.
: o ¢ |

¥=~3l-Hall, Harry L., Sgt 1lst Ind JR7/fa
18 129 522

TO: Oflice of The Quartermaster General, Washington 25, D.C.

FROM: STATION HOSPITAL, Fort Jackson, South Carolina. 22 May 47

l. A carefull search of our files has been made and no records of
subject enlisted man.

POil THE COMMANDING OFFICER:

47

Jo RO FRJ':EH&N
Capt,, W.k.Ce
Adjutant

Vs

e

P

o edtgonr B




M

Ter, s ACRS PLTA, APC 707 . dtd 14 June L6, file G37AL! 70L.5, 3udj:
Casualtv Informatieon, re: 5Gt Harry L, Hall, 18129522,

YRYON QL /712 10th Ind.
HEADMWARTERS, MAPIANAS BCNINS COMMAND, 4PC 246 (GUAM)
TC: Commandine Gereral, PhilivpinesRyukus Command, aPC 707

1. Your attenticn is invited te Inclesure 2, which is a repcrt of
invegtisation made by this Headouarters.

2. Inclesure 3 is the Identification Dental Chart feor Unknown X-31

as referred tc in parapruph 6, Inclosure 2, forwarded fcr identification
purncses with any dental chert of Spt. {{all that may be on file in
Washington.

FOR THE CCRBANDING GENTRaL:

¢, L. FARNSWCRTH
Coloneli, AGU
3 Incls Adjutant CGeneral
Incl 1 n/e
~dded
Incl 2 Heport of Investipaticn {trip)
Incl 3 Dentzl Chart for ¥-31 (dupl)

g 203 11th Ind. JJ /vse

american Graves Repistraticrn Service, Fur Fastern Zcne, AP0 707,
25 Yarch 19L7

T+ “uartermaster Ceneral, Vashinsten 25, D.C.

1. Your attenticn is invited te rrecedine corresnendence relative
tc Set Harry L Hall. 1R12G£22,

2. It is reque~ted that inclesed Aentz)l chart “or Unknown i-31
interred in USAF Lemetery do. 3, arana, Guam, l'afrianas be compared with
Yar Departnent clinical recerds ¢f subject cdeceased for nossible lden-
tificatien and this headguarters be advised of the results,

JAES L, VURPHY
Lolonel ™C
3 Incls: n/c Lommdndlng




HALL, Harry L

A 293
gt -~ 18129522
'D’ 030, lhlhinstcu 25, D. C., 20 Jm. 19&7

- Tor e, ?hm»ino-mm co—md, APO 707, c/o Put.nnur,

cld

San Franeisco, Galltomh
l. In maulncn with pmph two (2) of 11&h Indormt, the

dental chart of Unknown I-31 intérred in USAF Cemstery No. 3, Agans, om,

Narisnas has been compared with War Dspsrtmant records of Sgh. Narry L. -

" Hall, 18129322, but lhlrl is Mi- mcimt dm&hﬂt} to establish 1‘“&-
- 1fieation, ; . -

2. Should -w.um infcmﬂm begoms ud.hbh $o rour luadqumu,

it 1» requested that this o!'m: bﬁ aduud.

F'BR ™E uuumsm mt

Incls 1 & 21 nfe 7 MBS C. MacPARLAND
Inel 31 w/d T uajer, |
- - 5 Nemorial Divisien
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CT RESTRICTED

. REPORT OF INTERMENT @ PAKE OF RERoRT
(AR 30-1810 and AR 30-1815) 4 Nov 47
« Imprint Id;;’gﬁv“';’; 1‘;";; It Posaible. Saction 1.—IDENTIFICATION. .
0 NAME (Last, firet, widdle initicl) SERIAL NO. )
UNKNONN #31 a7y ' '
RE PORT OF O GRADE ORGANIZATION BRANCH OF SERVICE
DISINTERMENT . ' B
RACE RELIGICN 'FNTM}&ESFT&AEN“:'RSY DEAD, GIVE
MCE. OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam Unknown

EMERGENCY ADDRESSEE (Nams, relctionship, and address)

ID‘EN':IFICATI?N TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wwidentifiad, S11 én section 3 on reserss)
» %, or mone]

