FILE {DENTIFICATION TOPPER

FILE NUM _ _
Z = ot /%c B, 2. NS A
‘ SUBJECT / | "
|
WC Foru | D |

1 Aug 45



I RR() i3 |
o |

|
: INTERMENT D CTI!
Intm red: & Decnmbpr 19 !j
P 460 L /L tery Superintendent
- 1, |DIRECTIVE NUMEEI! DATE
SECTION A — fav - =0 " —
NAME AND BURIAL LOCATION OF DECEASED A321 01500 |15 10 4@
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [REUGION
wawnwwk-ooonﬁm n | ols
L 1
CEMETERY PLOT ROW GRAVE DISPOSITION QF REMAINS
ITAM N 2 \MDTA VAS TS 4’/4 4 = D49 L
o il CODE | DIST. CTR.
i f SECTION 8 — CONSIGNEE AND NEXT OF KIN
NTQME AND ADDRESS OF CC')NSIGNEE NAME AND ADDRESS OF NEXT QOF KIN

NATIONAL MEMORIAL CEMETERY OF THE
(BY ADMINISTRATIVE DECISION)
' PACIFIC, TERRITORY OF HAWAI I

% SECTION C-— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

‘ Unknown X-129 Unknown Unk 11 July 1946 Not Indicated.

IDENTIFICATION TAG ON ORGANIZATION RELIGION tDENTIFICATION VERIFIED BY
| [ remans UNKNOWN Stanley E. May
] maRker Unk Captain, QMC NaME AND TTLE
SECTION D — PREPARATION DF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
|
Uncasgketed, Skeletal.

OTHER MEANS OF IDENTIFICATION

QNG Form 1042 and Ltr QMGMT 293 Dated 16 May 1949.
MINOR DISCRE{’ANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

1 None
'REMAINS PREPARED AND PLACED IN CASKET

pate__28 July 1949 BY E. E. Brayboy
CASKET SEALED BY EMBALMER (Sigfi}ture)
\ (7
_ J. N. Robinson J. obinson
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
oatell Nov '49 py J. N, Robinson G, L. H, Wong
| hereby certify that all the foregaing operations were conducted, and accomplished under my immediate supervision
and that the report above is correct. / ;

/ :
. .,—W,ﬁ7%
- : GILBERT L. H. WONG, Cap in;/INF

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS UNIDENTIFIABLE

SeA I s AL TV ED CAIE ED e KRN YONE

QMC FORM
nevi Fesas 1194

-
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AR

L DISINTERMENT DIHECTIV!
DIRECTIVE NUMBER DATE
SECTION A— LS. T0 2 S & IR 100 2
NAME AND BURIAL LOCATION OF DECEASED Serd YL ’ 15 10 4
| DAY _MONTH _ YEAR
NAME SERIAL NUMBER GRADE ARM_ [RACE [RELIGION
i m Wiy S [ w332 e 3 DS
e
CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAING
F &k~ M) o AARTANAT IS Tl e 3= T
~ CODE DISY. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

NATIONAL MENORIAL CEMCYERY OF TNE

BY ADMINISTRAT{VE
PACIFIC, TERRITORY OF MAMWAS | { '8 VE GECision)

SECTION C — DISINTERMENT AMD IDENTIFICATION

NAME SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
B
1DENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
o Foans UMY
MARKER _ NAME AND THTLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE 8y

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

RDAINS UHIDENTIFIARLE

Ao Feaae 1194
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@ oexTiFicaTiON DATA .

1. REMAINS OF UNKNOWN 2., DATE OF REPORT
UBKROVE X.129 5 Nov 48
3. NAME OF CEMETERY 4, PLOT (5. ROW 6. GRAVE |7, DATE OF
DISINTERMENT |RE INTERMENT
Cem 42, Guam 4 45 2 15 Jul 48 | 156 Jul 48
PHYSICAL DESCRIPTION
B, ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
ﬂ!D UTD THK Hongoloid
12.GI¥YE DES i ey N dimsfnhfehlinl el O L LT H R E M NS

ow [UNTDENTIFIABLE

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA
BN il B i

13.G1VE BESC TPt g TaTTas ok ‘st’n‘as ON BoBY AND/OR SUCH 1NFORMATION OBTAINE] FROM OTHER SOURCES

Nene

14. WAS BODY BURNED? TO WHAT EXTENT?
C3J vwes [X] wo

16. WAS BODY MANGLED? TN WHAT EXTENT?
C1 ryes X3 #o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Kone

17, LIST EVERY {TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF taundry mar ks are indistinct such notation should he made and apeciman forwarded through
channefa for exanjnation when facilities are not available in the area)

] "f.
LN

QML FORM |0uu PREVIOUS EDITEONS OF THIS
REV 18 WAR u1 FORM ARE OBSOLETE



a A

il
19¥ BLACK QUT PARTS OF BODY NOT R ERED

UNKNOWN X-129 Cem 72, Cuam P-4, R-45, G-’

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

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER
L ]

