= jars Interred 20 JujRL9LY
. L 1 47 Ft. 1 ley _
DISINTERMENT DIRECTIVE

CARL R. H. MARK

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — - .
' 7dda NAME AND BURIAL LOCATION OF DECEASED 53530 /00946 15 10 48
NAME SERIAL NUMBER GRADE ARM  |RACE JRELGION —
UNKNOWNX-000002 - 1a. | Qe
CEMETERY PLOT **-now’ GRAVE DISPOSITION OF REMAINS
IWO JIMA 3RD KAZAN T ¥ :
. RETTO z’l Ay =74 [720% ,.AR
~— o — SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY " (BY ADMINISTRATIVE DECISiON)
MANILA, PHILIPPINE ISLANDS :

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

UNKNOWN X = 2 27 June 49

IDENTIFICATION TAG ON ORGANIZATION REUGION {DENTIFICATION VERIFIED BY

B remains UNKNOWN RICHARD HOYT
[ 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 @MC Forrn 1194a for major discrepancies.)

l1-11 ~-274

REMAINS PREPARED AND PLACED IN CASKET

DATE 27 June 49 sy RICHARD HOYT

CASKET SEALED BY ' EMBALMER (Széature} ! :f / ]4\;/9&
RICHARD HOYT

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED Y

WEYMAN L McGUIRE
pare 27 JU08 39 Spt., MC GERARD A BRICK

I hereby certify that all the foregoing operations were conducted?and accomplished under my immediate supervision
and that the report above is correct, /

GERARD A BRICK

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

‘ =i =

' | - 1

G AUG 1847
Rir A RIATION

ErAnCH
MERE Dy

RtV 11 Feaes 1194 7 : L/{




e ,’___
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM TO
AGRS MAUSOLEUR US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF QONVOYER !
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE B NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGMATURE OF RECEIVER DATE
. 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER.
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
Ry 5. SHIPPED
FROM TO
- R e
KIND OF CONVEYANCE NAME OF CONVOYER 5 -
Ll
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER _'_d Eg .."3 DATE
Ly @ _{’;
- Ay N =X
.--'..l:l ‘\,1 ] P ovim e, { ey % .G 5. SHIPPED N 1"" :::._ ;ﬁ?h
FROM-.. o L X L 107 v v i EL YR g L e
P
KiND OF CONVEYANCE NAME OF CONVOYER e -
SIGNATURE OF SHIPPER R SO DATE - SIGNATURE OF RECEIVER ~ ° s DATE
1. SHIPPED °
FROM 10
KIND OF CONVEYANCE NAME OF CONVOVYER S ;
SIGMATURE OF SHIFPER L TOATE SIGNATURE OF RECEIVER DATE
i

V' q
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COEO! 293
GRS Far East ./

e
-
— s ——— T

SUBJTCP:  Unidentifiable Decmins | 3P 30 124¢

-

T0r Commanding Generel
Philippine Command
APO 707, /o Postacster
San Francisco, California
Attention: AGRS Phileo Zone

1. Eeference is made to your letter, your Headguarters, file
CCOR 293.9 dated 19 July 1949, SUBJECT: Unddentiflable Resains .

2. This office concurs in the claszification of the folloving
Umimovnhas, now stored AGRS Hoysolem, lanila, P. 1., as unidentifiabln:
X -7, Third larine Divisdon Cesetery, Ivo Jimay X-14, Fourth
Tarine Division Ceometery, Iwo Jius; i-lh, Cesstery £1, Guan, I, I.;
J-l6, 2=24 and X-26, Ccaetery 3, Agana Gues, I, I. and X-39, Gecond
rarine Division Cenetery, Saipan. :

FOR m:.:mmm CGLIERAL:

T. H. 1772
Lt Colonel, 20
Becorial Division

¢C: COTYE
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HEADQUARTERS
AVERTCAN GPAVES REGTTRATION SHRVICE
PETIOGH SONE
AFO 900

