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-~ TUENTIFICATION CHECKLIST_.

9 July 48

Unknowm __E=17
snewry 2, Agabt, Guam

Fiot _ 4 Rov_§7 Lrave 24

All questions should be answered. If a posktive answer camob be given, estimates
should be made and indicated as such. If a reasonable est.n .be cannot be made, ¢
negative answer snould be given.

3.
5.

10,

1.

12.

13,

PAET T

" Physical Deseription
Estimated weight UTD 2, Estimated heaght  71%
Color of hair UTD 4. Race UID

Tattoos or acars on the tody (give description) None

(Inforrnation obtained from other

sources)

Was tooth chart taken? No Ii not, explain iandible and
. a N

Were fingerprints taken? No

Cause of death Unknown

Was body burned? No To what
extent?

Are any parts of the body missing or severed? See Blackout Chart
Is there any evicence of first-aid or_ otner pedical treztment? UTh

If the remains are bedly mangled, a careful seirch should be made for

identification tags or personal efiects. Nothing found

Type of clovhing found on remains {iir Corps, Parztroop, Armored, Nevy,

USHE, etal) . Unknown,
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(FORMERLY
Ae e am ) TOV UNKNgg) XXX X-17 .
BENOW (X-17) . 2-10-5 h-57-24

D.TE AND HOUR OF DISINTERRME 0725 28 Aug 1946

DEPTH OF BODY BURIED

4 feet )
HARKER AT GRAVE *“4
Yes
TODY BURIED UNDER MARKER
Yes
BURIED I¥ CASKET
Yes

LIST OF EFFECTS FOUND Ii7 GRAVE
None

SIGNATURE OF PERSON IN CHARGE OF WORKING PARTY
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CENTRAL IDENTIFICATION POINT
AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZONE, APO 244

293. |  Date...33 G848 -—mm-

CASE SUMNMARY OF

NAME: ___ WEKNSEN X329 | RANK : SERIAL NO:__ _
CEMETERY__Agat Gem #3 SEAM Plot:_ & __ Row:_gy Grave: g4

________ Remains 88sinterred frem Ped, 257, Sr-B4 koown o3

- . - . o iy o S i i b

VENORE Z-17 were prossssed s date snd ne elues $o L4mbity

i S o S S e e (e e e Y D ke - e o e e T VIS S T S A S

——————————————— o alis.

SeTmTTTTIT T T TT T ST (Sigﬁaturef o

Remarks:




RESTRICTED

+l wb gMC Form 1042
Rev. 1 Apr. 1945
(Supe¥sedes GRS Form 1)

6 REPORT OF INTERMENT @

(AR 30-1810 and AR 30-1815)

Date of Report

28 sogest 1046

Imprint ldentification Tag 1f
Possible. DO NOT TYPE

SECTION 1, IDENTIFICATION

Name (Last, First, Middle In{tial)

UNIDENTIFIED (%=17)

Serial Number

Grade

Organization

Branch of Service

Race

Religion

If Other than U. S, Dead,
Give Name of Country

Place of Death

Glithi Lagoon

Cause of Death

s R

Date of Death

TRTIOWN

Emergency Addressee (Name, Relationship and Address)

Identification Tags Found on Body
(1, 2, or None#)

L

Were Substitute Tags Provided
(Yes or No)

If No Tags Found on Body, Describe Means of Identification. 1f Unidentified,
Fill in Section 3 on Reverse

PLOT PLAK, ORAYE MIRER

List Persanal Effects Found on Body and Disposition of Same

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

Name, Number, Coordinates and Location of Cemetery

Ay, ¥avy, Usrine Cemetery #2, igat, Quam, MI,

Date of Burial Hour

uf ather)

m'.‘ul

| 9=Limbb

Buried in (8hroud, Blanket, or name

Type of Grave
Marker

Crosa with
Zine Flate 4

Plot No. Row No.

57

Grave No,

24

Was This a Re-Burial
(Yes or No)

1s0

Tlithi Cemetery, Asor Island

1f a Re-Burial, Indicate Name, Number, Coordinates of Previcus Cemetery, and Location of Grave

Plot No. Row No,

2 10

Grave No,

Type of Religious
Ceremony

WPACATAL

Person Conducting Burial Rites

Jdentification Tag Buried
wWith Body (Yes or No) to Marker {Yem or No)

%2inc Flats e

Identification Tap Attached

If Identification Tags Not Used, Deacribe tdentification
Data and Containers Buried with Body

Body Buried on Deceased Left, Name (Last, First, Middle Initial)

Dardon, Leroy

Qrganization ~

Serial Number

13 1CX

Grave No.

25

Body Buried on Deceased Right, Narme (Last, First, Middie Initial)

Serial Number Organization

Uss
Franklin

Tnddentified

Sinnaturé(ﬂ

Grave No.

23

rifyin port

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

RESTRICTED,




RESTRICTED

L

sec'rlo. UNIDENTIFIED REMAINS

(a) Great care will be taken to record the most minute clues for the future identity of
unidentified remains. Fill in anatomical characteristics below, and any other c¢lues under
"Other” such as shoe size, social security number: position of body found in airplanes, vehicles

(b) A fingerprint, or prints, are the most valuable of all ¢lues. Imprint all fingers and
thumbs in the chart at left, or a8 many as possible. If no fingerprints or 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,

Birthmarks, Scars or Tattoos

Where Body Was Buried or Found

Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Established Cemetery

£ -
= Ingtructio
=
@
=8,
o
o
& and tanks; and serial numbers of airplanes, vehicles and tanks.
&
&

c*
28
u'.:ql L Height Weight Calor of Eyes Color of Hair
]
-

Weapon and Serial Number Laundry Mark
2
&
2
XY
o : "
5 Other Identification Clues
]
@
"~
—
=
>
oy
U
5 | Pillings
g Silver Filling
B % Gold Filling
=3
5 | cavities
g2 Cavity
=]
Decaysd
=3 Missing Teeth
EE Toeth Misaing
4
Crownaed Tasth
— Pearselnin Crown
§. Gold Crown
5
2 '
]
®
= Bridge Work
Qold Bridge

a -
&
58 '
=14
E‘ iad
[
@
i
=
=
® &
2%
alg =4
]
|
= Remarks
g
34
25
g~
g
[
L]

