T ' o -~

o \ o, 5B
;é’i_\fs* Interred 20 Jujl 1549 -
L 12 Sk Ft.®cKinley ‘\2;
DISINTERMENT DIRECTIVE
CARL B, H. MARK |
Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — ] i
/add NAME AND BURIAL LOCATION OF DECEASED 5530 00944 %AYS M%'a ﬁg
MNAME SERIAL NUMBER GRADE ARM RACE |REUGIOM
UNKNONNX-'OOOOO'?L/ Q@ |06
CEMETERY PI.OT-?" RO*\T\G'-W“-'-l GRAVE DISPOSITION OF REMAINS
INO JIMA 3RD KAZAN'REmro/fl 6 134 [770L 80
I CODE DIST, CTR,

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MC KINLEY CEMETERY
MAN{LA  PHILIPPINE [SLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X - 7 27 June 49
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| B remams RICHARD HOYT
[]_marker UNKNOWN Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

1-6-134

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 27 June 49 - RICHARD HOYT,
CASKET SEALED BY EMBW /
RICHARD HOYT W

SHIPPING ADDRESS VERIFIED BY

CASKET BOXED AND MARKED
WEYMAN L McGUIRE ..
parg 27 JUne 49 so¢ . MC GERARD A BRICK

| hereby certify that all the foregoing operations were condufted and accomplished under?ny immediate supervision

and that the report above is correct. /"&é $
GERARD A BRICK B

SIGNATURE OF AGRS INSFECTOR
REMARKS AND SPECIAL INSTRUCTIONS '

SR
Y AUG 1949
RerATRATIO
BRANCH
BRANCE
YR 1194

/5




”
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM T0
AGRS MAUSOLEUM US MILITARY CEMETERY
KING OF CONVEYANCE MAME OF CONVOYER
TRUCK
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM T0
. & -
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. y ., .
| 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
e 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
- I L IS
) 5. SHIPPED :
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE
T
- - . " & — B
ot T 6.SHIPPED ¢ - - * - - (F: _op- fEme
. e — _ Y =t ] LD ™
F_‘R_ovh“..'.;. Sl -<| I C.’.;.‘ PSR PRN 1o _L: Q!;’
QS X3
KIND OF CONVEYANCE NAME OF CONVOYER " 7, &
N Qi
SIGNATURE OF SHIPPER ! nrer DATE ' SIGNATURE OF RECEIVER - ¥ -0% » vy’ " |oatE !
’ B e T
o oy e
5 Pl
Y. “LsHippED cL'Y . B !
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER -~ ¢ . %7 '
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
‘1




- e
Lo

L, i
A

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
FPHIICOM ZONE

25 June 1949
Date

 SUBJECT: Unidentifiable Remains

TC t The Quartermaster
Washington 25, D, G,
Attn:  Memorial Division

The records pertaining to Unknown X- 7 sy Plot 1 ’

13 d Marine Div. Cem., Iwo Jima
Row s Grave 74 , USMNC 3rd Marine Div ’ have

been reviewed and it is the opinion of this office that insufficisnt
evidence is available to establish the identity of this deceased,
and that these remains should be classified a5 unidentifiable.

FOR THE COMMANDING OFFICER:

« McNE
GCaptain, QMC
Chief, Records Branch

Attch: Form 1044




B

4 L Q IDENTIFICATION DATA [}

¢ J1. REMAINS OF UNKNOWN 2. DATE OF REPORT

UNKHO#N X=7 25 dune 49

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

DISINTERMENT |REINTERMENT
3rd Mar. Div. Cema., Iwn Jima 1 & 134
PHYSICAL DESCRIPTION
8, ESTIMATED WEIGHT 9. ESTIMATED HWEIGHT 10. COLOR OF HATR [1. RACE
UTD 5t 103" UTD Unknown

12.G'VE DESCRIPTION QOF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NCNE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BOBY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

UTD

14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves [ wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
T oves £ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFDRMATIONS

NONGS®

17. L15T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THME TYPE, COLOR, SI7E, MARKINGS,
SERYICE, ETC. (If laundry marks are indistinct such notation zhould be made and spocimen Forwarded through
channols for examination when Facilitios are not avajlable in the area)

