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- - UNKNCWN 3~21 Plet 4, Rew 55, Grava 25 9 July 48

11, BLACK cUT 'PARTS.QF BODY 0T .:fuso
[} P
i : SKELETAL EiMAINS INCOLPLETE
20 MASS BURIAL CERTIFICATE (:F APPLICARLE)
(Whereln segregation in whole or partz iz impossible)
t CERTIFY THAT THE SROUP REAAINS CONSIST OF PARTS OF DECEDENFS BASED ON THE PRESENCE ©F ON[ OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER
SIGNATURE OF MEQICAL OFFICER
21. REMARKS AND AODITIONAE TNFORMATION
L, MORTUARY PLATE ON ILRKSi:
UNKNOON X-21
P=4, R-5b5, G-2D 29 April 45

2. FORM 1042-REPORT OF INTERMENT:
JNIDENTIFIED (X-21) ' .

GEC, A. THEGLER

| CERTIFY THAT | HAVE PLRSOWYALLY VIEWED ThE REMAINS OF DECEASED AND ThiT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

¥

YPED NAME, GRADE, ARM OR SERVICE, AND ORGANZATIGN

Qe ot | QUL

18 MAR w1}




R/R BRANGH, MEMORIAL DIVISION, O'G .

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF, CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
T ¢
DATE
[ NN R Tl Lol L.
LAST NAME FIRST INITIAL RANK SERIAL NO,
[ s Jincelooed
UNIT ORGANIZATION
O Sesctovs 2oty Guon L 55 25
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW _ GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 I I 2 3 4 5 6 7 8
_
TYPE I I 1 TYPE
LOGATION I l l ILocmon
e _
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 14 13 12 i 10 9 9 0 il 12 13 14 15 16
- _
T | F'T T 1 [ rvee
LOGATION I J L I l LOGATION
| 1 1 L1
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FiLLING
N IN N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
> < A | amaLcam MESIAL
| EXTRAGTED {SILVER) (BETWEEN - TOWARD FRONT) |
CAVITY. INDIGATE G 0LD OGCLUSAL
LOCAT(ON 0§ (BITING SURFACE BAGK TEETH)
\ § FIXED BRIDGE S | siicate or ] | DISTAL
7] UNCL. ABUTMENTS) PORCELAIN d || (BETWEEN - TOWARD BACK)
: TEETH REPLACED | O | oxvpHospate LINGUAL
BY DENTURE {CEMENT) {TOWARD TONGUE)
———
1 [
POSTHUMOUSLY MISSING FAGIAL
(LOST AFTER DEATH) I ¢ | trowarp cwEEK)
———
OMC rForm 1ORB 5 FEB &4 REVERSE SIDE FOR INSTRUCTIONS

25-768080-100W
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R/R BRANCH,

MEMORIAL DIVISION, O.G

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. (042 & 044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
DATE
ANKEONE . . IEERem 000
WWST INITIAC RANK SERIAL NO,
W NIZATION
— DEENONS_ ﬂ-hqgﬁLq-ﬁrﬁ-n —4A _ 8% _ 28
PLACE OF DEATH LACE of sURIAL PLOT ROW GRAVE NO, |
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 I { 2 3 4 5 6 T 8
vee [ ' T T T T T T 1711 rvee
Locaron L1111 [ ] | oo
INSIDE -~ LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 i4 I3 12 1 10 9 9 10 I 12 13 14 15 16
—
8
LOCATION L I J I l I I I LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN iN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF 8OX

MESIAL

OCCLUSAL

9oLD

CAVITY. INDICATE
A FIXEC BRIDGE SILICATE OR DISTAL

LOCATION
J | UNCL. ABUTMENTS)
m——

PORCELAIN

TEETH REPLACED OXYPHOSPATE LINGUAL

‘ |2 SIZS z BY DENTURE

(CEMENT) {TOWARD TONGUE}

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

FAGIAL
(TO"ARD CHEEX)

% EXTRAGTED E :;::::;?
G
S
0
=

EOELEDEDE

{BETWEEN - TOWARD FRONT)

| (BITING SURFACE BACK TEETH)

(BETWEEN - TOWARD BACK)

QMC Forw 1OME

5 FEB &6 REVERSE SIDE FOR INSTRUCTIONS

15-78080-1B0M
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TCOTH CHART

TOGF ¥V IEW

SI0E wiEw

MISSENS TEETH: ALL TFETH MISSING THROUGH Fx-
TRACT1ON {NCT THOSE FRACTURED OR GISPLACED BY
RECENT WOUNDS] SHOULD BE "X" "D OUT AND LABEiED
THUS:

§Tooth Missing ~,

DXRDH %

SRR

CROWHED TEETH:
(LABEL GOLED,
LaIN], THUS:

BLOCK [N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

RRINDGE WNRK: BLOCK IN SOLID AND CROWN OF TQOTH
{LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE),
THIS :

Gold Cromwr ) ﬁorce/a//? Crown

TR

LQE0

Go/a/ Br/a’ge

& B

FILLIMGS: "RAW FILLING ON TOOTH AS ACCURATELY
A5 POSSIBLE [RLOCK IN AND LABF . 550LD, SILVER,
COMENTY, THuUS:

Gold, F///wgr Silver Fifling

@@@(—9

Caz//zj/ Decayea’

CARIES (Cavities): OIJTL-I'\'F LOCATION AND S3{7F @
e[S OrmE

a\\ v s_‘a,'ffl N A A N A R =
e “.. Om\ O fa,
AW @@@@QOQGW@ )
View WVt -

@@6@@)@@@ OOREDEED |
= OO0 Y

o RS
1% 1% 1w 13 (2 [Tl 3 1o | 11 12 | 13 i 15 16

DENTURES (Plates): DRAW DIAGRAM OF
ING CLASPS ON NATURAL TEETH wiTH THE WOR
T A [ .- l‘

.24 T

0, "CLASP."

RELATIVE SI7E AND SHAPE OF PLATE,

. Y

LY W LS st

BLOCKX IN TEETH# ATTACHED AKD [NDJCATE RETAIN—

QMC FORM
18 MAR 47
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RECLASSIFICATION SHEET
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. 'w* RESTRICTED

-
ES

xze.%ﬁs:::gm t REPORT OF INTERMENT ‘

{Supersefiges S Form 1)
. : (AR 30-1810 and AR 30-1815)

k.

