ko PAC Fon WS R s
‘Graves Registration REPORT C. ~TERMENT ., = " 7 B
UNIDENTIFIZD # 60
(Last Name) (First) (Initial) (Serial Number) (Rank) (Organization)

Okinawe Shima Sixth Marine Division Cemetery # 1

. (Place of death) (Name of Cemetery) (Name or coordinates of location)

742 30 B

(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ ] No [X]

One Attached to marker Yes[ ] Nol[]

(If no identification tags, what means of identification are buried with body?)

. -

(If no identification tags, but identity definitely established, give particulars)

BODY BURIED ON RIGHT Yatl e PR 977869 Pvt. USMOR 7“’
(Name) (Ser. No.) (Rank) (Org) (Grave No.)
BODY BURIED ON LEFT Decker, C.A 878263 PYC USMCR ™
‘ dLucx/7jb - (Name) (Ser. No.) (Rank) (Org) (Grave No.)

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

EASE DEPOT REPRODUCTICH
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F.M.F. PAC Forn B 9 . A 0

Graves Registration - . - REPORT OF INTERMENT W
. R W
UNIDINTIFIED # 60 v
(Last Name) (First) (Initial) (Seriul Number) (Rank) (Organization)
Okinawa Shima Sixth Marine Division Cemetery # 1
(Place of death) (Name of Cemetery) (Name or coordinates of location)
|
Th2 30 3 |
(Grave Number) (Row Number) (Plot Number) @ if known) ¢
Disposition of identification tags: One Burned wit Yes No[!
Form N in Dbottle : One Attached ¢£éer"( No[] S
" (If no identification tags, what means of i& cation are buried with body?)
(If no identification tags, but identity de%ftely established, give particulars)
BODY BURIED oN Ricar ‘etlington, P.E. 977869 Prt. USMCR T43
(Name ) (Ser. No.) (Rank) (Org) (Grave No.)
BODY BURIED ON LeFT Deckert, C.A, 878263 PFC USMCR 741
' (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. A\
tified dead and all ten fingers of unidentified, if possible. @eass CEPOr ERROA
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RESTRICTED

wD omc FORM 1042
(Rev. 1 Apr. 1945) 1
(Supersedes GRS Form 1) 1 %

CERTIFIED TRUE CORY |

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

Imprint Identification Tag If Possible.

DO NOT TYPE

By o

x\w

Section 1.—IDENTIFICATION.

NAME (Last, first, middle initial) SERIAL No.
UNIDENTIFIED NO. #60

GRADE ORGANIZATION BRANCH OF SERVICE

RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH

Okinawe Shima

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

JENTIFIN
APPROVED “N\Bq o

FEB

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Sixth Marine Division Cemetery ;1,0kinewa Shima
DATE OF BURIAL HOUR “| BURIED IN (Sroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
Cross B 30 742
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no)
PLOT No. | ROW No. |GRAVE No.
No

TYPE OF RELlGlOUS
CEREMO

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

"t

No

R (Yes or no)

9]

IDENTIFICATION TAG ATTACHED TO
MARKE

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Decker, CJA. Ffe 878 USHMCR 41
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.

atlington, P.E, Pvt 977869 USNMCR T43

SIGNATURE OF PERSON PREPARING REPORT

/

SIGNATURE OF GRS OFFICER VERIFYING REPORT

> TTONEAT
S/t/ Allen Cramer lst USNCE

Lte,

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

through Headquarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

RESTRICTED

16—43997-1
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RIGHT
LITTLE FINGER

RIGHT
RING FINGER

RIGHT
MIDDLE FINGER

RIGHT
INDEX FINGER

RIGHT
THUMB

LEFT
THUMB

LEFT
INDEX FINGER

LEFT

MIDDLE FINGER

LEFT
RING FINGER

'SNIVWIY O3141IINIAIN°  ° uonoas

LEFT

LITTLE FINGER
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. 6 "R | RESTRICTED | U' 4472

N

KND MC FORM 1042 DATE OF REPORT
p&v Canr 1045 : REPORT OF INTERMENT
1)
“Bﬁﬁ'fﬁ-‘ﬁﬁj "rRUE COPY (AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DR HOF TTEs NAME (Last, first, middle initial) SERIAL No.
: UNIDENTIFIED NO. #60
* | GRADE ORGANIZATION BRANCH OF SERVICE
@)
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Okinawa Shima ok

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
1, 2, or none)

//o % €
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on@ [ )
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Sixth Marine Division Cemetery #l1, Okinawa Shima

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T{E\ER%E Fg;RAVE PLOT No. ROW No. GRAVE No.
Cross B 30 Th2
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT No. ROW No. | GRAVE No.
No
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
No No
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Decker, C.A. Pfe 878263 USMCR T4l
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Watlington, P.E. Pvt 977869 USMCR T43
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
s/t/ Allen Cramer 1lst Lt., USMCR

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED 16—43997-1
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11 X 6th Jlar. Dive, Cem. : P B, R 30, G 742
19. BLACK OUT PARTS OF BODY NOT "“OVERED
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20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or paris is impossible)

| Certify that the Group Remains Consist of Parts of ____Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts : NUMBER

Not applicable,

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Fingerprints of First & Second Fingers of Right Hand were placed
on Original F.M.F P A C Form # 9

ROI buried with remains.

