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Mae L, X=10

MC rorM {121

1 Aug 45

51 12258
L]




QAN 293
GRS, Far Rast

SUBJECT: Unidentifiable Beaains

TO: Commanding Officer
Anerican Graves HRegiastration Service
Philecom Zone
AP0 900, ¢/o Postmaster
San Francisco, California

1. Reference is wade to letter, your Headgquartera, file GRPZ
293, duted 30 January 1950, subject: Unidentifiable Re.ains.

2. This Office concurs in the classification of Unknowns X-6,
X-10, X-12, X-25, X~-41, X~51, X-63 and X-64, #ifth Karine Diviszion
Ceietery, Iwo Jima, as unidentifiable.

FOR THE QUARTERMASTER GENERAL:

T. H. METZ
Lt Colonel, CQlC
Memorial Division
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SUBJECT:

TO H

Row 12 , Grave _J29 , USkc S5th Mar Div Cem Iwo Jima  phave

N —

been reviewed and it ie the opinlon of this office that insuf-

ficient evidence is available to establish the identity of this

deceased,

identifiable,

"y ]
. ‘

HEADQUARTERS
FHILSON Z0HE
AERICAN GRAVES REGISTRATION SERVICE

22 Jepuary 1950
Date

Unidentifiable Rgmains
The Quarterhaster

Washington 25, D. C.
Attn: Memérial Division

The records pertaining to Unknown X~__ 10 , Plot 2

and that these remains should be classified as un-

TOR THE COMAKDING OFFICER:

7 WeNRAR

Captain, QiC
Chief, Records Branch

Atteh: Form 1044

APPROVED UNIDENTIFIABLE
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SECTIONB— Cﬁ{GNEE AND NEXT OF KIN

755 Interred 9 1950 F PARFD BY PHILCOM
Ry N 4 86 Ft Kinley
ﬁ 5 ; ¢ DISINTERMENT DIRECTIVE ~,
) ORRL R. H, MARK
tery Superintendent DIRECTIVE NUMBER DATE
SECTION A S
/esv \) NAME AND BURIAL LOCATION OF DECEASED 5532 81159 28 02 30
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE REL!GION
UHEROWN X«10
CEMETERY. PLOT ROW GRAVE DISPOSITION OF REMAING
5TH MARINE DIVISION, IWO JIMA 2 12 529 80
? CODE } DIST, CTR,

NAME AND ADDRESS OF CONSIGMNEE

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

IRENE AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

MNAME ) SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERHTE“E—D
UNKNOWN X-10 3 March 50
IBENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
[ remains PAUL R NICHOLS
(1 marker Emwalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE CF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREFANCIES (Prepare Discrepancy Reporti @MC Form 11944 for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
oae 3 March 50 By BKUI) R NICHOLS .
CASKET SEALED BY EW / /{ : { Cﬂ

PAUL R NICHOLS PAUL R NICHOLS

CASKET BOXED AND MARKED RA.YMOND H TANGUAY SHIPPING ADORESS YERIFIED BY

and that the report above is correct.

. W. RICHARDSON, M/Sgt., RA

| hereby certify that all the foregoing operations were conducted ond accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 43

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
TO
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND orfﬂ%kucs NAME OF QONVOYER
SIGNATURE OF SHIPFER DATE SlGr«!ATURE OF RECEIVER MAR 3“'5' .
2. SHIPPED
FROM 1O
. . + i
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE MNAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SKIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER |
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |
|
1
5. SHIPPED
FROM 10
KIND OF COMVEYANCE NAME OF CONVOYER ‘
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ‘
' = 6. SHIPPED
FROM T 1O
KIND OF CONVEYANCE NAME OF CONVOYER
. 3 - -
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER T DATE
T ~ 7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER = - . .
SIGNATURE OF SHIPPER E DATE SIGNATURE OF RECEIVER DATE
1

