ot 293
{RI Far Zast

EUBIICT: Unidentifiable Remaine

' Cammanding Officer

Averican (raves Reglstration Zervice
Prdleon Zons -

AR 900, ¢/o Postmaster

8an Francisco, California

1. Reference is made to letter, your Hsadquarters, file ORPZ
293, dated 10 Fareh 1950, subjechs Unidentifiable Rminfs:_,_..

2. The unknown remains listed in the above referended letter
ware recommended as uwnidentifizble per liarbe Zone letters, file 293
MBORS dated 15 Ootober 1548 and 12 November 1948, subject: Transmittal
of Row QT Forms 10L) (Resclution of Cases of Uridentified Deceased)
and were approved per lst Indorsement, this Office, file QUUMT 293,
dated 6 December 15L8 and 1st Indorsement, file ¢TI 293 GRS Far Fast,
dated 7 December 1948,

3. In view of the &bovc previcus action, Certificates of
Unidentifiability are returnsd herewith for cancellatiom.

4, The above refercnced unknowns, X-1, X-17, I-18, X-20, X.22,
X-2l, X~-25, X-29, X~90 and X~95 Lth Marine Division, Iwd Jima are
listed on Fih Unit Roster #9, Page 1.

FC THI QUARTIRFVASTH GUN-RAL:

BUIL omT ‘uorsTATg SUTJER UMM ‘02-X €62 NWOWD

1) Inocls . H. METZ
1-10. Certificates Lt Colomel, Q'L
of Unidemt, Femorial Mviaion
11, ¥arbo Zone ltr
dtd 15 Oot 4B
12, Marbo Zone ltr
dtd 12 tlov L8
13, 1st Ind 4td
8 Dec I8
1l4. lst Ind dtd
7 Tec LB



irs | Interred 30 1950 '
{ 1. 8 67 rtmmy .

/ " Ceme \1 DIRECTIVE NUMBER DATE _
SECTIONA— 29 03 m
NAME AND BURIAL LOCATION OF DECEASED 8120
L 5531 4 DAY MONTH  YEAR
HAME SERIAL NUMBER GRADE ARM |RACE [RELIGION
TENOWY X220
CEMETEEY .PLOT ROW GRAVE DISPOSITION OF REMAINS
L 80
4TH MARINE DIVISION CEMETERY, TWO JINA 107 330 coot | ot cm
< YECTION © — CONSIENEEAND NEXT OF KIN
MNAME AND ADDRESS OF CONSIGNEE NAME XNB-ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. W, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERTAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNEKNOWN X-20 30 Mar 50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
A remans PAUL R NICHOLS
1] marKer Embalmer  mameanp e
SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURMAL 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 N CASKET

oae 30 Mar 50 . PAL R NICHOLS
CASKET SEALED BY EMBALME g
'PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED RAYMOND H TANGUAY SHIPPING ADDRESS VERIFIED 8Y
oae 30 Mar 50  Sgt lc, RA L. W, RICHARDSON, 1/Sgt,, RA

| hereby certify that all the foregoing operations were conductgd and accomplished under my immediate supervision

and that the report above is correct. W € c z 2

~

« W. RICHARDSON, lM/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

Has

F1nz

i h-vVﬂD& }‘l 'i':‘ VA
\/ Lo 2 Lo

hod Kmnr?:

GMC FORM
Revi rea s 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED o
FROM ™© - o
AGRS LIAUSOLEUM US HILITARY CELETERY
KIND OF CONVEYANCE NAME OF CONVGYER
TRUCK i
SIGNATURE OF SHIPPER DATE SIGMNATURE-OF RECEIVER . DATE
2. SHIPPED
FROM 1O
* - .« J
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHiPPED
FROM 10
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘ 5. SHIPPED
FROM 70
KIND QOF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . |DATE SIGNATURE OF RECEIVER DATE .
- - F - . 3 [ - L
. 6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
. HY . . . . '_‘:,-‘ "A
SIGNATURE OF SHIPFER ' DATE SIGNATURE OF RECEIVER RN DATES
1. SHIPPED
FROM 10
. Lo “
KIND OF CONVEYANCE - NAME OF CONVOYER o v
i . “
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
o -
- ——
~ ® ¢




DISINTERMENT DIRECTIVE Q.
PREPARED BY PHILCOM

DIRECTIVE NUMBER

DATE
SECTIONA—
0y S
NAME AND BURIAL LOCATION OF DEGEASED 29
5531 m DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE (RELIGION
WENON - X« 20
CEMETERY PLOT ROW  |GRAVE DISPOSITION OF REMAINS
7ol o)
ATH MANTNE DIVISION mmm—*, 4,? 330 CODE , DIST. CTR.