Date of Report

Imprint Identification Tag If SECTION 1. IDENTIFICATION
Possible. DONOT TYPE - e e —
Marme (Last, First, Middle Initial) Serial Number

\ UNID T LFIEY (Xe21) Lt

Grade T Qrganization Branch of Service

CREEN UsS Hazelwood (i X ]

Religion If Other than U. S. Dead,

Give Name of Country

CauSe uf Death

_ Injurios, 1:1iirle PxiTems 2505

Race

Place of Death Date of Death

Emergency Addressee (Name, Relationship and Address)

ldentificatian Tags Faund on Body H No Tags Fouﬁd on Body, Descrlbe Means ot !den'lmcatmn. If Unidentified,
{1, 2, uor None) 17jll in Section 3 vn Reverse

. WE | PLOT FLAE sED DRAVE NAREER

Were Substitute Tags Provided
(Yes or No)

List Personal Effects Found on Bedy and Dlspusltlon of Same

SECTION 2. BURIAL If other than in estabnshed cemctery s furnish sketeh and map coordinates on reverse.

Mame, Number, Coordinates and Location of Cemetery

vudity Nals
Type of Grave Plot No. Row Ne. Grave No,
Marker

LYy A BT Lue Lopator
= e e —— "

Date of Burial Hour Buried in {(Shroud, Blanket, or mune
uf other)

91046 | 1520 gy ek 8 | s |

Was Thi; a Re-Burial If 2 Re-Burial, lndlc;te Name, Number, Cuordmates of Previous Cemetery, and Location of Grave

{Yes or Nu)
miui Ceretery, Ascr Iriarnd Plot No. | Row No.| Grave No.

| . ¥eB - lLg L5 | 8
Type of Religious Person Conducting Burial Rites If Identificatian Tags Not Used, Describe tdentific tion
Ceremony Data and Containers Buried with Body

L e Y

WDQ''C Form 1042 Turicd in bottle
“one_foot below greve marker,

Identitication Tag Attached
to Marker (Yes or No)

_fdentiﬁcation Tag Buried
With Body (Yes or No)

Pi-r Tleds

Body Bt.iried on Deceased Left, Name {Laxt, First, Middle 1;\ilial). Serial Number Organization Grave No.
e
A
k4 ot a
Body Buried oun Deceased Right, Name (Last, First, Middle Initial) Organization Grave No,
-
m\'a

T — «W il e | UNSROUR UNEN
Signature of Perspn Pr ?r g Report ‘{ i RS Offflcer Vertfymg eport
M %?"r—,ww-f . b;kt )1 (/5;3 P,
¥

DISTHIEUTION OF REPORT: Slgned ongmal for 1iS and allled dead. gigned or li,lrldl and one cupy fur enviny dead, to the Quartermaster
Gieneral through Hdg. GRS Gfficer. Cupies fur retention in theater as prescribed by theater comnuander,

n RESTRICTED
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RESTRICTED ii }, .
SECTIO UNIDENTIFIED REMAINS

Instructions

{a) Great care will be taken to record the most minute clues for the tutufe idbntity of
unidentified remains. Fill in anatomical characteristics helow, 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 airplanes, vehkicles and tanks.

I93urg sIN1
HI

{(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 possibie. If no fingerprints or prints ean 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.

Weight Color of Eves Color of Hair Birthmafks. Scars or Tattoos

Height

Iaguyg Suryg
1387

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

Other ldentification Clues

JeduLd S1PPIN
131

B Fillings o
Silver Filling

193urg Xepu]
13977

Gold Filling
] | S S — SUU——
g 5‘ Cavities
g Cavity
= -~
Decayed

%j\th Missing

Crowned Teeth

Misging Teeth

qunygy,
143

:

" Porceiain Crown

Gold Crown

——

122Ul g Xapul
g

Bridge Work
Gold Bridge

g.
&
Q& S
:ZE i Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Estabiished Cemetery
I3
]
@®
1

Jeduryg 3uly
FLE

_Rémarks

133uld T
1Ty

RESTRICTED
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. , .
o \ g i RESTRICTED
WD GME FORM 10 : . ‘7 DATE,GF REPORT .
PSRy s‘”‘.‘,f.,’n | 'Y REPdRT OF INTERMENT SR
e r | : (AR 3631810 and AR 30-1815)
( 9 Jdnly 48
ImprmtTd%:é;ﬁcahWa It Possibie., | Section 1.—IBENTIFICATION.
Nat NAME (Last, firs}, middle initial) SERTAL No.
:"_3L ort of U}HCNOWI‘T X "2 1
Disinterment GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address}

IDENTIFICATION TAGS FOUND ON BODY If NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1f unidentified, All in soction $ om reseree)
{1, 2, or none) Mortusry plate on marker:
NOKE Unknewn X=g1
WERE SUBSTITUYE TAGS PROVIDED?(Yes or ) | P4, R=56, G-26 29 April %5
Ferm 1042
Unidentified (X=21)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Soction 2.—BURIAL. If other than in eatablished cemetery, furnish sketch and map coordinated oo reverse.
MAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetery 2, Agab, Guem

DATE OF BURIAL HOUR BURIED IN {Shrowd, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
& 56 |25
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yea or mo)
ULITYI CEHETDAY, ASOR IS, PLOT No. | ROW No. | GRAVE No.
2 B 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMON CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yex or no)
BODY BURIED ON DECEASED LEFT, NAME (Las, first, middle nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
SIGNAFYRE OF PERSON PFZ@NG R% - Z Fv’ OFFICER VERIFYING REPORT
[} M y
Gees As Wheeler, Col.Pe We s, Capte CeDeCe

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed ongmal and one copy for enemy dead, to the Quartermaster Goneral
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED
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HIDNI] 371
1437

HIDNIH ONIY
1431

L4371

HIONI4 3Nadly

YADN14 XIANI
1437

RESTRICTED ¢
Section 3.—mENTIFIED REMAINS. . 7

INSTRUCTIONS:;

(a) Great care will be taken to recard the most minute clues for the future identity of unidentified re-
mains. Fill in anatemical 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-
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. I ro 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 wiil not be
accomplished if one or more fingerprints are secured.

