20. MASS BURIAL CERTIFICATE (1F APPLICARLE)
(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENFS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: BUNBER

SIAONATURE OQF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

le MNertuary plate e merker:
Unknowmt, X-22
P~4, R56, OG-8 29 April 45

Lo A T

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND E!‘ EL! EES!E leIFNFORMATION HAS BEEN

RECORCEC TO THE BEST Of MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SFRVICE, AND ORGANIZATION .j?wﬂe

Co¥,

aMc FoRM o OUUD

1B MAR 41
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R/R BRANCH, MEMORIAL DIVISION, oa. .

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
* * AND TO'BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED. ©

DATE
UNIDENTIFIED X=22 _UNENONN
LAST NAME FIRST INITIAL RANK SERIALL NO.
UNENONN -
unIT ORGANIZATION
TNENOWN Cemetery #2 Agat, Guan __ & 56 é
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW ~ ~GRAVE NO.
RIGHT UPPER TEETH LEFT

- T TTTTTTT T T T T T T~
.ocmonL | l 1 4L L I I L J LOCATION

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
6 15 14 13 12 1 10 9 3 10 W 12 13 14 15 16

Y ¥ "
TYPE I I I I
OGATION L l I I LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

MESIAL
{(BETWEEN -~ TOWARD FRONT)

| A 1 amaLcam
E EXTRACTED E (SILVE )
CAVITY. INDICATE G '
LOGATION E GoLo
~ ] FIXED BRIDGE S | siLicate on -
14 UNCL. ABUTMENTS) PORCELAIN

TEETH REPLACED | () | OXYPHOSPATE

X
B

[5¢) POSTHUMOUSLY MISSING
l- (LOST AFTER DEATH}

QMC Form SORE 5 FEB 46 ‘' REVERSE SIDE FOR INSTRUGTIONS

OGCLUSAL
{BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
({TOWARD TONGUE)

FACIAL
{TOWARD CHEEK)

SOEROEOED

28-78080-150W L
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R/R BRANCH, MEMORIAL DIVISION, OQ’

LAST NAME

— NN

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ABGOUPLISHED

FIRST INITIAL

— S

UNIT

PLACE OF DEATH

-mu
’E-A‘!! d”!h PLOT *& GRAVE NO.

27 sagyt 3945 —

RIGHT UPPER TEETH LEFT |
8 7 6 5 4 3 2 [ | 2 3 4 8. 6 7 8
A
w0 I I
oomon| | l L L1 1 1 1 L1 1 [ e
INSIDE = LOOKING OUT :
RIGHT LOWER TEETH LEFT
{6 15 4 i3 12 14 10 9 9 10 I 2 I3 14 15 6
TYPE I T ] I T T ITYPE
_OCATION ' l I I Imcmou
: —r

IN
WHOLE BOX

X

A

EXTRACTED

A

GAVITY. INDICATE

LOCATION

XD

FIXED BRIDGE
(INGL. ABUTMENTS}

—

TEETH REPLACED

=
==

BY DENTURE

<

POSTHUMOUSLY MSSING
(LOST AFTER DEATH}

2
B
=

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
{SiLVER)

aoLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS LOCATION OF FILLING

LOWER

F

ETEETIRL]

IN
HALF OF BOX

MESIAL
(BETWEEN - TOWARD FRONT}

OCCLUSAL
{BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FAGIAL
(TOWARD CHEEK)

QMC rorm 10M8

23-740A0-1B0W

5 FEVB 11

‘,“/‘ oo

REVERSE SIDE FOR INSTRUCTIONS
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RECL&SIF[CATIﬂN‘SﬂEET

. e
PAPERS ORIGINALLY FILED:24:7 2. £ M 52 ol
Xf/ 43y *70, ¥ 7e )’75 )(7;;

) | SYN%%SIS AND DATES | o
|

"’7?——&.(‘,/ Ay ¥3 Z{' _,/é

~ //A// .

NEW CLASSIFICATION J/oe-zw/f itz N

-

RECLASSIFICATION sm;m' -







s~ SMMUTKNONY  F=22  Plet Row 5 . e an
19. BLACK QUT PARTS OF BODY DT R ERED oyt —

SKELETAL REMAINS INCOMPLETE

20. MASS BURIAL CERTIFICATE (:F APPLICARLE) .
(Wherein segregation in whole or parts is impossible
{ CERTIFY THAT THE AROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOULOWING ANATOMICAL PARTS: NUMBER
SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDYTIONAL YNFORMATION
1. Mertuary plate en marker;
Unlnewn y-22
P-4, R-56, (=6 29 April 45

J,QJ_ | . At

1 CERTIFY THAT 1 HAVE FIRSONALLY VIEWED TrE REMAINS OF DECEASED AND THA' ALL RESULTING f%FDRMAT!ON HAS BiEW

RECORDEDL TO THE REST OF MY KNOWLEDGE
i

TYPEQ NAME, 3AADE, ARM DR SERVICE, AND ORGANIZATION s%
i

E
C.W. KBLIEY,

m., GOA.C.