RESTRICTED

.. -




RESTRICTED

Date of Report

REPORT OF INTERMENT

(AR 30-1810 and AR 30-1815) 28 August 1946

Iy
imprint 1dentification Tag If SECTION 1. IDENTIFICATION
! Podkible DO NOT TYPE
Name (Last, First, Middle Initial) Serial Number
UNIDENTIFIED (X-17) UNEIIOL T
Grade Organization Branch of Service
O T TR T T
[EPE eI UL ULRLOY,
Race Religion I¥ Qther than U. S, Dead,
Give Name of Country
Ui Qlo TNl
Place of Death Cause of Death Date of Death
Ulithl Lagoon [ Uindlons

Emergency Addressee (Name, Relationship and Address)

ULIKHOWH

tdentification Tags Found on Body if No Tags Found on Body, Describe Means of identification. 1f Unidentified,
(1, 2, or None) Fill in Sectiun 3 on Reverse
1108 FLOY PLAM, GRALL CARKER
Were Substitute Tags Pravided
{Yes or No)
o)

List Personal Effects Found on Body and Disposition of Same

H0IE

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

Name, Number, Qpﬁdinates and Location of Cemetery
- i

Navy, lMerine Cemetery #2, Agat, Guam, MI,

Hour Buried in {Shroud, Blanket, or name Type of Grave Plot No. Row No. | Grave No.
: of other) Marker
- Casket and Cross with
1330 Purial Bag Zinc Plate| 4 57 24,
If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
Ulithi Gemetery, Asor Island Plot No. | Row No. | Grave No.
2 10 5

If Identification Tags Not Used, Describe Identification
Data and Containers Buried with Body

e aa s NZ 70

AD NG Form 1042

Person Conducting Burial Rites

LWELIORTAL

identification Tag Buried
With Body (Yes or No)

Zinc Plate

SERVICE CLLY

ldentification Tag Attached
to Marker (Yes or No}

buried in hottle

g ! one foolt helow grave marker,
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
Dardon, Leroy STV 2/c | 940-35-29 | USS LCI 794 25
Body Buried ;n Deceased Right, Name (Last, First, Middle Initial) I Rank Serial Number Organization Grave No.
- Ynidentified (X-14) Ui e~ U0 Franklin 23
Slgnatureﬁ:f o rin eport 5ign7(ur r:e erifyi epeort

ROBERT J. MCBROOH, GAPT., GG

LRT J. MCBROOM,

CA.PT. 3 QTB

DISTRIBUTION OF RE"POHT: :‘.‘;igned priginal for US and allied dead, signed original and one copy for enemy dead, to the Quartermaster
General through Hdg. GRS Officer. Copies for retention in theater as prescribed Ly theater commander,

RESTRICTED
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RESTRICTED

123018 1IN
11

L B3R

Je3ury Suiy
391

secw*umosnnnzo REMAINS * I

Instructi ] : r .
(a) Great care will be taken to record the most minute clues for the tutuge identity of
unidentified remains. Fill in anatomical characteristics below, and any othef clues under
“QOther"” such as shoe size, social security number: position of body found in airplanes, vehicles

and tanks; and serial numbers of airplanes, 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 fingerprints or 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.

133ULg JIPPIN
1391

Height Weight Color of Eyes Color of Hair Birthmarks, Scars or Tatteos

Weapon and Serial Number Laundry Mark Where Body Was Buried ar Found

193uUid Xopu}
neg

QOther ldentification Clues

Filtings
Silver Filling
% Gold Filling

-
"g E‘ Cavities
BR Cavity
o Decayed
- Missing Teeth
E’E Toeth Missing
- P 208

183Uy Xepay
EL Y e

Crowned Testh . . :
Poreslain Crown
Gold Crown

leFard s1pPIN
gy

Bridge Work

Jdurg 2uyy
ay

dedary a1ly
IR

Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Established Gemetery

Remarks

RESTRICTED
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"‘J : -
S ¥ R DISINTERMENT DIREGTIV
CARL R, H, MARK :

Cemetery Superintendent DIRECTIVE NUMBER DAYE
SECTION A —
NAME AND BURTAL LOCATION OF DEGEASED 6321 80552 19 OSJ 49
DAY | MONT YEAR
NAMEY 7~ .~ SERIAL NUMBER GRADE ARM RACE |RELIGION
_f—'
{"" ONKNOWN X - 17 e
. A . p ¥
CEMETERY oo oo oD e T T PIDT |ROW  |GRAVE. .~ DISPOSITION OF REMAINS
ANM GUAM NO, 2, AGAT L | 5 24 ol | %0
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
‘NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
‘ UNITED STATES MILITARY CEMETERY (BY AIMINISTRATIVE DECISION)

FT. MCKINLEY, P. I.

SECTION G — DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNK {17 24 Aug 1949
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFED BY
[ remans GERARD A BRICK
1 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 QMC Forrg 1194a for major discrepancies.)
T

e

S ‘-,
& e . .._‘( P
AN ;
REMAINS PREPARED AND PLACED IN CASKET AR ’
P ': o = ,g
oae 2h Aug 1949 i S £ IpK/

CASKET SEALED BY

- '. - 3 - :3 iﬂAlMER m%ture ? W
GERARD A BRICK - €F. -~

YV DELL)
CASKET BOXED AND MARKED ; §!1lP_P|NG ADDRESS VERIFIED BY

oare 2b Aug 49 4 WILLIAY C. DODD, Sgtgia J J MeDERKOTT

ns were conducted and accomplished under my., mmedncte supervision
r-*“

?hf/ L™ 7 N
{ o

cnm,o*m: q %

| hereby certify that gll the foregoing opera
and that the report obove i; correch,

SIGNATURE bfa GRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS !

REMARKS: Unidentifiable - OQMG (Records) ¢ °

QMC FORM :
'REV nci.'za « 1194

L
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SECHONA— —————=t

' ) BURIAL L0 o
NAME aND B0 L e | pAY | MONTH|  YEAR
SEMAL NUMBER  © [GRADE > = [AEM  [RACE [REUGION K
) . . . . L L I — . - ) A
UNENOWM_ X = 17 o o .
T [PIOT _ [ROW |GRAVE TOISPORMION OF REMAINS

SR R . 1 cone | osnem

THINB— GONSIGHEE AND: NEXT OF KIN:

NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN ]

- SR m . (DY ATMINESTRATIVE DRCISTON) -

. - ._H”‘m’ P¢ PR : i - C e e
D - SECTION ¢ QISINTERMENT AND IDENTIFICATION \ - i

fINAME o ) [SERIAL NUMBER ~ JGRADE [DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION : T RELIGION IDENTIFICAHON VERIFIED BY b
O reiams e IR S T

1 (1 marker o o B ' C NAME AND TITLE

: SECTION D — PREPARA‘I'IGH OF REMAINS FOR SHIPMENT -

§| NATURE-OF-BURIAL R cpmmon OF REMAINS

¥ OTHER MEANS OF IDENTIFICATION . AT
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form I194a for major discrepancies.)

i e . ' ' /,- |
REMAINS PREPARED AND PLACED IN CASKET o . / _ _ ]
DATE . - : BY — o :

CASKET SEALED BY T i | EMBALMER (Signature) / ‘

| CASKET BOXED AND MARKED o ' e SHIPPING ADDRESS VERIFIED BY * ;S ,r

.| DATE 8y ' .

3 | hereby certify that all the foregomg operafpns were’ conducted and accp

‘and that the report ubove is correct. )

t s
| REMARKS AND SPECIAL INSTRUCTIONS -

" m.i .. . ~
Reviireaee 1194

?“r\ H -~ Ny
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- 10l v e
A , ‘
! f DISINTERMENT DIRECTIVE O
R DIRECTIVE NUMBER DATE ]
SECTION A—
995 _ 34,{35] NAME AND BURIAL LOCATION OF DECEASED 6321 00000 15411147
NAME . SERIAL NUMBER RANK ARM| DATE OF DEATH
/74 UNKNOWNX-000017 8
) s DAY ,MONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
GUAM NO 2 ACAT 010391 &3
e cooe | oist. et
PLOT RO - GRAVE COUNTRY CAUSE OF DEATH
4 57 24 MARIANAS 6

“, Bk Y

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

GQUAM NATIONAL CEMETERY
MARTANAS |SLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE ORDER)

SECTION C— DISE MENT AND IDENTIFICATION

NAME

SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
\
TN X=000017 ink Unkno ’ 25 liov, 47
IDENTIFICATION TAG ON [ ORGANIZATION NKN RELIGIC, IDENTIFICATION VERIFIED BY }
! REMAINS .
unle te S. 2apico, 2nd LT,, Inf.

[ marker ik NAME AND TITLE

SECTION O -~ PREPARATI REMAINS FOR SHIPMENT

NATURE OF BURIAL CU% A& S PRONDIGN or;?mms,
‘ . . [ e iy ;"".‘-' *‘ia -.', R )f Y 3 . .
| Yetel vox | | oM yhe B w pl © "Breletal remal ns, incomplete
\ el : ¥ F 5"
QTHER MEANS OF IDENTIFICATION : RHT gl ) -
: ANRER S (T 2 N U SN
P )l : o ’
one RN W
MINOR DISCREPANCIES 1
_ione
REMAINS PREPARED AND PLACED IN CASKET .
| G s ’
DATE 15 July 48 BY Ve T, dilliam o AR /7
CASKET SEALED BY EMBALMER (Signature) g
C. L. Hatthews, imb, J. B, Srg 9
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY O
pate 19 July- 48y P.-Yabazza Je e llorris, Clerk-

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

and that the report above is correct,

T !. DEGRGCCDT, Capt., C.F°

SIGNATURE OF GRS INSPECTOR

1

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

QMC FORM
REV 16 MAR 46

1194
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o

,
k—"'
r

= . IDENTIFICATION DATA .

2. DATE OF REPORT o

L. REMAINS OF UNKNOWN . .
UNENOWN X-17  (Guam #2 Agat) 6 July 1949
3. NANE OF CEMETERY 4. PLOT 5. ROW 6. GRAVE [J. DATE OF

‘ eAndER BAY G1S INTERMENT [RETNTERNENT
AGRS MAUSOLEUM, MANILA P.{
PHYSICAL DESCRIPT 10N
8, ESTINATED WEIGHT 3. ESTINATED WEIGAT T0. COLOR OF MAIR T, RACE
136157 5'11=1/4%

12,.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT tON FOU.HD WITH REMAINS
1 - marker reads = X-17 ~ USA - P-4, R-57, B~24 = Agat - 11 Sept 46
1 = parker reads = Unknown X-17, P=4, R~57, G=24 = 19 Mar. 45

13.GIVE DESCRIPTION OF YTATTOOS OR SCARS ON BJOY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

WAS B0DY BURNED?

14, TO WHAT EXTENT?
3 ves XD wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T3 ves X wo
6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Spondyloschesis of 5th Lumbar Vertebra (bilateral)

117.

channeis fer examinstion when facilities are not avai

NONE

Hlpy”

leble in the area)

SEEETRLCE AR e ¥ I
Lo L e T T e
. ' (o - ~s TN hd aTE Y T'."f
“BY REASG 1‘ 31'" L.i\.‘,\'i Ulr: AR SR AN | 5ur,.hi!i‘ ‘{.NG UAT/

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING TME TYPE, COLOR, SVIE, MARKINGS,
SERYICE, ETC. (If laundry merke are indistinet such netatioa should be mede and upecimen Terwarded threwgh

e For
REY 18 MAR 47

PREVIOUS EBITIONS OF THIS
FORM ARE OBJOLETE

104

29E.21~1247 PAGE 1 OF 3.




. X=17 Guam #2 Agat

_—

18, : TOOTH CHART

TOP VIEW SIDE VIEW

MiSSENG TEETH: ALL TEETH M{SSING ‘ HROUGH EX-

TRACTI0ON {NOT THOSE FRACTURED OR DISPLACED BY "’aDMM,SSIﬂ » :
RECENT WOUNDS) SHOULD BE "X*°D OUT AND LABELED
THUS : \] \/\.) )

Gold Crowr ) /%mc/a/ﬂCroWﬂ

CROWNED TEETW: BLOCK iN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-~
LATN), THUS:

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH 60/013”‘/?5
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® D@g@

THUS:

Ga/a/}}///ﬂg SiverF ///ﬂy @

way Decayea’

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, $ILVER.

