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SUBJECT
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SURJECT: Tdentification of Yorld mzer II lecsaged

™ Command ing Offieer
American Uraves Registration Serviece

Philoom Zome
APO 900, o/o Postmaster
San Franeiseco, California

le Reference is made to Unknown T=8, Gth Marine Avieion Cemstery,
Iwe Jima, Unit 4, Page 14.

2¢ Subjeot case has beon reviewed and this O0ffice approves the
elassification of the udove listed Tnimewn a8 Unidentifiables

FOR THE QUART URMASTIR GENERALS

o

I ymin
N RoMill&F?lrc y H. F#ET:
4 Salser Lte Colomel, ru¢ i/

Iy Memorial Plvision TRC
ce=~Administrdtive Section
ce==Cinefe




/3 FRerg 5.

DISINTERMENT DIRE

i ] )’ Y PRILCO
{ 3 mr PR 1oy 2d7T0 15 ? ARED B
o o ;

CARL R, H, MARK

Cemete rinte DIRECTIVE NUMBER DATE
szcnon G ooty Superintendent 28 02 80
/add NAME AND BURIAL LOCATION OF DECEASED | 5532 #1157 AY  MONTH  vem
NAME SERIAL NUMBER GRADE ARM RACE |RELIGIOMN
UNKNOWN X-8
. CEMETER? _—-.""-\ ROW GRAVE DISPOSITION OF REMAINS
. 01 &80
5TH MARINE DIVISION, ING JTMA 8 444 cove | bist.cie
— T SECTION B — CONSIGNERNONEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AMD ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
Fr. m., MCKINIEY, P, I. (BY ADMINISTRATIVE DECISIQW)
: SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNK X - 8 o 6 Mar'S0
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATIOMN VERIFIED BY
[ remains PAUL R NICHOIS
3 marker Embalmer NAME AND TITLE
_ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION QF REMAINS
Shalter Half . Skeledd

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancres.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 6 Mar'50 BY PAUL/R’yICHOLS, . |
CASKET SEALED BY ' Ez_{a% (s;g;a/j’ é é gﬁ
PAUL R NICHOLS PAUL R NICHCLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oar® Mar'fo . Sgt le, RA L. W. RICHARDSON, M/Sgt, RA

i hereby cerhfy that all the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct, M :

. W. RICHARDSON, JM/Sgt, RA

SIGMATURE OF Acas‘grﬁncron

REMARKS AND SPECIAL INSTRUCTIONS

BEv 1 Tenes 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM T

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

SIGNATURE OF SHIPPER DATE SIGNATUREOF RECEIVER . . DATE
2. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF COMVOYER

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
. .7 I
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- . X . ] + —a %
e 6. SHIPPED ° '
FROM™ ’ ’ 10
KIND OF CONVEYANCE NAME OF CONVOYER
.. o - - s - . -, oA,

SIGNATURE OF SHIFPER © ~ —~ = 777 DATE SIGNATURE OF RECEIVER T o DATE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER == * ; P 5

" . X " T P N
SIGNATURE OF SHIFPER L. TN DATE SIGNATURE OF RECEIVER DATE
\\




™5
RO I crMirED BY PHILCOM |
5 "BISIHTERHENT ‘UTHE{:TWE
L_ i i, 1oYIE i BT B oL M i l
: = DIRECTIVE NUMBER DATE !
Al RTTIONA — Sk TP g 28 |
JT T T'NAME AND BURIAL LOCATION OF DECEASED - - - e8es - e ~ LR
" S e eam e Ay Ygnd
NAME SERIAL NUMBER GRADE ARM . |RACE [RELIGION
. 3 | o i 'S b L X5 i =
ki m_ : ‘d'_ R ¢ _i, . B el o S IR WL - S : -

CEMETERY e p— ] "TroT | [ROW l<;_mws DISPOSITION OF REMAINS |

RO D% ERIabE ey | 3iia ik ol weCraey 01 S :
$TH MXINE DIVISTON, IWO - S e " S S O
D D Ly § — CONSIGNEE AND NEXT OF KIN*

NAME AND ADDRESS OF CONSIGNEE NAME AND ADD‘IESS OF NEXT OF KIN ‘
mmm WILITARY c-m fkne ' ‘
o+ I3 . ™1 mr'r:.*:. : mummmnmnm l

