;-

/R BRANCH, MEMORIAL DIVISION, o’ .

IDENTIFICATION DENTAL GCHART
TO BE USED WITH QMG FORMS NCS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE _ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. ‘
| 29 August 1946
‘ UNIDENTIFIED (X-25) UM INOWHN UNEIOWH
LAST NAME FIRST INITIAL RANK SERIAL NO.
UTERNOWIT USS Hazelwood
UNIT ORGANIZATION
TTNENCWT Cemetery #2, Agat, Guam MI. 4 BT L
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 { ] 2 3 4 5 6 7 8
i o
we |4l alalalals 5 lealesl 414 14 |
il PR A A A VA A \ boolog lmo Lo | 5 Jromsmn

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
16 14 12 1 10 9 9 o It 12 13 14 I5 16

5 13
e Al ad4 s

LOGATION 6‘5 I:Z"EIPOE l?o,:l I

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

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.] amaLcam

E EXTRACTED (SILVER)
CAVITY. INDICATE G

F@ LOGATION | goLp

B

DCCLUSAL
| (BITING SURFACE BACK TEETH)

H‘I

FIXED BRIDGE SILICATE OR . DISTAL
UNGCL. ABUTMENTS} PORCELAIN d (BETWEEN ~ TOWARD BACK)
| 1. TeETH REPLAGED | O | oOxYPHOSPATE LINGUAL
|2 SI>< >< BY DENTURE {GEMENT) {TOWARD TONGUE)
y e———
POSTHUMOUSLY MISSING FACIAL
f (TOWARD GHEEK)

{LOST AFTER DEATH)

OMC FoRm LOBB 5 FEB 46 REVERSE S!IDE FOR INSTRUCTIONS

45-T8000-150N o
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» - |
W T2/R BRANCH, MEMORIAL DIVISION, o. .

IDENTIFICATION DENTAL GHART

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 ACCOMPLISHED,

25 Avgust 1906
L ) DATE
WIBEIIT  (T-5) RQMONN CREIR
LAST NAME FIRST INITIAL RANK SERIAL NO.

UMROE 115 Nazelvood
UNIT ORGANIZATION

1 HKROWN Cemeter; 2, Asat, Guanm MY, Y 57 F 1
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

RIGHT UPPER TEETH
8 7 6 5 4 3 2 | | 2

TYPE 'X &'A{ Q I s I I I I
LOCATIONE: Da o Mo IpOlekL lDL I

INSIDE ~— LOOKING OUT

RIGHT LOWER TEETH LEFY
6 15 14 13 12 (1 10 9 9 0 It 2 13 14 15 16
-y . | - '
e (AT ATATAT T 1 1]
\ Y
om0 -Sfoslecfoor A 1| 1 |

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYFPE OF FILLING LOGATION OF FILLING
IN IN IN
WHOLE BOX UPPER HWALF OF BOX LOWER HALF OF 80X

MESIAL
(SETWEEN - TOWARD FRONT)

OCCLUSAL

GoLo (BITING SURFACE BACK TEETH)

AMALGAM
% EXTRACTED @ (SILVER)
GAVITY. INDICATE G
LOCATION

~ ] Fixeo smioce S | siLicaTE oR
X 7 | UncL. ABUTMENTS) PORCEL AN
TEETH REPLACED | (O | OXYPHOSPATE . LINGUAL

DISTAL
(UETWEEN - TOWARD BAGK)

I
l><i>< ST o oewtue (CEMENT) (TOWARD TONGUE)

POSTHUMOUSLY MISSING
(LOSY AFTER DEATMI

gMC rFornw {ORB 5 FEB 46 ) REVERSE SIDE FOR INSTRUCTIONS

*

FACIAL
{TOWARD CHEEK)

245-T00R0-160N
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RESTRIGCEED

" REPORT OF INYERMENT »: WW: s © |
- ater-Ta R G TP T2 \i};‘lﬂl\‘ﬁi ol st ar gl (AR ‘Eov- {{?qu aﬂd AR 30 1815) o . ._;. ._';:: 25 Hov 4?
Sowpsiod LdmtitoetiqusTad I Frimaible: m t.h-ﬁlﬂﬂ’lﬂﬂlﬂOI 5
§ e to ArdDONORIWPE: :nst brn, Fecrial

REPORT oF

 DISTRTERMENT"

: ﬂmt (md. M -m

[—SRANCH OF SERVICE

IF'OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY
: W T T s e e
CE OF DEATH CAUSE OF DEATH i i [-DATE OF DEATH
GUAN Usk i vt s e

EMERGENCY ADDRESSEE (Name, relationship, owd address)

(1, 2, or none)

IDENTIFICATION TAGS FOUND ON BODY

—Rone"

&

vt

h
.

5 :mau;‘a 23
AT

R

Pl 1'

T

-

A
ot

SPOSITION QF SAME 7.z~
o @ BIVADIG

“
: -y
iy ,:

N 212N HIDOT

Sactieg %ﬂ"m £ athersthan, i vetebliozd sametory,

NAME NUMBER, COORDINATES AND LOCATION OF CEMEI'ERY

Pl

S

4»‘;7,7} ‘kgat,, CHtTY #5} g N

ROW No. GRAVE No

57 4

FAS THIS A REBURqu’
{(Yes or no) £ ~..\.

'T’LOT‘ No. | ROW No. Jrem\ve No.

PE OF RELIGIOUS
i CEREMON¥-- -~ — - -—+

TR2TAMITY Tacir D

DENTIFICATION; AG BURIED WITH
Y (Yes or

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

“IF_IDENTIFICATION TAGS NOT USED DESCR!RE IDENTIFICATION “FWD
, CONTAINERS BURTED WITH BODY.

