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SUBJECT: Unidentifiable Hemains
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TO: Commanding Officer
- American Graves Hegistration sService
Philcam Zone

APO 900, cfo Postmaster
San Francisco, California

1. RNeference is made to letter, your Headquarters, file GRP%Z
293, dated 30 January 1950, subject: Unidentifiablde Remains.

2, This Office concurs in the classification of Unknowns X-1,
X-14, X-15 and X-16, 3rd Marine Uivision uemetery, Iwo Jima, and
Unknowns X~3 and X-4, Americen Cemetery, Tinian, as unidentifiable.
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c 1 Ft. 4
WMDISINTERMENT DIRECTIVE
CJRL Re He MARK
emotery Superintendent DIRECTIVE NUMBER DATE
s:cmn A— _
/gye NAME AND BURIAL LOCATION OF DECEASED 5530 00949 |15 10 48
_ DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
‘/,/' l]!fofV(JFflV}fi;C)C)C)(JﬂLEi- Q 016
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
IWO JIMA 3RD 1(14234&&L__£ﬁ£;1:13a¥ i 29 71is 770 80
CODE DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXT OF KiN
FORT MC KINLEY CEMETERY (BY ADMINISTRATIVE DECISION)
MANILA, PHILIPEINE 1SLANDS
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNK X-15 13 June 1949
IDENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
() remamns UNKNOWN C. W. HOBBS _
(] mARKer Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Haif

CONDITION OF REMAINS

Skel etal

QTHER MEANS OF IDENTIFICATION

/*_é"h Sl

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for ma;or(dxscrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

[oate _ 13 June 1949

sy _C.W. HOBBS

CASKET SEALED BY

C. W. HOBBS

EMBALMER (Signature)

C. W. HOBBS /@

CASKET BOXED AND MARKED

oarEl3 June 49 ay WEYMAN L McGUIRE, Sgt, MC

SHIPPING ADDRESS YERIFIED BY

Jd. J. McDERMOTT

and that the report above is correct,

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

/i %[w_ﬂf”

9( McDERMOTT

SIGNATURE OF A/RS"INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
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QMC FORM
, REV11 FEB 48

1194




. ™

RECORD OF CUSTODIAL TR%NSFER

1. SHIPPED
FROM 10
‘ U.S. MILITARY CEMETERY
KiND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM TO
N ¥
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
" 3. SHIPPED
FROM TO
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
_ Ll 5. SHIPPED
FROM . 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T ST Fui'.-'.f{ il, N T 6. SHIPPED _
FEO.,M'.L C i:s 3 . Toi PN \J.J:\:I;- |(.,._ llv...',-).\‘;‘. a-wlf’.C-Oi )
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER R T T ' |oatE | SIGMATURE OF RECEIVER T » DATE
’ T )L SHIPPED -
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
O LT LT UT e Sl
SIGNATURE OF SHIPPER T T DATE SIGNATURE OF RECEIVER DATE
mn




HEADQUARTERS
) FHILCOH ZCIT
< KWERICAN GRAVES REGISTRATIOY . O

22 January 1950
Date

SUBJECT: Unidentifiable Remains

The fuartermaster
Washington 25, D. C.
Attn: Hemorial Division

I0

The records pertaining to Unknown =15 ., Plot 1 _,
Row 29 , Grave 115 ., USM&\ 3d Mar Div Cem To Jimg _, hzve
been revieved and it is the opinion of this office that insuf-
ficient evidence }s available to estahlich the identity of this

deceased, and that these remains should be elassified as un-

,

‘jdentifiable.

FOR Tilf COMMANDING OFFICER:

H o MONEL
Carptain, I ,
Chief, Rucords Branch

Attch: JForm 1044

APPROVED UNIDENTIFIABLE

- 18 FER1950
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‘ @ exTiFicaTion oaa @ : *
1. REMAINS OF UNKNOWN . i 2. DATE QOF REPORT
UNKNOUN  X-15 22 January 1950
3. NAME OF CEMETERY Y. PLOT [5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
3d Mar Div Gem Iwo Jima 1 29 715
PHYS ICAL DESCR IPT 1ON
B, ESTAMATED WEIGHT 9., ESTIMATED HEIGHT 10. EOLOR QF HAIR 11. RACE
UTD Ftgn Black UID
12.GIVE DESCRIPTION OF ANY OFFICIAL 'YDENTIFICATION FOLUND WITH REMAINS

NONE

13.GHVE

DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION DBTAINED FROM OYHER SOURCES

NONE APPROVED UNIDENTIFIABLE L

16 FEB1950

TO WHAT EXTENT?

