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QCHN 293
‘GR3, Far East

~ SUBJECT: Unidentifisble Remains ' MAR - 31980

—c— W
ot - -

TO: ‘Commanding Officer
*American Graves Begistration Service
Philcom Zone
APO 900, ¢/0 Poatmaster
San Franciaco, Californis

1. HKeference is mada {o letter, your Headquarters, file GRPZ
293, dated 30 January 1950, subject: Unidentifiable Femains.

2. ‘This Office concurs in the classification of Unknowns X-6,
X-10, X-12, X-25, X-4l, X~51, X~63 and X-64, Fifth Marine Division
Cemetery, iwo Jima, as unidentifiable.

FOR THE QUARTEIMMASTER GENDRAL!

T, M. KBTZ
Lt Colonel, QMG
'emorial Division

BUTP OMT ATQ I8N Y3$ “G2-X 3un €42 NIORD



HEADQUARTERS
_ FHILCOH 2CHT
AWERICAN GRAVES REGISTHATION SSRVICE

22 January 1950
T Date

SUEBJECY: Unidentifiabile Remains

T0 i The Quartermaster
Washington 25, D. C.
Attn: Hemorial Division

The records pertaining to Unknown X- 25 , Plot 2

2

Row . 12 | Grave 1223  ygjc5th Xar Div Cem Iwo Jima , have

been revieved and it is the opinion of this office that insuf-
ficient evidence is uvailable to establish the identity of this
, deceased, and thet these remains should be classificd 25 un-

identifiable.

FOR THE COMHANDING OFFICER:

WW
H; . eNTHAR

Captain, QiC

Chief, Records Branch
Atteh:  Torm 1044

APPROVED UNIDENTIFIABLE. ¢cp 1%




DENTAL RECORD

‘{T'o baAlled In by tha dental officer)

DO NOT REMOVE FROM HEALTH RECORD

e AL OENTIELED. BT

(Christian name(s})
Bora: Place Date

INSTRUCTIONS

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

RECORD OF FIRST DENTAL EXAMINATION

n:qua-ranuunu '533"\

RIOHT,

[ ] ) 19 20 2) 233 225 28 AT s B 3 2

/

REMARKS; !

LOsrch-8:- 1945

-\/\.)C? Wﬂh\//é

{Dnte arid signatam of exncslalog dental offloor) N

RECORD OF SUBSEQUENT DENTAL OPERATIONS

i 2 3 4 & & T B 9 10 1 i o 4 15 18

1”7 o 9 _62 ¥ 2 D3RS L T D H N N N




DENTAL TREATMENT

Entries fto cover entire period of service

Qparation or troatment Date Eignature
.
) |
—
- T e
r

.“ L lc‘-""".‘.




. o . IDENTIFICATION DATA

_ N

1, REMA NS OF UNKNOWN

. UNKNOWN X-25

2. DATE OF REPORT

22 Jamary 1950

3. NAME OF CEMETERY ¥, PLOT |5, ROW |6, GRAVE 7. DATE OF
DISINTERMENY |REINTERMENRT
5th Mar Div Cem Iwo Jima 5 12 1223
PHYSICAL DESCRIPT{ON
B, ESTIMATED WEIGHT 9. ESTIMATED REIGHT 10. COLOR OF HAVR 11. RACE
UTDh 51 11 Brown UTD

12.GIYE OESCRIPTION OF AMY OFFICHAL IDENTEFICATION FOUMD WITH REMAINS

NONE

1).GIVE DESCRIPTION OF TAITODRS OR SCARS ON BODY AND/JOR SUCK INFORMATION DBTAINED FROM OTHER SOURCES

NONE
1%. WAS BOGY BURNED? TO WHAT EXTENT?
C ves X3 wo
1%. WAS BDOY WANGLED? TO WHAT EXTEAT?
T ves X wo

16. DESCRIBE EVIDERCE OF MEALED FRACTURES ANO BONE MALFORMAT 10N%

NONE

17. LVST EYERY ITEM OF CLOTHING, EQUIPNENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S17E, MARKINGS,
SERVICE, ETC., (If taundry merke are Indistinct avch notation should be pade and apecimen forwarded through
channels for sxesination when facilities are not available in the area)

NONE
3 ' LS N vy . -
CLDTAOTICIA T T
T LA ACK 03 ven, T o
QMC FoRM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 IO‘-N FORM ARE OBSOLEYE 29€-21=12.47 PAGE 1 OF 3
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18.

TODTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH £X-—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT wouuns) SHOULD 9E *X" D OUT AND LABELED
THUS:

o
()
TOP VIEW

SIDE VIEW

§Tooth Missing ~,

(O

CROMNED TEETH:
(LABEL GOLD,
LAYIN), THUS:

BLOCX IN S0LID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-—

Gold Crowr ) Pame/amt

o _Is1 J

SKER
RS

BRIDGE WORK: B8LOCK (N SOLID AND CROWN OF TGOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
TRUS:

Gbézzbvb@ns

OO

Ny

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

Ga/a/}}//mg Sitves Fifling

SledXIS

SLYAS

CARIES (Cavities): QUTLINE LOCATION AND 51ZE
OF CAYITY, SHADE IN THUS:

C’aw.j/ Decayeo’

WC/EaNe)

D030

RIGHT

LEFT

QOUH HUIH) @Q@@i

- QGQOGGGBUUOOO@@@ i,
BPDOV0ITTVIOCOERDRD |-
DR HHOLBEB®D -

g@@(}

15 14 13 [12 [ 11 [ 20

i

3 10 11 12 13

14 15 16

DENTURES (FPlates):
ING CLASPS ON NATURAL TEETH WITH THE w{RD,

‘tllra-.-,...‘

o

~ 16 1eft rot.atea lingual.

LY AR

YL

7

"CLASP."

16 right slightly impacted rotat.ing J.:fngual

Oftaw DIAGRAM OF RELATIVE S|2€ AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AXD INDICATE RETAIN—

Gt Al

PAUL R. NICHOLS

Chief, Id

entification Section

QMC FORN
18 WAR 41

ouna

29E.2112.47 FAGE 2 OF 3
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T,
.,

19. 8LACK 0UT P MTSTOF RODYF NOT ncco'enzo ' ‘? CNES
- Ve

0. MASS BURI AL CERTIFICATE (IF APPLICABLE}
(Whereln segregation In whole or parts fs Impozsible)

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

S1GMATURE OF MEDICAL OQFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

of identification found with remains.

TR oW,
v ! P
. i ’ i’} :I"‘:;-.""'!‘l; Em* ror
WL ‘?E *Ef g RN P ==
P e - : » §0f - .
[ I WA Y -‘}\ Y » o N . -
! s [ T _.'_'\l . N

| CERTYFY THAT | HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED ANMD THAT ALL RESULTING IHFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGAINIIQTIDN

SIGHATURE N
PAUL R. NICHOLS
Chef, Identification Section M 47 MM

gMC FORM | QUi b

ip waR 47 2DE.21—12-47
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Jomm Interred 30 lapgmy 1950 ‘ ;
L 3 8 Ft. ey 5
2 en e AN ek DISINTERMENT DIRECTIVE oM
CARL R. H. MARK PREPARED BY PHILLOR
/ Cthery Superintendent - CIRECTIVE NUMEER DATE
SECTION A — 29 03 m
NAME AND BURIAL LOCATION OF DECEASED 5532 m
DAY  MONTH  YEAR
NAME SERIAL NUMBER GRADE _EARM RACE [RELIGION
UHENOWN X = r
CEMETERY . PLOT |ROW  IGRAVE "DISPOSITIGN OF REMAING
RY 1223 ™) 80 |
Qm e E‘ 2 w 5 12 . CODE DIST. CTR.
_ SECTION B — CONSIGNEE XRD'REXT OF KIN
NAME AND ADDRESS OF CONSIGNEE - NAME AND ADDRESS OF NEXT OF KIN
ONITED STATES MILITARY CEMETERY
FT. W. MCKINIEY, P, T. {BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT ARD {DENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-25 30 Mar 50
IDENTIFICATION TAG ON CORGANIZATION RELIGION IDENTIFICATION VERIFIED BY |
E REMAING PAUL R WICHOLS ) |
MARKER _ Embalmer 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 Report QMC Form 1184a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
o 30 Har 50 " PIIL R NICHOLS
CASKET SEALED BY E (S 3
PAUL R NICHOLS * PAUL R NICHOLS
CASKET BOXED AND MARKED R AVMOND H TANGUAY SHIPPING ADDRESS VERIFIED 2Y
[ S 1 .
e 30 Mar 59 S8t 1lc, RA L. W. RICHARDSON, M/Sgt., RA
| hereby certify that all the foregoing operations were conducted ond accomplished under my immediate supervision
and that the report above is correct. f 2
', W, RICHARDSON, ¥/Sgt., RA
SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS ;_ . - )
. “ .
| S, 1194 {