BWNHL
1431

aunHl
JHOIM

HIDNIJ XIANE
1H2IH

IO FQGIN
1HO

HIONIL ONtY
1H91H

HISNTS ITLLIT
1HOIY

HEIGHT WEIGHT COLOR OF EYES ! COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTDOS

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

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH
TOOTH MISSING
CROWNED TEETH 6 ; 16
PORCELAIN CROWN 5 5
LD CROWN LOWER
4
BRIDGE WORK 13

Qg G?lD BRIDGE 1 58 |
Nojrnay

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

A

REMARKS:

RESTRICTED
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HEADCUARTERS
:I ,..l'u.z:.l ZJLJ.J—‘

IL.ERIGA; GHH-\"LJ T\,__,G_L_)Tm J-J-La S'T

[é/[] ;j'f S S 23 Janzary 1050 |

SUGEJECT: Unidentifiable Remains

T : the Quartermaster
Washington 25, D, C.
aAttn: Memorial Division

The records pertaining to Unknown X~ 21 | Plot ,

Rew , Grave , USHC Guam #2, Agat Cemetely have

been revieved and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
deceasad, and that these rcmains should be classificd as un-
identifiakle,

FOR Tild CORMANDIRG OFFICER:

LCHEHAR

C(... el Ty Q&.‘lc
Chiel, Lucords Branch
Atteh: PForm 1044 !




1. FILE UNDER NO, 293 UNK GUAM (AGAT #2) X-~21

SYNOPSIS

2. TYPE OF DOCUMENT: LeTTa 3. DATE:
4. FROM: e, 71y 50

R}
5. To: v & ATy

CO ARS8, MILCH ZNE, SAn FRANC L3Cu, CALTF,
6. SUBIECT: '

nidentirialile Heraine,
7. DOCUMENT FILED

UNDER NO. K QA (AGAT) (MISC)  XedBl, Xew2), Ke2ly, XmdD, Kw22
»

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

2. Appropriate term, such as: “ltr,"” “memo,'" *1st ind,” atc.

3. Date of Document.

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

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed.

CATREES] CROSS-INDEX SHEET o e e commonar rne oo







Interred 3 950

. fdrs
/? L 13 28

CARL R, H. MARK

McKinley

P d
W DISINTERMENT DIRECTIVE

re@ED BY PHILCOM

tendent DIRECTIVE NUMBER DATE
szcngnet{nftery Superin - 02 . 05 50
NAME AND BURIAL LOCATION OF DECEASED 6321 31656
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
m x- 21;.;%@-%'«.-\.-.:— -
’ CEMETERY B PLOT ~ [ROW ~|GRAVE DISPGSITIGN OF REMAINS
\ Tl | 80
USAF CEMETERY AGAT NO, 2, GUAM 4 55 25 l

- R CODE DIST. CTR.

SECTIGN B — CONSIGNEE AND NEXT OF KIN

‘ NAME AND ADDRESS OF CONSIGNEE

| UNITED STATES MILITARY CEMET®RY
| m. m. MCKINIEY, Po In

MNAME ANG ADDRESS OF NEXT QF KIN

(BY ADMINISTRATIVE DECISION)

SECTION £ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

UNKNTEN X-21

DATE DASTINTERRED

3 May 1950

GRADE |DATE OF DEATH

QTHER MEANS OF IDENTIFICATION

TIDENTIFICATION TAG ON | ORGANIZATION RELIGION TIDENTIFICATION VERIFIED BY

(T remams PAUL R NICHOIS

N marker Emhalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

; Shelter Half Skeletal

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

| REMAINS PREPARED AND PLACED !N CASKET

| DATE 3 May 1950 BY

PAGL R NICHOLS

CASKET SEALED BY

PAUL R NICWOILIS

Wi v A

PAUL R NICHOLS

CASKET BOXED AND MARKED
RYANMOTD H TANGUAY

| DATE 3_ ay 5037 Sgt lc, RA

SHIPPING ADDRESS VERIFIED BY

L. 7. RICHARDSON, M/Sgt., RA

and that the report above is correct.

| hereby certify thot oll the foregoing operations were conducted and accomplished under my immediate supervision

IR l/'fl ‘——"C.' 44_.‘."'“{—6‘{/“-’
{. . RICHARDSON, M/Sgtl, RA

SIGNATURE OF AGRS INSPECTO\R

REMARKS AND SPECIAL INSTRUCTIONS

RV Tes s 1194

e
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Jars - Taterred 3 M 1950 ,- *PARED By PHieeOiy

o L 13 28" Fb. NeRinley

; ISINTERMENT DIRECTWE ;
CARL, R, I'y MARK Jf--” -"i_:» /{/J
SEGTIE ”w sammw DIRECTIVE NUMBER . DATE _
NAME AND BURIAL LOCATION OF DECEASED o m = o ‘ »

DAY MONTH YEAR

NAME SERIAL NUMBER [GRADE ARM  |RACE |REUGION
L_ MmN I.-f [
| & e
CEMETERY PLOT  [ROW  |GRAVE DISPOSITION OF REMAINS

VIAY GRRIERY AOLT W0, B, GNAN 4 9 3
- ! CODE DIST. CTR.
] SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS QF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN

P FALSS NILINAT RNIRRY
« WSKINIRY, *, X. (I ADKINIUTBATIVR DRETSION)

T e ST T ———
. SECPON C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
s e 7y -~

N — ‘ AT e
b % A Shlay /950
lDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY k

REMAINS

MARKER © NAME AND TITLE

/ _SEETION D — PREPARATION OF KEMAINSFOR SHIPMENT i
. COND :gN kazQs ZL. /
. \ ’Léj - . Rt
OTHER MEANS OF IDENTIFICATION

p

MIMOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBA tgnature)
CASKET BOXED AND MARKED : SHIPPING ADDRESS VEI'!IF!ED BY
DATE BY

| hereby certify thot ell the foregoing operations were conducted and accompllshed under my immediate supervision

and that the report above is correct.
<N
L ’ K /’ Ve T / .
LV [T ehnr At

' SIGMATURE OF AGRS INSPECTOR

_
‘ REMARKS AND SPECIAL INSTRUCTIONS

v iiree s 1194
|

- o
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» 1 i l
e b ( “
¥ DISINTERMENT DIRECTIVE
B A
| ;o _
DIRECTIVE NUMBER DATE
| SECTION A —
.~ _, NAME AND BURIAL LOCATION OF DECEASED 6321 00000 15,11,47
2054 - DAY |MONTH{ YEAR
NAME _j/r SERIAL NUMBER RANK ARM[ DATE OF DEATH
| - 7B UN_!_(,NOWNX-OOOOQ_L_N. =
L ST . DAY IMONTHL YEAR
CEMETERY DISPOSITION OF REMAINS
GUAM NO 2 AGAT 010391 &3
_ e cove | oist ey
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
4l 55 25 MARIANAS.... - &
i : .:f L e
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
" GUAM NATIONAL CEMETERY
MARIANAS [SLANDS
(BY ADMINISTRATIVE ORDER)
B SECTION G — DISINTERMENT ANO \DENTIFICATION ]
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
 UNKNOWY X~000021 sk | Unkmown 26 Nov 47
, P
IDENTIFICATION TAG ON | CRGANIZATION USN RELIGION IDENTIFICATION VERIFIED BY
7] REMAINS ;
Inknown E.5..24PIC0O, 2nd Lt,, Inf.
LT marxer ' ? NAME AND TTIE i
REPARATION OF REMAINS FOR SHIPMENT .-