YT Lod ___ SECTION C —DISINTERMENT AND1DENTIFICATION T RN L 3 ‘

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED ‘

8 LY '."."_ -“_ il f LviywelDe 0 Q ¥ 3 o sl L

A A ~ 3

(DENTIFICATION TAG ON [ ORGANIZATION { . |REUGION |IDENTIFICATION VERIFIED BY !

| L memams. . W5a s Y T L JE SRR B Rl P TRt - SR

B st = _ g NAME AND TITLE i
. SECTION D — PREPIR&TIIJN OF REMAINS FOR SHIPMENT I

Nawmtgﬂﬂ»_s;. vl emis S8 “|cONDION OF REMAINS 4 % ‘

il O OREARARIACE b MYy E S CUdnOng 4

OTHER MEANS OF IDENTIFICATION !

Lge I 1

Wil e Pert i ¢ e SOE 2 SWe e S B r
L i e T TR T oL a |

MINOR DISCREPANCES (Prepate Discrepancy Report QFC Form Il*k for major d:screpanms )

ROVVIAYE Dy CHETE ysd” ¥ I Ok VECH

_____ ! tit ol AL e el L i e 1':_ ".' A e ot :

KB Ok COMAT Awiate 7 b AW O CUWF 0K

| REMAINS PREPARED AND PLACED IN CASKET %

£SO R Ls e i iy Sty b, 2 __,_",""J._ e . > .

DATE r BY 3 THIERED _

ET T 711 ) | AR e v e S T e T 2 77 7 R e

DY LT Ok ZHisbES ™ {F 1 Bfenp v 1068 O LA

CASKET BOXED AND MARKED smrnNG ADDRESS VERIFIED BY

PG O ©OVIRE L YA ; : b MEWE 'nrl Ot Wil

| DATE av Vi

w7 | hereby certify that all rhe foregoing opmfbp were wnducted and acoomp!uhed under my immediate supervision
and that the report ul:g\-r'tiseerrecf DR

e e ] e R T : W e e ¢ bt 4. S —— - F—— S s o - R e - .

o % £ O 10 ' i

REMARKS, AND SPECIAL lnsmucnous 1
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED R e ]
FROM 0
FKIND OF CONVEYANCE ' NAME OF gONVOYER T T /1
 SIGNATURE OF SHIPPER ' DATE | SIGNATURE OF RECEIVER i T T Toan

2. SHIPPED ]
FROM 0
KIND OF CONVEYANCE _" " NAME OF CONVOTYER T B
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE |

3. SHIPPED | o o
FROM 0
KIND OF CONVEYANCE NAME OF CONVOTER T T
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER o DATE

4. SHIPPED B —
FROM o~ T T T -7 R
[KiND OF CONVEYANCE NAME OF CONVOYER
. — . R - - - — e e e
BIGNATURE OF SHIPPER DATE SIGNATRE OF RECHVER 'DATE

[

| e _ 5 SHIPPED il
PROM o ]
[KIND OF CONVEYANCE ' T T T Taame ofconvoyer . T 0 T
[SIGNATURE OF SHIPPER -7 *']Diti'—f SIGNATURE OF REGEVER IR 'Y
e B.SWPPED
FROM 10 T
[KIND OF CONVEYANCE | ' ' - "I Rame OF convever ‘
[ SIGNATURE OF sHIPPER - DaTE 'Ec'iifuéfdﬁscéiei_ — *h_—_iom _1‘
L — ._ _.LSHPPED - .
FROM 10 . T s 0
[KIND OF CONVEYANCE v " UNAME OF CONVOYER T T T T T
(SIGNATURL OF SHIPPER ' TOATE J SIGNATURE OF RECEIVER {DAI'E __A‘



HEADQUARTERS .
AMFRICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE
GRPZ 293 APQ 900
SUBJECT: Unidentifiable Hemains Jan 30 1950
TO1 The Quartermaster Gensral

Department of the Ammy
Kashington 25, D. C.
ATIN: MNemorial Division

1. In accordance with the provisions of your letter, file QMNGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, presente
ly stored at AGRS Mausoleum, Manila P.I., have been protcessed by the
Central Identification Laboratory and considered “Unidentifiable" by
reason of lack of sufficient identifying data:

