~
ey

PRTPARED BY PHILCOM
DISINTERMENT DIRECTIVE

" |_CARL R, H. MARK

s DIRECTIVE NUMBER DATE- '
SE?ﬁwEry uperintendent % o5 %0
NAME AND BURIAL LOCATION OF DECEASED 3]63
5531 5 DAY MONTH YEAR -
NAME R SERIAL NUMBER GRADE ARM  |RACE [RELIGION
TUHERORN Tl
CEMETEW PLOT ROW GRAVE i DISPOSITION OF REMAINS
: 701 80
ATH WARINE DIVISION, IWO JIWA l FATA
e ! — 9 CODE DIST. CTR.

T SECTION B — CONSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF CONSIGNEE- T NAME AND ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CEMETERY

FT. W, MCKINIEY, P, I, (BY ADMINISTRATIVE DECISIQN)

SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL HMUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=16 18 May 1950
IDENTIFICATION TAG ON CRGANIZATION RELGION IDENTIFICATION VERIFIED BY
REMAINS PAUL R NICROIS
T3 maARKER Embalmey MAME 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 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

pare 18 May 50 BY PAIL R NICHDIS

CASKET SEALED BY WU
PAUL R NICHOLS Pa0L R nfcmLs
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate 18 May 195 ALBERT C EVATT, Sgt., RA RAYHOND H TANGUAY, Sgt 1c, PA

| hereby certify that ali 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 i,{/gb _?’ 7"5.”

~ B

QMC FORM
nev1 Fes4s 1194 T

‘}__2‘5/5 - _




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM . 0
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
W JYN 1950
2. SHIPPED
FROM 0
’ . . ‘
KIND OF CONVEYANCE NAME OF CONYOYER __
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
.?‘\ e *::' .
. . - . )
4 3. SHIPFED < .
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 70
| xiND OF CONVEYANCE - ~| NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
N
5. SHIPPED
FROm 10
FXiND OF CONVEYANCE -~ NAME OF CONVOYER - "
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Lt Lol n A . 6 SHIPPER . - ‘w L% Lok o IRy
FROM [ f.. + 2. 7 L L . e A 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER . L. o4 . L 243 % [oare SIGNATURE OFRECEIVER  %J 3 _ DATE
*\_ﬂ! et
BT SR - aY 1. SHIPPED
FROM TO
KIND OF CONVEYANCE MAME OF CONVOYER 1i]4wit i . “n
}-‘;‘1 Lo e
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE




ORGANIZATION IDENTIFICATION VERIFIED BY
| U] remains
| [] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| [NATURE OF BURIAL R ~  |CONDITION OF REMAINS

|| CASKET SEALED BY

b i i . DIRECTIVE NUMBER DATE

¢ -

m FPARED BY PHILCOM |
DISINTERMENT DIRECTIVE . |

SECTION A— -

16

NAME AND BURIAL LOCATION OF DECEASED

5531 81685

| DAY | MONTH | YEAR

SERIAL NUMBER GRADE

RACE |RELIGION

NAME :
# UNENOWN X =16
' CEMETERY

4™ WARINE DIVISTON, IWO

T

\

\

2 |
1 PLOT |ROW ’GRAVE

|

9 L1

“|DISPOSITION OF REMAINS

’ 'u .n-

| -CODE -}

DIST.CTR. - |

i RS S
L ANDNEXTOF KIN —

NAME

NAME AND ADDRESS OF CONSIGNEE

T, W, WCKIVIEY, P, I,

‘ NAME AND ADDRESS OF NEXT -OF KIN

(BY ADMINISTRATIVE DECISION)

SECTIONC — DISINTERMENT AND IDENTIFICATION
SERIAL NUMBER ‘GRADE [DATE OF DEATH

|

T

e PATE DISTINTERRED

IDENTIFICATION TAG ON

|
RELIGION

OTHER MEANS OF IDENTIFICATION : e e -

P
— - a -

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

| CASKET BOXED AND MARKED

EMBALMER (Signature)

SHIPPING ADDRESS VERIFIED BY

-

DATE BY G

| 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

fL\C. / /q'?
' ferdlarsd

—-"

