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 SUSJECT: Unidentifisble Remains.. e
TO: Commanding Officer
American Graves Reglstration Service
Philcam Zone

APO 900, cfo Postmaster
San rrancisco, California

g6z NNy

1. Reference is made to letter, your Headquarters, file GRPZ

293, dated 30 January 1950, subject: Unidentifiabhe Remains. E“f
2. This Office concurs in the classification of Unknowns X-1, é‘( he
X-14, X-15 and X-16, 3rd Marine Division Cemetery, Iwo Jima, and o ¥
Unknowns X-3 and X~4, American Cemetery, Tinian, as unidentifiable. 'AR, N
4 \W
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T. H. METZ g

Lt Colonel, QIC o

Memorial Division E‘

CC: CINCFE
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‘ 2. K__SB

C 16 80 KcKinley

W"’/L’ DISINTERMENT DIRECTIV

CARL R, H, MARK

Come DIRECTIVE NUMBER DATE
- “tfry Superintendent

Jeye | NAME AND BURIAL LOCATION OF DECEASED 5530 00948 |15 10 «48

DAY  MONTH YEAR
SERIAL NUMBER GRADE ARM RACE |RELIGION

UNKNOWNX=-00001 4 Q | O|6
i — ———
CEMETERY PLOT ROW GRAVE DISPQSITION OF REMAINS

INO JIMA 3RD KAZAN BETIT.Qmme=dt 29| 702 drde. 80

" CODE DIST, CTR.

T Interred 27 Zab 1950 e

SECTION B — CONSIGNEE AND NEXTQF KIN ~ ™
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY (BY ADMINISTRATIVE DECISION
MANILA | PHILIPPINE ISLANDS =C1sto ?

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

UNK X-14 28 July 1949
IDENTIFICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
[ Remams UNKNOWN RICHARD HOYT
] marker Embalmer NAME AND TITLE

SECTION D — PREPARATION GF REMAINS FOR SHIPMENT
MATURE OF BURIAL 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 IN CASKETY

DATE 28 July 1949 RICHARD_HOYT 4

CASKET SEALED BY EMBALMER ( W
. RICHARD HOYT HARD HO

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

pate 28 July 49, WEYMAN L KcGUIRE, Sgt, MC J J McDERMOTT
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

ond that the report above is correct.
’____________
chERMOTI’

SIGNATURE OF AGRS INSPECTOR

FILE

2 5 APR 1950

REFATRIATION

REMARKS AND SPECIAL INSTRUCTIONS

AeviiFen s 1194

\ 3 "



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS MAUSOLEUM

10

U.S. MILITARY CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
W cen O 1950
|
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
; U vine et 5 SHIPPED
FROM i{+]
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
v b v w0 B W\ Lo 6. SHIPPED L
Rom - C 0 e Caldl e TO T e o st o LoCre o,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER * DATE ~ SIGNATURE COF RECEIVER i DATE
" 7. SHIPPED
FROM 10
KIND Of CONVEYANCE NAME OF CONVOYER i
Cit TeT 2 . T
SIGNATURE OF SHIPPER R DATE SIGNATURE OF RECEIVER DATE
LY
© ¢ |




KEADQUARTERS
|  HIISCH 30NE |
" AMERICAN GRAVES REGISTRATION $ERVICZ

22 January 1950
Date

SUSJECT: Unidentifiable Remains
TO :  ‘The Quartefpaster

Washington 25, D, C.,
Attn: HMemériel Division

The records pertaining to Ynknown X-_14 _, Plot 1 _,

RﬁwagﬁL__, Grave 102 _, USHC 3d .Mar Div Cem Iwo Jima _, have
been revieved and it is the opinioni of this office that insuf-
ficient evidence is available to establish the identity of this
deceased, and that thede remaing éhoql& be classified s un=

" identifiable.

FOR THE COEANDING \OF'FICERz

Captain, QNG
Chief, Record& Branch.

