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SUBJCT Uhidbnt&{}abln Hemalns .-~
T0: Commanding Officer
Angrican Oraves Heglatration servige
Philcom Zone

APD 900, ofo Postmuster
San Francisco, California

1. Reforence is made to letter, your Headquarters, file GHPZ
293, dated 30 January 1950, asubject: Unidentifisbhe Remains.

rkxun €62 NTORD

2, 'This Office concurs in the classification of Unknowns X-1,
X=1h, X-15 and X-16, 314 Xurine Livision Cemetery, Iwo Jima, and
Unknowms X-3 and X~4, American Uemstery, Tinlan, as unidentifiable.
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T b/gbo;r ‘Interréth Msl 1950 T e w ; —
P ‘ N 13 9 Tt Kinley ‘ ., -}
Q, 'i | btrs rformnrs DISINTERMERT-BRECTIVE™

CARL R, H. MARK

o Sgamtherv Superintendent DIRECTIVE NUMBER DATE
j NAME AND BURIAL LOCATION OF DECEASED S530 009s0 t?- A%ﬁ ‘fg

NAME . SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWNX=-000016. Q Ol
CEMETERY PLOT [ROW  |GRAVE DISPOSITION OF REMAINS  ©
INO JIMA 3RD KAZAN RETTO i 37 9lg 770 80
N~ =1 CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN—" T
NAME AND AUDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN _
FORT MCKINLEY CEMETERY .
MANI LA, PHILIPPINE I SLANDS (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND {DENTIFICATION
NAME SERIAL MUMBER GRADE DATE OF DEATH DATE DISTINTERRED ]
UNENOWN X-16 UNENOWN UNK UNKNOWN 20 Nov 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remains UNKNOWN UNKNOWN | U E CONERLY, Capt TC:
[ MaRKeR - " NAME AND TITLE
' ' SEGTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Individual grave, uncasketed, .
nature of shroud undetermined. Skeletal remasins, incomplete.
: QOTHER MEANS OF IDENTIFICATION '
Mortuary Plate ’ o ; o }
MINOR DISCREPANCIES (Prepare I;iscrepancy Report QN{C Form I1%4a for major :i..t'_screpancit;s.) E - -
.+~ None
REMAINS PREPARED AND PLACED IN CASKET . ‘
oate 13 Aug 48 oy V R WILLIAMS ,WEB}?D /
CASKET SEALED'BY . ) EMBALMER (Signature)
¢ L MATTHEWS, Emb A q J E SPEER .
CASKET BOXED AND MARKED SHIFPING ADDRESS VER! SR 4 wd
pate 13 Aug 48, P MABAZZA JE }!OHRIS, 'Clerk

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
ond that the report above is correct.
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' F THE GROODT apt c

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
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A ¥ 1194 . ' QM ~ ( il




RECORD OF CUSTODIAL TRANSFER

AGRS MAUSOLEOM

1. SHIPPED
FROM T0
US MAUSOLEUM (SAIPAN MI) PORT STORAGE OFFICER (SAIPAN MI)
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SGN E FSHIPPE DATE SIGNATURE EIVE N, TE
13 Aug -f 18"
AT CHP 18  SNOWDEN, 1st Lt Inf 48
2. SHiPPED
FROM GRS FORT (SAIPAN,MI) BusrERrsEERR
KiND OF‘]ﬁa)tHﬁ.YANCE NAME OF CONYOYER
Trans t r, IS8T 71%
SIGNATURE OF 5HI PE? 7 é 8 Teb %m SIGNATURE OF RECEIVER 8 TFeb TE
ﬁhnmmmcmumm 49 LUCIANO E MATEO, lsb Lt., Inf, }49
3. SHIPPED .
FROM T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIlig'/d'/aa /WIJ (2%’ ;37\5
T e s MATEO, 1st Lt., Idf, R

L}

[FPROM

KIND OF COMVEYANCE

NAME OF CONVOYER .  *

SIGNATURE OF SHIPPER

DATE | SIGNATURE OF RECEIVER DATE .. .
WM—‘ A ? Iab(
o 5. SHIPPED )
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
S - - e - 6. SHIPPER ' e ! T e - - \
FROM * w ton rinonds wrh wd boedm 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER A4 DATE ' "I SIGMATURE OF RECEIVER DATE
I
- * LSHIPPED 7
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER “ 71 -~ ! B
- - 1 :

SIGHATURE OF SHIPPER ‘ DATE SIGNATURE OF RECEIVER DATE

A
Y




HEADQUARTERS - "
FHILCOM ZONE

ARERICAN GRAVES REGISTARATION 37T (04
22 _January 1950
= Date

SUBJECT: Urnidentifiable Rgmains
TO : ‘he Quartermaster

Washington 25, D. C.
Attn: HMemorial Division

The records pertaining to Unknown X~_16 _, Plot _1.

