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FILE [DENTIFICATION TOPPER . > ~

FILE NUMBER

ML ik Sano 2 A-RE

SUBJECT f ’

QMC FoRM 1121 51 13266

1 Aug 45



T

. IDENTIFICATION DATA

w

1. REMAINS OF UNKNOWN

UNEROWH X-24

2.

CATE QF REPORT

9

July 48

3. NAME OF CEMETERY

Cemetery #2, Agat, Guam

Y. PLOT (5. ROW

6. GRAVE

T.

DATE CF

4 57

1

DISINTERMENT

REINTERMENT

PHYSICAL D

ESCRIPT | OX

B, ESTIMATED WEIGHT

9, ESTIMATED HEIGHT

UTDh

10. COLOR OF HA'R

Urd

il.

RACE

L2.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAING

Nortuary Plate on Marker;
Unknown X-24
29 Apr 45

l""" li"f;;” ‘!"]-
13.GIVE DESCRIPT!ON OF TATTO0S OR SCARS ON BODY AND/OR SUCH

INFORMATION OBTAINED FROM OTHER SOURCES

Hone
14, wWAS BODY BURNEC? TO WHAT EXTENT? ]
YEs  [] ND Badly
15. WAS BODY MANGLED? T WHAT EXTENT?
®; ves 7 wNo Crushed

Y46, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

Noae

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SIZE,  MARKINGS,
SERVICE, ETC, (If ltaundry marks are indistinct zuch notation should be mwade and mpecimen forwarded through
channefs for esxenination when facilitiex are not svaileble in the ares)

UNIDENTIFIABLE BY REASON OF LACK CF SUFFICIENT IDENTIFYING.DATA.

2, )/(//ﬂf/p{/;';-;{in L)
H, W, HARRIMAN
Captain, QNC
Operations COfficer

AGRS, Harbo Zone

MG FoRM
REV 18 MaR

104y

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE




- gliNOWN X-24 P-4, R-57, G-1  Cem 42, Agat, im 9 July 48

18, ; : TOOTH CHART

TOP Y1EW SIDE VIEwW

MISSING TEETM: ALL TEETH MISSING THROUGH EX--

Go/a/ Crown, Porae/a/ﬂ 4 ron/n
CROWNED TEETH: BLOCK N SOLID AKD CROWN OF TOOTH

TRACT ION {KOT " THOSE FRACTURED 0% DISPLACED BY g Jooth Missing =,
RECENT WGUNDS) SHOULD BE *X"°0 00T AND LASFLED
THUS: Y J \—L) )
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAIN), THUS:
_ Go/a/é’ﬂa’ge
RRIDAE WORK: BLOCK N SOLID AND CROWN OF TOOTH J
[LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BRIDGE), @~@ @@D
THIS :

é’o/a/ﬁ//mg Stiver 77, ///ﬁy

FILLINGS: D0RAW FILLING ON TOOTH AS ACCURATELY
A3 POSSIBLE (BLOCK IN AND LABEL GOLD, SULVER,
CEMENT ), THUS:

e e R U N —

C’aV/z‘/ Deca e(/
CARIES (Cavities)}: QUTLINE LOCATION AND S17F 4
OF CAVITY, SHADE N THUS: @@

- @é@l i
@GJG)O@@@@@@OOO@@@ o
1 REDERODN HAOOREDEIE]

l__ L - : .
v j i3 Ja2 jn o] 9_l s o [ [z s 14 15 16

DENTURES (Fletes): D[RAW OIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK IN TEET:4 ATTACHED AND IND{CATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.,

Nandible and maxilla missing.

C.Emaidtoni

QMC FORM l Ouua

18 MAR 41




-« *UWKNOWE X~24 p-4bn-57, @-1  Agat, Guam 9 July 48

®

17. BLACK CQUT PLRTS OF BODY 1AT

Skeletal remains incomplete.

0. MASS BURIAL CERTIFICATE ¢JF APPLICARLE)
(Wherein segregation in whole or parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF _DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWIHG ANATOMICAL PARTS: NUMBER

SIANATURE OF WEDICAL OFFICER

21. REMARKS aND ADDITIONAL SNFORMATION

1. MNjrtuary :%a;: on Marker:
Unknown X-
l"“‘j' l;"s;i" ‘I"]- :25’ IHPIP “:‘

A

Geo. A, Wheeler

| CERTIFY THAT 1 HAVE PIRSOMALLY VIEWED ThE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BfEN
RECORDED TO THE REST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STiNATURE
// L

c. W,

QM Ford | ONYb

18 MAR 47




’ IDENTIFICATION DATA

) v
)

1. REMAINS OF UNXNOWN

UNKROWE X-24

3. NAME OF CEMETERY
i

2. DATE GOF REPORT

Cometery #2, Agat, Quam

4. PLOT 5.

R Ow

6. GRAVE

__,_QAIFL_;
1. DATE OF

4

» .

DISINTERMENT

PHYSICAL D

ESCRIPTION

REINTERMENT

B, ESTIMATED WE!GAT 9.

ESTIMATED HEIGHT I0. COLOR OF HAIR 1.

o

RACE

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Nortuary Plate on Markers
Unknown X-24
P=4, R=57, G=1 29 Apr 45

I3.GIVE DESCRIPTION OF TATTOOS5 OR SCARS ON BODY ANG/OR SUCH INFORMATION OBTAINED FAOM OTHER SOURCES

None

19. WAS BODY BURNED? TO WHAT EXTENT?
Yes ) wo Badly
1. WAS BODY MWANGLED? T0 WHAT EXTENT?
R ves [ wo Crushed

16. DFSCRIBE FVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17, LIST EVERY ITEW OF CLOTHING, EQUIPMENT AND PERSONAL FFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVIvVE, ETC. (TF laundry marks are indistinct such notation should be made and spec ima; forwarded through
channefs for exmmination when facilities are not available in the atea)

Rone

UNIDENTIFIABLE BY HEASON OF LACK OF SUFFICIENT IDENTIFYING DATA,

Jy%yﬁamam.)
H. W, HARRIMAN
Captair, QMC
Operations Officer

AGRS, Marbo Zone

MC Foru
Riv 18 MAR

PREVIQUS EDITIONS OF THIS
FORM ARE ORSOLETE

. 1ouy




9 July 48

S —

TOOTH CHART

r-m' X-24 9-4,‘-57, a-1
18.

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY

?ECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
HUS:

TOP VIEW

SIDE VIEw |

g Jooth Missing

ORIIR

% | (AR

CROWHED TEETH:
{LABEL GOLD,
LAIN], THUS:

I

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SI{VER OR GOLD AND PORCE~

BRIDAE WORK: BLOCX IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGE LA IN BRIDGE},
THHS: -

FILLINSGS CRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT ), THUS

Gbéifhw#n) /bnxyEWVCVDMO?