Flesh 95% decomposed.

There was nothing else found to help identify these remains.

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resuiting Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
MAYNARD A. BRIGGS -
Opergtion Officer, CIP, AGRS :
= i - Eighth Army Printing Plant-Boonjudo
RSO 10440 /¥pb | =
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Unknown X=6G: 6th I

Cem, :

Plot B Row 30 Grave 742

18. s TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE “X™* ‘D OUT
AND LABELED THUS:

TOP VIEW

SIDE VIEW

TOOTH MISSING

Sl

SRR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

GOLD GROWN PORCELA!N GROWN

SCHE

GA

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

PO

(el

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

4
GOLD FILLNG  SILVER FILLING

OEIEO

sl YA'Q

CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 ¥ \
THUS: . @
RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 93 4 5 7 8
. A «P Tx) ?) A Al A A
olo| o 0

N Sanevs

TOP
VIEWS

* @RI000

Y

PEOOT

FH I OVOYTPBIOODEHDH
RBERGROM ABOLREEL®

P

- SIDE
VIEWS

UPPER

LOWER

16 15 14 13 12 1 10

9 9.=T= 1071 W 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 NATURAL TEETH

«

QMC FORM
18 MAR 47 10448

/Tpb

Eighth Army Printing Plant-Boonjudo
4470
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IDENTIFICATION DATA

-

T REMAINS OF UNKNOWN zﬁmm OF REPORT
X=-60 2 Jan. '48
3. NAME OF CEMETERY 4.PLOT  |5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
USAF 6th Marine Div. Cem. B 30 742 P Jan.48 | 2 Jan. 48
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HARR 1. RACE
UTD 5¥11 $4 UTD Unknown

None

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

1 yes

4. WAS BODY BURNED #

TO WHAT EXTENT 2

X No

1 Yes

5. WAS BODY MANGILED #

TO WHAT EXTENT 2

el

None

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

1 pair service size 6EE. No other markings.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
| merks ere indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not available in the area)

BV Gig Mak 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

£ -
7L 00

i
Eighth Aimy Printing Plant-Boonjud
4469



293 = Unk, X80, Olkinawa (6th Marine Div.,)

LETTERS SYNOPS1S 8/15/46

FROMS 0QMMG 4o

703 THE FEDERAL BUREAU OF INVESTIGATION, DEPARTMENT OF JUSTICE,
ADT 3 . MR, J, EDGAR HOOVER,

THRUS STATUS REVIEW & DETERMINATION, CASUALTY BR,,

SUBJ3 Fingerprint Comparison,

DOCTAENT FITED UNDER N0. 293 = Unk, X=B56, Okinawa (6th Marine Div,,)

,‘“1:.



-

WAR DEPunTMLNT

IN REPLY REFER To . QMCYG 293 OFFICE OF THE QUARTERMASTER GENERAL
Unknowns = Okinawa WASHINGTON 25, D. C.
(6th Marine Division)
#56 and #60 15 August 1946
camemmiior® .

P
PO A

SUBJECTs Fingerprint Comparison

TO :+ The Federal Bureau of Investigation, Depertment of Justice,
Washington, D, C,
ATTENTION: Mr. Jeo Edgar Hoover

THRU ¢ Status Review & Determination, Casualty Branch,
1 E 525-A Pentagon, Washington, D, C.

1, The inclosed Interment Reports and Death Certificates are
forwarded to your office with a request that comparison be made of
the fingerprints thereon with those on file, with view to estab-
lishing the identity of Unknown Deceased.

2. It is requested that this office be advised of your findings,
together with return of the inclosures,

FOR THE QUARTERMASTER GENERAL:

-4 S U M

2 Interment Reports / . ’Magor,
2 Certificate of Deaths Asslstant

0

TP




s |




AGPC-S 293 (20 Sep 46) 1st Ind. MG/SFW/Js/1B471
Var Department, AGO, Washington 25, D.C., 15 October 1946.