SECTION B — CONSIGNEE XT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ONITED STATES MILITARY CEMETERY
FT. WM. WCXINIEY, P. I,

NAME AND ADDRESS OF NEXT OF XIN

(BY ADNTNISTRATIVE VECISION)

.

SECTICN € — DISINTCRMENT AND IDENTIFICATION

|
NAME SERLAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED ‘
| ! ‘
IDENTIFICATION TAG ON ORGAMNIZATION RELIGION IDENTIFICATION VERIFIED BY
D REMAINS
[ marker NAME AND TITLE |
SECTION D -— PREPARATION OF REMAINS FOR SHIPMERT |
HATURE OF BURIAL CONDITION OF REMAINS
o \
|
OTHER MEANS OF IDENTIFICATION
|
MINOR DISCREPANCIES (Prepare Discrapancy Report §MC Form 1194a for major discrepancies.)
|
! |
|
i
REMAINS PREPARED AND PLACED IN CASKET
DATE _ BY
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 8Y
DATE BY .
} hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision ‘

and that the report above is correct. 1

SIGMATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS 1

50

AV rree 1194

—f ?_"t_.i? |




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

I
my

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHI°PED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER -

[SKGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

[RN ‘

SIGNATURE OF SHIPPER ~ loate SIGNATURE QF RECEIVER DATE
7. SHIPPED

FROM 10

KIND OF CONVEYANCE- NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




"\

/g;.,f '

e, / L W MMM
/ Y 7 ,r v
A f“/fk = a#"ugj i}
o "'. Y {-, M K # DISINTERMENT DIRECTIVE
o F79
- " | DIRECTIVE NUMBER DATE
SECTION A— o
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 15,11 47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000020 G
| DAY lMONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
IWNO JIMA 4TH MARINE DIV CEM 9] 0.3;.?1' DI'S§'3
coD . PT.
PLOT ROW' GRAVE COUMNIRY /&‘ CAUSE OF DEATH
1" 7 330 KAZAN RETTO &

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

GUAM NAT [ONAL CEMETERY
GUAM, MARIANAS ISLANDS

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

s

SECTION C — DISINT T AND IDENTIFICATION ,
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED ¥ el
T Kuowy X-000080 Unk Unknown 19 Nov 47 -
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATIOM VERIFIED BY
[C] REMAINS - .
UNKNOWN Unlmown | ILE. .co*my Capt., T
L1 marker ! . cumamremntm—==" NAME AND TITLE

secnd&mﬂﬂﬂr REMAINS FOR SHIPMENT

NATURE OF BURIM.

‘Iature of -shroud und@‘termzned

CONDITION OF REMAINS

Skeletal rema.ins, incomplete

OTHER MEANS OF IDENTIFICATION
'E
!}ortuary pla.‘te, L
>

=

ﬂg.*ﬁf?s%?kﬁigff.ﬂf ﬁ'tffm‘l ;

MINOR DISCREPANCIES 1
j .
Jjone

[N

e 2

w; -

e

- . .

e

- -

REMAINS PREPARED AND PLACED IN CASKET

"

paTe 13 Aurust 1948

2

I T AR el —

4 ). - s I

sy H. B. COINELL, Emb

CASKET SEALED BY

&

EMBALMER (Signature)

H. E, CONNELL, Eub,
CASKET BOXED AND MARKED =

DATE 15 Avg 48gy . R. FELLY

. B. G. ESBLTON .
SHIPFING ADDRESS VERIFIED BY .
?, W, COLEL'L&II Clerk

1 hereby certify that all the for
and that the report above is correct.

¥

egoing operations were conducted and cccompl:shed u ef\my‘mmed:ute supervman

Fc Ta .\JH j

SIGNATURE OF GRS INSPECTOR

e,

1 Prepare Discrepancy Report @MC Form 1194a for ma jor discrepancies,
QMC FORM

REV 15 MAR 45 1194

Mose.




RECORD OF CUSTODIAL TRANSFER

i. SHI

PPED

RO, 5. TAUSCLEUZ (SATPAZ, ..I1.)

Ta
Wuhi

ro~u STURAGE CFTICEN (SALPAN, M.1.)