’
Row ‘____3_7_ Grave __9_L__ USNC 3d Maxy Div Q@ Iyo Jimg , have
been reneved and it is the opinion of t.hls office that insuf-
ficient evidence is available to establish the identity of this
deceased, and that; these remains should bs c¢lassificd as un-
identifiable.

FOR THE CCOnMANDING OFFICER:

1, Mo NSEAR
Captain, Qi€
CGhief, lwcords Branch

Attech: YForm 1044 :

APPROVED hﬁ\ﬂENTlFlABLE

@Y FEB 1O




o e . IDENTIFICATION DATA Q - .

1. REMAINS OF UNKNOWN 2. DATE OF RLPORT

UNKNOJN  X-16 22 January 1950
3. NAME OF CEMETERY Y, PLOT |5. ROW 6. GRAVE (1. DATE OF

DISINTERMENT |REINTERMENT
3d Mar Div Cem Iwo Jima 1 37 914
PHYSICAL DESCRIPT {ON

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE

UTh 5'11 5/8» Brown UrD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.61VE DESCRIP_T!ON OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM QTHER SOURCES

HONE X Ead i ritoi:
APPROVED GRIEATIFIAZLL
1%, WAS BODY BURNED/ TO WHAT EXTEWT? _H{E% 1934
C3 ves X3 w0 . '
15. WAS BODY MANGLED? TD WHAT EXTEMWT?
T3 ves X wno

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

Iy, wList every iTewm OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If faundry marks are Indistinct gsuch notation should be made and specimen forwarded through
channe!fe for examination when facilities are not available in the area)

NONE

‘!rr’nfmﬁ-u——---ﬂ- L w0y
L : ) )

» 3

noY U

QMC FORM louu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

29E.21=12-47 PAGE 1 OF 3



N SY PR TO0TH CHART

Y _
. - gx ’ TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH M1SSIKG THROUGH EX— §ToothMissing S,

TRACTION (NOF THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X*°D OUT AND LABELED @@@@ )
THUS : : ’

Gold Crown ) /’ome/a/ﬂ Crown

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

- Gold Briage

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@E@
THUS :

Gold Eilling, SikerFiling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY 6\5

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@@ @ EQO
CEMENT), THUS:
Cavity Deccyea’

CARIES (Cavities): OUTLINE LOCAT ION AND SI2E
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 | 3 Y 5 6 7 &
Mer]LIA MI1s s|IN|G

e, y C&U{j ISR
) </ @@@ V vrPER
gL OB HBOBE )|

=0 vy

& AN{DIBLE MIISBING
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

Top
View

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
IRG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.™

!:!--a-@-n.—n‘--—an—-- o Eem, m W= vy
R .

LTI e
| APPRUVEDL lﬁEﬂTiFIAELE PAUL fé’z

Chief, Identificgtion Section

QM FoRM 1 OMU & - 20E-21-12-47 PAGE 2 OF 3

18 MAR 47
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“f19# BLACK QUT PARTS OF 800Y NOT

[ I N

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln scgregation in whole or parts Is Impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED O THE PRESENCE OF GNE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID Tags, burial bottle, personal effects, or other means
of identification found with remains.

r

APPROVED URIDENTIFIABL

BT REw0

W ow -
g‘ _-_".'!',.-5 ean-‘-,-_.,_‘,), ” . '
i - By Lo LY Ty
. LT T e : 12

bh BN 'S
HAY

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND CORGAN|ZATION SIGHNATURE

. /y oo PAUL R. NIGHOLS M / M

-y 28 Chief, Identification Section :