CEMENT), THUS:

CARIES (Cavities): OUTLINE LOCAT [ON AND §IZE

OF CAVITY, SHADE [N THUS: @

RIGHT LEFT
8 1 . 5 4 2 1 1 2 3 4 5 b 7 8
I¢ MAXTLLA MISS[ING 5
v |
Side S ide
Views Views

Y @@@@ V urrex

Yop

Yiew

RO HIOLEEDBED!
- QO HHU

k MAIND|IIBILE u:tséxﬂc s

16 15 14 13 [22 |11 |10 |9 9 l10 J112 J 12 |13 14 15 16

DENTURES (Plates): ORAW D!AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WiTH THE WORD, “CLASP.®

Maxilla and mendible are missing. No loose maxillary and mandibular

teeth present with remains, - _
% e
W, :z;r‘*:,::,;" LT s “*‘i L « McDERMOTT
- L s Laboratcry Officer, CIP
BY REASBN UF LACK OF SUFFILI._NTMNHFYINU JATA
QM FORM 1 ONY & 20E.21-12.47 PAGE 2 OF 3

18 WAR 47




o e ' X=17 Guam #2 Agat

19. BLACK OUT PARTS OF 800Y NOT n.enco

Prese.

1 = Lumbar Vertebrae’ *

Femora - 48.1 - 179
Tibise = 40,5 ~ 18

2/ 262
181 = 71.26=5'114n

Bi-iliac = 25.7

2G.

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
¢(Wherein sagregation In whole ar parts il impossible)

NUMBER

S1OMATURE OF MEOICAL OFFICER

21. REMARKS AND ADDITIONAL TNFORMATION

Age 18-20 yéars. \
Estimated weight of remains - 3 lbs. 4

This is the remains of a tall man, 18-20 years of age of average
build and musculerity.

Height estimates are computed from measurements of femora and
tiblee onlye

W %‘; *p , ,.ﬁ r - h - i :a u .:%5,*‘; 3 L E 174 ‘

“iriT IRERTIFYING DATA”

L I

wBY REASON OF LACA Ul sUER

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)ZATION STGNATURE ,//”
Laboratory Officer, CIP 9;% )}( Lﬁ(ﬁw‘»ﬁ“

?.’::I:\:R:? i Ouub 4MJ




1 i
w & T . i
: ' l i f ,' - i 4
f ’ A . IDENTIFICATION DATA .
1. REMAINS OF' 10‘ . . 2, DATE OF REPORT
| UNKNOWN X-17 A 9 July 48
3. NAME OF czhncﬁ , Y, PLOT [5. ROW [6.GRAVE |7. DATE OF
- DVSINTERMENT JREINTERMENT
Cemetery #2, Agat, Guam 4 57 24
PHYSICAL DESCRIPT IGN
8, ESTIMATED WE!GHT 9, ESTIMATED HEIGHT 12, COLOR QOF HAIR Ll1. RaCE
UTD 71 UTD UTD

12.GiVE DESCRIPTIQN OF ARY OFFICIAL IDENTIFICATION FQUND WITH REMAINS

sortuary Plate on liarker:
X-17
USA
P4, R=57, G=24 Agat 11 Sept 46

L3.GIVE DESCRIPT!ON BF TATTODS OR SCARS ON BOBY AND/OR SUCH INFORMAT IDN OBTAINED FROM OTHER SOURCES

None
I4. WAS BODY RBURNED? TO WHAT EXTENT?
3 ves A1 no
15. WAS BOOY MANGLED? Tn WHAT EXTENT?
T oves K wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

I7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PFEEDNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIFE, MARKIKGS,
SEAYILE, ETC. (If lavndry merks are indistinct much notation should be made and wpecimen forwarded through
channels for exsminat ion when facilit iea are not available in the artea)

- None

UNIDENTIFIABLE BY REASOR OF LACK OF SUFFICIENT IDENTIFYING DATA.

. r K ~ .
2/ %JXM
H. W. HARRIVAN
Captain, QMC
Operations Officer
AGRS, Marbo Zone

OMC fFCrRm [ouu PREVIOUS EDITIONS OF THIS
REV 18 WMAR 417 FORM ARE OBSOLETE



[5ide

DNKNOWN X<17  p-4. R-57, G-24  Agat, Guam 8 July 48
18, o .7 TOOTH CHART
o ; TGP VIEw SIBE VIEW
MISSING TEETHY ALL TEETH MISSING THROUGH Ex- e/
TRACT [ON (NOT 'THOSE FRACTURER OR 0(SPLACED BY g looth Missing
RECEMT WOUNDS) SHOULL BE “X*'D OUT AND LABF LED
FHUS: J \)\) )
: Gold Cromwrry Porcelain Crown
CROWKED TEETH: BLOCK (N SCLID AKD CROWN OF TOOTH 2 ”z
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS: .
Gold Bri
PRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ,&‘gﬁdgg
T(LABEL GOLD BRIDGE, GOLD AND PORGE LA !N BRI1DGE), @-® D@Q@
KIS :
Gold Filling Silver Fifling
FILLINGS: DRAW FiLLING ON TOOTH AS ACCURATELY > \W
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILYER,
CEMENT}, THUS:
| Jﬁnﬁy' Decayed

CARIES (Cavities): OUTLINE LOCATION AND Si7F @@f \
OF CAVITY, SHADE IN THUS: @@ }

£ IGHT 1 LEFT

8 7 6 5 4 3 2 L 1 2 1 3 LA 4 ! A

i
:
|

Views

Top
View

Side
Visws

ST ST aaane
GNIWIVSIOVVAUYSOIVIGE G

DEREROOOM HAOOREREIH)

Side
Views

v -ER

LOWER

16 15 12 11 19

10 11 12 13

14 15 16

NENTURES (Flatea):
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

waﬁ%&\

C. E, Wilkersen

DPAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

Mandible and iMaxilla missing.