25 June 1949

Date

SUBJECT: Unidentifishle Lemgins

T0 ¢ The GU?“ﬁe*ﬂ‘”‘=* _ *
Wirshingfon 25, D, C. ‘
Attn: HMeaworia)l Division

The records pertaining to Unlknown X- < , Plot 1

274, 3rd Mar. Div, Cem., Iwo Jime

. - Row 1} » Grave s USKC

have

been reviewed and it is the opinion of-this office that insufficient

evicence is available to establish the identity of this deceased

and that these remains should he- classified 25 unidentifisble.

e

rOR THE COMMAND ING - OFFICER

McNEMAR
Captaln, G
Chief, Records Branch

+

Attch: Form 1044
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- 2 v
hmmim e

A

= : . IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

UNKEOANN X-2 25 June 49
3. NAME OF CEMETERY 4, PLOT |5. ROW [6. GRAVE 7. DATE OF

DESINTERMENT REINTERMENT
3rd Mar. Div. Cem., Iwo Jima 1 11 274
PHYSICAL DESCRIPT {ON
B. ESTIWATED WEIGHT I ESTIMATED HEIGHT 10. COLOR OF HAIR 1L. RACE
UTD 5t 10" Black Inknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

1).GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QR SUCH INFORMAT |ON OBTAINED FRONM OTHER SOURCES

UTD
1% . WAS BODY BURNED 7 TO WHAT EXTENT?
C3 ves [XJ wo
16. WAS BODY MANGLED?T TO WHAT EXTENT?
1 oves K1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NONE

47. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI7E, MARKINGS,
SERVICE, ETL. (IFf lpundry serks are indistinct such notation should be made and specimon forwarded through
channols for examination whon facilitjes are not available in the area)

NONE

CUNIDERTYI i nLEY

- o o u

“BY REASON OF LACK OF SUFFICIINT IDENTIFYING DATA®

MC FORM IOYY  PREVIOUS EDITIONS OF THES . 206.21—12.47 PAGE 1 OF 3

REV 16 MAR 47 FORM ARE OBSOLETE



TOOTH CHART- .

RECENT WOUNDS) SHOULD 8E "X"*D OUT AND LABELED
THUS:

SRIO®

18. ,~» —_—

,,-_‘,"‘ Q TOP VIEW SIDE VIEW
MISSINB TEETH: ALL TEETH MISSING THMOUGH EX- /) '
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY _(fbofﬁ/tfllssmg V

ORBR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

Gold Cromwn A Pome/amérapm

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS

& &

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— |
LAIN), THUS:

. Gold Brii

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ridge

NS

ﬁo/a/}}//ﬁq SiiberFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, $ILVER, @@@@

CEMENT), THUS:

SLVAS

C’aw /4 Deca)/ea’

WO

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

N6,

RIGHT LEFT
B 1 6 5 4 3 2 1 1 2 3 4 5 6 ? 8
E i X T 5L Lla M{I § S| I N G
4
Side U 5 ide
Views Views
SEOAANYS, ore
Top
Vievw
DAOOREH HBOLE
& l:;Q)‘: ‘ ii) La
Viaws
¥ L 8 (p [ 8| LIE i1 § sl ¢
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (FPlates):
iNG CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP.*

Ho loose teeth present with remains.
“q ! f:'”‘ ,...-:, “‘{'*"" ¢"°‘ ’ ." H "L’
Q i' & e Fova !‘0 é E & !a L 3 P

“8Y REASON OF LACK GF SUFFICIENT sueiiiF

f e

YING DATA”

DRAW D |AGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN%

é NcDERL .[OT T

Laboratory Officer, CIP

QMe FORM
18 MAR 41

jousa

29E.21—12-47 PAGE 2 OF 3




- . X-z2

-
=

19-%8LACK OUT PARTS OF BOOY HOT REC‘ED
At

-

Estimated height -~ §' 10"

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Yhereln segregation In whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL (NFORMATION

No ROI, identification tags or personal effects found with remains.