NONKE

=3 A -1
IFIABLE
UEFICIENT IDENT TIFYING DATA”

wiEnle

~BY REASBN OF LACK OF

Frs I# R

OMC FORM PREVIOUS EOITIONS OF THIS : ; :
1ouy FORM ARE OBSOLETE : 29E-21-1247 PAGE 1 OF 3

REV 18 MAR 47




A=1

18.4 j " TQOTH CHART

SI1DE VI1EW

o ’ TOP VIEW
o MISSING TEETH: ALL TEETH MISSING UGH EX~- f’E’Ofﬁ/M/.'fﬂ'ﬁy "

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY @@ @ @R@é i

RECENT WOUNDS) SHOULD BE "X"*D OUT AND LABELED
Gold Crown 3 Pame/amé

THUS:
. YO
CROWMED TEETH: BLOCK EN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
1(5&BEL GOLD BRIDGE, GOLD AND PORCELAIN BR!DGE)
us:

Gold Bridge @
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY %ﬁ%‘&wﬁg @ ﬁ a O
%éﬁ?.ﬁf*éﬁi&’h ?H&'"E LOCAT 1ON AND SHZE @@‘@ @ Q@@ @

CEMENT), THUS:

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
wagy Deccy/ea’

RIGHT LEFT
8 1 6 5 Y 3 2 1 1 2 3 Y 5 & 7 8
M A X 1 LIL @ ¥l I B sSiI N G
v

e . )jtj o e,
Y @@ V ures
2000 HHOORFEH!-
- @Mm T Y HUU

M 4 N P IIBIL U MJI § S|IT R &
16 15 14 13 |12 [ 212 [ 10 | 9 9 Jie [1r |12 |13 14 15 16

DENTURES (Plates): ORAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IRD ICATE RETAIN—]
ING CLASPS OM NATURAL TEETH WITH THE WORD, "CLASP."

Ne loose teeth present with remains,

“URIDENTIFiL 21 7 %L )
JA!'ES e DERNOTT

“BY REASON OF LACK OF SUFFiCIE: ‘TIDENTIFYIHG DATALaboratory Officer, CIP

MC FORMN 211
?.8 AR 47 jouua . 29E.21-12.47 PAGE 2 OF 3




- . X “ . X"" 7

19."BLACK OUT PARTS OF 800Y NOT Rfa‘m .
L* 4
.4 N ’
gfih-
. : Estimated héight - 5' 103"
20. MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is Impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: KUNBER
_ SIGHATURE OF MEBICAL OFFICER
21. REMARKS AND ADOITIONAL INFORMATION
No ROI, identification tags or personal effects found with remainsid
WEIRBIPN TN (08 = )y
g-bs "—i,}i_g‘i‘ i gd'&- 7 ivma B
“BY REASON OF LACK CF SUFFICIENT IDENTIFYING DATA”
I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEOGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATIONK S1GNATURE B .
| GNMSY,/ |
JANES J. HeDERMOTT
Laboratory Officer, CIP
MC FORM
gB MAR 47 Iouub 29E.21—12-47



|

1. This case Unknown X — 7 has
been reviewed and the recommendation o; the field as
unidentiﬁable due to lack of sufficient identifying
data is approved. | |

2. These remains were ( tmmd ) v

Zat e G Cpps Jewo Virma

Jo Sd X Dl




‘4. ; P i : '
Cow v @ voenTiFication 0aTa @ |
. 1. REMAINS OFAUNKNOWN' M 2. DATE OF REPORT
UNKNOYN X~7 : 11 Cet 48
|3+ wamE OF cEMETERY 4. PLOT |5. ROW [6. GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

3rd lMar. Div. Cem., Iwo Jima 1 6 134 28 Aug L7
PHYS ICAL DESCR IPT fON
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAtR L1. RACE
TLD : 5110%" UTD UTD,

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM QTHER SOURCES

Hone
4. WAS BODY BURNED? T) WHAT EXTENT? .
CJves  [1 nwo '
15. WAS BODY MANGLED? T0 WHAT EXTENT? ‘
T ves [ wo ) ‘

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC., (If lavndry marks are indistinet such notation should be made and specimen Forwarded throuvgh
channels for examination when facilitiea are not available in the area)

Laft shoe {10 size)
Seme pieces of blanket and clething.