BLOCK IN TEET+ ATTACHED AND KD ICATE RETAIN-

o Fox ) Quta

18 MAR 47




33, BLACK OUT PaRTS OF g0O0Y 10T ERED

UNKNOWN X-17 p-?’a..w, G=24 Agat, Guam' 9 July 48

Skeletal remains incomplete

20 MASS BURIAL CERTIFICATE ((F APPLICABLE)
(Wherein segregation in whole or parta is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF , DECEGENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEODICAL OFFICER

21. REMARKS ARD ADDITIONAL [HMFORMATION

1. Mortuary Plate on lLiarker:
X~-17
USA
P-4, R=57, G-24  Agat 11 Sept 46

2. Height determined by broca
measurements; 71"

szé;;LJT“ A L2§;~¢£~*~L~\

Geo, A. Wheeler

! CERTITY THAT | WAV PTRSONALLY VIEWED TnE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT 1ON HAS BEES
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION S| iNATUAE

£

C. W,

Y! Capt-x,coAJc.

QMC R JOMUD

18 MAR 47




‘ (DENTIFICATION DATA ‘

1. REMAINS OF UNKNQWN 2. DATE DF REPORT
UNKEOWE X-17 9 July 48

3. NAME OF CEMETERY 4, PLOT |5. ROW [6.GRAVE |[7. DATE OF

OISINTERMENT (REINTERMENT
Cemetery #2, Agat, Guam 4 57 24
: - PHYSI1CAL DESCRIPTION
&, ESTIMAYED WEIGHT G, ESTIMATED HEIGHT 17. COLOR OF HAIR L1. RACE
UID 71% U fipy ]

12 ,GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOURD WITH REMAINS

Mortuary Plate on Narker:
X.17
USA

!%M_Lﬁlt_&&nt 46
13.G1VE GESCRIPT [ON OF TATI0OS OR SCARS ON BODY AWD/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

Rone
1. WAS BODY BURNED? TO WHAT EXTENT?
[ rves E;i] NO
15. WAS BODY MANGLED? TO WHAT EXTENT?
C1 ves [i] NO

16. DESCRIBE EVIDENCE OF HEALEC FRACTURES AND BONE MALFORMATIONS

17. LIST CVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, GOLOR, SIZE, MARKINGS,
SERVIUE, £TC. (If taundry merks are indistinct such notation should he made and specimen forwarded through
channels for exmmination when facilit iex are not available in the area)

None

UNIDENTIFIABLE BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA.

H. ¥. HARRIMAN
Captain, QNC
Operations Cfficer
AGRS, Marbc Zone

OMC FGRY {OY}}  PREVIOUS EDITIONS OF THIS
REV 18 MAR +7 FORM ARE OBSOLETE




8 July 48

TCOTH CHART

< i‘« : TGP VIEW SIDE VIEW
MISSIMG TEETH, ALLRTEETH MISSING THROUGH EX- (277
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g footh Missing >
RECENT WOUNDS} SHOULD BE "X*'0 CuUT AND LABELED @ J } )
THUS :

Gold Cromwn S IOOI’C’B/G//? &

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

onwn

 OQEE

. Gold Bridge
BRINGE WORK: BLOCK (N SOLID AND CROWN OF TQOTH ¥

{LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BRIDGE), @ @
THUS :

NS

&‘o/a//‘}///ﬂg Sitver Filling

FILLIMGS: DRAW FiLLING ON TOOTH AS ACCURATELY
AS POhSIBLF {(BLOCK IN AND LABRL GOLD, SILVER,
CEMENT), THUS:

SN

C‘W/z‘/ Deca)/ea’

A&

CARIES (Cavities): OUTLINE LOCATION AND SI7E
OF CAVITY, SHADE IN THUS:

O30

PIGHT LEFT

) | s ]

N

=BE3E0000

Top
View

AO0CEE
ODDOVYVVIOOOE
REDERGEORD AROSEBLDEID

S ide

Viewa

v “ER

LOWER

= OMON0NR IR0

: —
16 15 14 13 of 2 o porr ) oio )9 3 10 | 1 12 ] 13

-

14

1%

16

(NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,”

Mandible and Naxilla missing.

-

W

+ B, Uilkersea

NENTURES (Platen): DRAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND (ND |CATE RETAIN-

QMC FORM Iouua

18 MAR 4T




LACK OUT'PARTﬁ OF BODY n0OT ERED

) X-17 r-4l R-57, G=24

8keletal remains incomplete

0.

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
Of THE FOLLOWING ANATOMICAL PARTS: '

MASS BURIAL CERTIYFICATE (!F APPLICABLE)

(Whereln segregation in whole or parta iz impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
MUMBER

SIAKATURE OF MEDICAL OFFICER

21. REMARKS AND AOCITIONAL INFORMATION
1., Mortuary Plate on Narkers
X-17
USA
IP-Ml’. li"i;?" ‘i’da“ Jl[;lfb ’ :L]. !sil]ft"‘4s
2. Helght determined bz broca

seasurementss 71

,zf%&-«-u\

+» A. Wheeler

I CERTIFY THAT | HAVE PLRSONALLY VIEWEDC ThE REMAINS OF DECEASED AND THAT
RECORDED TO THE BEST OF MY KNOWLEDGE

ALL RESULTING INFORMAT ION HAS BEEN

TYPED NAME,

SRADE, ARM OR SERVICE, AND ORGANIZATION SISNATURE

#

-

GMC FGORM
18 MAR 47

| O4UDb




¥

-3 r-_-"""
v ¥

LE %4’?’