C@e

Gold Br/a’ge

& 5

6%kﬂéﬂwy

OO

SiverF; g

CARIES (Cavities):
OF CavITy,

OUTLINE LOCATION AND S17F
SHADE IN THUS:

C’aV/Jj/

OWHE

Z%rqyea’

EDDOVVTVIOCODB |
1REBEROAOHD AOOSBEDEIH|

r T

SO

19

11 12 L3 14 1H 16

B

NENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE wWORD,

C_-g/zr{%a@\
_C. K. Wilkersom

ORAW DIAGRAM OF RELATIVE SI17E AND SHAPE OF PLATE,
"CLASP,"

NMandible and maxilla missing,

BLOCK IN-TEETH ATTACHED AND [INDICATE RETAIN—

QMC FORM
1B MAR 47

1 0ulda



L

53 P-Agh-57, G- Agt,am' 9 July 48

1. BLECK CUT PARTS OF BODY anft VERED
Skeletal remains incomplete,
20 MASS BURIAL CERTIFICATE (1F APPLICARLE)
(Wherein =egregation in whols or parts is impossible)
| CERTIFY THAT THE AROUP REMAINS CINSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONF OR MORE

OFf THE FOLLOWING ANATOMICAL PARTS

RUMBER

STONATURE OF MEDICAL OFFICER

21.

REMARKS AND ADOITIONAL TNFORMATION

1. MNyrtuary Plats on Marker:
Unknown X-24
P-4, R-57, G-l 29 Apr 4%

Geo. A. Wheeler

| CERTLFY THAT | MAVE PIRSONALLY VEEWED ThE REMAVMS OF DECEASED AND THA™ ALL RESULTHENG INFORMATION HAS BTEn
RECORDED TO THE BEST Of MY KNOWLEDGE

TYPED NAME, GRADE, ARM GR SFRVICE, AND ORGARIZATION S1INATURE ///
; A /}’
. .
K

QM FoRY | QLD | 7] ’

18 MaAR 47




LA N ]

N
* R/R BRANCH, MEMORIAL DIVISION, 0.

' TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISRED.
dnguat 1544
DATE
TIIRTIFIND (X-Bt) TRKBOWY:
LAST NAME FIRST INITIAL RANK SERIAL NO.
o UBsHanelnood
UNIT ORGANIZATION
oo Cemetery 2, Agat, Cuvam, MI. 'y 57 } §
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
RIGHT UPPER TEETH LEFT
<] 7 6 5 4 3 2 i | 2 3 4 5 6 7 8
(i —
TYPE I | I I I TYPE
LOCATION L LOGATION
1 1 I | I 1 1 1]
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
I6 15 4 i3 12 li 10 9 9 10 t 2 13 14 15 16
TYPE T 1 r I TYPE
LOCATION I I LOGATION
_ . _
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FIL.LING
IN N IN
WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX
A ] amaLcam MESIAL
><‘ EXTRACTED {SILVER) m | meTwees-Towaro FroNT)
£\ | CAVITY. INOICATE G | GOLD OGCLUSAL
/1 rocarion 0 [ (BITING SURFACE BAGK TEETH)
=\ | Fixeo srivee S | siLICATE OR DISTAL
771 GNCL. ABUTMENTS) PORCELAIN g | BETWEEN-TOwaRD BACK)
I-—I— -} veen rerLacen | O | oxveroseate LINGUAL
Is<I>< ESI BY DENTURE {CEMENT) 1| (TowARD TONGUE)
& ———
POSTHUMOUSLY MISSING FACIAL
P {LOST AFTER DEATH} £ | (TOWARD CMEEK)

QMC Form 1088

A8-700a0-150M

5 FEB &6

REVERSE SIDE FOR INSTRUCTIONS
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" REPORT OF BURIAL . .. (
NAVMED—801 (3-45) . N
INSTRUCTIONS. —Forward orlginol and two copies for U. S. dead (additional copy For ollied and enemy deod) to BuMed on all burial or
reburiols beyond the continentol United States, including Alasko, or af sea. In the Field, armed guard crews, efc., forword through heod-
quorters or activity corrying records, for checking with casvalty reporfs.
If any of the required facts are unknown, so stote. List only personal effects found on the bedy. In buriol of seq, give oreas as—Howalian,
Alaskan, etc. Assign consecutive numbers with a prefix X" to all vnidentified remains. This “X*” number shall be vsed in oll corre-

spondence regarding burial,

SHIP OR STATION i
ATTACHED AT TIME OF DEATH . .ooeer__. U8, S, HAZELWOOD __DD=531 P HLED OUT oo X June 1945
COPY QF IDENTIFICATION TAG NAME {Last) (Flirsd) | (Middle)
i .
s - \ .
UNIDENTIFIED WO, 7~ /latle,;, ,, 0 ¥ -2
FILE OR SERVIGE No. RANK OR RATE BRANCH OF SERVICE

__RAcE —

Wihite

CORPS OR RESERVE CLASSIFICATION

CAUSE OF DEATH PLACE OF DEATH

Injuries, multiple extreme Okinawa area
NAME OF NEXT OF KIN ({f known ADDRESS OF NEXT OF KIN {If known)
DATE OF DEATH DATE OF BURIAL
29 April 1945 8 May 1945
NAME OF CEMETERY LOCATION OF CEMETERY
Ulithi Atoll Carolina Islands
GRAVE MARKER TYPE "PLOT NO. ROW No. o GRAVE No.
2 a 2L
BURIED AT SEA (Dale) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
General service of faith unknown )
IDENTIFICATION TAGS FOUND ON BODY - IF NG IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
{Identification cards, leilers, eic.}
[a (1= X] wone
COMPLETE DENTAL CHART ON REVERSE ) Remains were principa.lly charred bones.
[ ves X] wa
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
D You @ Ne

LIST OF PERSONAL EFFECTS FOUND &N BODY ANC DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG AﬁACHED TO MARKER

[ e ] we ] ves RED

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER I[DENTIFICATION 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 (Last, firsl, middle) RANK OR RATE FILE OR SERVICE No. Q,w
Q‘;% ,Q%,
BODY ON RIGHT, NAME {Last, first, middle) RANK OR RATE FILE OR SERVICE N&“ N
WA
PERSON REPORTING BURIAL (Namtie) (Rank ar rats) PERSON CONDUGTING BURIAL RITES AV W
IN REBURIAL. GIVE LOGATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED 1&
{Name) (Rank) (Tt

10—43883-)
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s . msTaucions l'l)l'l.

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

ESTIMATED HEIGHT ESTIMATED WEIGHT CALOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY 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 loss of identity. Place
enly one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent she!l or other available
container which can be made watertight, bury one with remains and the other, ene {1) foot below grave
marker. |f no tagis available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

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

If the body is otherwise unidentified or fingerprints uncbtainable, chart the T s a
dental conditions in conformity with instructions in MMD (1942, 193843 Ed. x
para. 2318 (b) (1) & (21 (1945 Ed. para. 2234.1 & .2). This must be accurate, vy M
CHARTING EXAMPLE: (Chart Cavities in BLACK: otherwise use RED)
Tooth No.1, missing; Na.2, gold Inlay and two silver flllings; No. 3, full gold

crown : No. 4, cavity; No. 5, twe porcelain or temporary fillings: Nos. 6. 7, 8, gold
fixed bridge supplying missing taoth Ne. 7; No. G, porcelain crown {outlined),

CHEEN SIDE
T a ?

