FILE TDENTIFICATION TOPPER

FILE NUMBER

HLM_%M_M X= 732 |
SUBJECT - |

e rork | 12

Y Aug %45 |



| ' sK
"RESTRICTED /‘/J . )

i —

Q Fi DATE OF REPORT
‘(’::M@‘%“;ﬁﬁ) REPORT OF INTERMENT
persed (AR 30-1810 and AR 30-1815) nELo2 048
Imprint Identification Tag If Possibla, Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, middic initial) (UNIDENTIFIABLE) SERIAL No.
UNEKNOWN X-132 (GuAM #2) Unknown
GRADE ORGANIZATION BRANCH CF SERVICE
@)
Unknown Unkrniown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Mogmog Island, Ulithi Unknown ‘Unknown

EMERGENCY ADDRESSEE (Name, relaiionship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

Nons

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill tn section 3 on reverse)

UNIDENTIFIABLE

LIST PERSONAL EFFECTS FOUND QN BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

National Memorial Cemetery of the Pacific, Honolulu, T. H.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, of name of olher) TYPE OF GRAVE PLOT No. | ROW NO. | GRAVE No.
20 Dec. 1948 110300 AL | Ferumenent Tvpe Caskelb Cross P 834
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMEER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
. PLOT No. | ROW No. | GRAVE No.
Yes ANM Cemetery #2, Guam MI
4 55 4
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES (F_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
Batholic Chaplein #fitzgerald
Erotestans Shaplain .irtley
debrew mahbi waam»y

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or ne)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or 1t0)

Yeas Tes
BODY BURIED ON DECEASED LEFT, NAME {Last, firsl, middle {nifial RANK SERIAL No. ORGANIZATION | GRAVE No.
805
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie inifial} RANK SERIAL No. ORGANIZATION GRAVE No.
359
SIGNATYRE OF PREPARMG REPORT
TUSNTH, e ABBISTANT

DISTRIBUTION OF REPORT: Signed original for U, S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Genaral
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED

I6—43007-1




HISNIL JTLLEY
1437

Q RESTRICTED . s
Section 2—UNIDENTIFIED REMAINS. Al

H3ONIS 9N
1437

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 below, and any other clues under “‘Qther,”" 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.

(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 net be
accomplished if one or more fingerprints are secured,

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

1431

HIONI4 TTAAIW

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

YIDNIJ X3ONI]
1437

AHAHL
L1431

SNNHL
1HOIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN

LD CROWN
]
g
2% | [ BRIDGE WORK s .
3 GOLD BRIDGE
z
E:U FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
ol T
55‘ A
B had
: %1 JAN 1050
= s _,,i“‘\l‘ o : — a—
%é e e o R
@
24 Jdentification Section
m
a
REMARKS:
33 ‘: i
- % .
8
RESTRICTED 16—43987-1 U, 8. GOVERNMENT PRINTING CFFICT




2 . RESTRICTED 1

WD QMC FORM 1042 DATE OF REPQORT
(Rev. T Apr. 1845) REPORT OF INTERMENT
{Supersedes GRS Form 1) A s
(AR 30-1810 and AR 30-1815) '
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE
NAME (Last, first, middle énitial) . SERIAL No.
(UNIDENPFIABLE)
UNKNOWE X-132 (GuAM $2) Unknown
GRADE ORGANIZATION BRANCH OF SERYICE
Unknown Onknown Ucknown
RACE RELIGION IF OTHER THAN U_S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Mogmog Island, Ulithi Unknown Unknown
EMERGENCY ADDRESSEE {Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidenfified, fill in section 3§ on reverse)
(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yea or ne) “. Imrnnm
Yeos

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

MAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

National Memorial Cemetery of the Pacifis, Eonelulu, T. K.

DATE OF BURIJAL HOUR BURIED IN (Shrowd, blanket, or name of other} T\Q;ER%ESRAVE PLOT No. ROW No. GRAVE No.
20 Des. 1948 (10;00 AM | Permanent Type Casket Creas 4 234
WAS THIS A)REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or ne
s PLOT No. ROW No. ] GRAVE No.
Yeos ANM Cemetery {1, duam XI
4 68 4
TYPE QF RELIGICUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONM”H. ::f'd‘ CONTAINERS BURIED WITH BODY
estant o
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yeos Yeos
BODY BURIED ON DECEASED LEFT, NAME (Last, firsf, middie intlial) RANK SERIAL NO. ORGANIZATION GRAVE. NO.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.
P e
SIGN, RE P 'ARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REJ?ORT
LeROT P, TURNER, ADM, ASSINTANY o XKINO, lat 1A., IFD,

DISTRIBUTION OF REPORT: Signed original for U. S. and ailied 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 theater commander.

RESTRICTED 16—43997-1




* RESTRICTED . ST
Section 3.-SWNIDENTIFIED REMAINS. Y

c
3 INSTRUCTIONS: ]
i . {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
—;—11] mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
@ social security number ; pasition 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. 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
@ accomplished if one or more fingerprints are secured.
=z
&
3% HEIGHT WEIGHT COLOR OF EYES COLOR CF HAIR BIRTHMARKS, SCARS, OR TATTOOS
&
A
|
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND ‘
= l
: |
bk |
23 | OTHER IDENTIFICATION CLUES |
&
)
g
E T
g FILLINGS SILVER FILLING
- GOLD FILLING
Sr | { CAVITIES CAVITY
£ DECAYED
o
MISSIRG TEETH
=
R
CRUWNED TEETH
PORCELAIN CROWN
LD CROWN
z
Q=
[0
25 BRIDGE WORK
= GOLD BRIDGE
= e
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL !N OTHER THAN ESTABLISHED CEMETERY
=3 1050
=z
@ : N
g i 91 JAN 1
a 24’ '{F’ﬂ e _..--..‘.‘g-lnlﬂ T
§% eisn Huotlom
£5
a
LN :
T | REMARKS:
j
iz
a
al
£3
8

RESTRICTED I6—45867-1 L. §. GOVERKKENT PRINTING OFFICE
e




RESTRICTED

WD QMC FORM 1042 t. 1 K DATE OF REPORT
(Rev. 1 Apr. 1945) REPORT OF [NUBRREN 3
(Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815) 10 Aug 49
Imptint Identification Tag If Posaibls. Seetlon 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
ONENOWE X-158 OUNIDENTIFIANLE (!mly Tnknewn
ANN Oen #8 Guan MI - Weidemmeller, Barl 0)
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknewn Unknown
" RACE RELIGION IF GTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Vaknewa
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Hogmeg Island
Dlishi Uaknom Unknewn
EMERGENCY ADDRESSEE (Natne, relationship, and address)
Yalmewn
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentifiad, fill in section 8 om reverse)
{1, £, or nona)
Nemne Ay, OQMS, QUAMN 293, Weidsmueller, Earl 8., 372760,
WERE SUBSTITUTE TAGS PROVIDEDY(Tes or 1) DSER, § Aug 49, Bubj:s Deard Proceedings Ne. 2076
You

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL. if other than in established cometery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

.

U8 Army Mausoleum, Sehefield Sarraeks, T. I Casket
4+
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T\’;l;ER%FE'ERAVE PLOT No. ROW No. a.
2 Feb &9 Final type easket 4956
WA)!? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no
. PLCT No. ROW No. | GRAVE No.
Yos ANN Oemotery §8, Guan, MI 4
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_ IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WIT. ! BCGD
: // s i
——o - LV A t; ¢
ey i : \_ .
JDENTIFICATION TAG BURIED WITH {DENTIFICATION TAG ATTACHED TO \/ A !
BODY (Yes or no) MARKER {Yag or no} T
Wl - \ 1 1
BODY BURIED ON DECEASED LEFT, NAME (Last?, ﬁrst, middle initial) 7 RANK SERIAL Ne., j 'ORGAﬁEZATION GRAVE No.
Net applicable due %o ane e e o
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
manner of stering easkets. sew e P L
SIGNATURE OF PE| PREPARING REPO SIGNAT OF GRS0OFFICE IFYING WRT .
7 .
+ % 08 « Slerk FRANK M. GREXN, JR, Najer, QW

DISTRIBUTION OF REPORT: Signed original for U, S. and allied dead, signed original and one copy for enemy dead, to the Quariermaster Goneral
through Headguarters GRS Officer, Copies for retention in theater as prescribed by theater commander.

