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San Francisco, California

1. Reference is made to letter, yvur Headgquarters, file 77
293, dated 10 Yarch 1550, subject: Unldentifiahle Remains.,

?. The unknown remains listed in the above referended letter
were recommended as unidentifiable per lMarbo Zone letters, file 203
WBORS dated 15 October 1948 and 12 November 194F, subject: Transmittal
of New '€ Farms 104k (Resolution of Cases of Unidentified Decessed)
and were apmroved per lst Indorsement, this Office, file (GMT 293,
dated 6 December 1948 end lst Indarsement, file CMONN 293 (RS Far ast,
dated 7 Lecember 19.8,

3. In view of the above previous acticm, Certifleates of
Unidentifiability are returned herewith f r cancellation,

h. The abo e referenced unknowns, -1, X-17, XI-18, X-20, 1-22,
X-2h, X-25, X-?29, X=90 and X-95 Lth Marine /ivision, Iwo Jima ere
listed on F-A Unlt Roster #3, Page 1.
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nfm Interred 30 1950 ‘

F L 109 Ft. @Kinley _
DISINTERMENT DIRECTIVE

PREPARED BY PHILCOM

CARL R, K. MARK :

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — 29 03 50
/csv NAME AND BURIAL LOCATION OF DECEASED 5631 81203
. DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
TNERO®N Ia18
CEMETERY ) . - PLOT ROW GRAYE DISPOSITION OF REMAINS
&ﬁ!ﬂlﬂﬂﬁiﬁﬂﬂﬁIﬂﬂ(ﬁﬂEﬂmﬁﬁ mwmo JIMA l 8 399 7ol | 80
PR CODE DIST. CIR.
e — et = SECTION B — — CONSIGNEE,AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME A,ND ADDRESS OF NEXT OF KIN
THITED STATES MILITARY CEMBETERY ‘
FT. W, MCKINLEY, P, I, (BI ADMINISTRATIVE DEGISION)
SECTION C — DISIKTERMENT AND IDENTIFICATION ]
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DASTINTERRED
UNKNOWN X-18 29 March 50
IDENTIFICATION TAG ON ORGAMIZATION RELIGION 1DENTIFICATION VERIFIED BY
T sonans PAUL R NICHOLS
[3 marker Embalmer NAME AND TITLE
SECTION D — PREPARATIGN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

QTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED !N CASKET

e 29 Mareh 50 o PAUL R NICHOLS
CASKET SEALED BY EMB, Sign )
PAUL R NICHOLS PAUL NICHOLS
CASKET BOXED AND MARKED RAEMBND H TANGUAY SHIPPING ADDRESS VERIFIED BY
DAT529 Har 50 Sgt 1lc, RA L. W. RICHARDSON, 1/Sgt., RA

| hereby cerhfy that all the foregoing operations were condycted and accomplished under my immediate supervision

and that the report above is correct.
.

4

iﬂw RICHEARDSON, M/Sgt., RA

SIGMATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

KAt
FlLy
RECORNS s

DATE T2
IS A e
e 1194 AL R, b,




RECORD OF CUSTODIAL TRANSFER

1. SHIFPED

FROM

AGRS MAUSOLEUM

0 -
US MILITARY CEUETERY

KIND OF CONVEYANCE
RUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

W

MAR 30

2. SHIPPED

FROM

10

. 13

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ., DATE
~ . "
n 3. SHIPPED
FROM TO
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
. 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
" . ¥ N
. . (S 6. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
B - b - o — " .
SIGNATURE OF SHIPPER ~ + © = * | DATE' SIGNATURE OF RECEIVER ~ VI DATE
- 7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER™ ~ = = - - D
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

b

Py

et e e -

s VRO gy ;

R ¥




.- . .

*
Cowt

-DISINTERMENT DIRECTIVE

. -

PREPARED BY PHILCOM

DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 553 #1203 » 0 N
] DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE ([RELIGION
WXEOW I-18
CEMETERY (/ PLOT ROW | GRAVE DISPOSITION OF REMAINS
/ .
ATH BARINE DIVISION CRMETERY, TWOJTR 3 | 8 »9 ™
. CTR.