PN

PR e ——p————

[anm' BURSED-ON BECEASED LEFT, NAME (Last, firat, middie iuitial)

————
St e

Unknom _

RANK SERIAL NO. ORfGAHl;ATION GRAVE No.
i Gardner Henry B, Lt(JG) |335633 . USMC 5
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initial) RANK | SERIAL No._

. .QRGm’iz.mon GRAVE NG.

:SIGNATURE OF PERSON PREPARING REPORT

LIC E. COSTALES

EMILIO S. ZAP co, and Lt., Inf, E

through Headguartera GRS Officer.

DISTRIBUTIOH OF REPORT: Signed original for U. S. apd allied dead, signed orifinal and one copy for cnam_r dead, to the Quartermaster Goneral
Copies for retention in theater as prescribed by theater comm.lnder

it i




RESTRICTED

VIONIL FLLLT
L1431

Section i*mmnu?- REMAINS.

W N
PEE]

INSTRUCTIONS: * ’&x gl vl

(a) Great care will be taken to record the most minute clues for the future ty of unidentiied MR-
mains. Fill in anatomical characteristics below, and any other clues under “‘Other,” such as shoe size,
social securitr number; position of body found in airplanes, vehicles, and tanks ; and seriaf 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 laft, or as many as possible. If no fingerprint ar prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chact will not be
accomplished if one or more fingerprints are secured.

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

YIDNI4 THKAIN
NE;p]

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

WIBNI X3aN[
141

HWNHL
NEcyl

NNRL
LHDH

i

3oNid TN
LHSIY

S SN
1HDMN

JHOY

Honid TLA

OTHER IDENTIFICATION CLUES

Fruones SILVER FILLING
ﬁggﬁmmrnuua
CAVITIES CAVITY
DECAVED
WISSING TEETH
m\;ﬂm
CROWBED TEETH
IN CROWN
CROWN
BRIDGE WORK

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

1

remarks: Conditlon of remains:i™ Une c¢ross tag found 1o box
with body. Found, Interent report with body. Right
elbic fractured. Left pel¥ic missing. Right and left
g‘umerus migssing. Right and left radius and ulna mising.
Right and left fermur missing. Right foot missing. Right
a

scapula and calvicle missing.

left hands missing. 20 ribbs missing. Right and left
RESTRICTED

1707 —PHILRYCOM—4, ¢7—71M




/"
-7
3 tirdly Ltors # 2 K2
13 Decamber Y
nk 1~28
Ouse #3, UWC Agat
SURJECT: Identification of Yorld ¥Yar 1II Decessed
01 Commanding Officer
‘l Aseriesa Oraves Registration Serviee
i Philcon Zons
APO 928, ofo Pestmaster
! San Franciseo, Oalifornia
;‘_ 1. Refersnce 1s made o Cersificnte of Unidentifiability for the

remains of Unknown X~-26 USKC Agat, Owam #2, Flot 4, Jow 57, Orave ¢
1is%ed on Unit 2, Page 4.

2. This 0ffice spproves the classificatioem of the above listed
Unknown as Unidentifiable,

POR WHE QUARTERHASTER GEHIRALS

THOMAS X, COX

+ B, Venezky:lak
/45 ©. C. selser

/
e

\ Copy, furniched:

A-\/incfe, AP0 500




OOMG FORM
REV | APR 48

638

OFF_ICE’;.HE QUARTERMASTER GENERAL. OF g ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

Liaison
Section
i Tdent Br
Mem Div

Bk Tdent Sec
g;dent Er
Mem Div

/)

Chief
Ident Br (1950
k\\“ ERN T
‘)\\u\ C:!‘\ "l‘i/i

o T

i
i
\
|
i
|
I
i
|
i
i

12 Dec
1950

Navy

Liaison
Section
Ident Br
Mem Div

5
MESSAGE

X-25, Agat #2, Guam

1. Forwarded hemrith(certiﬂcauh
Unidentifiability and Burial Report with ace
pepersz on subject listed unknown remad or action
your Branc *

2. Efforts by this Section to associate this
Unknown with Navy, Marine Corps or Coast Guard
casualty met with netative results, based upon

evidence presently contained in file.

3. Request this Section be notified when this
cage is resolved in order that adjustments may be
made in statistical report.

2 Incls FISHER
1. 293 file for 52462
Unk X-25

2. B/R with aecompanying papers

- mm e mm em e mm mm e mm we  SM MM Gm s ma me e wmr G W= e o v

1. Reference is made to paragraph 3, comment

1.

2. Tinding of Unidentifiasbility has been
aprproved by this Office.

2. TFiles are returned herewith for comple-.

tion of Administrative reports.

coX FISHER
72056 <2 7 52462
2 Incls 4
1., 293 file for ’
Unknown X-25 Q@;‘
2. B/R w/ accompanying pfpers A
rﬁ& \'E