KIND OF CONVEYANCE

NAME OF CONVOYER

v

sm;mtu £ ©F SHI ER DATEA 4 URE ER JL‘ - DATE
16 &ug . —
T EL% F,\ud., orp 48 = | RO . SNOVDEN 1st Lt. Infs 16@“8'
2. SHIPPED
FROM ] 70 '
POBT AGRS {(Seipan, Me Ie) .Transport Commander .
KIND OF CONVEYANCE NAME OF CONVOYER ' .
. N TRUCK USAT DALTON VICTCRY
R Emn DATE SIGNATURE OF RECEIVER DATE
SROVEER"Tst Lte I0fe g ooy 18 %4/ 6 oct 4B
3. SHIPPED
FROM ™ :, Ca_n—-:;"_."‘“ © Y v - - —~
. a ¥ ” ! -
} & /-k T L:r i ','r“rnn\) AGRS MAUSULEUM ' o
KIND OF cowevmce UG NAME OF CONVaRe™ T
_ ERQCK ) .
smmjympm' f ‘mﬁ) oed
. c
A ] %ﬁ v 3 “"a"’fé E ,
] _ Pt ALL, P 9 Jr.’ Cap A 48
i LS Y
FROM
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER T v |pATE SIGNATURE OF RECEIVER DATE
5. SHIPPED -
FROM 10
|KKD oF CONVEYANCE: 11\ 1 TAE C UD0E ) NAME OF CONVOYER
SIGHAJURE OF SHIPPER 1INV T LE V20 DATE SIGNATURE OF RECEIVER DATE
CONE LT AT CENELECA
6. SHIPPED
FROM 70
“ S, - Y ] LI L | 3
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIRPER K 1 |poate - SIGNATURE OF RECEIVER Yo i pate
7. SHIPPER - » * °
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER .7 ¢y '¢{. S T NN
SIGNATURE OF SHIPPER _ N DATE SIGMATURE OF RECEIVER DATE
-
w y
[ LY 0 “
‘:‘\ ! N \ 2 ' ¥
i \: —~ o
NG 5
RS N -‘_‘_;___._ o B e o



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORT
UNKNOWN X-20, 4th Marine Div., Iwo Jima 19 Feb 1950
J. MAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE |7. DATE oOF
DIS INTERMENT REINTERMENT
AGRS Mausoleum, Menila, P.I. [ /] 330
PHYSICAL DESCRIPT1ON AGE: 19 t 2? vears
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1t, RACE
UTD UTD UTD UTD

NONE

12.GIVE DESCRIPTION OF ANY OFFICIAL I1DERTIFICATION FOUND WITH REMAINS

13.G1VE OESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION OBTAINED FROM OTHER SOURCES

NONE
I4. WAS BODY BURNED? TO WHAT EXFENT?
X ves [ wo
1%. WAS BODY MANGLED? F0 WHAT EXTENT?
CX} ves T wo Femurs, tibiae and fibuls (right)

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY 1TEM OF CLOTHENG, EQUIPMENT AND PERSONAL EFFECTS FOUND,

channels for exemination when facilitiee are not avaifable in the area)

+

e

SHOWING THE TYPE,
SERVICE, ETC. (If laundry marke are indigtinct such notation should be made and specimen forwarded through

COLOR, S5I12E, MARKINGS,

MC FORM
REV 18 MAR 47

1ouy

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E.71—12-47 PAGE 1 OF 3




(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

18 . . TOOTH CHART X=20, 4thar. Div., Iwo Ji
o ’ TOP VIEW SIOE VIEW
MISSING TEETH: ALL TEETH MISS |86 THROUGH EX— ecr,
TRACT (ON {NOT THOSE FRACTURED OR DISPLACED BY g footh Missing S,
RECENT WOUNDS) SHOULD BE *X*°D QUT AND LABE LED
THUS: \“‘}> .__J\_) )
Gold Crowny PorcelainCro,
CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 lZ( L
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5
LAIN}, THUS:
Gol, !
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ?!Bﬂd-qa

D | Pl

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AND LABEL GOLD, S!LVER,
CEMENT), THUS:

Gold Filling, SiterFifling

Sl

SHEL IAS

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE I[N THUS:

Covity  Decayed

OHRe

D30

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8
<71 M a g 1 1 1| a M i 4§ s|]i|ln g —T >
v
Sides S ide
Views Views
Top
¥ jsw
BEE
Side
Views Q
<M ajln d 4 b 1| e M fs|s (i nh g —T =
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates ):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

No loose maxillary or
“r'iiq-u — lr

Loy3

ORAW DIAGRAM OF RELAT IVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDCATE RETAIN-

mendibular teeth present with remains.