None
WERE SUBSTITUTE TAGS PROVIDED?(Y e or %0)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemotery #3 Agana, Guam

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or nema of ‘tj TYMPAER?(EERAVE PLOT Mo. ROW No. GRAVE: NO.
. A ‘31 6
WA‘S’ THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o of
¢ e PLOT Nox ROW NO. | GRAME No.
-‘ No
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES )F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION [CINTA AND
CEREMONY CONTAINEFRS BURIED WITH BODY
Bondi H A
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Y or no) MARKER {Yes or wo)
BODY BURIED ON DECEASED LEFT, NAME (Lasl, firsl, niddle igitial) RANK SERIAL No. QRGANIZATION GRAVE NO.
Clsen, Kenneth C. Pfe 426753 USMC 7
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No, ORGANIZATION GRAVE NoO.
Carter, tugene J. ' 48 7151 TUSMC 5
SIGNATURE OF_ PtLRSON PREPARING RlE’ORT GHATURE OF GRS (?7 ERIFYi iHG REPORT
¢ ‘I: L & A5 e ) Mg,eﬁ/)
EEuILIO D CC:TI_LJ,J OMTLIC 8§, 7T "’CO 2d Lt., Inf,

DISTRIBUTION OF REPORT: Signed original for U. S. and ailied dead, signed original and one copy for anemy dead, to the Quarturmafor General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED




RESTRICTED

HIOWLY FULT
FE: p

1 = .
Saction :L.ﬁmnm REMAINS. t )

INSTRUCTIONS: ‘r
{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 clues under *‘Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of aire
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 condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

CTUAONI ONRY
.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR _{ BIRTHMARKS, 5GARS, OR TATFOOS -

A e

WY TN
4

WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIDN1A X3N]
1431

BnNHlL
FE -]

GENNHL
LHSIN

HADHIL XCIANT
LHINY

¥IDNIS THCIN
L9

YIONIY ONTY
JLHOIW

OTHER IDENTIFICATION CLUES

FILLINGS SUVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH
%\mymu

CROWNED TEETH

PORCELAIN CROWN
CROWN

Mom BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

ﬂk

BRIDGE WORK

skull

1HAY

H3ONIZ TILIN)

[¢]

REMARKS: Four broken scapula. Broken/and mandible, two pelvi]
tones, left =nd right femurs, on= left and two right
humerus one left humems gf radius and ulna, 40 ribs
and broken parts of ribs, one patella, eleven ¥ertebrea
one coccyx were the bones recovered. Bo-es not recorded]
here are missing,

RESTRICTED 1707 PETLATOOM—4/61— T




/ebc Inverrea 35U Mipah 1950 | ‘
_ F W0 4 Fue nRley ... . . !1 .
., DISINTERMENT DIRECTIV
e B e Tk PREPARED BY PHILCOM
Ceusvery Superiuvendent DIRECTIVE NUMBER — DATE —
SECTIONA — . ‘ 6 . 29 03 ”
NAME AND BURIAL LOCATION OF DECEASED 32 120 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |[REUGION
THENOW Tenl _ .
| CEAETERY e - PLOT  |ROW  |GRAVE DISPOSITION OF REMAINS
OAP CIMETERY AGANA O, 3, GUAN A3 6 TRl %
i d - CODE l DIST. CTR.
S 10N B — AND NEXT OF KIN _
NAME AND ADDRESS OF CONSIGNEE NAME ARD-ADDRESS OF NEXT OF KIN
TNITED STATES MILITARY CEMETERY
T, W, WKINIZXY, P, I, ' (BY ADMINISTRATIVE DECISION)
| . IR !
‘ SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNKNOBN X-31 29 Mareh 1950
IDENTIFICATION TAG ON ORGANIZATION i RELIGION IDENTIFICATION VERIFIED BY
(1 remams , , PAUL R NICHOLS
1LY mamxer Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
She lter H alf Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
’ REMAINS PREPARED AND PLACED IN CASKET
‘ DATE 29 Harch 1950 BY PABL R NICHOLS
l CASKET SEALED BY EMMW W
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H ;EANGUAY
oare9 Mar 50ey Sgt.lc., R L. W. RICHARDSON, M/Sgt., RA
| hereby cerdify that oll the foregoing operations were conducied and accomplished under my immediate supervision
and that the report above is correct. . .
. W. RICHARDSON, M/Sgt., RA
SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS NAY
FILp
BECORDS pvvopyne
' ‘ DATS W [0ds