A&y Auam™2 484+ P-5 P G -2y
gy

SIDE VIEW

. TOOTH CHART
TOP VIEw —.
B R

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOUD BE "X 'D OUT @g i E]@

o | (O

AND LABELED THUS: -
GOLD GROWN PORCELA!N GROWN

SCOBE

CROWHNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH |LASEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

EQEE

| ‘ GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOUD AND CROWN CF TOOTH [ABEL GOID 4
BRIDGE, GOUD AND PORCELAIN BRIDGE), THUS:

Ry

GOID FILLNG  SWLVER FiLLING
—-~ \
FILLINGS: DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
I AND LABEL GOLD, SVER, CEMENTI, THUS:
CAVITY DECAYED
CARIES (Cavitieshh OQUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 4 \
THUS: @
RIGHT LEFT
8 & ] 4 af] 2 1 1 2 ] 3 4 5 6 i
e 9 —
- 4 e — -V e [
] 4 b /‘- -
v ,
SIDE
viEws ews
@ O@ @ : : @ : O : : e
TOP .
VIEWS
SIDE
VIEWS
| sl A 2 L T /"7 f,‘,ﬂ "\c:'_'_"
s w Fis [ [ nw P | oA eAaegn Bl 13 s 16
- rad ] [
DENTURES (Prates). DRAVY DIAGRAM OF REIATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

.

WITH THE WORS, ““CLasH#”

’7//«of/«oéfw
L jj«’;&/

it Y vl

QMC FORM

18 MAR 47 10440

Tyt oy brttag P Byt




’ R aal® 3
RYFTUDUCED AT G246TL20S, AGRS, AFO 86, AUTH: RADIO GRGZ - Cm GRS_LEQ
12065+ 2 July

IDEIXNTIFICATION DX HNTAal CHR LT :

Te be used x1ta &iC Forms Nos. 10142 and 1044 in place

of chart thereon, and to be attached to and forvwarded -

with those forms when accomplished,

25 Nov 47
Date
URKN(WN X=17

A i e £ 8 ke rmeaiaiar b .ty

e,

LAST Bai3 FIRST INITIAL RANK SERIAL NO.
UNIT T T T T CRG ANT ZATION
Guan Agat, Cmtry #2, Guam 4 57 24
PLACE OF DE.TH PLICZ OF BURTAL PLOT ROV RAVE HO
RIGHT UPPIR TLITH LIFT
~8,.7 6 5, k.3 2. 132 3 L 85 4 T 2
™WPE ‘ l ‘ ; o . TYPZ
LOCTIOK | ‘, ‘ 1 ‘ l b g { 1 T | 10C..TICH
[ rar——— ——r——_ e g e - G- e e e e e A i e Y SIS
INSIDE - LOOKING OUT
RIGHT LOJER TZITH LIFT
_1_6_‘_‘%5_?1_1;___1_;1211109‘9 19 ;;1213:@;11_10
R | - TYPE
! —t - .._“ e
10C..TION l J [ T 1 B t l T} rocarzon
KEY OF SYMBOLS TO B USZID IN ABGVE CH RT
SYL.BOLS TYPE OF FILLLNG 10C..TION OF FILLING
inN IN . IN
THOLE BOX UFFER HALF OF BOX 10:ER H.IF OF BOX
f'{;‘;' EXTRACTED t‘;_é 2LIGE 1ESTAL(BT N
Bt | ¥ (stovem) ¥ | T0.ARD FRONT)
T yC.VITY, INDIC.TE --\rfg,'mom T Jocowus.l (Bat.Em
h | mc"'TION ) ’ -—.-Q—-kSURE ..Cu .LCI( IIT‘:ﬂlTI'
( A -4 ’rI""D BRIDGE 8 T STLIC.TE OF |y DIST.L (BSTvEzn
" J-; ) (INCL .BUTNTS) [ PORCELLIN Lﬂ._'TOT.-’I..RD B..CK)
b1 yreoTH REFL.CED (,o  /OXYPHOSE.TE | LINGU.L (TCHiiRD
1< “JBY DENTURZ ' Ar(cmmT) : ‘___1___, TOHGUR )
LX) PHOST0ICUSLY LISSTIG | __,‘_, F.CLLL (TCL:
o 1 T3 b owmx)
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PROCESSING CENTER

kg e .
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R/R BRANCH,”MEMORIAL DIVISION, o‘

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISMED.
28 Rugust 1946
. o DATE
UNIDENTIF IED (x =17) UNENOWN UNEKNOWN
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNKINOWLY UNKLIOWIN
UNIT ORGANIZATION
ULITHY LAGOON Cemetery #2, Agat,. Guam, MI. 4 57 24
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW  ~ GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | { 2 4 5 6 7 8
b
TYPE I I I I I | I
vl § 1 1 L 1 1 | 1 1 1
INSIDE — LOOKING OUT
RIGHT LOWER - TEETH LEFT
16 15 14 13 12 I 0 9 9 o 1] i2 I3 14 5 16

TTTT]

| |

u
| |

[T T T T TF
L 111 1

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS
IN
WHOLE BOX

EXTRACTED

GAYITY. INDICATE

TYPE OF FILLING
iN
UPPER HALF OF BOX

AMALGAM
(SILVER]}

GoLD

LOCATION OF FILLING
LOWER I'IALF OF BOX

MESIAL
(BETWEEN- TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
{BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

FACIAL
{TOWARD CHEEK)

ELLDRDEEDE

QMC FOoRN 1088

E0~760A0-~ 150N

G
LOCATION
FIXED BRIDGE SILIGATE OR
i\ ] UNGL. ABUTMENTS) PORGELAIN
TeETH REPLACED | O OXYPHOSPATE
2 s 2 s 8Y DENTURE (CEMENT)
r1 POSTHUMOUSLY MISSING
I.- {LOST AFTER DEATH)
E FEB &6
Y P

REVERSE SIDE FOR INSTRUCTIONS

TYPE

[ 1 1 Jourw
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R/R BRANGH,

X |

"MEMORIAL DIVISION,

TO BE USED WITH QMG FORMS NOS. 1042 A 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
28 Avgoat 1946
_ ) - DATE
WD TIED (X7 [+ SRRNONN
CAST NAME FIRST INTIAL RANK ~SERIAL NO,
URKRGRK UIONE
ONIT ORGANIZATION
i, A  _S7
PLACE OF DEATH PLACE OF BURIAL FLOT ROW ~ _GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | | 2 3 7 8
TYPE ' TYPE
SO B s
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
6 15 14 3 12 1 10 9 9 IO_F i 12 13 14 15 16
TYPE I I TYPE
Locsron JI |I | | 1 | Juoseron
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
>< EXTRAGTED (SILVER) (BETWEEN-TOWARD FRONT)
CAVITY. INDIGATE b OCCLUSAL
LOCATION GoL (BLTING SURFACE BACK TEETH}
N\ | Fixeo srioee S | siLicate or | DISTAL
1N K ~J ] UNGL. ABUTMENTS} PORCELAIN ‘ {BETWEEN - TOWARD BACK)
1 I. TeeTH REPLACED | O | oxypnospate LINGUAL
IS<Is<is<] o oevrome (GEMENT) (TOWARD TONSUE)
I‘ POSTHUMOUSLY MISSING | FAGIAL
l- (LOST AFTER DEATH} | ¢ | (rowaro cueex)