PAUL R NICHOLS
Chief, Identificstion Section

fousa

QMG FORM
8 MAR 47

" 20E-21—12.47 PAGE 2 OF 3




i

. X-20, 4th Mar. Div,, Iwo Jima

19. BLACK OUT PARTS QR.BOGY NOT Rszsnso .
-

.

Estimated helght: U T D

20, MASS BURITAL CERTIFtCATE ¢(IF APPLICABLE)
(Whereln segregation 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: UMBER

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

(1) Male

(2) Age - 19 to 23 years
(3) Weight -

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

S1GNATURE
FAUL 2 Fionons Gad & il
Chief, Identificstion Section MA’&

\2?.:3*:7 rowip Ll L7

29€.21-12.47




vw T T K] 1

‘, (‘ l'\ ',’_-.‘ ] -
A A Y
] g T .J 9
: '1 e 1 IDENTIFICATION 0ATA @
L. QEWAINS (OF YNKNQWR [ & & & ' Iz. DATE OF REPORT
. Yo, A .
_+ UNEHMOTWN X-20 11-0ct- 48
3. NAME DF'CfMETERf L ‘ 4. PLOT [5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT

/th Mar. Div. Cem., Iwe Jima

1 | 7 | 330 |27 Awg 47
PHYS ICAL DESCRIPTION
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CCLOR OF HAIR LL. RACE
UTD UrD B. T. Red : UTD
12.GIVE DESCRIPTION OF ANY OFFICIAL JDENTIFICATION FOUND WITH REMAINS

13.6I1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None -

1%, WAS BOOY BURNED?

T ves [ wo
15. WAS BODY MANGLED?

3 yes [ wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [DNS

TO WHAT EXTENT?

10 WHAT EXTENT?

Nene=

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSCNAL EFFECTS FQUND, SHOWING THE TYPE, 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 availabie in the area)

Pieces of under clething and shoe left size 7.

APTRINED \\\{\EEM\NB\.E

Unidentifiable by reason of lack eof sufficient identifying data.

a8 '

H., W, HARRIMNAN

Captain, QNG
Operstiong Officer

JRO k AGRS, Marbe Zone

QMC FORM 104y PREVIGUS EDITIONS OF THIS
JREV 18 MAR 47 FORM ARE OBSOLETE

G PO-0-4T - T548T9 PAGE 1 OF 3




ST 9, —

B ol NaRINE e N — 2.0

8., enp - 3 TOOTH CHART ' . N
* . ' ' TOP VIEW SIDE VIEW

GOLD BRIDGE

/

BRIDGE WORK: BLOCK IN SCLUD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOILD AMD PORCELAIN BRIDGE), THUS:
1 .
_ ¢ _ . )
S et SE DT ] o TR R YT el .t by o [dande "

o,
MISSINE TEETH AL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE “X”'D OUT
AND LABELED THUS: | @ } ,
L com GROWN PORCELAIN GROWN )
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH :mm GO
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS: |
GOLD FlI.LING SILVER FILING
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE. (BLOCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS: . :
I~ |  cAvITY DECAYED
CARIES {Cavitiesk: OUTUINE LOCATION AND SIZE OF CAVITY, SHADE IN \ é \
6
\ : RIGHT 4° _ i ' _ LEFT - _
syl 7 6 5 4 3 {2 i v 2 3 4 5 ) 7 8 -
\ ¥ //
: N ' 5
IDE SIDE
ViEws A\ vIEWS
i
DO OOFLUKOOFDD |-
TOP : - : : .
VIEWS '
'R e LOWER
DPEREASHD ML EEDER
SIDE
VIEWS
A 15 14 W |z | n |0 9] 9 [ w]| v ] 2| 13 1 15 1

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, CLASP

ULDRIC E. CONERLY Cap in, T.C.

| gty Army "‘,‘mmm

OMC FORM
18 maR 47 1044a




*

MASS BURFAL CERTIFICATE {IF APPLICABLE)

[Wherein segrcgallon in whole or parts is impossible)

| Certify that the Group Remains Consist of Parts of i

-_Decedents Based on the Presence of One or More of lhg Follow-
ing Anatomical Parls : . INUMBER '
t .

'20.

-

. . SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDTIONAL INFORMATICN . '

Rema inder of bones missing about 30 of @&y bmes enclosed.