~
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i




LS " FLARED: BY: PHILCON
DISINTERMENT DIRECTIVE

Iy , Sl - . " . ; oA LD TR L

mnéc’ﬁ .;.um' i [DATE

SGstioars | SECTIONA— | o
“ 74" | NAME AND BURIAL LOCATION OF DECEASED ” m R | .*—

i:‘_"“'!* R PR NN SRR 5 AN e i G S, SERIAL NUMBER " |GRADE. " IARM IRACE "-‘G“’"‘ 2]
! : A '
il e m““ - ‘ri .... . ik i Fullly o~ ¥ - PRSP, PR SR T NN —— ——— — _,.:, ., :._-|
CEMETERY s ———— TTPLOT |ROW  |GRAVE DISPOSITION OF REMAINS
} : i
o DY % e 4 A e SR . A, VIR
; mm, o Jom ; L iz 8N 529 CODE DIST. CTR.
| — CONSIGNEE 'AND.NEXTOF KIN
NAME AND : _ TNAME AND ADDRESS OF NEXT OF KIN T Ty,
!'c % ) . 4 e 4 :_,»
W umn, L% T mmm
Yoyt e by : ssenouc msmremmmn IDENUIEICATION fouiE
LT R T R e S e T "_" SERIAL NUMBER GRADE [DATE OF DEATH . |DA RED
< 10E e L g ¥ e O L QAN
‘Erﬂjncmon TAG ON | ORGANIZATION +y  [RELIGION IDENTIFICATION VERIFIED BY
D le . w il .“....,. - : : R TS - G e
% M'm* R A A et oAbt mp = el ok et o, TG T T Ll RO NAME 3D, I
‘ p SECTIONB—JPREPAMTION OF REMAINS FOR SHIPMENT :
NATURE-OF BURIAL .« - T CONDITION OF REMAINS. .
-..._ MW E ik :r_,..
, omen MEANS OF IDENTIFICATION o
MINOR DISCREPANCIES (Prepare Discrepancy Repé.rt_ @MC Form 1194a for major discrepancies.)
QI v i R e PATEERN 5y AGAY LI 8% g
BTN I R PR
REMAINS PREPARED AND PLACED IN CASKET ;
fikc _ - ¥
D*TE . — - 2= o = = .v - - -‘.- - : - ; -—
| T Vi i A S 11\ V1 3 T ) T R — -
e, & O Tribalk " | oA CTeRAR gy
CASKET BOXED AND MARKED 5 SHIPPING ADDRESS VERIFIED BY
DL COIARYILE O ST - b MWE O COKATAES
I DATE BY
"7~ | hereby certify that ull the foregomg opel'ﬂhom were coﬁducted..cmd aompl‘whed under my immediate supervision
and that the report above is correct, . 2y e _ : 1
JAC AV LIGE HE 2 .55 e 437 §- 5 A LE O Kiga
RS oo ettt R WO N 0% Sl | T R O RO FEFEETOR
{ REMARKS, AND SPECIAL INSTRUCTIONS : | ol MW enRAG LR
R kiRt RS M R i REL R SN Pt
| \/ .
I - 4 tir‘ L

mﬂrnu , 1194

WMW g =3 s .:~ ™ v i - gy ._4 '- B, .- _- - . _’_...‘_ & 5




RECORD OF CUSTODIAL TRANSEER.

W

. T_SHIPFED -
FROM 0
KIND OF CQNVETANGE NAME OF CONVOYER
SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER
: 2. SHIPPED
L — —_— By ——— o - — F—
[ FROM b ig
KIND OF CONVEYANCE "] 'NAME OF CONVOYER -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER TDATE
3 SHIPPED L
FROM TO
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER rarr
4. SHIPPED
b — - —_ —
FROM 0
O = o= LR R e S ——— - ier oiTer el=— e
KIND OF CONVEYANCE NAME OF CONVOYER
[ SIGNATURE OF SHIPPER DATE T SIGNATURE OF RECEIVER o "DATE
! 3
) 5. SHIPPED i
FROM. T —
R F
KIND OF CONVEYANGE - T NAME OF CONVOYER ) 7
 SIGNATURE OF SHIPPER ~ R YT  SIGNATURE OF RECEVER DATE
i 6. SHIPPED - ]
FROM 10 B
KING OF CONVEYANCE - RAME OF CONVOYER o
SIGNATURE OF SHIPPER N DATE T SIGNATURE OF RECEIVER DATE
_ 1SHIFFED .
FROm ia ~
b— - _ gt - - - g - . - ———————a ]
KIND OF CONVEYANCE NAME OF CONVOYER
[SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEVER B - imrs
- ] !