QU FoRE ) ONY D

18 MAR 41




RECL&SIFICATIGN .SIIEET\ |

PAPERS ORIGINALLY FILEDWJAZ. Za Gk Tse ) Bt sre # 2, X7E 1 L 2/
| N2 2 Yoy

SYNOPSIS AND DATES—

NEW CLASSIFICATION 222 Tz Za/uu .z N

/%’.s‘v-

RECLASS]FICATION SI[EET

QMO Form 357 (Rovised 6-27-47) 2—89400-1 orreci
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£ILo00 Z0RD

A BRICal GAVES KEGLSTRAT1ON STRVICE

22 Jamary 1950
Data

SUEJECT: Unidentifiable Remains

]
Lo}

The GQuartermaster
fashington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown X~__22 , Plot _4 ,

Row _56 , Grave _6 _, USiCCemetery #2, Agat, Guam  tave

been revieved and 1t is the opinion of ihis » »ce that insuf-

ficient evidence is available to establic’. i ¢ identity of this

identifiahle.

FOR Tild COi..AdDING OFFICER:

Ca';gtain, QiC
Chigf, Records Branch
Attch: Torm 1044

-

-
-
-
-
-
-
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X
1. FILE UNDER No, =20 UNK GUAH (AGAT #2) X-22

SYNOPSIS
2. TYPE OF DOCLMENT:
LT R
4, FROM:
s
5 TO:
LOUTR, ML Lli uo
Prae RS T

6. SUBJECT:
ntdehirishils (erning,

7. DOCUMENT FILED . _ ‘
UNDER NO. TS U T AN B I ST

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: *ltr,”" “memo," ““1st ind," etc.

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.

3- DATE:

duney J7, 52

f;‘qz,n. -‘-;31' .."D;A.

Tk, e

Eit" (1:4 (;CQI'R'!"# 351 c R 0 s s " l N D Ex s H E E T 16—63774-1 V. 5. SOVEANMENT PRINTING OFFICE
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/bpm Interred 195) "I
- L 5 8
_ é o 5 ¢ DISINTERMENT DIRECTIVE
/‘ CARL R, H. MARK _pRepARED BY PHILCOM
Cemetery Supsrintendent DIRECTIVE NUMBER DATE
- | SECTION A—
/add NAME AND BURIAL LOCATION OF DECEASED 631 s1m ::r M:.?m “f
NAME SERIAL NUMBER GRADE [ARM RACE |RELIGION
TNKNOWN w22
CEMETERY ™" —— PLOT ROW GRAVE DISPOSITION OF REMAINS
USAP CEMETERY AGAT NO, 2, GUAM L | %6 3 TIOL | »
— . CODE DIST. CTR,
SECTION B — CONS NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AN WBESS OF NEXT OF KiN

URITED STATES MILITARY CEMETERY

‘PT. Wi, UCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AKD IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNK X = 22 30 Mar'50
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATIOM VERIFIED BY
T rEmains PAUL R NICHOIS
{0 mamker 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 Form []94a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 30 Mar's0 | BY PAT !'LWHOIS
CASKET SEALED BY EMB WM,&

PAUL R NICHOLS P X

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oare 30 Mar's5Q, Sgt lc, RA L. 7. RICHARDSON, M/Sgt, RA

| hereby cerdify that all the foregoing operations were conducted ond accomplished under my immediate supervision
and that the report above is correct.

/QHARDSON M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

iy

»

eI 1194
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i, @& IO Pwme s
<1l @ T @

DISINTERMENT DIRECTIVE

CECTION A e DIRECTIVE NUMBER DATE B

o » | NAME AND BURIAL LOCATION OF DECEASED 6321 00000 |15,11,47

3-304-¢ DAY |MONTH| YEAR
NAME ‘.» SERIAL NUMBER RANK ARM| DATE OF DEATH
‘ s i UNKNOWNX-000022 | =
| A oay [monms]| vear
CEMETERY DISPOSITION OF REMAINS
"CUAM NO 2 AGAT 0|0391 63
_ e T cope | oist.er.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
| 4 56 i

6 MARIANAS .py. &

| - 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)

SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK ‘,’-__ DATE OF DEATH DATE DISTINTERRED
VIO X-000022 # | unk 25 Arril 45 26 Nov, 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
~ [] REMAINS © USN - . R
1 maARKer vnk B. 3. Zapleo, zlfllfMEL;tNB,ﬂTEEnf )
SECTION Q- PREPARATION OF REMAINS FOR SHIPMENT .