UNENCYN X=6 5th Mar. Div Cem., Iwo Jima
H

n y.g n " ] n n___
W y10 *nw " noou

" X212 ® n " " " ]

no X256 0 n " ] " n

* %31 om ] ] n " n

n X=41 n " ] n ]| H

T xu5] o ] ] " Y n

n X-52 ® " 1t " ] ]

" X-63 = #t " i "

N Xabfy M " n o W L

2., Forwarded herewith, for your considoration, are new QMC Forms
1044 for the above-mentioned Unknowns,

FOR THE COMMANDING OFFICER:

1l Incls JOHN SHYPULA
QMC Forms 1044 w/Certificates lst Lt., Infantry
of Unidentifiability Adjutant



HEADQUARTERS
. FHILOOR 20K ‘
K/ERICAK GRAVES REGLSTRATION STRVICE.

. : 22 Jamary. 1950
Date

SUSJECT: Unidentifiahle Remains

TO : The Quartermaster
fiashington 25, D. G.
Attn: idemoriael Divisioen

The records pertaining to Unknown X-_8 | Plot 2

H

Row __ 8 | Grave 444 , USkc Bth Mar Div Cem Iwo Jima , have

- been reviewed and it is the opinion of this office that insuf-
ficlent evidence is available to establich the identity of this
deceased, and that these remains should be classified as un=

identifiable. ’

i FOR THE CO:MANDING OFFICER:

:égyg%?%;zNEmﬂﬂ

Captain, @QiC

. Chief, E_cords Branch
Attceh: TForm 1044




AR @ "wErTiFicaTION ata @)
. REWAINS OF UNKNOWN T 2. DATE ©F REFORT
Unknowna 1=8 22 Jan 50
4. PLOT |5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT FREENTERMEKT

3. HAME OF CEMETERY

5th Marine Div Cem., Iwo Jima

2 8 4bdy

PHYS ICAL DESCRIPTION
1., RaACE

10. COLOR QF MAiR

B, ESTIMATED WEIGHT

G. ESTEWATED HEIGHT

.

12.G+VE DESCRIPTION OF ANY DFFICIAL tDENTIFICATION FOUND WITH REMAINS

None

L3.GIVE DESCRIPTION OF TATTOOS OR SCARS ON O0DY AND/OR SUCH INFORWMATION DBTAINED FROM QVTHER SQURCES

4.

3 ves

WAS BORY BURNED T

TG WHAT EXTENT?

X1 w0

15, WAS BODY MANGLED?

0 WHAT EXTENTY

3 we

See skeletal chart

X res

16. OESCRIBE EVIDENCE OF HEALED FRACTURES ANO BONE MALFORMAT |ONS

Hone

17.

LiST EVERT ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERYICE, ETC. (Tf leondry warks are Indistinct suc*h notation should be mede and specimen Forwarded throudh

channefs for examination when fecilitiss are not avaifable in the area)

29E.21—12.47

PAGE & OF 3

QMC FORM

REV 18 MAR 47

PREVIQUS EDITIONS OF THIS

'0““ FORM ARE OBSOLETE



Lt

v e—

-

18,, » - r O0TH CHART .
v E - TOP vigEw

SI0E VIgEw

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—

TRACTION (KOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing ,
RECENT WOUNDS) SHOULD BE "X*'0 OUT AND LABELED @@@ j 3
THUS: ,

Gold Cromwrr p Porcelarn Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

/ .
BRIDGE WORN: BLOCK IN SOLID AND CROWN OF TOOTH Gaa’ﬁffdy&

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@58
THUS ;

Gold Filling, SiterFilling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \,
AS POSSIHLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND §IZE€ y L.
OF CAVITY, SHADE IN THUS: @ @

RIGHT _ LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 1 8

/7.4 2
Viawsn

kel
| W QLLONOBE00C
SO OVYWTOOUEHB S -

Teop

¥ iow

BOOBH HBOR

Sida
Views

}’7&ua<b@;ﬁ2;/-

16 15 14 13 12 11 10 9 9

11 12 13 1y 15 16

DEMTURES (Plares): DRAW DIAGRAM OF RELATIVE SIZE ARD SHAPE OF PLATE, BLOCK % TEETH ATTACHED AND NG ICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