SECTIOND

CONDITION OF REMA

®tal remsins, ingomplete
y

v ) 5

NATURE OF BURIAL
boxed, wrapped in sheet and pncho

OTHER MEANS OF IDENTIFICATION

Mortuary plave "‘,, ~
| . . Ly s )
MINOR DISCREPANCIES 1 . p :

None AR .

|
REMAINS PREPARED AND PLACED IN CASKET

J. R, WILLIANS, Embalmer

pare 20 July 48 BY

CASKET SEALED BY Emﬁmm (Signature)

 J. R. WILLIAMS, Bubalmer 0. . CAPAELL

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY e
VAX GHELOFSIY, Clor§® % = 7 p

oate2Q July 48sy ¢ F. SAYAN Y
| hereby certify that all the foregoing operations were conducted and accomplisheq_\qpﬁeﬁmy {mmediate supervisian
et

and that the report above is correct.
S . F. é. Lb GROODT, Capte., géf?

SIGNATURE OF GRS INSFECTOR

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

QaMC FORM 1194

REV 15 MAR 46
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RPN @ OENTIFICATION aTa (@)

1. REMAIHS OF UNKNOWN 2. DATE OF REPORT

UNKNOWN X«2] Gusm #2 Agat Cemetery 23 Jan '50

3. NAME OF CEMETERY 4. PLOT {5. ROW |6. GRAVE |7. DATE OF
DIS INTERMENT [RE INTERMENT

AGRS Mausoleum, Manila, P.I,
PHYSICAL DESCRIPT 10N
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE

UTh UTD UTD UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

NOXRE
13 . WAS BODY BURNED? TQ WHAT EXTENT?
CJ ves X3 wo
15, WAS BODY MANGLED? 10 WHAT EXTENTT
X ves [ wo 41l bemes present

16. DESCRIBE EVIDENCE OF HEALED FRACTURES ANO BONE MALFQRMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf taundry mecks are indistinct sw’h notation should be made and apec imen forwarded through

channels for examination whan Fecilitjea are not available in the ares )

NONE

"UNIDEZTITIABLE”  pppreed

“BY REASON OF LACK 0F SUFT023T IDENTIFING DATA Y "*’l"'f"

;5 &_h

i
xﬁsz“”t:_L

MC FORM PREVIOUS EDITIONS OF THIS
rev 16 wan v TOUY FORM ARE 0BSOLETE 296-21-12.47 PAGE 1 OF 3




18. TOOTH CHART X-21 Guam §2
P TOP VIEW IIDE VIEw
MISSING TEETHM: ALL TEETH MISSING THROUGH EX— e B
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY & Jooth Missing > {
RECENT WOUNDS) SHOULD BE *X*°D OUT AND LARELED
THUS: \J ' )
Gold Crowrn cefar )
CROWNED TEETH: BLOCK IN SOLID AND CROWN DF TOOTH 2 Por /ﬂ”i(deﬂ
(LABEL GOLD, PORCELAIN, SILVER OR GOLD ANQ PORCE-— @.@. @@@5
LAIN], THUS:
Go/, ’
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 3,8”0?6
T(u.aEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @'@ @@g@
HUS @
Gold Filking, Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY LA
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), TRYS:
S‘Car/}j/ Decoyed
CARIES (Cavitias): OQUTLINE LOCATION AND SIZE @@‘( \
OF CAVITY, SHADE IN THUS: @@
.
RIGHT i LEFT
8 1 6 5 4 3 | 2 1 1 2 3 4 5 6 1 8
M 4 X 1 LiL A M 1 8|8 I N|G e
"4 v
5 ide Side
Viaws Views
DOO%
Top b———— 1
View
@ D Lovr
Side
Views Q
M N p Il BIL |E
16 15 | 1u 13 L1z |11 | 1o

DENTURES (Platenr):
ING CLASPS ON NRATURAL TEETH WITH THE WORD,

DRaw DI1AGRAM OF RELATIVE SI2E

"CLASP,

AND SHAPE OF PLATE, BLOCX IN TEETH ATTACHED AND [NDICATE RETA{N-

WY

18 MAR 47

“3\:, REAS 1 NE L arn _ PAUL R NICHOLS
Y REAL DN - »xt : N RETEANG O Tdentification Section
\1 . ..,' "? ’rg -
QML FORM Iouua 29E 21—12.47 PAGE 2 OF 3



- . . X=21 Guam #2

19. BLACK QUT PARTS OF 80DY wOT RUERED .

At .

Estimated height: UTD

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATGMICAL PARTS: WUNBER

SIGNATYRE OF MEDICAL OFFICER

21. REMARKS AND ADOTTIONAL INFORMATION

No identification tags, personal effects or any other mesns of
identification feund with reaains,

Estimated weight ef remains = 1} 1bs,

“URIDES TIFIABLEY

WRY REASON OF LACK CF et NT IDENTIFVING DATA?

| CERTIFY THAT 1 HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

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

PAUL R RICHOLS f :
Chief, Identification Sectiem / W
k.. (Y -‘iﬁ Aé - M i
o oy, 10uUUb

8 MAR 47

25E.21-12-47



|

-

i

S el
|

|

|

'L q IDENTIFICATION DATA @@

: i
L. REMAINS OF UNKN 0w - ! k- 2. DATE OF RfPORT

. #ngpen  X-21 : : S July 45
3. NAME OF QewereR® TSR [5. Row 6L GRAVE (1. TTDATE OF
DiSTNTERMEKT REINTERMENT
Cemetery .2, Agat, Guam 4 56 25
!  PHYSICAL DESCRIPTION - ]
B, ESTIMATED WEIGHT 9, ESTIMATED BEIGHT T19. COLDOR OF HAIR LY, RagE
UTD UTD UTD UTD j