N PEEY | 1;— - o R
L

" pe2 T 2R s IR

o d
< =i — v
C/‘f"" RGal W 5 . ' @
R (] " DISINTERMENT DIRECTIVE
J' ‘ ' DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 5532 00000 15111147
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNANOWNX-000010 {0 Q
— DAY IN\ONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
INO JIMA 5TH MARINE DIV CEM , 0 0391| 63
. et A ieteteerarerrere v CODE DIST, PT.
PLOT ROW |GRAVE COUNTRY Comnd® o - CAUSE OF DEATH
3 13 529 KAZAN RETTO s
SECTION B — CONSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF COMNSIGNEE % | NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY é‘
MAR | ANAS | SLANDS /
(BY ADMiNISTRATIVE ORDER) - €A
ssg,iun € — DISINTERMENT AND [DENWFICATION . ,/
MNAME SERIALF NUMBER TE OF DEA]’H ' DATE DISTINTERRED
2 f
UNKNOWN 2000010 Ko Unikc - 24 Nov 47
IDENTIFICATION TAG ON ORGANIZATION W o RELIGION "1 IDENTIFICATION VERIFIED BY
] e UNKNOWN "3, %o 1 Unk" ' U E CONERLY, Capt TC
MA @ " NAME AND TITLE
SECTION-D '+ PREPARATION OF REMATRG ron SHIPMENT
MNATURE OF BURIAL ‘1\_ IS CONBHTON OF REMAINS
Nature of shroud ﬁndete'rm} d. “ Skeleta]. remna 1'13, inc omplete
OTHER MEANS or IDENTIFICATION 'w.
b 4 8 .} \ h,:-w\kw
Mortuary Plate ' . : \hﬂ i g\, {\ {“;‘“
MINOR DISCREPANCIES 1
None ! "*"-: et
REMAINS PREPARED AND PLACED IN CASKET .
r '\ =
paTe L3 Aug '48 BY H E CONNELL, Eub
CASKET SEALED BY . EMBALMER (Signature)
H E COBNELL, Emb ; B ¢ MELTON
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY ,
patE 13Augz'48&y - E KELLY F W COLEMAN, C k
| hereby certify that all the foregoing operations were conducted and cecoflis my immediate supervisian

and that the report above is correct, m
SCHELL G GUY, 1LETINF .

SIGNATURE OF GRS INSPECTOR ~T
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancres. U
GAMC FORM
REV 15 MAR 45 1194




RECORD OF CUSTODIAL TRANSFER

1. SHI

PPED

FROM

US MAUSOLEUM (SAIPAN MI)

PORT STORAGE OFFICER (SAIPAN MI)

KiND OF CONVEYANCE

TRUCK A

NAME OF CONVOQYER - -

~

| siGNATURE OF smppsg/,)

JgLOT

__Maj CMP

DATE

16 Aug

SIGZTURE OF REC
48 YROBERT gi}WDEN 1st Lt Inf

DATE

16 Aug
48

2. SHI

PPED

FROM

AGRS PORT (Seipan, M I)

© Trahsport Commander
1ISAT DALTCH VICTGRY:

KIND OF CONVEYANCE

NAME OF CONVOYER

B Truck ’
SIGNATYRE OF SHIPPER DATE SIGNATURE OF EIVER I'.MTE0 £
E%@fﬂ{ W 6 -Oct ¢
; s,;%? N, 1st Lt, Inf 48 ﬁf 48

3. SHIPPED

AT

FROM

SAT _DALTON VICTORY

-

A

UL T
AGRS - MAUSOLEUM -

KIND OF CONVEYANGE | |

NAME OF CONVOYER

. FRUCK | ,

SIGNATURE'GEMAY ER . ) CATE DATE
/ / /-{/W 0Ci 10 948 110 Oct
s L ABROMAMN ST T IC 48

EROM

KING OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

i IW( b sl

RATE

SIGNATURE OF RECEIVER - | DATE

e

3. SHI

FROM

TO

KINDIOR CONVEYANCE 2 15y } | AR QH4DEY )