¢

f
f/ L !

i

QMC FORM
REV 11 FEB 48

1194 g =




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM T0
KIND OF CONVEYANCE MNAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECHYER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
_ T * "4 SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
S!_GNATURE QF SHIPPER - DATE. . SIGNATURE OF RECEIVER DATE
s I
. 5. SHIPPED
FRQMl 10
'](:IND OF CONVE‘;'AN.C'E MNAME OF CONVOYER
SIGI:IATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
’ UL . ' 6. SHIPPED
FROM : ST TO
KIND OF COMVEYANCE ~ } NAME OF CONVOYER o e T " ==
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER v DATE
N
1. SHIPPED
FROM 10
KiIND OF CONVEYANCE - NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
.




QIGAT 293
GRS Far East
SUBJECT?“\Identifioation q? Torld War II Deceased

29 June 1980

T

70, Commanding Officer
American Graves Registration Service
Philcom Zone
AP0 900, o/o Postmaster
San Franciseo, Califormia

l. Beference is made to the following Unknowns remains now stored
in AGES Mausoleum, Manila, Pal.:

Unhwun X=2, USMC 4th Rar. Div., Iro Jim, Enit 4, Para 13
x-1a. .. : e 4 13
e X-3%0, " 2nd ™ "g "2

. Saiptn,

2. BSubjeot cases have boen reviewsd and this Office approves the
olassifioation of the above Unknownz as Unidentifiable.

FOR THE QUARTERZASTER GENERSL:

JuMiller:lre BOBERT G. LAY
Salser Capt ric '
oW Memorial Division :
oo==Adninistrative Seotion
oco==Cinafe

..ET' J_,.,-#"’F . .l‘f




OQMG FORM cag ] )
REV 1 APR 48 ‘-l
: OFFICE .THE QUARTERMASTER GENERAL O E ARMY
INTRAOFFICE REFERENCE SHEET
. DUE, HOUR AND DATE
1 2 3 4 5
NO. FROM— TO-— DATE MESSAGE
1. | Id. Br. | Repat. Brd 19 Jun SUBJECTs Unidentifiable| Remains
Id. Sec. Navy Ln. 1950 .
Mem. Div. | Section Attached Burial Report and cape papers forwarded
Mem. Dive. for any action deemed necessary by your Section.

NEFF
aho2

1 Incl _
X-16 ~ Lth Mar. Div., Iwo Jima

THIS. FORM WILL REMAIN PART OF

0. 5. COVERNMENT PRINTING OPFICE W=

THE OFFICIAL FILE
—4 006508

RRENS



!l.' HEADQUARTERS “"

AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

GRPZ 293 APO 900

26 MAY]

SUBJECT: TUrnidentifiable Remains

T0: The Quartermaster Gemsral
Department of the Army
Washington 25, D. C.
ATTN: Memorial Division

1950

le In sccordance with the provisions of your letter| file QMGLU
293, GRS (Far Rast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unlmown remains, present=-
ly stored at AGHES Mausoleum, Wanila, P.I., have been procpssed by the
Central Identification Laboratory and consideresd "Unidentifiable" by

reason of lack of sufficient identifying data:

UNKNQWN X~ 4th Mar Div., Iwo Jima
X~-17 77th Dive Cem 1
X=30 2nd Mar. Dive Saipan
x-74 4th Mar. Div. Saipan
X-4221 Manila #2

2e Forwarded herewith, for your consideration, are new QMC Forms

1044 for the above=mentioned Unlmowns.

FOR THE COMMANDING OFF ICER:

H. B. McNemar
Capt QMC
Assts Adjutant

5 Incls
QMC Forms 1044 w/Certificates
of Unidentifiability




N SUBJECT:

TOs

| 4
Row 2

been reviewed and it is the opinion of this office that
evidence is available to establish the identity of this

and that these remains should be classified as unidentif

The records pe

HEADQUARTERS

#IERICAN GRAVES REGISTRATION SERVICE

PHIICON ZONE

Unidentifiabls Remains

The Quartermaster General,
Devartment of the army
lashington 25, D, C,

LTTHN:

Hemorial Division

drd

» Grave 414 | uvsic _4th ¥ar. Div., Iwo

&4P0 9(

0

22 May 1950

Py

Date)

7/

FOR THE COMMANDING OFFICER:

Incl:

% Fornm 1044

Ondr

Recotved . Dzt 50

rtaining to Unknown X-_ 16 , Plot _1 |

J ima have
insufficient
decedent,
iable,

Chief, Records Branch

g )
Forcllir Jhin ¥ S @e

Not identitiable from
%m!m&{a‘ Pitstaay

availilily




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

UK. X-16, 4th Mar. Div., Iwo Jima

DATE OF REPORT _

22 May 1950

3. NAME OF CEMETERY 4, PLOT [|5. ROW J6. GRAVE |17. DATE OF
AGRS IEHUSOleum DISIKNTERMENT [REINTERMERT
Manila P. I.
R PHYSICAL DESCRIPTION Age: U, T. D,
8, ESTINATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 1i. RACE
U. T. D. U To D, Black Te Te D,

12,GIVE DESCRIPTION OF ANY OFFICHAAL ICENTIFICATION FOUND WEFTH REMAINS

Hone

1}.GIVE DESCRIPTION OF TATTQOO5 OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OF

HER SOQURCES

None
1%, WAS BODY BURNED? TO WHAT EXTENT?
T ves NO
15, WAS BODY MANGLED? ro wiat extentt Skull, maxilla, mandible, and ribs are
O3 ves 1 wo hadly mangled.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMATIONS

Mone

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE,

channels for examinstion whan facilitjeg are not aveilable in the area)

None

y

"URIDEN

TIFIAD /4
FIFIARI F
“BY REASON 0F Lacy ¢ gFém nLE

. fal .

o ..{."\."-;. !‘!";-'1?::1"“‘{(?5‘.”: DAW

ks

SERVICE, ETC, (IF lsundry marke are indistinct soch notation should be mada and apac |

COLOR, SIZE, MARKINGS,
man Forwarded through

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

MC FoRm | ouu

REV 18 MAR 41

29E.

Ple12-47

PAGE 1 OF 3




ok, X-16

4th Mar. biv. Iwo

18, ,

J

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

~

TOOTH CHARY '
.TOP VIEW .

SIDE YIEW

g Tooth Missing ~,

(¥

RER

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

| Gold Cromwn ) Pome/amt

CWEe

WG

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOQOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

t?knéa{tﬁ?v&:@?!?

S

Pt

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

Go/a/ﬁ///ﬂg Silver Filling

@O

CARIES (Cavitien): OUTLINE LOCATION AND sz
OF CAYITY, SHADE IN THUS:

C’aw.j/ Decayed

e

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
AT At TR Lfa ¥ 1S $ I|Nc——>
N v
side, Cj@ AR[A side
BDD OO
Vier st.
RGO ROBM @@@@@ DD |-
broken & mi ng
Side (: T )/
Views 4
Q \.' ‘
A 1 A .-—-ﬂ
24 K’z‘%ﬁi?fa" P ~75|
16 15 14 13 J12 {1 f10]9 9 J10 J21 [ 12 | 13 W || 15 16

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

remains.

SURIDEN

W &

"BY REASBR QF LACK GF

AT B
» da 4,
UFFICI

EE% E“'g:'lf

DRAW DIAGRAM OF RELAT IVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA!HT
"CLASP.”

- oy PATTL R NIC NnIS
SNTIDENTIFYING DATA”Chle Tdent. Slectinn

QMC FORM
. 18 MAR 47

Iomla Ay / e

PAGE 2 OF 3




sy Unk. X=16. 4th|Mar. Div. Ivo Jima

19. BLACK OUT PARTS OF BODY NOT niiovsnso . |

Bstimated height - U. T. D.

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parte 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: NUNBER

SIGNATURE OF MEDICAL DFFICER

21. REMARKS AND ADDITIQNAL INFORMATION H

|

I' 1dentification tag, persnnal effects ni any

nther means of iden*ificatinrn found with remalns.