Pevnriee 1194
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| o o DISINTERMENT DIRECTIVE

S

PREPARED BY PHILCOM

DIRECTIVE NUMBER DATE
SECTIONA —
| NAME AND BURIAL LOCATION OF DEI:EASED . u .
. “ " DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE (REUGION
CEMETERY PLOT ROW  |[GRAVE DISPOSITION OF REMAINS
wm “ n. " m [ / ‘ n ‘ CODE | biST. CTR.

NAME AND ADDRESS OF CONSIGNEE

SITTED BTN MIZTTARY CWNEYERY
7. . m' ’_o'!i

sscr?()( CONSIGNEE AND NEXT OF KIN

NAME AHD ADDRESS OF NEXT OF KIN

SECTION € — DISINTERMENT AND IDENT{FICATION

NAME

DATE DISTINTERRED

SERIAL NUMBER GRADE |DATE OF DEATH
LY
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(1 remains _ _
[} maARKER NAME AND TITLE

SECTION D PREPMIATION 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.)

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY
CASKET SEALED BY' )

EMBALMER (Signtature)

CASKET BOXED AND MARKED

DATE 8Y

SHIPPING ADDRESS YERIFIED BY o

v

' ~ and that the report above is correct.

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

. T
8 A

' QMC FORM
REV 11 FEB 48

1194
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— ﬁ.wzé v
DISINTERMENT DIRECTIVE
i DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 6322 Q00000 J
| DAY MONTH YEA'R
NAME SERIAL NUMBER RANK ARM! DATE OF DEATH
j'; ;MUIE{*NOWNX- ooo O_—Z_-L—-% 8 DAY IMONTHL YEAR
CEMETERY 4 7 DISPOSITION OF REMAINS
CUAM NO 3 ACANA
P i 0 oc"gnsg 1 msr pr

PLOT ROW |GRAVE...~~TTOUNTRY

A 31

6 MARIANAS

CAUSE OF DEATH
6

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

GUAM NATIONAL CEMETERY
GUAM, MARIANAS iSLANDS

_(BY ADMINISTRAT I VE ORDER)

Z g
b

NAME AND ADDRESS OF NEXT OF KIN

SECTION JSINTERMENT AND IDENTIFICATION
NAME SERIAL N RANK DATE OF DEATH DATE DISTINTERRED c i
UNENOWN x-f00031 | Unk Unk 9 Dec 47
IDE[%IHCA"ON TAG ON QRGANIZATION IDENTIF'CA"ON VERIFIED BY
REMAINS
usMC ' ' Unk T E CONERLY, Capt TC
[X1 mARKER 2 N AME b TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

' Individual grave, uncasketed, A
~_nature of shroud undet;ern%ned. \

CONDITION OF REMAINS

“pemeins,; s 1ncomplete

OTHER MEANS OF IDENTIFICATlON . s St kA . }
; . . r ..: o N :‘,-A \_: A ’ ‘\ ‘." N ‘
~ Mortuary Plate o LT M ‘ '
MINOR DISCREPANCIES 7 - ; ﬁ; @ '
None u
REMAINS PREPARED AND PLACED IN CASKET - -
oue 13 Aug '48 By H E CONNELL, Emb
CASKET SEALED BY EMBALMER {Signature)
. H E CONNELL, Emb B G MELTON /. ;
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
\
DATE 13Aug’48gy E EELLY F W COLEMAN, 0181‘}%- . s
‘ } hereby certify that all the foregoing operations were conducted and accomplish % immediate supervision
and that the report above is correct. ba

X o

F T DE GROODT,” Capt CMP

SIGNATURE OF GRS |NSPECTOR .

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

M
REVismar4s 1194
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SUBJECTs

byt 1]

la
at the

2. Subjeot ouses have been reviewed and this Office approves the
olanseification of the above listed Unknowns as Unldentifiable.

