— ~

afm Tterred 304:.: 1950 __ ,
(o | ¥ Barirasmnee DSINTERMENT DRECEDARED BY phLCO

1 CARL R, H, MARK
. Su rinten@nt DIRECTIVE NUMBER DATE
/ SECTiE’i R_tery pe 29 03 50
NAME AND BURIAL LOCATION OF DECEASED 21308
‘ 5531 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |REUGION

-

WENOW X - &9

CEMETERY PLOT ROW GRAVE DISPOSITION OF‘ REMAINS
4TH MARINE DIVISION CEMETERY, TWO JIMA 1|42 2092 ™.

B SECTION =0 NEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN

UNITED STATES MILITARY CEMETERY '
FT. W, NMCKINIEY, P, I. {BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION ] o
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
X - )
69 . 30 Mareh 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
5 semans PAUL R NICHOLS
MARKER Embelmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL ' CONDITION OF REMAINS
Shalter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 30 March 1950 sy PAUL R NICHOLS
CASKET SEALED BY ) EMWW
PAUL R NICHOLS | PAW R NIGHOLS
CASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY
oare 30 Har 50  RAYMOND H TANGUAY, Sgt lec R4 L. W. RICHARDSON, M/sgt., Ré

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision. .
and that the report above is correct. A ,
T

.« W. RICHARDSON, M/Sgt., RA

SIGMATURE OF AGRS INSPECTOR

.

REMARKS AND SPECIAL INSTRUCTIONS

BAY

” FILE
RUCORDS AIDOTAT.LY
ANE £ %
/%:V/ S e, 01T,

GMC FORM 1194

REV 11 FEB 48




RECORD OF CUSTODIAL TRANSFER .

1. SHIPPED . M
FROM [+] o
AGRS MAUSCLETM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF QONVOYER
TRCCK
SIGNATURE OF SHIPPER DATE SIGNATURE. OF RECEIVER .- DATE
2. SHIPPED
FROM 0
. + v .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER , DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SHGNATURE 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 f
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
'y
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
» »* - + * -v , }
. ; 6. SHIPPED
FROM ] TO
KIND OF CONVEYANCE NAME OF CONVOYER
- ¥ X,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 2. DATE
1. SHIPPED
FROM 10
) L, A -
KIND OF CONVEYANCE - NAME OF CONVOYER - ot b e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWVER DATE




: o &

' DISINTERMENT DIRECTIVE
PREPARED BY PHILCOM

DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED '
555 6ne DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE RELUGION
o 1-6
CEMETERY o PLOT  |ROW | GRAVE DISPOSITION OF REMAINS
4TH WAXINE DIVISION CEMETERY, 1IN0 ! 1 AR 2092 ®
' L m CODE DIST. CTR.
- L ... SECTION.B £ CONSIGNEE AND NEXT OF KIN
| NAME AND ADDRESS OF CONSIGNEE ' NAME AMD ADDRESS OF NEXT OF KIN
ONITED STATES MILITARY CRMETERY .
FT. ™. ECXINIRY, P. I. (BY ADMINISTRATIVE DECTSION)
SECTION C — DISINTERMENT AND [DENTIFICATION
| MAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
.t
IDENTIFICATION TAG ON ORGAMIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remams
[ marKer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

QOTHER MEANS OF IDENTIFICATION

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

REMAIMNS PREPARED AND PLACED N CASKET

DATE BY
CASKET SEALED BY o EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

| 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 ‘?u,(_b 5 - z.'f ‘30

J\.A—¢-

s - o | @ﬂ“‘j—

amC FORM
rev i reaas 1194

Yok F 12




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF QONVOYER

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. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE 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

L] - -
. 6. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
&

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED

FROM 1O

KIND OF CONVEYANCE- NAME OF CONVOYER. ©— N

SIGNATURE OF SHIPPER DATE SIGRATURE OF RECEIVER

-t

v

En

\

DATE
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298

Tar Sast
SUBJECT: Identificntion of World ¥War Il Deceassd

T0: Gomm:nding Of ficer
Amarican Graves Registration Service
Philcom Zone

APO 300, efo Postmaster
San Prancisce, Califoraia

1. Heference i: made $0 the following Uninown remains now stored
at the AZIS Maugoleoum, Manila, P. I.t

UNEROWH %59, m nariu Mvhhl Gm; Jw J&u
L

2. Subject cases have been reviewed and this Offiee approves
the clagsification of the above listed Unknowns as Unidentifiable,