NAME OF CONYOYER

SIONATOREGF SHPPER S| ¥ 1402
COVE VA QIYT CEWE LEBA

DATE

SIGNATURE OF RECEIVER DATE

6. SHIPPED
FROM 10
17 SRy TN AN
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER: %, .= X, 1 N \ DATE » | SUGNATURE OF RECEIVER ~ ' |DATE
‘\"t' \_.."',. ,-.-_.'. i.SHIPPEIJ P Ty

FROM

0

KIMD OF CONVEYANCE

NAME OF CONVOYER 1+ (Y7 L0 P

SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

DATE




5 " @ venmirication it @

1. REMAINS OF UNKNOWN 2. DATE DF REPDRT
UNKNOWN X-10 22 Jan '50
J. NAME OF CEMETERY 4. PLOT {5. ROW |[b6. GRAVE |7. DATE OF

DVSINTERMENT |REINTERMENT

5th Mar Div Coem Iwo Jima 2 12 529
- PHYS 1CAL DESCRIPT 0N
B, ESTIMATED WEIGHT 9. ESTIMATEQ HEIGHT 10. COLOR OF HAR 1L. RACE
UTD 51 gn Blornde UuTD

12.6VYE DESCRIPTION OF ANY QFFICIAL JOENTIFICATION FOUND WETH REMAMNS

NONE

LY.GIVE DESCRIPFION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION QBTAINED FROM GTHER SCURCES

NONE

14, WAS BODY BURNED!? TD WHAT EXTENT?

3 ves [X3J no

15. WAS 80DY MANGLED? O WHAT EXTERTY

T ves NO

16. DESCRIBE EVIOENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE
~

17. LYST EVERY ITEM OF CLOTHING, EQUIYPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, £TC. (If Taundry marka are jndistinct soch notation should be wada and specimen Forwarded ¢hrough
channels for examination when Ffacliiities are pot svaifable in ths arca)

1 e [ 71

NONE R R T T S

;. OMC FORM PREVIOLS EDITIONS OF THIS
REV 28 MAR 47 104y FORM ARE ODSOLETE 2921247 PAGE 1 OF 3




s

Tis. . TOOTH CHART
» - - TOP VIEW ' SIDE VIEW
MISSING TEETH: ALL TEET ROUGH EX— )
TRACT 1ON THOT THOSE FRACTURED Oh D1SPLACLD BY §Tooth Missing , {
RECENT WOUNDS) SHOULD BE *X" 'D OUT AND LABE LED
O | ORER
Gold Cromwn "y Porcelain Crown
CROWKED YEETH: BLOCK IN SOLID AND CROWN OF TOOTH i
(LABEL GOLD, PORCELA(N, STLVER OR GOLD AND PORCE~ @.@. @@@5
LAIN}, THUS:
G rl
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH 0/%/5/'/0’9'6
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ D@E@
THUS :
Gold Fithing &Wﬁ?f?}?y -
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY PEAW
AS POSSIBLE (BLOCK IN AKND LABEL GOLD, SILVER,
OO | D80
j‘6'%7:/»";;;/ Decayed
CARIES (Cavities): OUTLINE LOCATION AND SIZE @%‘{ \ D@@@
OF CAVITY, SHADE (N THUS: @ @
RAGHT LEFT
a )i & 5 Y 3 2 1 1 2 3 Y 5 b T g
4 s |s A A
b v rr——|
= G000 AB00D0RWH b
Viaws Views
_ 67
49 . (¥ L M tj it
CRINCSIOTIVATAOOICIGE IS N A
:;:w caom caily Sl
FROOORR HBOLRER) AR |
OF  ModF HorE o B
Sida
Views
16 15 14 13 12 11 10 9 9 10 | 11 12 | 13 1u 15 16

[NG CLASPS ON MATURAL TEETH WITH THE WORD, "CULASP.*

ATl

¢ o REAL

L (A L ¥ T
A L AT B

WP

3

i,

DENTURES (Plates): “ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, SLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

l&axillifl;&'_cﬁiée_h”ﬁh\djﬁi}samg' from 5 right through 8 right.