NATURE OF BURIAL
| w“ﬂ, : - .

al ren aids ‘nconylete
| :

OTHER MEANS OF IDENTIFICATION T N a——t £ ’:, e

CONDITION OF REMAINS =™

etal box

| Cortvary plete oo P L oo oy @ @
L - . iy T , e P e - e
| [ H ‘3 NG el e als
3 IRV T I R
MINOR DISCREPANCIES 1
Lone
REMAINS PREFARED’ AND PLACED IN CASKET . .
/ |
pate 15 Julv 48 BY . 1111&1:15‘ B ‘
CASKET SEALED BY EMBALMER (Signatdire)
Co L, Zmithews, arb, J. B. SEEER /
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY -
i a'- "’--:gﬂ
_ o i R
pate 19 July 4Gy " P, dbazza Jo 'Be llorri ’ﬂu’k"‘

| hereby certify that all the foregoing operations were conducted and uccomphshed
ond that the report above is correct.

uq% Mednute supervisian

VgL
éﬂ:ﬂ/M é/%f
FERSCHELL G, GUY, lst Lt,, Jf,
SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies,

QMC FORM
REV 15 MAR 46 1194
\
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‘L“h

. IDENTIFICATION DATA .

1. REMAINS OF UNXNOWN 2. DATE OF REPORT
UNENOWN X-22 22 January 1950
3. NAME OF CEMETERY 4. PLOT (5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT (REINTERMENT

Cemetery #2, Agat, Guam 4 56 6
PHYSICAL DESCRIPT {ON
B. ESTIMATED WEIGHT 9, ESTIMATED HENGHT 10. COLOR OF HAIR L1, RACE
UrD UTD UTD UNK

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

1).GIVE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER 5OURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
X ves [ wo Extensives (Charred fregments)
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T3 ves [T wo

16. DESCRIBE EVIDENGCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, StZE, MARKINGS ,
SERVICE, ETC. (If laundry merke are indistinct such notation should be made and specimen forwerded through
channsls for axawination when Facilitjes are not avaifable in the area)

NONE

MC FORM lonu PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE 29E-21~1247 PAGE 1 OF 3



1%, TOOTH CHART .
' TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THRQUGH Ex-— f’boﬁ‘?/wf.‘ﬁffﬂg 3

TRACTION_(NOT THOSE FRACTURED OR DISPLACED BY (
RECENT WOUNDS) SHOULD BE X" ‘D OUT AND LABE LED
THUS: J ) )

Gold Crown ) Pame/a/ﬂCmWn

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

5'0/3’ Bricge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@g@
THUS:

Cold Filhing, SierFling

FILLINGS: ORAW FILLING ON TOQOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’awry Z)eaoyaa/

CARIES (Cavities )t OQUTLINE LOCAT{ON AND SHZE
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT
8 1 ) 5 4 3 2 1 1 2 3 4 5 [ 7 8
o~ "__ j ‘ ke ]
A/ e Ag

AN GO&H&B‘@@@ 3
M@@@@@@WQ@@@ oo

Top
Viaw

-~

OFER

BERERAOM HOOLREDERE

17T ) :
P> * -
16 15 14 13 |12 {11 | 10 | 9 3 |10 |12 12 | 13 P 15 16

DENTURES (Pletes): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETM ATTACHED AN? IND ICATE RETA N~

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”
No loose teeth found, M Méz

PAUL, R. NICHOLS
Chief, Identification Section

N .21—12. PAGE 2 OF
?.'::MAR 41 lo“ua 29E.21—12.47 GE OF 3




(o] a

19. BLACK OUT PARTS GF BOOY NOT ‘vsnza .
§ A

20, MASS BURIAL CERYTIFICATE (IF APPLICABLE)
(Wheteln 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 ANATOMICAL PARTS: NUNBER

SIOGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID teags, burial bottle, personsl effects, or other means
of identification found with remains,

| CERT!FY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF OECEASED AND THAT ALL RESULTENG 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 @ /P W

o R, 10ulD

18 MaR 47 U ) ) 29E.21—-12-47




. oy :
—b i
- : . ; ;
- b IDENTIFICATION DATA o
‘ 1., R[MAINS OF yumowu{-, . - x 2. DATE OF REPORT
| NKIOWH  %=22 o g July 48
B ERNTYE OF‘Etusrgiv T S e TFLoT [5. ROW 6. GRAVE |71. DATE OF
= - DS INTERNENT |REINTEAMENT
CEMETERY 42, AGAT, Guam 4 56 6 .
PHYSI{CAL DESCRIPTION
B, ESTIMATED WEIGHT

9. ESTIMATED HEIGHT T0. COLOR GF HAIR LT, AACE
UID UTD UTD

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOURD WITH REMAINS

UTD

JiORTUARY PLATE ON LARKER:
UNKNOWN  Xg2< '
P-4, R-56, <6 29 April 46

-

13.GIVE DESCRIPT!QN OF TATTQOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION QBTAINED FROM OTHER SOURCES

NONE

24, WAS BODY BURNED? TO WHAT EXTENT?