VAR
N WY

THIS FORM WILLV REMAIN PART OF THE OFFICIAL FILE

U, $. GOVERANMENRT PRINTING OFFICE

16498508




*5-31959- 785 ii

| ~ Jars 'In)en-ed_ ,
| AU Bt Hn}; PREPARED BY PHILCOM
| ; 4 ’2 } ISINTERMENT DIRECTIVE
CARI. R. H, MARK
Cemetery Superintendent [DIRECTIVE NUMBER DATE -
SECTION A — - o1 ob 50
NAME AND BURIAL LOCATION OF DECEASED 6321 81700 l
DAY |MONTH| YEAR
NAME B SERIAL NUMBER GRADE ARM  |RACE |RELIGION
~ UNKNOWN X =25 i
CEMETERY - PLOT  |ROW  |GRAVE TDISPOSITION OF REMAING
|2y 701 | 80
USAF CEMETERY AGAT NO. 2, G L 157 | 4 oot | orom
[ — e SECTION B — CONSIGNEE AND NEXT OF KIN
{NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. ™, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION © — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNEKNOWR X-25 2 Jums 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remams PAUL R NICHOLS
MARKER Embalmer * NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT j
| NATURE OF BURIAL CONDITION OF REMAINS
Shelter HRalf Skelstal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

pate_ 2 Sume 1950 By PAUL R RICROLS
CASKET SEALED 8Y : EMBALMER (Sigpgt h
| PAUL R NICHOLS PAUL R NICHOLS
} CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
| oaye 2 June 50 AIBERT G EVATT, Sgt, RA RAYMOND H TANGUAY, Sgt lc, RA S

| hereby certify that all the foregoing operations were conducted ond accomplished under my immediate 4upervision
and that the report above is correct.

’ REMARKS AND SPECIAL INSTRUCTIONS

%

QMC FORM 1 1 94

REV Y1 FEB 48
B - ! . o
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T i ' PRiARED BY PHILCOM
1) DISINLERMENT DIRECTIVE ™

DIRECTIVE NUMBER IDATE

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED m nm m “ ] ”
| ___J_wgl‘ﬂ;mm | YEAR

NAME SERIAL NUMBER GRADE - ;ARM ' iRACE RELIGION

WENOW x-z’

CEMETERY - TPLOoT  [ROW  GRAVE DISFCSITION OF REMAINS

F
‘;/ I . | r
t / | ™l %0
USAY CEMETERY AGAT WO, 2, GAN R . & J 3 i  CODE . DIST. CiR.
e T SECTION'8=- CONSIGNEE AND NEXT CF KIN
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
F

|
ONITED STAYES MILITARY CEMETERY '
T, ™. WKINLEY, P, 1. -] (BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION ,

| NAME SERIAL NUMBER IGRADE DATE OF DEATH ’ T T DATE DISTINTERRED

F‘ | o

[\DENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

! T rEMAINS ]

1 marker ! 1 NAME AND THLE

_ SECTION D PREPARATION OF REMAINS FOR SHIPMENT - _/_
[ NATURE OF BURIAL CONDITION OF REMAING

] OTHER MEANS OF IDENTIFICATION

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

; REMAINS PREPARED AND PLACED IN CASKET

| CASKET SEALED BY "EMBALMER {Signature)

[ CASKET BOXED AND MARKED [SHIPPING ADDRESS VERIFIED BY

DATE By doas . !

-— S — .
4

| | hereby certify thot oll the foregoing 6perqﬁons were conducted and occomplished under mjr impediate supervision
!r and that the report above is correct.

‘, ) SIGNATURE OF AGRS,
' | REMARKS AND SPECIAL INSTRUCTIONS ' VAR

QMC FORM
‘rev Fes 4 1194

!

- e
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‘1

t

- ."‘? | RS .
_.?“*_i /“ 7§ v

DISINTERMENT DIRECTIVE

| -a‘

| szcmu X DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED €321 00000 15 47
S’PJ #94-9 DAY momu YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH i
\ 25 2 UNKNOWNX~000025 2
[ - g DAY ]».omui YEAR
CEMETERY DISPOSITION OF REMAINS |
 GUAM NO 2 AGAT ACGAT 00391 653 |
3 ' cooe | oister |
PLOT aow»kksm'é‘ COUNTRY - ' CAUSE OF DEATH |
| 4 54 MARIANAS}»@ - & ‘
— SECTION 8 — CDNSIGNEE AND NEXT OF KIN |
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN ‘

GUAM NATIONAL CEMETERY |

MARIANAS |{SLANDS ﬁ)

(BY ADMINISTRATIVE ORDER) -
r SEQFION C— DISINTERMENT AND | aeTirICATION
NAME SERIAJNUMBER ATE OF DEATH DATE DISTINTERRED
| UNENO. R X=25 nknown 1 29 Apr 45 25 Nov 47

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ ] REMAINS USN R H Cestreich, Capt, Inf.
1 marker Unknown NAME AND YITLE -
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT '
N‘ATURE OF BURIAL CONDITION OF REMAINS
‘ Individual grave, uncasketed Skeletal remains, incomplete "‘;;_‘:'
OTHER MEANS OF IDENTIFICATION IRy N . L
LU ' L 5 It
Kortuary Flate

| MINOR DISCREPANCIES I
|

| one 3 %T

A

EEMAINS PREPARED- AND PLACED IN CASKET

oare 26 Oct 48 J L Sibley, Fmb

CASKET SEALED BY EMBALM?& re)
J L Sibley, Emb. L%OLD : con\EI.L

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
26 oct 48 E Kelly J E Vorris, Clerk

DATE

I hereby cerhfy that all the foregoing operations were conducted and accomplished ungpr my |mrnedmie supervision

ond that the report above is correct. 9
' IE Gq

SIGNATURE OF GRS m@'efon
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46 1194
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: . > ¥
. <7 DATE
' ‘ IDENTIFI ION DENTAL CHART ‘ &cy‘ <0
FNAME (Lo, First, Middle Initial) — RANK SERIAL NUMBER
VK men )( ~4J
uNIT ORGAMIZATION CAUSE OF DEATH DATE OF DEATH