Missing teeth Nos. L 10 15 18
u . -

Occlusion (Typeof g

Malposed teeth (Describe) TONGUE SiDE §

z
Removable appliances %@é@

Other defects 7 '™
j " W0 21 22 I35 26 17 s 9 30 n »n

"COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORU)REVEALS:
Remarks ¢ ECORD) =

D POSITIVE [DENTITY D SOME RESEMBLANCE D HO RESEMBLANCE

(Signaiure of dental examiner) (Rank or rale}

REFORT OF BURIAL (Euack)

NAVMED-501 (9-45) 18=-438%3-1 T U. 5. COVERNMENT PRINTING OFFICK




A

B TR ; RESTRICTED ¢

WD QMC . ATE

s o REPORT OF INTERMENT OATE OF REFORT

i (AR 30-1810 and AR 30-1815) 9 July 48
Tmprint rgu?cgﬁ;ﬂmn Tag If Possible. | Section 1.—IDENTIFICATION.
- : DR Nojr TYPE NAME (Lasd, firat, middle initéal) SERTAL Mg,
IINKNOWN X224
REFORT GRADE ORGANIZATION BRANCH OF SERVICE
O
QF
I 31T
DISINTL.GILNT RACE, RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

(1, 2, or nons)

None

WERE SUBSTITUTE. TAGS PROVIDED?(Yes or no)

igrtuary Plate on iarkers
Unknown X=-24
P-4, R-57, G-1

29 Apr 45

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Nams, relotionship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reserse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BURIAL. If other than in sstablished cemetery, furnish aketch and map coordinares on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

\ e

Cemetery +2, Agat, Guam
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olher) TI&ERQERGRAVE PLOT Na. ROW No. GRAVE No.
4 57 1
WAS THIS A REBURIAL? - IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or #o)
PLOT No. ROW NO. | GRAVE No.

TYPE OF RE%}JGIOUS PERSON CONDUCTING BURIAL RITES

CEREMON

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER (Yes or no)

BODY (Yes or no)

IF_VDENTIFICATION TAGS NOT USED, DESCRIBE LOENTIFICATION DATA AND

CONTAINERS BU

RIED WITH BODY

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial RANK SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
SIGNABURE OF PERSON PREPARING ﬁm 9 July 48 SIGNAT 5 IFYING REPORT
“ . . "/‘
Geo., A, heeler, C.I.P, C, W, Kelley, Capt., C.A.C,

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one cop{vr for enemy dead, to the Quartermaster Ganeral
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED




RESTRICTED - .
Section 3.’(Emnsn REMAINS. * r

cC

| INSTRUCTIONS: )

ho (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
EZ} mains, Fill in anatomical characteristics below, and any other clues under '‘Other,'’ such as shoe size,
a 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. 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

2 accomplished if one or more fingerprints are secured,
4
@
'__v_!% HEIGHT WEIGHT COLOR OF EYES i COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
&
m
o
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
=}
AR
Ezi OTHER 1DENTIFICATION CLUES
a
x
=
8
r
o7
-
2 FILLINGS SILVER FILLING
= GOLD FILLING
;E CAVITIES CAVITY
R DECAYED
w‘1
M{SSING TEETH
=
g2
&3
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
z
35 BRIDGE WORK
a g GOLD BRIDGE
E Q
Svidly. 099 1o N
=
3 > FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
hg
3
=z
& A
2 p
» ———
E
mn@
22
™
< e
REMARKS: - — o
c
2
4 . .
4

RESTRICTED




RECL;&SIFICATION'SHEET “
" PAPERS ORIGINALLY FILED.ij Lbé/z/&%uawy/é 2z )(// Y 47 /'1—/

Yaz, £ a-z—sl
3 SYNOPSIS AND DATES

/ })! y _ P 7/{ Lo Ao
[ A AL 2L

NEW CLASSIFICATION=0ZZ._ Zerel  civct s #2 A

.

G

RECLASSIFICATION SHEET

QMO Form 857 (Revised 6-27-43) ' 0-20400-1  w. ¢ coveeamoes prRTmsoICE -







’_ QMGMN 293
| OGRS Far East

Dept. of tha Army, OQN, luhinston 25, D, C., 17 Dacember 194F

TO: Commanding General, larlma-!onim Command, APO g6, c/o Postmaster,
San Franeisco, Califamin ATTENTION: AGRS, ZONE

1., Referencs is made to bui.c cmﬁ.cation and inclosures withdrawn,

2, S8ubject cases have besn mimd and this office concurs in t.ho
classification of these unknowns as ma.ntifhble.

3+ The original Bwrial Ropqrba for the following unknowns are not of
record in this ofncm

2. X5, Plot Ps-lh,_‘nmt.od Burial
b. X-27, Plot E, Row 11, Grave 5, 2nd Marine Division Cemstery,

Wk ATN EpE SHEWD

FOR THE QUARTERMASTER OENERAL
16 Inclss w/d . T. B, METZ
- .1t, Colonel, QX
CC: CINCFE ‘Memorial Division
3
X
7 3
¥
| FUE o
SECT\ON
NEW MOYER %




.,

. AMERTCAN GRAVES REGISTRATION SERVICE
MARBO ZONE

293 MPGRS . ABO 24k
30 November 1948

SUBJECT: Transmittal of New QMC Forms 104 (Resolution of Caszes
of Unidentified Deceased)

S
TO ! The Quartermaster General \(;\\.
Department of the Army N
Washington 25, D. C. N
{Attn: lanorul D!.vision) §
1. In accordance with paragraphs 3b and 6, letter DA, file QMOMU N
293, Subject: Resolution of Cases of Uzﬂ.den‘biﬁod Deceased, dated 17 <
September 1948, QMC Forms 104} on unknown remains considered unidentifiable \Q
by reasocn of 1ack of sufficlient identifying data for the following unknowns
by cemstery are herewith submitted for scknowledgment and decisions ‘
Cemetery No, 2, Agat, Guam 5&
Unknowns Pt Row Grave \’\Q
x-6 W 52 2l
X-10 b s3 15 AN
X-17 h 57 2l
X-18 h 55 26 NS
X-19 h 57 16 AN
=21 k 55 25
X-22 N 56 6 0
x-2h I 57 1 N
X-31 i 58 2 N
X-3Y ¢ g1 9 &
X-68 h o 17
X-71 L Lh 6 g@
2nd Marine Division Cemetery, Saig n &
i \
Ukknowns Plot Row Grave o
X357 5 o T N
Isolated Burials \ji
Unknowns Plot - Row Grave
o B - .
X-16 P5-$" - - =t
x_17 Ps_ll - - ot 4 e \
T RLE ,
NAVY QECTIUN N
n o



¥
s ub
JTOE ) .
‘ . -

Ltr, AORS, MARBO Zons, APO 2li, file 293 JJORS, dtd 30 Nov 15L8, Subj:
Tranamittal of New QHC Forms 10hk (Resolution of Cases unident.ified Deceased)

2, The unknown remains indicated above are prasently stored in AGRS
Mausoleum, Sajpan, with the exception of Unknown X-3l, Flot C, Row 3l, Grave
9 and Unknown X-71, Plot L, Row Lk, Orave 6, Cmetery No. 2, Agat Gu:m
which were shipped to Nanila on the USAT mton Victory, 6 October 1948,