12.61VE DESCRIPTION OF ANY OFFSCIAL JOENTIFICATION FOUND WITH REMAINS

lortuary plate on Marker: Form 1042:

Unknown X-21 Unidentified (X-21)}

P-4, R=55, G-25 29 April 45

13.GI1VvE BESCRIPTION QOF TATTOO0S5 OR SCARS ON BODY AND/QR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

HONE
I4. WAS BODY BURNED? TQ WHAT EXTENT? h
T ves 30 we
15. WAS BODY MANGLEO? |10 WHAT EXTENT? TROI. FORY 10423
X ves 0D wo INJURIES IULTIPLE EXT.ELE

S —
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE WMALFORMATIOKS

HQNE

7. Li57 EVEAY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFRCTS FOUND, SHKOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVIVE, €1C. (IFf laundry matrks are indistinct asuch notation should be made and wzpecimen forvarded through
channels for exeninstion when Facilit jes are not availeble in the area)

ONE
UMIDENTIFIABIE BY REASCHN OF LACE CF SUFFICIEHT IDERTIFYING D/TA, -
] //ﬂff.ﬁv%a_;
H. vi, HARRIMAN
Czptain, GMC
Qparations Officer
AGRS, Marbo Zone
MC roru JOYY  PREVIOUS EDITIONS OF THIS )

REY 1B WAR 417 FORM ARE OBSOLETE




¢ UNKNOWN  X-21

—T

RECENT WOUNDS) SHOULD BE "x”
THUS:

I

"D OUT AND LABF LED

B

D%

P~4, R~55, G=25 Cem #2, Agat, Guam 9 July 48
18. _ 1 TCOTH CHARY l
. TGP ¥ IEw SIDE Vigw
HISSING TEETH:  ALL TEFTH MISSING THROUGH £X— e
TRACT [ON (NOT THOSE FRACTURED 02 0ISPLACED BY § Tooth Missing ,

DSAR

CROWMED TEETH;
{LABEL GOLD,
LAINT, THUS:

BLOCK IN SQLID AMD CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE—

BRINDAE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL 50LD BRIDGE, GOLD AND PORGELAIN BRIDGL),
THIS:

ébkﬂﬂvumb /bnm%mﬂd

CWEe

Gbéjébnﬁﬁs

& &

G

FILLIMSS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABFL GOLD, SILVER,
CEMENT), THuS:

6%&%5%@@7 &A@ffﬁh@7

OO

CARIES (Cavities):
of CaviTY,

DUTLINE LOCATION AND Si7E
SHADE IN THYS:

C’ai//f/

Zquyeaf

OO | QG0

.*|

@CCS

Side
Views

Top
View

Side
Views

@(D(DO@@@OO@
@@@@@ ABOQEEDEIED

BRIl

Side
Views

1O |

3 10

1L

T

1z | 13 14 15 | '

DENTURES (Flates):

'NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.

Colie WILKERSON

¥andible and maxilla missiag

C &= —

DRAW DIAGRA™ OF RELATIVE SI17E -ﬂ”D SHAPE OF PLATE,

BLOCK IN TCET+ ATTACHED AND INDICATE KFTAIN-

QMC FORM
18 MAR 47

| O4la



- 9 JIuly 4B
7. bk
SKEIEDTAL REMATHNS INCOMPLLTL
20. MASS BURIAL CERTIFICATE (17 APPLICABLE}
(Wherein segregation in whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSHEST OF PARTS OF DECEGENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTES:

STONATURE OF MEDILAL OFFICER

?1. REMARKS AND ADDITIONAL TNFORMATION
1. MORTUARY FLATE ON MARKER:
UNENOWN  X~21
P-4, R-55, G=25 29 April 45

2., Ferm 1042~-2EPORT (F INTEPMENT:
UNIDENTIFIED (%-21)

GEQ. A. WIEELER

I CERTIFY THAT | HAVE PIRSONALLY VIEWED THE REMAINS OF OECEASED AKD Tryl_l_ RESULTING INFORMAT (ON HAS BELN |

RECORCED TO THE BEST OF MY KNOWLEGGE / .
e Pt / T |
TYPED NAME, GAADE, ARM OR SERVICE, AND ORGANIZATION Z‘Af £ s
Y
G’.W"{’ ....JL PI'._, C-A.C.

Qe FORM ) OUUD

18 MAR 47




3 L

' IDENTIFICATION DATA ‘
1. REMAINS IDF UNKNDNN

|\ ‘ookoewm A-2)

3, WAME OF CEWEJERY

2. DATE OF REPORT

[«. PLOT [5. ROw [6. GRAVE 7.

Camsbery By ippt, Ouam 4 &6 38

DATE QF

DISINTERMENT JREINTERMENT

PHYSICAL DESCRIPT {ON

8, ESTIMATED WEIGHT G. ESTIMATED HEIGHT [2. COIOR OF HAIR 1. RACE
b4y es) ~ - urD o
12.G1¥E DESCRIPTION OF ANY OFFICIAL 'DENTIFICATION FOUND WITH REMAINS
Rarbuary plate en Murfeer: Fam Y04Rs

MES, O-08 20 April 4B

19.6!¥E DESCRIPTION OF TATTOOCS OR SCARS ON BODY ANG/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

14, WAS BODY BURNED? TO WHAT EXTENT?

1 ves g NO _
15. WAS BODY MANGLED? TN WHAT EXTENT? m m m

) ves L o IRERIRS MDLIIFLE EXTENR

16, DESCRIPBE EVIDENCE OF HEALEQ FRACTURES AND BOMNE MALFORMAT LONS

17,

LIST EVERY ITEM OF CLOTHING, EUUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, GOLOR, SIZE, WARKINGS,

SER¥ILE, €70, (IFf taundry oarks are indistinct much notation should be made and sperimen forwarded through
channels for exemination when Ffacilit jem are pot availaeble in the area)

UNIDENTIFIABLE BY REASON OF LACK CF SUFFICIENT IDENTIFYING DATA.