PLACE OF DEATH

PLACEOFSUNAL &

PLOT ‘y

ROW GRAVE 7/

MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS| SHOULD BE X~ 'D CUT
AND LABEHED THUS -

TOP viEw

SIDE VIEW

N TOOTH MISSING " Y

ORO%

DRGBR

CROWNED TEETH : BLOCK IN SOLID AND CROWN OF TOCOTH iLABEL GOLD,
PORCELAIN, SILVER OR GOLD AND PORCELAIN), THUS :

SO0

GOLD CROW’N PORCELAIN CROWN

OQEE

BRIDGE WORK : BIOCK IN SOUD AND CROWN OF TOOTH ftABIL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS ;

GOLD BRIDGE

& &

e

FILLINGS : DRAWY FILLING ON TQOTH AS ACCURATELY AS POSSIBLE (BLOCK IN
AND LAEEL GOLD, SILVER, CEMENT), THUS -

GOLWD FILUNG  SILVER FILLING

OEE@O

(3830

"cavmr Bscuai
CARIES : (Cavities) : OUTUINE LOCATION AND SIZE OF CAVITY,
s Do | CRE0
RIGHT LEFT
a ‘7 ) s | 4 [ 3| 21 1 2| 3| & 5 [ 6 7 8
om 0. m oJ 'B 0. 0.
A A.
- [BEE0COARRRDUOGE| 5
VIEWS VIEWS
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JOP
YIEWS
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SR N
VIEWS
OFE M. O F "“n--* o.d. Jomd Jom g | 0.k
Al » Al L AlE Al 4| A
14 15 14 13 12 11 10 9 @ 10 Hn 12 13 14 15 16

DENTURES (Plates) -
TEETH WITH THE WORD, "CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF FLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETARNING CLASPS ON MNATURAL

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART

Hossed &L i, L

DOD Y crdld QLA

YERIFIED BY GRS OFFICER

PREVIOUS EDITIONS ffDF THIS

QMC FORM
v 1 AR 47 1045 FORM ARE OBSOLET
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AT G2L6TH
2 July X

IDAINTIFICATICON DANTAL CHRALRT

To be used 1'1ta &iC. Forms Nos. 1042 and lOi;.L; in place
of chart thereon, and to be attached to and forwarded
with those forms when accomplished,

25 Nov 47
_ Date
UHKKOW X=25 L .
LAST Nu® PIRST INTTLL RANK SERTAL NO.
w§rr 7 ) ORG.ANIZATION
GUAK Agat, Cmtry #2, Guam 4 57 4
PLACE OF DE.TH PLACT OF BURIAL PLOT  ROJ GRAVE NO

RIGHT UPPER TEETH 13T
8 .7 6 5 4 _:i_r 2..1.1. .2 .3 L .5 &

RPSEEE RS B WIS i St Bt st p e :
S A! GG ) GG A i TYPE
5_f .y T o . ._-..._,L R P ' o A.1~7 P S o .
LOCATION § & | Ao Yoo fir ol P Jng e d 00 loe on
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;

INSIDE - LOOKING QUT |79 ]

RIGHT 10.ZR TZLTH LEFT
16 15 113 12 11 10 9 9 19 B R 13 l_tt _LlS_
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STLBOLS TYPE OF FILLLHG LCC..TTON OF FILLING
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THOLZ BOX . UPPER HALF OF 50X LO:ZR H.ALF OF BOX
l"\;’"{ AXTRACTID W IR 7o "} LESIAL(BIT.I:N
T I(SILVER) ¥} TO.L.RD FRONT)
';'":'c VITY, INDICATE ifg | GOLD . JoccrusiL (BTE
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IDENTIFICATION CHECELIST o)
Unknewn y <D

Cemetery M 22 AeAr G’oﬁm

Flot_ =< Rw,gz Grava

ALl questlong should be answered. If a positive answer cannot be given, estimates

sheuld be made and indiceted as such. If a reasonzble estimate cannet be made, a
negative answer should be given.

1.
3,
5.

12.

PiRT I
Physical Deseription .
Estinated weight ¢ 7.0 2. ELstimated height £7°.2
Color of hair P2 o 2 L. Race a2
Tattoos or scars on the by (rive descriptiesn) SV INE . N
| (Information obtained from other
BOUTES) e
Was topth chart takent . _f ES L not, explain
Were fingerprints taken? Vo
Cause of death g 7LD
Was body burned? o To what
extent?
Are any parts of the body missing or severed? S'EE 6#49@7—

'Is there any evidence of first-aid or other wmedical treatment ? Vo d 2

If the remains are badly mangled, a careful sesrch stiould be made for

identirication tags or personal effects.

Type of clothing found on rem .ns {Air Corpas, Paratroop, Armcred, Nevy,

usm'regc )
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CENTRAL IDENTIFICATION POINT
AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZONE, APO 244

293, Date___33 Gt 48

CASE SUMMARY OF
NAE:____ URIHONE X-R§ RANK : __ SERIAL NO:
cEMETERY__ASAt Gem 2 au Plot:__*  Row:_I_ Grave: #
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REPORYT OF BURIAL ‘ .