FOR THE COMMANIEING OFFICER:

15 Incla: o D. A. BROWN
1-16 Q¥C Form 10LL {3) Major AGD
i : Adjutant

ELT 1y 9D

7%

COPY

NGOV 2.0 1950
| FiLE .
\ﬂ‘ 0"1 C," (_

i !“f’”\i “'P




OTHER MEANS OF IDENTIFICATION

. “.""‘ oL Y PHILCOR
\ 6 Mo nht.D BY ©ri )
DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A — had n ”
NAME AND BURIAL LOCATION OF DECEASED .
“ w DAY MONTH YEAR
NAME SERIAL NUMBER "GRADE ium RACE [RELIGION
 [CEmETERY PLOT  [ROW {'Gm\ve DISPOSITION GF REMAINS
* n, ®
| ll! GEETEEY AQAT NO. | p § | o
| ...:......!..w-._ 4 N i CODE | DIST. CIR.
? SECT!UN B CONSIGNEE AND NEXT OF KIN
i NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
F Iz N m SEMEYWRY
£ ”. w, m, - {IY ADEINISTRATIVE DESISION)
‘: SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED a
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remains
[ marker NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
 [NATURE OF BURIAL CONDITION OF REMAINS
|
|
1

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

REMAINS PREPARED AND PLACED IN CASKET

| paTE BY
CASKET SEALED BY : : EMBALMER (Signature}
L i }
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

I hereby certify that all the foregomg operations were conducted and accomplished under my immediate supervision
and that the report above is correct. T '

i OT jﬂb

R. MEM. DIV.

REMARKS AND SPECIAL INSTRUCTIONS . /‘:

ARV reEa 1194

g‘?‘_:@{g



ol woud
Q3ddIHS '1
43ASNYYL TVIAOLSAJ 40 GYOI3Y
N y

JIABIIY O FUNLYNOIS

iva J1va 83ddIHS 4O FUNLYNOIS
HIAOANOD 40 IWVYN IINVAIANOD 40 AN
(o]} woOud
A3ddIHS L
Jiva d3AEDIY 4O FANLYNDIS va ¥3ddIHS O JANLYNOIS
YIAOANOD 40 IWVYN IONVAIANOD 40 GNIN
(o]} wWOud
Q3ddIHS 9 .
alva YIARDIY 40 FINLYNOIS uva 33ddIHS 40 JANLYNOIS
HIAOANCD 40 IWVYN IINVAIANGD 4O aNIN
QL wWOud
43ddIHS 5
iva HIAEIIY 10 JENLYNOIS uva ¥3ddIHS 40 RNLYNOS
YIAOANOD 40 IWVYN FONVAIANGD 20 aNIX
(o]} WO
G3ddIHS ¥
va $IAIERDIAB JO JUNLYNOK vg ¥3ddiHS 10 UNLYNOIS
¥3AOANOD 40 IWVYN IDNVAIANOD JO QNI
(o] wOud
(03dd(HS ¢
aivd HIAHEDIY 4O FANLYNOIS va ¥ddIHS 40 TANLYNOKS
HIAOANOD 40 IWVYN IDNYAIANOD 40 AN
oL WOU
J3ddIHS T
q1vd 23IAITDIY 4O IWNLYNDIS atva ¥3ddIHS 40 FANLYNOIS

HILOANOD JO IWYN

IINYAIANOD 4O ONIN




'“,— ? i ‘ ‘ ,i._;aﬁ_
.

DISINTERMENT DIRECTIVE

1}
d
SECTION A ’ DIRECTIVE NUMBER DATE .
e - NAME AND BURIAL LOCATION OF DECEASED S 321 0 00 00 ]
I-TIA-2 DAY MONTH YEAR
NAME .. SERIAL NUMBER RANK ARM| DATE OF DEATH
S UNKNOWNX=-000024 >
DAY IMONTH L YEAR
CEMETERY DISPOSITION OF REMAINS
GUAM NO 2 AGAT 0 10351 63
copE | oist. P,
W | GRAVE COUNTRY CAUSE OF DEATH
4, 57 1) MARIA NAS &
L P e g kULl
F SECTION B — CONSIGNEE AND NEXT GF KIN )
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
. GUAM NATIONAL CEMETERY i
MARIANAS 1SLANDS |
 (BY ADMINISTRATIVE ORDER) 1
'7 SINTERMENT AND IDENTIFICATION j
NAME SERIAL NUMBE DATE OF DEATH DATE DISTINTERRED
 UNKNOWN 29 Appil 46 25 Nov 47 J
 IDENTIFICATION TAG ON | ORGANIZATION T IDENTIFICATION VERIFIED BY |
] REMAINS - a
T ke USN ninown E. S. ZAPICO, 2ud Lt., Inf

SECTION

NAME AND TITLE
— PREPARATION EMAINS FOR SHIPMENT
NDITION OF REMAINS

Skeletal remains , incomplete

OTHER MEANS OF IDENTIFICATION . T .

NATURE OF BURIAL

Nature of shroud unde termined

i S

Mortuary plate ;w .y

MINOR DISCREPANCIES I

Hone
‘ "5, s e :‘\.
‘REMAINS PREPARED AND PLACED IN CASKET ay &y “;
pare 19 July 48 8y Y. R. WILLIAMS, Embe lmer A /Q
CASKET SEALED BY EMBALMER (Signature) 7 ;
! C. L. MATTHEWS, Embalmer J. E. SPEER / |
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY V . ‘
-4
‘DATElg July 48 ., i F. MABAZZA J. E. MORRIS, Clerka R ‘

| I hereby certify that all the foregoing operations were conducted and accomplished underxmy 'iPi‘ﬁeEufe supervisian

and that the report above is correct.
tq (E-ROOD » Captss, C

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

REV 1o mAR 45 1194
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® IDENTIFICATION DATA .

1. AEWAINS OF UNKNOWN 2, DATE OF REPORT

UNKNOWN X«2/ Guam #2, Agat Cemetery 23 Jan 150
3. NAME OF CEMETERY . PLOT |5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

AGRS Mauseleum, Manila, P.I.

PHYSICAL DESCRIPTON

B, ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

UTbD UTD uTbhD UTD

12.GVVE DESCRIPTION OF ANY DFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTIQN OF TATTOOS QR SCARS ON BODY ANO/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
14, WAS BODY BURNED? TO WHAT EXTENT?
(3 vis B wo
16. WAS BODY WMANGLEDT 10 WHAT EXTENTY
CX ves [T wo Charred resains

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY |TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI12E, MARKINGS,
SERVICE, ETC. ¢If laundry mearks are indistinct suc*h notation should be mads and specimen Fortwarded through
channefs for ezemination when facilit iex are pot avyiiable in the ares)

NOKNE

" | |
T penyT TENTIFYING DATAY .
apy REASON NF LAL e wo?
:; . ; ;o
.‘\Au ) 4 ‘-ﬁ
MC FoRu 1ouy PREVIOUS EOITIONS OF THIS i -

REV 18 MAR 47

FORM ARE OBSOLETE




18. - R TOOTH CHART X2/, Guam #2
TOP VIEW .