¥OR THE (UARTIRMASTAR GXIZRALY

2. H, W2

1t. Colonel, QMC
Hemorizl Division

@B. 1 a.llE.‘I' .J.G—

| ‘Salser 1
i.‘ &d, .:rdsor i ] ;.‘ P

Yec: m*aistrahve Section



HEADQUARTZRS
A TRICAT JRAVES REGISTRATICY S.RTICE
PRILCOY ZONUE

GRPZ 293 AP0 900

O
SUBJLCI: Unidentifiable iernins b ¥
To: fhe Jusrtermaster Seneral

Department of the Arny
Waghington 25, D. C.
ATATT: lermoriel Division

1. In accordance with the provisions of your letter, file GNGMU
293, GRS (Dar Past), dated 17 September 1943, subject: BResolution of
Cases of Wnidentified Beceased, the followiny Unknown remains, present-
ly stored at AGRS iusoleurs, !'~nila P.I., have been processed ;" the
Central Identification Lavorator; and considered "Unidontifiable" Yy
reason of laclk of sufficient icdentif -in; data:

UITOW X-07 4th Marine Diviasion Cem. Ivo Jinma
1l x__ Zg 1t H« [} ] ] "

f ] 1 " o " "
"o %‘%’5 " n f " f u
" X-72 0 u 1 n 1 ]
" mma N " il n 1 it
1 X-92 # " 1 H i ]

1l X-93 0 1 " ] " f
ft X-958 W 1 " n ft H

" ¥-118 # 1 il n ] 1]

2. TForwarded herewith, for your consideration, are new QMC orms
1044 for the above-mentioned Urlmowns,

I0R THD COIL A DING CFICKR:

. /8/ John 3hypula

10 Incls JOH” STYPULA
Q¢ Torms 1044 w/Certificates 1st Lt,, Infantry
of Unidentifiability Adjutant




EFADQUARTERS
| FHI1G0i 2CHE
AUERICAL GRAVES XEGISTRATION SERVICE

22 January 1950
Lata

SUBJECT: Unidentifiable Remains
TO ¢+ The Quartermaster

Washington 25, D, C,
Attn: Hemorial Division

The records pertaining to Unknown X= 69- , Plot _1 s

Row 42 | Grave 2092 , Uslic 4th Mer Div Cem Iwo Jima , have

been revieved and it is the opinion of this o®fice that insuf-
ficient evidence is available to establich the identity of this
deceased, and that these remains should be classified as un=-
identifiable.

#CR Ti& COMMANDING OFFICER:

1

o/ e NEAR
Captain, @iC
' Chief, Records Branch

Attch: Form 1044

b L2

et

-------
-------- N i




it —

IDENTIFICATION DATA ‘

H ‘ll'

1. REMAINS OF UNKNOWN 2. UATE OF REPORT
UNKNOWN X=-69- 24 Jan 50

3. NAME QF CEMETERY 4. PLOT [5. ROW ]6. GRAVE |T. DATE OF

DISINTERMENT REINTERMENT
4th Mar Div Cem Iwo Jimsa 1 A2 2092
PHYS ICAL DESCR IPT {ON

B, ESTIMATED WEIGHT G ESTIMATED RLIGAT 5. COLOR OF HAIR 11, FACE

UTD 51 &h UTD UTD

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

NONE

1).GIYE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER $SOURCES

NORKNE
24, WAS B0DY BURNED? TQ WHAT EXTENT?
T ves X1 wo
15. WAS BODY MANGLED? |10 WHAT EXTENT?
3 ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERYICE, ETC. (If laundry marke are indiatinct a2uc®h notatioen vhould be made and spec imen forwarded through
channels for examinatjon when facjiljt jes are not aveailable jin the area)
‘?- L L N NP —w.\,,q_.-ﬁ- .
"T - -y
2 A
L1 o \
NONE ’ oLl Gy : ..
s
QMC FORM PREVIOUS EDITIONS OF THIS 29E.21—12.47 P
REV 18 MAR 47 104y FORM ARE OBSOLETE AGE 1 OF 3




18. . : . TOGTH CHART ‘
: TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— oy
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY § Jooth Missing S,