R

SECITONE — Eom’tsﬂss AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

INITED STATES MILITARY CEMZYERY
7. W. WXINIEY, P, I.

MAME AND ADDRESS OF NEXT OF KIN

{BY ADMINISTRATIVE DECISION)

SZCTION € — DISINTERMENT AR

IDENTIFICATION

NAME
H

SERIAL NUMBER

GRADE DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] wemains
[ marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENT!FICATION

. -

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

REMAINS PREPARED AND PLACED [N 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

and that the report above is correct,

supervision

o

SIGNATURE OF AGRS INSPECTOR

1

)

REMARKS AND SPECIAL INSTRUCTIONS

J
X

'Q.‘J’w

QMC FORM

revii reaas 1194

Fede # 37




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF OONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM TO '
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 ] + .
) 6. SHIPPED
FROM 10
KIND OF CONVEYANCE _ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER L (N DATE -
1 1
1k 1. SHIPPED
FROM 0 .
. —r 3 -
KIND OF CONVEYAMCE NAME OF CONVOYER © ™% -
SIGNATURE OF SHIFPER DATE SIGMATURE OF RECEIVER DATE




{ !‘,‘-. ¥ Z}‘ /94(/»7? 4 ¥ A ¢ MMM
)( ) P v
/. f‘ DISINT%RMENT DIRECTIVE
Fig )
: \ é \
=~ DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATIGN OF DECEASED 5531 00000 |
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEAT‘H
}7,:7 UNKNOWNX=-000018 | Q| v Tuonm| vens
CEMETERY DISPOSITION OF REMAINS
IWO JIMA 4TH MARINE DIV 0 O%D%IS DESTGP??
PLOT ROW {GRAVE —_ .. COUNTRY""'" CAUSE OF DEATH o
1 8 . 399 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 1SLANDS e
/! /
{BY ADMINISTRAT!IVE ORDER) ¥
SEGTION G DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUM!ER RANK DA?E' QF DEATH DATE DISTINTERRED
-
TUNENOWN X-OQOOIB iUﬁk Unk 25 Aug 47
IDENTIFICATION TAG O QORGANIZATION : - - RELIGION IDENTIFICATION VERIFIED BY
[T ] REMAINS 1 B
£ magker UNKNON Unk | U E CONERLY, C f&%"m T

SECTION Ot — PREPARATION OF REMAIN@R SHIPMENT

NATURE OF BURIAL

MINOR DISCREPANCIES 1

One (1) Mortuary Pla;

N %F‘hEMAINS

/

REMAINS PREPARED AND PLACED IN CASKET

pare 13 Aug '48 BY

T “ L

J L SIBLEY, Emb

CASKET SEALED BY

J L SIBLEY, Emb

i " A

EMBALMER (Signature)

R V WERST ,(Q/)

CASKET BOXED AND MARKED

pate L3Aug'48y . E KELLY

SHIPPING ADDRESS VERIFIED BY

G D JACARBA, Clerk

| hereby certify that all the foregoing operchons were conducted and accomplished under my

and that the report above is correct,

uzmedmte supervisian

K

F T DE GROODT, Capp

SIGNATURE OF GRS lNSPEdOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancres,