HTNEMTIZIARL BV
ENTIFIABLE

o i
g as .

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

-

-

Werromn
-

1

T

LRI

"]

| CERTIFY THAT § HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEM
RECORDED TO,THE BEST Of MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE B
| §9°“"“’S;° )715%52-w~*“*‘

JAMES J. lGeDERMOTT
laboratory Officer, CIP

29€.21—12-47

QM FORM . 10MUD

18 MAR H7




g‘_l

This case Unknown X = 3 has
‘been reviewed and the recommendation of the Field as

unidentifiable due to lack of sufficient identifying
data is approved,

2. These remains were ( | r esd ! ) =¥

St Fpwn Do Q,,,., /o S 1o A4

e

Q-tf xp?’ﬂff 7 ‘(Q—ec,p?@




_*.- . i l - 3 '.‘!.I
T
1, v

Ve @ vexmiFicaTion ;ata @
1. REMAINS OF 'pnnu‘gwu BN |2. DATE OF REPORT

Rt :

o W01 UIKNOWN X=2 11 Oct 48

3. NAME OF CEMETERY . ) 4. PLOT [5. ROW |6. GRAVE |7. DATE OF

. % - JDISINTERMENT |REFNTERMENT

3rd ler. Div, Cen,, Iwo Jima 1 11 274 19 Aug 47
_ PHYSICAL DESCRIPT tON
8. ESTIMATED WEMVGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 1L, RACE
TP 51104 Black UTD

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT{ON FOUND WITH RLMAINS

13.GIVE DESCRIPTIQN OF TATTOOS OR SCARS ON BODY AND/OR SUCKH, tNFORMATION QBTASNED FROM QTHER SOURCES

NONE
I4. WAS BODY BURNLD? TO WHAT EXTENT?
CJ ves [ we |
15. WAS 80DY MANGLEDT? 70 WHAT EXTENT?
T3 ves T3] no

16. DESCRVBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NOME

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If leundry marks are indistinct such notation should be made and specimen forwarded through
channels Ffor examination when Ffacilitiea are not available in the area)

NONE

Unidentifiable reasen of lack of sufficient identifying data.

-

W Rotterricon
H, W. HARRIMAN
Captain, QKC
Operations Officer

TRO _ AGRS, Yarbe Zone
MG FoRM 104Y PREVIOUS EDITIONS OF THIS

REV 18 MAR 57 FORM ARE OBSOLETE - GPO-0-4T- 754879 PAGE 1 QF 3




18— : i . TOOTH CHART -~ L

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING :
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BF X" 'D OUT
AND LABELED THUS: \ '

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOLD
PCRCELAIN SIVER OR GOLD AND PORCELAINI, THUS:

GOLD GROWN PORCELAIN GROWN

BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

.

BRIDGE WORK: ALOCK IN 50D AND CROWN OF TOOTH (LABEL GOID @

GOLD BRIDGE

4
GOLD FILLUNG  SILVER ‘FILLING

)
'FILLINGS: DRAW FHLING ON TOOTH AS ACCURATELY AS POSSIBLE |BLOCK \
IN AND LABEL GOLD, SILVER, CEMENT), THUS: .

[)

CAVITY DECAYED
CARIES (Cavitiesh OUTHUNE LOCATION AND SIZE OF CAVITY, SHADE IN j‘@ %’K@\ Q @ @ @
THUS: @

RIGHT _ LEFT

DO OBRETVIOOAETDE) |-

0P

VIEWS

gl e uS PR RIE WS

[ 15 14 13 12 1 1| 9 g 10 1 12 13 14 15 16

BERERGRORFROL B EIED [

DENTURES {Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK IN TEETH ATTACHED AND IMDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, "CLasP.” .