1% . WA5 BODY BURNED?

T ves [X] wo
10 WHAT EXTENT?

16. wAS BODY MANGLED?T

NO

3 Jes X1 _
16. DESCRIBE EVIDENCE OF HEALEG FRACTURES AND BONE MALFORMAT IONS

;  NONE

17.

ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (I laundry marke are indiatinct soch notation zhould be made and specimen forwerded through

LIST EVERY
channeis for examination when Ffacilities are not available in the area)

NONE

29E.21~12.47 PAGE 1 OF 3

OMC FORM jOYY  PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE 0BSOLETE
L
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. " X-15

Ta, = = TOOTH CHART .
' TOP VIEW SIDE VIEW

MISSING TEETH:. ALL TEETH MISSING THROUGH Ex~ P
TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY (oot Missing >,

RECENT WOUNDS) SHOULD BE “X" D OUT AND LABELED @@@@? )
THUS: \‘)\-)

Gold Cromwn M Pafre/améroWn
CROWNED TEETH; BLOCK IN SOLID AND CROWN OF TOOTH
Lu'nf’s‘%L ggbg PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5

Gold Bridge

B Db

Go/a/fy//}?gr\&ﬂmrﬁﬂ/}vy
WEO | O &0

C’awiy Decayea’

CARIES (Cavities)r OQUTLINE-LOCATION AND SIZE
OF CAY!TY, SHADE IN THUS: @@

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

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

RIGHT . LEFT
8 ? ) 5 4 3 2 1 1 2 3 Y4 5 [ 7 8

@ v %
Gj@db@tﬂ UUOO U@@@
BPNDOOVTTVIOCOEBDD -

Top

View

REDEIREO HROLEE DD~

cana Ty

= mO00RT IAPROC

: P

16 15 14 13 12 11 19 9 9 10 11 12 13 14 15 16

DENTURES (Ploton): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INGICATE RETAINS
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Mendible broken at right No, 1
Sllgh't cond::b::.on Aveola—Cleasure on buperlor Maxil

F g~

-
.
%5 ; 5 B
Lt M

. . R . 3 ! - . .

.ot - & R B
. . - WA e - . e -
o P‘i 5 :’:'\ S R PR . . " %

EEPR““E“ “““’E“‘“F‘huth Chief, }Ijé{gitl:}:.iifigis Section
om s |0uua ' 29E-21=12.47 PAGE 2 OF 3

18 MAR 47

..



L 3]

L 4

L)

“Ig. BLALK OUT PARTS OF BOOY NOT nec‘aen .

20. . MASS BURIAL CERT!FICATEV(iF APPLICABLE)
(Whereln aegregation 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: nUMBER

SIGRATURE OF MEDICAL OFFICER

21, REMARKS AND ADD!TIONAL INFORMATION

Ho ID Tags, burial bottle, personal effects, or other means
- of identification found with remaing,

[ 4
VEERIrD ey

\PPROVED UNIENTIFIDL:

16 FEB1950

| CERTIFY THAT 1 HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDEDC TO THE BEST OF MY KNOWLEDGE

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

PAUL R, NICHOLS M / M,&

Chief, Identification Section

MC FORM ) i :
?.8 MAR 47 Iouub ) 29E.21—12-47



| - with“w ferms when acccm L

1 .
! o .
A o . L 3 September 1947
. ummow X-y5
LAST NAME T TOTIAL | BME SEAL
) ; . k.;'!"/- %M
o ORGANIZATTON

{ : ,.‘JNIT
| 29 75

TIOT ROV SGEATE Y

FLACE OF DEATH FLACE OF BUTIAL

RIGHT USFER TEETH 1EFT |

§ 7 6 e 4 3 2 1 1.2 3 L 2 7.8

TYIE

b

; 4 :
: : i : ;
l | !! ‘ | i H ‘ %

f .
LOCATTION T 1 :