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

"Unknown X-129%
8« R, femur

l, L, femur 3. B. humerus

4, R, tlbilas 2. L. scapulae

4, L, tibias 1. skull (complete)

5¢ Ls Innomirate 4, fragments of skull
2, R, ITnnomirate 2. R. ulnae

1. L. humerus 2. L. ulnae

52, ribs and fragments . 35, vertebrae

3. patellas 1. fragment of radius
29, metaterrols and phalanges 11, tavsale .

l. B. clavicli

| CERTIFY THAT | HAVE PERSONALLY VIEWEG THE REMAINS OF DECEASED AKD THAT ALL RESULTING [NFORMATION HAS SEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATii/;:::}
ROY H, OESTREICH, Capt., Inf. %7 /i M(M—/

QMC FORM e
18 MAR 47 | Ouy GPO-0-47 - TH8TT PAGE 3 OF 3




| . r S
' IDENTIFICATION DENTAL CHART

Mihsl,'ﬁu\. Middie tnitish) RANK SERIAL NUMBER

 UNKNOWN X-12 [ ] 5 Nov 48

oNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH

PACE OF DEATH PLACE OF BURIAL PoY ROW GRAVE

Cem #2, Guam 4 45 L P
TOP VIEW SDE VIEW

MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS| SHOWWD BE X 'D OUT
AND LABEIED THUS -

< TOOTH MISSING Y

OHO%

DRBEB

CROWNED TEETH : BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOWD,
PORCELAIN, SILYER OR GOLD AND PORCELAIN], THUS -

OB

GOLD CROWN ) PORCELAIN CRO'

o 0QEL

BMBGE WORK :  BLOCK IN SOUD AND CROWN CF TOOTH (LABEL GOLWB
BMOGE, GOLD AND PORCELAIN BRIDGE], THUS -

& s

WYY,

FULINGS : DRAW FILLING ON TOOTH AS ACCURATELY AS PQSSIBLE (BLOCK IN
AND LABEL GOLD, SILVER, CEMENT], THUS .

GOAD FILLING  SILVER FILLING

PSS

(@0

CAVITY DECAYED
CARES : (Cavities) : OUTUNE LOCATION AND SIZE OF CAVITY, 4 ¥ \
i WO
RIGHT LEFT
8 7 [ 5 4 3 2 41 1 2 3 4 5 & 7 8

[

REREEREEREE
2 (BOQ0HREREGOPE
_ xOO9IV VIIOBERERD
PR RRABRB HABRRER DGR

VIEWS

{D S0E
VIEWS

UPPER

LOWER

= | OO
BRRERER

P

1%

S\ Eh | S
PIPLPIN

fMP

[l %

15 14 13 12 11 10 ?

?

1 11 12 [ 13 14

15 16

DENTURES (Plates) : DRAYY DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

TEECFH WITH THE WORD, “'CLASP."”

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DEMTAL CHART
e L‘—-—v—-——
~GERATD B, NNER, Emb,

VERFED BY GRS 9&!

7

H. OESTREICH, Capt,,Inf,
Dgse ety Prvteg

/7

PREVIOUS EDITIONS Of THs

QMC FORM
7 1045 [ORM ARE ORSOLET

REV 1| APR 4

]



CENTRAL IDENTIFICATION POINT
AMERICAN GRAVES REGISTRATION SERVICE
| NAFBO ZONE APO 244

15  Judy 48 -
{ q#anination of subjact remains UNKRO!! 1-129
fq-évj: fromgrave 2, reveals the high incidence of

¥ngo

id characteristies 1n all cases, _
It has boen concluded that the subject remains
nax bo racially classifﬁod as reprezenting the
lon&oloid stock, |

i ) /;\" | i s )
: / | - ‘%d‘/(/\c \LM
/ | - T, W, McKERN
. _Apthrbpol&gist .

L . -  John Afgvoli
. ' ‘ Ident, Consulatant
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- RESTRICTED

ol
WD QMC FORM 1042 —t.

DATE OF REPQRT

Rev, INTERMENRY
(Supened( e :' é);ls Form 1 REPoRT OF STOMG’E
(AR 30-1810 and AR 30-1815) 26 May 1949
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION.
DO NOY TYPE NAME (Lasi, fireh, middle initial) SERIAL No.
(Formerly AGAT Cemetery
UFKEOWY X-129 #2, Guam ¥, I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknowmn
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Mongoloid Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam, M, I. Unknown Unknovm
EMERGENCY ADDRESSEE (Nams, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in seciion 8 on reserse)

{1, 2, or mone)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

Ltr OQIG, QIGMT 293 GHS Pacific dtd 16 liay 49
Subj: Identification of World War II Decéased,

LIST PERSONAL EFFECTS FOUND ON BODY ANMD DISPOSITION OF SAME

Hone

Saction 2—BURIAL. If other than in established cemetery, furnish sketch

and map coordinates on revearse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Army Mausoleum, Schofijeld Barracks, T. H. Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of ather) TYPE OF GRAVE PLOT No. | ROW No. Fmo.
2 Feb 48 Uetal lined casket Saipan Section 5035
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(reorm) PLOT No. | ROW No. | GRAVE No.
Yes AGAT Cemetery #2, CGuam, M. I. 45
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WiTH BODY

