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SUBupGL: unidentifiable Hemains
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TO: Commanding Ofticer

American Graves Hegistration service
Philcom Zone

APQO 900, cfo Postmaster

San rrancisco, California

1. Reference is made to letter, your Headquarters, file GRPz
293, dated 30 January 1950, subject: Unidentifiabde Remains.

2. 'This Office concurs in the classification of Unknowns X-1,
X-14, x-15 and X-16, 3rd Marine Livision Gemetery, Iwo Jima, and
Unknowns X~3 and X~4, American Cemetery, linian, as unidentifiable.

FUG Jiss WUARTERMASTER (ENERAL:

Te Ite Meio
Lt Colonel, QMC
Memorial vivision
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-;"'ﬁiian | Interred 27zmb 1950
. C 3 46 Kinley

DISINTERMENT DIRECTIVE

CARL R. H., MARK

GCemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A—
/eye NAME AND BURIAL LOCATION OF DECEASED 5530 00945 |15 A0 48
) NAME VSERIAI. NUMBER GRADE ARM RACE |REUGION
/ @KNOHNE -000001 - aQ Q&
CEMETERY e T JPLOT  |[ROW  |GRAVE DISPOSITION OF REMAINS
IWNO JIMA 3BRD KAZAN RETTO 14 11 =273 77O
\ e el 290 copE | olsr.Bc%
e SECTION B — CONSIGNEE AND REXT OF KIN '
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY {BY ADMINISTRATIVE DECISI ON)

MANILA, PHILIPPINE [SLANDS

SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

UNE X-~1 13 June 1949

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

(3l remans UNKNOWN C. W. HOBBS

[ marker Embalmer NAME 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 @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 13 June 1949 ey €. W. HOEB3S
CASKET SEALED BY EMBALMER (Signature)

C. ¥. HOBBS C. W. HOBBS W

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

patel3 June 49 sy WETMAN L McGUIRE, Sgt, MC J. J. McDERMOTT

| hereby certify thot all the foregoing operations were conducted ond accomplished under my immediate supervusuon

and that the report above is correct. )72 [

McDERl{OTT
smumune OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS I l L E

2 5 APR 1950

REPATRIATION
BRANCH

eV Feass 1194



RECORD OF CUSTODIAL TRANSFER )
1. SHIFPED
FROM 10
AGRS MAUSOLEUM U. S. NMILITARY CEMETERY
KIND OF CONVEYANCE MAME OF CONVOYER ;
TRUCK
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
: had LY FEB 2 ?m
4 i
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7d 3. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 0
KIND OF COMVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R 5. SHIPPED :
FROM 10
| KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
AT R S P P 6. SHIPPED A
EFOMH -,(, :\:I,IL-C:‘\ (..;..-—E::_..,h.,u TO[E,’\ .U\tl LG .....i"n' '.,\;lt.-\hr,)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OE SHIPPFER, ' % R DATE. SIGNATURE OF RECEIVER R B DATE
. 7.84PPED © ¢ o
FROM _ 10
| " ) - % . 5 — - . L
KIND OF CONVEYANCE - NAME OF CONYOYER
(9 wgLIv T o .- [
SIGMATURE OF SHIFPER "4~ DATE SYGMATURE OF RECEIVER DATE
du [ v

{_,\L\. RIS SR04 SN EEPTRS ’




HEADQUANTERS
. PHILCON 2088
. AYFRICAN GRAVES REGISTRATION SBRVICE

23 Januery 3950
- Date -

SUBJECT: Unidentifiebls Remaitis
TQ :  ‘The Quartefgaster
" Washington 25, D. C.
Attn: Memdpial Division
The recordd psrtaining 4o Unkwown X- 1, Plot _1 ,
Row o143 _, Grave _273., USHC _3rd Mar DIv Gem Iwo fims , have

been revieved ané’it‘is the Qpinian'bf‘this office that insuf-
ficient evidence is fvailable to establish the identity of this
deceased, and that fhese remaing ahould Ye classified &e upe
identifiable. |

, FOR TIE COMNANDING OFFICHRs

g
HE B/ veNd., |

Captain, QiC
Chief, Records Branch

Attch: Porn 1044

APPROVED UNIDENTIFIABLE

1 6 FEB 1950
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. IDENTIFICATION DATA

1. REMAINS OF UWKNOWN . 2. DATE OF REPORT

UNKNOWN  X-1 23 Jan
3. NARE OF CEMETERY Y, PLOT |5. ROW |6. GRAVE |7. DATE OF

i DISINTERMENT [REINTERMENT
3rd Mar Div Cem Iwo Jima 1 11 273
PHYSICAL DESCRIPTION
B, ESTAMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
UrD 6'1" Dark Brown UTD

12.GtVE DESCRIPTION OF ANY OFFICIAL I1DENTIFICATION FOUND WITH REMAINS

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

NONE
1%. WAS BODY BURNED? TO WHAT EXTENT?
CJ ves [X3 wo
16, WAS B0DY MANGLEDT IO WHAT EXTENT?
C3J ves [ w0

16, DESCRIBE .EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NCNE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLtOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry matke are Indistinct auch notatiop should be made and specimen farwarded through
channels for examination when Ffacilit jes are not gvaitlable jn the area)