A RESTRICTED o




RESTRICTED T

HIONIA 3TL1r]
1431

Section 3..ﬁsunr|£n REMAINS. . ]

HIONIS SNIY
1437

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 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 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. 1f 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 one or more fingerprints are secured,

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

L1437

HIBNI4 ITAAIN

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

HAONIJ XFANI
IEER|

SWNHL
1437

SWNHL
AMDIH

HIONIA X3ANI
L1HSIH

HISNIA FTGdIN
AHDIH

H39NIJ ONIY
LHDIY

OTHER 1DENTIFICATION CLUES

FILLINGS SILVER FILLING 11
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH i6
PORCELAIN CROWN 5
LD CROWN LOWER

BRIDGE WORK 3
GOLD BRIDGE

ﬁ?“l . "

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

T

w99 w I

HAONIS FULLM
AHSIY

REMARKS:

RESTRICTED 16430971

U. . GOVERNMENT PRINTING OFFICE




-

ceurm‘osunﬂculon LABORATORY ‘AUSOLEUM
BONE LIST
NAHE S| D€ NO BONE LENGTHS REMARKS
: IN oM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 5342
CERVIGAL 0 Missing.
VERTESRAE THORAC!C g "
LUMB AR 0 n
SACAUM o "
RIGHT
INROMiINATES El-IL1AC DIAM
LEFT 1 U.T.Da
R1BS 0 iiissing.
_STF.S?IUH a n
RIGHT ]
CLA¥ICLES Q o
LEFT 0
RIGHT G "
SCAPLAE ]
LEFT 0
RIGHT 0 n
HUMERY [(]
LEFT o
1
RADII RIGHT O
LEFT Q o
RIGHT 0 1t
ULNAE m
LEFT 0
HANGS RIGHT 1 411 missing except sl metacarpal,
LEFT Q Missinca
48.2 RIGHT 1 47.9 o
FEMORA 49.0 T n 385
RIG bdssings
PATELLAE il 0 2S5
LEFT a9 4
RIGHT 1 38,4
TIBIAE
LEFT 1 39,0
RAGHT wissing
FIBULAE L e
LEFT 0
RIGHT 0 "
FEET
LEFT 0 "
i 5 NG 1443
HUMERO-CLAY tCUH AR RAT!O APPROX tMATE .
ESTIMATED HEIGHT Sge item #21. |AGE 19 to 21 YEARS MAR DE“g “50- \F
(16) W & PN
ESTIMATED WEIGHT;, T, 1, LEG-HIP B8R RAT1O )
: W el
E URE TO: Wei e TROTTER
NCLOS !R barl C, Weidemller, Lt 272760_ ANTHROPOLOGIST
QP - AGRs-zl =

29 SEF 47




P —~ R T o VN RS

- - ! % ’ DATE !
EXTRACT OF "REQUEST FOR DISPOSITION OF REMAINS™ F
NAVY, MARINE OR COAST GUARD DECEASED
3 Mar 1949
NAME RANK SERITAL NUMBER
WEIDEMUELLER, Earl Charles Lt. USHR 272 760
ORGANI2AT ION : RACE RELIGIDN
Uss PC 1179 fhite Pratectent
PRESENT BURIAL LOCATION
MAME OF CEMETERY LOCATION (Ceountrv} PLOT ROW GRAVE
Army Navy Marine Cemetery #2, Guom, Harisnas Islands A ! 55 FA
FINAL DISPOSITION SELECTED BY THE NEXT OF KIN
OPTION NO. t |
C 1 BE INTERRED IN & PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS

OPTION NO. 2 BE RETURNED TO THE UMITED STATES OR ANY POSSESSION OR TERRITORY THEREOF, FOR INTERMENT BY MNEXT OF
KIN IN A PRIVATE CEMETERY

|-
NAME AND LOCATION OF CEMETERY
OPT108 NO. 3 BE RETURNED TO , THE HOMELAND OF THE DECEASED OR MEXT F KIN, FOR |
FOREIGN COWNTRY
-

INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY LOCATED AT

LGCATION OF CEMETERY SELECTED
OPTION NO. & BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATICONAL CEMETERY LOCATED AT
UNITED STATES NATIONAL CEMTTTRY, HONOLUTII, HAWATT
x50t LOCATICN OF WATIONAL CEMETERY SELECTED

DOES NEXT OF KIN OR RELATIVES WISH TO ATTEND FUNERAL SERVICES IF INTERMENT IS T0 BE IN
A NAT IONAL CEMETERY? 1 vrs XXX NO

CONS IGNEE |
(To be completed when Option 2 or 3 are salected or when remeins are to be shipped to & degtinetion other than &
National Cemetery when Option 4 js selected)

FULL NAME QF FUNERAL DIRECTOR DR INDIVIDUAL Y |

NUMBER AND STREET, CHTY OR TOWN COUNTY OR PROVINCE STATE QR TERRITORY ‘
OF USA, OR COUNTRY |
|
EXPRESS OFFICE (Meatest Koilroad delivery point) TELEGRAPH ADDRESS TELEPHONE NUMBER '
NEXT OF KIN
LAST NAME FIRST NAME MIDDLE 'MITEAL
i :ife) Mrs. Fleapor H.
NUMBER AND STREFET, CITY OR TOWN STATE OR TERRITORY OF USA QR COUNTRY
119 Flm, Glendale 22 Missouri

REMARKS (Mote any specia! instructions such as cremation, etc.)

CORRECTED COPY: Change from Rationsl Cemetery in Guam to National Cemet%;y in Hawel
Also change of address of next of kin puE 104%
(lf: ’

£230- or570

é%’n & 9/?.2/ Eo h\ M . %:.k;"',)‘;jw w=Sus
30 Gk L E. 4. TROUT (3@ ¥ 7

Head, Care of DNead Section

Bu. of Yed. % Surg., Navy Dept.
SIGNATURE, RANK AND BRANCH OF SERVICE

QMG FORM -8159
zowFEa 47 379 47

sk




R/R BRANGH, MEMORIAL DIVISION, oa.

a

Z//(/ Az /\,f,

IDENTIFICATION DENTAL CHART

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

27 Luust 26

DATE
M SRR ) i1 v i Y 2760—
TRST NAME FIRST INITIAL RANK SERIAL NO.
Ui PO 1179 or USE3 iestor
UNIT ORGANIZATION
Lliths Jholl L 55 4
PLACE OF DEATH PLOT ROW GRAVE NO.

UPPER TEETH LEFT

} i 2 3 4 5 6 7 8

TYPE

| I | e

RIGHT
8 7 ] 5 4
TYPE
LOCATION
RIGHT
12

INSIDE — LOOKING OUT

LOWER TEETH LEFT

w t1 12 13 14 5 16

Al

TYPE

16 15 14 I
we [ TV T4y
Locmr«| 1/ |2‘?é|/(

T
1

LOCATION
1o 1 | 1 1 1 |
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOGCATION OF FILLING
IN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
% EXTRAGTED E (SILVER) (BETWEEN - TOWARD FRONT)
CAVITY. INDICATE G o 0CCLUSAL
LOCATION GoL (BITING SURFACE BACK TEETH)
—\ | Fixeo eriooe SILICATE OR DISTAL
KA uncr. asurvenm PORCEL AN (BETWEEN - TOWARD BAGK)
TeETH REPLACED | O | oxYPHOSPATE LINGUAL
SY DENTURE {CEMENT) (TOWARD TONGUE)
5 | PosTiusousLy wssine FACIAL
l‘- {LOST AFTER DEATH) 7 | trowaro cueEX)

QNC Form L1ORS 5 FEB A6

25-T60R0-150N

REVERSE SIDE FOR INSTRUCTIONS




JLvq QIHSITIWOIIY NHOS SIHL IYIHM OH HO JIVId

-

7oL FeL 1 T Lo L Lt e e

03.1NIYd HO Q3dAL NNVHE ONY 'B_NVH'

14VH -]

‘SHHUVYNIY

1437

‘M0T138 WVHOVIO 33S 'H13I3L JO ONIMIGWNAN QUVYANVLIS 30 NOILYNHOJNI HO4d ‘f

"MOONIM FLYIIUS HLIM NMOHD G109 ¥4 ‘(% H0 T1N4) SNMOND
0709 ‘SNMOHD NIVI0MOd ‘£2'031vIIONI 38 1M 3A0GY QZHIAOD LON NHOM TVINIQ "0ILON 34
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-

e ™
R/R “BRANGH, MEMORIAL DIVISION, Ot‘ '

*

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 AGCOMPLISHED.