C&l ves [] wNo BADLY CHARED

15. WAS BODY MANGLED? | Tn WHAT EXITENT?

CX ves 3 we

ALl 1ONG BONES FOUND FRACTURED
16, DESCRIBE EVIODENCE

OF HEALED FRACTURES AND BONE MALFORMAT LOKS

NONE

7.

LIST EVERY ITEM OF CLOTHING, EQUITMENT AND PERSONAL EFFECTS FOUND, SHOWIKG THE TYPE, COLIR, SIZE, MARKINGS,

SEAVICE, £7C. (IFf laundry marke are indistinct such notation zhould be mada and mperimen forwarded theough
channels for exanination when Ffacilit iea are not available in the ares)

HORE

UNICENTIFIABLE BY HEASON OF LACK OF SUFFICIENT IDENTIFYING DATA,

,2}/)?f/i)ézl¢fhé'?v1;~a;
H, ¥, HARRIMAN
Captain, QMC
Operations Officer

‘ AGRS, Harbo Zone

i OMC FoRM [OYY  PREVIQUS EDITIONS OF THIS
| REV 18 MAR 47 FORM ARE OBSOLETE
|




, URKNOWN X-22 P-4, N-66, G~6 Ceomeie2 AGAT, Gueam

9 July 48

3.

TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACT 10N (NCT THOSE FRACTURED OR NISPLACED 81
RECENT WOUNDS) SHOULD BE “X*'D OUT AND LABF LED
THUS:

TGP ViEW

SI1DE VIELW

g Tooth Missing ,

ORI

CROWNED TEETH:
(LABEL OLD,
LAIN), THUS:

BLOCK IN SOLLID AND CROWN OF TQOTH
PORCELA TN, SILVER 0OR GOLD AND PORCE—

— -

Gold Crowr ) /00/'6‘8/0//76

CWEe

Yo

RG]

AS POSSIBLE (BLOCK !N AND LABFL GOLD,

SILVER,
CEMENT), THUS:

@@@®

CARIES (Cavities ):
OF CAVITY,

DUTLINE LOCATIGN AND SIZF
SHADE W THUS:

Cbmgy kaqyeo’

G‘o/dﬁrza’ge
RRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @“@ D@B@
THIIS :
é’o/a/ﬁ////zg SiverFithing
FILLIMGS: DRAW FILLING ON TOOTH AS ACCLRATELY

SLIA)

R | OGO

LEFT

3

[ 5

IS S |

B\ &8\,

PIGHT B
g [ 7__4__76 [+ " 3 2 1 y
. -

V
=e00000008
Viewrn
Yap
View
Side (‘%'\n”‘rﬁ[\m ANC()

EODOVOYYWYOOOE
RBEFGOORM HOOBBEDEIES

QLA

VT

{f_"_-d

—— |

i S R
16 {13 '__1}

1% 11

10

11

12 13 1y 15

Side
Views

Y. “ER

LOWER

NENTURES (FPlates):

ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

CeE. WILKERSON

Mandible and maxilla net present

I« fW\\_

DPAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

BLOCK IN TEET:4 ATTACHED AND

IMDICATE RETAIN-

QMC FORM
1B MAR 47

1 O4Ya




e »
.

o 1
‘ IDENTIFICATION DATA

1. REMAINS OF UNKNOWN T 2. DATE OF REPORI

o ¢ Ao X 22 S S July 48
3. NAME OF CE = | DATE OF

4 4. PLOT |5. ROW 6. GRAVE |7.
; DISINTERMERT [REINTERMENT

}
\

—CRMEERY 85 AT, uan. 4. &6 g
: PHYSICAL DESCR{PT1ON

B, ESTIMATED WE!IGHT 9. ESTIMATED HEIGHT 19. COLOR OF HAIR 11. RACE

12.G1vE DESCRI ¥ OF ANY DFFICIAL TDENTIFICATION FOUND WITH REMALINS

MORTUARY PLATE ON MARKER:
URONE X2 -
Pk, Ro58, =6 29 April &

r.J
13.G1vE DESCRIPT!ION OF TATTQOS OR SCARS ON BODY ANO/OR SUCH INFORMATION O8TAINED FROM OTHER SQURCES

14, WAS BODY BURNED? T(Q WHAT EXTENT?
L LU BADLY CHARFED
15. wWASRBODY MANGLED? TN WHAT EXTENT?