Unidentifiable by reasen of lack of sufficient identifying data.

: ¢ NV iiarmcan
) H, W, HARRIKAN
Captain, QM
. Operations Officer
CK AGRS, larbe Zene

RQFE!E ;gR:‘R . JOYY  PREVIOUS EDITIONS OF THIS GPO- G- 4T - 754878 PAGE 1 OF 3

FORM ARE OBSOLETE
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A e §

18—

TOOTH CHART

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (INOT THOSE

FRACTURED OR QISPLACED BY RECENT WOUNDS) SHOULD BE "X 'D QUT
AND LABELED THUS:

TOP VIEW

SIDE YIEW

TQOTH MISSING

S

R

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SItVER OR GOLD AND PORCELAING, THUS:
r

GOLD GROWN PORCELAIN GROWN

@Q@O

(CQES

BRIDGE WORK: BLOCK IN SOLID AND CROWN Of TOOTH {LABEL GOLD
BRIDGE, GOID AMND PORCELAIN BRIDGE), THUS:

GO

Nang

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE [BLOCK
IN AND LABEL GOAD, SILVER, CEMENT), THUS:

7
GOLD FILLING SILVER FILLING

RO

SO

CAVITY DECAYED
-CARES {Cevilies}:“-OUTHNE«lOGATIONfANDSIZF:OFCAVIIYﬁ;rSHADElN}gQ@ G@\ o @ @_@,@
THUS: @ E ’ A
" RIGHT LEFT
B 7 é 5 4 3 2 1 1 2 3 4 5 & 7 8
e ac LA,
DO W@ ST OEHDD |-
TOP
VIEWS
RPEOASHN EAOLREEBED|
YIEWS ‘ ' ( )
-1- 16 15 ) 14 13 12 1" 10 9 -] 10 n 12 13 14 . 15 16

DENTURES {Plates):
WITH THE WORD, “CLASP."”

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NL\TURAL TEETH

/AZ% /Gﬁﬁ*“‘/pﬁé’é? T /¢7“<¥?/?;b ?2f¢5hrdy6¢.

ULDRIC E. CONERL¥ Capts, T. C.

)

QOMC FORM,
18 mag 47 1044a

e e -

*

Vet am P s Setaota




RONENOMN ¥ X§7 - P-1, B-6, G-134 3d Mar Div Cem Iwo Jima

R

9. BLACK OUT‘ PARTS OF BODY NO'.OVERED i ' .

! ]
’

I
l
|
t
'

b
'

vi

l

20. : - MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregstion in whole or parts is impossible) #

Decedents Based on the Presence of One or More of the Follow-

I Certify that the Group Remsins Consusr of Parts of .
NUMEER “

ing Anatomical Parls:

[}

SIGNATURE OF MEDICAL OFfICER

21. REMARKS AND ADDITIONAL INFORMATION

All long bones missing except left tibis and fibula, and lower half
of broken femur. Skull, mandible and maxilla and most ot her bmes

. miSSingo

CK -
! Certify thet | Have Personelly Viewed the Remeins of Deceased and thal All Resulting Information Has Been Recorded to
the Besl of My Knowledge

TYPED NAME, GRADE, ARM OR. SERYICE, AND ORGANIZATION SHGMNATURE

| ——

W% 2z &%/QMW__

%”ﬁ,{,?‘ﬁ*;‘ 1044b

P ot e




- .’IDENTIFICATION DATA @

1. REMAINS OF UNKNOWN 2., DATE 0OF REPORT
» . CRNOEN X< 11 Oct 42
3. NAME OF CEMETERY 4. PLOT |5. ROW [&. GRAVE (7. DATE OF
) ’ DESINTERMENT REINTERMENT