T rrany

: Ty
| LN g MW&
T F R o - :

LT RT .“: r'”-: . ) . PAUL .R. NIGHOLS
Chief, Identification Section

g?u:?:? 'ouua 29E.21—12.47 PAGE 2 OF 3




(19. MLACK OUT PARTS OF BODY HOT RECEMERED ' . . i
. v,

NN
)
"

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whorein segrogation in whole or party Is imporsibla)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS SASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: neuBER

SIONATURE OF MEDICAL OFFICER

21- REMARKS AND ADDITIONAL INFORMATION

No 1D tags, turial bottle, personal effacts or other means
of identificetion, found with remalina.

‘(.; T !'Fn
IR . "
Ry “EASGh QR e, 4 RS W

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [NFORMATIQN MAS BEEK
RECORDED TO THE BEST OF MY XNOWLEDGE

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

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

QMC ¥ ORM
18 MAR 47 louub 23E.21—12.47



' ! ¢

= ¥ - v-
. ov - | R0l / ' 3 . K !
: R Iy A DISINTERMENT DIRECTIVE
i
Fh ( L f.f[,é:
' N q DIRECTIVE NUMBER DATE
SECTION & — % ¥ '
NAME AND BURIAL LOCATION OF DECEASED 5532 00000 I l 47
DAY MONTH | YEAR
' NAME SERTAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000008 |0 Q
. DAY IMONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
IWO JIMA STH MARINE DIV CEM 010391 &3
—n —— CODE | DIST PT.
PLOT ROW |GRAVE coumnv cQ_, CAUSE OF DEATH
a = 444 KAZAN RETTOQ 5]
‘ SECTION B — CONSIGNEE AND NEXT OF KIN
'NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF MEXT OF KIN
GUAM NATIONAL CEMETERY
MAR | ANAS | SLANDS /
(BY ADMINISTRATIVE ORDER) / ray
SECTIONZ — DISINTERMENT AND IDENTIFICASION _ °
NAME SERIAL NUSKBER RANK DATE OFEATH  ° DATE DISTINTERRED =+ w .,
~ .
UNRNOWN X-0§0008 Unk b nimown 21 Nov 47
| IDENTIFICATION TAG ON | ORGANIZATION REIGION | IDENTIFICATION VERIFIED BY
| [ ] REMmAINS A s - B. 60
I: MARKER UNKNM m d o ':.‘:Uﬂk:ﬂ.ﬂ@— U. E. OJERLY'NEMEAND TITLE
: SECTION D REPM!MIDN OF REMAINS F.OR SHIPMENT
NATURE QOF BURIAL @ ™ cor«on;}w REMAINS
Individual grave, uncasketag, . .
pature of shroud undetermi%e’d N Jkeletal remalns, 1ncomplete
OTHER MEANS OF IDENYIFICATION \ e‘
' v’ !— -
\1 {Af{l.)n,hrq rI/ .
¥ortuary plate \%vv .
MINOR DISCREPANCIES £ . )
*.". }o} gl ) "I ‘-‘ i
None
REMAINS PREPARED AND PLACED IN-CASKEY
pate 13 August 48 gy G. Ho HILL, Emb
CASKET SEALED BY EMBALMER (Signafure)
G, H, HILL, Emb - _ 0. D. CAMPHILL
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
patE 13 Aug.48gy + P.:sSAYAN MAX CHELOFSKY, Clerk _
| hereby certify thot all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct. ‘ E
. v . F, T. DE GRCODT, C&ip, 10’.3949 ..
SIGNATURE OF GRS INSPECTOR
i Prepare Discrepancy Report QMC Form 1194z for ma jor discrapancies, ——

QMC FORM
Rev 15 AR 46 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 70
U. S. MAUSOLEUM (SAIPAN, M.I.) -PORT STORAGE @FFICER:-(S&IPAI{, M.I.)

KIND OF COMVEYAMNCE NAME OF CONVOYER i

TRUCK 4
SIGNATURE OF SHIPPER ;/f DATE A TURE OF DATE
_,2)1‘* 16 fug M M 16 Au
Jo;w? v LomA Ma.3, s | CUP 48  |ROBERT. G/ANGWDEN, 1st Lt, Inf |~ ,g"t
2. SHIPPED
FROM . . ¢ 7|1 Transport Commander
LA
AGRS PORT (Saipan, M I) ” -ISAT DALTON BI€TORY
KIND QOF COMNVEYANCE NAME OF CONVOYER
Truck .