1dentifioation of Vorld W

Compmnd ing Offloer

Fhileam }dn:
APO 900 ofo Postmater
Lan noisao, California

0HS Meusoleum, Manila, P.I.s

Unknown X-L5
X-4,8
X8l
X-85 .
X-07
X~02

2 3 32 332 2 32 332 8 333 3 323323338333

/9 3 3 =2 %2 3 3 3 38 T 2 32 3 338 T A 3T AT
»
.'..
]
2 332 3% 3 3 3T 2T 32 3323 3323 332D

FOOL THE (UARTERMASTER GEN RALs

Awverican Orsves Registration Service

e

sferonce is made to the following Unknown remains now stored

Asan Guam Cemetery #1
] " n "

Arat Cuam Cemetery #2

2 3 3 2 % &8 3 2 ¥ 3 833 892852 223233323
23 23232 3 3 332 3T 32323332 232323

=31 Agana Ouam Cemetery 13

v5-2 WWf/f/(

(T

ST/ vETZ
Bustagesrvs Lt. Colonel, QI TEC
Salser Nemorial Division
m AT ATY
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/ - - H = DATE
S DENTCEION DENTAL CHART () 4 Nov 47
k MAME (Last, First, Middle Initial) RANK SERIAL NUMBER
UNKNOWN  #31
UNIT | ORGANIZATION CAUSE OF DEATH DATE OF DEATH
- Unknown
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Cemetery #3 Agana, Guam A 131 6
TOP VIEW SIDE VIEW

MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE

FRACTURED OR DISFLACED 8Y RECENT WOUNDS) SHOULD BE

AND {ABELED THUS :

“XUD QuUT

& TOOTH MISSING 3

ORDY

LRER

CROWNED TEETH : BLOCK IN SOUD AND CROWMN OF TOQTH tLABEL GOLD,
PORCELAIN, SUVER OR GOLD AND PORCELAINI, THUS :

SORE

GOLlD CROWN PORCELAIN CROWN

(OQPEE

BRIDGE WORK : BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOWD
BRIDGE, GOID AND PORCELAIN BRIDGEL, THUS -

GOLD BRIDGE

& 5

NS

FILLINGS : DRAW FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN
AND LABEL GOLD, SHVER, CEMENTI, THUS .

GOLD FILLING  SILVER FILLING

IO

S| VA'S

CAVITY DECAYED

3‘&’5’?’.&‘?&{327"‘ OUTLINE LOCATION AND $iZE OF CAVITY, L@ %@ \@ Q @ @ @
= |BLGPOCHO00000VOT | = 4
. 3| BEOPOOTTVI000MRB| ~
@@@@@%@ @@@@@@@@
MZ?QQQ I

DENTURES (Pistes) :

DRAYY DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MATURAL
TEETH WiTH THE WORD, "CLASP.”

SIGNATUR

LAWRENCE HO, Capt.,

D.C. B

VERIFIED BY GRS OFFICER

OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART
[
/ [ VY

.
Dags L

EIIL IO

Cren Ve

Q

el

s e =

. ZAPICC, 2nd Lt., Inf.

OMC FORM
REV 1 AFR 47

1045

PREVIOUS EDITI‘ONS OF THIS
FORM ARE OBSOLET

TN Aoy Prsbing Pt




19- BLACK OUT PARTS OF 80DY NOT RE ERED .
* -
N 8 i
LS

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whola or parts is Iimpoasible)

! CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS JF OECEDENTS SASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNRTURE OF MEDICAL OFFICER

23, REMARKS AND ADDITIONAL YNFORMATION

Body received in shel ter half, all dry bmes. Hejght deterained by
loft andright famur, left lmmerus, redins axi ulna, Smll frae-
tured -~ iwpossibdle io msasuYe. Nalformatiom of right md Jeft fe~
-y cates apparent ous frectum, vith mme evidenme of
bons graft.,. Extrari and left seapuls and extrs ri ght e
found with rema Ins returmnael to remsins. Photegrephs of ml fogr-
metions tsken tut not yet dewsleped. Fo ID tag found.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAENS QF DECEASED AND THAT ALL RESULTING tHFORMAT |OM HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM CR SERVICE, AND ORGANIZATION SIGNATURE

ULDRIC E. CONERLY, Captain, GAC "/, 7 ° % . W

quC FORM_1QUUD

18 MAR M7

47 12985




R/R BRANCH, MEMORIAL DIVISION, 0‘ .