S5I1DE Virw

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— .(77?0?‘/1/"/35//79 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY ey
RECENT WOUNDS) SHOULD BE "X D OUT AND LABE LED
THYS : J ) )

Gold Cromwn ) Porcelain Crown

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

60/3’ Bridge

BRIOGE WORK: BLOCK IN SOLID AND CROWN OF YOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BR IDGE), @“@ @@B@
THUS:

Gold [ilhing, Sitver Filling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \W
AS POSSIBLE (BLOCK {N AND LABEL GOLD, SILVER,
CEMENT}, THUS:

Cavity eec@yea’

CARIES (Cavities): OUTLINE LOCATION AND SIZE 4 \ ¥
OF CAVITY, SHADE IN THUS: @ @

b

RIGNAT LEFT
8 1 6 [ 5 [ 4 1 3t 2 |1 |t 2 |3 | | % 6 7 8
M Az 1)L 4 M I s|s I NGe

| (o6 ' O) - Jie
O@ V22N OO vereR
@@ () ' A 1Y (x( @ ' ) [covex

e QQ : @ E:z

HJNIIBLA M|I § 8

16 15 1 1w [a13 Jaz [ |10 ]9 9 J1o [11 12 [ 13 | 1v 15 16

Top
View

DEMTURES (Plates): DRAW DIAGRAM OF RELATIVE SI12E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDPCATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Re lecse maxillary er mandibular teeth present with remains,

Cnt 704

MEIRE . o ey g v PAUL R NICHOLS
E AL ot %335 l, F: Chief, Identificatien Sectien
Y REASON o0 oo e A A
QC FORK 4 oMU o T ’ 29€.21-12.47 PAGE 2 OF 3

18 MAR 47




19.

BLACK OUT PARTS OF -800Y NOT stnzo . X2 Guam #2

- ’

See Remarks

20+

I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENGCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUNBER

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts fi»s impossible)

S1GNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADCYTIONAL INFORMATION

Charred cenditien ef remains makes sikeletal chart accomplishment
inpesaible,

wr e TIFIABLE”

“RY REASON OF LACK OF SUFFICIENT IDENTIF¥ING DATA”

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

PAUL R NICHOLS

SIGNATUR
Chief, Identificatien Sectiem é%w/ % Mé

ke FORM 1 OUYD

18 MAR M7

7 I
F Fooh
-‘-"“"‘V‘v’l./f L # 29€.21-1247
’ . - :




#

~ﬁ‘__—n 4 k ! :7;
bl J ‘ ; ' i
: : ) . IDENTIFICATION DATA
1. REMAINS OF wunn;iw_uj- } . Z. DATE OF REPORT
- ! "1 UNEKNQWYN X-24 Do o .9 lﬂy__48_____
3. NAME OF CEMEIERY B f9. PLOT (5. ROW [6.GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
Cemetery #2, Agat, Guam 4 57 1
PHYS ICAL DESCRIPTION
B. ESTIMATED WEIGAT §. ESTIMATED HEIGHT 19. COC0R GF HAIR 11, RACE Tt
UuTh Uth UTD UTD .

12.G+VE DESCRIPTION CGF ANY OFFICHAL tDENTIFICATION FOUND WITH REMAINS

Yortuary Plate on liarker:
Unknown X-24

P-4, R-57, G~-1 29 Apr 45

None

13.G1vE DESCRIPI:ON QF TATTQOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION OBTAINED FROM QTHER SCURCES

14. WAS BODY BURNED?

TO WHAT EXTENT?

X ves 1 wo Badly
15. WAS BODY MANGLED? T WHAT EXTENT?
= ves T3 wo Crushed

None

SERVILE, ETC.

None

17. £1ST EVERY ITEW OF CLOTH!NG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SKOWING THE TYPE, COLOR, SIZE, MARKINGS,
(If taundry metrts are indistinct such notation should be made and epecimen forwarded through
channefs for examination when facilities are not availeble in the aren)

UNTDENTIFIABLF BY REASON OF LACK OF SUFFICIENT IDENTIFYING LATA,

,572V12ZLZ¢m¢avnu
H. W. HARRIMAN
Captain, Q¥C
Operations Officer
AGRS, Marbo Zone

QMC FLRM
REY 18 MAR +7

104y

PREVIOUS EDITIONS OF T#IS
FORM ARE O850LETE



- 'Uﬂxmovm.l xf24-'

S '

P-4, R=57, G-=1 Cem 72, Agat, Guam 9 July 48
18. TOOTH CHART
t TGP VIEW SIDE VIEw
MISSIMS TEETH: | all: TEETH MISSING THROUGH EX— )
TRACT 108 (WOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing
]EECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED @g%ai)@@ )
HUS j

CROWHED TEETH:
(LABEL GOLD,
LAINY, THUS:

BLOCK IN SOLID AND CROWN OF TOQOTH
PORCELAIN, SILVER OR GOLD AND PORCE—

ARINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRYDGE, GOLD AND PORGELAIN BRIDGE,
THIS:

waQ}vumD /bnmﬁnﬂ

CROe

rowi

(DQES

& 5

Gold Bridtge

el

FILLIMGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK (N AND (ABEL GOLD, SILVER,
CEMENT), THUS:

&Mﬂﬁﬁ%@ &W&Wﬂ%@y

SleS[2S:

sl VAS

CARIES (Cavities):
OF CAVITY,

OUTLINE LOCATION AND SI7E
SHADE IN THUS:

Cbm@y kaqyed’

BicUEss)

_— ]

@@@Q

PIGHT

LEFT

8 T __6 5 K 3 2

—

L

1

WS VN

AVaYaVm /"“& O

|

—

m(jf*\l( D EVAVAYA eI

L HHL

= EDOO0NODD0T0GE =
EDDOVPUVIOCOED | -
H REBEIGEOM @@@@@@ HIED |

i

—_— A — — S

i

S

g

12*-*‘ 11 12

14 15 14 ] 3

9

9

10 11 12 13 14 15 16

PENTURES (Flates ):
ING CLASPS ON NATURAL TEETH WITR THE WORD,

CEisteie

iandible and maxilla missing,

ORAW DIAGRAM OF RELATIVE S17€ AND SHAPE OF PLATE,
"CLASP. "

BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-

C. E. «Wilkerson
Q’B‘:MigR:T I Ouua -






"‘l

= URBNQJN .X=24 i P-4, R=57, G-1 Agat, Guam 9 July 48

17. BLACK ©UT PARTS OF BODY wOT .‘.‘[REQ

Skeletal remains incomplete.