INSIDE - LOOKING OUT

RIGHET - LOTER TEETH 1EFT

KEY OF SYWEOLS TO BE USED IN ABOVE CHART

SYNROLS
-’ i IN. . ’ IH )
UFFTER HAIF Or 20X - I_O'm Al

THOLE BOX

™\ 7| BXTRACTED A | AALGAM L__ “ meTL
N C s |____i(sIvER) =, | TOTEFD

1
———
-

— P . ’ . e
. { = CATITY, THDICATE ‘ 550D A
= e TQEATION ‘ A

; . [ FIXED BRIDIE | 75 T|SILICATE OF “iprsTa
] (INCL. ABW\E]‘]‘S) . | FORCELALN : —'{—_l O
, | TEET ETH REFLACED =T OXYTHOSEATE | i AN

el DENTURE .- - -~ (f‘&:m“) =t TORGTE)

N " it o ntrermrpsaf.

. HAOSTHOL‘TOUSLY P..ISSI‘V‘ - ‘I ) - jTeT T T

b st . y = pe R

=] — I e

LA

32 Ay e et it s s ™ e

, ' 16 15 1 13 12 11 10 9 ¢ 10 11 12 15 . m 15 16

. - H 4 T ' I ‘ i .

e 0 ) T O
a ] | B} . T

LOCATION ! " ’ l ’ ‘ ! | b ¢S

TYFE OF FILLING - .LOC&'-"IOH o ¥ Y.
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. e oeea TR e e e e mmbmmae s mws et e | SR & |

! "I4AE To BE INSERTED IN UPTER HALF OF BOX, AYD SYMSCLS INDIGATING LCC Rt

I‘"-j.'r—ncmzor Sy _ A

1. ACOURACY 4D ATTEITICH TO DEPAIL IN TR FPREY A:’l'"TGI oF IR ST A
OF PARAYOGIIITT Lu¥ORTANCE, II‘ SAIW s TO RE OF ‘NAXTM VALUE,

2, NOTE C&REF’ULH T‘IAT Sll“"BOI‘S IET% LG MISSING TJL.I‘T CAVITIES AT
) BPID\:E-'VOFK ARE TO BE INSERTED IN WHOLE ROX; SYNEOLS INDICATIV: JVrZ O o FpITLU

. FILLING ARE TO BE INSERTED IN LOWER EALF Or BOX.
3.' ANY ABNORMALITTES SUCS AS MALFOSED, MALFORVED OR DISCOLORER TRETT,
SHOULD BE NOTSD. .DENTAL WORK NOT COVERED ABOVE WILL EE IIDIGTED, €.3-. FOLE
LAIN CROVHS, GOLD CRO'MNS (FULL 03 3/4), 3/h SOID CRON TITH BILICATE ~L:D07.

. eeeee o FOR TNFOBIATION OF STANDGRD. WRBERIY: OF TEZTE. 5% DIavha EALCT. .

 DTAGRAM REFRTISEITS THEE VOITH WIDE OIEY

RIGHT

11 10 9 910 11 ; | ‘

REMARKS ¢ 0 : ‘
|

\

Mendible fractured at P-9, at Pelé, Ne16 'prasen_t.-‘

_.u__ﬁ_.u - -.._-: e e .-_._..__.._..b.'?\“ml.:_..-“ . / //7 :

SIGNLTURZYOF PRR3CN WHO FFET ARED CHRT
KOOR INY YEE 18t Lts, DoCa /JCHN B, BATEES 2nd Lt., If -
NAME .ND RANK TYPED CR FRINTED I/ WmE T ROK TYFID OR FRIVGED T
: Iwo Jime . 3 Heptomber 1947
FTA0E OF B, THERE TE15 FOPH ACCORFLISTED DI




