FILE IDENTIFICATION TOPPER .

FILE NUMBER
% é;&mﬁ /9!t5”n‘« Z?"'z_ /’(/15’0
SUBJECT

QMC FORM
1 hug 45 a2l
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1. FILE UNDER NO. 293 - Tnk. Guan %-130 (Army, Wavy Marine Cem.)
SYNOPSIS

2. TYPE OF DOCUMENT: INCCHING TELETYPE 3. DATE: 18 My 48

4. FROM: 00 MARBO AGRS BAIPAN

5. T0: UAFBG /OINCFR

6. SUBJECT: N0 1IN RO, ~ 84178

OIT™® 08 GRS 847 . REURAD ZEBRA X- 48265. FOUR ALLIED RRMAINS CQONSISTS OF 8§ WATIWR
800UTS i!‘D 1 MEMPER OF USKN IMSULAR FORCE DISINTRRRED CEM. NO. B, GUM(. * 2 s e o
AFFROX 10 OF THESR REMAINS OOMPOSBING OUR INENOWN X-130 AND UNK. X~131 DISINTERRED ARMN
ARMY NAVY HARINE CEM NO. 8, AGAT, GUAN HAS RREXR REPORTED TO OQMG WITH RERCOMMERDATIONS
ﬁ!’ BURIAL BE NADE IN LOCAL MNEMY DRAD CEMETERY OR DISPOSITION INSTRUCTIONS EE
FURNISHED.

7. DOCUMENT FILED 293 - GRE. Far Bast {knowms
UNDER NO. ’ )

ni's

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

2. Appropriate term, such as: "Itr,” “‘memo,” *1st Ind,”’ etc.

3. Date of Document.

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

6. Brief and comprehensive synopsis of the content or subject matter,
7. File classification under which the document is filed.

IHIEQI1 24 SCQI_RJ# 35] c R 0 s s - I N D E x s H E E T 16—B3T74-1 U, B, GOVERNMENT PRINTIRG OFFICE
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2 _ B

/ /‘ o PMRTONAL ‘ﬁMR' CEMETE ‘
- ' R TOT LWL

| Interreds 8 Decenber mz,cPlSlNTERMENT DIRECTNE

P 536 : o Qefetery%perw ntendent
DIRECTIVE NURBER ¢ A3 1 DATE

SECTIONA— £ TR 1oz O
NAME AND BURTAL LOCATION OF DECEASED B2 01501 115 10 49
DAY MONTH _ YEAR

NAME SERIAL NUMBER GRADE ARM RACE RELIGION
UNANOWNTK =-00071.30 0 016
; i

METERY PLOT  |ROW |GRAVE DISPOSITION OF REMAING
GUAM MO MARTANAS TS f / 4 45 = 0492 Fa
—_ S < .j CODE ‘ DIST. CTR,

SECTION B — CONSIGNEE AND NEXT OF KIN

NA-A‘AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NATi{ONAL MEMORIJAL CEMETERY OF THE
(BY ADMINISTRATIVE DECISION) -
PACIFIC, TERRITORY OF HAWAI |

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
Unknown X-130
Guam #2 Unknown Unk Unknown Not Indicated
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
I remans UNKNOWN Stanley E, May
MARKER Unk Captain QMG NAME AND TITLE
SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Uncasketed, Skeletsl,

OTHER MEANS CF IDENTIFICATION

QMC Form 1042 and Ltr QMGMT 293 Dated 10 May 1949,

MINOR DISCREPANCIES (Prepare Discrepancy Reporé QMC Farm 1194a for major discrepancies.)

None

REMAINS PREPARED AND PLACED IN CASKET

DATE 28 July 1949 BY ., £, Brayboy
CASKET SEALED BY E EMBALMER (Sig ure)
i Do
J. N. Robinson obinson
CASKET BOXED AND MARKED SHIPPING ADDRESS vsmnso BY
oate_14, Nov 'AOy J. N. Robinson G, L, H, Wong

| hereby certify that all the foregoing operations were conducted, and accomplished under my immediate supervision

and that the report above is correct, ‘/é V
\A—M g

GILBERT L. H. WONG, Captain, INF
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS e - -

REMAINS UNIDENTIFIABLE

RED2o00 T e ey CoiE

i i 1194 - ;.
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1. FILE UNDER NO.

2. TYPE OF DOCUMENT:

4, FROM:

5! TO!