SGLLM,C.

p

QMC FORM

18 MAR 47 1044a MA:.,M

ULDRIC E. CONERLY, Gﬂ’;‘d‘ c




o
T4 i3

e R INERNOWN:

19, “BLACK OUT f BODY NOT.VE

20. . MASS BURIAL CERTIFICATE (IF APPLICABLE)

¥hergein segregalion in whole or parts is impossible)

I Certify that the Group Remains Consist of Parts of i Decedents Based on the Pres_ence of One or More of the Follow-

ing Anatonmical Parls NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS' AND ADDITIONAL JNFORMATIONl

Only 4 long bones camplete. Right humerus, right ulna and radius
and left ulna, skull completely missing. , : .

JRO ' |
I Certify that | Have Personally Viewed the Remains of Decessed and that All Resulting Information Has Been Recorded to
the Best of My Knowledge _ o . ; T
TYPED MAME, GRADE, ARM OR SERVICE, AND ORGAMIZATION SIGNATURE
OMC FORM i . e i Faing P St

18 MaR 47 1044b




pr e
T - .
_ . . IDENTIFICATION DATA .
1. REMAINSJOE UNKNdWN - ) 2. DATE OF REPORT

: . DNEROWN X2 | 212 Get 4B
3. NAME OF CEMETERY , R 4. PLOT {5. ROW |6. GRAVE (7. DATE OF

k DISINTERMENT |REINTERMENT
4
o W, Div, Catsy, Ive Sime A | 2 Vgl

. : PHYS ICAL DESCRIPTION

Bs ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
o g0 Black ™

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH PEMAINS

13.6I1VE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/QR SUCH INFORMATION OGBTAINED FROM OTHER SOQURCES

1% . WAS B0DY BURNED? TO WHAT EXTENT?
S ves  [J wo

15. WAS 80DY MANGLED? TO WHAT EXTENT?
3 ves [ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (FFf leundry marks are indistinct such notation should be mede apnd specimen forwarded through
channels Ffor examination when Ffacjilit ies are not available in the area)

Dntdentifishls by rescen of leck of safficlest fdemiifying datn,

YV
. ¥, IARRINAR
* ’ : ciﬂﬂhISJIp “ﬂg )
0 KRS, Mesbe Teom

QMC FORM {OYY  PREVIOUS EDITIONS OF THIS G PO-0-4T - T54870 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE




- UNKEONE X=2 P=1, R=11, G=27; 3rd ¥ar Div Cen Iwo Jima

TOOTH CHART .

-

3
TOP VIEW 51DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-- .y _
TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing >,

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED @@@@ )
THUS : \ )

Gold' Cromry ) /S’arce/am Crown

CROWHED TEETH: BLOCK 1% SOLID "AND CROWN OF TOOTH '
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-— :
LATN}, THUS: ' "

Golo/ ﬁr/a’ge

BRINGE WORK: BLOCK N SOLID AND CROWN OF TOOTH
(LABEL GOLD BREDGE, GOLO AND PORGELAIN BRIDGE), @"@ a
THUS:

é‘o/a/f}///ﬂg Silvet Fifling

FILLIMGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND GABEL GOLD, SILVER,
CEV:EHT) THUS :

. C’amy Deca)/ea’
CARIES (Cavities): OQUTLINE LOCATION AND SI7E @@
OF CAVITY, SHADE IN YHUS: @ @

RIGHT LEFTY

b=/ SEEI000BABB000GYEET
EPOOTORLVISCTID |

Top

YView

HBBEROR08E IN0LQEEI|
| OO SRy

e

16 15 14 13 12 [ 11 10 9 9 ;10 11 12 13 14 i5 . 16

NENTURES (Plates): [RAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND (NDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No mardible or maxills present.