N . R i ﬁFi‘fA E
o E.E.§.T._R_lgia__APP E
M o e T LI e =W & F e E i ) e ':.:n'l-..;:.-_ ‘
e REPORT OF INTERMENT _ PRI
(éunerseaes RS frm 1) (4R S0-1810 and 4R 30-1815) 8 sept 1047
Tmprint ldentiiication in ~ ITENT ATIC "
prPosmble.L %ec_glon 1. ITEFTIFICATT 1\: ST _{ )
e ~ NAKS Last IJ.rst m1adlt, initiel ERIAL 1O :
p | \ Box No. f{oJ( * H
b l
- REPORT OF . GRADE ORGARI ZATIO BR. OF S&nTie
:l \_} ‘ [ a a 5 * ;,
‘ DI SIHTERNENT 8rd Mer Div !
D0 NOT {IYPE ’ ' i !
PLACE OF DEATH CLUSE OF DEATH ' |
Iwo Jima TUnk ' i
TVERGENCY ADDAESSES (Weme,relationshin,and address) I
I(_“J ERTIITCATION TAGS TOUHD UN BUITY I L0 _TAGS FOUND CF BCLY, J:“,S CRITE VBA S OF
1,2,0r none) TDETIFT C2TION (if unidentified,fill in sGs
- tion 3 on reverse
‘- »(mm swﬁs-ﬁ}wm TAGS PROVILED
Yes or .no
TIST PERSORAL EFFECTS FOULD OF BODY ARD DISPOSITION OF SAME
one{1) pair of shoes, pieces of covéer-all snd one{l) cantéen
cup with peapers too ﬂt to get 1t out, |
Sec‘;',ion 2. — RURTAL. If other than in estzblished cemetcry, furnish skeica .
and mep coordinates on reverse. __
VAME, NUKBER, COORDI?TAT““S AND LOCZTION OF czu“w_ :
i F% DN ST oV o R Y N El T = TOT=+ 1 :.(-.lr N0, T o] .
DATE Oﬁ‘iBURIVAL HCUR ZTC})%?.E](E)}%) _T_ &Shr uo. Bl 51 r‘ Hﬁ‘ R PPLCT MO ,"U-‘ {, | ‘
16 Mar 45 | , 1| g9 | M8 |
'WESTTHTS & REPUIIT. & REDURIAL, LU CATE F s, NUHBER, COORIIRATES OF FRW U5 Ti.t i
|RTAL? (YesorNo tim¥, WD LOCATION OF GRLVE iPm,,:é S .
) L = =TT P =5 i -
Y7h 07 Bo PERS0N CONDUCTING BURIAL _n
SIEHs Oy [RERES Tt ~ .;

R : ' i
‘~TT‘_‘_;E.IT‘FICATIOI' G -W/ T AYTACLED T0 iR i ‘
B J(‘.i.’es or No) 1 {Yes or Ho) . | .

3& gmltg'n OI\T DECLASED LEZT mslvz:(mst 1st,] RalK ISEHIAT, WO. | 02G. |CR FO.;
-»lc. .
Yough ﬂby, Prank B gt | 491676 | USWOR| 716 | |
,f‘.:-.. 3¢ \- : . i |
O - TRCSASET HTCIT, VS (Tast , 1ot | RARK SENTAL WO, | 0R0. 4% U0, |
, ; , Herbert J. Pyt 547177 ‘D‘SER] Tie
33 r\ . ' - TN
. _SIC—l’Am ERSOI[ i STGRATURS OF GRS OFFICER VERIT.I 6 '
\ e 7 i) la B ExPQRT 4 .
\“..‘ . $ 7 oL . = C EM’U Zz--t //47
oS LRI EUT i y MU BT 8T d Teinal, zor Us, ang ailicd. daa ASﬂ_a_churg_i_.__;‘;gg_._____.. L
Ao % Bl RiRRe eitral il N eRERhe R o T
FEFEOTU Sth TOS, AGNS, AP0 85 AUTH: R{siC ULZE-CCORE=MARBO 18085 / .

. . LT y - i . R SR




M . e e o wma o b e

-

l TEST
LITTLE FINGER

sction 3. - [T

1\}"‘ i) I'Tr\r'l'l q \|I-

Lt L

(d, u;na gare mil

J’]LﬂJ‘DHl‘\«Ll\G. .
ken.to the most_minute glues
Uf Ju;p lan

a T d
6¥‘un1dent1 $K rémaind,. Fill in Sra%s-
na Al PhrJdlb,rlsule ‘below, and any cther ¢lues under "Other,"
sucen &s Cloz size, gocial security number; position of body found

LEFT
RING FINGER

) ' "eblcles and tanks, and seria
,;s_,mn& tanka, .

