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Interred; 8 Decmlbﬁr lNTERMEWD 50 TIVE
, P 525 e PEAT
i Cemetery Superintendent
AT T TOIRECRVE NUMBER DATE
SECTION A — FEo O s02 |1 10 «o
NAME AND BURIAL LOCATION OF DECEASED b TN S 5 O o
DAY  MONTH  YEAR
NAME SERTAL NUMBER GRADE ARM |RACE [RELIGION
UNWNAONNM-OOO1 3L 0o O 15
P A
‘ METERY PLOT  |ROW | GRAVE DISPOSITION OF REMAINS
AN NO S MARTANAS TS' 2 4 4 €3 049 ~
e et e . CODE DIST. CTR.
| 7 SECTION B cousmﬁze AND NEXT OF KIN
'NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

NATIONAL MEMORIAL CEMETERY OF THE
(BY ADMINISTRATIVE DECISION)

|
PACIFIC, TERRITORY OF HAWAI!

SECTION € — DISINTERMENT AND IDENTIFICATION

‘LNAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
Unknown X-131 Unknown Unk 29 July 1946 28 July 1949
2
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[J remains UNKNOWN Stanely E. May
() marxer Unk Cant  OMC NAME AND TINE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT -
NATURE OF BURIAL CONDITION OF REMAINS
Temporary Casket. Skeletal.

OTHER MEANS OF IDENTIFICATION

GMC Form 1042, and Ltr QMGMT-293 Dated 16 May 1949,

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form I184a for major discrepancies.)

None
REMAINS PREPARED AND PLACED IN CASKET

DATE 28 July 1949 BY : E. E, Brayboy

CASKET SEALED BY EMBALMER ature)

| J. K. Robinson ; goéinson

‘CASKET BOXED AND MARKED SHIPPING ADDRESS vemneo BY

\

oate_14 Mov '4Gy J, N. Robinson G, 1. H, Wong /

| | hereby certify that all the foregoing operations were conducted and accomplished under my immediole(supervision

and that the report above is correct. /
GIIBERT L., H. WONG, Captain, I

SIGNATURE OF AGRS INSPECTOR. -

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS UNIDENTIFIABLE

DEAA R T

QMC FORM * i .
rev rea4s 1194 . .
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1. FILE UNDER NO. 293 ~ Unk. Guan X~1351 (Army , Navy, Marine Cem)
SYNOPSIS

2, TYPE OF DOCUMENT: INOONING TRLETYPR 3. DATE: 1% wny 48

4, FROM: 00 MARDC mas SAIPAN

5. TOx UAPBO fOIHOPE

6. SUBJECT: W I ¥O. - B4LYS

CITR OB (RS uv.mzm:nm.mmmmmmmrs OF 8 NAYIVR
aemnmzmoymmmmnmmumm.so.l,m. * ¢ o0 s e
”ﬂﬂl 10 OF THRSR REAIND mmmo UR INKNOYN X130 AND UNX. X«l31 DISINTRRMED AR}
m waw UARDTR cz:nm. g, AGAT, cam:m rSEX FEPORTED Y0 OQMO WITH RRCOMEMDATIONE

‘ m'r BURIAL 7B m IR LOCAL, MNERMY mn OBUMETRERY OR DISPOSITION INSTRUCTIONS BR

FURRISHED.

*: 7, DOCUMENT FILED . GRs ' Bt (Unlmovns
UNDER NO. e ! » P !

nly

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

2, Appropriate term, such as: “itr,” “memo,” *“Ist 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.

aY 5 Gorer 391 ‘CROSS-INDEX SHEET . wrei v commmane e ormee




1. FILE UNDER NO. 293 - Unk. Guam X131 (Army, Navy, Marine Cem.)
SYNOPSIS

2. TYPE OF DOCUMENT: 3rd Ind, 3. DATE: k¢ May 48

4, FROM: | Qe

5. TO: 03, Marianas-Bonins Comd., APO 246, XPM, Ssn Fram., Calif.

6. SUBJECT: Inclosed summries for proceedings in accord. with 1tr

AGAO-9 Apr 47, Subjs Batablishimg of Bds. of Eeview for
Ident. of Unk. Dead Overseas™.

7. DOCUMENT FILED -
UNDER NO. 314.6 - GHB Par Bast (Repts. of Inter),

nsd

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

2, Appropriate term, such as: “'ltr,"" *'memo,"” “1st ind,"” etc.