PAUL R,
Chief,

NICHOLS
Identification Section|

QMC FORM
18 MAR 47

Jousa

29E.21—12.47 PAGE 2 OF 3




4

JTYPED KAME, GRADE, ARM DR SERVICE, AND ORGANIZATION SIGNATURE

rl
.

19.: BLACK QUT PARTS OF BODY NOT RECIVERED

LR N

20- MASS BURIAL CERTIFICATE ¢(IF APPLICABLE)
(Whereln segregation In whole or parts is Impossible)

I CERTIFY THAT THE GROLUP REMAINS CONSIST OF PARTS OF OECEDENTS BASED ON THE PRESENCE GF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: unBER

SIANATURE OF MEDILAL OFFICER

2. REMARXS AND ADOVTIONAL INFORMATION

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

of identification found with remains.

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEENW
RECORQED TO THE BEST OF MY KNOWLEDGE

PAUL R. NICHOLS »
Chief, Identification Section M /

e FoR¥ | Ui b

18 WAR 47 29E.21—-12.47



WG Frlehyit) l'iOb .DATE -
DISIFYERIFNT DIRFLTTIVE

’;, o DIRECTIVY M0, ,
, T ’ . AT AND r‘- ATAL 1OCITICN OF TECEASED '
© OWANE , RIVE  {SEAT/L ITPRER [DATR wrmwx._u COR CTISFOSLS
i STRYICE |TEoN =77
’ WV X > | /0—8 ' |
| - |

CEEETs Y CAGEE OF IE/TE ' U.S. CTSTRIBUTION
_q‘/_ : ! | POIIT

TIeT T Ren, GRS l COutTRY

y I 5;4 Y T .

E. VEKL CF KIK AND COFSIG %
II
i
I

KATZ £3°D TTRESS O¥ KEXE OF XN 4T XD ATLAESS OF COVSICER 2/

C. DISINILRIIT AD :_D_E_r\rr-ln"fc-'"ﬂ‘cm .
NOLE Rafl  GERIAL MYTIR (DATE OF DR:Til| YTE DISHWERN

3-17~]

|

1
TORTIFICETION TaG 1 CROARIZITTON

PECLIGICKF  FLECTIFIC.TION VITUFIID FY
() RELINS . i
{ ) R !

D. PF&}‘.-‘-:%ETIG Cx *'r"

MATURE OF RURTAL

Lo
OPFTR TAFS OF T IFTCLTICN 4

MITCE BLSCRIF.ACILS 1/

R%'AINS 1 ~"F ARLD AVD FLALCED IF CASAT

DTE _ FY

CLSKFT STALTD DY ' TENEAL ER(Siueture)

CoCXAT BOXTD JFD MIGED ‘ SHIFPIN G LDTRESS VIRITIED BY (53 &net .Te)
LITE | BY

I nereby certify that sll the foregoing operstions were corGucted and accomp-
lighe¢ under ry inmediate supervision and that the report above is correct.

g spaos 94
K\ o

SIGUTURD OF GRS nSriorel

ﬁ 1/ Prepare disercperncy ‘Report Por“i_‘?'o. 116he for ma‘or Giscrspancies.
z/ Consignee may be seme 58 e of king is 8 rerest nome and addresss

o B R




_Uvh o x /o S

gU)'OrQ‘M«.a_-
Qe

[ 3 oS

£y IDENTIFIC N DENTAL CHART ‘

"] NAME Last, First, Middie iRiFa RANK SERIAL NUMBER
b ] 3

5

UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH

PLACE OFf DEATH PLACE OF BURIAL PLOT ROW GRAVE

TOP ViEW SIDE VIEW

MISSING TEETH AL TEETH MISSING THROUGH EXTRACTION {NQT THOSE £ JOOTH MISBING ~

FRACTURED OR DISFLACED BY RECENT WOUNDSE SHOUD BE X" 'D QUT

AND LASELED THUS - _

GO GROWN 3 PORCELAIN CROWN

CROWMED TEETH , BIOCK IN SOUD AND CROWM CF TOOTH [LAEEL GOID,
PORCELAIN, SLVER OR GOLD AND PORCELAINY, THUS

GOLD BRIDGE

BRIOGE WORK : BLOCK IN SOLID AND CROWN Of TOOTH {tagtl GO0 ’
BADGE, GOLD AND PORCELAIN BRDGE), THUS . @-@

.