VIC FORM
W 15 MAR 46

bl

3

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED -
FROM 10
US MAUSOLEUM (SAIPAN MI) PORT STORAGE OFFICER (SAIPAN MI)
KIND OF CONVEVANCE NAME OF CONVOYER
TR'UCK -
\ ug
16 Au
OHN E LOTT, Maj CMP 48 » 18t Lte Inf, Auge
) 2 SHIPPED
FROM )
Pa t AGRS, (Saipan, is Is) Transport Commen der
KIND OF CONVEYANCE NAME OF CONVOYER
-~ Truck USAT DALTON VICPORY
SIW‘%—'P% DATE SIGNATURE f% DATE
R . SN& Dgf Yst 1t Inf, '
6 octutlp A T 4 6 o&t 48
3L.SHIPPED . .
FROM TO — i vt =
JS AT Ja \ LA AQR& MAQSOLEUM
KIND OF CONVEYANCE : NAME OF CONVOYER
TRIEK
DATE E DATE
ot 13 B g
1 ma |~ 48
. ; a4 SHIPPED i v
£rOMm C AP 10 ¥
o k'
KIND OF CONVEYANCE NAME OF CONVOYER-
SIGNATURE OF SHIPPER "1DATE,” SIGNATURE OF RECEIVER “1DATE
5. SHIPPED N
FROM 10
KIND DRCONVEYANCE =, » | %" (D[ .) NAME OF CONVOYER
SIGNATUREOF SHIPPER ;1 > 2 1, 'y, 37 DATE SIGNATURE OF RECEIVER DATE
oyt by T J0 s ECA
6. SHIPPED
FROM 10
L] L] al L]
KIND OF COMVEYANCE NAME OF CONVOYER
SIGHATURE OF SHIPRER DATE SIGNATURE OF RECEIVER DATE-
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER U WA
SIGNATURE OF SHIPFER- 7 } DATE SIGNATURE OF RECEIVER DATE
y |




i

. IDENTIFICATION DATA .

1. REMA{NS OF UNKNOWN

- 2. DATE OF REPORT

UNKNOWN X-18, 4th Marine, Iwo Jima 25 Fed 50

3. NAME OF CEMETERY ea

AGRS Mausoleum Manila, P.IZ

4. PLOT |5. ROW |6.GRAVE 1. DATE OF

' DISINTERMENT [REENTERMENT

PHYSICAL DESCRIPTION

8, ESTIMATED WEIGHT

UTD

9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

UTD UTD White

12,GIVE DESCRIPTION QF ANY QFFICIAL JDENTIFICATION FOUND WITH REMAINS

NONE

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

NORNE

14, WAS BODY BURNED?
T ves A1 wo

TO WHAT EXTENT?

1%, WAS BODY MANGLEDT

X ves 1 wo

TO WHAT EXTENTY
-Bones present are mangled,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOHE MALFORMAT IONS

NONE

Lok 5+

17. LIST EVERY ITEM OF CLOTHING, EQHIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE,. COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If laundry merkta are indistinct soch notation whould be wads and specimen Torvarded through
channeis for examination whon Ffacilities are not svajleble in the area)

NONE

!! PEA TR mwm pEm R e e e Lann & |

MC FORM {OYY  PREVIOUS EDITIONS OF THIS

REV 18 MAR 47

FORM

AKE OBSOLETE . 23E-21=12.47 PAGE 1 OF 3




s ' UNK X-18, 4th Mar. Iwo Jima

]

18. * TQOTH CHART

-

. Q TOP VIEW SIOE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— s

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing
RECENT WOUNDS} SHOULD BE *X"'D OUT AND LABELED
THUS: o e J \ ) )

6bkﬂﬂvum9 /bnwﬁuadnw%o R
CROWRED TEETH: BLOCK IR SOLID AND CROWK OF TOOTH

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

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(#ABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
Us:

GbéjéVﬁéms

OO | Db

Gold filling, Sh Sﬁanﬁ@ﬂy (fi)

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

CARIES (Cavities): QUTLINE LOCATION AND SIZE

OF CAVITY, SHADE IN THUS: @@

Chmgy Zkzqyea’
RIGHT LEFT

6 5 4 3 2 1 1 2 3 4 5 6 7 8

-naxilﬁg ni#sin* —

g1 | X |
1| OCOO® U\B@ .
BB IOV OO0

1
[/ %

1 RBEOAOD APOBREDHD|-

QO HHIEM

mandible
missing f@ Y missing
i6 15 14 13 12 [ 12 [ 10 ] 9 9 J2o {12 | 22 | 13 14 15 1
broken partially impaci

Led

DENTURES (Plates): ODRAW DJAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.~

REMARKS: No loose maxillary or mandibular teeth present with

. remainSoq—- o - B " - s L3 -yw Y
' PAUL R NICHOLS
Q ' ( ~ Chief, Ident, Section
A/ '3
g'acu:gnz'l" Iouua " 29€-21-12-47 PAGE 2 OF 3




-
-

k‘ .