-

"IDENTIFICATION DENTAL GCHART
TO BE USED WITH QMC FORMS NOS. 1042 8 1044 N PLAGE OF CHART THEREON, ‘
AND TO BE_ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. . .
4 March 1947 |
TDATE
UNKNOWN. X=-31 UNKNOWN TUNENOWIT
CAST NAME FIRST NITIAL RANK SERIAL NO,
TNENOWN TUNKNOWNN
ONIT ORGANIZATION
GUAM, MARIANAS ISTANDS Cemetery #3, Agana, Guam 1 31 [
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW _  GRAVE NO.
RIGHT - - UPPER TEETH LEFT
8 7 6 S5 4 3 2 i I 2 3 4 5 6 7 8
TYPE \ / B WW H’ TYPE
LOGATION I/\ ot q Ir I I . I J . I I J I,\/I D J ossnon

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
16 15 14 13 12 1 0 9 9 0 it 12 13 14 15 16

T = |
alal T 1T Tololol | rve
LOCATION LM Ld J I IZ I [ { I : - LOGATION

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN iN IN
WHOLE B0X UPPER HALF OF BOX LO'ERJ HALF OF BOX

AMALGAM
g EXTRAGTED E (SILVER)
PR——
CAVITY. INDICATE G Y cown . 0GCLUSBAL
LOGATION ' ‘ {BITING SURFACE BACK TEETH)
—
| FIXep sRIDGE S ] siLicate or
___J ] UncL. ABUTMENTS) PORCELAIN
: I TEETH REPLAGED | () | OXYPHOSPATE
2 SIE s 8Y DENTURE (CEMENT)
POSTHUMOUSLY MISSING
(LOST AFTER DEATH}

QMC rorm 1088 5 FED A6 REVERSE SIDE FOR INSTRUCTIONS

‘AJ\BI o 7 85-T80R0-180M

MESIAL
(BETWEEN-TOWARD FRONT)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(YOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

EOECETETEL]
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R/R BRANCH, MEMORIAL DIVISION, o. .

»
"IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON, . 1
AND ]’0 BE QTTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. !
A reh 197 ‘
_ . - DATE
» . . g | . -7
LAST NAME FIRST INITIAL RANK SERIAL NO.
TICON UDEKNOWY
UNIT ORGAMIZATION
GUAM, MARIANAS ISLANDS Cwmntery Nodgama, O 2 B 6
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFY
T 6 5 4 3 2 i t 2 3 4 5 6 7 8

8
TYPE \/ B @ /_? TYPE
woanon ] A\, +0 -L l | ! | Y B LOGATION

INSIDE —— LOOKING OUT

RIGHT LOWER TEETH LEFT
16 15 4 13 12 1t 10 9 o 1 12 13 14 15 16

T T T T T T T T 1
oY I N 17 7 A A A AN o

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN iN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX

AMALGAM WMESIAL
>< EXTRACTED g {SWVER) E BETWEEN - TOWARD FRONT)
CAVITY. INDICATE G soLD OGCLUSAL
LOGATION ' (BITING SURFACE BACK TEETH)
—
7 ~ | Fixeo smidge S [ siLicare or OISTAL
\ /N 1 /] UNcL. ABUTMENTS) PORCEL AIN {BETWEEN - TOWARD BACK)
| yee™ REPLACED O | oxvpHOSPATE LINGUAL
BY DENTURE {CEMENT} [ 1] 'TowarD TONGUE)
POSTHUMOUSLY MISSING FACIAL
{LOST AFTER DEATH} § [ (TOWARD CHEEX)

QMC Foru 1ONB 5 FEB AE REVERSE SI0E FOR INSTRUCTIONS

l{ &é K3 4 : 25-76080-180¥
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¥~31~Hall, Harry L., Sgt 1st Ind JR7/fa
18 129 522

TO: Office of The Quartermaster General, Washington 25, D.C.