Lo - AT L
E T INT L RANK SERIAL NO.
mee M er W hatar 3 202
UNLIT ORGANIZATION

%nn LXCE oF BUMAL PkOT !n!ow GR&VE NO.

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

INSIDE — LOOKING QUT

RIGHT LOWER TEETH LEFT
i6 15 14 I3 12 1l 10 9 9 10 I 12 13 14 1.3 [
TvPE
LOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION 2'F FILLING
{N IN 1
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
A 1 amaLeam MESIAL
% EXTRAGTED | (SUVER) (BETWEEN - TOWARD FRONT)
CAVITY. INDICATE oLO OCCLUSAL
‘ LOGATION eoL (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR ' DISTAL
{(INGL. ASUTMENTS) PORCEL AN 5 ] teETwEEN - TowanD BacK)
P
TEETH REPLAGED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TOMSUE)
POSTHUMOUSLY MISSING FAGIAL
(LOST AFTER DEATH) 7 ] (rowaro cheEK)
OMNC Forw L1088 5 FEB 4§ N REVERSE SIDE FOR INSTRUCTIONS

A5-76080-150M
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1: The following £ have besh completed
“your information,

Unknown X-38 2nd ¥arine Div. Cem, Saipanm
" X.132 Guem §2
" X.4242 Menile #2

A

AR e

z. All records this offioe are in agreemsnt.

'ODENWALDER Presgraves
73836 53976




GWA

b .

DISINTERMENT DIRECTIVE

| DIRECTIVE NUMBER DATE
} SECTION A— 6321 01609 otk 10 50
NAME AND BURIAL LOCATION OF DECEASED )
DAY  MONTH  YEAR
[NAME , SERIAL NUMBER GRADE ARM  |RACE kstgdon
|l UNKNOWN X-132 Q Q
[CemenEry PLOT  [ROW | GRAVE DISFOSITION OF REMAINS
GUAM NO 2  MAR{ANAS [SLANDS L | 55| k 0492
CODE ' DIST, CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN ]
| RAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
| NAT | ONAL MEMORIAL CEMETERY
OF THE PACIFIC (BY ADMINISTRATIVE DECISION)
| TERRITORY OF HAWAIL |
! ’ SECTIONC — DlSINTERMEHT AND 'DENTIFICATION
‘ NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
[IDENTIFICATION TAG ON ORGANIZATION RELGION IDENTIFICATION VERIFIED 8Y
1) REmAINS UNKNOWN
[} marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENTY
[NaTURE OF BURIAL CONDITION OF REMAINS
[oTHER MEANS OF IDENTIRICATION
| 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 RN
DATE by " § .

| hereby certify that all the foregomg operations were conducted and uccomplmnder my immediate supervision

and thot the report obove i corred. ¥,
A 4 LA

» : ‘ SIGNATURE OF AGRS INSPECTOR
[REMARKS AND SPECIAL IN mucndus

R NS ARE UNDENTIF 1ABLE, PREV. IDENTIF_;ED'ASE WEIDEMUELLER, EARL C.,|
272760 PERMANENTLY INTERRED IN THE NAT'L MEM CEM OF THE PACIFIC,
PLOT P, GRAVE 357, 22 SEPT. 50. Frev, Fior 2 Emave B34 in /VM&P. XY

NG

aMCroRM 4404 f‘T ‘r l
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]7;" . —
| /. DISINTERMENT DIRECTIg\( |
/3) /7@/‘/4' et F 2. /3 2 1

DIRECTIVE NUMBER s et
/écmﬂ ‘
/ NAME AND BURIAL LOCATION OF DECEASED ‘32‘ 5“” “ ‘e
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [REUGION
UNKROWN X132 @ (0|6

CEMETERY - PLOT ROW GRAVE DISPOSITION OF REMAINS
| O WO 2 MARIANAS {SLANDS b | 98| & ‘a
CODE DIST, CTR.
1 SECTION B - CONSIGNEE AND NEXT OF KIN
‘ NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
| NATIONAL MEMORIAL CEMETERY
| OF TME PACIFIC (SY ADMINISTRATIVE DLCISICN)
} TERR TORY OF HAWAL |
| SECTION C — DISINTERMENT AND IDENTIFICATION .

NAME SERIAL NUMBER GRADE ~ |DATE QF DEATH DATE DISTINTERRED
} IDENTIFICATION TAG ON ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
| D REMAINS |m

[ ] maRKER NAME AND TITLE

SECTION D — PREPARATICN OF REMAINS FOR SHIPMENT

‘ NATURE OF BURIAL CONDITION OF REMAINS

‘ OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES (Prepare Discrepancy Report @MC 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 BY

| hereby certify that oil the foregoing operations were conducted and uq:omplashed under my immediate supervision
and that the report ubove is correct

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

ROMAINS ARE WMIBENTIV IABLE. PREV. IBENTIFIED AS; WEIDDGELLER, CARL C.
ﬁ{' mv INTERRED 1R THE MAT'L MEM CEM OF THE PAGIFIC, ’
P, GRAVE 357, 2R SEPY. 8. fr:ev. FioT P @ﬁ’ﬂv{ EBH un /V/WC'IO

FILE

amMc FORM Sl £
revi rea 4 1194 .k

A Sl
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el D,'{f.‘;”;;;f,f{u 22 kug 49 DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A— e .
NAME AND BURIAL LOCATION OF DECEASED AB21 01502 (LS 10 49
DAY MONTH YEAR
‘NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOYN NN -0001 30 Qo | ole

‘ CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
CrrAM MO 2 MADRDTANAS TS 4 55 4 0492 F~4
; . - . e CODE DIST. CTR.
i SECTION B — CONSIGNEE AND NEXT OF KIN
‘NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN §3

NATIONAL MEMORIAL CEMETERY OF THE

+¥

BY ADMINIJFRARS
( .gzﬁi

1~

DECSION)
PACIFIC, TERRITORY OF HAWAI I

SECTION C — DISINTERMENT AND IDENT ION

DATE DISTINTERRED

'NAME N SERIAL NUMBER GRADE /D:fdﬁ DEATH

/?w"“

IDENTIFICATION TAG ON | ORGANIZATION ¥ [REUGION IFICATION VERIFIED BY
(] remains UNKNOWI -
[ marker NAME AND TITLE

SECTION D — PREPARATTON OF REMAINS SHIPMENT &
NATURE OF BURIAL v"‘) DNDITI REMAINS ﬁ i

OTHER MEANS OF IDENTIFICATION o -,

M
h’ g
for major discrepa /ims)

MINOR DISCREPANCIES (Prepare ?y‘érepancy Re;;& "

REMAINS PREPARED AND PLACED IN CASKERL! f. ] .--fv

DATE \ . f“l t tﬁ% 'D !, \

CASKET SEALED BY ﬁ\ % be EMBALNW{U:QT J ffJ { )‘;)f
. X 1
\ el Mc’j

CASKET BOXED AND MARKED " \} smmymbnzss IFIED BY

a

DATE BY A [

| hereby certify that all the foregolng‘operuhons ere conducted and accomplished under my immediote supervision
and that the report above is correct.

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS UNIDENTIFIABLE

Rvniresa 1194
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MISSING TEETW: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THQSE FRACTURED OR DI1SPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OLT AND LABELED
THUS:

* UNKNOWN X132 . < omomen
18, TOOTH CHART -
TOP VIEW R .

SI0E VIEW

§Jooth Missing

OXRIO%

CROWNED TEETH:
(LABEL GOLD,
LAIN), THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

ébéﬂﬁvn%Q /bmzﬁnné

CREe

yown

LOQE0

HRIDBE WORK: BLOCK [N SOLID AND CROWN OF TCOTH
{LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE),
THIS:

Gbéfébn%as

& B

NS

FILLINGS:
AS POSSIBLE (BLOCK IN AND
CEMENT), THys:

DRAW FILLING ON TOOTH AS ACCURATELY
LABEL GOLD, SILVER,

6@6?%%@7 &WaMQqu

OEI®O

sl NS

CARIES (Cavities):
OF CAVITY,

OUTLINE LOCATION AND SIZE
SHADE [N THUS:

Cbugy L%zqyeo’

OHEO

DREE

RO

= ROXOOOGBEBOO0LEX b
{BEDDO0TTTIOCO@DE |-
1 HDEAO HROLBEEID|-

£

16 15 14 13 12 11 1o

9 9 10 11 12 13

14 15 16

DENTURES (FPiatea):
ING CLASPS ON HATURAL TEETH WITH THE WORD,

B~4, L/ rotated mesisl

DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPL OF PLATE,
"CLASP."