NCNE

L L B -
T ' A AT e e A — -

WX e e ow L,

APPROVED UNIDENTIFIABLE

4 € FEB 1957

¢ FORM
I?E'V 18 MAR 47 1ouy

PREVIGUS EDITIONS OF THIS
FORM ARE OBSOLETE

20E.21~-12.47 PAGE 1 OF 3



o B i " X-1

ATl
is. . TOOTH CHART '
. . TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— s,
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §ooth Missing
RECENT WOUNDS) SHOULD BE *X" D OUT AND LABELED @@@@ ]
THUS : )

Gold Crowr S /Dame/am Crown

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

Gold Briage

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD aND PORCELAIN BRIDGE), @ @ 5 S@g@
HUS:

&/dﬁ//mg SiverFitling

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

&W/y/ Deaayea’
CARIES (Cavitiea): OUTLINE LOCATION AND SIZE @%‘
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT

X
é@@@éﬂ@@@@@@@mm
BDEROVOEFVIOCOBRE |-

Top cawr tov|

1 RBEON 80D HE) -
= GOEa00 ﬂﬂm@@m :

DEMTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IHG [CATE RETA|N—|
ING CLASPS OM NATURAL TEETH WITH THE WORD, “CLASP."

‘n-vpp--*. a-g—.--mn-;—-—-- - - pe vy
. o op .

mauvm umnmnrmm “ad 97

. FEB Chief, Identification Section
gemu:gp;:? ‘ouua 20E.21—12.47 PAGE 2 OF 3
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D
Pl el

19. BLACK OUT PARTS OF BODY NOT RE‘ED .

.

20- MASS BUR! AL CERTIFYCATE (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: WUNBER

SIGRATYRE OF MEDICAL OFFICER

21. REMARKS AND AODDETIONAL VHFORMATION

No ID Tags, burial bottle, personal effects, or octher means
of identification foumd with remains.

Lol N I -
A i ":':.E_P"Hm!"""? Fom v e opy
. . rd

Irem

L

APPROVED UNIDENTIFIADLE

M 6 FEP 1557

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

TYPED NAME, GRADE, ARM OR SETWICE. AND ORGANTIATION SIGHATUR;

PAL R Moot | Cud £ JheAA
Chief, Identificetion Section .

MC FORM
IQLB MAR 47 Iouub 29E-21-.12-47
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AL GUGR UESVTLL SITISION, © 3 T b
LR 3¢ e AT 5200 TeS, S, 470 36. T DADIC SITE-C-TS-N ST
) t‘]2;05 Aa T iy 10 . '
R . - oy
i .
THEITAI PEEIALL CPLET
Te tinoased ! 89, Ui oand 10a ia pirce
of it sl ianiel e 1l loramarded
with thee B when R T - TR R
Tate : ]
13T FE TIRST I.ITIAL R0 FRiv o,
= 3rd ¥arins Diviaion
UNIT ORGANIZAEION ,
3uA & kth Marine Cea b 11 273
PL\.CE OF DEATH FLAVE CF SURIAL FLOT ROT GRAVE MO,
' RIGHT UETIR TELTH 1EFR
| 5 7 6 5 b 3 2 1+ iz 3 4 K 6 |
PR T T T T T i o - N T
‘C\!I‘IUN\/ \Zﬂ \/ !5 | J‘ﬁ! @‘ R LOCATION
o LZ\ MOLAN T AL '@J e o
. - 2 AW ot
| \p 5
i cémz, Clooea
| I8TIs -100: am
;' | . RIGET 17722 TATTH IZFT |
! 16 15 14 13 12 11 1w 9 9 1o 11 12 13 14 15 16
TYER ' ' B S ' TYEE -
S NVA AV A W | /7 2 S
LOCATION. 7N ; T | i FJ | LOCLTION
: Moy N |do|o 1 ! O 100\ O |£ |
XEY OF SYMBOLS TO BE USZD iIN ABOVE cﬂmmggﬁmu Opase
SYWBOLS- TYFE OF FILLING LOCATION OF FILLIVG
IN m | ~1
WHOLE BOX UFFER HALF OF BOX . LOYER HUF OF BOX
', "““‘“\; é EXTRACTZD T WAIGAN NESIAL (BETTEEN ,
' . ] - (STLVER) "} TOWARD FRONT) i
@ c\vm \I@Icmz )., & ] GOLD T o0orUSAL (ETTRG . |
i Mg POKTEANWA Sa- g =y | SURFACE™ BACK TEETH {
t v | FIXED ERIDIE " T2 )} SILICATE OF [ . | DISTAL (BETYVEEN- -
sy s, _
Metoetl D} (THCLL ABUBMENTS) i{, "} PORCELATN '~ |4 “TOTAAD BICK) 1
! e ——— TEETH REFLACED 0 | OYNTHOSETE. LTNHIAL __
I <<} BY DENURE (cEa=wr) |14 (TOTARD TONJUE)
s — — :
E; PGSTHUMOUSLY MISSING l,'g FACTAL y
11 (LOST AFTER DETE) ﬁ%ﬁ (707 \FD CHIEK) |
Am@n UNIBENT il
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. F.M.F. P.'J_IC Form (9)