3. Date of Document,

4 and 3. 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,

gE’\f ti:l- SCOTR:]" 351 c R U s s b I N D E x s H EET 16—53774-1  U. 5. GOVERNMENT BRINTING OFFICE
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L1
i IDENTIFICAI{ION DATA

]

L. REMAINS OF UNKNOWN ; 2. DATE OF REPORT
X=131 5 Nov 48
3, NAME DF CEMETERY Y. PLOT |5. ROW 6. GRAVE (7. DATE OF
DISINTERMENT |REINTERMENT
Cem 4 45 9
12, 20 Jul 48 | 20 Jul 48
PHYSICAL DESCRIPTIDON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 1G. COLOR OF HAIR 11. AACE
UTD TTD Unk Mangoloid

12.G1VE DESCRIP

L Ol DR M DEE L L Ll LOENT L F AT LGN FQURD BLTH BEMA NS

None

UNIDENTIFIABLE

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

o ot /MWWW

1

D

13,GIVE DESCRIPH+ON.OF - TATROOS OR SERRY 1OV ]

ot KNG /OR SUCH INFORMATIDH OBTAINED eru OTHER sounccs

1%, WAS BODY BURNEG? TO WHAT EXTENT?
Cd ves [X wo

15. WAS BODY MANGLED? TO WHAT EXTENT?
C ves X wo

Hone

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17, LIST EVERY
SERVICE, ETC. (If

Kone

J
.\/ ¢

taundry merks are

channefa for exmamination when facilitiem are not svajilable

ITEM OF CLOTHING, EQUIPMENT ANDG PERSGNAL EFFECTS FOUND, SHOWING THE TYPE, COL0R,

517€,
indigtinct guch notation xshould be made and gpec imen forwarded through
in the area)

MARKINGS,

MC FoRu
REV 18 MAR uT

10Uy

PREVIOUS EDITIONS OF THIS

FORM ARE OBSOLETE



UNKNOWN X-131 ~  CEM #3, Guam P-4, R-45, G-9

93 BUACK OUT'PARTS OF BODY NOT n.snzn .

4N

T
}\\\\.\

by
-4

MASS BPURIAL CERTIFICATE (IF APPLICABLE)
(Yherein segrogation in whole or parts is impossible)

ED ON THE PRESENCE OF ONE OR MORE

20«

REMAINS CONSIST OF PARTS OF DECEDEN

| CERTIFY THAT
NUNBER

OF THE FOLLOWING ANATOMICAL PA

SIGNATURE OF MEDICAL OFFICER

71. REMARKS AND ADDITIONAL INFORMATION

4 Fragmented parts of skull
6 Fragmented parts of % mandible
4 L & 3 R, scapulas

1 Sternum

2 R & 2 L humerus

3 Clavicles

3R &2 L radius

4 1ribs

3 Sacrum

2 Vertebrae

5 L femur

4 R lnnominate bone

3 R& 3 L tibias

1 Metatarsal bone

2 Teeth L 12 & 13

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STGHATY

ROY H. OESTREICH, Capt, Inf 7Y /‘M/‘é/&“% I

r / .
MC FORM e b
?.3 MAR 47 IOHH . GPO-0-47 - 754817 AGE 3 OF 3




—— 8 Ol
. IDENTIFICEIMON DENTAL CHART 5 ilov 48
NAME (Last, First, Middle imilial} RANK SERIAL NUMBER
UNKNOWN  X-131 i
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Cem #3, Guam, M. I, 4 45 9
TOP ViEwW SIDE ViEWY

MISSING TEETH : AL TEETH MISSING THROUGH EXTRACTION iNOT THOSE TOOTH MISSING ~ ~
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOUD BE "X 'D OUT
AND LABELED THUS :

GOLD CROWN J PORCELAIN CROWN

CROWNED TEETH : BLOCK IN SOLID AND CROWN OF TOOTH ILABEL GOAD, 4
PORCELAIN, SWYER OR GOLD AND PORCELAINI, THUS : '

GOLD BRIDGE

BRIDGE WORK : BLOCK IN SOLID AND CROWN OF TOOTH [tABEL GOLD ’
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS - @ @

GOID FILLING  SILVER FILLING

FIRLINGS : DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN N \
JAND LABEL GOLD, SILVER, CEMENT), THUS : @ @

’ CAVITY DECAYED .
CAREES : (Covities) : OUTLINE LOCATION AND SIZE OF CAVITY, 4 ¥ \
SHADE IN THUS : . @%@ @
TIGHT LEFY
8 7 6 5 IR E 2 1 1 ? 3 4 5 é 7 8
- milssing : =
] )
SIDE SIDE
VIEWS VIEWS

OO OPUDITOHBERD) | -

" D0 HAOLGEDERE|
= N I

Vad S\ A2 |~ A2
14 15 14 13 12 1 16 g 9 19 11 12 13 14 15 16
Fracture

DENTURES (Plates} : DRAW DIAGEAM OF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHED AMND INDICATE RETAINING CLASPS GN NATURAL
TEETH WITH THE WORD, “'CLASP."

Portions of-4 extra mandibles present -- no teeth.

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART VERIFIED BY GRS OFFJCER

R e

___QEBEiEjzjf§£;HEEB. Embalmer 52357%. OESTREICH, Capt, Inf

QT FORM 045 PREVIQUS EDITICNS OF THIS
REV \ AFR 47 104 FORM ARE OBSOLETE

i A P ng M S
(L




i TR V. RokE
| Amineonglogtst

,;;?3 Jomn. lilveli
e 'qunt. Coaaultant
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RESTRICTED

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

REPORT OF INGERNMENK
(AR 30-1810 and AR 30-1815)

1

STCRAGE

DATE OF REPORT

26 May 1949

Imprint Ideatification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las, first, middle inifial) SERIAL No.
(Formerly AGAT Cemet ery
UNKNOWN X-131 #2, Guam M. I,) Unlcnovm
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unitnovn Unltnovm Unknown
RACE RELIGION IF OTHER THAN U S. DEAD, GIVE
NAME OF COUNTRY
Mongoloid Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam, M.I. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unleniown

IDENTIFICATION TAGS FOUND ON BODY
(1, £, or none)

Hone

WERE SUBSTITUTE TAGS PROVIDED? (Y2 or mo)

Yes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidexiified, fill in scction 3 on reserse)

Lir OQMG, QMGMT 293 GRS Pacific dtd 16 May 49
Subj: Identification of World War II Deodased.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2,-—-8'."""- If other than in established cemestery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Army Mausoleum, Schofield Barracks, T, H,

Casket

DATE OF BURIAL HOUR BURLED [N (Shroud, Manket, or namse of olker) Tmr-:n% éiRAVE PLOT No. | ROW NO. 1B No.
2 Feb 49 Metel lined casket Saipan Section 5026

WAS THIS A REBURIAL? {F A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

Y

(Yes or w0} PLOT No. ROW No. | GRAVE No.

Yes AGAT Cemetery #2., (u M1, 4 45 9
PERSCN CONDUCTING BURIAL RITES iF IDENTIFICATION TAGS NOT USED, DESCRIBE iDENTIFICATION DATA AND

TEE%E%EO%IEYLW'OUS CONTAINERS BURIED WITH BODY

[ = ———

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or mo) MARKER (Yss or no}

—— ——

BODY BURIED ON DECEASED LEFT, NAME (Las!, first, middls initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Not applicable due to - —_— —-— —
BODY BURIED ON DECEASED RIGHT, NAME {(Law, first, middis initial) RANK SERIAL No. ORGANIZATICN GRAVE NO.

manner of storing caskets.

SIGNATURZ‘??
I.EK U

HER - Clerk

SIGNATURE OF GRS

iCER vuguﬁm
;]

DISTRIBUTION DF REPORT: Signed original for U. 5. and allied dead, aigned original and ons
through Headguarters GRS Officer. Copies for ratantion in theater as prescribed by theater

w for enea.y dead, the Quariermaster Gensral
mander.

! RESTRICTED

FH—]-25-uG—gs—1—-1100




5 N, a_ ¢ s
RESTRICTED -4
Seetion 3. ENTIFIED REMAINS .
C
':_I INSTRUCTIONS:
MEJ (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
2 mains. Fill in anatomical characteristics below, and any other ¢lues under '‘Other,”’ such as shoe size,
@ social security number; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
] planes, vehicles, and tanks.