BLOCK IN TEETH ATTACHED AND IND|CATE RETAIN-

QMC FORM
18 MAR 47

1 04la
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1¥. BLACK CUT PaARTS OF BODY w0T

UNKNOWN X-132 (Former
#2, Aget, Guam

ERED

WEILEMUELLER, Eerl ¢ , Lt, 272760, USNR

(Skeletal remeins incomplete)

20. MASS BURIAL CERTIFICATE [ :F APPLICABLE)
(Wherein segregation in whale or parts is Iimpoasible)

| CERTIFY THAT THE NROLP REMAINS CONSIST OF PARTS OF DECEGENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: hUMBER

SIORATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL 1RFORMATION

1. Unknown = Formerly X-11 - Ulithi Cemetery
BTB Earl €, Weidemer

2. Height determined by Broca measurements

2, Color of hair: Brown

I CERTIFY THAT | HAVE PERSONALLY VIEWED ThE REMAINS OF DECEASED AND THA™ ALL RESULTING INFORMAT |GK HAS BEEN
RECORCED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, AAu aR SERV!CE, AND GRGANY ZATION SEINATURE

EiV A R 1Y

18 WAR 47




’ - RESTRICTED

WD QMC FORM 1042
(Suporsedon GRS Form 1)
(AR 30-1810 and AR 30-1815)

REPORT OF ANTERMENT RE-INTER MENT

DATE OF REPORT

Impzint Identification Tag If Possible. Section 1.—IDENTIFICATION.

Do NOT
O NOT TYPE NAME (Last, first, middle initial)

SERIAL NoO.

BODY (Ye or no) MARKER (Yes or 7o)

(Formerly ANM Cemetery #2,
UNKNOWN X-132  Guam, M. I, )(UIDENTIFIARLE)Unknown
GRADE . ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unimown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE .
NAME OF COUNTRY .
Unknown Unknown T
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Mogmog Island, Ulithi Onknown Unknown ﬂ T
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, A in section 8 on revers) |\
{1, £, or none) - NTALY [l
Ltr, OQMG, QMGAEN 293, WEIDEMUELLER, Barl C., 272760, \
None USNR, 3 Aug 50, Subj: Board Progceeding No. 2075. \
WERE SUBSTITUTE TAGS PROVIDED?(¥et or na) 1
Ltr, OQl3, QMGIT 293, WEIDEMUELLER, Earl C., Lt, 272740,
Y Sept 8 I ifi i D da
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME  ( DECLARRD UM IDRNT IF1 ARLE)
None
§
Section 2—BURIAL. If other than in established cernetery, furnish sketch and map coordinates on reverse. 1 ‘
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY |
. . L b
National Memorial Cemetery of the Pacific, Honolulu, T. H. ‘ A
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of ather) TYPE OF GRAVE PLOTNo. [ROWNo. LGRAVENo | |
22 Sep 50 10:00 AM| _. ’ o
P 2 - Final Type Casket Goss P 35,'\7 ]
W(A}Sj THIS A} REBURIALY IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION QF GRAVE /
T RO, .
® PLOT No. | ROw ib. ) Kjvi
Yes US Army bausoleum, AGRS-FAZ 5360 ;
TYPEREOFO!;(E‘L]GlOUS PERSCN CONDUCTING BURIAL RITES lFCCI)R?ATII\IFE]&SAESQIE‘BA%?TEOB-I-C)S%ED' DESCRIBE 1DENTIFIGATION DAT* AND Y ‘
Protestant Chaplain Greﬁorg‘i. Lock |
atholic aplajn §. L. rilzgeral ‘
iDENT) ION TAG BURIED WITH £ | IDENTIFICATION TAG ATTACHED TO

JE \
QRGANIZATION GRAVE @

BODY BURIED ON DECEASED LEFT, NAME {Last, first, middile initial) RANK SERIAL No. g
P-378
BODY BURIED QN DECEASED RIGHT, NAME (Last, firsl, middle inilial) RANK 'SSER]AL No. ORGANIZATION GRAVE No.
RN e A V. T -
Nl .}5.-. Nagt occupied
Ty %

SIGNATURE OF PERSON PREPARING REPORT

E.}W

SIGNATU S R VERIFYING REPORT

on-C

through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

DISTRIBUTION OF REPORT: Signsd original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

RESTRICTED

16—43097-1




HIDNIS A
1431

RESTRICTED ' )
Sediun‘NIDENTIFIED REMAINS. .

HIDNIJ ONTY -
1437

1437

H39NI4 Taary

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 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 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 actordance with diagram below. Tooth chart will not bhe
accomplished if one or more fingerprints are secured,

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

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

HIONIF X30M|
RN EE )

amnHL

43

GWNHL
LHOMH

HIONIY X30N]
1HOI

HIONIS adIy
1HDIY

HIONIS NS
1HOIY i

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
: GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
. . PORCELAIN CROWN
CROWN

BRIDGE WORK
GOLD BRIDGE

¢

YIINIS LT
LHOIA

-
-0

REMARKS: T
v ' aat®’
. aation

L)
PR

RESTRICTED 10—43097-1 Q. B, GOVERNMENT PRINTING OFFICE




BN RESTRICTED .

WD QMC FORM 1042
(oo o ERE T 1 REPORT OF AMEGRISENE - Inymuzye
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middie initial) SERIAL No.
: (Pormerly ANM Cemetery fi2,
UNKNOWN X-138 Ouam, K. I.)UNIDENTIPIABLIE) Uaknewn
GRADE ORGARIZATION BRANCH OF SERVICE
Unimown Unknowa Unknown
RACE RELIGION IF CTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unaknown Unknowm
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Is Ulithi Unknown Unicnown

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NOQ TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 8 on reverse)

. %, or none) Ltr, OQM3, QMOME 293, WKIDEMJELLER, Farl 0., 273760,
VSR, 3 h‘ 50. ‘ubjl Board h“.’din‘ No. 2078.

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Lir, 0QM3, QMM 293, WEIDEMUELLER, Burl C., It, 272760,

Yeu 1
LIST PERSONAL EFFECTS FOUND ON BGDY AND DISPOSITION OF SAME (mm “m”mu)

None
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION CF CEMF}ERY

National Memorial Cemetery of the Faoifie, Honmolulu, T. K,

DATE OF BURIAL HOUR BURLED IN {(Shroud, blankat, or name of ofher) T"(WPAERﬂEgRAVE PLOT No. ROW No. GRAVE No. |
22 8ep 30 10500 AN
| Pinal Type Casket Goss P bou

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

(Yes or ) Sasked

PLOT No. ROW No.
Yes U Army Mausoleum, AGRB-FPAL
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RJTES IF IDENTIFICATION TAGS NOT USED, DESCRSBE [DENTIFICATION DATA AND
EREMON CONTAINERS BURIED WITH BODY

tant Ghaplain Gregory §. Loek

ION TAG BURIED

1 TAG A
BODY (Yes or no) MARKER (Yes ot no)

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
P=378 |
BODY BURIED ON DECEASED RIGHT, NAME {Last, firaf, middle {nitial) RANK SERIAL No. QRGANIZATION GRAVE No. ‘
lo[e cosupied

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS CFFICER VERIFYING REPORT

<. Fnnng e LTS ane Codtm e

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and ane capy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theafer commander.

RESTRICTED 16—45097-1




yaoNId T1LLTT
14371

RESTRICTED o e
i

HIDNIS ONIY
L1437

smmmmsn REMAINS.

INSTRUCTIONS: :

{a) Great care will be taken to record the mast minuts clues for the future identity of unidentified re-
mains. Fill in anatomical 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 sarial 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, ar 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 one or more fingerprints are secured.