C ves [T we

16. DEi‘RIéE EVIOENCE OF HEALED FRACTURES AND BOME MALFORMWAT LONS

17, LIST. EVERY |TEM OF CLOTHING, EQUIPMENT AND PERSONAL FFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVILE, ETC. (If leundry mer ks are indistinct such notation should be made and specimen forwerded through
channefa for exmaination when Facilit ies are not available in the ares)

UNIDENTIFIABLE BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA,

,2}//4’1:9%;L¢{>499e¢z-11,4
H, W, HARRIMAN
Captain, QMC
Operations Officer

AGRS, Marbo Zone

OMC FCPM |0uu PREVIOUS EDITIONS OF THIS
REV 18 MAR +! FORM ARE QBSOLETE




08 Sanviel ¢m¥a

TOOTH CHART

TOP V4EW SIDE Vitw

THIS:

Gold Crown, Parce/amﬂ
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL-GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS:
RRINGE WORK: BLOCK IN SGLID AND CROWN OF TOQOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @”@ @@
THYS:
é’o/a/ﬁ//mg Siver Fitlimg

MISSIMG TEETH:  ALL TEETH MISSING THROUGH Fx— el

TRACT 10N ET TWOSE FRACTURED 0R DISPLACED BY Ejf (Jooth Missing @
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK 'N AND LABFL GOLN, 5ILVER,

CTEMENT ), THuS:

RECENT wouuos; SHOULD BE X" °D OUT AND LABF LD )@@
(0 aGA
Ga/cz/ﬁ’r/a’ge

C’ay/y‘/ De\c 0)/30’

CARIES (Cavities):r OUTLINE LOCATION AKD 517E
OF CAVITY, SHADE IN THUS: @@

PIGHT LEFT
S . . —_—
i) 7 ,E__ 5 4 3 2 I3 1 2 ﬁrij L 6 (4#_“_‘4*
-
4*—-—* ———— \

- waWUUQHUGOd@@%i:&
ETOODVITVIOOORIDE | -
DDERO0M HIOOGEDEED

RS vV GRS |

Foal o i__ N ——— - —

16 15 v 413 12 i 19 9 k4 10} it 12 13 14 1% 10

Top
View

PENTURES (Flates): ORAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK IN TEET:t ATTACHED AND INB [FATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.,"

Nemtidle ol smxcillia ot preseut

c EW\_

Cele HILEERSOS
QMC FORM l 01‘“&1

18 MAR 47T

PN

.
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REPORT OF BURIAL . " l.

NAVMED—$01 (3-43) L
INSTRUCTIONS.—Forward otiginal and two coples for U. S. dead (odditional copy for allied and enemy deod) to BuMed on ofl burials or
reburials beyond the continental United States, including Alasks, or at sea. In the field, armed guard crews, etc., forward through head-
quarters or aclivity carrying records, for checking with casvalty reports.
IF any of the required facts are unknown, so state. List only personal effects found on the body. In burial ot sew, give areas as—Hawaiian,

Alaskan, etc. Assign consecutive numbers with a prefix “X” to all unidentified remains, This *X"” number shall be used in all corre.
spondence regarding burial.

SHIP CR STATIO T Ty
ATTACHED AT r\‘IITIME OF DEATH ,.SD.S.’.-.HAZE’M%_D DD-SBJ' D‘;TLEL'ERSPgURJ_ 30 June 122!}5._

COPY OF IDENTIFICATION TAG NAME (Last) (First) / {Middle)

FoH—NG5 é"?" "é(f’r‘za‘e:" L 1""22

‘FILE, OR SERVICE No. RANK OR RATE BRANCH OF SERVICE

"RACE

CORPS OR RESERVE CLASSIFICATION

f White

CAUSE OF DEATH - PLACE OF DEATH
Injuries, multiple exireme Ckinawa area
NAME OF NEXT OF KIN (If known ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE QF BURIAL
29 April 1945
NAME OF CEMETERY LOCATION OF CEMETERY
Ulithi Ulithi Atoll, Caroline Islands
GRAVE MARKER TYPE PLOT NoG. ROW Na. GRAVE NOQ.
-
BURIED AT SEA {Date) AREA =
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
General service of faith unknown
IDENTIFICATION TAGS FCUND ON BODY IF NOQ IDENTIFICATION TAGS, OTHER MEANS LSED TO IDENTIFY BODY
(Identificalion earda, letiers, eic.)
BE (]2 B NONE
COMPLETE DENTAL CHART ON REVERSE No means of identification, remains
Yes No

D, . 'j consisted principally of charred bones.
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

D Yes m Ne

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

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHE.D TO MARKER

I:IV« Dﬂo E\'u DN-

IF IDENTIFICATION TAGS NOT PRESENT, 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 (Laat, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE%.