NAVMED—S01 (H)
INSTRUCTIONS.—Forwerd orisinol and two coples for U, S, dend (additional copy for ollied and enemy dead) to BvMed on olf burish o
reburials beyond the continental United States, Incivding Alosko, or ot sea. in the flald, armed guard crews, ofc., forword through heod-
quarters or activity carrying records, for checking with casvoity reports. :
If any of the required facts are vnknown, so state. List only personal effects found on the body. In burial ot sew, give oreas as—Hawalian, |
Alaskan, efc. Assign consecutive numbers with a prefix “X” to oll unidentified remains. This “* X" numbar sholl be used in all corre-
spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME OF DEATH . u,S. S!_ HAZELWOCD DD=531 - D‘;TLELEREEP(?UR‘!T___m June._ .1945 _____________
COPY OF IDENTIFICATION TAG NAME (Last) (Pirsl) (M iddle)
-
UNIBENEIRFSD N, O [ sk sree X -5

FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE

“RACE

Hhite

CORPS OR RESERVE CLASSIFICATION

CAUSE OF DEATH PLACE OF DEATH
Injuries, multiple extreme Ckinawa area
NAME OF NEXT OF KIN ([f knownl 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 KKE Ulithi Atoll, Caroline Islands
GRAVE MARKER TYPE PLOT No. ROW HNO. 8'\ GRAVE NQ. (
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 TO IDENTIFY BODY
(Identificalion carda, leliers, elc.)
[]1 E) [X] wone
COMPLETE DENTAL GHART ON REVERSE tody charred beyond recognition.
D Yas @ Ne
COMPLETE FINGERPRINT CHART OF BOTH I:IANDS ON REVERSE
D Yu @ Ne

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

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

DYu DN- D'” D".

IF {DENTIFICATION 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 (Lasl, firat, middle) RANK OR RATE FILE OR SERVICE NoO.
2
BOOY ON RIGHT. NAME (Last, first, middle) RANK OR RATE FILE QR SERVICE w
o
PERSON REPORTING BURIAL (Name) (Rank of tale) PERSON CONDUCTING BURIAL RITES
IJN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED “
{Name) (Rank) (TiRke)

16—43659-1 |

-



L.
RN & - g
INSTRUCTIONS FOR B

REPORT OF BURIAL (Bwck)

£ v
r Ei 1. TDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
3|z ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take |
g E four (4) sets of fingerprints of all available fingers. Complete the following:
[ ] “?:'_% ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES ' COLOR OF HAIR
]
LS
OF || BirTHMARKS, SCARS. OR TATTOOS
(5% L.
g E’B LAUNDRY MARKS WEAPON AND SERIAL NO.
¢ 3
Eg‘ (If actual weight and height are used, delete estimated)
oo
=33
3 . . . . ,
- |88 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance, Dig grave
‘Z 2'9. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 ;_‘é—“ enly one body in grave. Securely fasten one identification tag to body. Remove other identification
g 53 tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
] '_i;_' to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
,gs'-' pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
©a container which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 || marker. if no tagis available, write identifying data on marker. When pegs are not available, use other
F 1352 || suitable means to identify grave as a military grave.
[
D 3= s . .
z (32 2, LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
o Za For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
"33 ences, or by reference to prominent, permanent landmarks, Information must be specific, accurate,
§f complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
. o . - .
r|o& ' )
r °> it the body Is otherwisa unidantified or fingerprints unobtainable, chart the . s
5 | 23 | dental conditions in canfarmity with Instructions In MMD (1942, 193843 Ea. K ‘
|-_I 2;'; para. 2318 (b) (1} & (2))(1945 Ed. para, 2234.1 & .2), This must be accurate, v -
m |8
20 CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
© 2 || Tosth No.1, missing: No. 2, gold Intay and two sllver flilings; No.3, full gold
= || crown; No. 4, cavity: Neo. 5, two porcelain or temporary fHllings; Nos. 6, 7, 8, gold
1 é fixed bridge supplylng missing tooth No.7; No. 9, porcelain crown (outlined),
-I-‘ -S— CHEEN BiIDE
c 3 Missingteeth Nos. 4 « 7 @ P 10 11 12 3 14 1S 1
5| 8 . N ype
. : , [
3 Occlusion (Type of) @ @
4
2 .
2 = || Malposed teeth (Describey _ TOMOVE SiDE §
Al
2 5 || Remavable appliances
X1 g
3
S || Other defects o '; . 20 = *
5 B2 2004826 37 B B N n
] ? Remarks COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD)REVEALS:
é 3 D POSITIVE IDENTITY [:l SOME RESEMBLANCE D NG RESEMBLANCE
=)
] -3
m ‘: (Signature of dental examiner) (Rank or rate)
5
1]
4
al| #
: 8
2| < N
o 3
3
3
o
a
-3
2 H
El
r ®
A E}
11 &
m ]
NAVMED-801 (3—4%) . 18=—43883-1 Tr u. 5. GOVEANRENY PRINVING OFFICE
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RESTI% CTED

WD QMC FORM 1082
(Rev. 1 A(‘E:r. 1945)

REPORT OF ANTERMENT

DATE OF REFORT

(

Su ES Form 1
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 8 Feb 1952
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle iniial) SERIAL No.
Unknown

Unkcnown

BRANCH OF SERVICE

) UNKNOWN X-25 Guam #2, Agat
GRADE ORGANIZATION
O
Unknown Unknown
RACE RELIGION

Unknown Unknown

NAME OF COUNTRY

IF OTHER THAN U. 5. DEAD, GIVE

PLACE OF DEATH

CAUSE OF DEATH

DATE OF DEATH

TYPE OF RELIGIOUS
CEREMONY

CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TC
BODY (Yes or no) MARKER (Yes or no)
Yes Yes
BODY BURLED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middie initial) RANK