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

NEC)]

HIADNIS JTAaTW

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

dIONI4 X3aN]
B 5|

GWNHL
14371

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITHES CAVITY
DECAYEDR

AWNHL
IHSDIY

HIAONIJ XAaN]
1H9IH

HIDNIA TI0AIN
AHDY

YIONI] ONIY
1H9I

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

é?m -

FURNJSH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURJAL IN OTHER THAN ESTABLISHED CEMETERY

N

it 1 T P,

——t LU

HIONIJ TLLM
EHOH

REMARKS:

RESTRICTED 16—42097-1 O, 5. GOYERHMENT PRINTING OFFICE




’ * RESTRICTED
WD QMC FORM 1042 . DATE OF REPORT
(Rev. | Apr, 1945) REPORT OF INKERMENE c1WWic:
{Supersedes GRS Form 1) . .
{AR 30-1810 and AR 30-1815) 10 August 1350
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
PO NOT TYPE NAME (Last, first, middle tnitial) SERIAL No.
(Formerly ANL Cemetery
UNENOWH A-i52 #2 Guam, Y. I.) Unicnown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Mogmog Island, Ulithi Unknown Unknown
EMERGENCY ADDRESSEE (Nams, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BCDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in section 3 on reverss)
{1, 2, of none)
None Unidentifiable disinterred for possible identification as

Weidemueller, Earli C., 272760, USHR. Association could not
be made. Remains held in 3torage tor possible association
Yes with somé other Ulithi casualty.

WERE SUBSTITUTE TAGS PROVIDED?(Yea or no}

LIST PERSONAL EFFECTS FOUND OM 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

US Army Mausoleum, AGRS-PAZ Casket

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TKI?AERQEF?MVE PLOT No. | ROW No. | EREEENo.
27 Apr 1850 Final type casket 5160
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT]% l'.;rf GRAVE
(Yes or no) s - . .
National iemorial Cemetery of the Pacific, PXIXDIO. | ROW No. | GRAVE N,
Tes Honolulu, T, H, P 834
R S PERSON CONDUCTING BUREAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IOENTIFICATION DATA AND
TEE%EOJONEYL[GIDU ERSO CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no}
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No, ORGARIZATION GRAVE No.
Not applicable due to -- - - =
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie tnifiel) RANK SERIAL No. ORGANIZATION GRAVE No.
menner of storing caskets. - == - -
SiGNATURE? P%w SIGNATURE OF GRS OFFICER VER!E,-YI RT
. - 1
. K., USHER = Clerk TANLiY MAY, Captajfl, QHC

DISTRIBUTION OF REPORT: Signed original for U. S. artd allied dead, signed original and o

py for enemy d‘eﬁ to the Quartermasiec Goneral
through Headguarterse GRS Officer. Copies for refention in i{heater as prescribed by theat

commander.

16—43907-1

_ RESTRICTED
Lot 37




RESTRICTED v

Section 'mnzunnm REMAINS. :'

C

3 | INSTRUCTIONS: ‘

m i (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;:} mains. Fill in anatemical characteristics below, and any other clues under "‘Other,” such as shoe size,
& social security number; position of body found in airglanes, vehicles, and tanks; and serial numbers of air-
B planes, vehicles, aqd tanks.l ) .

(b) A fingerprint, or prints, are the most valuable of all clues. [mprint alf 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 wilk-be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

| o accomplished if one or moere fingerprints are secured.
\ =z
| &
33 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
g
m
z
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
=)
e
EII OTHER IDENTIFICATION CLUES
ay
m
k=]

UIADNEH X30N)
fEEC)]

FILLINGS SILVER FILLING
GOLD FILLING
- CAVITIES CAVITY
£k DECAYED
MISSING TEETH
=]
e
EE
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
E
gz
;2 BRIDGE WORK
0
g Q GOLD BRIDGE

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

A

HIDNIS 3TAGIW
1HS1Y

H33NId SNIY
1HOI™

REMARKS:
= 5y
E,@ ‘.----- --“-n-@.---.-..
B §—| ““t’ E ;:..

RESTRICTED 16—43697-1 Y. 5. GOVERNMENT PRINTING OFFICE



RESTRICTED

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

t REPORT OF

(AR 30-1810 and AR 30-1815)

_ &B DATE OF REFORT = * ' ¢
WEERMENEK s E

10 August 1950

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
bo NOT TYPE NAME (Last, firet, middie initial) SERIAL No.
(Pormerly ANM Cemetery

UNKNOWE 1-132 2 Guam, M, I.) Unknown

GRADE ORGANIZATION BRANCH OF SERVICE

Unknown Unknown Unkneowa
RACE RELIGICN iF QTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Mogmog Island, Ulithi Unknown Unimown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND QN BODY
(1, 2, or none)
None

WERE SUBSTITUTE TAGS PROVIDED?(Y e or no)

be made.
Yoo

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unid

tified, fill in secti

8 un resdres)

Unidentifiable disinterred for possible identification as
Weidemueller, Earl C,, 272780, USKER,

Association ecould net

Remains held in Storage for possible asscolation
with some other Ulithi easuaity.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL. I other than in satablishad cemstary, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Army lausoleum, AGRE-PAL Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T\;q};ERglé' RGRAVE PLOT No. | ROW No. | No.
27 Apr 1950 Final type casket 5180
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATI OF GRAVE
(Yes or n0)
National Memorial Cemetery of the Pacifio, INKED. | ROW No. | GRAVE No.
Yes Honolulu, T. H. P 034
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
L] -y

IDENTIFICATICON TAG ATTACHED TO
MARKER {¥es or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

-y -
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Not applicable due to - —e - -
BODY BURIED ON DECEASED RIGHT, NAME (las!, firsf, middle initial) RANK SERIAL No., ORGANIZATION GRAVE No.
manner of atoring casksts. - - - -

SIGNATURE OF PERSON PREPARING REPORT

I. K.« USHER « Clerk

SIGNATURE OF GRS OFFICER VERIFYING REPORT

STANLEY E. MAY, Captain, QMC

DISTRIBUTION OF REPORT: S:idned original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermastec General

through Headguarters GRS Officer.

Copires for retention in theater as prescribed by theater commander.

Het 34

RESTRICTED

10—43897-1




RESTRICTED . e

14931

HIONI] FTLL

HI9NIH ON(Y
1437

1431

HIADNI TIGTIN

Secnun‘mnemlﬂzu REMAINS. .

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 below, and any other clues under ''Other,” such as shoe size,
social security number; position of bedy 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. 1f no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated an the toath chart in accordance with diagram below. Tooth chart will not be
accomplished if one or mare fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTQOS

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

HIINIJ XTANL
NEED

HWNHL

1437

SWNHL
1H9IY

YIINIH X3ANI
1HO

HIONIJ 3TAdIN
LHOIH

HIONIJ DNIY
L1HOIH

HIONIH AWLLIT
LHOIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING [ |
GOLD FiLLING M
\J
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

L}

@?m -

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

991w

L

REMARKS:

L2 e
"----—--m,.ﬁ..*‘.‘.'.-]bd-.-. P LIT 1

Tdentifioation Seoticm -

RESTRICTED 16439971

U. 5. GOVERHMMENTY PRINTING OFFICE




RRREC (3 Aug 49) : lst Ind
SUBJECT: Board Proceedingl No. 2075

American Graves Hogiat.rat.ioﬁ sgr'vieo » (Pacific Zone), APO 958 10 Aug 1949

TO: The Quartermaster uenerﬂ, Bepart.ment. of the Army, Washington 25,
D, C. _

l., Herewith Report of Storage in accordance with information
contained in basxs letter, _

2. The remuins of Unknmm I-t132 lilwe beeri declared unidentifiable
as shown in attached QUC Form 104) -and will be interred in NMCP in
accordance with directive DA Radio ICL Alh52 llay 1949.

FOR THE COHMAND]NG OFF ICER'

2 Incls FRANK l[ GREEN, JR.
1. WD QMC Form 1042 - Major, QMC
(in dup) (Unk X—.‘i.32) Chief, RR Div
2. QUC Form 1044 | |
(Unk x~132)

CAIR MATL




RESTRICTED

WD QM R DATE QF REPORT
(Sué‘;‘;:az*{a%sr%{?ﬁ) REPORT OF INTERMENT STORAGE o R
(AR 30-1810 and AR 30-1815) 10 Aug 49
Imprint Identification Tag If Possible. 7 Saction 1.—IDENTIFICATION.
DG NOT TYPE 4 NAME (Last, firsf, middle inisial) SERIAL No.
UNKNOWN X-132 UNIDENTIFIABLE (Formerly Unkn
ARY Cem #2 Guam MI - Weidemueller, Earl C} own
GRADE QORGANIZATION BRANCH OF SERVICE
-0 Unknown Unknown 4 Unknown
RACE RELIGION |F QTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Mogmog Island
Ulithi Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATICN TAGS FOUND ON BODY IF NG TAGS FOUND CN BQDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
{1, 2, or none)
None Ltr, OQMG, QMGMN 293, Weidemueller, Earl C., 272760,

WERE SUBSTITUTE TAGS PROVIDED?(Yes o no) USNR, 3 Aug 49, SUbJS Board Proceeding;s No. 20756

Yos

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If other than in established cemetery, furnish skatch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Army Mausoleum, Sochofield Barracks, T. H
. Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of ofher) T}ﬁEﬁﬂE Ft('?-Rﬁn.ﬂz PLOT No. | ROW No. XBEXIXNO.
2 Feb 49 Final type ocasket 4956
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no)
PLOT MO, ROW No. | GRAVE No.
Yes ANM Cemetery #2, Guam, MI 4 55 4
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
e 2 ] LI £ ]
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yez or no)
—— -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inilial) RANK SERIAL Ng. ORGANIZATION GRAVE NoO.
Not applicable due to . me- - — w——
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inilial) RANK SERIAL No. OQRGANIZATION GRAVE No,
manner of storing caskets. - ——- -—— -——
SIGNATURE Ci’ PE N PR SIGNATUR CZ;-G;RZDFFICER IFYING RT
T e
I. K. U FRANK M. GREEN, » Major, QMC

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, aigned original and one copy for enemy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copies for reiention in theater as prescribed by theater commander.