PERSCON REPCRTING BURIAL (Nams)} {Rank or rate) PERSON CONDUCTING BURIAL RITES

BODY ON RIGHT. NAME (Last, first, middie) RANK OR RATE FILE OR SERVICE&
Wy
[V

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED

94

(Name) (Rank) (Title)
16—43683~1




1

X3IAANI

Fgalnw M

HWOHL M

SN 11

FJLdn

‘aords FUuBAISIUl PuB SOEPU REYUL JO ISBILOD JBa|D 'diBYS UBIqO

UEAD JOU o

dWnNHL o

R

X3AaNI

FIgaAIn o

SDNIE "

= i NN oy B -

-Buidpnws INOY M

53uddse2uyy Jo uoISSEIdIW| PR{{0] SXE) 'PIJIIUSRIUN USYAN

‘Ja)leWw uiai0y ||B jo siadul; asumal)

oINS POsjul UG 0R| YFnouyl juloel IS4y Jo aseald apn|ou| 0} 183uy oy

UBJIOW SWRE JO ud|ssaldur) pioasy

e g

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 OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

I.AUNDI_‘Y MARKS WEAPON 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 lass 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. 1f no tag is 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 s otherwise unidentified or fingerprints unobtainabl’e, chart the 2 3 a4 5 8 . »
dental conditions in conformity with Instructicns in MMD (1942, 1938-43 Ed. x
para. 2318 (b} (1) & (2))(1945 Ed. para. 2234.1 & .2}. This must be accurate. L A

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

C;'ssﬁ.( SID’E
Missing teeth Nos. 10

Geclusion (Type on v % 8
. &

Malposed teeth (Descrite)

E
Removable appliances %g@e

Ot’ er de ects
1 1 [} ] 20 21 22 22 24 15 26 1T { B ] a0
F; i 2 M a

FreL)

Remarks COMPARISON WITH DE-EE.ASED NAVMED-H-4 (DENTAL RECORD}REVEALS:

D POSITIVE [DENTITY D SOME RESEMBLANCE D NO RESEMELANCE

{Signature of dental examiner) (Rank or rate)

REPORT OF BURIAL (Backy

NAVMED-801 (3-45) . 10=43883-1 ¥ v. 5. GOVERNMENT PRINTING OFFICE

- -



RESTRICTED

Date of Report
Pl @ Rerort or intERNENT @
sedes GRS Form 1} )
’ (AR 30-1810 and AR 30-1815) 27 magust 1946
fmprlrt identification Tag If SECTION 1. IDENTIFICATION
Possible. DO NOT TYPE
Name (Last, First, Middle Initial} Serial Numhber
‘ WIDENTIFIED (X=22) CHAONH
' - Grade Organization Branch of Service
O yinao s ae LTV BT
Hhrid USS Hazelwood -l
Race Religion !f Other than U. 8. Dead,
Give Name of Country
37T :‘1' T T T
ULadiooa] UilaliGaH
Place of Death Cayse of Deathﬁ B Date of Death
DHENGE Ul
l'l"29"‘12_5
Emergency Addressee (Name, Relationship and Address) - - |
IR R
uliind i 1Y
Identification Tags Found on Body If No Tags Found on Eoid}. Descrlbe Means of Identification. If Unidentified. |
(1, 2, or None) Fill in Section 3 on Reverse !
Ho ik PLOT PLIIY, GRAVE MARITR.
Were Substitute Tags Provided
{Yes or No)
g
List Personal Effects Found on Body and Disposition of Same
i, % NOVE:
ther than in established cemetery furnish sketeh and map coordinates on reverse.
i 3 Ind Location of Cemetery
R ’
- A 3 10 ey hd B "
W:‘.Aav marlx e Cewrtory 52, Agut, Guam, Mel.
Date of Bu Buried in (Shroud, Blanket, or name Type of Grave Piot No. Row No. Grave No,
- of other)(‘ nd Marker
“a ‘l-p't & Vn 2 L
10-46 3 l% Surdal Creaes with , ” p
204 55 surisl feg Zine Pk te 5 -
Was This a Re-Burial If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
(Yes or No) T L
; T.i453 Cemnter 7y Asor Island Plot No. | Row No. | Grave No,
128
2 5 Ao
Type of Retigious Person Conducting Buriaf Rites If Identification Tags Not Used, Describe tdentification
Ceremony Data and Containers Buried with Body
T H ~ -
LIEORLAL SURNICE OILY YRk P A a1
ldentification Tag Buried identification Tag Attached
With Body (Yes or No) to Marker (Yes or No)
dinc PY: e ~ 40,0 Torm 1042 »uried in hottle
I.g one foot below srove marker,
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No,
U35
ureenberg, lorris e ijfe f3la7ra?t | Lidndanas 7
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Numker Organization Grave No.
3 - Aliey, JL-hI’; Gux Tiwt0 |US Deupd g
Slgnature of Signature of,
RCP (OHBRCCL:, CalT e 000
DISTRIBUTION OF REPOKT Signed original for US and allied dead, signed original and one copy for enemy dead 'to lhe Quartermaster
General through Hdg. GRS Officer. Copies for retention in theater &s prescribed by theater commander.