RECEMT WOUNDS) SHOULD BE *X**0 OUT AND LABE LED @@@@ ]
HUS ¢ i

Gold Cromwn M /%rz'e/améraWn

CROWNED TEETH; BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE-
LAIN}, THUS:

Gold Bridge

BRIDGE WORK: BLOCK 1N SOLID AND CROWN OF TOOTH
T(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@E@
HUS :

Cold Flling, Ster Flling

FILLINGS: DRAW F(LLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK EN AND LABEL GOLD, S1LVER,
CEMENT] THUS: )

C’awy Deaayea’

CARIES (Cavities): OUTLINE LOCATION AND §IZE
OF CAVITY, SHADE IN THUS: @ @

 LI0J( OQQ&QUUOOOGB(’D@ e,
OOTOSTTTOIOOOHDD |-

RDEHOEON HH0LRDBen|-
=0 mmmgﬂmﬁmgg

71 A

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plotes): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INGICATE RETAIN-]

ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CiASP.”

16 - R’ impact.ed “and rotated” 1ingually.
FAUL R. HICHOIS

Chief, Identification Sectlon

-
s 2

MC FORM o1 [
ey jouu a 29E-21—12.47 AGE 2 OF 3




-
P

19. BLACK OUT PARTSOF BOOY NOT
i

20+ MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation In whole or parta 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: NUNBER

SIGKATURE OF MEDtCAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

¥o I.D. tag, butkial bottle, personal effects or other means

of identification found with remains,

-

‘{r'nqrg—-. —y ™ A W s

: R

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORSANIZATION STGNATUR = .

PAUL R, NICHOLS /

Chief, Identification Section AR s A
Quc FORM ) YD Lot

18 MAR 47?7 29E.21--12.47




I = — -?-' 'f:' ) ‘ i"f At H =
e - * ' ";@__:JI—/JO /6/&{ @
; y = *
7l " DISINTERMENT DIRECTIVE
\ 3 ;51
‘ DIRECTIVE NUMBER DATE
SECTIDN A—
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 15,11 | 47
DAY MONTH YEAR
NAME \ SERIAL NUMBER ,RANK ARM| DATE OF DEATH
\ UNKNOWNX- 000069 Q
DAY |MONTH | YEAR
CEMETERY DISPOSITION OF REMAING
IWO JIM%(;TH MARINE DIV CEHM //’ olo3e: 63
) \ CODE I DIST. PT.
PLOT ¥ \ROW"‘“GRKVI: COUNTRY CAUSE OF DEATH
1| 43 2092 KAZAN RETTO 6
B, e

- SECTIUN B -— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE T'NAME AND ADDRESS OF NEXT OF KIn
GUAM NATIONAL CEMETERY /
GUAM, MARIANAS [SLANDS
{BY ADMINISTRATIVE ORDER) _ e
SECTION C— DISINTERMENT AND IDENT{FICATION
NAME SERIAL NUMBER W"ﬁiﬁs OF DEATH DATE DISTINTERRED ~ + % ~ew o ;
UNKNOWN X~000069-8—1Tak . cﬁk};xfn 19 Nov 47
N ‘i“-‘ \'-: .
IDENTIFICATION TAG ON ORGANIZATION ":‘- REI.IGIOF"H:‘.lbs *r“\ IDENTIFICATION VERIFIED BY
] REMAINS UNKNOWN 1 #nkndenl) ULDRIC E. CONERLY, Ca
k . Ttes IC
[T1 MARKER - Q} ti NAM’E AND TITLE’

SECTION D — PREPARA'TION OF REMAINS FOR-SHIPMENT

w‘f_

NATURE OF BURIAL ‘\., "CONDIT[ON,OF MAINS
Rature of shroud undetermined_ X "\’,__.ri-’» \?‘\, o e'bal Fefains, incomplete

OTHER MEANS OF IDENTIFICATION Fre . ’
: ) 0 3 ) f w C.-):’“c. k}.’ﬁ*ﬂ_y‘;.k,wi/ s L
Mortuary plate \ o ."\7‘," -,‘:a \ \ .
MINOR DISCREPANCIES I NG @ T
] : ' Mie o
None T el
REMAINS PREPARED ‘AND PLACED IN CASKET _ _ . .
pare 18 August 48 sy J. L. SIBLEY, Emb
CASKET SEALED BY EMBALMER (Signature)
J. L. SIBLEY; Bub R R. V. VERST ﬁ//%
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
DATE 13 Aus 48 gy E. KBLLY G. D. J&CABA. Glerk