/,ﬂ/i ¢ .[4, // ' RESTRICTED 16—43097-1




HAONIJ TILL
1437

HISYPIS ONIY
ek}

~ RESTRICTED ' | ‘
SuﬂumENTIFIED REMAINS,

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in apatemical characteristics below, and any other clues under ‘'Other,” such as shoe size,
social security number; position of body feund 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. Hf 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 one or more fingerprints are secured.

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

1431

HIONIJ ITAAIN

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

HADNI X3ON]
FEED]

GWNH1

1437

SHWNHL
1HOIH

YA9NIS X3aN)
EHDIH

HABNIY 310a01W
1HOIY

|
HIONIS DN
1HDH

OTHER IDENTIFICATION CLUES

FILLINGS : SILVER FILLING
GOLD FILLING
¥
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
- PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

@?Kn _

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

A

YIONIA 3100
LHOIY

REMARKS:

RESTRICTED 16—43997-1 U. 5, GOVERMMENT PRINTING OFFICE




T E - T——

v - RESTRICTED
WD QMC FORM 1042 f ' i . ‘ o DATE OF REPORT
MECEAT T REPORT OF INTERMENT
PemRs GRS Ro L (AR 30-1810 and AR 30-1815) 9 Dec 48
Imprint Id’nnttﬁcahon Tag If Pombla Section 1.—IDENTIFICATION.
DO NO¥ TvrE NAME (Last, firf, middle bnitial . L JsERAL K.
R : (Formerly WEIDENUELLERX
g;:fﬁhfv UNKNOWN X-132 Earl C.) Unk ,-9.27¢0
: _:;’ i GRADE ORGANIZATION BRANCH OF SERVICE _
' O
— /
Unk Unk Unk /7,y «/
RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE,
NAME OF COUNTRY
Unk Unk
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
e ith] T
near Ulithi Unk Ink
EMERGENCY ADDRESSEE (Nawe, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If uwidemtified, Ail in section 3 on reverse)
(1, 8, or nons)
None )

WERE SUBSTITUTE TAGS PROVIDEDY(Yes or so)

oo oo : :
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Jone

Sction 2—BURIAL. 17 other than in sstablinhed cemetery, furnish sketch uui niﬁ_ooqrdinatu on reverss.
4 NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ) o

Guam 72
B DATE OF BURIAL HOUR BURIED IN (Shrowud, bianket, or nams qf‘q‘) TLI;ER%FE'RGRAVE PLOT No, ROW No. GRAVE No.
Unk _ Unk Unk ' Cross a 55 4
Wz\? THIS A) REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&8 oY RO, .
' PLOT No. ROW No. | GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USE). DESCRIBE IDENTIFICATION DATA AND|
CEREMONY : ) CONTAINERS BURIED W BODY
IDENTIFICATION TAG BURIED WiTH 1DENTIFICATION TAG ATTACHED TO
BODY {Yes or no) MARKER (Yes or no)
lo . o
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle initial) RANK SERIAL No. ORGAN]ZATION GRAVE No.
BARACCK y Ldward 4. i 137 3/¢ | 8944100 Unk
BODY BURIED ON DECEASED RIGHT, NAME {Laat, £raf, middle initial) RANK SERIAL NoO. ORGANIZATION GRAVE NO.
DYESS, James Z. S 1/c 6304458 Unk
ERSON P?l AyREPORT \i(/;NyE OF GRS OFFICER Vyﬂﬁi REPORT
c%a_m 1

IJ!STI!IBIITION OF R / Signed original for U. S. and allied dead, signed original and or(o' copy !o’r{émmy dead, to the Quartermaster Gener,
through Headqu ters GRS Officer. Copies for retention in theater as prescribed by theater com?h der, ]

; ’ RESTRICTED : T




RESTRICTED *-
-

swnﬁ.ﬁmmm REMAINS.

i

WIS ONRY
1471

INSTRUCTIONS:

{(a) Great care will be taken te record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ‘Other,” such as shoa size,
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-

| .planes, vehicies, 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 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 or more fingerprints are secured.

HEIGHT | waiGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

YIDNIS THCIN
1431

WEAPCN AND SERIAL Ko, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

WIONIJ XFAN|
1431

ENNHL
1437

ANAHL
LHOI

VIl X3aNl
LHOIY

UIONIA THICIN
LH9Id

WO BNIY
IHOI

OTHER IDENTIFICATION CLUES S LlL T

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CavITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

S

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

T\

1HOM™

YIINIS TLLLY

REMARKS:

RESTRICTED

IT—FHILR TCOM—8 47— 713

I R R




- RESTRICTED
WD QMC FORM 1042 ‘ ' o ‘ DATE OF REPORT .
ulBen TApr 1949 _ REPORT OF INTERMENT -
persod (AR 30-1810 and AR 30-1815) 9 Dees 48
Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION.
bo NOT TYPE NAME (Last, first, widdle tnitéal) | SERIAL No.
_ (Formerly WEIN
UREKROWS Iﬁm Rarl €.) Wk
GRADE ORGARIZATION BRANCH OF SERVICE
O
' tnk tiak Unk
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME QF COUNTRY
Uak Unk
PLACE OF DE:ATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEFE, (Name, relationahip, and address)

Unknewn

IDENT!FICATION TAGS FOUND ON BODY
{1, 2, or none)

Fone

WERE SUBSTITUTE TAGS PROVIDED?(T'ws or n0)

o

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, KIT in section & on reserve)

LIST PERSONAL £FFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section Z—lﬂmll.. If other than in wtablished cemetery, furnisk sketch and mqp ooordinates on reverse.

T NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Gan 2

DATE OF BURIAL HOUR | BURIED IN (Shroud, blanket, or xams of alher) . TTAF.’\ERQE]?RAVE PLOT No. | ROW No. GRAVE No,
Wz\? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
C o
PLOT NO. | ROW No. | GRAVE NO.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES

CEREMONY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTI FICATION TAG ATTACHED TO
ARKER (¥es or no)

Yo

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

Y

.

DISTRIBUTION DF’ REPORT/

through Headguarters GRS Officer.

Signed original for U. S. and allied dead, signed original and bne copy £
Copies for retention in theater as prescribed by theater gom

BODY BURIED ON DECEASED LEFT, NAME (Lasf, firat, middle initlal) RANK SERIAL No. GRGANIZATION GRAVE No.
BROCK, Edward A, MM 3/a | 8944100 | Wk

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle imitial) RANK SERIAL No. ORGANIZATION GRAVE No.
DYESS, Jamas Z. B 1/e |6304458 | nk
SIGNATURE QF GRS OFFICER VERJFYING REPORT

enamy dead, fo the Quartermaster Genesal
nder,

T

RESTRICTED




. S
'RESTRICTED | n T i
Section 3.‘ Y . “‘. : |

IDENYIFIED REMAINS.