RESTRICTED




. RESTRICTED F ;.

v

roguld eI
ey |

SECTm UNIDENTIFIED REMAINS ‘ :

Jodurg Suty
1391

g

Instructions

*

(a) Great care will be taken to record the most minute clues for the future identity of
unidentified remains. TFill in anatomical characteristics below, and any other clues under
“0Other’” 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.

193uLd SIPPLN
191

Height VWeight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos

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

198Uy Xapuj
eI

Other Identification Clues

quiny,y,
1971

qunyy,
gy

Fillings
. - Silver Filling
% Gold Filling
Cavities
Cavity
Decayed

Missing Teeth

%i: Tooth Missing

IoFugg XYapul
L b

Crowned Teeth , , .
Porcelain Crown
Gold Crown

183Ul APPIN
JEr

Iaguigd Jury
3y

183urg NI
19819

Bridge Work

6%%

Furnish sk:@;:ﬂi_m ap Reference and Coordinates for Burial in Other Than Established Cemetery

Remarks—. . . .

RESTRICTED




RESTRICTED

- - L' “
. Y
WD QMC Form 1042
Rev. # Apr. 145

{Supersedes GRS Form 1)

l REPORT OF INTERMEN'ITQ

(AR 30-1810 and AR 30-1815)

Date of Report

27 st 1ok

Imprint ldentification Tag If
Possible, DO NOT TYPE

SECTION 4. IDENTIFICATION

MName (Last, First, Middle Initial)

(X-22)

Serial Number

SERIER

(

AR

Grade Crganization Branch of Service
GAENCER USS Baselwocd i TR
Race Religion If Other than U. S. Dead,

Give Name of Country

Place of Death

THEN Y

Cause of Death—

I8 20t U

(L. 2, or None)

Identification Tags Found on Bedy

{Yes or No)

- +}

Were Substitute Tags Provided

If No Tags FDIJI'\;‘.!_C-H-‘IV Body, bescribe Means of identification. If Unidenlified,
Fill in Sectiun 3 on Reverse

Emergency Addressee (Name, Relationship and Address)

b

Date of Death

§=29=45

FLGT FuoB, GRAVE WIRNER,

R

List Personal Effects Found on Body and Disposition of Same

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

Name, Number, Coordinates and Location of Cemetery

"Date of Burial

by )

Hour

1535

Ay, Vawy, Yerine Comctery 12, ignt, Gumm, ¥.l.

Buried in {Shrow), Blankel, or name
of other)

Ty —y

Marker

Type of Grave

Cross with
Zine P ta

Plot No.

F

Row No.

sé

Grave No,

6

was This a Re-Burial
{Yes or No)

Yes

If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and L

Witk Comdery, Aser Ialand

ocation of Grave

Plot No.

Row No.

5

Grave No.

[ R

Type of Religious
Ceremony

ey K

With Bedy (Yes or No)

Zine Plate

+
2

Identitication Tag Buried

LF 2

Person Conducting Burial Rites

ldentification Tag Attached
to Marker (Yes or No)

-

Lo <

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

Body Buried on Deceased Left, Name (Last, Flrst?ﬂ[iddle Initial) Grave No.
Body Buried on Deceased Right, Name (Last, First, Middle Inltial} Rank Serial Number Organization Grave No,

| Aey, Jom B, - S 08: Maaml 5
Signature of Pe Signature 6T G

ngﬂaa in
"'t’ .

Repor. )
A\ é?‘n‘}w
CAyY

LAl

Ofticer Verifying Report
y\/'( Lg—ﬂa—w-

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

R

ESTRICTED
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IaSuLd a1y
e

SECTIOI”UNIDENTIFIED REMAINS

o—~—

Instructions -

JaZurg Suryg
13971

(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 clues under
“Other” 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.