Certified trus T e .
~ i /lf //7/ AAS AP

H., W, HARRIMAN

Captain, QNC ~
‘M. C. Teague Opcra.ti.oni Officer /#/ Uldric B. Conerly, Capt.,
W uinyy fOUUR . e




s TNKHORR | X2 - w1y Relly G274 = 3~ 3pA Har Div Com Iwo Jima

e e— - - R e Tt el

-

119, BLACK OUT PARTS OF BODY N COVERED : 1

20. MASS BURIAL CERTIFICATE (F APPLICABLE]

[WWherein segregstion in whole or parls is impossiblel

1 Cerlify that the Group Remains Consist of Parls of _Decedenls Based on the Presence of Cne or More of the Follow-
ing Anstomical Parls  NUMEER :

SIGNATURE OF MEDICAL QFRICER

4 21. REMARKS AND ADDITIONAL,INFORMA'I’_!ONl

Only 4 iong bones camplets. Right hunerus, right uina and redius
and left ulna, skull completely nissing.,

JRO

| Cerlih} that | Have Personally Viewed the Remains of Deceased and that All Resuiting Informetion Has Been Recorded to
the Best of My Knowledge - ' . ’

TYPED NAME, GRADE, ARM OR. SERVICE, AND QRGANIZATION SIGNATURE

s iy Prng s Mot

ULDRIC B, CORRIZ, Captatn, ¢AC | (4deee 3. Co. .. /

- OMCTORM 10440 e AR



o @ oevuiricanion e @

. [T wrins ar unwwown T 2. DATE OF REPORT
| . UHENOWN X2 Dot sy 00 |
3. NAME OF CEMETERY . Y. PLOT |5. ROW [6.GRAVE {7. DATE OF
DI IKTCAMENT [RETNTERMENT
34 Mar, Ilv, Cen,, Iwe Jima 1 i 24 | 19 Aug &7
) PHYSICAL DESCRIPTION _
8. ESTINATED WEIGHT 5. ESTIMATED REIGHT 10- COLOR OF HAIR 1. RACE ’

12.GIVE DESCRIPTION OF ANY QFFICIAL YDENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

14. WAS GODY BURNED? TO WHAT EXTENT? .
; T yes {1 w0
15. WAS BODY MANGLED? TO WHAT EXTENT?

3 rves 3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If faundry marks are indietinct such notation should be made and specimen forwarded through
channefs for examination when facilities are not available in the araa)

Unidentifiable by reasen of lack of sufficient identifying data,

. GMI m
Operations Officer

IR0

OMC FORM PREVIOUS EDITIONS OF TH1S Coan.
oo 15 AR 47 104y e GRE GBSOLETE G PO-0-47 - 154879 PAGE 1 OF 3




UNENOWN Xr2

P-1, R-11, G-274

W

‘3rd Mar Div Cem Iwo Jinma

lao ‘ - .""J

!

TOOTH CHART

HISSING TEETH:

THUS:

ﬁ.LL TEETH MISSING THROUGH EX—
TRACT (0N {NOT THOSE FRACTURED OR OISPLACED BY
RECENS WOUNDS)} SHOULD BE "X*

“TOP VIEW

SIDE VIEW

§Tooth Missing ,

(%

'D QUT AND LABELED

(OXRDR

{LABEL GOLD,
LAIN), THUS:

CROWHED TEETH:

BLOCK |4 SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~-

Gold Crown 5 /Dafce/a/ﬂd

CWEe

yowin

LOQEL

RRIDGE WORK:

THUS:

BLOCK (X SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND FORGELAIN BRIDGE),

Go/%/ Briadge

. 45

Nny

FILLINGS :
CEMENT]),

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
THUS:

€o/a%/ﬁﬂg Sitver Fithing

OO

sl VA'S

CARIES (Cavit

{as }!

OUTLINE LDCATION AND SI7E
OF CAVITY, SHADE IN THYS:

C‘amj/ Decayea’

OH&o

R,

LEFT

Side
Views

Top
View

Side
Viaws

@

Side
Viewa

v “ER

LOWER

16

15

1y

13 [tz {rr | 109 9 10 | 11 12 | 13

Tu

NENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

No mandible or maxilla present.

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED ANO IMDICATE RETAIN-

Certified true copy:

"CLASP."

/ /Y ﬂ/f/yﬁ)?zﬂn A

'H. W. HARRIMAN
Captain, QWG

Operations Officer

M. C, Teague
T, 10Uk

-

/s/ Uldric E. Conerly, Capt.,

Ill .C.