Pieces of clothing in shelter half also GI shoes size 7.
- No identifying markings.

JRO

i Cenify that | Have Personsally Viewed the Remains of Deceased and that Al Resulting Information Has Been Recorded lo
the Best of My Knowledge

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

| ULDRIC E. CONERN , Captain, CAC _@Q&M‘ 2. W
COMC FORM : '

T8 maR 47 1044b

lmm'm’mm




~  Unknown Y30 = 4% e Com Bwo fmoo

R . DATE
:/"." L IDENT-IFI.ION DENTAL CHART
. yﬁﬁz(?iaaz, Firat, Middle 'Talt inl) RANK SERIAL NUMBER
) 4
UNIT ORGAN1ZATION CAUSE OF DEATE DATE OF DEATH
. _
PLACE OF DEATH PLACE OF BUREAL PLOT ROW GRAVE
, TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION §Tooth Missing ~,
(¥OT THOSE FRACTURED OR DISPLACED BY RFRENT wOUNDS)
SHONLD BE "X"'D OUT AND LABELED THUS: j )

Gold Crowr ) Pame/a/n Lrown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL
GOLD, PORCELAIN, SILVER 0R GOLD AND PORCELAIN), THUS: .

G‘o/aﬁﬁ'r/a’ge

BRIDGE WORK: BLOCK IN SCLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PCORCELAIN BRIDGE), THUS: @“@

Ea/afﬁ/ﬁag SiverF; ////79'

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POS-
SIBLE {BLOCK IN AND LABEL GOLD, SILVER, CEMENT), THUS: @@

C’amy Decayea’

CARIES: (Cavities): OUTLINE LOCATION AND S1ZE OF
CAV ITY, SHADE IN THUS: @

RIGHT LEFT
a
‘ |
| I— /[ S
/|

i (5@@@@@@@&@@ 7
@@@O@@@@@@@OO@}@@ s

" 1 DEROAIT ABOLEEDME|
|0 @Q@memﬂm g

-
y

L4 l T 7

16 15, u 13 12 10 | ¢ (] 11 12 3.3 ‘u' 1% 16

PR

| -

BENTURES—(PFatas ) DRAW DIAGRAM OF RELATIVE SIZE AND. SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDI&A];EEQE'TAIN

ING CLASPS ON NATURAL TEETH WiTH THE WORD *ChASP,"

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED ODENWTAL [VERIFIED BY GRS OFF ICER
CHART

CBIT Ul Fes o K (3-E-4SF ,
QMC FORM™ | QY45  PREVIOUS EDITIONS OF THIS

" REY 1 APR 47 FORM ARE OBSOLETE.




’ :;-’_,«-a (ﬁame? S (Kank) (Ser, Lio,) B oI 5v)
/ Pl
f
/ /v
SKELETAL CHART /3 aa

Ls,




e

¢ Graves Registration REPORT OF -INTERMENT

F No, 1 '
(Rovised May 11, 1943) . (TM 10630 AND AR 30-1815
T - ~
................. UNKNOWN....% . -
(Last name) {Firat) (Inltml) (Serial number)
"""""""""""" (Place of death) T (Date ot death) T (Causeof deatny
.................................... ‘4thMa.rme Division ..o
(Time and date of burlal) (Name of cemetery)

e B8O T e e ) S

(Grave number) (Row number) . (Plot number) (Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes [0 No [J Attached to marker Yes [J No [J

Body buried 00 RIGHT .ot ereesse e smmmeenn  ceeeeeememeeermessine  seessseeos oo seeens  oeeemmssomesamsesamns  ssemmssmmesseseeesne
. {Name) (Serial number) {Rank) (Organlzation) {Grave number)

Body buried on LEFT ..ot ecmran <ecccaesanenees e eeeeeen eeeaeeeecn  eeeceweecmeeesssmmees  seemteesssssmseeesnns
! {MNama) ~ (Serial number) {Rank} (Organization) {Grave number)

T iame and address of EMERGENGY ADDRESSER) T T (Name nnd address of LEGAL NEXT OF KIN) m

List only personal effects FOUND ON BODY and disposition of same:



ANVH 1437

-y

. Color of hair:

GANHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable to obtain a2 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:

Wear glasses?
Ra.ce: Is tooth chart attached?

N (If posslb!e ha.ve madlcal personnel take & tooth cha.rt)

In space below lo’clate a.nd descrlbe 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.

(’Veriﬂoﬂ by Army GRS, Off{cer) -

 THUMEG~

RIGHT HAND