QMG FORM | Ouub 29€.21—12.47

R 47
.18 1] -
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e S5 o -
REPRODUCEDWAT 821 , AGRS, APO 86, AUTH: RADIO‘ - C = GHS mARBC
12065 2 Ty
IDENTIFICATION DENTAL CHART
To be used with QMC Forms Nos. 1042 and 104k in place
of ehart therzon, and to be attached to and forwarded
with those ferms when accomplished.
§ Dopti 947
Dzte
LAST NAME FIRST  INITIAL © RANK SERTAL HC.
UM Sfd Marine Division
_ UNIT ' . ORGANIZATION
20 i adtapgem - 1 37 9
PLACE OF DEATH 'PL CE OF BURIAL PLOT  RO¥ GRAVE 1IC
RIGHT ' UPEER TEETH LEFT
8 7 6 ¢ 4, 3 2 1 1 2 3 h 5 6 7 8
' ! b : : i ' i i
TYFE \ | R : I A 4
L I H— i i — —— :
: t ' ! i i ¢
LOCATION | A ' Lo | nnns et
INSIDE - LOCKING OUT
RIGHT LOTER TEETH LEFT
16 195 1y 13 12 11 10 9 o 10 11 12 13 34 15 16
' 1: . [ [ i . : I I i
THEE \ ava | R i
| T : i < em
LOGATION _ I/ \ M“ . o ‘ | I g
APPRGVED UMELI\ T TAULL
KEY OF SYMBOLS TO BE USED IN ABOVE CHIRT
SYMBOLS . TYFE OF FILLING LOCATIOR OF FIil
N L IN 7
7HOLE BOX o UFFER HAIF.OF BOX = LOVER HALF OF
| ExtRacTED A AMALGAH =
\: i (STLVER) iy i TOTED I
B BN e ’3 {CAVITY; INDICATE - - .| .5 ;GOLD I _;occms L
el ey Pos>; uI,OCA."\ION : A VTR T SURFACT
‘ -y -f;-" * \_—""—vww-“ R e . o .““‘.\-_...t_..__’_:__.
'”“,‘:_":_".:;'_“’““ Fivep BRIDGE < | & |SILICATE OF iDIST.‘LI.- (B
J+ . L I s T T T e ey % a1 T~ YR [ i T A r—————— TV il
L \ L, __.7_\-;,;_ (INGL., ABUTNENTS).- T _L__rORc;.,-LLIN_ |73 IO T
'TFETU REFLACED 0| OXYFHOSFATE !—"1 INGT I (T
;“4' BY DENTURE T (CEMENT) YT TONGUR)
PHOSTHOMOUSLY MISSING ‘“‘"'"‘" i ' \”‘"‘"“i TAOIAL
%‘w , o B B S
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k : | : " meT - e
S _ .,_'.___-...._”ﬁ_ _._,,. e e o s e m__‘ 2 .'l,' e e
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rﬂaﬂ'—wcmrws- .

. S
1. ACCURACY 14) L"‘TE 1o TO aEPATIL T ME YRR SUARATION OF ©TIS 0HAAT Al

- QF FARANGUENT I...""C""T'x" ‘:.', IF SAVE IS ""0 BE OF I\s-&XI,“'U‘\ﬁ VALUE,

'- FILLI“]G ARE TO BE INSERTED I’\i LOWER HALF OF 50X,

- NO'I'E CAP.EFULLX THA”" S'”'I"BOIS I3DICA I GOMISSING TEETH, CAVITIES 40
BRIDGE-WORK ARE TO BE INSERTED IN WEOLE BOX; SY¥BOLS I‘\DIC&""I’\ =‘5’*" or 'L TT” A0
ARE TO EB INSER’I‘E'D IN UFTER HALF OF 30X, AWD SYMBCLS DDICATING LOC wT 1O O

3. ANY ARNORMALITIES SUCH AS MALFOSED, MILFORMED OR DISCCIONED TZ9Tl, 7.
SHOULD BE MOTED. .DENTAL WORK WOT COVERED ABOVE WILL RE INDIC.TED, e.2., 7 -
'LAIN CRO7HS, GOLD CROTNS (FULL OR 3/4), 3/4 GOLD CROTN 7ITH: SILICATE ALNLG™.

4. FOR INFORNMATION OF STANDARD NUMBERING OF TIETE, SHE DIARRMM LILCY.

DIA.GR ‘)M R""‘PP..S MTS TER MOUTH WIDE OrZl

———

11 10 9910 11 -

T | -
Ritive mextila minsing;  Nandible Peectured at Redd,
1o Re13 to 18 mlsstog, Rl mestal slasps frasta 3y with portion

T

SIGN.TURE OF PERSCN WHO FRZE ARED CHIET

KOO T8N Y28 Ist It,, DoCs E:‘m-ai RATHES ot 1, M 1%, Jaf,
NAE W0 RO CVPED OF FRLVED - NAZE WD FAK TYIZD OR FAIIED
Iwo Jima R Wa'w&‘? |

- PLACE OR H. YHERE THIZ FOPM ACCOMFLISHED: - : © DATE
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;jFMF PACForm(j?) . - ! . o - ‘
\f { Graves Registratirn - REPORT OF INTERMENT , i ) |

1
! _ .