-

58 Ngr, Div, Cane, Tue Jiom 1. 6 1% 8 g ﬂ?

PHYSICAL DESCRIPT ION

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1, RACE

D s110§* o vID

12.GIVE DESCRIPTION OF ANY OFFIC1ALH]DENTIFICAT|0N FOUND WITH REMAINS

13.G6IVYE DESCRIPTION OF TATTOQOS OR SCARS ON BODY ANR/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

15, WAS BOOY BURNED? TO WHAT EXTENT? _ .
. T3 ves [0 we
15. WAS BODY MANGLED?Y 10 WHAT EXTENT?
T ves ] we

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL E£FFECTS FOUND, SHOWING THE TYPE, COLOR, 512E, MARKENGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should be made snd specimen Forvarded throuih
channels for examination when facilities are not available in the area)

1afh ehee (10 sim} o
Sexe pisces of blankst i olething.

Unidentifishle by reasen of lack of sulficient fdwtifying duta,

NVH
v,

n. ¥, DETHINAN

Baplaln, QX
\ 4 L Officer

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

G PO-0-47 - 154870 PAGE 1 OF 3

B . .



‘UNKHOEN X7 , P-1, R=6, G=134 3rd Mar Div Cen Iwo Jina:

18. i TOGTH CHART

El
.

TOP VIEW SIDE VIEw

MISSING TEETH: M".L'TEETH MISSING THRCUGH EX-—

TRACT (ON (NOT. THOSE FRACTURED OR DISPLACED BY GTooth Missing
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED @EEEE)@@? )
THUS: - ‘ . }

Gold Crowr ) Porcelain
CROWHED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

rowrn
Gold Briage
ARINGE WORK: ¥

BLOCK IN SOLID AND CROWN OF TOOTH
- (LABEL GOLD BRIDGE, GOLD AND PORGELA!N BRIDGE}, @-®
THUS : L . .

Gold Filling, Silver Fifling
FILLIMGS: ORAW FILLING ON TODTH AS ACCURATELY N PEAW

AS POSSIBLE (BLOCK N AND LABEL GOLD, SILVER,

CEMENT), THUS: @@ @ @
Cavr? Decayed

CARIES (Cavities)r OQUTLINE LOCATION AND SI7E 4 \
OF CAVITY, SHADE [N THUS: @ @

PIGHT - LEFT

& OOQ@MQB d@@@@f&) e
DO OHDUYLISCODBDO | -

BBERBEO HPEQQEDEID
= eO00RT AIROTTS

16 15 14 13 12 11 10 9 g |10 11 12 i3 14 15 16

NENTURES (Ffates): DRAW DIAGRA™ OF RELATIVE S(ZE AND SHAPE OF PLATE, BLOCK IN TEET: ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No Mandible or Maxilla present,

Certified true copy: ;}/ /// W .
¢ A AV rr )
H, W. HARRIMAN

G, D. Pugh gm&mr /s/ Uldric E. Conerly, Capt.,
QMC FORM Iouua Telr e

18 MAR 47




—————— - = o= T T T B e e e e T e T e M

L IRPMOWN X7  P-1, Ref; G-134 - 3d Mar DivCem Iwo Jim
197 BLACK OUT PARTS OF BOD

3
¥

20. ' ' MASS BURIAL CERTIFICATE {IF APPLICABLE)

{¥herein segregetion in whole or perts is impossible)

I Certify that the Group Remains Consist of Parts of _Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls : ) MNUMEER

: . . SIGNATURE OF MEDICAL OFFICER _
21. REMARKS AND ADDITIONAL INFORMATION : |

All long bohes missing except left tibis and fibwla, and lower half
of b:igken fermr, Skull, mandible and maxilla end most ot her bmes
missing. -

I Certily that | Have Personally Viewed the Remains of Deceased and that All Resuiting Inforination Has Been Recorded lo
the Best of My Knowledge ' o .