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM .
AGRS MAUSOLEUM US WILITARY CEMETERY
KIND OF CONVEYANCE NAME OF OONVOYER '
TRUCK B
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
2. SHIPPED
FROM TO,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SKSNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM TO
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
" hY - . N . | . -
- 6 SHIPPED* e
FROM ~  » - - - )
KIND OF CONVEYANCE NAME OF CONVOQYER
. . . \T 3 - S . .." - ..'_'..,‘
SIGNATURE OF SHIPPER DATE’ SIGNATURE OF RECEIVER AR 1 DATE’
r - i
B ) 7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER - [ i
SUGMATURE OF SHIPPER (. i DATE SIGNATURE OF RECEIVER DATE




| i L

DISINTERMENT DIRECTIVE

SREPARED BY PHILCOM

mmmmr.mm

Q l } DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED ”’ m
DAY MONTH YEAR
INAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOW X - 25 |
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS

m‘.

CODE DIST. CTR.

/5 | 1| 1229

S """ SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERY
FT. Wi, MOKINIEY, P, I.

/ NAFE AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT Ai'D IDENTIFICATION

NAME SERIAL NUMBER GRJ\DE DATE OF DEATH DATE DISTINTERRED
18
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D 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 PLACED IN CASKET

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

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

and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

ﬂl\q
~r A

e

LR

REv 11 ren «s 1194

I # (T
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10O

KOND QF CONVEYANCE MAME OF OONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 0

KIND OF CONYEYANCE MNAME OF CONVOYER

SIGHATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
3. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SHGMATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
5. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
8. SHIPPED

EROM TO

KIND OF CONVEYANCE MNAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER =

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER CATE




s Y L ey, =P ] IRR
‘ e . I: e by
PR & DISINTERMENT DIRECTIVE
¥ 7! ‘ £
, 23 -274-17 '
AR N _ | DIRECTIVE NUMBER DATE
SECTION A— .
NAME AND BURIAL LOCATION OF DECEASED 5532 00000 15111147
baY | MONTH YEAR
SERIAL NUMBEER RANK ARM| DATE OF DEATH
UNKNOWNX-000025 |0 Q
DAY ]MONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
IWNO JIMA S5TH MARINE DIV CEM 0|03351 &3
o / coot | ot et
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
3 1g 1223 KAZAN RETTO &
SECTION B— CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE ' ' ’ NAME AND ADORESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
MARIANAS 1SLANDS
(BY ADMINISTRATIVE ORDER) /n//-/
SECTION € — DISINTERMENT AND IDENTIFICATION
' MAME SERSAL NUMBER ANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X=000025 Unk Unk e 24 Nov 47 R
IDENTIFICATION TAG ON ORGANIZATION RELIGION [IDENTIFICATION VERIFIED BY { '
1 Remans UNKNOWN / .
[ marxer nk U E CONERLY, ? NAME P% TF‘EE
SECTION D — PREPARATION OF REMAINS FOR SHIP ﬁ :
NATURE ©F BURIAL CONDITION OF REMATN* \? ﬁ\
Nature of shroud undetermined. | Sk et , remaing, :anomplete
OTHER MEANS OF IDENTIRICATION S ,' o Bk {t Jk’ii‘ - ' ; “
Mortuary Flate X 2Ty “) \;_\ -
. £
MINOR DISCREPANCIES | PR " _ "
None : \_\ : 5 -
REMAINS PREPARED AND PLACED IN CASKET ‘\‘
N Y
pare 13 Aug ‘48 BY H E CONNELL, Emb
CASKET SEALED BY EMBALMER (Signafure)
H E CONNELL, Emb B G MELTON M/m
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIEDPY -
oae 13Augt48, E KELLY F W commugﬁ&%r . -

| hereby certify that all the foregeing operuhons were conducted and accomplished under my immediate supervisian

and that the report above is correct.
H'ELSC G GUY %ng];ﬁ(

SIGNATURE OF GRS INSPECTOR

i Prepare stcrepancy Report QM C Form 1194a for major discrepancies.