‘i
L

A oMY Xez pal g Redl, -ﬂ-ﬁim{ o

19, =BLAGK OUT PARTS OF BODY NO':OVERED

Lo , . § ' ’ %
& ) .

20.° . MASS BURIAL -CERTIFICATE (If APPLICABLE)

(Wherein segregotion in whole or parts is impossible}

| Certily that the Group Remains Consist of Parls of: . Decedents Based on the Presence of One or More of the Follow-
ing Analomical Parts : . . NUMBER

.SIGNJ?TURE OFf MEDICAL OFFICER

2. REMARKS AND ADDIT IONAL_INFOR_MATION
Only 4 long mqa"ampict;;" Right honeros, right uins and mdius
- and left ulna, skull completely missing,

.
Y

mo : . ,

"1 Cerlify that i Have Personelly Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge _ ' o i

TYPED NAME, GRADE, ARM OR. SERVICE, AND ORGANIZATION SIGNATURE

OLORIC B, COVERIZ, Coptasn, CAC |(A/lL._ 3 .(O :.

BGA e 1044b

—~




T YL UG VI ORI SITISION, € 3770
, n_:;, Coo T c: hér ©ES, S, ﬁo 30. AT SADI0 SITERC-E-¥ATTO
e ¢
1
oA
i
13T © R FIRGT 10107 Rt SER1A NO.
. Ui 318 Barins Division
UNIT T ORGANIZAPION _
Iep Jima  5rd & hth Mar Cem 1 n 274 - _
PLACE OF DEATH FLAGE OF JURIAL FLOT FJf  GRAVE NO. +
RIGAT UTTIR TELT IZFF .
8 7 6 5 4, 3 2 1 L Z 3 4 B 6 7 8 -
TYEE “'1 [— TTTTTTTT T TP TYEE
! P [ ! I , | i
LGCATION ™ i I - T '*I“ ! ‘ LOCATION
31 l S D S B H S '
L 7 |
;” T INSIDI -100KING  OUT
i i )
li . - oy ow N
o o g RIGHT LO™IR TATTH ITFT
3o ‘1 Tﬁe‘ ‘1% 4" 13.12 11 6 9 9 16 11 12 .13 14 15 16
T --~-.---—----l e —
106 ATTON 1 - ; 1 | i £ ATION
i L . .
et W i | I _ |
[ ¥EY OF SIMBOLS TO BE USED 1N ABOVE CEIRT
. | '-. . : . . o
I SYVBOLS-. TYFZ OF FILLING LOCATION OF FILLIIG
- N , N S N L
| " VHOLE 20X. . UFFER HALF OF BOX LOYER HALF OF BOX | %
TP EXTRACTED T ALFALGAM WESTAL (RETTEEN :
Y A \ —{ - (STLVER) m | TOTARD FRONT) E
; N A AR C - - P — :
i s S;‘S%\myxﬁﬁmggm\. [ cotp (OOCLUSAL (BIVING . |
| ME ey » 0 7 "5 | SURFICE BAGK TEETH
I ] FIXED ERTDIE | STLICATE OF [T DISTAL (BETYEEN- - |
U \SC T (INGL. ABUTMENTS) § | FORCERATA | [ ! TOWARD BACK) :
H B ' ' _ : . - '
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F N, F PAC Form 69) ! \ i . .
Gf‘avea Rég;strat;om REF}QRT' OF INTERMENT

, !

_ummowu_#s» ) o N o :

(Last Name) (First) (Initial) {(Serial Number) (Rank) (Organization)

Iwo Jima - Ird_Mar Div Iwo Jima

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

274 ' ' 11 - 1
{Grave Number) {Row Number) (Plot Number) (Religion, if known)

e

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

{If no identificatien tﬁgs. what means of identification are buried with body?)