Atteh: Form 1044

o
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) ‘ ' . ) ) &W“%%%“e F‘Fﬁ“‘gﬁ ,




o @ nextirication ;ama @ S

1. REMAINS OF UNXNOWN 2. DATE OF REPORT

UNKNOWN  X-14 22 Janugry 1950
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |1. DATE OF

DISINTERMENT |REINTERMENT
3d Mar Div Cem Jwo Jimg 1 29 702
PHYS ICAL DESCR IPT [ON

8. ESTAMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

UID 518" Brown Urn

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13}.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

o APPROVED UNIDENTIFIZME

1 @ FEB1950
14. WAS BODY BURNED? TO WHAT EXTENT?
3 ves X wo _
15. WAS BODY MANGLEDT 10 WHAT EXTENT?
T3 ves X0 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (I laundry merks are indistinct such notation zhould be made and epecimen Forwardad through
channels for examination when Facilities mre not availeble in the area)

RONE

1‘ L ? - ? »$r\ !—-g.g-—ﬂ - ?-ts :' Lo S fipry ,’

T S JREE

v e g -

D Al deie o R

} . /a—w i_,
OMC FORM PREVIOUS ED!TIONS OF THIS
REV 1B MAR 47 10Uy FORM ARE OBSOLETE 29211247 PAGE 1 OF 3

L




X-14

- —

Tie. = TGOTH CHART

TOP VIEW () SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— froof/,/w’_'ss/”g 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE "X™°D OUT AND LABELED g

THUS: @@@@j \)\) )
Gold' Crowrr ) Parae/a/ﬂ Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @Q@O @@@@
LaIN), THUS:

Gole 7
BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH 3’5/’/0’96

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @Cj@ D@ @@
THUS ;

é'a/a/F///mg Stver fitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

THEO | (S0
C'aw_iy Deccy/eo’

CARIES (Cavities): OQUTLINE LOCATION AND S17E
OF CAVITY, SHADE IN THUS: @ @

i @Gj@@@@mb MQOOC@@@ .
@GJGD@@@@@@@OOO@@@
DR HHGCEEBED
= OOQOR HUUH CZ@

16 15 14 13 12 11 10 9 9 10 11 12 13 1y 15 16

DENTURES (Platea): DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON HATURAL TEETH WITH THE WORD, "CLASP.”

16 ltiff{t sl:L%h‘t :mea.cted and rotates lingual.

_\ﬂ—
;q-—— L N -
L] .

_,,‘1

. APPRUVED UNIDENTIFIA2LE chief,“%ﬁi‘n’if;f‘iiii?ii Section

M. FORN ts oA oF
?_a MAR 47 |0u\-|ia 29E.21—12.47 GE 2 3




"119- WLACK OUT PARTS OF BODY NOT n:cieneo :

20. MASS DURIAL CERTIFLCATE (IF APPLICABLE)
(Wherein osedrogation 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: MUMBER

SIGHNATURE OF WNEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID Tags, burial bottls, personal effects, or other means
of identification found with remains.

APPROVED UNIDENTIFIACL

16 FEB1950
‘E:“H!""‘x l"""-- ”
- Tt e e ) E ._-,..‘.a B ‘{}’-‘y w“

| CERTIFY THAT 1 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 ORGANIIATION

SIGNATURE ;
PAUL R. NICHOLS .
Chief, Identification Section M ]

MC FORM L
ga MAR 47 | Oudb £ T 296.21~12.47




EX

ﬁo"ba

of c.bart P

wi'bh‘”‘bh"ﬁe f orms wl}en acedn %ﬁhﬁdu

3 Sept-ber 1_9_@7

Date

FANE . . .  SEETAL NO.

ORGAM TZATION

29
T107 oW

PLACE OF DEATH

RIGHT
6

. -..8 7 ‘ : LL | ; : IQ_ = - _ : ; 6 i.
rocarrad | V\W o NN /\‘

TNSIDE - LOOKING OUT

RIGHT "LOYER TEETH LEFT
16 15 1, 13 12 11 1o ¢ 9 10 11.12 13 i 15.
' 1 ! ]
i
|

!
i ]

l
!
|

1
}
!
i

LOCATION

KEY OF SUfFOLE | T0.BE.USTD IX ABOVE CHART

SYNROLS - ‘ § FOILNG . . ¢ LOCATION OF FIILi =
S o m ' '
#HOLE BOX '

l '. BXTRACTED

. a- : i
' ‘(?*'I}';; INDICATE

. J‘ﬁyiﬁo@fwmn'

—— | FINED BRIDGE | 5 |SILICATE OF
I BN ,= (INCL. ARUZVENTS) - ° »»Oncm,m\

‘ TEETH RE 1..;&035 ¥, O“'Y “IOU}‘A:T
BY D"'QTHPL ENT )

FHOSTH OL‘.'TOIBI.Y ML:S %




r *':,'*—rTcrr‘Ior"' : . o

: C1.  ACOURACY 4D ATTEITION ZTAIL TN TR T j AOATT
. OF FARAYORLT I 0'",1::3*.:. IF sm IS 70 5% OF a;:axrw TALUR,

2,7 NOTE CAREFULI.& THAT: "SYIBOLS: I~Dl"JATIIJu MISSING TEETH, CAVITIES AED

BRIDGE-WORK ARE TO BE INSERTED IN WHOLE BOX; SYMBOLS TNDIC ‘J"I\I" TYXE OF FIiZIM .