20 MASS BURIAL CERTIFICATE (iF APPLICARLE)
(Wherein segregation in whole or parts is impossible)
! CERTIFY [HAT THE AROUP REMAINS CONSEST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUNBER
SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDETIONAL INFORMATION
1. L rtuary Plate on i:arker:
Unknown X-=24
P-4, BR-57, G-1 29 4Apr 45

‘/£;%¢4ﬁ" &f_ h22r1iAa—LA

Geo. A. Jheeler

! CERTIFY THAT | HAVE PERSONALLY VIEWEC THE REMAINS OF DECEASED AND THaA™ ALL RESULTING INFORMATION HAS BFEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, HRADE, ARM OR SERVICE, AND QRGANIZATION SIINATYRE

c. W,

e CORM | QUMD

18 MAR 47




FLUOROSCOPIC EEFORT

Date: 9 July 48

ON: X - 24 L - Place of Dedths o
(N ame)
P 4 R g9 G 1
- Cemetery Country
Healed Fracture; NONE ;
ialformation: NONE "
Personal Items: NONE \ . —

Metal fragmerts

Misc. Items: L

Bemarks:

No other means of identification
found under fluoroscopic examination

oy, v

MELVIN S, MITTENTHAL
Fluoroscopic rechnician
€. I, P. Laboratory, Saipan, lie Il




' ¢ '

CENTRAL IDENTIFICATION POINT
AMERICAN GRAVES REGISTRATIOK SERVICE
MARBO ZONE, APO 244

293. V Date. 33 __Os% 48 ___ __

: KN X .
NAME: KNGUN X-24 RANK : SERTAL NO:
L —————————— iy ————
Agat Gen #2 BUN . . .

CEMETERY o § Plot:__4 __ Row: %7 Grave:_}
_____ o demains disinterred frem P-4, R-57, Gr-] Xnows as__ .. . _.
reut P BHUWE A2 W re_prosessed Shis and »e_clues te fdmmtity . __

Tound '

were .
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ke bl o o e i e e b P s o s ol S6e e Wb Gy M M e S . S R S S e et e s dar o S S vk den s o Y T ur oy B . e A e o e wlh -
—— g 0 Gl g e Sma S duak o iy e wils G e ey B M s MR GEE TN GG G M NN S e R R R T R e T L L L L e — -
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Ao TUER " TFICATION CHECKLIST 9 July 43

Unknown X=24
Cenetery 3

All questions should be snswered. I a positive answer cannot be given, estimates
should be made and inaiceted as sueh. If a reasonable estimate cannot be made, &
negative answer snould ou glven.

1.
3.
54

10.

11.

12.

13.

BT ]
Physical pescription

Estimated weight UTD 5. Estimated height  UTR
Color of hair UiD L. Race UiD
Tattoos or scars on the body (five description) _lione

(Infornation oblained from other
sources) ———
Was tqoth chart tukent lio 1P not, explain _ llandible sngd

maxillae missing, _

Were fingerprirts taken? No
Cause of death ___ Unknown
Was body burned? Yes Te whet
extent? Badly ___
Arve any parts of +the body missing or severed?__Jee Blackout Chart

Is there any evidence of Tirst-aid or other redical. treatment? TULD

——— e

If the remains are tadly mangled, 2 ccreful senren should oe wmade for

identificastion tags or personal efiects. Nothing found

B

Tyre of clothing found on remains {Air Corps, Parstroop, irmored, Hevy,

UG, etel)  Hone... o
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-

. ) . # l
“II!fI!iiiflf y-24 Q‘H' 2 444t Cem Py [P-47 -/ /ifhd%_ﬁé’
18, TODTH CHART 7.

TGP YIEW SIDE VI!Ew

MISSING TEETH: ALL TEETH MISSING THROUSH FX— 19/

TRACTION {NOT THOSE FRACTURED OR DISPLACFD BY g Jooth Missing

RECENT WOUNDS) SHOULD 8 "X 'O OUT AND LABF LED @@@@] } )
THUS:

Gold Cromwr ) /%vrae/ﬂ/ﬂ 4
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THIS:

yowrsn

Go/afﬁr/a’ge

BRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GGL® BRIDGE, GOLD ANO PORGE LA IN BRIDGE], @~@ @@ g@
THIS :

Gold. Ff///ﬂg Siver Filling

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

C’aV/Jj/ Deca/ed

ES (Cavities): OQUTLINE LOCATION AND S i7F
AVITY, SHADE IN THUS: @@

PIGHT LEFT
8 i LI

/s

BT OVOYYUIYOOIEITIT
REREIBOORD HBOLEEDEIED

[vieaneielo Nty n 0 ane

T - - ' : -

16 15 LIRS 12 [ 11 fio 1o 9 1o | 11 12 | 13 1y 1% 16

-

“ER

DENTURES (Flates): ORAW DIAGRAM OF RELATIVE SiZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND {MD|CATE RFTAIN-

ING CLASPS 0N NATURA} TEETH WITH THE WORD, "CLASP." i o ' . » -
’ : o . — s T T ’ P )
Il -/, ; \ . . , . y
p K
L
S : L e

QMG FORM 1 OUYa
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11 Kovewber 1990
QUQ¥N 293
Unknows X~2h
A% Cameterr, Ouan 92

SUBJECT: Dnidentifishle Rimedne

™ Commanding (ffiser
American Oraves Ragistrstion Jervice
Friloan Zow
A0 928, ofo Fostmaster
San Frangisco, Califormia

1., Referenoe is made to Certificete of Onldentifiadlisy fram
mWMoﬂﬂJml?&fmUnhm!—&h,m
Cemetery, Ouam #2, W, I,

2. Records of this Office indlosse that Y=2h was recommanded
seldentifiable by letter from larbe Zene, file XWRS, dated
0 Novasber 158, mubject: Tranewittal ef Yew O'T Forms 10LL
(Rus~luti on of Cases of Unidentifiahble Deceased) and was approved
by 1st Indarsemsnt from this Office dated X7 December 1948, Coples
ars inelosed for your informmtion.

3. Certifioste of Unidertifisbility for X-2k Ls carseled ard
returned herewtth,

T THR QUATTYRMASTE : GEXERAL: }
J : o T T e EZZ‘ '
s . e B

&
Pl

V& Tngtmn . THOMAS E.

{ CIM
Certifipite of Unident, fer  Captain Q%
Yl Memorial I
1ar £y Marbo Zome dtd "
L8 w/let Ind
&gﬁ: farnished:
SR o A
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P-4, /F-d")

g

TCOTH ¢ HART

/9@%_22'
4

TOP VEIEW

SIDE VIEW

HMISSING TEETH:

. ALL TEETH MISSING THROUGH EX—

TRACTtON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED

THUS:

§Tooth Missing

% | OXRR

CROWNED TEETH:

Gold Crowr P /‘90/’6‘6/0/[7 Crau/ﬂ

CEMENT),

BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -~
LAIN), THYUS:
t?o/a/Br/a’ e

PRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 7
(LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BR IDGE), @“@ @@g@
THUS:

é‘o/a’ﬁ//mg Siver Fithing
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, 5ILVER,

THUS:

OISO

A0

C’aV/ 1y Deca/ea’

IES (Cavities):

OUT LINE LOCATION ARND SI7E

CAVITY, SHADE IN THUS:

OHEO

OGO

N 720 A 7 4 A
= LICAIO0C0ABB000EGI BT |
{BTDOS0TTVTOOOEDS | -

RBEROOOM AHOSREEDes)-

NENTURES (Plates):

ING CLASPS GN NATURAR JEETH WITH THE WORD, "CLASP.™ Y . " N -
' // " /,;/'A’ I M-v /// ‘/?/'/“f/":/ \—" ) ‘ Yl _/’.’/'l—-"--——l/“‘-—_;’
7/ ’ = o
- .
e o & e nir .