Unknown Unknown ) Unknown
ey Dy -
EMERGENCY ADDRESSEE (Nawme, relationthip, and address) 27? 5 N é W# 02 X.__ ’2 S
Unknown —— oA
IDENTIFICATION TAGS FOUND ON BODY JF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, Sli in section & on )
(1, 2, or none)
1 (Substitute)
WERE SUESTITUTE TAGS PROVIDEDI(Yes ar mo)
Yes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
section 2—BURIAL, If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
UNITED STATES WILITARY CkheTrRY, FT WM NCKINLEY, P.I.
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) T\l"‘PAER?(E ésmwz PLOT No. | ROW No. | GRAVE No.
7 Feb 1952 -- Casket Cross A l 15
WAS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF RAVE
{Yes or no
N e e PLOT §b. | ROW No. | GRAVE No.
Yes US WILITARY CEMuTzRY, FT WM MCKINLEY, P.I. G " 11
PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCR)BE IDENTIFICATION DATA AND

SIGNATURE OF PERSCN P| W REPORT
. et
ON,

"ﬁf’n Sgbe, RA

SIGNATURE OF GRS OFFICER

. IT‘H.A

RIFYING-REPOR

=*Tst Lt., QC

DISTRIBUTION OF REPDRT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General |
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theatsr commander.

- I W 6—-' /il& RESTRICTED

18—43897-1




YADSNE] ATLLI
1437

1" RESTRICTED ‘l'
Section JMEUNIDENTIFIED REMAINS.

YIADNIJ ONIY
14977

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics befow, and any other clues under *'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and gerial 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. H no fingerprint 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 er more fingerprints are secured.

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

YIDNIL 37TAIW
1437

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

W3IDNIJ X3aN]
1497

aunHL

L1437

AWNHL
L1HDIM

YIONIS XIAN]
IHSH

YIDNIL 3TAqIN
LHDIW

HIINIS SNIY
JHOIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING "
GOLD FILLING M
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWKED TEETH

PORCELAIN CROWN
LD CROWN

GOLD BRIDGE
i?%‘ﬂn ~

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

BRIDGE WORK

w99 Ul

H3AONE4 TT1LL
1HOH

REMARKS:
Grave 15, Row 1, Plot A, previously occupied by Unknowns
X-205¢ Manila #2, disinterred and shipped to ZI as part of &
Group Burial (Cabenatusn Project). "

RESTRIC’I‘ED 10—43987-1 U. 5. GOYERNMENT PRINTING OFFIGR




T

Date of Report

29 Ang. 1946

RESTRICTED
“@ REPORT OF INTERMENT @

(AR 30-1810 and AR 30-1815)

wo QMC Farmgl1042
h-Rev. 1 Apr. 1945
(Supemedes GRS Form 1)

\

Imprint identification Tag If
Possi‘le.‘ DO NOT TYPE

SECTION 1. IDENTIFICATION
Name (Last, First, Middle Initial)

Serial Number 1

UNIDENTIFIED (X-25) U0
Grade Organization Branch of Service
@) UasiQN UII0WN
¢ USS Hazelwood on
Race Retigion If Other than U. S. Dead,
. . . Give Name of Country
UM IO MELOVN

Place of Death Cause of Death Date of Death

4=29-45

InJuries, Multiple Extreme

Emergency Addressee (Name, Relationship and Address)

iRt 1

Identitication Tags Found on Body
(1, 2, or None)

NONE

",&0 Tags l‘—'oun;on Body, D:scribe Means of Identification. If Unidentified.
Fill in Sectivn 3 on Reverse

PLOT PLAN AND GRAVE TARKER

Were Substitute Tags Provided
{Yes or No)

1

List Personal Effects Found on Body and Dii;;;_:;ii:inn of Same
(1) show -
(1) Stocking

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

Name, Number a8 an‘;{ Location of Cemetery
}
~ } ' Navy, Marine Cemetery #2, Agat, Guam, MI.

Buried in (Shroud, Blanket, or name Type of Grave Plot No. Row Np. Grave No.
of other) Marker
t and Cross with
surlsl Sag Zinc Plate | # 5T | 4

IR - Birial, Indicate Name, Nun;bue‘r. Coordinates of Previcus Cemetery, and Location of Grave
T¥thi §emetery, Asor Island Plot No. | Row No. | Grave No.
re 2 8 5

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

Type of ﬂelnqmu: Person Conducting Burial Rites

Ceremany -

AT AR R KX XXX

MENORIAL 3

ERVICES OfLY

Identification Tag Buried
With Body (Yes or No)

Idantification Tag Attached
to Marker (Yee or No)

DG Form 1042 buried in bottle

Zinc Plate No one foot below gruve marker.
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No,
i Uss
“ardner, Henry B. Lt (jg)| 335-633 | Hazelwood 5
Body Buried on Deceased Right, Name (Last, First, Middle Initial} Rank Serial Number Organization Grave No.
Uss
Unidentified (X-26) UNKHOUN | UNXNO.W Hazelwood 3

Slgnatu-e of Fer‘so P epary

Signature of b‘éjf(w-pn Flepo

RT J. MGBROO, CAPT,, QMG T J.4CBROCM, CAPT., GQHC

DISTRIBUTION OF REPOﬁT: Signed original for US and allied dead. signed original and oke dopy for enemy dead, to the Quartermaster
General through Hdg. GRS Officer. Copies for retention in theater as presxcribed by theater commander.
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SECTIO.UNIDENTIF‘IED REMAINS

Instruction:

(a) Great care will be taken to record the most minute clues for the future identity of
Fill in anatomical characteristics below, and any other clues under
“QOther” such as shoe size, social security number; position of body found in airplanes, vehicles
and tanks; and serial numbers of airplanes, vehicles and tanks. ’

unidentified remains.