4
3 |
OF OF TR oD

ARE, TO BE INSERTED IN UFIER HALF OF BOX, AND SYMBOLS INDICATING LOCATION OF
: FIILI“IG ARE TO BE INSERTED IN LOWER HALF OF BOX,

rv'«"‘r-'- ]

3, ANY ABNORMALITIES SUCH AS MALFOSED, MALFORNED OR DISCOLO®ED TTATH, J'

ey

SHOULD BE NOTED. .DENTAL WORK HOT COVERED AROVE ¥ILL BE INDIC.TED, €.3.,
LAIN CROMNS, GOLD CRONS (FULL OR 3/4), 3/4 COLD CROTN TITH SILICATE FIDG

he FOR INFORI. TION OF STANDARD mNE"'PI“'"‘ OF TZETE, SE’E 'JT‘L"F M OBFELOY.

: REMAPKS : .
% 1=16 onerupted

. i Rell rotati to facled

: g%l mtat%x:g to diatal

o Pe3 surface cf crown frate--‘a_. -

_;_//' 1?7/;f<?7

SI"’N‘.TUR.u. OoF PZ'E.QON WHO FRSE ARED CH “RT

ED@!? ING YEE 1at I‘_ﬁlg Btﬁn / ;
NAME AND RANE TYFED OR FRINTED '

OEN H, aarnaa na Lt., Inf
NAVE AND FANK TYTED OR FRINTED

Iwo Jime o 3§§eptemhar 1947 |

.FLACE OR H1Y. VHERE THIZ FOPM ACCOMFLISHED : - DUE

A




TR TS T i L “-_._.,—— i —

APPROYED UNIDENTIFABEE™

oo Mortsrricrep,  A6FEBISO .

B DaTR OF BESOT :

WD QMC. FORK 1042
(Rev. 1 hpre-1945) -~ REPORT OF DNTERMENT
(Supersedes GRS Form 1) (4R ,30s1810 and 4R 30-1815) * .3 September 1947

Imprmt Identlfmatlon Tag _1f ' GECTION 1, < IDENTIFICATION
Fo ssible. ! Nameil.ast, first, mlddle m:.tlal)' gerial Nm

t '
: Do NOT TYEE .. | ymgwown X-/4 B'x Ko. 655 .,
. t GRADE ' ORGANIZAWTION ' BRANCH OF &V..
o REPORT OF v I o '
Va - N T . N 3rd!larm? )
: k DISINTERMENT ' ' RaCE RELIGION “"IF OTHER THAN US D.w
L ‘- ¢ ' ! GIVE wm«: OF comvzm. ,
T X ' ! . ,. '.r'. I- - t. :
| PLuCE OF DEaTH _ ' CaU3E OF BRATH. ' DalE OF DEATH
- TWOT TIMa " . UNKNOWN - !

t

EUERGENGY aDDRE;-;S)_:."E (Name, relationsnip, @md eddress) I

ot

_J

IDENTIFICATLON: TAGS FOUND ON V. IF NO TaG5 FOUND ON BODY, DEORIBE NE.NS OF
30DY (l 2,/ or none) t IDENTIFIC.TION (If unldentlfledr. £ill in ssc
, - - t-tien3 on réversels.

| L ;
WERE &JBdI‘fiTUI‘E T“Gs PROVIDED? U e
(Yas or I\&o) o L _' e Re L
“ . N l A L. . .
LIST PEREONaL EFFECTS FOUND 0N BODY aiD DISPOSITION OF - SabliEs-

GI shoas, sppon, some rags and P.A C. Fbm # {m canteen]
found and encloseﬁ with remalns,

_@t_l%z& - BURLiaL,.  If other than in egtablxshed cemeterv. furn::.sh ._Jcetchn
and _map goordinates. Qi rever@. ; .