REVERSE SIDE FOR INSTRUCTIONS

QMC ForM 1088 5 FEB 46

25-78080-150W




aiva

PET VY 08

Q3LNIdd HO G3JAL MNYH ONV 3WVYN

QIHSITdN0IIY WHOS SIHL IHIHM DH HO 3oV1d

TN IRIF1 “GRVIRL WLV

Q3.iNINd HO Q3dAL MNVH ANV INVYN

wsn (o) v ‘YOvITRcaA

VIR TS WTSTITINIPT TV of
FSRNUVANIY

Hi

3l
€l LHOIM

¥l

1437

"M0138 WYNOVIQ 335 ‘H133L 40 ONIHIGNNN QHVONVLS 40 NOLLYNNOINI 03 ‘P

*MOONIM 3FLVOITHIS HLIM NMO¥D @109 ¥ ‘(Y HO 17n4) SNMOND
0709 'SNMOND RIVIIDHOJ ' 52 'QILVIIONI 38 1M 3A08Y GIHIA0D LON NYOM TVIN3Q *0ILON 38
GINOHS 013 *HL331 O3NOT02SId ¥O GINHOSTVW ‘03SO4dTVIN SY HONS SIILITVAHONEY ANV '€

"X08 40 JTWH NIMOI N
QILHASNI 3@ OL Iuv FNITT 30 NOIIVIO] ONILVIIANI STOGMAS ONY X0 40 JWH HY¥ddh
NI Q31Y3SNI 38 Ol 34V BNITIId 40 3dAL ONILYOIONI STOBWAS XO@ I 10MM NI Q3LY3ISNI 38 OL
3YY NHOM -390148 ONV SIILIAVO ‘HL33L SNISSIN ONILYDIONI SI0EWAS :LVHL ATINI3uvD J10N 2

‘INIVA WNWIXVI 40 38 OL S! FWYS 41 ‘IONVLHOdW
INMONVEYd 40 34y LHVHD SIHL 30 NOLVHYd3INd 3HL NI TIVISd OL NOIINILLIV onv SOWEIDDV 4

*SNOILINYLSNI




4 ty N
s}
[ - T ¢ ,""

RESTRICTED
- ®
wWD QMC FOR“ vy ' DATE OF REPORT
ey %l o \ REPORT OF INTERMENT
/ N7 {AR 30-1810 and AR 30-1815) 9 July 48
Imprint Identi) cabion Tag It .Po.ssx(ta i _Swﬂon 1.—IDENTIFICATION.
‘ NOT TYPE NAME (Last, first, middle initial) - | SERIAL No.
UNRNOWN X=17
GRADE ORGANIZATION BRANCH OF SERVICE
RLPORT
DISINI‘LR-“‘{'E‘NT RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH . DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relaticnship, and address)
IDENTIFICATION TAGS FOUND ON BODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Al in section 8 on )]
{1, 2, or nome)
None Hlortuary Plate on larker:
WERE SUESTITUTE TAGS PROVIDED?(Yes or n0) X-17
USA Agat
P-4, R-57, G-24 11 Sept. 46

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

Cemetery #2, Agat, Guam

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other} mlj\ERgEF?RAVE PLOT No. ROW No. GRAVE No.
4 57 24
WAS THiIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or mo)
PLOT No. ROW No. | GRAVE 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 [DENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, firs!, middle initiel) RANK SERIAL No, ORGANIZATION | GRAVE No.
sIGNg#UIRE OF PERSON PREPAFimi ﬁm g July 40 SIGNATURE ING REPORT
e < i . ,
Geo, A, Uheeler, C.T.P. 9119 Capt., C.A.C,

Cd
DISTRIBUTION OF REPORT: ngnnd original for U. 5. and allied dead, signed o.rxgmal and ore-ctay oy tor enemy dead to the Quartermaster General
through Headguartera GRS Officer. Copies for retention in theater as prescribed by theater commander.
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semmi.nsunrlm REMAINS. .

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomicai 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 air-

L 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.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
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OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING _
CAVITEES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

ﬁ?m _

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

1t
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REMARKS:
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1, FILE UNDER NO, 293 - Unk. Guam X-17 (Agat)

SYNOPSIS

2. TYPE OF DOCUMENT: Letter

4, FROM: OQMG, Mem Div
5. TO: €0, American GRS, Philcom Zoms, APC 900, San Francisco, Calif.
6. SUBJECT: Unidentifiable Temaing,
7. DOCUMENT FILED _ at (Ident.)
UNDER NO. 293 - GRS, Far Ha
mfs

INSTRUCTIONS.—Enter after the above headings Information as follows:
1. File classification under which this cross-index sheet is to be filed,

2. Appropriate term, such as: “Itr,"” *memo,’” "“1st ind," etc.

3. Date of Document.

4 and 5. Enter either or hoth, as applicable.