QMC FOR ’ s
REv 15 man e 1194 -




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED .
FROM 10 _|
US MAUSOLEUM (SAIPAN MI) PORT STORAGE QOFRICER (SAIPAN MI)
KIND QF CONVEYAMCE MAME OF CONVOYER
IRUCK
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER : . DATE
A 16 Aug %‘gﬁ‘ . 6 Aug
JO IO, Maj CMP A8 BERT G. SNO?DEN, 1st 14 Inf, 48
2. SHIPPED
FROM 10 -
AGRS PORT (SATPAN,MI) MASTER FS-278 '
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCE
SIG LURE &F SHIPPE . T SIGNATURE OF RECEIVER DATE
Wl 2. Z % an | 12" Jan
HAROLD E. FIKB, CAPTAIN INF . 49 %.:,.&,0/ ﬁ//»wﬂz:j i
3. SHIPPED 7
FROM «| 10
MASTER Fg-278 AGRS Mausoleum
KIND OF CONVEYANCE NAME QF CONVOYER
Truck
SIGNATURE OE.SHIPPER DATE DATE
2 : . | Jan
W 77//”“"% S %‘2& Jan Af ' 49
7 7 ' 1. SHi
HOM ' &
KIND OF CONVEYANCE NAME OF CONVOYER
§
SIGNATURE OF SHIPPER Py UL DATE SIGNATURE OF RECEIVER DATE
Ty
5. SHIPPED
FROM 0 :
KIND OF CONVEVANCE , Uy L 1 AE (4Dt ) NAME OF CONVOYER
SIGNATURE OF SHIPPER 2| WAL 2 DATE SIGNATURE OF RECEIVER DATE
TOVE Ve LT CEY DAERA
§. SHIPPED
FROM 10
- T - v Ll
KIND OF CONMVEYANCE NAME OF CONYQYER
SIGMATURE OF ‘SHIPPER . DATE - SIGNATURE OF RECEIVER * [pate
7. SHIPPED.
FROM o
KIND OF CONVEYANCE NAME OF CONVOYER B .
SGNATURE OF SHIPPER 1 ~ DATE SIGNATURE OF RECEIVER DATE
b




577 D cw

o bina

J,,\}*ym-:m X ray

- l \ - ToAT
o IDENTIFIC N DENTAL CHART
NAME fLast, First, Middle Initisl) % RANK SERIAL NUMBER
. .. ,J
uNIT "ORGANIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL N PLOT ROW GRAVE
’ ) '
TOP VIEW SIDE VIEW

MISSING TEETH1 AW TEETH MISSING THROUGH EXTRACTION INOT THOSE & TOOTH MISSING 7~

FRACTURED OR DISFLACED BY RECENT WOUMNDS! SHOUD BE “X" D QUT

AND LASEIED THUS . _ _

GOLD CROWN 3 PORCELAIN CROWN

CROWNED TEETH: BLOCK (N SOLUID AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS :

' COLD BRIDGE i
SROGE WORK ; SLOCK IN SOUD AND CROWN OF TOOTH (AL GolD ¥
BRIDGE, GCD AND PORCELASN BRIDGES, THUS : @”@

GOLWD FILUNG  SILVER FILLING

FILINGS :  DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE [BLOCK IN O \
- AND LAFEL GOLD, SAVER, CEMENT), THUS . @ @

' CAVITY DECAYED
CARIES : (Cavities} : OUTLINE LOCATION AND SIZE OF CAVITY, . y 4 "
S S
RIGHT LEFY
8 7 ¢ [ 5 [ 4[5 ]2[1v]v]2]a|«f3s é 8

7
- A

| A PPl XA
2 |QORO00HO00REOKIDW | =
o PAOROOIVIIECOHR®D | =
AOMOOOM HIOCCRB®| =

- SRR olsiasls

b Mo . >/ o .
16 15 M 3@ | nlw| 2] % | w|n |2 |3 [ 1as] 15 N ﬂ\j&
STK\\

DEMTURES{Piatas) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OF PLATE, BIOCK IN TEETH ATTACHED AND INCICATE RETAINING CLASPS ON MNATURAL
TEETH WITH THE WORD, "CLASP.”

ﬁn:'m.q
Eeumrap

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

BNt ez, k. [3-P- 48

OMC FORM 1045 PREVIOUS EDITIONS CF THIS
REY 1 APR 47 FORM ARE DBSOLETE.
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X-25 5th Marine Division Cem. #1 Iwo Jime ISland




. i g <~ . RESTRICTED . R Q‘tﬁ@

D%MFI‘&"%JEJ‘Z o f-"«aEPom- OF INTERMENT .