"1 hereby certify that all the foregoing operations were conducted and cccompllshed unde
und that the report above is correct.

a . w HE T .p(z.‘ ,-lS E., Inf S nan = W
SIGNATURE OF GRS INSPECTOR "~
e

1 Prepare Discrepancy Reporf QMC Form 1194a for major discrepancies.

L

GMC FORM
RE\F15°MAR 416 1 194

S . - o i - ]



RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM
U. S. MAUSOLEUM (SAIPAY, M.I.) PORT STORAGE OFFIGER. (SAIPAN,-M.I.)
KIND OF CONVEYANCE NAMEOF CONVOYER ~ ," RS Tre b
TRUCK
SIGNATURE,OF smPPﬁ DATE W f DATE
‘i. #d%\ 13 Aug 13 Aug
Z{.ﬂm H.N.L s M83., CHP 48 OBEBT SNOTa ’DEN st Lt INF 48
2. SHIPPED
FROM ™ Transport Commander
-PORT -AGRS (SAIPAN, M.I.) " USAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK ,
SIGNATIIRE OF SHIPPER DATE ©  ° | SIGNATURE DATE
/l(%&ffs f W g Oct Ag%; %M“‘( é Oct
ERT WDEN, 1st Lt INF 48 AR 48
3. SHIPPED , -r-aé',ﬂ‘u N
FROM TV ¢
F3AD DA\L TON VICTOR .AGES-?MAUSOLEUI&
KIND OF CONVEYANCE __ NAME OF CONVOYER
TRUCK ‘
SIGNATY 1PPER * DAT_E CENER DATE |
A-\:\ STLT I ) N, Jr., apt., FA 48
4. SHIPPED
FR(SM
KIND OF CONVEYANCE NAME OF CONVOYER
. - 3 i .« ¥
FSIGNATURE OF SHIPPER U V| DATE SIGNATURE OF RECEIVER ' DATE
B - 5. SHIPPED
FROM 10
KIND QF CONVEXANCE| 3 4} 3, | S AE ( WDEL) NAME OF CONVOYER
s;c,mrruas SF SH,ppr o "*"3 :,:" ST DATE SIGNATURE OF RECEIVER DATE
cuved e LISl CEWELELN
6. SHIPPED
FROM 10
 SETE LR Sl SRR I RN
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 1 AN DATE | SIGNATURE OF RECEIVER DATE
C L SHIFPED
FROM J0O
KIND OF CONVEYANCE NAME OF CONVOYER =~ i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A / _ 1
Y /
. [ ; : v Pdn \;:




o

DISINTERMENT DIRZCTIVE .~ v
. - . - DIRECTIVE NO.

2 L — ihasih i i
A. NAME AND RURIAL ICUATION OF DECTASED
TAME ! RANK :SSRIAL NUMRER: DATZ OF DTATH:ARMY OR:DISPOSI-.
: : H ISERVICE: TION
YNNIV x €5 g i ; f
SEMETERY N 't CAUSS OF DEATH ¢ U.S. DISIRIBUTION
1 : RN

LtT/L\ Ve 7 30X LS . »
SLOT  : ROV :  GRAVE - GOUNT?
S igewerz i s Zuh ma

B. NEYT OF KIN AND CONSIGNED '

I D ADDHESS OF NexT OF KIN < NWA'E AND ADDRESS OF CONSTG.EE 2/
C. DISINTTRAENT AND IDENTIFICATION
AL : RAK ; SORIAL NULBER : DATE OF DEATH :DALE OF DISLWITIKA.

)

.
* »
. .

IDENT IFICATION TﬁG PN ORGﬁyIZATIOI JF RELIGION : IDINTIFICATION VERLIFIZD BY

(£} REIAINS
{ ) IMARKST

T. PRACDIRATION OF PRGAINS FCR SEIPLENT
165 OF FOMZING

:,fw?i*"f AT SV

NATURE oF BURIAL

1 W - .
JTHER 1B 445 UF IDENTIFICAT-ON d
WINOR DISURZPANGIES 1/
TEMAING ProoAnsD AND PLACED IN GASKET
DATE _ ~ _ EY __ , .
JLSKET §lAeD BY T EMBALER  (Signetava)
AAZKRT BOXED AND LeRiZED ! SHITSiT.G DDiaSs VubiF s, 3y (sionature)
DATE BY . 3

I herscy certiiy that all the foregoing operations were cOnducsed and acclip-
lished under my immediagte supervision and that the report zonve 1s corgiii,

N Aé( \5<(/\ STGN/TOFE OF ORS INSPESSL OR

i/ Prepare discrepancy Report Form No. 1194a for mzjor discrepancies.
2/ Consignee may be same as next of kin; is of repeat namne and address.