“U%gﬁ*:“ i 3LE!}

“BY REASGHN OF La v ENTIFVING DATA”

| CERTIFY THAT { HAVE PERSONALLY VIEWEC THE REMAINS OF DECEASED AND THAT ALL RESULTING| [NFORMATION HAS BLEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED HAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATU .
PAUL R NICHOILS ? / v/ ; é
Chief Ident. Section - M - )

MC FORM | . 4
ga MAR 41 | 04k D P / iy 29€.21--12-47




RY%Z  DISINTERMENT DIRECTIVE ~*

4
-~ ’ DIRECTIVE NUMBER DATE
SECTIGQN A -£
NAME AN BURIAL LOCATION OF DECEASED 5531 00000 15,111,147
DAY |MONTH| YEAR
HAME SERIAL NUMBER RANK ARM| DATE OF DEATH
fo, UNKNOWNX~000016
’“7‘2 st B Q DAY IMONTH [ YEAR
CEMETERY ’ DISPOSITION OF REMAINS |
IWNO JIMA 4TH MARINE RIV. . _CEM, 00391, 63
_ e et Py i CODE DIST. PY.
PLOT ROW |GRAVE | country CAUSE OF DEATH
1 h* 414 KAZAN RETTO (&)
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

GUAM NATIONAL CEMETERY
GUAM, MARIANAS TSEANDS

(BY ADMINISTRATIVE ORDER) P
" " _SECTION C~ DISINTERMENT AND IDENTIFICATION
NAME S + | SERIAL NUMBER RAN DATE OF DEATH DATE DISTINTERRED
UNENOWN X-000016 U 26 Feb 45 |+ 22 Aug _47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY i
L] Remans UNKNOWN
1 marker Unk T C ‘%ACKQHEASAME}P:}BEETEE
SECTION D — PREPARATION OF REMAINS FORSWPRIENT
NATURE OF BURIAL MEMAINS '
Uncasketed, nature of shroud
undetermined ; al ;}emains, incomplete

OTHER MEANS OF IDENTIFICATION ”

\ rg'*‘:" 2 n‘_-, - N R"]*
Mortuary Plate \ .

MINOR DISCREPANCIES 7 & A%

None
REMAINS PREPARED AND PLACED IN CASKET "» Cen, 3 > 1

,‘;’0 - b
pate 16 Jul 48 AT V R WILLIAS, Emb  ~ -~
CASKET SEALED BY N ) EMBALMER (Signature) ) ‘
- . |

C L :ATTHENS, Emb . J B SPLd | *‘/’ “ sl
CASKET BOXED AND MARKED ' ’ SHIPPING ADDRESS VERIFIED BY
pate 16Jul48 sy - P IABAZZA J B MORRIS Cler}_&ﬁ%

| hereby certify that dll‘ ihé fc;regoing operations were conducted and accomphshe%un‘abr myn@-n\gduc:fe superwsnan

and that the report above is correct. A» )
5 |
F DeGHROODT, Clapt CUP.