To: The Quartermaster General, Washington 25, D.C. Attentions Chief,

Identification Section, Repatriation Records Branch, Room 2320,
Temporary Bldg B.

Fingerprinte on Report of Burial and NMS Form N for deceased buried as
Unidentified #60, 6th Marine Division Cemetery, Okinawa, could not be

identified. Bofth Report forms are returned herewith. Report for Unidentified
#56 has been previously returned.

FOR THE ADJUTANT GENERAL:

33
o,
&
M. Grano
Captain, AGD -
Officer in Charge -
Status Review and .,
Determination Section Py
2 Incle: o
1 Interment Bpt '
1 Cert of Death X -
W/D 1 Interment Rpt
1 Cert of Death ol

(Sx

Y

SRR






(6th Marine Division) 23 Ostober 1946

iy

_§UBJECT: Identification ef Unknown Deceased

Commending Genoral

¥. S. Arny Poroes
Western Paaific (Manila)
APO 707, o/c Postmmater
San Prancisco, California

™ s

1. The £ rprint: submitted for Unidentified §60, Bixth Marins
Division Cemetery #1, Okinaws, Plet B, Row 30, Orave 742, have boen
corpured, insofar as pouim. but were not found  to be idontiul.

2. In the svent additional information heoomes uvd.hblu to
your headquarters, which may be of assistance in the identifioation of
subject Unknown, 1t should be tarmded to this offics at the earliest
pvmﬁ.cabh date,

FOR THE qmmm GENERALs

JAMES 0. NFARL&W

mwl |
_ Assﬁam't

33

g

i=f
3

-
S ke

"
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DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER
, NAME AND BURIAL LOCATION OF DECEASED LOTe Qo040 P b
e 2 07 - BRY I M%H l YEAR
NAM 4 *f.k SERIAL NUMBER GRADE ARM RACE |RELIGION
u;é AN OW N HIOD & 006 | &
CEMETERY . PLOT |ROW |GRAVE DISPOSITION OF REMAINS
KINAWA GTH MARIRE DIV CEM WD 1 k v
. k : — B | W0 Tag i g 01 i
RYUKY T T RETTY o/ ~ CODE ’ DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT M ©INLEY CEMETERY
- , s . (o ADMINISTRATIVE DEC S10K)
MANILA, PRILIPPING [ BLARDS
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remains NN O
[J marker KO NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

oW T
REMAINS PREPARED AND PLACED IN CASKET ‘ o
DATE BY : ’
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

I 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

QMC FORM
REV 11 FEB 48 1194



'FT—W“—_
\ e oy i
— — v
’i -~ o~
DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DEGEASED l l
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN| X-000060 G | oav |montn| vear
CEMETERY _ . N DISPOSITION OF REMAINS
cobe | pist.pr.
PLOT ROW [GRAVE COUNTRY CAUSE OF DEATH
Bl 30| 742 OKINAWA 6 MAR DIV RYUKYU RETTO
R e e e e P T T Y NPT PrRTrEneS
N e BEOMONE = CONSTEREE NG NEXT OF KIN e e
NAME AND ADDRESS OF CONSIGNEE //’ NAME AND ADDRESS OF NEXT OF KIN —
S ﬁ./"" )
7 s , s
5} e 4"; f /.M i
SECTIQN ¢ —/OISINTERMENARD ng FICATION w‘gﬂi‘f"{
NAME ] Ts?y%gmtw,mv o) B | DATE DISTINTERRED
Urkmown =40 0 7 | Y Ums ize Lk SRR
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATIOJ ERIFIED 8Y
7 REmAINS ‘ '
- _ .
{1 MARKER CREe ~-‘*"%« /[ ., AME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SFNP o4 Byvre &
NATURE OF BURIAL CONDHIQN OF BEMAN? Yy AT,
AR AN n0~.
Indv-Uncasketed, Shroud, oocloor=tul?l i \V/ L\} _ /\' y / 3 )
OTHER MEANS OF IDENTIFICATION . . \% A a» e /‘Y \.‘/
i
Py ) D\Q
1a | TnNEL Y S i D m‘)r
MINOR DISCREPANCIES 1 ] it £ '\) L (7 ‘2 Ik
8"\ \ " AW AR
4. . i 1‘\(\ NS e
| REMAINS PREPARED AND PLACED IN CASKET Voo O/b‘ (AT «(‘ !
| / .
\ A
DATE BY A @ A
CASKET SEALED BY ( EMBALMER (Signature) W 1 ,
< A
1‘ / rd ke
, v 71 !
CASKET BOXED AND MARKED SHIPPING ADDRESS,VERIFIED BY
DATE BY
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct, .
Vet deda it e, ,-r/
L, < a4 owocluuol, Jel Lo TLATR
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. e
AT
B 2,‘1
’/L " / ;'/
REV s MAR4s 1194 ’ W
/




19. BLACK OUT PARTS OF BODY NOT RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein 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: WUMBER

SIGRATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identificatlon tags, burial hottle, personal effects
or other means of identification found with remains.