SIGNATURE OF § ? DATE . s;aynuas % DATE
%} ! Dugersen 6 Oct -4/ e ¢ 6 Oct
OBZRT CY/SLOWDEN, 1st Lt, Inf a8 " gL _LT. T.S 28

3. SHIPPED SIS, .

FROM '[6 [ L_ 1 -

JSAT DAL TON VICT¢ 5 ‘ﬁGRS MAUSOLEUM
KIND OF CONVEYANCE . NAME OF CONVOYER

TRUCK _ .
SIGHATU IPPER ¥ |DATE DATE
’% . AAF ' 10 QOct
LA lSTLr e OCT % 1948 % HYy N, Jr., Capt¥, FK 48
A ’ 4 SHIPPED,. . . I
Lom B » 10

KIND OF CONVEYANCE { NAME OF CONVOYER:"

I T Iat I o 3 .3

SIGNATURE OF SHIPPER DATE “| $IGNATURE OF RECEIVER DATE

5. SHIPPED

FROM 10

KD Of coug%‘qmq DIAVLIAE O40E ) NAME OF CONVOYER -

SIS; N\;&lUF E\;g r\_Slg_l PP TRE? r- \‘. V D a DATE SIGNATURE OF RECEIVER DATE
ChvE VLISV CENE LR

6. SHIPPED
FRCM TO
<. ., IS R
KIND OF CONYEYANCE MAME CF CONYOYER
SIGNATURE OF SHIPFER . ] DATE  * | SIGNATURE OF RECEIVER DATE
7. SHIFPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER ‘< ° = ' .

SIGHATURE OF SHIPPER‘ ' DATE SIGNATURE OF RECEIVER DATE

- 't .

of




£ N | ‘
1/ QoI 119 ’ ..DATE
P DNPLTFRYINT DIRTCTIVE

/

-

2 . TIRECTITF FOY

Ay IRTE AWD PURTLL LOCMICY COF TECEASED
MAVE | RAFE.  [SERTLL TP BER in'I‘T OF IELAT A8 0R T SResLE

i SERVICF TICE =
UNKNOW N+ ~4-4 I v H ~ g
CA

¢
i
CXYT IHY

}

x .
CAUSE OF IBITK » U.S. [IEORIRTTIAR
| FonyT

L} {
. ROV . GRAVE CGuNTRY
' B, VEXD CF XIK £hD co;fswu_,

T 2D AZIRESS CF KIXT OF XIN lIA 37 1D LTORESS OF COVSIQUEE 2/

o LISTNIGRGL 4 [ IFLC/TION e
[RET.  GINI DSTE OF DEATH| WTE DISTTFRRD

:t i : g. /f‘.:\j_[‘_;
IDE™IFICLATICY TACG CF CROAMIZATION . o TIFICITTON VIRTFISD 0y
( ) RELTIS .
{ ) rRggT

D PRI O I T TE KR SFINTIT
MATURE OF FURI/L CCUDITION OF

-

CTHIR " RANS OF TLEUTFTGATION
fmfw-w aierde A C ORD DEPT. Ush OF . 08’02'4[

MITOT DISCETPACINS 1/

PT':".TNS T AFFARED AND PLACED T CASTIT

DTE Y
CADKED SEALED TY ' TR T FR(E1 et ur ) . |
|
ammﬂ ga
CEKET BOXED AT MIRCED TCHTFPIT G ADIRESS VTRITTIED B {Si6neture)

I hereby certify tiat all the foreioing oporstions were conducted ard eccomp-
lighed wnder my irmediate shpervision and that the repert above is correct.
\

Pk -
v : STCI/TURE OT GRS TISFICTOR \NBQ

3/(};‘%\3&:'6 discrepency Report Form fo. Ji9ha Tor ma i Giscrepencies.
2/ Codsignee may be same aa nayt of kin; i3 6 reresi nome and argdre_\.