L8.

TOOTH CHART

)

TRUS:

L//l/K/MVf{_/‘/ X/J.Q

3 ‘

7N
MISS %G TEETH:

ALL%EETH MISSING THROUGH EX-
TRACT1ON (NOT THOSE FRACTURED OR DISPLACFD BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

Y

TOP VIEW

SIDE VIEW

I

§Tooth Missing ,

%

(DGR

CROWMED TEETH;:
{(LABEL GOLD,
LAIN},

THUS :

BLOCK N SOLID AND CROWN OF TOOTH
PORCELATN, SILVER OR GOLD AND PORCE~

Gold Cromwr ) /%rs:e/afﬂ arow?

CWEe

O

THIS:

BRIDGE WORK:

BLOCK

IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGELALN BRIDGE),

Ga/%’ Bridge

&l 18

()

FILLINGS ;

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AMD VABEL GOLD,
CEMENT ), THUS:

SILVER,

Gold /‘}////797 Silver Fillimg

O

SNl YAS

CARIES (Cavities };
QF CAVITY,

OUTLINE LOCATION AND SI7E
SHADE 'IN THUS:

C%wvy/ ZZecqyea’

OWHE

OGO

15ide
Views

Tap
View

Side
Views

PIGHT

LEFT

Ly e
R

2 oS

OO00000
F D@ RS QYT VYOOOHTIY f
R AIDAOORD HBOLBRDE IS

QQQQQWWQQQQQ

Side

Views

yas
OO

-

“ER

LG¥FR

iiad

;fnnf)ﬁ;.F

D Z

Jf’ -

>

16 15

10

13 f12 | 1 /10 /9 9

11|12 [ 13 7 1 15 |7 16

DENTURES (FPlates )
ING CLASPS ON NATURAL TEETH WiTH THE WORD,

DRAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE,

"CLASP.™

BLOCK IN TEET: ATTACHED AND ND[CATE RETAIN-

q

L8 MAR 417

FORM

| Qulda

iz
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SKELETAL CiaRT




=

*REPORT OF DENTAL SURVEY

UPPER TEETH
Right Laf

87 654321 12345¢8E 7a8

CLASS __.......

" Occlusion _s...__.....: Calculus:‘Slight, Medium, Heavy
Periodontoclasis ..o oo
Dental foci suspected: Yes XNo
Other conditions __ ............................... JO—— -
Date ... f 11 en b ,19.72.

__________ @.’._ SARY Yt ’ ol -~ N

T Dantal Corde, U. SYA.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture

(horizontal line) OXIXIX

Teeth replaced by fixed bridge

toval to include abutments) X




REGISTER OF DENTAL PATIENTS AT

(1) SURNAME

(2} CHRISTIAN NAME

(3) RANK

(4) cOMPANY

(3} REGIMENT OR STAFF CORPS

(#) AGE, YEARS

) RACE

(8} NATIVITY

(8} SERVICE. YEARS

‘243 ‘IVIBNDIS

'NOLLYDOT

H1lIaM AHNIN] HO Asv3asia (a1}

‘SHOILY2 1IdWOD

SNOILYHALO ARY
SLNIWLYIHL 40 FHNLYN aQN¥ SaLvd (L1}

L.
HYYWIH aN¥ SLINS3H (21)

)

E

E Y

i

Form 79— MEDICAL DEPARTMENT, U. 8. A.

(Revised Feb, 24, 1041)




il il nl tratlon
fﬁiwms':f‘ idy 11, i94a) (TM 10-630 AND AR 30-1815

Fligjen [ X 5 MESTRIGIER o

UNKN :
.......... UN&{N GWN'(Adrian-foundonﬁelmetL:unng,l
?(Last. name}) {First) (Initial) (Serial number) (Rank) {Organization)
.......... Iwo Ji ATR - BOAY._COmpletely DECONDOSEA ...
- R(Plaqe of deatb) {Date of death) (Cause of death)
1540 6 April 1945 (RLT). . hth Marine Div. Cem.......... B0 (oW - i
(TJme and date of burinl) (Name of cemetery) (Name or coordinates of location)
......... 2092 s e BB b . Head BoavTd. ...
{Grave number) {Row number) . ; (Plot number) {Type of marker—Regulation V-shaped or other)

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

GR Form No.l buried in burial bottle with body,

.....................................................................................................................................................................................................