HIDNIH ONIY
1431

. (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. |f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart m accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

EK)

HIANIS THAIN

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

YIONIJ X3AM|

EEER)

AHNHL
1431

aWnNHL
JHOIH

HION14 X3aN]
1H91d

1HNY

HAONIH 3TAAIW

u3ONIJ ONIY
1IHBIY

OTHER IDENTIFICATIOR CLUES

FILLIKGS. SILVER FILLING
_ GOLO FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWNK

SRIDGE WORK
GOLD BRIDGE

ﬁ?» V.

t

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

REMARKS:

RESTRICTED




—T . RESTRICTED LA
::L@ggfﬁ‘;{gﬁ) . REPORT OF ITERMENT g.m A2 PATE OF REPORT
(AR 30-1810 and AR 30-1815) 26 May 1949
Imprint Jdentification Tag If Possible. _Swﬂm 1.—IDENTIFICATION.
DO NoT TYPE NAME (Last, first, middie initiaD SERIAL No.
_ (Zornorly AGAT Cemetery
UNENOVE 2133 #2, Onane M, I.) Uilenovn
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Hongolodd Urlicnonen
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unlcnown Ukt I |

EMERGENCY ADDRESSEE (Nams, relationship, ond addrees)

Dricnown

IDENTIFICATION TAGS FOUND ON BODY
(1, £, or none) -

Yone

e oQm,

WERE SUBSTITUTE TAGS PROVIDED?(Yss or x0)

Tez

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentifisd, All in soction 3 on reverse)

GIGMT 203 GiS Pacifie 4td 16 May 49
Subls Identifteation of World Ver I1 Decéased,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Bona

Section &*—-B“R‘AL If other than in established cematery, furnish sketch and map coordinatea on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Ammty !lousolemm, Schofield Bareosks, T. He

BURIED IN (Shrowd, blanket, or Rame of other)

DATE OF BURIJAL HOUR

2 Ted 48

WAS THIS A REBURIAL?
{Yes or no)

Yos

TYPE OF RELIGIOUS
CEREMONY

e

PERSON CONDUCTING BURIAL RITES

1

IDENTIFICATION TAG BURIED WITH
BODY (Yes or mo)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yex or no)

TYPE OF GRAVE PLOT No.
MARKER

ROW No. W
IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMEERY. AND LOCATION OF GRAVE

PLOT No. | ROW NOo. | GRAVE NoO.

X.I.
IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

BODY BURIED CN DECEASED LEFT, NAME (Laat, first, middls inilial)

Hot aylicable due S0

BODY BURIED ON DECEASED RIGHT, NAME (Last, firdf, middle initial)

of o

SIGMATURE OF PERSON ARING RT

L _
RANK SERIAL No. ORGANIZATION GRAVE No.
— s— - s—
RANK SERIAL No. ORGANIZATION GRAVE No.
L] -ty . ] i
SIGNATURE OF GRS OFFICER VERIFYING REF
u& 2 vt
- " -

% x-fﬂsm - ﬂ“_

DISTRIBUTION OF REPDRT. Signed originaf for U. S. and allied dead, signed original and one cop;
Copies for ratantion in theater as prescribed by theater comyng

through Headquarters GRS Officer.

br anan.y dead, to

; Quartermaster Genoral
der.

oLy
.,,/.:.’_ >

RESTRICTED

PH=2-25-Uu9—aM=1=-1150




. 1 L™
- '. . ; - ar
. RESTRICTED — }
Section 3.%JEKTIFIEB REMAINS. .
[y
3 INSTRUCTIONS: :
mh {a)} Great care will be taken to record the most minute clues for the future identity of unidentified re-
2:‘1 mains. Filf in anatomical characteristics below, and any other clues under “'Other,’’ such as shoe size,
o sacial security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
5 planes, vehicles, and tanks. . ) .
(b} A fingerprint, or prints, are the most valuable of all clues. Tmprint 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
= accomplished if ane or more fingerprints are secured,
=z
@
zg HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=z
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
ES
[=]
e
;':] OTHER IDENTIFICATION CLUES
(1]
g
:
=5
a FILLINGS SILVER FILLING
B GOLD FILLING
;E CAVITIES CAVITY
€5 DECAYED
o
MISSING TEETH
==z
]
g3
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
F3
B
2% | [BRTDGE worx
f GOLD BRIDGE
¥,
- 0
=
éw FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY
& A
-]
.:; ; e ———————
2
z5
5
REMARKS:
g
-
R2
2
!
. ]

RESTRICTED