{h) 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.

" —

Ie3urd SIPPIN
o1

Height

Weight Color of E- =5 Calor of Hair

Birthmarks, Scars or Tattoos

Weapon and Serial Number

Laundry Mark

Where Body Was Burled or Found

IsguLg zopu]
3]

Other Identification Clues

Fillings
Silver Filling
% Gold Filling
=
g E‘ Cavities
=§=3 Cavity
= Decayed
Missing Teeth
5]
gm Tooth Missing
- %
I=2 Lad

Je8uyg Xapu}
FLEdb |

183117 S[PPIN
Y

Crowned Testh

Poreelsin Crown
Geld Crown

Bridge Work

Joduyd Suyy
sy

fdurg N
EY

Furnish Sketch and Map Reference and Ceordinates for Burial in Other Than Established Coametery

M

Remarks

RESTRICTED
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WD QMC Form 1042
Rev. 1 Apr. 1945

(Supersedes GRS Form 1)

@ RePORT OF INTERMENT @

(AR 30-1810 and AR 30-1815)

Date of Report

F g,

b

4

print Identification Tag If
ossible. DO NOT TYPE

SECTION 1.

IDENTIFICATION

Name (Last, First, Middle Initial)

UNIDERTIFIED (%~25)

Serial Number

Grade Organization Branch of Service
O nOey et
USS Hazelwood o
Race Religion If Other than U. 8. Dead,
m Give Name of Country

Place of Death

Cause of Death

Injuries, thultipie Extrems

Date of Death

f 2y

Emergency Addressee (Name, Relatlonship and Address)

vy

Identification Tags Found on Body

(1, 2, or None)

Fill in Section 3 on Reverse

F1OT "L O

Were Substitute Tags Provided

{Yes or No)

ML vnTn

If No Tags Found on Body, Describe Means of tdentification, If U'nidentified,

List Personal Effects Found on Body and Disposition of Same

Q) 2o

Q) Stending

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

NMame, Number, Coordinates and Location of Cametery

Army,

Revyr

“Date of Burial

PAIngb

Hour
of other)

1000 C Trinl

Buried in (Shroud, Blanket, or name

Herine Cemetery #2, Agat, Guam, MI,

Type of Grave
Marker

Cears =ith

i

cane Tiule

Plot No.

4 57

Row No.

Grave No.

I A

Was This a Re-Burial

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

(Yes or No) .
T4Athi Ce: nctery, fnor ITsYoand Plot No. | Row No. | Grave No.
Yos 2 8 5
Type of Religious Person Conducting Burial Rites 1 Identification Tags Not Used, Describe ldentification
Ceremony Data and Containers Buried with Body

BBy oo

kataadian |

Identification Tag Buried

With Body (Yes or No)

Zinc FPlate

Identification Tag Attached
to Marker (Yes or No)

o,
g o)

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

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

nidentifled

{x~26)

Serial Number

) 345.033

Seriali Number

Organization Grave No
3 5
Organization Grave No

Signature of Persog’ Poeparing r

H0SLRT J.

WCBRC e, CAPT., GO

DISTRIBUTION OF HEPORT Signed original for US and allied dead signed original and one cu‘py for enemy dead, to the Quartermaster

(ieneral through Hdgq. GRS (fficer. Copies for retention in theater as prescribed Ly theater commander

PEPS

RESTRICTED
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unidentified remains.

SEOTIOFNIDENTIFIED REMAINS
Insteuctio

(a) Great care will be taken to record the most minute clues for the futdre identity of
Fill in apatomical 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, lmprint all fingers and

thumbs in the chart at left, or as many as possible. If no fingerprints or prints cah 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 ohe or more fingerprints are secured.

Height

Ja3urg Sury
e

Weight

Color of E =s

Caolor of Hair

Birthmarks, Scars ar Tattoos

Weapon and Serial Number

Laundry Mark

Where Body Was Buried or Found

I23uly STPDIN
ISy

Other ldentification Clues

Fillings

JeSuid Xapug
Y G )

Silver Filling

% Gofd Filting

Cavitian

qung,
3ot

Cavity
Decayed

qunyy,
g

Missing Teeth

Tooth Missing

Crowned Teeth

Porcelzin Crown
QGeld Crown

Iaswpy] xapuy
MMy

Bridge Werk

103ULg SIPPIN
ELiF 10

Iasuyy ury
Ny

Furnish Sketch and Map Refarance and Coordinates far Burial in Other Than Established Cemetery

0

Remarks

18Rulg oI
LS

RESTRICTED
b




F-ADQUART RS
AMBRICAI GRAV S ROGISTRLTI0N SERVICH
FPHILICOw Z0OWL

R / e 4P0 900

. /A-fiz-;? - g :

et — 23 May 1950
(Date)

SUBJECT: Unidentifiable Remiins

10: The Quartermaster General
Department of the Army
“ashington 25, D, C,
ATTN: Gblemorial Division