TYPED NAME, GRADE, ARM OR. SERVICE, AND ORGANIZATION SIGNATURE
' »
~ m-n--l'--,m-lm
TBAr 47 1044b | | ” /




;
b

QIDENTIFICATION DATA .

v f1. rEMAINS OF gumown 2. DATE OF REPORT
Y UNZROWN X7 31 Oct 48
3. NAME OF CEMETERY . 4, PLOT |5. ROW [6. GRAVE (7. DATE OF
N OIS INTERMENT |REINTERMENT
4 Mer. My, Cone, Twe Jima 1 6 | 1% | 28 Mvg 47
PHYS ICAL DESCRIPT {ON
8. ESTIMATED WEIGHT G. ESTINATED HEIGHT 16. COLOR OF HAIR 1l. RACE
UIp 5130}» D /4]

12.GHVE DESCRIPTION OF ANY OFFICIAL (DENTIFICATION FOUND WITH REMAINS

N

13.GIVE DESCRIPTION OF TATTQO0S OR SCARS ON BODY AND/OR SUCH !NFORMATION QBTAINED FROM OTHER SOQURCES

14. WAS BODY BURNED! TO WHAT EXTENT?
T3 ves [ wo
15. WAS BODY MANGLED?Y T0 WHAT EXTENT?
C ves £ wo ) ~

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17. LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYFPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channefs for examination when facilities are not available in the area)

loft shee (10 xime) |
Sems piscap of blanket ard clething,

~

Unidentificble by reassn of lack of sufficient idextifying data.

N K

1, W, DARRIMAN
i Cxptain, QHC
: r %ﬂi‘u Officsr
QMC FORM [OYY  PREVIOUS EDITIONS OF THIS GO0 47 - T548T9 PAGE 1 OF 3

REV 18 WAR 47 FORM &RE OBSOLETE




- = e 9 -

THRHORN I-7

P=1, R=6, G-=134

3rd Ner Div Cemn Jwo Jima

187

TOOTH CHART

&

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED
THUS: '

TOP VIEW SIDE VIEW

§Jooth Missing

D% | OXAR

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

Gold Crowr ) Pame/am Crown

{LABEL GOLD BRIDGE, GOLD AND PORGE LA IN BR!OGE)
THUS

RO

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS: '
Gold Bridge
J BRIDGE WORX: BLOCK N SOLID AND CROWN OF TOOTH ¥

N

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS PU&S!BLE {BLOCK N AND LABEL GOLD, SILVER,
CEMENT), THuS:

Gold [illing, SherFing

DS

sl VA

CARIES (Cavities): - QUTLINE LOCATIOH AND SH/E
OF CAVITY, SHADE IN THUS:

C’at// 4 Deccyea/

WO

D630

LEFT

S ide
Views

Top
View

Side
Views

Side

Views

16 15 14 13 12 11 10

9 9

10 11 12 13 14 15 16

NENTURES (Flatea):

ING CLASPS ON NATURAL TEETH WITH THE wORD, "ClASP."

DRAW DIAGRA™ OF RELATIVE SI7E AND SHAPEL OF PLATE,

o Nandible or Maxille pressnt,

Certified true copy: -~ ;/-{/ /g/// .

BLOCK IN TEET- ATTACHED AND {NDICATE REI&!N—

go . mnggil
G, D, Pugh Oglrltions Officer /8/ Uldric B. con'rly, Cap'!‘..,
QM FoRK | OlYYa : T e
18 MAR .




" Gyneniem Xu7 ' Pel; Ref, G-134 1 34 Mar Div Cen  Iwo Jim
. BLACK OUT PARTS OF BODY NM OVERED ‘

Tt e - T -

1

~

20.
IWherein segregalion in whole or parls is impossible)

MASS BURIAL CERTIFICATE (IF APPLICABLE)

Decedents Based on the Presence of One or More of the Follow-

| Certify that the Group Remains Consist of Parls of
ing Angtomical Parts: ' . NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDFFIONAL_INFORMATION&

All long 'bmés migsing except left 'éib'ﬁa and fibuls, ad lomer half
of 'b;gken'femr. fkull, mandible and mexills and most ot her bmes
missings . '