NasliiE /NUMBER COORDINuTms, n.ND LOCmTION oF CEI@I‘ERY

i ) ' T
'TE OF BURLLL E HOUR ' BURIZD IN (Smroud.' TYP:L OF' PLOT NO 'ROV NO 'GR.N IJO_

! P : ' Blanket, or name ' 'Grave Ma' !

15 Hﬂ 45 \ of other) " - irker ! -1 v B9 o 702
ll‘d,tS THIS « REBURI4L? ' IF a REBURI&L, INDICLTE NAWE, NUMBFE; COOHDII’M-TES OF
:f(YGS ‘or No.) - ' FREVIOUg CEMETERY. &ND . LOCATION OF GRaVEs .

' . ; 'PLOT NO 'Row O 'G%JE NO

1 -; ) 1

TR 'F% OF RELIGIOUS ' PERSON CDNDUCTING vIp IDENTIFI0ATION ToGS NOT USED DAS-

| CHATNONY ' BURLAL RITES ! ' CRIBE IDENTIFICATION DaTs oND CONTAIN-
= ) __i ' ERS BURILED WITH BODY.:

! BU‘; I‘.u‘iC“TION TG IDENI‘IFICATION !TAG"

; 1ED WITH BODY ' RTT4CHED TO MJ}KER- B i

v 1 (es dr No) ' {Yes or No) A :

, ?om BURIED ON DECA.SED LEFT, NaME ' Rm ' ¢SRIAL NO ! ORG, ' G

' La st flrst mlddle initial LR ) ' ' A

| BODY BURIED ON DEGE‘.m RIGHT M.ME | RANK '  SEREsL NO. '~ -ORG. ' GRaVE NQ

, ,

Ia 1 ot
( ‘ﬁf-if”&n /‘Eé‘}i%e“’btlal) ,' Pvt , 566054 . USNC . #01
SIGN“%L "RING REDORT ' SIGNATURE O ‘ ICER ERIF‘.{ING

_I

GRAVE NO

' REPORT

L]

. l - ’
. DISIRIJUTION OF thom for Usoe am hili0a dend, ffe
ginal and one copy- for ema::n%n ggagfl m"ale auartermas‘cer General thl ¢

Gu s.GR.5 Of ficern, .Copiss foriret et on in jheater as prescribed
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LEFT ;
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RIGHT. .
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3 . ! y H lf ! . M
X_ F-M.F. PAC.Form (9) ; ' ‘ ;
G ; istration ..: REPORT OF INTERMENT .« , fo’ﬂ IJU/

aves Registration
’ L l A .
b . _ . : a
_ i 2

(Serial Number) (Rank) (Organization)

(Last Name) (First). (Initial)
L ) :
3rd Mar Div ) Iwo Jima
(Name of Cemetery) (Name ‘or coordinates of location)

Iwo Jima
(Place of death)

{(Grave Ngmber) {Row Number) (Plot Number) (Religion, if known)

Buried with body Yes[ ] No[]

D.lspos‘1twngﬁpgﬁ%ﬁélﬁr&iﬁ%m!&ﬁgg Attacheéed to marker Yes[] No[]

e d0re

dEd, IHHE t means of 1dent1f1cat10n are buried with body?)

(If no identificati

{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
(Org) (Grave No.)

(Name) {Ser. No.} (Rank)
forward two (2) copies to CG, FMF,PAC

INSTRUCTIONS Fill in all, possible information,
index) of iden_

Take prints of one finger (Prefersbly right

as soon as practicable.
if possible. @EAS[ DEPGY REPRODUCT IO
N

tified dead and all ten fingers of unidentified,




v *GHNHL

ANVH L1437

IF DECEASED UNIDENTIFIED

. TAKE -FINGERPRINTS OF B?TH HANDS. If unable

to obtaein a complete set of fingerprints,

‘TAKE THOSE YOU CAN, And fill in as many of

the following as possible. -
HEIGHT: ' " APPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:

COLOR. OF -EYES: NUMBER OF RIFLE:

COLOR OF HAIR: . RACE

IS TOOTH CHART ATTACHED?
(If possible, have medical personnel take a.

tooth ¢hart)

blrthmérks. moles, deformities, ete.:

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

In space below, locate and describe any scara,"

OF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

- - - -

-

-

RIGHT HWAND

. (Signature of officer' person

reporting burial,)

*

THUMB. .-