SIGNATURE QF GRS IMSJPECTOR

1 Prepare Discrepancy Re,bort QMC Form 1184a for major dfscrepancies.

FORM
REv 16 mares 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM o ,
Us YAUSOLEUM (SAIPAN 1) POAT 3TORAGE -OFFICER (SAIPAN .I)
KIND OF CONVEYANCE NAMEQF CONVOYER 7~ ;
TRUCK S~ F
SIGNATURE OF SHIPP g DATE I SIGNA] EOF RECEIVER . , DATE
18 Jul e
.romg/ TOTTV Wa 3 WP 48 R BRT 67 SNO““ﬂEN,lst Lt Infyg Z?/q,
2. SHIPPED S
M, 10 T t C d
P 1. ranspor ommander
ORT AGRS’ (SAIPAN’ M.I.) JISAT DALTON VICTORY
KIND OF NVEYANCE NAME OF CONVOYER
TRUCK |
SIGNATURE OF SHIPPER 7 u'gs SIGNATURE OF RECEIVER DATE
o & Ot Ao g Parrade) o Oct
ROBERT ¢. SNOWBEN,lstLt A8 |7 AV I A L], 48
Int, 3. SHIPPED -
FROM TN SN U B A SN
15 AT DALTON VICTORY N AGRS MAUSOLEUM,
KIND OF convace sl "NAME OF CONVOYER
.. . i
SIGNATYME AT AR ¢ sid 8 &F ER DATE
/// ) m-i 1 & *933 : }*‘l—"ﬂ 10 Oct
F AN\ IETJT 1C, s "1l s 9Fe, Caphs, FA 48
4, SHIPPED ™ , J ) “J
FROM . TO i,
KIND OF CONVETANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER (U408 [ DATE SIGMATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONV{EY;ALNC,Et o1 vl N : ..Ji: e ) NAME OF CONVOYER
SIGRNATURE. OF $HiPRER ', W el Viidd DATE SIGNATURE OF REGEIVER DATE
Sy N LICYE st ou A
6. SHIPPED
FROM 10
! 1 : oo
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPFER = = ~. . DATE '  |SIGNATURE OF RECEIVER v DATE
T.sHIpPED - M A
FROM 10
KIND QF CONVEYANCE ‘ '\! NAME OF CONVOYER - [ * ] A
SIGNATURE OF SHIPPERY |+ % DATE SIGNATURE OF RECEIVER DATE
\
v *. -,




| NAME: -/i/* /é / -/ ‘/
CEMETERY, »%-/ /,’/%nr
ZWO 77/4;;& \
vagu fr SN
/4
= _4/ ot

]
]

w o t
A - .
-—

293, Y— /6
A= 17

Aot /,4 %/-ﬁ..

elais 4

7

£

cy //7 %//1&(’1 /‘e’/ﬂz
oy

HA /5//.3’ V‘ ‘//4,/

4_4,_

W

4

ee: 293 -

CENTRAL IDENTTFICATION POINT
= AMERIC2N GRAVES RAGISTRATION SERVIGE /
; IMAREQ ZONE, AFC 24l '

/.
CASE SUMRY OF

Flot: / Fo 2 Grave;

A7

Remarks: /




g O AT U0tk FOS, ‘ALhd, AFUS0O, aATVERY ReDLD GLVR - Lo« Grty MakB0 !
[ 12065 ., 2 July 1947 \ ‘S th
v * . P ——" h:“ ) W ]
Pﬁ;,f . . ) . ‘ P | (‘;-:j :
" ?Ingyg;E;CéTIo DENTAL CHARP
Z Td be used with QMC Forms Nos: 1042 and 1044 in . place |
Pl of chart theredn, and to be attdphed to gnd forwarded |
§ P Wwith thos¢g forms when accomplishad. : '
; DT 25 dug\i8er
| R A
I W T {
: URERONE X=16 _ Date ’
.| LAST NAME  FIRST.  INITIAL .- - RANK ) SERIAL NO. :
I USHE - . - lth mm- _
| L - o ' - : :
' ] UNTT o ORG TZATION, i
| two Jiva .. L 4th Mer Cemetery . . - - “ﬁ - ﬂu -
i FLACE OF DEATH . PLACE .OF BURIAL PLOT RO GRAVE NO. |
RIGHT UPEER TEETH LEFT |
i . 8 7 6 5 4 3 2-°% 1 2 3 4 5 617 | 8 . i
YFR T 1 T . =i i TYE
HETAYE N N P L
\TTION ! it v/ RN - L ol LOCA
. — = {
i IKSIDE - LOCKING OUT i
: ’ !
i , RIGHT “ LO"’ER TEETh LEFT |
146 19w 13142 %*,11 16613 9 10 11 12 13 m 15 16
‘YPE l o R L ! . i : "
L AT i | A
ATION | 5 e R | I LOC.
- .1 qep! i [ R A\ j |
KEY 0S FYWMBOLS TO BE USED IN ABOVE CHART |~~~ . =
L .
SYMBOLS TYFE OF FILLING LOCATION OF FILLING
i IN N L N
YT HHoLR BOR TS YT T T UFPER HALF OF BOX LOAER-HALF OF, BOX
. R4 EXIRACTED | I AMALGAM = WESIAL (BETWEEN
. ST T T ="T(STLVERY [Tl TTO%ARD FRONT)
; ‘ CAVITY, INDICATE . G ] GOLD | OCCLUSAL (BITIN
e M’“ma s yROCATION - g 42 orT ] g 132 | =7 || “SURPACE - BACK T
!l _r::%‘,.;—' 3 | FIXED BRIDGE |— 7] SILICATE oF DISTAL (BET?EEN;
; T (INCL. ;wmmm"s) w— POBC"'L\IN @ |l TOWARD BACK) |
E—r --—- e s
H e SR < I HOSP. , IN3UAL Tomn;
!ll ~ />-<J>< --BY- DmNI‘UPiEw s s fro oo+ A GENMENT ) o= feier] = TONGUE) 5 o i
- — —— et
I T —— - eovseomra—— . .
: -l- uPrIOSTHUNOUSLY~ MISSING 4o i - - i “FACTAL (TO¥WARD E
| _ U W (=2 CEREK)
i § g
Reverse side for| instructions