6. SUBJECT:

7. DOCUMENT FILED
UNDER NO.

msb

293 - Unk. Gusm X-130 (Army, Navy, Marine Cem.)
SYNOPSIS

3rd Ind. 3. DATE: X4 lay 48

oM

CG, Marianas-Bonins Comd., APQ 246, %PM, San Fran., Calif.
Inclosed summeries for proceedings in accord. with ltr

AGAQ-9S Apr 47, Subj: Establishing of Bds. of Review for
Ident. of Unk. Dead Overseas".

314.6 -~ GRS Far East (Repta. of Inter).

INSTRUCTIONS,—Enter after the above headings information as follows:
T. File classification under which this cross-index sheet is to be filed.
2. Appropriate term, such as: *'ltr,”" 'memo,” *1st ind,” etc.

3. Date of Document,

4 and 5. Enter either or both, as applicable.
6, Brief and comprehensive synopsis of the content or subject matter,
7. File classification under which the document s filed.

QMC FORM
REY 14 OCT 47 351

CROSS-INDEX SHEET cris .. commmmnn mmmme e
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@ oenTiFicaTiON paTA

*

1. REMAIRS OF UNKNOWN

=130

2, DATY OF REPORT

5 Nov 48

3. NAME DF CEMETERY

4. PLOT |5. ROW

6. GRAVE |7.

DATE OF

DISINTERMENT

REINTERMENT

Cen §2, 4 45
PHYS{CAL DESCRIPTICN
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 11, RACE
UTD UTD Unk Mongoloid

12.GIVE Dfsﬁw1rtlun o

Hone

L2l

T

VIT TOTRT

A v

PO

UNTDENTIFIANBLE

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

o //W//

13.GIVE DESCRIPLY

Hone

H INFORMAT IQN QBTAIN

) ERQM OTHER SOURCES .

14. WAS BODY BURNED?

TO WHAT EXTENT?

1 ves [XE3 WO
15. WAS BODY MANGLED? TN WHAT EXTENT?
C ves X1 nNo

Kone

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT OKS

17, LIST EVERY
SERVICE, ETC.

None

ITEM GF CLOTHING,
(If foundry matks are
channele for exeminat jop when Ffacilit iea are not mvailable

EQUIPMENT AND PERSONAL EFFECTS FOUNO,
indist inct much notation should be mede and zpecimen forvarded through

in the area)

SHOW ING THE TYPE,

COLOR, SIZE,

MARKINGS,

e o L 104Y

REV 18 MAR 47

PREVIOUS EOITIONS OF THIS
FOGRAM ARE QGBSOLETE




UNKNOWN X-130 - Cem #2, Guam P-4, R-45, (=5

BLARROUT PARTS CF BODY NOT R.ERED i

{1

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

| CERTIFY TH GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE NCE OF ONE OR MORE
OF THE FOLLOWING ANATO . WUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL IRFORMATION
X-130 (Mongoloid)

Portion of 2 skulls
1l B & L clavicle
2 R & L scapula
1 Portion of sternum
4 R & L humerus

I radius

& 3 L ulna
6 Ribs
Vertebrae
Sacrum
R & L innominate
R & L femurs
R &
R

2

L tibia
& 2 L fibula
bones of hands and feet.

1L
2 R
g
2
3
4
3
3
F

ew

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AMD THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BEST OF MY KNOWLEDGE
0,77 i
, ROY H, OESTREICH, Capt.,Inf h7

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATU
omC - ORM Iouu GPO-0-47 - 154877 PAGE 3 OF 3

‘B MAR 47




. e DATE
IDENTIH‘ON DENTAL CHART . 5 Nov 48
NAME (Last, First, Middle initial) RANK SERIAL NUMBER
UNKNOWN X-~130
UNIT ORGAMIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Cém #2, Guam 4 45 5
TOP VIEW SIDE WIEWY

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION [NOQT THOSE & TOOTH MISSING —
FRACTURED QR DISFLACED BY RECENT WOUNDS) SHOWID BE X" 'D OUT
AND LABELED THUS -

GoL CROWN PORCELAIN CROWN

CROWNED TEETH : BLOCK IN SOUD AND CROWN Of TOOTH {LABEL GOLD,
PORCELAIN, SLYER OR GOLD AND PORCELAINI, THUS : '

GOLD BRIDGE

BRIDGE WORK : BLOCK IN SQLID AND CROWN OF TOOTH (LASEL-GOLD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE!, THUS : @-@ .