) UNK X-18, 4th Iwo Jima

19

. BEACK QUT PARTS OF, BOOY WOT R%ERED .

Estimated .tn!iJ:trt: U.T.D.

20-

1
0

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is impossiblae)

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

SIOMATURE OF NEDICAL OFFICER

2. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personal effects or any other
means of identification found with remains,

Estimated weight of remains - 1% 1lbs,

I CERTIFY THAT 1 HAVE PERSONALLY VIEWEG THE REMAINS OF DECEASED AND THAT ALL RESULTING 'NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

S1GNATURE N
PAUL R NICHOLS
Chief, lient. Section | %é/ /WM

.

Ve, 1w ) f =Y




. {
S N SO T U
A LI
- - £t
fr- REMATRS OF UNKNOWN 1 2. DATE OF REPOR] E
: /s BHKNOUN X-18 11 Oct 48
3. NAME OF CEMETERY, ° ,-. '«, : : 4. PLOT {%. ROW |6. GRAVE |7. DATE OF
: d DISINTERMENT [REINTERMENT
4th Yar, Div, Den., Iwe Jima 1 8 399 |25 Aug 47
' PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR I1. RACE
UTD © UTD Light Brewmn UTD
12.GIVE DESCRIPTION OF ANY OFFICYIAL IDENTIFICATION FOUND WITH REMAINS

1

13.G1vE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
Hene

Y. WAS BODY BURNED!

TO WHAT EXTENT?
CJ ves (X wo

IH. WAS BODY MANGLEDT S

10 WHAT EXTENT?

3 ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17.

Hone

LIST EVERY ITEM OF CLOTHING,

\
EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLO
SERVICE, £TC. (If laundry marks are jndistinct svch notation shovld be made and specim

ARKINGS,
d through
channe!s for examination when facilities are not available in the area) ® .
tone @%

Unidentifiable by reason of lack of sufficient identifying data.

YA

H. W, HARRTIAN
Captain, Q¥C
Operatiens Officer
AGRS, lfarbe Zone

BJP

OMC FORM PREVIOUS EDITIONS QF TH1S
REV 18 MAR 47 iouu

FORM ARE OBSOLETE

G PO-0-47 - 754875

PAGE 1 OF 3 /




X /&

I -
'é"". RETI B .

-

-

. . TOOTH CHART ~ °

.*

- TOP VIEW

SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISRLACED BY RECENT WOUNDS) SHOULD BE “X™'D QUT
AND LABELED THUS.

TOOTH MISSING

S

SRR

CROWHNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN . SIEVER OR GOLD AND PORCELAIN), THUS:

GOWD GROWN PORCELAIN GROWN

SCBE

OQES

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOWD AND PORCELAIN BRIDGEN, THUS:

GO

DERO

FILLINGS: DRAW FILLING ON TOOTH ASTACCURATELY AS POSSIBIE TBEOCK
IN AND LABEL GOLD, SHVER, CEMENT), THUS:

O

¥
GOLD FILING SILVER FILLING

e N e e
(31 WYAS

CARES (Cotie: OUTUNE 10GATION AND S OF CAVIT, SHATE N ’%g %@\ @ Q @ @ @
= Ak Sy ey - 8,,‘
= BE0006008000EE =
BDHOY0TVVIOCOIDD |-
1 DDEREEOMD HBCLBEDERED |
= OOROL0RY AIREOCIH |
(W w%ﬂsmanan”,w@mfj””

WITH THE WORD, “'CLASP,”