6. Brief and comprehenslve syropsis of the content or subject matter,

7. File classification under which the document is filed.

ey s aorey 391 CROSS-INDEX SHEET

3. DATE; <0 Mar 50

16—53774-1

U, 8, GOVERAKMENTY PRINTING OFFICE




AIR ¥ATL

CHOAN 398 1at Ind
458 Yar Rost

Dept. of the Armmy, 0¥C, Yashingson 25, L. C., 17 Decanber 1948

™01 Commanding Ceneral, Marlsnas-Ponins Cowmand, APO 246, ¢/o Postmoster,
San Franeiseo, Califormda AITT#™TIL.H: 45, K-HBO ZUNR

1. Reference is rmads to bazie communieation emd inclosures withérawn,

2. Subject casss have besn reviewed and this office eohcurs in the
claasification of those unknowns as unidentifiable.

3. The original Burial Reports for the rollowing unknowns are wt of
rooord in this office:

8. X3, Plot PS5-14, Teolated Burial
b. X-27, Plot X, Row 11, Grave 5, 2nd Yarine Division Cemetery,

“al pake
POR TINE SIANTRERIASTER QANERAL:
T. B, METZ
1t. Colomel, MG
16 Trels.t w/d yvemorial Division
CC: CINCYR

AIR LAIL
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AMFRTICAN GRAVES RFOYSTRATION S+RVICE
MARBO ZONE
APO 244,
293 NPORS 30 November 19,8

SUBJECT: fTranemittal of New QUC Forms 1944 (Resolution of Casas
- of Unidentified Deceased)

To The Quartermaster Genersl
Department of the Army
Washington 25, D. C,

(Attn: Memorial Division)

1. 7In accordance with paragraphs 3b and 6, letter, DA, file QMOMU
293, Subject: Resolution of Cases of Unidentified Deceasad, dated 17
September 1948, QMC Forms 1044 on unknown remains considered unidentifiable
by reason of lack of gufficient identifying data for the following unknowns
by cemetery are herewith sutmitted for acknowledgment and decision:

Cemetory No. 2, Agat, (uanm

& Unknowmns Plot Row CGrave
ek X6 A 52 2
3 %-10 4 53 15

TG0 ¥ (DR ‘SN S
NARND AT A 55 26
O | 1—19 4 5’7 16
. &vil 4 55 25
b I Xm22 4 56 6
»"X-Z«fp 4 57 l
y X=31 4 58 2
; X=34 c 3 9
X-68 A 40 7
S X=71 4 44 6
2nd Marine Division Cemetery, Saipan
Unknowns Plot Row Urave

SRS = 2l Sl SR s

Isolated Burials

Tnknowns Plot Row Grave
X-16 P5-9 - -

X-17 P5-11 - -




Ltr, AGRS, MAREO Zone.‘r"o 244, Tile 293 MBGRS, dtd ls‘tober 1948, Subj:
Transmittal of New QMC-Forms 1044 (Resolution of Cases ynidentified Decrased)

2., The unknown remains indicated above are presently stored in AGRS
Mausoleum, Saipan, with the exception of Unknown X-34, Plot C, Row 34, Grave
9 and Unknown X-71, Plot 4, Row 44, Grave 6, Cemetery,No. 2, Agat, Guam, which
were shipped to Manila on the USAT Dalton Victory, 6 October 1948.

FOR THE OOIBANDING OFFICFR:

16 Incls:
1-16 QMC Form 1044 (3) D. A. BROWYMN
Major  AGD
Adjutant




HEZADQUARTERS
AMERICAN GRAVES ASGISTRATION SPRVICE
PHILGOM ZON3Z
AP0 S00

6 July 1949
Dete

SUBJECT: Unidentifiable Remains

TC ¢ The Quartermaster Goneral

Washington 25, D, G,

Atin: Momorial Division

Tha rocords portzining to Unknown X- 17 | Plot 4 ,
Row 57 sy Grave “4 s USIE Grem 12 agat have

been rovicwed and it is the opinion of this office thst insufficicnt
ovidonce is availablc to sstablish tha identity of this docccsed,
and that thoss romains should bo celessified g unidoentifioble,

FOR THE COMMANDITHG COFFICHR:

/ f

+ ‘E. ,,JGZZ& M

Captain, QuC
Chief, Rocords Branch

Attch: Form 1044

jv-\l

TSl preses: iy
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HELDQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARNY

GSGR 293.9 APO TP

SUBJECT: Unidentifiable Remains 13 JUL 1949
TO, mhe Quartemmaster Genersl

Department of the Ammy
Washington 25, N.C.
A™N: Wemorial Nivision

1. Tn accordence with the provisions of your letter, file QWMGMU
203, GRT (Far East), dated 17 September 1948, subject: Resolution of
Cases of Imidentified DNeceased, the following unknown remains, present-
ly stored at AGRS Maumoleum, Manila, P,I., habe been processed by the
Central Identificatior laboratory and considered *Unidentifisble™ by
reasor: of lack of sufficlent identifying data:

UNKNOWN X-674, AGRS Mslm UNKNOWN X-4849, AGRS ¥slm

" I-741, Leyte #1 X-5154, AGRS Mslm
X-722, Leyte #1 X-5159, AGRS Msln
12069, AGRS Mslm X-5160, AGPS Mslm
X-4107, Manila §2 X-17, Guam #2, Agat
X~-4109, Manila #2

2 2 = 8

<. Forwarded herewith for your consideration, are new QMC Forms
1044 for the above-gpentioned Unknowns.

FOR THE COMWANDING GENEFAL:

JOHEN A, MARSZAL
11 Tnels lst Lt., AGD
Qe Forms 1044 w/certificetes Asst Adj Gen
of nidentifiability

*

REC'D 26 Jul 1949




0.Q.M.G.Form No. 629
(Reviged 11/19/k1)

FILE NO.
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0.Q.M.G., Mail & Record Branch

DATE
CHARGED

CHARGED TO:
(Organization & Person)

LAST ACTION

CHARGED BY:
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7 945

A2 ut

3_ Z')’-—n'?" 5

w

|l A Bl s

/f -

22596

§-3-49 |

N-0-50

_*,2-.:!3’-4@
zg., 3o c;B

74 ;,/, ; A ]

o:i_u;,i_ﬁ;,___"

IACY
g

i/

'7//7/

— S
Y
i g : -
pifa
; Py ’

ey .;E,L?m:;t (RO T (%

1..,.—

%

7 - 7’/571

1.3 A B2

l/"@f 4

lpo/y - 5 L

?
\

LK fig e
|%




0.Q.M.G.Form No. 629

(Revised 11/19/41) FILE FO. 201

O.Q.M.G.: Mail & Record Branch
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DATE CHARGED TO: LAST ACTIOR CHARGED BY: DATE
CHARGED | {(Organization & Person) ‘ RETURKED
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