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 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 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

——

143

IS TN

= accomplished if one or more fingerprints are secured,
H
:l_lE;l HEIGHT WEIGHT COLOR OF £EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

OTHER IDENTIFICATION CLUES

YIONI] TN
By

B
23
3 FILLINGS SULVER FILLING
g GOLD FILLING
e CAVITIES CAVITY
55 DECAYED
-
MISSING TEETH
TOTH MISSING
o ]
i 7 2
ES
CROWNED TEELTH
PORCELAIN CROWN
CROWN
z
Ix BRIDGE WORK
-
: S
E
Ew FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY
@
=5
B & AN
- B
E —_—
&z
n@
z5
]

REMARKS;

1H9H

IO TN

RESTRICTED

130T~ FPHILEYCOM—8 47— TIM
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or Discrepancy @  IDENTIFICATION DATA ‘
, MAINS OF UNKNOWN /_‘/j’z 2. UDATE OF REPORT ‘-‘2}%“'

; S -« < ¥ LY S 6 liay 1949

[v—HAME_OF CEMETERY Y. PLOT [5. ROW 8 Seebibi il T aa-gat SN ‘

U. S, Apmy Mausoleum #2 Final Type 4056 |DISINTERMENT |REINTERMERT |

Formerly of 6 May '49 |6 Nay '49

Guam #2 Cemetery 4 556 4

PHYSICAL DESCRIPTION &ge: 19 to 21 years.
8. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLDR DF HAIR 11. RACE
Us T. Do §'7 5/8%-5'10 1/2" See item #21, White

12.51VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) embossed plate on cuter box reads: Barl C. Weidemueller, Lt, 272760, BTB,
Unknown. 6321, P-4, E-55, Gr-4.

One (1) embossed plate on outer box reads: For C.I.L., M.D. No. 40.

Cne (1) embossed plate on blanket reads: Earl C, Weidemeller, 272760, Lt, BTB,
Unknown 6321, P-4, R-55, Gr-4,

. 13.61VE DESCRIPTION OF TATTODOS OR SCARS ON BODY AND/OR SUCH SNFORMATION OSTAINED FROM OTHER SOURCES

None
1%, WAS BODY BURNED? TO WHAT EXTENT?
] yes  [R wno
‘ 15. WAS BODY MANGLED? T0 WHAT EXTENT?
T3 ves X no

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

| 17. L!ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECYS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are jindistinct such notation should be made and specimen forwarded through
channefs for examination when facilities are not available in the area)

None

o PUG 1949
MS\H Iy
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OMC FORN PREVIOUS EDITIONS OF THIS _O-at- ‘2
REY 18 MAR 47 lom" FORM ARE OBSOLETE GPO-0-47 - 104w PAGE 1 OF 3R




TOOTH CHART l

TOP VIEW SI1DE YIiw
MISSING TEETH: ALL TEETH MISSING THROUGH EX— cort

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY f;’bm‘/’M"ﬁlﬂg ¥

RECENT WOUNDS) SHOULD BE "X“'D OUT AND LABELED @ @ )
TS Sl N (5 X/ N

At 2727660 — (BFB< Unknown) Gold Crowr ) Pafce/a/ﬂf

vown -
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TQOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:
Cuam #2 Cemetery
Go/efﬁr/b’ge

BRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @"@ @
THIS : i

| __Final Type -
Go/a/Ff//mg Sitver Fifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABFL GOLD, S!LVER,
CEMENT), THUS:

-

C’aw 1y Decayeo’

CARIES (Cavities}: COUTLINE LOCATION AND SI7E
OF CAVITY, SHADE IN THUS: @

PIGHT B LEFT
a ! § | bl 4 I Ll 2 3 4 5 b 7A i 8
tu‘—‘r R A .
o L O

L ©
®®® 66 @é@ o) i
FADDODOAVOTOOCOH M) | -
REREREAOM HOLREDEIHD -

Top
View

@ BIOQONH B
Views ..
&1 ' Dz\PT "
l____:t':? I T — —
16 15 ¢ 113 12 11 19 9 9 1o [ 12 12 13 14 L5 16

[

DEMTURES (Flates): ORAW DIAGRAM OF RELATIVE StZE AND SHAPE OF PLATE, BLOCK IN TEET ATTACHED AND [NDI(CATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

HREMARKS:
1. R4, B-5 and L-4 are in a torsi version. 5 A6 1949 |
2. Mal-ccclusion. . FILE v ‘

LTye) W g, MARSDFR, was, U

QMC FORM | QYla -

18 MAR 47T




o TR B2 G =2

_ LI LY
19. BLACK QUT PARTS QF RODY NGT %ERED %

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
this (Wherein segregation in whole or parts is impossible)

| CERTIFY THAT KMeXZRGHK REMAINS CONSIST OF PARTS OF 1 DECEDENTLWW

BRI TR B noweEs

M. TROT@*@%&'@%HJ@Wthropologi st

This is the remains of & man 19 to 21 years of age, tall in height and average in
miscularitye.

21. REMARKS AND ADDITICONAL ENFORMATION

Rollet: 179 7047 5' 10 1/2"
Krogman: 174 68.50 5' 8 1/2"
Pearson: 172 67472 5' 7 5/8"

FLUOROSCOPIC EXAMINATICN UNNECESSARY. TEsTE wﬁ.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING a ATION HAS BEEN

RECORDED TQ THE BEST OF MY KNOWLEDGE F“'g ush
TYPED NAME, GRADE, ARM QR SERVICE, AND GRGANIIATION STINATGRE h“@iwnsn’—ﬁ

C. Wo KELLEY, CAPT., CAC W,f»“
- a.,,‘.'. ) “:,. b ”P.-_Eu :“-i“!) oy v
1. l _ oL | / i [# ?

g ?T!;ﬂ; Con t,ouu'b-. e P

1A MAR 47




e RESTRICTED . yd >

WD GMC Flrngt42 Date of Report L4
T REPORT OF INTERMENT ()
-, t i - (AR 30-1810 and AR 30-1815) 2’? Aug‘ast 194_6
Im frintiidentification Tag If SECTION 1. IDENTIFICATION
ssible. DO NOT TYPE
§ le ln@tm) Seriaf Number
WEIDEER; BARLCv /1S
T BAR-C ) 229760
OFganization Branch of Service
o FC1l17¢ or
U8S Nestor USMR
Race Religion 1f Other than U. S. Dead,
lgm Give Name of Country
Write _InnoIn -
Place of Death Cause of Death Date of Death
Tlithi Atoll Dromning #2421 22645
Emergency Addressee (Name, Relationship and Address) ’
Lo 5
Identification Tags Found on Body “I_f ﬁo Tags Found on Bod):l-:)es::ribe Means of Identification. If Unidentified,
(1, 2, or Noue} Fill in Sectiun 3 on Reverse
LEAE PLOT PL.GT, GR TS LUCR
Were Substitute Tags Provided *
{Yes or No)
iio
List Personal Effects Found on Body and Disposition of Same
PV
SECTION 2. BURIAL If other than in established cemetery furnish sketch and map coordinates on reverse.
Name, Number, Coordinates and-Location of Cemetery
oy, he Cemoctery #2, Agat, Cuam, l.I,
= oA
“Date of Burial ; Buried in (Shroud, Blanket, or rame Type of Grave Plot No. Row No.| Grave No.
uf other) Marker
9=9=i6 ngcf;ol ﬂé‘js Cross with | . A
; ‘ Zinc Plate et
\A;"u This a Re- ifaRrR rial,-Indicate Name, Number, Coordinaj;'o!’ Previous Cemetery, and Location of Grave
N F ”
(Yes or Noj . .’i Ceretery, Asor 1513“2#;- Piot No. | Row No.| Grave No. |
Yea I & 2 2 10
Type of Religious ersoR Conducting Burial Rites If identification Tags Not Used, Describe Identification
Ceremony b Data and Containers Buried with Body
\ ¥
T e . - . 3 AT VT RYTYR
Wil 0RIAL SHRVICE 0ULY o BESY KR KRN KRS KD
wnniﬂgcation Tag Buried Identification Tag Attached (DG Form 1042 buried in bottl
ith Body (Ye# or No) to Marker (Yes or No) orie Toot below grave marker.
Zine Plote No
Body Buried on Deceased Left, Name (Last, First, Middle Enitial) Rank Serial Number Organization /e‘fi\fe No.
Brock, Edward A. ML 3/e Ulninoy BSS h‘est}or/ 5
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Orgapization Gr
Uss .
Dyess, James Z. S 1/e _|630-44-58 Masdachuse .‘ 3
Signature o i SignatuWﬂ ’
_ ROBERT J{ LiCBRO ‘
DISTRIBUTION o REPORT: Signed original for US and allied dead, signed original and one copy f to the Quartermaster
General through Hdq. GRS Officer. Coples for reteg_tlon in theater as prescribed Ly theater commander, 4

RESTRICTED

¢ r o7 !
L e 257
o o Rk - L-._‘_h .