DATE OF REPGRT
dSwpaedis GRS Form 1 (AR 30-1810 and AR 30-1815) ' 27 June 1947

Imprint Identificatiom Tad If-lPoaar'bls. Section 1.—IDENTIFICATION,
Do NOT TYFPE NAME (Last, firet, middls initial) SERIAL Ho.
UNENOWN X25 ~ @ Box No. / $o Unk
GRADE ORGANIZA BRAN! F SERVICE
MPCR T OF O TION CH O Cl
' Unk 5th Marine Div Unk
DISM’E’RBENT
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
' t Unk '
PLACE QF DEATH CAUSE OF DEATH DATE OF DEATH
Iwo Jima Tnk : : - | Unk

EMERGENCY ADDRESSEE (Name, relafionship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION ({If unidentified, fili in section 3 on reverse)
{1, £, or none}

s APAROVED WMIPENTIFWBLE  reo 3 sso

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL. If othar than in eatablished cemetery, furnith aketch and map coordinates on reverse.
NAME, HUMBER, COORDINATES, AND LOCATION OF CEMETERY

Zwao S ST Mo e _Dn/. Aé /

DATE OF BURIAL HOUR BURIED IN (Shroud, blanke?, or name of other) TI'I;ER%E ;?RMFE PLOT No., ROW No. GRAVE No.
8 Mar 45 _ 5 12 | 1223
W(ﬁ? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
A of 1o} .
PFLOT Mo. ROW No. | GRAVE No.

TYPE OF RELIGICUS - PERSON CONDUCTING BURIAL RITES IF lDEN-TI FICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH [DERTIFICATION TAG ATTACHED TQ
BODY (Yer or no) MARKER (Yex or na)
BODY BURIED QN DECEASED LEFT, NAME (Last, first, middle initial} RANK SERIAL No. ORGANIZATION GRAVE No,
Herold, William F. Sgt 351831 TSMCR 1222°
BODY BURIED ON DECEASED RIGHT. NAME (Lasi, firef, middle b!maf) RANK SERIAL No, , DRGANIZATION GRAVE No.,
Ronan, Jemes P. : 241t 03298, UMCR 1224
SIGNATURE PERSON PREP, SIGHN E OF GRS OFFICER VERIEYING REPORT
/ Wi e ...J///‘./ (oot

DlSTlelﬁDN OF REPORT: Signed original for U. S. and alifed dead, ugnnd' ongmul’ and one cofy for enemy dead, to the Quartermufer General
through Headguarters GRS Qfficer. Copies for retantion in thester as prescribed by theater commander,

RESTRICTED
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mONId I
1431

Y3DHId DHIH
fEcy|

YIDNI§ TRAIN
1431

H3DNI4 X3ON]
EE]]

GMNH]Y

1431

BWNHL
JHOMN

YIONIY XIAN|
1H9IE

Haghrd Qi
1HOIH

YASMIS DM
1HOIY

f

YIDNI TTLLT
1HIIY

e . _ RESTRICTED “’
[~ Section IDENTIFIED REMAINS. . .

INSTRUCTIONS: it .-

(a) Great care will be taken to record the most minute clues for the future identity of unidentffied re-
mains, Fill in anatomical characteristics below, and any other clues under ""Other," uch as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks: and serial pumbers of air-
planes, vehicles, and tanks.

(b). A fingerprint, or prints, are the most valuable of all clues. [mprint 2ll fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every.-tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

WEAPON AND SERSAL No, LLAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND

QOTHER IDENTIFICATION CLUES

s I
TRE, '
) QRSN |
CAVITIES CAWITY
DECAYED

MISSING TEETH

CROWNHED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

- w99t

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTASLISHED CEMETERY

REMARKS:

D

RESTRICTED 18— 5P0T—1 u, §. GOVERNWMEAT PRINTING OFFICE
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CERTIFICATE OF DEATH
Co gyREAY OF
From COMMANDING GENERAL, 5TH MARINE DIVISION, R hwehi0sHRSEYSco, cartp.