V W K prirma

H, W, HARRIMAN
Captain, QMC
Operations Officer
AGRS, Yerboc Zore

REv 18 MAR FORM ARE 0BSOLETE

QMC FirM |0uu PREVIOUS EDITIONS OF THIS
41




m m n-c.n-a.o-ucun.mt.m 8 July &

18, * TGOTH CHART '
\ TGP VIEW

SIDE VIEW
HISSING TEET " A E H N H H - 7“: iy y
‘Sq" H: E MISSING T R DUG Ex FTDD Ml;s-/7? w

TRACTI1ON (NGT THOSE FRACTURED OR DISPLACED BY ) ; @ @&@ f?f

?ECENT wOUNDS ) SHUULD BE “X" ‘D OUT AND LABF LED @
HUS
Gold Crowrr ) /%rcc/a//? Lrown

CEe Qo
IaY,

CROWHED TEETH:
(LABEL GOLD,
LAINY, THUS:

BLOCK [N SOLID AND CROWN OF TOOTH
PORCELA LN, SILVER OR GOLD AND PORCE~

| Golel Bridge
PRINGE WORX: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORGE LA (N BRIDGE ), @~@
THIS :

Gold, %}///ﬂg Silver Fifling

FILLINGS: (RAW FILLING ON TOOTH AS ACCURATELY 0
AS POSSIBLE (BLOCK IN AND (ABEL GOLD, S!LVER,
CEMENT ), THUS:
- ) I B
.

(lnajy z?ecqyea’

OHHE

CARIES (Coavities):

QUTLINE LOCATION AND S17€F
OF CAVITY,

SHADE 1IN THUS:

F"GHT

I
@@@@@@W@@QOO@@

BPEROOOM HOOREDNEIEH
Vine | @ Q Q ' m q

16 5 9 10 11 12 13 1~n La 16

Top
View

DENTURES (Plates): DRAW DIAGRAM OF TF LATIVE SI17f AND SHAPE OF PLATE, BLEOCK iN TEETH ATTACHED AND {NDICATE RETAIN-
ING CLASPS ON NATURAL.TEETH wITR THE WORD, "CLASP." : \

C. & onahp e —— f

QMC FORM
1B MAR 47

1 O4Ya f




FLUOROSCOPIC REFCRT

Date: 9 July 48

oN: X =21 ___._ Place of Death:
(N ame )

P4 R 58 G 28 A%at #2 GUAM -

emetery Country

Healed Fracture: NONE

Malformations NONE N R
r
_— e m . e -~ -
Personal Items: NONE
il et R e S, Y ¥ g s e i M T Nl B R W e gt ¢ i e il ol « -t s, e 2
Misc. Items: Metal fragments
Remarks:

No other means of identification found

under fluoroscopic examination of remains.

. MELVIN S, MITTENTHAL -

Fiucroscopic lechnician
Ce I, P, Laboratory, Saipan, lis I




IDENTIFICATION CHECKLISTI -

Unimown L=zl
e Cemetery - el
o L et s Flot 4 FRow 55 Grave 25
TR . il

All queétiaas should be answered. If a positive answer cannot be given, estimates
should be made and indicated as s.”h. If a reasonable estimate cannot be made, &

negative answer shoulq.bglgiven. Latw
.- -
Physical Description
1. Estimated weight UTD 2. Estimated height
3. Color of hair UTD _ L. Race v
5. Tattoos or scars on the body (give description) HOLE

(Information obtained from other

sources)
6. Was tooth chart taken? 50 If not, explain LAUDIBIE
AN TiAsTILAR MISSING
7. Were fingerprints taken? O
8. Cause of death Freia ferm 1042¢ (Injuries, multiple extreme)
9. Was body burned: (o) " o whet
extent? -

10. Are any parts of the body mis. ‘2g or severed? S©° blackeut chart

11. Is there any evidence of [irst~aid or other medical treatment? LTD

12, If the remains are kadly mangled, a careful seurch should be made for

identification tags or personal effects. nothing feund

2 o S i TR s 5
12. Trie of clothing found on remains {(Air Corps, Paratroop, Armored, Navy,

UsiC, etel) unkneown
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CENTRAL IDENTIFICATION POINT

AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZONE, APO 244

593, : | Date. e __
' ave [0 ' B

CASE SUMMARY CF

L D P — RANK : SERIAL NO:

CEMETERY 4 Piot: Row: Grave:

—igat G PTCUNN Y —gr
B _i“"r"m'nnnﬁmﬁi'm“'n-m'n‘raﬂ-m“""ii""

o S o s o i T o P S g o ome b ke et SO T g i o o e S A e O g e e e i e S ket

T A S o — Pk e e S e W T w we S T S S e em e

R —— g A etk R R el R Kl
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-——.—-———-..-n-u...————-—--o--.-_......--—_-—--n-_——————-——p—————_up——-————_- - e
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P —— S LR Y el

Remarks:




| (FOH%,; £ e NOW .(Novm x-21 ®

o ONENEWR (X-21 2-5-3 . 4=55-25

_ DiTEAND HOUR OF DISIVIERRMEWP oo 0 gy, e
_ _ DEPTN OF BODY BURTED  4reet
. MARKER AT GRAVE Yes
. DODY DURIED UNDER MAREER  yes S
 BURYED WGASKET  yee
r ugwonimczsmﬂfmjﬁmw »_ L o
|__.,__,___‘_u____,- I S
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L AP
(Y

RETORTOF R ® ¢

INSTRUCTIONS.—Forward original and two copias for U. 5. dead (additional copy for oflied and enemy dead) to BuMed on ofl burials o
reburials beyond the continental United States, including Alaska, or ot sea. In the field, armed guard crews, efe., forword through head-
quariers or activity carrying records, for checking with casvality-reports.

i any of the required facts are unknown, so state, List only personal effects found on the body. In buria! of seq, give areas ar—Hawalian,
Alaskan, ete. Assign consecutive numbers with o prefix "X to all vnidentified remains. This “X* number shall be vsad in all corre.
spondence regarding burial,

SHIP_OR STATION U.S.S. HAZELWOOD DD-531 DATE REPOR_IﬁO June 1945

ATTACHEDR AT TIME OF DEATH __ FILLED QUT _...__

COPY OF IDENTIFICATION TAG NAME {Lasl) (Firaf) { Middle)
| , RN
Ve brp o N e

BRANCH OF SERVICE

— ! L I%Le
FILE OR SERVICE NO. RANK OR RATE

| CORPS OR RESERVE CLASSIFICATION

" RACE

CAUSE OF DEATH = PLACE OF DEATH
Injuries, multiple extreme Ckinawa area
NAME OF NEXT OF KIN (ff knawni ADDRESS OF NEXT OF YN 1 T] known)
DATE OF DEATH ’ DATE OF BURIAL
29 April 1945
NAME OF CEMETERY EOCATION OF CEMrE'TERY
Ulithi atoll Ulithi Atoll Caroline Islands