Body buried on RIGHT UK OWIh o eeeeeeeee eeemeeeeeeeeeeeseeos —eeeseeeeeeeeemarene oot 209) ...

(Name) _ (Serial number} Pféﬂank) _(Organization) (Grave number)

Body buried on LEFT .GT8dy, ILonnie (nmn) 33103667, Pl k2. POT. 00,2093, ...

»  (Name) (Serial number) nk) {Organization) (Grave number)

_.....None Available - ] None Available . ...
{Name and address of EMERGENCY ADDRESSEE) {Name and address of LEGAL NEXT OF KIN)

List only personal effects FOU ND ON BODY and disposition of same: None

Bl o7 . RESTRICTE!




. ' B . . .
ig f‘a "anbatt L.
o JF DECEASED UNIDENTIFIED
A TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; < |
3/19/43). If unable to obtain a complete set of fingerprints, 1~
TAKE THOSE YOU CAN, and £ill in as many of the following as | - coa
1 you are able:
. Height: _ . Apparent nat:onality:
. ’ "Weight: T Laundry marks: _
w Color of eyes: . Number of rifle: - ol
' * .1 Color of hair: " : "Wear glasses?
Race: Is tooth chart attached? Yes
’ -(If possible, hme medlcal personnel take a tooth chart) - ' r .
In space below, locate and descnbe any scars, bmhmarks maoles, i
r s deformmes etc . ﬁ : 2
m M prd
:{ n g & wl g
I *‘g Boﬁy bomplatal‘y Decomposed 24 k
2 ' =4
o L% Note below any identifymg clues found, such as letters, photo- - a «
E graphs, probable organization of deceased ete.: -]
»3 RO
- B Adrlan found on Helmet Lln:l.ng. g 5
"ﬁ' g"' . = |
& “IF THIS IS AN 1SOLATED BURIAL ATTACH A SKETCH OF =T
& THE LOCATION, ORIENTED WIT PERMANENT LAND-. | =
o MARKS. -~ [~ %
3 i)
I - _ s
- : HE b
.a—-ﬁ%l _ ' L, (Verified by Army GRS Officer) : i}




%

, .y
Graves Registrati ’ ’ . W _?EQM
Graves Reglstration . REPORT OF INTERMENT o
{Revised May 11, 1943) ’ (TM 10-630 AND AR 30-1815 K-{gq'
v, j*. '
........................ UN KNO'N & A
{Last name) (First) (Initial) (Serial number) {Rank) {QOrganization)
"""""""""""" (Place of death) . - T Date of deatny T (Cause of deathy
Lth ¥arine Division Cemetery, Iwo Jima
) ('I:lme and date of burial) (Name of cemetery) (_ Nnjl_ne"c;rc-t;(.)ré-i;a.t;;of .l-o.ca:lzl-ol;; ------------

eeeeeeeoeon 2092 17 S A

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

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

% Information taken from Plot Maps forwarded from hth Marine Division Cemete-~y

Body buried on RIGHT e reeaeas cemens ermerrmrrane e nrare . .
) - (Name) (Serial number) {Rank) (Organization) {(Grave number)
BoAy DUTIEA OI L F T e e e tee e eeeceeetnesanns  sessscsscsersssesssmes  sississscsrssssssssics  Srecersessisecezsoress  smeesmesemcemeeseses
{Namse) (Serial number) (Rank) {Organization) (Grave number)
T (Name and address of EMERGENCY ADDRESSEE) (Name and addresa of LEGAL NEXT OF KIN)

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




aNVYH L4317

BWNHL

IFF 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 rifie:

Color of hair: “Wear glasses?

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, etc.: :

Note below any identifying clues found, such as letters, photo-
graphs, probable organization of deceased, ete.:

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

(Signature of officer or other person reporting burial)

8076 fEAl ’ a-f-eriﬂed by Army GRS“C'!Ilcer)

_ 3 _ e

*THUMB

RIGHT HAND