GOLD FILLING  SILVER FILLING

FILLINGS : DRAWY FILLING ON TOOTH AS ACCURATELY AS POSSIBLE 1BLOCK IN o \‘
AND LABEL GOLD, SHVER, CEMENTI, THUS : @ @

A

CAVITY DECAYED
CARIES ; (Cavities) : OUTLINE LOCATION AND SIZE OF CAVITY, 4 ¥ \
SHADE IN THUS . @@@ @
(FRACToRE
RIGHT LEFT
8 7 6 s [ &l al 2] {1 21 3| 4| s 6 7 8
< MISSING { 5| Bl Pl P| P P
SIDE @ @ SIDE
HEGEEE
@I %@ o
LE\!:VS ——— e C/P’/p/;p

l-‘ AT 2 @@@ @@ fa) ,_. LOWER

= =t MISSING —— [Tl T 1

1 s 15 14 w2 n]w| v ]9 FHED 12 |13 4 15 16

DENTURES (Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WITH THE WORD, “"CLASP.”

BTB: Mongoloid

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART VERIFEW
R i —_— .
i & 1?}1.

GERALD K. SKINNER, Empaimer QESTREICH, C

]
AT A B g Pant Besoiude
447

OMC FORM 1045 PREVIOUS EDITIONS OF THIS
REY 1 AFR 47 FORM ARE OBSOILETE,
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- GENTRAL IDERTIFICAIION POINT
AMERICAN GRAVES REGISTRATION SERVICE
' MARBO ZOHB APO 244

15 July 48

Examination of subjact renains UNKNOWN X=130
removed from grave 5y reveals ~the high incidence
of'longoloid characteristics in'all easés;

_ It has been conciuéad that subjoct-renains
may be racially classified as. representing the
ngoloid stock, '

. T. W. McKERN
_Anthropqiogist

hn Aiévole
ent, Consultant
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RESTRICTED

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

REPORT OF INTERMENT ST

DATE OF REPORT
W AGE

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TC
BODY (Yes or no)} M

ARKER (Yes or no)

{AR 30-1810 and AR 30-1815) 26 M=y 1949
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Laaz, firat, middle initial) SERIAL Mo,
(Formerly AGAT Cemetery
UNKNOWN X-120 #2, Guam M.1.) Unlenovn
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unitnown
RACE RELIGION IF GTHER THAN U, S. CEAD, GIVE
NAME OF COUNTRY
Mongoloid Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Gueam, ¥. I, Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationahip, and address)
Unknown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (IS unidentifisd, £l in 3 on reserae)

(1, £, or none)

None Ltr OQG, QMGMT 293 GRS Pacific did 16 May 49
WERE SUBSTITUTE TAGS PROVIDED?(Yas or no) Subj: Identification of World War II Degséased.
Yes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None

Section L—BUM”— If other than in established cametery, furnish aketch and map coordinatea on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
US Army Mausoleum, Schofield Barracks, T. H. Casket
DATE OF BURIAL HOUR BURIED IN (Shrowd, blanket, or name of otker) TYPE OF GRAVE PLOT No. | ROW No. HIXRAXECNO.
2 Feb 49 Metal lined casked Saipan Sectfion 5025

WAS THIS A REBURIAL? IF A REBURIAL. [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

(Yew or x0) PLOT No. | ROW No. | GRAVE No.

Yes AGAT Cenetery #2, Guam, i, I. 4 45 5

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_ IGENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

manner of storing caskets.

BOOY BURIED ON DECEASED LEFT, NAME (Laxt, first, middle inilicl) RANK SERIAL Mo, ORGANIZATION GRAVE No.
Wot applicable due to —— - -— -—
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No

—— —— ———

SIGNATURE

K. U HER - Clerk

SIWGRS omczgﬁmn@ REPQAT
Yo celeed S o

through Headguarters GRS Officer.

DISTRIBUTIDH OF REPORT: Signed original for U. 5. and allied dead, signed original anﬂopy for enen.y d'u to the Quartarmaaster Genoral

Copies for retention in theater as prescribed by theafeg/commander.

K RESTRICTED

PH=2=25-L9-8H4-1~1100
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RESTRICTED "
smmT-,Emnnsn REMAINS.