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.
(See Circular 'Letbel_‘ B-6, Appendix D, Mannal of the Medical Department, for {nstructions)

1. Name _____. _UNIDENTIFIED # _ 25 - — Rankorrate .. ________
2, Born: Plaee Date o
8. Nationality  MHITEUeS. Religion ... ..
(White—0U, 8., Colored, Bamoon, ate.) (Penomination)
4. Eyes oo Hair BROWN . Complexion ... Height . 5110 Weight 150 ...
5. Marks, scars, ete. (noted in health record).. . _________ .
B FINGERPRINTS
.................................................................................... & UNOBLAINABLE,
2
____________________________________________________________________________________________________________ o
3
State which finger _____________
------------------------------------------------------------------------------------------------------------ {Right index. preforrad)
6. Relation, name and address of next of Kin orfriend . .. .
. . ssion: Place 6 oo
7. Orlgmal &dm-ISSIOD Place(Ship or station to which attached when first admitled fo sick Lst) Date
8. Died: Place . Date . Hour .
Principal oo | Key Letter ... __________
9. Cause of death
Contributory ._ ...
10. Death . ____. the result of own misconduct and ... ... in the line of duty,
{Iz or s nat) . G.RAVE 22 (Iz ot §3 o)
11. Disposition of remains PLOT ?.-.RO W 12 GRAVE | q’. R

_BURIED. 8 MARCH 1946 ..

12, Summary of facts relative to the‘death:
Fingerprints unobtalnable due to prolonged exposure and decompesition

1‘

2, H-4!l nelosed, .

3. DE%EESI%D WAS XILLED WHILA IN OPERATION AGAINST AN ORGANIZED EWEMY ON
I

Wo JIMA ISLAND, VOLCANIC GRCUP.

I6—15000-] {Continne on back of this form)




Surnmary of facts—Continued

‘O.L(J, GZQ‘.».W_ *

C. W. OLCOTT , .. COMDR. M. 0., U. §. Navy. ™
{Medical oMoer) ’ {Rank)
Approved: Court of inqui board of investigation WLLL NOT be held.
wz;;zcﬁf' (rilormiiney U, S. 1. C.
/ 0.7 BECKETT , COL, U8 NG,
L (RaaEcToink ¢0the) (Bank)

(BY DIRECTTION)

E—2555

v
! .
1
St wn? . '
. N
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NAVMED-Form N - : '
{1943)

CERTIFICATE OF DEATH

Fromcoml‘_?lNQ‘_-@AM;“&MX--&M_MMI@;,--!+P4ﬁ._--.ﬂLH--m¢Imr-—céLIf.

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

(See Cironlar Letter B.6, Appendix D, Manusl of the Medicsl Department, for instructions)

1. Name .. UNIDERTIPIED # @8 el Rank or rato ...
2. Born: Place SRR S .- Dete..._. mimnnnas
3. Nationality . ¥HEIR. 0. 8 s Religion
(White—U. 5., Colored, Samoan ote.) {Denomination)
4, BEyes oo Hair BROWR - Complexion ... Height -4 1o Weight 45 ¢ B
5. Marks, scars, ete. {(noted in health record)
¢ FINGEAPRIKTS
"""""""""""""""""""""""""""" % UROBTAIMABLE,
________________________________________________ g
4
State which finger ..
---------------------------------------------------------------------------------- {Right Index preferred)
6. Relation, name and address of next of kin or friend ... oo
7. Original admission: Place Date
- (Bhip or 5tation to which atiached when first adiniited to sick list)
8. Died: Place e Date oo Hour vaveeeeeemeeeeeeee
Principal o - Key Letter ooivnonannce
9. Cause of death
Contributory .
10. Death ... the result of own misconduct and ..o in the line of duty.
{15 or iz net) (Em or Ianot)
11. Disposition of remains _FLOT B ROW 12 ORAVE 1203
_BTH MARTRE DIVISIONR CiNETERY, IMO JIMA-ISLAND; -VOLCANXIG-QROGUP---------—-
_BURTED.. .8 MARCH 3048 oo oo ‘

12. Summary of facts relative to the death:

%. Fingwpﬂgt: :nobtaimblc das to prolonged exposure and decompesition
. anclosed.

3. DECTASZD WAS KILLED WHILE IN OPERATION AGAINST AN ORGANIZED EREMY ON
INC JINa ISLAND, VOLCARLIC GROUP.

10—155600~1 (Contnne on back of this form)




Summary of facts—Continued

Jax2 @'wa
s.%_ OLOOTT , LORDR, M. 0., U. 8. Navy.R.