\oirin X§ e s 57F T phen o
L j . TOOTH [HART j

- f:.’ N ‘?J TGP ¥ IEW o SIDE Y IEW

MISSING TEETH: ALl TEETH MISSING THROUGH EX-— cors
TRACTION {ROT THOSE FRACTURED OR DISPLACED 8Y IEO%M"“”’? ¥
RECENT wounos) SHOULD BE "X" "D OUT AND LABELED @ )

i O %

-

Gold Crowrr ) /’or(:e/a/ﬂ Crown

CROWHED TEETH: BLOCK IN SOLID AHD CROWN OF TOOTH _
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAIN}, THUS:

ARINGE WORK:z BLOCK IN SOLID AND (;RWN GF TOOTH 60/0/5/70/?6
T(h:\lgn GOLD BRIDGE, GOLD AMD PORGE LA SN BRIDGE). @“@ @@ g@
| ﬁo/dl}//mg SilverFitling

FILLIMSS: DRAW FILLING ON TOOTH AS ACCURATELY
AS PObSlBLE (BLOCK M AND LAREL GOLD, $ILVER,
CEMENT), THUS:

] C’m/// Deaayea’
CARIES (Cavities): OQUTLINE LOCATION AND §17€ @G@
OF CAYITY, SHADE (N THUS: @@

PIGHT LEFT
8 ? 6 .5 i, B 2,1 1 1 2 3 Y 5 6 H 8

NN AP h Ta
ﬂﬁﬂﬂ@@ ARE00@ILT =
B FE QN DBO P Wgen)

B0 HAOSBENEEH|
Viees QMQQ Q Q Q Y

/ !
./
""lh.._ -
16 15 t3 Jz {nn [ 1o s 9 16 | 12 12 { 13T P~ay |15 16

/

o

“ER

Top
View

DENTURES (Flatee): DRAW DIAGRAM OF - RELATIVE SI7E AMD SHAPE Of PLATE, BLOCK IN TEET+ ATTACHED AND [WDICATF RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

/ﬂ&m@éz/ W

QMC FORM ouua

LB MAR 4T




Pommas T W

RN

Unknown “X"

SKELETAL CHART *




d RESTRICTED ,

1 (Substitute)
WERE SUBSTITUTE TAGS PROVIDEDT(Y# or #o)

Yes

o) : DATE QF REPORT
woSHs o aee . REPORT OF/INTERMENT
e o (AR 30-1810 and AR 30-1815) 18 Feb 1952
Imprint Idantification Tag If Posaihle. Settion 1.—IDENTIFICATION.
DO ROT TYPE NAME (Last, first, middle initial} « SERIAL No.
UNKNOWN X-8 5th Mar Div, Iwo Jima Unknown
GRADE ORGANIZATION BRAMCH OF SERVICE
o
Unknown Unknown Unlmown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
- MAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE COF DEATH . DATE OF DEATH
Unknown Unknown nknown
EMERGENCY ADDRESSEE (Nawe, relatlomahip, and address W E ﬁz g E ! Lmd, ( 6’,_“ M &W')
Unknown 2?’
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS Foummuwmmmﬁ- entifisd, jru in ssction § on reverse)
(1. £, or none) " i}

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

+

Sectlon 2—BURIAL, If othar than in sstablished comotery, fuinish aketch and map coordinates on rersrae.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

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

DATE OF BURTAL HOUR BURIED IN (Shroud, blanket, or nama of ather) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Na.
- Casket Cross L””’H |
13 Feb 52 B 75 12
was THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATIQNGF GRAVE
& or ne,
V‘FLOT No. | ROW No. | GRAVE No.
US MILITARY CEMETERY, FT WM WCKINLEY, P.I. N 7 102
TYPE OF RELIGIOUS PERSON CONDUCTING BURTAL RITES IF_IDENTIFICATION TAGS NO SED <D IDENTI FICATION DATA AND
CEREMONY CONTAINERS BURIED e
.“..unt"
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TQ n ;ﬁon »-"75;; ;
BODY {¥es or no) MARKER (Yes or na) ' 7
-
8 Yeas
BODY BURLED ON DECEASED LEFT, NAME (Losf, firs!, middis initial) RANK SERIAL No. ORGANIZATION | GRAVE No.

BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middls initial)

RANK SERIAL No.