The records pertaining to Unknown X=__ 25 , Plot _ 4 |

Row 57 _, Grave __4 _, usic _Agat, Guam # 2 , have

been reviewed and it is the opinion of this o7fice that insuf-
ficient evidence is avallable to establish the identity of this

decedent, and that these remains should he classified as uniden=

tifiable.
FOR THS COuliiaNDIUG OFFICER:
Incl: « MCHMaAR
aptain, QuC

rorm 1C44
: Chief, Records Branch

o AV
1'11.\\ \('\;(:“‘ <
DEC 11 1950 W

o {
_‘_-:/: L.-/(p N

L T o r T

lepntitication kraneh




-

IDENTIFICATION DATA

I 2,

1. REMAINS OF UNKNOWN DATE OF REPORT

UNK. X~25 Agat, Guam # 2 23 May 1950
3. NAME OF CEMETERY 4. PLOT 15. ROW ]6. GRAVE |7, DATE OF
AGRS Mausoleum DTS INTERMENT [RETNTERNENT
Manlla P, I.
R PHYS ICAL DESCR I PT 1ON Age: 26-36 vyrs,
B, ESTIWATED WEIGAT 3. ESTIWATED RETGHT 10. COLOR OF WAIR TT. RACE
U. T. D, U. T, D, Brown White

12.61VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13.GIVE DESCRIPTION OF TATYQOS OR SCARS OW BODY AND/OR SUCH INFORMAT ION OBTAINED FROM DTMER SOQURCES

None
1%. WAS B0DY BURNED? TO WHAT EXTENT?
C3 ves X wo
15. WAS BODY MANGLED? T0 WHAT EXTENT?
T oves X3 wo

16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT [ONS

None

17. LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI12E, MARKINGS,
SERVICE, ETC. (If laundry sarke are indistinct auch netation should be smade and specimen forwarded through
channelis for exsmination when facilities are not available in the area)

None

TURIBESTIFIARL B

- e ;"_,u‘.'*-_t;,‘-ﬂ‘

| .

OIC FoRM

REY 18 MAR 4]

PREVIOUS EDITIONS OF THIS

FORM ARE ODSOLETE 29€.21-=12-47

¥ Vo y
104y

PAGE 1 OF 3




-

Unk. X-25, Agat, Guam # 2

18. TORTH CHART

TOP VIEW I SIDE VIEW il

MISSING TEETH: ALL TEETH MISSING THROUGH EX— IM

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY Missing ' :
RECENT WOUNDS) SHOULD BE "X"*D OUT AND LABE LED @@Q E ) (Q}
HUS :

Gold Crowr ) Porcefar Crown

CROMNED TEETHM: BLOCK IN SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

God?‘/ﬁr/b’ya

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ 5} @g@
HUS :

Gold Filling,_Siter Fifling
A

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

Cavity  Decayed

= OO QIO

CARIES (Cevities): OUTLINE LOCATION AND §IZE 4 \
OF CAVITY, SHADE IN THUS: : @ @
4

A
RIGHT od b
6 % 4 3 2 1 1 2 3 4 b 6 1 8
- S G 4
od | M2 | Mo MO e

@@@dﬁ{jﬁj CSU OO%&SCD
B IO OVVVTOOOERH D |-

Q2|

Top

¥ iaw

D@0 HHOLBEI @]

g ﬁ A1 A A A 4
P 15 § 12 L frods 9 [106 [12 T12 T 13 15 16

DENTURES (Platea): ODRAW DFAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETA IN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

W P T ETE AN R .
UMIDETIFIABLE” lal? 7244

/ 15 Chief Ident. Sectirn

ML FORM 29€.21—12.47 PAGE 2 OF 3
013 HAR 4T Iouna




20- """ WASS GURIAL CERTIFICATE (IF APFLICABLE) . s
(Whereln lo‘rc‘cﬂor‘la vhq ‘ar parts le l-nlslb!-) : i

) CERTIFY THAT THE GROUP_REMAINS CONSIST OF. PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE|’
OF THE FOLLOWING Amomcu PARTS: T : ‘ ‘

A

J21. REMARKS-AND ADOITIONAL INFORMATHON -

SIGRAYBRE OF MEBICAL OFFICER

K

I!""S'

“UNIDEX iz :.aBLE”

“BY REAS@N OF LACK GF SUrE: oyt BENT!FHN" '“Ai#"

..;

{ CERTIFY THAT | HAVE PERJOMALLY VIEHF.G THE REMAt NS OF DECEASEO AND THAT ALL RESHLTIIG IIFORNATIGN HAS BEEN
" RECORDED TO THE BEST GF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AKD ORSANIIATIOI SIGNATURE

PAUL R NICHOLS |
Chief Ident, Section A %

A _:ga;-, lowsb) [,y

; :ss.a-;yr




HEADQUARTERS
AMVRICAN GRAVES REGISTRATION SERVICE

PHILGOM ZONE
GRPZ 293 APQ 900
SUBJECT: TUnidentifiable Remains 20 MAY 1950
TO: The Quartermaster General
Departiment of the Army
Washington 25, D, C. v

ATTHN: Memorial Division

1., In accordance with the provisions of your letter, file QUGMU
293, GRS (Far East), deted 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unkmown remains, present-
1y stored at AGRS Mausoleum, Manila, P, I,, have been processed by the
Centrsl Identification Laboratory and considered "Unidentifiable® by
reason of lack of sufficient identifying data:

UNEROWN, X-25. . AZal,. Guam #2
X-787 Leyte £ .
X-788 *# "

n X-782 " "

n X=5017 AGRS Mslm

2. Forwarded herewith, for your consideration, are new Q/C Forms
1044 for the above~mentioned Unkmowns,

FOR THE COMMANDING OFFICER:

: /s/ H. B. McRemar
5 Incls ' H., B, McNEMAR

Q4G Forms 1044 w/Certificates Capt., QIC
of Unidentifiability Asst, Adjutant
COPY COoOPTY