FROM: STATION HOSPITAL, Fort Jackson, South Carolina, 22 May 47

ls A carefull search of our files haé been made and no records of
subject enlisted man.
)

FOR THN COMMANDING OFFICER:

67

Jeo” R4 FRUEMAN \\
captt, Mu’hCn
Adjutant
-~
]
N
A
)
. ,.::‘
) -
‘. ‘ ‘:-]‘ A- ~ ". -
. T P \: 2y
el & h R [,
G - ey e "
.; G,&‘ o N ‘_ "'“ %1 3 _‘R::{! o] ’ v .‘~.',
o ; ! ' =i C
i . ‘P‘ :’«." @:: ";“': 1o}
i € N
\;_."‘_’»,‘: ) _-;g.‘:.. )
T N




Y B robuary 10
355 far Sast - wheosry 1950

' £ Baliest sanse have Wb raviownd sod tide Cilon appreren the
olissifiantion of $ho sbeve 1500 nimewns sl talosstifinblie,

FW U DA SUAETR. RERALY

i

Iataot1 rve bhe Celemel, 4K o )
beluey  Heworial ivision _




CoPY

» ¢

HEADQUARTERS
AVERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE
GRPZ 293 APO 900

23 January 1950
SUBJECT: Unidentifiable Remains

TOs The Quartermaster General
Department of the Army
Washington 25, D. C,.
ATTH: lemorial Division

l. In accordance with the provisions of your letter, file QIGU
293, GRS (Far East), dated 17 September 1948, subjects Resolution of
Cases of Unidentified Deceased, the following Unknown remains, presente=
Ly stored at AGRS iausoleun, Manila P.I., have been processed by the
Central Identification Leboratory and considered "Unidentifiable" by
reason of lack of suffioient identifying data:

UNKNOWN X=8 Agana Guam Cem #3 UNKNOWN X-28 Agana Guem Cem #3
1 ) ] n

X-9 " f " X-31 " " "
n X=12 " " f " " X"'3 3 t n ! fn
1 X-1k " " " oon n P 3)4 " H L
" K20 n L " "

2« Forwarded herewith, for your consideration, are new (MC Forms
10y for the above-mentioned Unknowns.

FOR THEE COMMANMDING OFFICER:

G Inecls JOHN SI'YPULA
QIC Forms 10LL w/Certificates 1st Lt., Infantry
of Unidentit'iability Adjutant
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'REPORT OF BURIAL

NAVMED—$01 {3-4%)

o

INSTRUCTIONS.—Forward original and two coples for U, S. dead {additionnl copy For allied ond enemy deod) fo BuMed on olf beriak or
reburials beyond the continental United States, including Alaska, or ot sea. In the fiakd, armed guard crews, efc., forward throwgh head-
quarfers or activity carrying records, for chacking with cosvalty reporis.

List only personal effects found on the body. In burlal at seq, give areas ar—Hawailen,
Assign consecutive numbers with a prefix "*X* to all vnidentified remains, This “X* number shall ba used in oll comre-

If any of the required facts are unknown, so state.
Aleskan, ete.
spondence regarding buriel.

SHIP OR STATION
ATTACHED AT TIME OF DEATH _.

-

DATE REPORT
FILLED QUT . __

16 April 1946,

COPY OF IDENTIFICATION TAG NAME

{Last) (Firsi) (Middle)

UNIDENTIFIED #31

FILE OR SERVICE No.

RANK OR RATE BRANCH OF SERVICE

) | USMC
‘CTORPS OR RESERVE CLASSIFICATION RACE
|
CAUSE OF DEATH FLACE OF DEATH
Gugam.
NAME OF NEXT OF KIN {If knouwn) ADDRESS OF NEXT OF XIN  {[f kmown}
DATE OF DEATH DATE OF BURIAL
17 Oct 44
NAME OF CEMETERY LOCATION OF CEMETERY
Aray Hgvy Marine Cemetery #3. Agana Gusn.
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No.
Crass A 3l &
BURIED AT SEA (Dale) ) AREA

TYPE OF RELIGIOUS CEREMONY

Military Honors.