— 4

CRGANIZATION GRAVE MNO.

SIGNATURE OF PERSON PREPARING REPORT
%9'? Df/ =

ROGER L. DTN, Sgt., BA

| SIGNATURE QF GRS OFFICER VERIFY]

R. WHA

~1st Lt., QHC

DISTRIBUTION COF REPORT: Signad originaf for {J. S. and allied dead, signed original and one copy for enemy dead, fo the Quartermaster General
through Headgquarters GRS Officer. Copies for ratention in theater as prescribed by theslos comrmander.

Ko sd737 cop, & Oh A

oA~

10—43097-1




, RESTRICTED . .
Section :—UNIDENTIFIED .REMAINS. - a7

5 : ~i -
a INSTRUCTIONS: T '
h (a) Great care will be taken to record the most minute clues for the future identity of unidentified re.
23 { mains. Fill in anatomical characteristics below, and any other cluas under '"Other,” such as shoe size,
& social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
H planes, vehicles, and tanks,
(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
1 chart at left, or as many as-possible. 1f no fingerprint or 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, ’
=
z .
3-_!:_11 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
3 .
a .
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
. .
[+
g ‘
gﬂ OTHER IDENTIFICATION CLUES
5 :
e
-
23
=x
2 FILLINGS SILVER FILLING
GOLD FILLING
I CAVITIES
Im
£3
MISSING TEETH
o=
'=31]
25
CROWKED, TEETH .
PORCELAIM CROWN
LD CROWN
g
R
=2 | [TBRIDGE WORK
] GOLD BRIDGE
? <’
RS viTAYY.
=
B | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
== * a ’
;%} ok R ]
8| e, : ' A
-
2
&2
m&
25
g
REMARKS;
Grave 12, Row 3, Plot B, was formerlyf occupied by
5 Mr, Hugh A. WIISON, Civilian, disinterred dnd delivered to
RS | ~next of kin in P.I. e
) .
z ) . . .
£
RESTR[CTED 1E—43097-1 U. 5. COVERNNENT FRINTIMG QFFICK
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S : 9y casuALTY e g
F.N.§. PAC Form ' 9 ‘ a' o TR
Gr-é}ea;ﬁosis tration . REPORT OF INTERMENT ) *.

o ?\\-E‘.'r 5 —_—
UNIDENTIFIED # 8 E)
(Last Neme) (First) (Initial) (Serial Number) (Rank) (Organization)
»
IWO JIMA 5th Div No, 1 147-J
(Place of death} (Name of Cemetery) (Name or coordinates of location)
444 8 2 _
{(Grave Number) {Row Number) (Plot Number) (Religion, if known)

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

(If no identification tags, what means of identification are buried with body’r)

articulars)

{If no identification tags, but identity_dAFP

BODY BURIED ON RIGHTHOUE 477511, 449
o {Name) (Ser. Ne.) (Rank) (Org) (Grave No.)
KLING 6449090 USHR 443
BODY BURIED ON LEFT
(Name) (Ser. No.) (Rank) (Org) (Grave No.)

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

@8155 DEPDT REPRODUCTIOH

tified dead and al}i ten fingers of unidentified, if possible.

e 1 P TN T T S Y i ol guiaacd e . M ..



S

/

(aNVH L1437

(¥

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS, 1f unable
to obtaln e complete aet of finge}printa.
TAKE THOSE YOU CAN, And fill in as meny of ,

the following ms possible,.

HEIGHT: APPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:

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

IS TOOTH CHART ATTACHED?

(If possible, have medical personnel teke a
tooth chart)

In space below, locate and deacribe sny scars,
birthmarks, moles, deformitias, sto.:

Aad no
coler

IGHT HAND

NOTE below any identifying clues found, surh

an letters, photongraphs, probhable organizat-
ion of decenced, ste.:

IF THIS IS AN ISOLATED*BURVAL, ATTACH A SKETCH
OF LOCATION, ORIENTEN ®ITH PERMANFNT LANDMARKS,

ot

. ’ {(Signature of nffig:,

reparting burfal,)

peraon -

THUMB




o4

F.E.F. PAC Fora #
Graves Registratis @ rrrort OF INTERMENT

oo

£ G ' :
%E--t Name) (Pirat) (Inicial) (Serial Number) (Rank) (Or;lnltltlon)