Lstimated weight of remains - 8 1bs,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZAT!ON SIGNATURE )

PsUL f. NICHOLG // VY % W
Chief, Identification Sec. (A AL A

QMC FORM | QY b

18 MAR 47 29E-21—12-47



18.

TOOTH CHART

B TOP VIEW ) SIbE vioW .

MISSING TEETH: ALL TEETH MISSING THROUGH EX~— s
TRACTION [%CT THOSE FRACTURED OR DISPLACED BY jToof/;/M/ss/ﬂg RY% {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: \] ’ )

Gold Crowr ) Porcelarn Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 77
(LABEL GOLD, PORCELAIN, SILVER OR GOLO AND PORCE—
LAIN), THUS:

Gold B/

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH .45,/0?6
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

Gold Filking. Siiver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY >3 \N
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

&C’az//}j/ Decayed
CARIES (Cavities): OUTLINE LOCATION AND SIZE d \u
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 [ 7 8
e p p y2

4 ° P C4
| GO0 ORNREOO0EE0E .
N EPPIDOYTYTOOOEHDD |-
1 E@EROON HBODREBD |-

X

e

YU
AP

/0

s

16 12 11 10

15 14 13

10 11 12

9 9 13

14 15 16

DENTURES (Plates):

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

Gty

PaUdL K.

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [INDICATE RETAIN-

DDl

NICHOLS

Chief, Identification Sec.

QMC FORM
18 MAR 47

louua

29E.21—~12.47 PAGE 2 OF 3




. : ' IDENTIFICATION DATA

-~

1. REMAINS OF UNKNOWN

- UNKJOWN X=-60

2. DATE "OF REPORT

19 January 1950

3. NAME OF CEMETERY

6th Mar Div, Okinawa

4. PLOT I5.

ROW

6. GRAVE

1. DATE OF

B

30

742

DISINTERMENT [REINTERMENT

PHYS

ICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT

5!11 3/4!:

TtDh

10, COLOR OF AAIR
UNK

11. RACE

UNK

HONE

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.G1VE DESCR!P(ION OF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
14 . WAS BODY BURNED? TO WHAT EXTENT?
T ves [ wo
15. WAS BODY MANGLEDT TO WHAT EXTENT?
C3 ves TR wo
16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMATIONS
WONE
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If leundry marke are indistinct sucth notation should be made and specimen forwverded through
channefs for examination when facilities are not available in the area)
WulNBE
- 2 ,‘1 ey
R
QMC FORM PREVIOUS EBITIONS OF THIS

iouy

FORM ARE OBSOLETE

YEV 18 MAR '

29E-21~12-47 PAGE 1 OF 3




HEADOUARTERS
FHTICIL ZOHD
A ERICAl GRAVES REGISTRATION SERVICE

__19 January 1950
Date

SUEJECY: Unidentifiable Remains

TC ¢ 'The Quartermaster
Washington 25, D. C.
Attn: HMemorial Division

The records pertaining to Unknown X~ 60 y Plot B
Sixth Mar Div, Cem #1
Row 30 , Grave 742 ysiic _Okinawa shima , have

e S,

b

been revieved &nd it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
deceased, and that these romains should be classified as un-
identifiable.

FOR TilZ COuANDING OFFICER:

O e
< B. "MeNEUAR
Captain, QuC
Chief, Records Branch
Attch: Form 1044

APPROVED \N\Y,‘;EM\HABLE

FEB 7 1950



Phileon Zone
APO 900, ¢fo Postmaster
San Freneisco, Califcmmia

s

1. mu“uhsm,mnm,numm,
dated 20 Jsnuary 1950, Jubject: Unidentifisble iemsins.

““’&“3:“’“‘"'"” W%mwwf&.&m'
Division Cemetery, Ckinams, &s unidentifisble.

FOR THFY QUARTERMASTER GENERAL:

T. B, WPTZ
Menorial Uivision

TP 3;17} P) 7 ”;)’)/7}/ "‘W/J{ p ? ‘07 - _7/?{ ”72 “£47 % W %1{9
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[AC Segment Sheet Page 1 of *

IDPF Segment Sheet

M

X-60JOKINAWA|
Inventory: 'BT\/L Xv iA‘
NJ
Scang /m

De-Prep: @0/\//‘/)()- Q . j//7'27/§5/

QC:

N

)
w
Q(\J
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