[ g
3_ | INSTRUCTIONS: _
mE (a) Great care will be taken to record the most minute cluer  r the future identity of unidentified re-
‘ 23 | mains. Fill in anatomical characteristics below, and any other viues under “'Qther,” such as shoe size,
2 social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air.
e 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 wili-be indicated on the tooth chart n accordance with diagram below. Tooth chart will not be
E] accamplished if one or more fingerprints are secured,
z
4
11':"-"1 HEIGHT WEIGHT COLOR OF EYES i COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
8

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BOLY WAS BURIED OR FOUND
= .
o
AL
;:] OTHER {DENTIFICATION CLUES
5
x
;
=&
=
8 FILLINGS: SWVER FILLING
- ) GOLD FILLING
I CAVITIES CAVITY
i DECAYED
n"‘l

MISSING TEETH
=z
EE]
CROWNED TEETH , .
PORCELAIN CROWN
LD CROWN
z
Bz :
%‘g BRIDGE WORK
f GOLD BRIDGE
\
- 0
]
Sm FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
E_ . _——
-
- ﬂ\
B
— -4
. ———
&=
. -m® o _

z5
5

REMARK$:
C
Az

. J —
. J 4 —_

ECE
2

RESTRICTED
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RESTRICTED
WD QMC FORM 1042 . . DATE OF REPORT
S A S REPORT OF INTERMENT srchaoxn
(AR 30-1810 and AR 30-1815) 28 Koy 1040
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las?, firsi, middie inilial) SERJAL NO.
(mlr AGLT Cemedery
VEKNOWE Z.130 £2, Oums M.1.) Urkenown
GRADE ORGANIZATION BRANCH OF SERVICE
O
_Unknown Unimnown Unimown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unicnovn
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
o, H. I, Unknown Unkenown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unikcnown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOQUND ON BCDY, DESCRIBE MEANS OF [DENTIFICATION (If unidentifiad, fll in section 3 o reverse)
(1, %, or nome)
Hone LAy OQMG, QMONT 293 CGHS PFacifiec 484 16 May 49
WERE, SUBSTITUTE TAGS PROVIDEDT(Y s or o) w' Imnm“ ‘g goﬂa “w xx Dtceas ed
Yos

LIST PERSONAL EFFECTS FOUND QN BODY AND DISPCSITION OF SAME

Nons

Sectlon Z:—BUMAL If other than in established cemsatery, furnish sketch and map coordinatea ox: reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Aemy Moigoleom, Sehofield Barwsokcs, T. H, Caskeh
DATE OF BURIAL HOUR BURIED N (Shroud, dankel, or nams of olher TYPE OF GRAVE PLOT No. ROW No. .
‘ .I ) MARKER w
Metal 1ined cnsked ity I
WAS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, RUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or %o
PLOT No. ROW No. | GRAVE No.
____Yos mr.n.%.;z&,_m_& L. 4 | 45 | 8 |
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RIT IF_IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
L] i
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) MARKER (Yes or no)
—— —
BODY BURIED ON DECEASED |EFY, NAME (Laxi, first, middle inilial) RANK SERIAL NG. ORGANIZATION GRAVE No.
1 L —— iy A
BODY BURIED ON DECEASED RIGHT, NAME (Laxt, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
_#m_;m%m —— e - -
SIGNATURE SIGNATURE OF GRS OFFICER VERIFYING REPORT

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enen.y dead, to the Quartermaster Ganaral
through Headguarters GRS Officer. Copioa for retention in theater as preacribed by theafer commander.

T RESTRICTED PH-2-25-40-EH-1-1100
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RESTRICTED - te -
Saction 3.-|nzunr|£n REMAINS. ’

c
3 INSTRUCTIONS:
me _{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;'Z? 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-
m '
a planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprirt ail fingers and thumbs in the
chart at left, or.as many as possible. [ 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.
=z
ar-
3!_."1 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS, OR TATTOOS
=
(13
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
=
h
En OTHER IDENTIFICATION CLUES
]
F]
;
=
a FILLINGS SILVER FILLING
GOLD FILLING
;E CAVITIES CAVITY
R DECAYED
-
w
MISSING TEETH
-7
&3
| cRowneED TEETH
PORCELAIN CROWN
LD CROWN
= .
Bz
@
2% | [TBR10GE WORK
# GOLD BRIDGE
-
Ex FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL !N OTHER THAN ESTABLISHED CEMETERY
>3
& "* A
-]
2 RN E—
&
&
£
2

REMARKS:

JHOW

H39N)4 3N

RESTRICTED