VITR lCraanial S
Tmitiad 4 R BN L) T A L L R
as »ossitls, If no fingerprint or prints can be secured the con-
Gition of each and every tooth will be indicated on the tooth
chari in socordanee with diagram below. Tooth chart will not be
accomplishad if ome or more fingerprints are secured.

LEFT

Y mrm

HEIGHT | YEIGHT [COLOR OF | COLOR.OF HAIR | BIRTSMARKS,SCARS OR
MIDDLE FINGER | BYES T | Tireoos
!] WEAFON AND SERIAL NO | LAUNDRY MARKS THERE PODY 7AS EURIED
t OR FOUNZ
: " LEFT
7 INDEX FINGER OTHER IDENTIFICATION CLUES -
r FILLINGS i _Silver filling 5 11 5
et ' / ,Gold £illing S
; IEFT & 3 53
i THGB AN e Z o4
| CAVITIES = Cavity 54h L R 5
€ Ot U Tt
&R U N Y
:l.- : S 7 _ et UFFER Bt
i RIGHT mssn\s TEETH Tooth missing| 8 & . i a8
i THUMB v ' . et
. [N <~ S : . .
A DIAGRAM REFRISENTS ‘THE MOUTH
i o _ 7IDE OFEN
5 | CROTNED TEETH,. Farcelain crom | 1677 i e L6
E RIGHT e e Gold erawn L LOTER .m:?f}l:
| TNDEX FINGER L»‘b 0 fs} 15 N k0
TRTE TR L ORI o
' s Gald bridge 13 SNy 4013
BT “’ * ole
_RIoHT ~ERTET L 10
 MIDDLE FINGER F VIS 11 {0 oq io”

TURNISH SKETCH AND MAP REFERENCE AND COORDINITES FOR RURIAL
IN OTHER THAN ESTARLISHED CTMETEFY.

RIGHT '
RING FINGER

RIGHT
LITTLE FINGER

szﬁm of Remains: Pondibls and bath
forur brolen, ne patelis niesing.
Card mﬂm rosdni FHP PAO mm Bo6. § Buried

wi th body.

RESTRICTED

o)
f numbers of a*r;lanei

",
i 4
I
i
i

i




BREY

_fgéri

;ﬁ)Graves Registration

—__ Iwo_Jima

F.N+F. PAC Form (9)

Cod
-

[ i
@
1

X=15 .

REPORT OF INTERMENT

=

1

. .

(Last Name) “(First)

e

(Initial)

3rd Mar. Div. -

~ (Serial Numbér)z (Renk) (Organization) |

Two Jima

—tPlace of death)

715 29

(Name of Cemetery)

.01

{Grave Number)

+

Disposition of identification tags:

V] { : le;

(If no identificatid

16 FEBigs0

(Row Number) (Plot Number)

One Buried with body
One A

(Religion, if known)

.

Yes[ ] No[j

ttlached to marker Yes( | No[]
e

(Name or coordinates of location)

Sh¥Nidentification are buried with body?)

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

BODY BURIED ON RIGHT

{Name)

BODY BURIED ON LEFT

(Ser. No.) (Rank)

(Org) (Grave No.)

(Nnmé)'

as soon. as practicable.

tified?aead and all ten fingers of unidentified, if possible.

= .

(Ser. No,)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
Take*prints of one finger (Preferably right

(Rank) (Org) {(Grave No.)

index) of

r

iden_

@ EASE DEPOT REPRODUCT (DM
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. If unable
to obtein a complete set of fingerprints,
TAKE THOSE YDU CAN, And fill in as many of
‘the following as-possible.

HE IGHT : APPARENT NATIONALITY:
WEIGHT: ~ LAUNDRY MARKS:

COLOR OF EYES: NUMBER OF RIFLE:
COLOR OF HAIR: RACE .

IS TOOTH CRART ATTACHED?
(If possible, have medical personnel take »a

tooth chart) -
In =pace below, locate and describe any scars,
birthmarks, moles, deformities, etc.:

NOTE below any identifying clues found, such
as letters._photographs. probable prganizat-
ion of deceased, ete,:

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

RIGHT HAND

, (Signature of officer. person

reporting burial.)

THUME .

- -