DRAW DI1AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

B{OCK IN TEETH

ATTACHED AND [NDICATE RETAIN-

o e | 6‘4\-‘3

18 MAR 47
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(Sér rfo.)
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(Br of 8v)




o STONATURE OP-PERSON IN CHARGE OF WORKING PARTY . yargel « orome oo




"

;._' :.'c [}

" R/R BRANCH, MEMORIAL DIVISION, o. .

TO BE USED WITH QMG FORMS NOS. 1042 & {044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOEPUXHEO. .
S Auguat 1946
UIDENTIFIED (X-24) UNKIIOW unEziow; ; PATE
LAST NAME FIRST INITIAL RANK SERIAL NO.
[N TN USSHazelwood
UNIT ORGANIZATION
U 2OWN Cemetery #2, Agat, Guam, HIe L 57 1
PLACE OF DEATH PLLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | | 2 3 4 s 6 71 8
J— "

TYPE I I I I I I l I I TYPE
LOGATION I I I I I I I I ILOCATION

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
16 5 14 13 12 I 10 9 9 0 11 12 13 14 5 16

TYPE I I I

LOCATION I I
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

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 ] amaicam

‘>< EXTRAGTED :] (SILVER}

GAVITY. INDICATE
LOGATION

™\ FIXED BRIDGE
J § UNCL. ABUTMENTS)

OCCLUSAL

6oLD (BITING SURFAGE BACK TEETH)

SILICATE OR
PORCELAIN

I %
| 1 TeeTH reptaces | O OXYPHOSPATE
|><|><

>< B8Y DENTURE (CEMENT)

m POSTHUMOUSLY MISSING
|| tosT aFTER pEATH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
({TOWARD TONGUE)

FAGIAL
f (TOWARD CHEEK)

HREE

EOEDEDEDED

QMC Form LORE 5 FéB L1 REVERSE SIDE FOR INSTRUCTIONS

25-TH080=-180W
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RESTRICTED

«{Supergedes GRS Form 1)}

'

M
A R ?.!;p“z
4

@ =cerorror INTERMEN“

(AR 30-1810 and AR 30-1815)

Date of Report

2, lug. 1946

Ir'np it Hentification Tag It

SECTION 1. IDENTIFICATION

P s:y’ble. DO NOT TYPE

Name (Last, First, Middle Injtial)

UNIDENTIFIED (X-24)

Serial Number

Uii0ul

Organization Branch of Service

U0
U8 Hazelwood

Race

UiSEORN

Religion [1f Other than U, S, Dead,

Give Name of Country
Ui gu

Place of Death Cause of Death

Injuries, Multiple Extreme

Date of Death

4=29-45

Emergency Addressee (Name, Relationship and Address)

Dol

wle

ldentification Tags Found on Body
(L, 2, or None)

HOEL

Fill in Section 3 on Reverse

PLOT T-Liif

Were Substitute Tags Provided
{(Yes nr No)

1o

If No Tags Found an Body, Describe Means of identification. If Tnidentified.

. PR
AVE TSR

List Personal Effects Found on Body and Disposition of Same

Qe

#

, Marine Cemetery ;@, Agat, Guam, MI,

ROBERT 4. ATBROCH, CAPT., MG

Buried in (Shruud.gfunket, Or name Type of Grave Plot Na. Row No, Grave Na,
of other) Marker
_ ‘ Uunsket and Cross with
000 Burial Bag Zinc Plate | “ | 57 .
Was This a 15§ e-Burial, 1ndicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
(Yer or No)y RIBhi Cemetery, Asor Island Piot No. | Row No. | Grave No.
Yes -~ , 2 8 2
g:reen?;n?eliuious Person Conducting Burial Rites galfae:rii:cCaotri\?.:iI:rB:BNuortiet;';‘i’t’hD;:%ryibe tdentification
[TIORIML &.0TICES OLLY YA ITAE AN ERAECARRrE: (X 5
O LT T T - eied 1 boriac
7ine Plate . D8 Form 10472 bvuried in bottle
Ko one foot below greve narver,
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number QOrganization Grave No.
Uss
Unidentified (X-27) g Y04 |Hazelwood 2
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
, None - - - -
Siqnaturerérf({e n fre ! eport._? Signature OYG S_,O-'ff'cer, "er {ing Repont
IS v O Ty

. MCBROCH, CAPT., QuC

DISTRIBUTION OF REPQORT: Signed original 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 by theater commander.

-r{x."

RESTRICTED
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SECTIO

UNIDENTIFIED REMAINS

Instructions

Jedurg a1
yeg

unidentified remains.

L

(a} Great care will be taken to record the most minute clues for the tuture idantity of
Fill in anatomical characteristics below, and any other clues under
“Other” such as shoe slze, social security number; position of body found in airplaneg, 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 secared.

Height

lagurg Jury
1391

Weight Color of Eyes Color of Hair

Birthmarks, Scars or Tattoos

Weapon and Serial Number

Laundry Mark

Where Body Was Buried or Found

183Ul SIPPIN
1071

Other Identification Ciues

1a8ury xapuj
PIC 4|

Fillings
Silver Filling
% Gold Filling
3
"g E‘ Cavities
| BR Cavity
‘ o Decayed
| M
| g E issing Teeth
=K Tooth Missing
iz =3
I3 Lad

Crowned Testh

Parcealain Crown
Qold Crown

Jafulg xepuj
may

_
Bridge Work

.

- 193U SIDDIW
13y

JaBurg Fury
A

Furnish Sketch and Map Reference and Coordinat;s_fnr Burial in Gther Than Established GCemetery

A

Remarks

T9FULT NIY
3y

RESTRICTED




RESTRICTED

- a

. WD QMC Foifm 1042

\ Rev 1Awr I3 - ‘ REPORT OF INTERMENTi Pate of Report

(AR 30-1810 and AR 30-1815) oy

Imprint Identification Tag If SECTION 1. IDENTIFICATION
Possible, DO NOT TYPE

Name (Last, First, Middle Initial) Serial Number

URIDERTIFIED (X-24) T
Grade Organization Branch of Service
0 TR | -
US: Haselwoed T
Race Religion |1f Other than U. §, Dead,
Give Name of Country
RN

R LR
ek
Place of Death Cause of Death Date of Death

Injuries, Wultirle Extreme 4=29=45

Emergency Addressee (Name, Relationship and Address}

Identification Tags Found on Body If No Tags Found on Body, Describe Means of Identification. If Unidentified,
(1, 2, or None) Fill In Sectiun 3 on Reverse

Ky £ P dRE T S

Were Substitute Tags Provided
(Yes or No)

List Personal 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

Army, Navy, 'mrine Cometery 42, Amat, Cuam, HI,
Date of Burial Hour Buried in (Shroud, Bl!mket, oT name Type of Grave Plot No. Row No. Grave No.
of other) Marker

Contr- o mad Cress with
9=11=46 1000 mrial Bag g vonte | & | 57 1

Was This a Re-Burial If a Re-Burial, tndicate Name, Number, Coordinates of Previous Cemetety, and Location of Grave
(Yesor N = - N
o mithi Cemctory, Asor Inlsnd Plot No. | Row No. | Grave No.
63 2 8 2
Type of Religious Person Conducting Burial Rites If Identification Tags Not Used, Describe Identification
Ceremony Data and Containers Buried with Body