; B e e e e g
|- DSTRUCTIONS: .. . ... o e T

. 1. ACCURACY AND .L'PTE_I;;_’*_D_I,QN__T_Q_n}'sz.I' IN THZ IREEIRATION OF THIS CHART ARE |
' OF PARIMOUNT ZiidRTANCE, I SW4T 18 70 2R CF IAXTION V.LUE. !
|

s

-
i

i

! 2. NOTE ARV SYS0LS TIDICATING NISSIIG TEETH, CAVITIES AND

; BRIDGE-WORK ARG T & DRAPTED 10 0L BOX; STHOLS 1 LICATIr 3

| ARE TO EE INSERTEL I UIFEx 4.0F OF 30Z, ND SYMPOLS INDISATIN
FILIN: 4RT TC BE m:;meu TN LJ4ER_EALF OF BOX.

! 30 ATV AFWSOPMAT ITISS u\lCl_ AS MAILPCSED, MALTORUED OR DISCOIORZD TEFTH, ETC.
SHOULD BE MOTED. TEITEAL F0F4 S00 COVERLD LPOVE ILL BE IWDIZ MED, €.8-. ‘
LaTN CRO™NS, ZCLD CROVINC (}5“.1]'_.1 o 3/4), 3/4 GCID CRO™N 7ITE SINIC .TE HIHDCR

4o FOR INFORMATION OF STLND LRDNUIEETIN_} .OF -TZETH,, _SEE DGR BELOY,

-

9 1
2 2
3.-\:_\.-_‘:'.: 3

- - \.RIG}PI' ’ ‘o _3‘-.~" e
e, . ’ 5 ‘;‘}--:‘ﬁ. ) \J: ' , -
: | 6 AN -
1 7 .“L_ ,

g ~i..  UPFER . T g

. ¢ : "..lf
;_,-""' \:’ . . '\-‘“ K] :
| * ' DIAGRAM REFRESENIS THE NOUTH FIDE FIDE OFEN

15 :
RIGHT 1 V.-
' 1320 S
. 12 .',i",'j e
- . - s .
) Maxille fﬂ.utm-e& h%‘h—@ and H=§ portton fran Re} to L=8

mrfauo tnctur- z-:a i.npwmo

. ft\ € “ﬂ"l-:.:

.

T ' imU : -m‘i"'-fx?m OR FRET L

-

L _‘ ; l H
A - N - -
s

- L:; 5 u, Hi. VIR n‘}!lo.uoszl 1.aLc ::LL,P“D

F

"f\r il

sk 1 : .. N
Y EJ- L . ) \‘x_‘~ e




e AT J@ I MARWB D.u@m P-). (\)“? LNy /d‘,w,z

MISSING TEETH: AL{-—-TEET-H"MISSMG THROUGH EX- et

TRACT 10N {NOT THOSE FRACTURED OR DISPLACED BY ] f?bo:‘b/l/l/ssfﬂg ¥

RECENT WOUNDS) SHOULD BE "X"'D OUT ANO LABELED

THUS: J | \/\) )
rouJ'n

BRBE

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND 1LABEL GOLD, SILVER,

CEMENT), THuUS: _

C’amj/ Decayea/

CARIES (Cavitias)}: OQUTLINE LOCATION AND SI7€
OF CAVITY, SHADE IN THUS: @@
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CROWMED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAJN, SILVER OR GOLD AND PORCE— @.@.
LAIN}, THUS:

Ga/cjﬁr/b’g'e

RRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELALN BRIDGE), @-@
THIS

Gold F/////rg Siver Fifling

Wi of _RATuRE | |
PENTURES (Flstes): DRAW DIAGRAM OF RELATIVE SIZE AND SKAPE OF PLATE, BLOCK IN TEET:A ATTACHED AND (NDICATE RETATN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.
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@ Form 1191’: : F" s : ‘ R
) t YO0, DISINTERMENT DIRECTIVE
R | DIRECTIVE NO.
A:_Muhu .»xND BURL&L NITOR D

RANK SERIA.'L NUMBER mrrf‘ OF DEATH] AW OR|DBISPOSI
' {smvioE| TION

YN YN "; N .
METERY - D "] CAUSE OF DEATH | U.Ss DIS‘IBIBU'I‘ION
SR 3 : POINT
Z‘M S’K . |
LOT . l “GRAVE oY
/1 7 4/1 4 jgg'” Qxfm%«
.. Be NEXT OF XIN. ATD CONSICNNE &
IAME AND ATDRESS OF. Nm OF KIN NAVE AVD ADDRESS OF CONSIGNEE 2/
o  C. DISINTEREMENT ARKD IDANTIFICATION
NAME . C . | RAK| SERTAL NUUBER | DATE oF Dmmu} DATE DISINTERRE
" o L I 722y
IDENTIFICATION TAG ON ORGANEZATION “RELIGION IDENTIFICATION VERIFIED EY ¢
(; g REVAINS L) ' b .4
¢ MARKIL . ;e i - ~

"D PREPARATION. OF JATNS FOR SHIPMENT

| /ON'DITIOD‘S c¥ RQ\JJIIS ,' : .

0T R MEANS OF IDENTIFICATION /| StoT 73 b A/A//(/‘/DlVU *

NATURE OF BURIAL

"L JR DISOREPANGIES 1/

JATNS PREPARED A11D PLACED IN CASKET -

xTF ‘ ) 'y ) BY * . - ) : . _‘ i . . :

.SLET SEALED BY ~+ - -7 T RBALNER (Signature) ‘
ASKET - BOXED AND MARKED ) . : sﬁ'xp;jm ADDRISS ‘VERIFIFD BY (Sigrature)
TATE : . mw S : - S e
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orm . l i - .
(Rav:seé" May 11, 1043) . (TM 10-830 AND AR 30-1818) .
’ WEKNoW # 16 : A Uomerrom s,
T st namey (Flest)  (nttial) (Serial number) (Rank) (Organlzation) .
(Place of death) ’ (Dato of death) (Cause of death) Q‘
....................................................................... hth Yarine Division Cemetery, Iro Jima
{Time and date of burlal) {Name of cemetary) {Namsas or coordinates of looation)
............ Wb 9 1
{Grave number) (Row number) (Plot number) {Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yés [] No ] Attached to marker Yes (3 No [J

(II no identification tags, but ldentity definitely established, give particulars)

Body buried on RIGHT

(Name) (Berlal numbe;)- {Rank) {Organization) {Grave number)

Body buried on LEFT e
(Namo) (Serial number) (Rank) (Organiszation) {Grave number)
."-“"."."-(.'.V:;'I'I":;!:l-d.-:é.ﬂh;;-s—;;_f-hE.ﬁ_EF-!-a“E-ﬁbY ADDRESSEE) {Nama ;nd address of LEGAL NEXT OF KIN) m

List only personal effects FOUND ON BODY and disposition of samae:
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as
you are able:

Height: Apparent nationality:
Weight: Laundry marks:

Color of eyes: Number of rifle:

Color of hair: Wear glasses?

Race: Is tooth chart attached?

(If poasibls, 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, photo-
graphs, probable organization of deceased, etc.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
THE LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS.

* 3 g0t “(Verified by Army GRS Officer)
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