Height Weight Color of Eyes

Tadulyg SIPPIN
191

Color of Hair

Birthmarks, Scars or Tattoos

Weapon and Serial Number Laundry Mark

Where Body Was Buried or Found

Other Identification Clues

195U Xapu)
131

quny,L,
3ol

Fillings
Silver Filling
% Gold Filling
Cavities
Cavity

Decayed

quoyy,
q2ry

B

Miszing Teeth
Tooth Missing

¥

JoSur g xapny
3y

Crowned Teeth : .
Porcelain Crown

Gold Crown

i

Bridge Work

.

Fe3uld 3PP
31y

Gold Bridge

’

-

1

Iadurg Sury
3y

J83uyg a1NITT
1q3rq

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

h

Remarks

RESTRICTED

L



DISINTERMENT DIRECTIVE
o T - ™M (T
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOGATION OF DECEASED 41 »n ® »
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
WEBOW -2
CEMETERY ] PLOT ROW GRAVE DISPOSITION OF REMAINS
WAF SRETENY AGAT ¥O, 2, CWAN 4 9% | 6 ™ l.
. g - CODE DIST. CTR.
—— T SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN
. W, WKINIRY, P, X, ' (DY AIMINISTRBATIVE DROTETON)
SECTION C— DISINTERMENT AD IDEXTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED |
I
‘ . ’ ‘1
IDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| [ remains
[ L] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
|
OTHER MEANS OF IDENTIFICATION |
E
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE BY |
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY . |
- ! hereby certify thot all the foregoing operations were conducted and occomplished undey my immediate supervision
and that the report above is correct.
SIGMNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS " SO
9 7N
AU ' |
v jﬁ—
e X
&t
C FORM : )
virresas 1194 b

il
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Y
AIR MAIL .
MGUN 293
GRS Far East lst Ind

Dept., of the Army, OQUG, Washington 25, D. C., 17 December 1948

TO: Commanding General, Marisnas-Bonins Command, APO 346, c/o Postmaster,
San Francisco, California ATTENTIBN: AGRS, Marbo Zone

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

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

3. The original Burial Reports for the following unknowne are not of
record in this office:

a. X-5, Plot P5-1)4, Isolated Burial
b, X-27, Plot E, Row 11, Grave 5, 2nd Marine Division Cemetery,

Saipan.
FOR THE QUARTERMASTFR GENKRAL:
16 Incls,: w/d T. H. METZ
Lt. Colonel, QMC
Memorial Division
CC: CINCFE

AIR MAIL



g CQRX
g
% ERICAN GRAVES REGISTRATION SERVI
MARBO ZONE

APO 244,
293 MPGRS 30 November 1948

SUBJECT: Transmittal of New QUC Forms 104) (Resolution of Cases
of Unidentified Deceased)

TO: The Quartermaster Genaral
Department of the Amy
Washington 25, D, C.
(Attn: Memorial Division)

1. In accordance with paragraphs 3b and 6, letter, DA, file QMGMU
293, Subject: Resolution of Cases of Unidentifled Deceased, dated 17
September 1948, QIC Forms 104k on unknown remains ccnsidered unidertifiable
by reason of lack of sufficient identifying data for the following unknowns
by cemetery are herewith subteitted for acknowledgment and decielon:

Cemetery No, 2, Agat, Guam

Unknowns Plot Row Grave
X L 52 2,
X~10 4 53 15
X-17 & 57 2l
X-18 L 55 26
X-19 4 57 16
X-21 b 55 25
X-22 L 56 6
X-2i, 4 57 1
X-31 & 58 2
X-34 ¢ 34 9
X-68 'S 40 17
-7 L by 6

2nd Marine Division Cemetery, Saipan

Unknowns Plot Row Grave

X-27 E 11 s
Isolated Burisls

Unknowns Plot Row Grave

£-5 P5-1 - -

X-16 P5-9 - -

X-17 P5-11 - -




. ‘ll ' .

Itr, AGRS, MARBO ZONE, APO 2, file 293 MBURS, Dtd 15 Cct 1948, Subjt
Transmittal of New QNC Forms 1044 (Resolution of Cases unidentified Deceased)

2. The unknown remains indicated above are presently stored in AGRS
Mauscleum, Saipan, with the exception of Unknown X-34, Plot C, Row 3%, Grave
9 and Unknown X-71, Flot 4, Row 44, Grave é, Cemetery No, 2, Agat, Guam, which
were shipped to Manila on the USAT Dalton Victory, 6 October 1948.

FOR THE COMMANDING OFFICER:

16 Incls D. A. BROWN
1-16, MC Form 1044 (3) Major  AGD
Adjutant