. GOLD FILLING  SILVER FILLING
FIRLUINGS : DRAW FRUNG ON TOOTH AS ACCURATELY AS POSSIBE (SLOCK IN o \
AND LABEL GOLD, SILVER, CEMENT), THUS, @ @ @

CAVITY DECAYED |

CARIES : {Cavitiag) : OUTUNE LOCATION AND SIZE OF cavn:r, A ¥ |
SHADE IN THUS « @%@ @ |
— g |
RIGHT ! LEFT
.8 | 7 & N 5l o [ 2Ud v 2] a4 5 8 ? 5- |
[ q ) £, |

s WG @OU,UUOOO@@CZ} =,
. 3 [FOOWe00T0I00SHHE | ~
REEROO0M HEOL o

@ @@@Q@QW? E o0k
VIEWS

] A __|A .

F 2F E ZoF D )

18 15 4 w2 njwlel s [oln 82w ] w [Fis 16

Ha ~d

DENTURES (Platws) : DRAWY DIAGRAM OF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTAGHED AND INDICATE REFAINING ClASPS O NATURAL
TEETH WITH THE YWORD, “CLASP.™

P

.

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

M (3P4

oMC FORM 1045 PREVIOUS EDITIONS OF THIS
REV 1 AFR 47 FORM ARE D
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4

X-10 5th Marine Div, #1 Cem. Iwo Jime Island 2 12 529



? N - . “EU‘LTY B'TA!\/
_-FNEL PAC Form ) BN, Lol -
Graves fio‘il!rutg;‘ @ =rerorT OF INTERMENT ® o .15]
- - * ‘\-— g o o
f}}?&& UNTDENTIFIED #10 | ¥ el
{Last Nams) (FPlzat) (Initial) {Serial Number) (Rank) (Orgenization)
Iuo JIMA - 5th Div. No. 1 147-J
. (Place of desth) {Name of Cemetery) (Namen or coordinates of loecation)
529 - 12 2

(Grave Number)

(Row Number) (Plet Number) (Religlon, if known)

Disposition of identification tegs: One Burled with body Yes(] Neo[J
One Attached to merker Yeo[] No[J)

(If no identilicatlion tages, what means of TdentiTication are burTed wITH body?)
BEYOND ALL MEANS OF IDENTIFICATION.HAD BEEN IN WATER FOR SOME TIME.
(If no identification tags, but ldentity definitely eatablished, give particulare)

BODY BURIRD ON RIGHY HADDAD 90299‘PPH0VEB UNIDEMIHABII 530

(Nams) (Sor.ma_ﬁ(M) (Org) (Orave No.)
BODY BURIED ON LEFT STAMM 532350 - USMCR __528
(Name) (8er. No.) (Rank) (Org) (Orave No.)

INSTRUCTIONS: Fill in all, possible Informetion, forward two (2) copies to CG, FMF,PAC
as soon ss practicable. Take printe of one finger (Preferably vight index) of lden.
tified desd and all ten fingers of unidentified, if possible,

PANE CHPOY AEPROBUCTILON



ONYH L4371

IF DECEASED UNIDENTIFIED

TAEE FINGERPRINTS OF BOTH HANDS. 1f vnable

to obtain 8 complete set of fingerprints,

TAEE THOSE YOU CAN, And fill in es many of

the following as possible.

HEIGHT: AFPARENT NATIONALITY:

WEIGHT: LAUNDRY. MARKS: -
COLCR. OF EYES: NUMBER OF .RIFLE: b
COLOR OF BAIR: RACE

IS TOOTH CHART ATTACHED?
(If pomsible, have medical personnel take &

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

NOTE below any identifying clues found, such

-;Ihs letters, photographa, probsble organizat-

ion of deceased, etc.: .