- e L 4

tdentification Tag Buried tdentification Tag Attached
With Body (Yes or No) to Marker (Yes or No)

7.nc Pinte WDGIC Form 1042 buried in botile

WMo ome foat helow greave marker,

Body Buried on Deceased Left, Name (Last, Flrst, Middle Initial) Rank Serial Number Organization Grave No.
Taicentitt el (F=27) b i) azelwood 2
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank i umber Organization Grave No,

IR Rt 51 -
Signature of Per@e | Report Signature of
; »
{-,-.n ( SV " Y b rem
ROHT S, ,”;’- C"l"-".o*-,-’!"_! CP, s Q“‘sk' "

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

: RESTRICTED




RESTRICTED Lo
. "
- SECTIO UNIDENTIFIED REMAINS S,
& Instructio
:,:'g. (a) Great care will be taken to record the most minute clues for the fujure identity of
3.2 unidentified remains. Fill in anatomical characteristics helow, and any other clues under
g'% “Other” such as shoe size, social security number; position of body found in airplanes, vehicles
e and tanks; and serial numbers of airplanes, vehicles and tanks.
(b) A fingerprint, or prints, afe 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 gecured,
& the conditiocn of each and every tooth will be indicated on the tooth chart in accordance with
g—g - diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.
L]
qu' = Height Weight Color of Eyes Cofor of Hair Birthmarks, Scars or Tattoos
2]
L |
=z Weapon and Serial Number Laundry Mark Where Body Was Buried or Found
E‘:
5
E: Other {dentification Clues
o
@
]

e,
=
=9
o©
o
&
=7 | Fillings
"fg Silver Filling
B % Gold Filling
=] I
g g‘ Cavities .
8o Cavity
= Decayed
= Missing Teeth
g o
=y Tooth Missing
BE
Crownad Teeth
— Percslain Crown
E. Qold Crown
" g '
g% '
»n
5

Bridge Work

193uLg SIPPIN

sy

Gold Bridge .
1 w09 910 1

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

JIadupyg Fury

gy

I=e3urd ST

Iy

Remarks

RESTRICTED



L FILE UNDER NO. 509 ywk GUAl (AGAT #2 ) X-2i

SYNOPSIS
2. TYPE OF DOCUMENT: LT 3. DATE:
A, K Fy i " e
4. FROM: vunss 27, 59
i A3
5 TO: . . ,
fog GRS, MY Ta s My S U e e ' UL,
6. SUBIECT:
Intdentiriable lewming,
|
7. DOCUMENT FILED - o
UNDER NO. TR (MER) CGRAC) Sellly el Ay, \wl9, a2 ‘
|
|

INSTRUCTIONS.,—Enter after the ahove headings information as follows:
1. File ¢lassification 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 synopsais of the content or subject matter.
1. file classification under which the document is filed.

gi’c l1:4 (;quﬂl»lil’ 351 c R 0 s s " I N DEx SH E E T 16—b63774-1  U. 5. GOVERNMENT PRINTING OFFICE

O



ENTIFIDATION
sy




-
. /ars Interred 3 Maya950
S| 1L 2 roliEinley ~SRED BY PHILCOM
‘ Q Lot 0 O e b DISINTERMENT DIRECTIVE
| \ CARL R. H. MARK
| Cemetery Superintéendent "IDIRECTIVE NUMBER DATE
| NAME AND BURIAL LOCATION OF DECEASED
| 321 81657 DAY MONTH YEAR
TNAME SERIAL NUMBER TGRADE ARM RACE [RELIGION
[cemerery = PLOT  [ROW  |GRAVE DISPOSTION OF REMAING
| _ 701 80
| USAF CEMETERY AGAT NO, 2, GUAM 4 | 57 1
| ey e ek CODE DIST. CTR.
| SECTION 8 — CONSIGNEE AND NEXT OF KIN
: NAME AND ADDRESS QOF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
| UNITED STATES MILITARY CEMETERY
| FT. W, MCKINIEY, P. I. {BY ADMINISTRATIVE DECISION)
i
) SECTION C — DISINTEAMENT AND [DENTIFICATION
’ NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
| LHIoT -4 5 iay 1993
IDENTIFICATION TAG ON QDRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(T remains FaUL L HICHOLE
(2] marcer ' Lehalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QF BURIAL CONDITION OF REMAINS
soaelter Izlf Siolzhzl
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIS (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
s Ly RS f"‘;
patE = RS L oY BY
CASKET SEALED 8Y
Pl o IIZ2A0u0
CASKET BOXED AND MARKED oo A SHIPPING ADDRESS VERIFIED BY
Seiadlod D cannalak
pATE S -3y S0 gy ot ley du Mo e AITHAADELH, /Sty Al
i hereby certify that oll lhe foregoing operations were conducted and accomplished under Wy immediote supervision
and that the report above is correct. p
LA -:L'J‘ju-.Jd’;'." s /ig%., L
SIGNATURE OF AGRS msrecwoa\\ J’
REMARKS AMD SPECIAL INSTRUCTIONS Ry} ﬁ

[

AoV Fes e 1194
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) Interied 1950 : '
- ’! ' L ¢ -~ r\f"if' Y PH‘LCOM
A /‘a St linley o SINTERMENT DIRECTIVE ¢ .“ Ep B .

[ CARL R. H. MARK S ’,:‘1/ AA

Cenetery Buperintendent DIRECTIVE NUMBER IDATE
SECTION A — - . ‘ ” .
NAME AND BURIAL LOCATION OF DECEASED “
- il DAY ‘ MONTH | - YEAR
’ITIAME - SERIAL NUMBER GRADE TARM  |RACE [REUGION
o Xetf 7 -
CEMETERY - 7 PLOT  [ROW lGRAVE DISPOSITION QF REMAINS
x"’ "
| SEP SRRIERY MAT N0, B, GRAN L 1 ™ L
A i I - CODE DIST. CTR.
. SECTION B — CONSIGHEE AND NEXT OF KIN
'MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN _
”"'m' | M 8 i (WY ADMINIOYNATIVE DBAISICN)
SECTIORA — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER - GRADE  |DATE OF DEATH DATE DISTINTERRED ‘
-2 Y Y4y /759
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY ( i
REMAINS
MARKER 'NAME AND TITLE

. yaya ~_AECTION.D— PREPARATION OF RZMAIN FOR SHIPMENT

’:Awkf o fuyft // 7_ ‘//)—ﬁj é/ CONDI IONZF REM?‘( -(L({ (7

THER MEANS OF IDENTIFICATION

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

L}

REMAINS PREPARED AND PLACED IN CASKET

 DATE BY

CASKET SEALED BY EMBAL nature \
|

\ .

CASKET BOXED AND MARKED SHIPPING ADDRESS VER!H‘ED BY

DATE BY

| hereby certity that oll the foregoing operations were conducted and accomplished under my tmme,duoie supervision

and that the report above is correct. o
C—f /'/(‘“‘ e / MMMMM

‘ SIGNATURE RARGRS JyéPECTOR
'REMARKS AND SPECIAL INSTRUCTIONS FILE /

‘@GORKZ ‘

QMC FORM
rev'tt FEB 4 1194
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