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

[ L)z

] wome

COMPLETE DENTAL CHART QN REVERSE

[ ves

[] ne

IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
[} fon cards, lellers,

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

DY-I

[ me

LIST OF PERSONAL EFFECTS FOUND @N BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG HURIED WITH BODY

]:]\'-

[]we

IDENTIFICATION TAG ATTACHED TQ MARKER

DYu Dlo

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Information extracted from Cemetery Records

iF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON RIVERSE

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, firat, middie)

Obasr, (KA

BODY ON RIGHT, NAME (Lastf, first, middle)

C\

RANK OR RATE FILE OR SERVICE NoO. GRAVE No,
FC U MC 7
RANK OR RATE FILE OR SERVICE No. GRAVE NG.

G ¥ Q719

PERSON HEPORTING BURIAL (Name)

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

e

PERSOMN CONDUCTING BURIAL RITES

J

VERIFIED AND FORWARDED

L.¥ Z2-Col., USMC-Ass't

(Nawms)
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'BIRTHMARKS, SCARS, OR TATTOOS

1. IDENTIFICATION, PREFARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish {DENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLGR OF EYES COLOR OF HAIR

LAUNDRY MARKS WEAFON AND SERIAL NO.

(If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
enly one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). [f no tag is present. make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. |f no tagis available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below; and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
complete, Stand at foot of grave facing head to determine bodies buried to the left and right.

If the body is otherwise unidentified or fingarprints unebtainable, chart the s . »
dental ¢onditions in conformity with Instructions in MMD (1942, 1938-43 Ed. X T 3 M
para. 2318 (b) (1) & (2))(1945 £d. para. 22341 & .2). This must be accurate. vy

CHARTING EXAMPLE  {Chart Cavities in BLACK; otherwise use RED)
Tooth No. 1. missing: No.2, gold inlay and two silver fillings: No.3, full gold
crawn; No. 4, cavity; No. 5, two porcalain or temporary fillings: Nos. 6,7, 8, golg
fixed bridge supplying missing tooth No. 7; No. 9, porcelain crown (outlined),

CHEEX SiDE
3 4 5 & 7 & * WU 12 K4 1S 8

N N
7

Missing teeth Nos.

Qcclusion (Type ofy

]
v

Malposed teeth (Deacrite) TONOUE_SIDE

NI

2 — ]
z |
9 Removable appliances ___
x
Other defects N § .
’ow s o2z 3338 36 2T 2 18 30 u m
"COMPARISON WITH DECEASED +
x Remarks CEASED NAVMED—H—4 (DENTAL RECORD)REVEALS
% D POSITIVE IDENTITY D SOME RESEMBLANCE D NG RESEMBLANCE
rq .
& {Signature of dental iner) (Rank or rate}
P 3
. [+]
z | 3 N
z -
@ 3
3
3
@
=]
3
2
b 1
3
- )
3 3
418
m ]
REPORT OF BURIAL (Back) NAVMED-601 {3—45) - 1643683-1 YT U. 5. GOYERNMENT PRINTING OFFICY




Wall DEPRIT BT
O0ffice of The Quartermaster General
Gaohass Washington 25, D. C.
YMGMU 293
X-31
(Guam) 8 Moy 1947

SUBJECT: Identification of Unknown Deceased

T0 : Commanding Cfficer, Fort Jackson, S. C.

ATTEITION: Post Surgeon

1. An investigation is being conducted by this office to
determine, if possible, the 1ldentity of an Unlnown anerican Service-
man,

2. From information received, it has been tentatively
determined that the unknown is Hall, Harry L., 18129522, Sgt.,
who was stationed at Ft. Jackson, S. C., 16 June 43.

3. It is requested that this office be advised if available
records shou whether or not dental work was performed for this
soldier while on duty at your station, and if so, a copy of :ledical
Department Forn 70, be furnished with a view to definitely establish~
ing the identity of the unknown. {Irclude Dental Surve:r)

4o In the event that the dental information requested 1s
not available in your office, it is further requested that this
correspondence be returned direct to this ofiice.