DENTURES {Plstes): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

D Gk e oy DR s

U fdeee

.~ .
LA r;m O o,
QMC O _ ~

8 maR 47 10448

DRIC E. CONERLY Capt

g Aoy nmmn-lww*l

A




"

-‘__18 MAR 47

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Fherein aegregation in whole or parts is impossible)

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE_PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUNBER . ' :
SIGRATURE OF MEDICAL OFFICER™

21. REMARKS AND ADDITIOMAL INFORMATEION ) by

-

Body was in Army shelter half bropght to CIP.
Body bones in fragments. Bones very few, unable to determine a

'comglete measurement of any bones. '
60 bones in all fourd.

c | _

+

BJP

| CERTYFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTENG INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN!ZATION SIGNATURE

| OuY GPO-0-47- 154871 | PAGE 3 OF 3

/



» Fne—n

wc Form. 1194 T DAVE
Tge ™, L DISINTERMENT DITRCTIVR .
. _ DIRECTIVE NO.

HAME AFD ZURIAL TCOMI°N OF TRCTASET ”

. ,;AL‘u:b . ¢ RANG seTRIAL “LmJE.R. uA’l’E OF DAV AR5Y CR: e rigI-
. . . : : SaVICE:  TION
Z'] X A’ ANOW AN X/ : : : :

SELISTTERY CAUSE OF DIATH ¢

A /% %Qar//\ws: ,

T.oT 4 ROV : GRAVE I COTRY
: : : — .
/ T 4 : : ﬂzéAfa C;zc;fe.
= =

CEEAND ATDRE

. —— L At -—-—_—_,—_ s —

AT 53 O LONTIoNSE 2y

...J .hN.D

C.

AT

AR '*JJ AT

L3 : : L F- o= o Z
IDENITE 04TV I0H TAG ON ORGANIZATION T : ID3 Muv:cp::m VIR Tip BY
() = ‘hlr:s

( } iaErgs

ie ae

D, FREFLIATION CF

TATUR® JF Buiniil

JTHER 1ME2Ms OF IpINTIFID TION

YINOR DISCasYanring 1/

WALNS PEAPSLD D »LISID TH CACT X

3

T
D)"\ i b X
A e — : TS AT Toareyeeg iy b
fou—\ NG 'or'Lx-.' Lo 4‘{ H Bl 25 aaimg ( .‘:3.'»‘:_,_”.‘_ Tt
-
-

ST LIV

e conacT ol sl .:‘“-?“‘—

-k k! - . -
DhTD aR0TE L8 oOr. e,

T e O R Y ] - TP
I aersoy cextify ihet all whe fowos

XNole
lighed uader my immediate gupervigion and that tﬁ

8 o womes

SEGETLes OF (Hw Inffgrmun

cw Fepott Torm No. 11%%a _i"ow I jUst Gosore) sneles.

oo
ay be. same as next Of Kin; is of renust nate and afiress.

e

7 Prepm ig
2/ Cons1gnee me




. TOOTH CHART

Date
,juégﬁ/ddW/l/ A 4 _ .
LA VAT F1rst inivial RANK Deriag NO.
Sranch of Service _ Cemetery
Cemetery Date of Death Date Disintered
RIGHD LEFT
UPPER
Side
View

v‘IEV’S}:"'« ; ;g& @@(‘fi}@ ;TO\\) 3@@@ o
= Y 29,90,5/5/y D\Q@Q\ BV

LOWR |/ 15 Ve, | QZ | A

16 15 14 13 12 11 10 ¢ ¥ 10 11 12 13 14 151 16

FRASTVRED Z%/}c FhAcTRED
This dental hagi is very important and should be fllled in with great care,
ihere are 32 teeth to be accounted for, as shgwn by the numbers on the chart,
Beginning at the mldgle line in both upper and lower JaWS,.the teeth are
arranged gymmetrica 1y on either zide &nd ¢lasged ag 1ncls% cuttln teeth)
guspids or canines {tbaring tseeth j bicuspids (chewing tee hi and mo
rlnvlgal cheW1ng teeth). An examipation should be made and flndlngs charted
0_cover the following basic conditions: Los teet crowne teeth, bridge
wiork, £illings, caries (cavities of decay dentures (plates and any
deformlty of jaws found, See reverse sid *for 111ustratlons.