Graves gle'g,-js eintion . REPORT OF INTERMEE‘PPRUM “N“]EN“HABLE

. . e - Q
C g § ¢ FEB1%D
(Last Name) (First) {(Initial) {(Serial Number) (Rank) (Organization)
) 3
Iwo Jima 3rd Mar Div Iwo Jima
(Place of death) (Name of. Cemetery) (Name or coordinates of location)
273 11 1 - .
(Grave Number) (Row Number) (Plot Number) (Relig%gn. if known)
Disposition of identifj W s i h body Yes[ | No[]
A?vam UN o marker Yes[ ] No[]
4 §_FER195C
{If no identification tags, what fitans of identification are hburied with body?) ;o

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

BODY BURIED ON RIGHT

(Name) (Ser. No.) (Rank) (Org) (Grave No.)
BODY BURIED ON LEFT - T~
(Name) {Ser. Ne.) (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 {Pteferably right index) of iden.

tified dead and all ten fingers of unidentified, if possible. @E,SE SEPOT BEPRTDUCT 108
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. If unable
to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, And fill in as many of
the following as péssible.

HEIGHT: APPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:

COLOR OF EYES: "NUMBER OF RIFLE:

COLOR OF HAIR: RACE s

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, photographs, probable organizat-
ion of deceased, etc.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

. (Signature of officel‘ person

reporting burial.)-

RIGHT HAND,

T

THUMEB
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T & T RESTRICTED
R, - O -
wD FORM 1042
) o S REPORT OF INTERMENT 7 PATE OF REPORT
Fpermsd (AR 30-1810 and AR 30-1815) 19 Angnet 1947
) Imprint Identification Tag If Poasiblo. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lass, firet, middle intial) SERIAL No.
UNEIONE Y- Bex Ho, 26
REOPORS OF 5 GRADE ORGANIZATION BRANCH OF SERVICE
DISISTERMERT 1. 3xd Barine
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE QF DEATH
Iw Jina Tk

EMERGENCY ADDRESSEE (Nuwe, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or nome)

IF NO TAGS FOUND ON BODY

WERE SUBSTITUTE TAGS PROVIDED?(Yos or ne)

DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

&PPROVED UNIDENTIFIABLE

M 6 FEP 1950

Sactien 2—BURIAL.  I# other than in established cemetery, furnish sketch and ap coordinates on revorse.

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Shroud, blonkd, or mame of ofher) ‘I‘LP;R%E RE-;RAVE PLOT No. ROW No. GRAVE No.
11 | 373

2 Har 45 _ 2
W(Ai"v THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMTET CCORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

£8 O WO .

PLOT NoO. ROW NO. §GRAVE NG.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

l[{g!ﬂ"lFlCATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

DY (Yer or wo) MARKER (Yes or no)

BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsi, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Unknown X2 274
BODY BURIED ON DECEASED RIGHT, NAME (Las, fird, middle inifial) RANK SERIAL Na. ORGANIZATION GRAVE No.
Xorr, Robers 8. “ley ©3% | 375410 gEc 2

SIGNATURE OF PERSON FRE?"ARING REPQORT
Zﬁiﬁ B, Goctalen

SIGNATURE OF GRS OFFICER VERIFYING REPORT

TC fr ez g (EFF

DISTRIBUTION CF REPORY: Signed
through Headquasters GRS Offices.

i L
original for U. 5. and aliied dead. signed original and ona copy for enamy dead, to the Quartermanter Ganeral
Copies for retention in thestar a3 prescribied by theater commander.

RESTRICTED -




; RESTRICTED _ A »

MIDNIL TLLLN
147

o e 48
Section 3. IDENTIFIED REMAINS. e

INSTRUCTIONS:;

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other ciues under ''Other,” such as shoe size,
social securit{ number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the candition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below., Tooth chart will not be

IONIS SHIY
1B

= accomplished if one or more fingerprints are secured,
=z
[2] -
:1% HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
P EIG - :
i
WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
g
AR : .
%‘11 OTHER IDENTIFICATION CLUES : ;i =
a
z
B
73
é FILLINGS SILVER FILLING
GOLD FILLING
P CAVITIES CAVITY
£7 DECAYED
wm
™ ST I L
wa b odud W0 e
MISS L}GG TEETH
& L TOOTH MISSING
-in
z3
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
- z.
- (=)
ok
g% BRIDGE WORK
: ﬂmm
S
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
nx
- A
4

1
HIASNIY UM
1HDIY

RES'I'RIC'TED 2047—A. G. Printing Plant —9-15-45~250M