I Certily that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been Recorded to

the Best of My Knowledge
TYPED NAME, GRADE, ARM OR. SERVICE, AND ORGANIZATION
-

SIGNATURE

MT

(et 3 o d

A7 1044b )
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12085
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Tith apd Lok i
: e e, v T W: 'r'b'* hed to and |
with those forms when sccpmpilshod. N
o ! . ) A \ - T
:‘ i} . . ] LK. . ’ ~ .
L . o N esegh
URKNOWN X~/ ' LAREII & L
LiST MAME FInaT IWNTTTAL - RANK ' ¢+ SERIAL BC.
— . 3rd Farines _
wimr E : , . GRIANIZALIC
Ivo Jima 3rd Merines Cem |
J_niﬁ _ 3rdMarines Cem . 3 g . _ 324
FLACE 0F LEALH P_ACE OF BURLAL PLOT ROT OFAVE HO.
. RIGET © UFRER TRYT nyr '
8 7. 6 5 4 3 2 % W 2 3 b5 6 7 8
_ ' ? oy | R |
! : ! | R : :
A C , ’ |
' ; i b | ; i : i i
INSIDE - LOOKING OUT .
4
o RIGET I07FR TEITH IEFT ,
16 15 3L 13 12 13 19 ¢ ¢ 10 11 1% L3 11» 15 16
Lt ; i : | . co Voo poe :
TIFE Co i R S 1 | TvE
' — ; : E ; R e : ;
H ¢ ! + i | i ! t .
LOSATION . b L P ! ! v LOCAT
: ! ! H : i U R % . i \
A ! *
_ KEY OF SY¥IEOLS TO BE USSL IN ABOVE CHIRT -
SYMBOLS TYRE U P LN . IGGATINN OF FILTIT
o ;
. iEoTE Hok LCTER TIALF OF BOX
. L_.._i PXIRACTID - Lo [ {MESIML (BETUE
IS B Ty (gaLvER) |75 ] TOF.RD IHINT
i) CAVITY, THDICATE i_- 500D T 0GOS AL (BIT.
T /G LT IoN ' I S : FTTRTTT L STTERALE LAOE 4
. -_1-_:—-- =TSND PRTDTE v en i_'é_" ST1L IC 1mE % U
i f)-,gc'r:zr.zl,. M_.rmu.,l-ms) E‘"’“"”: PURCELLTHE
VRN S . LT

e -———-I r'\'h"\""} I"th 07D

PHOSTEUWOUSL Y MITSING

o 0}”'“"";.‘T'LT: | LINGTAL
1




an e m————" AR = mvm——rm Akt S s ke ChaR AR

L3TnieTION

sty

or ¥ V':C"I‘ IxYOSTANCE, IF SAME IS TO BE OF MAXTAUM VALUE.

2, NOTE CAREFULLY THAT: SYNBOLS INDICATING MISSING TEETH, CAVITIES AND

1. ACOUZACY AW ATTELTICH TG DETAIL I¥ Tim TEEARATION OF T9I7 CHATT ATE

ERIDGE-WORK ARE TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYEFE OF FIILING

ARE TO BE INSERTED IN UFFER HALF OF BOX,.AWD SYMBOLS INDICATING LOCATION OF
FILLING ARE TO BE INSERTED IN LOWER HALF OF BOX. . S

' SHOUWID BE NOTED. DENTAL VORK NOT COVERED ABOVE WILL BE INDICAT
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Tomsees , .
(<_‘FTM,.F. PAC Form (9) : . .
\ ‘Graves Reqi.s tration ”. REPORT OF INTERMENT -
K i ! "
UNKNOWN #7__, _
(Last Name) (First) {Initial) (Serial Number) (Rank) (Organization)
Iwo Jima 3rd Mar, Div, ' Two_Jima
(Place of death) (Name of Cemetery) (Name or coordinates of location)
134 6 1
(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?)

(If no identification-tags.'ﬁut identity definitely established, give particulafs)

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_

EASE DEPOT REPRODUCTIOM

tified dead and all ten fingers of unidentified, if possible.

- . L R
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS, If unable -
to obtain a complete set of fingerprints,

TAKE THOSE YOU CAN, And fiIl in as many of

the following as possible.

HEIGHT: _ AFPARENT NATIONALITY;
WEIGHT: : LAUNDRY MARKS:
COLOR CF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE

IS TOOTH CHART ATTACHED?
"(If possible, have medical personnel take a

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

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

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

‘\. (Signature of officer.'person

reporting burial.)

RIGHT HAND

THUMB