GRAVE MARKER TYPE PLOT Na., ROW NO. GRAVE NG

| 2 ‘el i
BURIED AT SEa (Date) AREA
TYPE OF RELIGIOUS CEREMONY ' RELIGION OF DECEASED

General service of faith | unknown
IDENTIFICATION TAGS FOUND ON BODY - IF NO IDENTIFICATION TAGS OTHER MEANS USED TG IDENTIFY BODY
(Fdentificalion cards, lelers, elc.)
! (]2 E] NONE

COMPLETE DENTAL GHART ON REVERSE

[] Yes Mo Remains charred bgyond recognition

COMPLETE FINGERPRINT CHART OF BOTH HAN‘DS ON REVERSE ’
Oww @

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

JOENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
[ ves @ Mo | ves LD

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

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT. NAME (Lasl, first, middle) RANK OR RATE FILE OR SERVICE No. )

-~ SR
BODY ON RIGHT. NAME (Loal, firsl, middle) RANK OR RATE FILE OR sznwc&ﬁ G NO.
G

}

\ ] .
»
PERSON REPORTING BURIAL (Name) {Rank or rote) PERSON CONDUCTING BURIAL RITES : r
IN REBURIAL, GIVE LOGATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED ‘ d
(Name) (Raxk) (Title)
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1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT | ESTIMATED WEIGHT COLOR QF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

{If actua! 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 bedy in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach 1o grave marker (when bedy is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). [If 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 tan be made watertight, bury ane with remains and the other, one (1) foot below grave
marker. If no tagis available, write identifying data an 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 helow ; and give location by means of map refer-
ences, ar 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 feft and right.

If the body Is otherwise unidentified or fingerprints unobtainable, chart the 2 :
dental conditions in conformity with instructions in MMD (1942, 1938-43 Ed. X
para. 2318 (b) (1) & (2){(1945 Ed. para. 2234.1 & .2). This must be accurate, A -
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

crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6,7,8.g0ld
tixed bridge supplying missing tooth No. 7; No. 9, parceiain crown {outlined).

. 3 CHEENR SiDE 10
Missing teeth Nos. b a s & 7 8 3% 15 1.
w v b . bl v
Occlusion (Type of) ”ﬂ @
Malposed teeth (Deseribe) ] roNGUE SIDE [
- 3
Removable appliances
Other defects W '; v 20 : N
2t 23 24
W AAMIS A M B W N R
COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RE :
Remarks (! RECORD)REVEALS:
D POSITIVE |IDENTITY D SOME RESEMBLANCE Ij KO RESEMBLANCE
(Signature of dental examiner) (Rank or rate)
N

NEPORT OF BURIAL (Back)

NAVMED-601 (345} 10={30%3-1 Tr U. B. COVERNMENT PRINTING OFFICE



RESTRICTED

Date of Report
@ &rurort oF nTERMENT @
(AR 30-1810 and AR 30-1815)
) - ~ (aRs 20 Aumust 1946
ldentifidation Tag If - SECTION 1. IDENTIFICATION
ie. DO NOT TYPE -—
p o Name {Last, First, Middle Initial) Serial Number
UIDEITIFIED  (¥e2l) UniGiliizs
Grarde ] grganization Branch of Service
O i Ty Yo . et s
Uinamn 155 Lazelwood vl
Race Religion .'If Other than U, 5, Dead,
. Give Name of Country
Uiiizs
Place of Death Ca use of Deajch~ T T Oate of Death
ULo .

21idple Extroue LelQel’

Emergency Addressee (Name, Relationship and Address)

TR T

‘ Iaivla1¢s|
‘ UIHGIou

Identification Tags Found on Body If No Tags Found on Body, Deschbe Means of Identnﬁcatlon If Unidentified.
‘ {1, 2, or None) I*ill in Sectiun 3 un Reverse
iz TLOY Tl S0 GAATE

Were Substitute Tags Provided
(Yes or Nol

Ho |

List Personal Effects Found on Body and Dispo_éitiun_of ééme

RO

| SECTION 2. BURIAL If other than in establlshcd cemetery furmsh sketuh and map coordinates on reverse.

Mame, Number, Coardinates and Locatian of Cemetery

| Aily, 18BYy, .a2uica &, law
I - = 7 —— o Ihih.Ch . - R
| Date of Buriai Haur Buried in (Shroud, Bliket, or pame Type of Grave Plat No. Raw Na. | Grave No.
\ uf other) Marker
| ("1"'1.0"/;6 Go u.t..e t _'3. \(; Ciroes Wit I# o -
—_—- P . _ _|Zirs Flate - —
‘ Was This a Re-Buriatll Bur"ml Indicate Name, Number, Coordmates of Previous Cemetery, and Location of Grave
{Yes or No) o ‘ ¥ - - P
- CEN.L very, Asor Island Plot No. Grave No.
‘ p: : 2 2
b — - N A - - e P —
Type of Religi . k ndu:tnng Buriat Rites if Identnhcatunn Tags Not Used, Describe ldentification
‘ Ceremony - Data and Containers Buried with Body
v i =y -4 ; - . . . - - . 4
‘ LR SR T L LU PLAYT; TR UTTER W%‘g
‘ _ld_:n;tmc;tmn Taghly . ntification Tag Attaches |
wWith Bo Yes arker (Yes N STy b o PO R R }
‘ A P{ ‘ e ¢ AYes or No) LD, G Tform 1042 hwuricd in bottle
.;: ¥ PR A .
N onc foot belowr zrave nurker,
Body Buried on Deceased Left, Name (Laxt, kirst, Middle mm’;ﬂT’#i Rank "1 seria) Number Orgamization | Grave No.
['58
* PR FE - " - o :
Urnidertified {Xi8) B azeiwa: 4 2%
Body Buried on Deceased Right, Name (Last, First, Middle Inltla]) Organization Grave No.
LSS
g Tridertd E’L ("‘C-? ) TN ezelwod 2
Sugnature of Y rspr Br, g Rep h T Sngnature ut}h Off r Vef:fym e.ﬁort
{ f‘__{; /2/1 Ner-—- *’?— Fdd L T e~
ROBERT J ./ 1CBROCL, CATT., 1T R ta’ ) Ta i CRTOCY, CATT., T

DISTRIBUTION OF REPORT: Bigned criginal for U8 and allied dead, signed vriginal and one copy for enemy dead, to the Quartermaster