IWVO JIMA 5th Div, No, 1 147-9

(Place of desth) {(Name of Cemetery) (Name or coordinates of iocltlen)
444 8 2

{Grave Number) (Row Number) (Plot Number) (Religlion, LT known)

Disposition of identification tags: One Buried with body Yes] No([Q
One Attached to aarkor Yes(J3 Ne(D

(If no identification tege, what means of Identification 10 bur lad IW??%HON
(If no ldentification tags. but ldentity definitely eatablished, give pl!gieull!l}

2ODY BURIED o Rlawy HOWE 477511 USMCR 445"
(Name) (8er. No.) (Resnk) (Org) (OR@gP Wo.YHOU

BODY BURIED on LErFT KLING 5449080 ; USNR 443 .
(Name) (Ser. No.) (Rank) (Org) (Orave No.)

INSTRUCTIONS: Pill in all, possible information, forward two (2) copies to CG, FMF .PAC
as soon as practicable. Take prints of one finger (Praferably right Index) eof iden.
tified d..d_.nd 81! ten fingers of unidentified, if possible. Q"“'“’“ REPROBUCT O
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GNVH 1431

[T LT ] i ra= B *,

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS, If unable
to obtain a conmplete aet of'fingerprints.
TAKE THOSE YOU CAN, And fill in as many of
the following as possible.”

HEIGHT: APPARENT NATIONALITY;
WEIGHT: LAUNDRY MARKS:

COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF BAIR: RACE

IS TOOTH CHART ATTACHED?
{1f possible, have medical persocnnel! take a

tooth chart)
In ‘wpace below, locate and deaseribe any acars,
birthmarks, moles, deformities, etec.:

NOTE below any identifying clues found, such
as letters, photographs, probeble organizat-
ion of decenzed, etc.:

* L

IF THIS IS AN ISOLATED BURIAL, ATTACH A SEKETCH
OF LOCATION, ORIENTED WITH PERMANENT LANDMAREKS.

{Signature of cofficer or person

reporting burial.)

RIGHT HAND

THUMB
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From: COMMANDING. GENERAL, FLPIE. MARING - DLVISION, P, P, 0, BAR-FRA: GI5C0; CALIP.

To: Bureau of Medicine and Surgery, Navy Depariment, Washington, D. C.
(8es Circalsr Lettor B-6, Appendix D, Manual of the Modical Departmont, for instruotions}

. CERTIFICATE OF DEATH

[

%

1. Name _.___ U ﬂlmnl‘m_ﬁa._ Rank or rate
2. Born: Place - - Date
3. Nationality s Religion
(White—1, 8., Colored, Satmoan, str.) (Denomination)
4. Eyes ool ) 2 £:21 Complexion ____________...... Hoight _______.__. Weight ...
5. Marks, scars, etc. (noted in health record)

FINGERPRINT

UNOBTALIRADLE
...................................................................... State which Bnger e iy
6. Relation, name and address of next of kinorfriend ... . . ... -
7. Original admission: Place .. . ... . .| Dete —
(Sbip or station to which attached when first admitted Lo sick List)
8. Died: Place hecmm o ame o Date .. Howr ...
(Prineipal ..o . Key Letter ... occeeel
9. Cause of death
Contributory .
10. Death ..o cee the result of own misconductand _______ .. ... in the line of duty,
{Is or is not} {12 ar Is not)
11. Disposition of remains .. P3st- 8- . Row-8----—-- - Oenye -4
e FLECR. Marine Division Cemetery, Iwo Jima Xeland, Yoleanto-Croup
-------------- Buried 28 February 1845 ..o

12, Summary of facis relative to the death:
1. Dacepitated sand body completely deterioratad.

2, bgg 1dentifying sarke on elothing, no tattoos or identifying scars
on .

S. The decezzed waz xilled while in opsration againet en organized
enemy on Iwo Jima Island, Voleanie Group.

16—15550-1 {Continue on hack of this form)




Summary of facts—Continued

(. DLO0YE : Lowr.. ., M. O, U. 8. Nawy.

{Medical ollivar) Rank) R,

Approved: Court of inquiry or bo of mvesugatlon P EL N i T be held

Pk M SU'Y ¥

{By airsctien)