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

(Signature of officer or person
reporting burial.,)

RIGHT BAND

=

By

a

THUMB



(——— o
F.N.F. PAC Fornm |

Graves Registratﬁ > @) REPORT OF INTERMENT §
CASUALTY m@d o
S"UNIDENTIFIED # 10 NOTED: FiLE
{Last Name) (First) {(Initial} {Serial Number) (Rank\) {Organization)
IWO JIMA 5th Piv No. 1 147-J

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

529 12 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[]

1«1 tifi qtéo ag N‘A’TI’?I 10{ identification are buried with b
éﬁﬁ@f}) '?I\T;LIN WﬁTE%FtFOl%u SOME TIIL I

(If no identification tags, but identity defuutely established, give par!teulicsla

BODY BURIED ON RIGHT BADDAD 902990 USMCR 530 ﬁ
N Ser. No.) (Rank G Nog
ST ame) 5e2r3500 Y {Rank} US}&C g) (51-238ve %%yn

BODY BURIED ON LEFT

~ (Name) (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FNF,PAC
as soon as practicable. Take prints of one finger (Preferably rzght index) of iden._ |

tified dead and all ten fingers of unidentified, if possible. @5.55 DEPOT REPRODUGT 10N J



aNvd 54371

HANHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. If unable
toe obtain 8 complete aet of fingerprints,
TARE THOSE YOU CAN, And fill in as many of
the following ms possible.

HEIGHT: APPARENT NATIONALITY:
WEIGHT: - LAUNDRY MARKS:
COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE
IS TOOTH CHART ATTACHED?

-~ (If ‘posaible, have medical personne! take »

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

NOTE below any identifying clu;s found, such
as letters, photegraphs, probable organirzat-
ion of deceased, étc.:

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

{Signature of offike
reporting burisl.)

person

RIGHT BAND

THUMB



LEEA (_I"MSJ
- . CERTIFICATE OF DEATH . .
: | \
From: 5oz, 65 E%GEHEE‘-&%:—,—FI-1"-?1&-%}ﬁﬁl&ﬁ-—biﬂﬁl&&;-l‘;—?;ﬂ <y EAN-TRERCISCO, CALIY. |

To: Bureau of Medicine and Surgery, Navy Department, Washington, D, C.
{Sea Clroular Letter B-0, Appendix D, Manusl of the Medical Department, for featrustions)

1. Name ONILAETERIED- £10- - oreorrmroerr e e Renkorrate

2. Born: Place —- e e ettt e mmmmn Dte e

3, Nationality oo Religion e m———e ar e me e
{White—T._ 8., Colored, Bamosn, ate.) (Menomirstivi

4. Eyes ... Hair ; - Complexion ... Height .. .____._. Weight __________..

5. Marks, scars, ete. (noted in health rocord)eo. oo

“““““““““““““““““““““““ TROBTAINASLE
Stote which fin RN
------------------------------- (Righit indox prefarrod)
6. Relation, name and address of next of kin orfriend . ... .
i ission: Pl .- e .
7 Ongmal admission P acc(Ehlp or station to which attachoed whon first ndmlited to slck liat) Date
8. Died: Place . Dete Hour ..
Principal . ... . Key Letter ....._......___
9, Cause of death
Contributory . e e
10. Death ..ooe oo the result of own misconduet and ... in the line of duty.
{Is or Janct) (I3 or is not)
11. Disposition of remains ..pa e g - Fow- 12 OrEve GOG -
------ ﬁftﬁ-ﬂartnn"‘M'vrttcm“Gw‘etery;“Tﬁﬁ“a‘ﬁﬁ"Til'iffﬁ_;"'VéIé‘énic Jroup

12. Summary of facts relative to the death:

1. Body floated in %o beach.
2, Plnzerprints and H.4's unobSainable €ue to immersion and multiple
wounds.

sneny on Iwo Jima Islend, Volcsnie Group.

14—1 56605 {Continte om beck of this form)

3. The dgceaued was killed while in operation pgalnst gn oreeni-ed l




Summary of facts—Continued
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