(General through Hdg, GRS Ufficer. Cupies for retention in theater as prescribed by theater commander,

RESTRICTED

e . - o



RESTRICTED

sscng’ UNIDENTIFIED REMAINS t
Instructions

g
=4 ' g
@ g‘ (a) Great care will be taken to record the most minute clues for the futu ntity of
g unidentified remains. Fili in anatomical characteristics below, and any other cles whder
u"‘;,‘ “Other” such as shoe size, social security number; position of body found in airplanes, vehicles
2 and tanks; and serial numbers of zirplanes, vehicles and tanks.
ih) 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
u'-'a‘ = diagram below, Tooth chart will not be accomplizhed if one or more fingerprints are secured.
o B S -
= = Height Weight Color of Eves Color of Hair Birthmarks, Scars ar Tattoos
3
—
= Weapon and Serial Number ) Laundry Mark ) Where Body Was Buried or Found
E
5y
E’- = | Other ldentification Clues )
m
@
-

—
=
<A
©
oy
dr - -_
= Fillings
g Silver Filling
]
% Gold Filling
=
'g g' Cavities
== Cavity
=3
%Decayeu
3 Missing Teeth B
EE Tooth Missing
B i a 2
= -
L 16
Crowned .Teath .

- Parcelain Crown
=3 15
=% Gold Crown
&
" 14

1)
2
& . 13 |
] o
e Bridge Work 12

Gold Bridge ’

= 1
="
=] -4
- T — . — " - ——
:-TE ' Furnish Sketch and Map Reference and Coordinates for Burial in Qther Than Established Cemetery
=] g
[
@
=
=
=
= &
L)
5=
m .
5 !
2
o | Rémarks T T T T
=
=
& =

bl
25
- S .
ry v ¥
®
=
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| DATE BY - .

| CASKET SEALED 8Y EMBALMER (Signature)

r

r_CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
1

| DATE BY

(
.

o s TR R T s e RTET TR Ty eI A o e o TR TP ey B W e % i O - - -*.:1

i ®

- ’i\E’ED 3Y PHILCOM -
DISINTERMENT DIREETIV'

DIRECTIVE NUMBER

DATE '
SECTION A — o
NAME AND BURIAL LOCATION OF DECEASED an O R o »
| DAY | MONTH | YEAR
[NAME SERIAL NUMBER GRADE ]ARM RACE |RELIGION
N I-2 !
CEMETERY " [PLOT [ROW  |GRAVE DISPOSTION OF REMAINS
LY GREEERY AGAY WO, R, GUAN 4 ” - l I
CODE | DIST.CIR.
ST SECTION B —LBDNSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
D FAES RILINNY (RERTRRY
. W, WKINIBY, P, . ‘ (l&mmm:M)
3 SECTION C — DISINTERMENT AND IDENTIFICATION i
NAME ‘SERIAL NUMBER - ’ GRADE DATE OF DEATH ,DATE DISTINTERRED
b \
a’
IDENTIFICATION TAG ON ORGANIZATION RELIGION [IDENTIFICATION VERIFIED BY
| ] Remains :
L[ maRker . NAME AND TITLE
SECTION [ — PREPARATION 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

f hereby certify that all the foregoing operations were conducted and accomglished under my immediate supervision
and that the report above is correct.

REMARKS AND SPECIAL INSTRUCTIONS

- @MGC FORM |
-gWHFEBu 1194 |

Fcke 2 7 | | J
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AIR MAIL
QN 293
GRS Far East lst Ind

Dept. of the Army, OUG, Washington 25, D, C., 17 Vecember 1948

T0: Commanding General, Marisnas-Bonins Command, APC 346, c/o Postmaster,
San Francisco, Celiformia ATTENTIDN: AGRS, Marbo Zone

1. Reference is mede to basic cammunication and inclosures withdrawn.

2, Subject cases have been reviewed and thia office concurs in the
classification of these unknowns as unidentifisble.

3. The original Burial Reports for the following unknowns are not of
record in this officet

a, X-5, Plot P5-14, lsolated Burial

be X-27, Flot E, Row 11, Grave 5, 2nd Marine Division Cemetery,

Saipan.
FOR THE QUARTERMASTER GuNiRAL:
16 Incls.: w/d T, Ho METZ
Lt. Colonel, (HC
Memorial Jivision
CCs CINCFE

AIR MAIL
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AMERICAN GRAVES RECISTRATION SiRVICE

MARBC ZONU '

APO 244,

293 NMPORS 30 Novenber 1948

SUBJSCT: Transmittal of New (MC Formms 1044 (Reaclution of Cases
of Unidentified Deceased)

TOs The Quartermaster General
Uspartment of the Amy
Washington 25, L, C.
(Attnt ¥Memorial Livision)

1. In accordance with paragraphs 3b and 6, letier, UA, {ile JGMU
293, Subjectt liesolution of Cases of Unidentified veceased, dated 17
September 1948, ‘3G Forms 1044 on unknown remains omeidered unidert. i fiable
by reason of lack of sufficient identifying data for th» following unknowns
by cemetery are herewith submitted for acknomledgment and declisions

) Cemotery No, 2, Agay, Cuan
li?-_@m'_ Plot Row Grave
X b 52 2l
X-10 1A 53 15
X=17 &4 57 2,
X-18 L 55 26
X-19 8 57 16
-2 4 55 25
X-22 L 56 6
X=2l, [ 57 1
X-31 A 58 2
X=34 G 34 9
X568 b A0 17
X=-T1 Y hhy 6

2nd Marine Division Uemetery, Saipan
Unknowna Flot Row Grave
X-27 B 11 5
1 ted Burials
Ugknowns Elot Row Crave
X5 P5=14 - -
X-16 P5~9 - -
X-17 P5-11 - -




» . ¢
Ltr, AGRG, MAREQ ZONE, APO 244, fils 293 MBORS, Dtd 15 Oct 1948, Subj
Transmittal of New JkC Porms 1C4L (Hesolution of Cases unidentified Deceased)

2. The unknown remains indicatsd above are presently stored in AGRS
Mausocleum, Saipan, with the exception of Unknown X-34, Plot C, Row 3, Grave
9 and Unknown X~71, llot 4, Row 4k, Grave 6, Cemetery No. 2, Agat, Guam, which
were shipped to ¥anila on the USAT Dalton Victory, 6 October 1948,

FOR THE COMEANDING OFFICER®

16 Incls V. A, BHOEN

1«16, :¥C Form 1C44 (3) Kajor AGD
Adjutant