IDENTIFICATION TAG ATTACHED TC

IDENTIFICATION TAG BURIED WITH
MARKER (Yee or no)

BODY (Yea or no)

—
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls initial) RANK SERIAL No. ORGANIZATION GRAVE NO,
Fot apvlicable due to - - - -
BQDY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middls inifial) RANK SERIAL No. QRGANIZATION GRAVE NO
menner of storing caskets. - —
SIGNATURE D?RS%N/BR ARING Rl
X, USHER - Clerk ir AL
DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and onsfgpy for enen.y daﬂ to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater dmmander.
RBTRICT'ED Pig~2-25-49-8M-1-11G0

v
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RESTRICTED ¥ =
SMIMTT‘JENTIFIED REMAINS, ‘
c .
3 INSTRUCTIONS: )
mh {a) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
;1] mains. Fill in anatomical characteristics below, alnd any other clues under "‘Other,”’ such as shoe size,
@ social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
B planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chant at left, or as many as possible. I 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

=z accomplished if one or more fingerprints are secured. :
=
@
Ig HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
B
WEAPON AND SERIAL No. ! LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
=
=
;-—1 OTHER IDENTIFICATION CLUES
8
]
%
H FILLINGS SILVER FILLING
= GOLD FILLING .
. ) j
I CAVITIES CAVITY
i DECAYED
w"‘l
MISSING TEETH
TOOTH MISSING
=F]
EE
CROWNED TEETH .
- PORCELAIN CROWN
LD CROWN
z
LF]
S 1L
%‘5 BRIDGE WORK
3
=
éx FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
m5 - _—
]
55 A
3
2 e
GE]
s
zZ5
3
REMARKS:
]
RZ )
E - _—
[1]
2

RESTRICTED
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RESTRICTED .
WD QMC FORM 1042 . DATE QF REPORT
LR L REPORT OF INIERMENY  sronagz
(AR 30-1810 and AR 30-1815) 28 Moy 1949
Imprint Identification Tag 1f Possible. ) Section 1.—IDENTIFECATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
(Pormerly AGAT Cematery
UBEHMY K129 $2, Gam X, 1.)
GRADE CORGANIZATION BRANCH OF SERVICE )
O
Unleream
RACE - RELIGION IF OQTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
H | Upknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Com, M. 1. Unlenowm Unkoormy |
EMERGENCY ADDRESSEE (Nome, relationskip, and address) ‘
Unlenown

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or xond)

Bons

WERE SUBSTITUTE TAGS PROVIDED?(Yes or ne)

Yas

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If umidentified, Il i section 3 on reserse)

Ise O°MG, OMOMP 293 ORS Pacifie 4td 16 Ney 49
Sabjt Identificntion of World Wer II Deceased.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Fone

Saction L—BURIAL If other than in established cemetery, furnish sketch and map coordinatea on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Ammy imisolean, Sohofisld Barracics,

?, E. Coaked

DATE OF BURJAL HOUR BURIED IN (Shroud, Manket, or namse of other TYPE OF GRAVE PLOT No. ROW No. 0.
( - of séher) MARKER pow—
2 Ted 49 Netal 1ined cusket Saipen on 5038
'N(A‘S’ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
€8 or %o)
PLOT No. ROW No. | GRAVE No.
Teos AGAT Comed §z NI,
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
iy ——

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or a0)

——— i d
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Hot aprliceble due o - -— — —
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middls initial) RANK SERIAL No. QORGANIZATION GRAVE NO.
L

SIGNATURE OF PERSOM P,

. £, O

through Headguarters GRS QOfficer.

Copiea for retention in theater as prescribed by theater

RESTRICTED

PH=2=25-49—BM-1~1 103G
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RESTRICTED
Section 3...fn£nnnm REMAINS. .
C
,:_I INSTRUCTIONS: .
m {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;3 mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shee size,
& social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
= planes, vehicles, and tanks. )
{b) A fingerprint, or prints, are the most valuable of all clues. [mprint 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 toath 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.
=
@
'__':Ig HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
g
= -

WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
x
8
R
2 | OYHER IDENTIFICATION CLUES
)
E]
=
;.
25
x
a FLLLINGS SILVER FILLING
= GOLD FILLING
2r | | cAVITIES CAVITY
] DECAYED
U—T

MISSING TEETH
~3
R
CROWNED TYEETH
PORCELAIN CROWN
LD CROWN
z
g2
2% | [BRIDGE WORK -
ﬁ GOLD BRIDGE
U
0

=
U:u FURN1SH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL N OTHER THAN ESTABLISHED CEMETERY
h3
ol 4
g 'S
4]
o ——
CE:
=g
z3
3

REMARKS:
[
i
=

RESTRICTED
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