FOR THY QUARTEN hsTEZR GEIERAL:

¢ Dope Zudd

Bt
SJRMES C. MacFARLAND
{ Major, QMC

Memorial Division




HEADQUARTE®RS
FAILGO 2030
# ERICaje GRAVES REGiSTRATIQN STRVICE

21 Jamuary 1950
Date

SUZJECT: Urnidgntifiable Remains

TO : 'the Quartermaster
Wiashington 25, D. C.
Attn: lMeporial Division

The records pertaining to Unknown X-_ 31 , Plot 4 s

e

Row ,31 , Greve _6 _, USiC Cem #3, Agana, Guam , have

oy

been revieved and it is the opinion of this offica that insuf-
ficient evidence is available to ectablish the identity of this
doceased, and that these remains skould be classifiod as un-
identifiable,

FOR THE COulANDING OFFICER:

Attch:  Form 1044

pecetted S hem Y b L
Not idert v O ’
jnformat -




. IDENTIFICATION DATA

[

e

1. REMAINS OF UNKNDWN 2. DATE OF REPORT
UNEKNOWE X-31 21 January 1950
3. NAME OF CEMETERY 4, PLOT |5. ROM 6. GRAVE |7. DATE OF
DISIRTERMENT [REINTERMENT
Cem #3, Agapa, Guam ' A 31 6
PHYSICAL DESCRIFT 1ON
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE
UTD 516 /8" UTD UTD

12.GIVE DESCRIPTION OF ANY OFF)ICHAL FOENTIFICATION FOUND WITH REMAINS

13 .6IVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH

INFORMAT ION OBTAINED FROM OTHER SOURCES

RNONE
T4. WAS BODY BURNED? TO WHAT EXTENT?
T2 ves (X wo
15. WAS BODY MANGLED?T TG WHAT EXTENT?
3 ves X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Both right and left femurs with evidence of bone graft,

17, LIST EVERY ITEW OF CLOTAING, EGUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING YHE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, £ETC. (I7 laundry marks are indistinct soch notetion showld be made and specimen forvarded throuth
channeis for axawinst ion whan facilit ies are not available in the area)

NONE

L N L

) Lad®
o,

AT MO e e

+ R N o Lt . :.- “7 ;-

OMC FORM
REV 18 MAR 47

PREVIOUS EBITIONS OF THIS
FORM ARE OBSOLETE

1oyy

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




18. « TOOTH CHART
' TOP VIEW . i L, 5iDE YiEw

MISSING TEETH: ALL TEETH MISSING THROUGH EX- Dy
TRACT10M (NOT THOSE FRACTURED OR DISPLACED BY g JoothMissing S, [
RECENT WOUNDS) SHOULD BE *X*°D OUT AND LABE LED @@@@] )
THUS: )

Gold Crowrn 'y Porcelair Crown

CROWNED TEETH: BLOCK X SOLID AND CROWN OF TODOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

60/3/5/727’9'6

ORIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @-@ @@ g@
THUS:

Gold Fitking,_ SilerFlling
3

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY \,
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS:

s‘C’z:rw'j/ Decayed
CARIES (Cavitiea): OUTLINE LOCATION AND SIZE @@ \
OF CAVITY, SHADE IN THUS: @@

RIGHY LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 ] 7 8

<A + A | 2
relenls: 9slalals JCJ .
B0 0TTTIO0OHBS |-

Top
View

B/ HBOBREDED|~

16 15 14 13 (22 j 11 [10 | 9 9 lio |21 {2 {13 1y 15 | 16

-
~
* - . =,

K]

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS DN NATURAL TEETH WITH THE WORD, "CLASP."

.
TR O e e e,
) X o '.-‘ - o - . - .
7 P H. : [ . -
: - T

PAUL R, NICHOLS
- Ghief, Identification Section

QU FORM 29E.21~12.47 PAGE 2 OF 3
18 WAR 47 '0““&




-

19. BLACK OUT PARTS OF 8ODY NOT RE‘ERED ‘

y
\\\\

n \&I’ ‘

l“ I‘/ -

20, MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Yhereln segregation in whole or parts is impossibie)

| CERTIFY THAT THE GROUP REMAINS COKSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

~ SIGNATURE OF MEDICAL OFFICER
21. REMARKS ANO ADDSTIONAL INFORMATION

No ID tags, burial bottle, personal effects, or other means
of identificatlon found with remains,

P
L e o,
¥ o .
Lo - . Porree e wea

i

{ CERTIFY THAT 1 HAVE PERSORALLY 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 ORGANIZATION

SIGNATURE
PAUL R, NICHOLS ’
Chief, Identification Section M / M

e FORY 1 OMMD

18 WAR 41

29€-21--12.47