UNKNOWN X 16 - :

(Last Name) (First) (Initial) - (Serial Number) (Rank) (Organization) i

Vi JIMA 3RD. MAR, DIV, INO JIMA |

(Place of death) (Name of Cemetery) (Name or c¢oordinates of location)

Q14 . ' 37 1 ' I
(Grave Number) . (Row Number) (Plot Number) (Religion, if known)

o
stp-osltlon of ﬁ Pﬁxca 10 ﬁmEi“ﬂﬁ@E ed with body Yes[] No[J] |

1950ne Attached to marker Yes[ ] No[]]

._Em?_E%X__EmL_Q_bnriedmth bodv _ |
“(If no identification tags, i ifi

what means of identification are buried with body?)

‘The name "Waltz" was taken from belt. : : | ‘
(If no 1dent1f1catlop tags, but identity defxnxtely established,

give particulars)

BODY BURIED ON RIGHT

"(Name) (Sef. Neo.} (Rank) (Org) (Grave No.)

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 i
as soon as practicable. Take prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if possible. . @vemcmannMwnm

*




HNNHL

La

ONVYH 1431

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS, If unable
to obtein a complete set 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 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, etc.:

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

-

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

(Signature of ol’fic’person
: reporting burial’)

RIGHT HAND

THUMB. _




STATEMENT

The name "Waltz" which appears on attached papers has been checked
against USMC €asualties of that name with negative results.




g P B { WAL E 122
T RESZIEIGIED £ ,
Wgﬁggo Foﬁgrlou} | REFCRT OF INTERMENT v  |DATE OF REPORT
upesedes (RS Form o) (AR 30-1810 and AR 30-1815) 5 Sept 1047
T;mprlnu 15 iT Possiblo. Septioq 1. - IDENTIFIGCATION

PO NOT TYPE

-

-

59
7

WLITE ( Last,{ 3,

ret,middle initial)
Rox No.

SERLAL NO.

&7

HEPCRT OF GRADE ORGANI ZATLION T [FR OF SERVICE
DI STNTERMENT 3rd kar Div |
— - N I O"‘" “. r';_Ll T ---1 -r-\ w
RACE | RELIGION - givy il OF COTNiLY

PLACE COF DEATH
Iwo Jima

CAlUSE OF DEATH
Unl:

TATE OF DEATH
tnk

:
N [T N

IMERGEICY Aum'mbbm.. {WEMe, Telas1008A1D, and AGAT 688 )

FAGS TOUND ON BODI(1,2,0r

FITON, TI% RO
none % ity
or

F SR h0TE
eg nor Loy

O
(

i e

TAGE rROJIDED?

AGE FOUN
IC%T \.u
on rev uI‘SG

b

QN BOE;.':SCTIBL NIANS OF
?I“ unldﬂht"..‘..}.bd,;ll.. in sec—«

APP‘&WEB UNDENTIFIABLE

FEB195L

|LIDL PJRLPNAA

BFFACTS FOUNT OF BODY AWL

DISPOSITION SAME

par of Interment sheet bhearing nems WALTZ, nhou, parts
elothirzg and 'bllnket founA snd melanﬂ. ﬂth maina.
lSec tor 2, - BURIAL. If othor than ia estnoushed cemetery,! furmsh gkoatch an\u 4
i reR.cooriiratos on reverso. - -
IV AME, NOWGER; COURDIFAULS, AdF LO04-I0L OF CHMS-BAZ :
. A . |
_
"DATE OF BURLAL | 9GU1 TD IR (Snroud,plap- | Lo CF |PLOYy | HOW My GR KO
; 18 ar 45 ﬁC“u ,Cr name. of oul*e;j | le:aVE MoF 1 n l Gie t
' : M N
'WaS_ TUIS A REFU~| 1T _A BERURLAL, JTDICATE FAME,NUMBIR,COORDINATES OF ‘TwVIG 75 CHRES
tRIALT - {Yesorio) | TERY, AND LICATLOW QF GRAVE . =, S
: : . X " l_g?j_\)l” 1 3V ‘rf 1 A
; aor e A
YO, Gr RiL L IOTS PRy CONOUTTLR 3 N I DT M A TG S (] e
ingﬁwvtWWWMGWH@w%aM%AMmlmmm
i{D SUTITD WITE BODZ | 1D APTACEED 70 WAP-
Yos 01 No) K:Jli Tes or ﬂo)
|
i“Bt‘ﬁ’f““qu.~,‘“"vm‘D"ﬁ e FCTEST. u"'m TTNIHE(Last, Tsd [RARE Sazlal HC OhG. [pr. NO,
mi i . - : . a
" Bpushs evia W J| pre | 549140 |U3ECR | 915
w 'T"““Eimsar RLGAT HP‘\&L(Last 18t [FARK SERiALTO URF. | CGR. XO
im*uihilﬁ?l . ’ e . '
3, hﬁnnie Be Pyt 992088 |USKCR .| 915 .
e