(If no identification tags, but identity definitely established, give parficulars)

BODY BURIED ON RIGHT

(Name) (Ser. No.) (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 «
as soon as practicable. Take prints of one finger (Preferably right index) of iden_

tified dead and all ten fingers of unidentified, if possible. @é.SE DEROT AEPRODUCT 10K |
" I A S v
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GNVH L1431

IF DECEASED UNIDENTIFIED.

TAKE FINGERPRINTS OF BOTH HANDS. 1I1f unsble
to obtain 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 personnel take =&

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

NOTE below any identifying c¢lues found, such
as letters, photographs, probable organizat-
ion of deceased, etec.:

IF THIS 15 AN ISOLATED BURIAL, ATTACH A SKETCH
OF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

*

. {Signature of officer‘ person

reporting burial.)

RIGHT HWAND

THUMB
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WD FMC FORM 1042 t DATE OF REPORT
PRLZAE O $ REPORT OF INTERMENT {
’ pereoten (1 Yom (AR 30-1810 and AR 30-1815) 19 Augnat 1947
Imprint Identification Tag If Poasibles. Saction 1.—IDENTIFICATION. l
Do wor TYPE NAME (Last, first, middie initial} SERIAL No.
_ oW 2 Bex Xe. 28
GRADE ORGANIZATION BRANCH OF SERVICE
DI ; ©
] ‘ 3l Marine
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iwe Jina Unk
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFECATION TAGS FOUND ON BODY IF NO TAGS FOUND 0N BODY DESCRIBE MEANS OF IDENTIFICATION (I7 unidentified, fill in section 3 on reverse)

{1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL If other than in sstablished cemetery, furniah skeich and inap coordinaten on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Skroud, blanksi, or name of olher) 'rmEREE é;mvz PLOT No. | ROW No. | GRAVE No.
2 ¥Mar 45 1l 13 | 274
wagY THIS A] REBURIAL? 1F A REBURIAL, INDICATE NAME, NUMTE™ COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&2 of no
PLOT No. ROW NO. | GRAVE NG.
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
INENTIFICATION TAG BURIED WITH 1DENTIFICATION TAG ATTACHED TO
BODY (Yes or wo) MARKER (Yex or mo)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle iniiial} RANK SERIAL No. ORGANIZATION GRAVE No.
fmith, Wallsce R. - ¢pl 584806 UsNC 25
BODY BURIED ON nzc’_eissn RIGHT, NAME (Laxt, firsf, middte initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
nievswn - L) . . .
Unknewn - L . : . 273
SIGNATURE OF PERSON: RING @ya : SIGNATURE OF GRS OFFICER YERIFYING REPORT
Bilio 3, Costeles Z f /a’%
- L]

DISTRIAUTION CF REPORT: Signed original for U. S. and allisd dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officor. Copiea for retention in theater as prescribod by, theater commander.

RESTRICTED . -
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INSTRUCTIONS:

(a} Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains, Fill in anatomical characteristics below, and any other clues under "*Other,”" such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehic(es. 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. f no fingerprintor prints can be secured, the candition 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.

-t

EHSNIJIQNIH
LHOY

g HEIGHT i WEIGHT COLOR OF EYES - COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
7 , .
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

x
g
B _ .
gzl OTHER IDENTIFICATION CLUES -
g
5
g
|
é FILLINGS SILVER FILLING

GOLD FILLING
e CAVITIES CAVITY
&3 DECAYED

MISSING TEETH

TOOTH MISSING
=
ce
i3

CROWKED TEETH
PORCELAIN CROWN
LD CROWN
'lx 3
gg BRIOGE WORK
& Q e GOLD BRIDGE
s A
Sy TALY.. .

z
,g-:ll FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
m a .
~MI
A A
g

& 1

1HOIY

HIoNLd F1un

REMARKS:  Condition of remainst Night Iimerts and radius apd both
wWnaonly cozplede long benes recovered, Lege and head
minaing «nd remainder in fragmentn sézs missing,

RESTRICTED 2047—A. G. Printlng Plant—9-15-45—250M