“(Med!cal oftionr) {Bank)
i d of i iratiod e held.
or board of mv&@atloﬁ%m%w) be held
%’“7 é_ . U .; NU— /] T

L0—15504
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+ F. M F, PAC Form - 9 F AT I
Grﬁw’s Registration ' . REPORT OF INTERMENT .‘** @ ) »\,

..... FILE -
UNIDENTIFIED #o5 " o~ >
(Last Name)} (Firat) (Initial) {Serial Number) (Rnnk)i(Organi;htionk
IWo JIMa ’ 5th DiviNo. 1 147-J <
(Place of death) {Name of Cemetery) (Name or coordinates of locetion)
1223 12 5
(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Dispdsition of identification tags: One Buried with body Yes(_] No [

One Attached to marker Yes[ ] No[]

{If no identificetion tags, what means of identification are buried with body?)

APPROVED UNIDENTIFIARIE ree 1.,
{If no identification tags, but identity definitely esteblished, give particulars)

Boby BURIED o rickr UNIDENTIFIED #26- RONAN 032984 USMCR 1224
{Name) {Ser. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LeFr HEROLD 354831 USMC 1222
(Name) (Ser. No.) (Rank) (Org) (Grave No.) -

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC .
as soon nas practicable. Take prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if possible. @ns: DEFOT REPROOUCT 10K




aNVH LAHT

HNNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. If unable
to obtain a complete o2t of fingerprints,
TARKE THOSE YOU CAN, And fill in am many of
the following as poasible.

HEIGHT: 5'10" APPARENT NATIONALITY: White
WEIGHT: -150 LAUNDRY MARKS: . Shoe “ize 7§ "
COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR:BrownRACE

IS TOOTH CHART ATTACHED?
{If poasible, heve medical personnel teske =

=
tooth chart) E
In apace below, locate and describe any acars, -4
birthmarke, moles, deformitiesa, etc.: ; o
2
-
. . - - . pe
NOTE below any identifying clues found, such
as letters, photographs, probable organirat-
ion of deceased, ete.:
i =l
-i.

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

reporting burial.)




F.M.F. PAC Form “ 9

G‘\M‘I’Y AT,
Graves Registration

’ REPORT OF INTERMENT @ ? o 2 e
UNTDENTIFIED #25
(Laat Name) (Firat)

IWo JIMA
(Place of death)

1223 12
(Grave Number)

{Initial) (Serial Number)
5th Div, No, 1

(Neme of Cemetery)

5
(Row Number) (Plot Number)

(Rank) (Organization)
147-J

{(Name or coordinatex of location)

(Religion, if known)

Disposition of identification tags: Cne Buried with body Yes[] Ne [
One Atteched to market Yes{] No[]

(If no identification tags, what means of identification ;re buried with body?)

(If no identification tage, but identity definitely established, give par, *ébliﬁﬂﬁ

\3¥
BODY BURIED on Ricrr  UNIDENTIFIED #26---RONAN 032984 U 5,&&‘224

(Name ) . (Ser. No.) (Rank) (Org) Q;.a\'e No.)
BODY BURIED ON LEFT HEROLD 354831 USMC 1
{(Name) (Ser. No.) (Rank)

(Org) (Gravq?ﬂb.)'
INSTRUCTIONS: Fill in ell, possible information, forward two (2) copies to ést FMF , PAC
as soon ms practicable.

Take prints of one finger (Preferably right index) of iden.
tified dead and all ten fingera of unidentified, if possible. Egmg BEPOT REPRODUCT (0N Z



HNNHL

ANVH L1431

IF DECEASED UNIDENTIFIED

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

HEIGHT: AFPPARENT NATIONALITY;
WEIGHT: LAUNDRY MARES:

COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE

IS TOOTH CHART ATTACHED?
(1f possible, have medical personnel take =2

tooth chart)

* In space below, locate and describe any acars,

birthmarks, moles, deformities, etc.:

NOTE below any identifying clues found, such
os letters, photeographs, probeble orgmnizat-
ion of decensed, etc.:

IF THIS IS AN ISOLATED BURTIAL, ATTACH A SKETCH
¢ OF LOCATICN, ORIENTED WITH PERMANENT LANDMARES,.

-

‘:.

(Signature of officer or person

repotrting buriel.)

o i

RIGHT HAND