SIGNATULE OF

O PREPARYIG HECORT
ey

R CUJ‘iD AT

LISTRITEUTICN GV PR

N 1 cu oy
Ci‘i ‘E‘__ ,P‘?{ h\-“a. 23 IUT

SYzhed or
enem)y =

\EE
dge%él%foﬁl$n§%
B246th FOS5, AGES, AFO 86,

'-'“1 innlt __

'auﬂ.[
Au”h

T
3 "-v.._-,'..

), g :ﬁ.‘ e_
YWontar 1eY.

o
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R v s . R a - B R B A I T
LIRS L Y 4 : [

T RESTRICT

Sect . - URTOEITIETED PIGAINS. "— R
g - . B B

f‘zwem | 1rsrRUCTIONS: a

B (a) .Grea’ caro w111 e taken to record fhe most minute clues N
-Wd'-ij NEHE for thkifnture idertity 65 und denvif Tad T bfiad DEY Tl%f iprangtor
.Y mical characteriniics elow, 08 any cvher cilnes Undor Dnner ay
.o such as_shge szze, Oclﬂ7 scocurity nurber;wosition.of boJV fornd
3 ‘}in allolanéb,fen1c4ég and uanks ana serial numbers of airplanes
I_I‘F"' SRR (1?199;‘111&" ua'm-q ST RE JUPC S W T
T j33 erprinsjortorin Lel
G FINGER Imgrlna'a_ﬁg Q"G'Q:S“’ uﬁbé
: -} as Doasinle. If no flngcrﬁv nt. {r&pt" can nc SC“UTOQ Ehe ccn-
i ety i 4Gk 0N, Of eacb and. 8vey guth. ril: oe patnd o 10 1.0
N ek C""_él'@ T aCOSTARRCE jWi Eh ﬁ A oo ROt BT t?m.ll ﬁo%h'b“e ,
cccup41sh§d_lrfbnc or, mo*e fingerprints are secured.

=
I

T EATy

1 - ir

& tpe mb%uqu1Vﬂ“ e Tof" ql“ cluaﬂ.
n {ne caart ag b’u, or 58

T
il

2 o
ar
1
C
by

R LmEm | ~-1-EBIGHT | MBIGEEL-C
MIDDLE FINGER | - v (3230 B
R HDE‘%PO\T AND SL?I'JL

bR OF ~-COZO0R OF HAIR,. -ZIATELARKS,SCARS OR.
3 o r"]'n R -‘-_ ot .Lg-\?“OU’b
; "

~KEITREE TOOT WAS BURTED |
RO .:‘. FOIE«D

T TR TR IOARTOY GRS T ST T T ‘;
INDEX FINGER ¢ : :
s ! - et TR AR
* | | FIDLINGS - ~Siiver fiiling
T P DR '*f.f,f,;ﬁ’c,"%‘?‘_ S
LEFT k R 4 R T
TURUAB TS SERCEELL SETREES b
. i | CAVITIES . - fqﬂav1ty -
I - : o ' o v ] l f:)ecajfed. 3
: | - ,f,_ |
| i : |
, RIGHT | | MISSING TPETE _ foogh mgsmg i
‘ TEUMB - ] .. : T Ty
L ; o _,‘.‘}\,‘i . DIAGHAM REPRESENTS THE NOUTH |
e SN s DR O I v e =
R I T . meoJ?'w(_m\
o . | | CROWNED TEETH~ Forcelain crown 16¢ ) a Li'\r /)l ,
: et ! L IR\ ‘
TTORIGERTT ) ip T o ‘b’(_;;::c;old grown . | 15\4\”11%;,;50@ S hs .
‘IKDZX FINGER - ! BV 8¢ : 18 g §»«- five
| [ TEEDen worR 137, HJ"”’\&‘\"’I:Q’
e i i LD ' - ol N A 2O
- '1’ oL '_, f’f““wFGold bridgs - . - o123 ,f¢?ﬁf}mtﬁﬂ'\JlE T
_ ! o . . D |
o . 11 YRONASHN
R S W”'—’ ~"io” é.g’h v |

gy - ,...-‘ s a
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FT“FISHTSKEmcﬁ;AﬁDFE '
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