ZW‘K:

S1 nature of Officér or other Son who

prepared Tooth chart

A 7 : ;/_"

%)5%?50\4’ A’.//f/‘{
Verified by G,R,S, Officer

G0,  AGRS
2;‘)‘ 'vfr-;_” A_'?/




MISSING TEETH,,.., Al)l teeth missing

through previous extraction{not those
fracture ftpdisplaced by recent wound-
should be "X" 'd out and” labeled

thus:

Tooth m1531ngl

CROWNED TEETH .., Block in solid the
crown of tooth (label gold,poreelain,
Silver or gold and porcelain) thus:

Gold crown Porcelalq orown

69 @@é’é@

BRIDGE WORK ',,. Block in solid the
erown of tooth (label gzold bridge,gold
and porcelain bridge), thus:

FILLINGS oo Draw filling on tooth as
accurately as possible(block in and
label gold,sit¥or,dement), thus:

Gold filling -Silver ﬂlﬁ@

CARIES (CAVITIES), ' Outline location |
and size of cavity, shade in.thus:

C

...-— ..-

DENTURES (PLATES)... Draw dlagram of, relatlve size and shape of plate block in

teeth attached and indicate retaining clasps on natural teeth with thoe word "clasp”

ADDITIONAL SPACE FOR FURTHER REVARKS

LR 8
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o
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{Ser,

(Hanl)

- X=i@®

(Rama)
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.

{Br ol Ov),

SEKEELETAL CHART
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Sk |

Graves Registration ' REPORT OF INTERMENT T ‘
m No.d - . . " . P
(Revised May 11,1938 . (TM 10-630 AND AR 30-1815 ey
................... K O L 2F B et e eeee e ee e e s ee s et s eeeemeeee oo e eeeeemme e eemes st s e
(Last name) {Pirat) (Initial) {Serial number) (Rank) (Organlzatlon) )
""""""""""""" (Place of deathy (Dateof dea.t,h)t T (Cause of death) 9‘
____________________________________________________________________________ 4th Marine Division .. ... Jwo dima. ... ...
({Tlme and date of burial) {Name of cemetery) (Name or coordinates of location)
i
1
__________________ 21 N : BN, SOV S
(Grave number) (Row number) {Plot number) (Type of marker—-Regula.tIon V-shaped or other}

Disposition of identification tags; Buried with body Yes [J "No % ﬁci‘ﬁmﬂarker Yes [ No O

Body buried 0n REGHT oo eeeemeae oo eteeeeeeen etemssmeeeeeeeean e oot eeemeeeoe e eeoemeeaesaeeeeane

(Name) (Serfal number) (Rank) * (Organization) (Grave number)

BoAy DULTEd 00 LEF T oo eemeemamene o eeemessanoeeeeeeemer  atasesssesssssssessis  sessssomsssioesessocs  ssssstssesessssssoses

(Name) {Serial number) {Rank) ! (Organization) (Grave number)

T (Nams and address of EMERGENCY ADDRESSEE) . (Name and address of LEGAL NEXT OF Ky
List only personal effectd FOUND ON BODY and disposition of same: '
: }
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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: - - o
. Color of hair: Wear glasses? ' ' |
Race: Is tooth chart attached? .
. (If possible, have medical personnel take a tooth chart)
In space below, locate and descnbe any scars, birthmarks moles,
e deformities, ete.: ‘ 2
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o Note below any identifying clues found, such as letters, photo- w

graphs, probable organization of decea.sed ete.:

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

(Signature of officer or other person reporting burln.l)
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6035 k3 ' {Verified by Army GRS Officer)
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