RESTRICTED

SECTI

UNIDENTIFIED REMAINS

4

Instructi

J83uLg AT
Bl |

unidentified remains.

[ )

e

(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 clue
“Other” such as shoe size, social security number; position of body found in airplanes,
and tanks; and serial numbers of airplanes, vehicles and tanks.

under
hicles

(b} A fingerprint, or prints, are the most valuable of all ¢lues. 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.

-~

Height

J1e3my] Sury
1397

Weight

Color of Eyes Color of Hair

Birthmarks, Scars or Tattoos

Weapon and Serial Number

Laundry Mark

Where Body Was Buried or Found

Other ldentifica

JeFuLg S[PPIW
1

tion Clues

Isfurg xopuy
ne1

Silver Filling

%Gold Filling

Cavity
Decayed

Fillings
=)
E E' Cavitiag
=]~
o

Missing Testh
=
4=
LX)
B
= -

Crowned Testh

= L] ¢

Porestain Crown
Gold Crown

mjh Missing
1

Ja3ugq xopul
gy

Bridge Work

, ApFuLY BIPPIN
g3y

Ja3ulg Jury
3y

Furnish Sketch and Ma_;) Reference and Coordinates for Burial in Other Than Established Cemetery

)

A 3uLg 0T
1qary

Remarks - s

RESTRICTED



 BISINTERMENT DIRECTIVE

. o /{

‘ ' ' DIRECTIVE NUMBER DATE
SECTION A — e - ~
NAME AND BURIAL LOCATION OF DECEASED . 321 01509 (A5 10 49
: _ DAY  MONTH  YEAR
NAME SERIAL MUMBER GRADE ARM RACE |REUGION
UNKNOWNNE-OOO1L3> Q 0|6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAIMS
GUIAM NO 2 MARIANAS IS 4 8B5S 4 Q49 &4
CQDE DISY. CTR.
SECTION B— CONSIGNEE 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 C — DISINTERMENT AND DENTIFICATION
NAME SERIAL NUMBER GRADE (DATE OF DEATH DATE DISTINTERRED
y f
IDENTIFICATION TAG ON ORGANIZATION > DENTIFICATION VERIFIED BY
£ emams UNKNOWN ‘
[ marker NAME AND TITLE
SECTION D — annnimu OF ﬂmm{ﬁ SHIPMENT
NATURE OF BURIAL ION Ot REMAMNS
OTHER MEANS OF IDENTIRICATION 3 S \ y/

y

b

.
t mgltok discrepancies.)

X
\_!

MINOR DISCREPANCIES (Prepare Discrepancy Repott{kgw Form 1194a

RS

REMAINS FREPARED AND PLACED IN CASKET

DATE

¥ !
Sr A
r

}MIALMER (Signature)
i
.
W

CASKET SEALED &Y

EASKH BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

P

DATE BY

-

and that the report above is correct.

! hereby certify thot olt the foregoing operations were conducted and accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

'REMARKS AND SPECIAL INSTRUCTIONS

i
%
l REMAINS UNIDENTIFIABLE

QMC FORM
REV1I FEB 48

1194 .
<

|



atvq HIAKEO JO JUNLYNOIS uva H34dIHS 40 NLYNOIS
W
Y3AOANOD 40 IWYN FONYAIANOD 4O ONIN
Ol wWond
Q3ddiHS L
| ava ¥3IA13IFY 4O TANLYNIIS uva $3ddiHS 30 JANLYNDIS
)
YILOANOD 40 IWVN FINVAIANCD 30 GNDI
‘F ol B _ WOud
% 0’;!ddil~ls 9
|
. 3iva IAIIAY O JUNLYNDIS Iva ¥34dIHS 10 JNLYNDHS
' AIAOANDD 40O IWYN 2INVAIANDD 4O ONIX
B
)
| oL — wWOoH
| 03ddIHS §
-
|
{ iiva HWIAEITE 4O TNLYNOIS 31vq ¥3ddIHS 3O FWNLYNOK
|
|
| ¥IAOANOD 40 IWYN JONVAIANDD 40 QNIY
L oL WO
03ddiHS ¥ _
L va ¥IABIZY 40 PUNLYNIIS aiva ¥d4HS O MNLYNOIS
L HIAOANOD 30 IWVYN IINVAIANOD 40 GNIN
\
oL WOUd
03ddIHS ¢
|
| iva #IAESIY 40 PNLYNOIS a1va HIddIHS 4O TANLYNOIS
| 4IAOANOD 4O IWYN FDNVAIANQD 40 aNIy
\
| . 0L WOUS
| Q3ddIHS 7
aiva #IAIEI2N 4O FINLYNDIS 3va YIddIHS SO FANLYNOIS

YIAOANCD 4O IWVYN

"~ IINVAIANOD 4O ONBY

ol WOH4
r 34415 71
HIISNVYL TvIoLSRY 10 QYOI
e y



.......

T

L ‘ DISINTERMENT mnscnv!

DIRECTIVE NUMBER DATE
SECTION A — 4 2 A e .
NAME AND BURIAL LOCATION OF DECEASED b3 DL 1 5 1D 4%
- ' ‘ _ DAY MONTH  YEAR
NAME o ’ SERIAL MUMBER GRADE ARM RACE [RELIGION
UMY NON AN MRI1L 8 1) 0186
_—-—.-—-—-""—.
ECEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS 1
CAAHG MA S MENTANAT TS a3 -4 D AP ¢ &
_ — - ; CODE DIST. CIR.
4 . SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

WATIONAL MENORIAL CRMETERY OF K
PCITIC, TERRITORY OF MAMA) |

SECTION C -— DISINTERMENT AND IDENTIFICATION

(DY ABMINISTRATIVE OLC{SION)

NAME SERIAL NUMBER GRADE IDATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION meunncqoﬁﬂﬁzo BY
; ¥ .
L] remains ) Towv _ ;
[] marker L NAME AND TITLE

i ra
: SECTION D — PREPARATION MANS FOR SHIPMENTY N sl
‘NATURE OF BURIAL *c N OF REMAms\rJ /rvf il |
N ‘

X _)fV
e

H :

L
L MINOR DISCREPANCIES (Prepare Discrepancy Report QM F 19 ajor discrepagcies.} s

i
i o
x

orm 1
REMAINS PREPARED AND PLACED IN CASKK\ ')> <
DATE

| CASKET SEALED BY
‘ :
Al

L |

OTHER MEANS OF IDENTIFICATION

T

LASKET BOXED AND MARKED

DATE BY

| hereby certify that all the foregoing operations were &
and that the report above is correct. -

REMARKS AND SPECIAL INSTRUCTIONS

REMAING UNIBDENTITIABLL

ARV 1194 N |

L.‘.-,-.« B S S
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~ . . ,

J' IDENTIFICATION DATA . ‘

1. REMAINS OF UNKHOWN 2. DATE OF REPORT
UNKNGWN X-132 (Formerly WEIDEMUELLER, Earl C, Lt, 272760, ISNR) 9 Aug 49
3. NAME OF CEMETERY 4, PLOT (5. ROW 6. GRAVE |7. DATE OF

IB Army M&usoleum #2 ’ DISINTERMENT |REINTERMENT
Formerly of #2, Agat, Guanm 4 55 4
PHYSICAL DESCRIPT [ON
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF KAIR 11. RACE
UTD 70N Brown UID
12.GIVE DESCRIPT¢ON OF ANY OFFICIAL IDENT!FICATION FOUND WITH REMAINS
Mortuery Plate: Mortuery Flate:
Lt Earl ¢, Weidemer Unknown X-9
SN = 272760 USN P-4, R-5ﬁ, G-7
P-4, R-55, G-4 25 Feb L5 3 10 Nov 44

13,.GIVE DESCRIPTIQN OF TN?TTOOER SCﬁ ON lODY AglOR H Hf RMATT OBTFINEDFIOM 1HER KURCEB L g‘
. L Y %]
b ri L

{ BY REASCON OF LACK CF SUFFICIENT iDE\JTIFhN DATA
Vf
i

None . e
FARC LD E. FIKE
L
‘ e 11, 144
|t INE L 05337 AUG 9
I4. WAS BODY BURNEDR? TO WHAT EXTENT?
3 ves 1 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
CJ ves X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIQNS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMERT AND PERSONAL EFFECTS FOUMD, SHOWING THE TYPE, CG1OR, S47E, MARKINGS,
SERVICE, ETC. (Ff laundry marks are indietinct such notation should be made and wpecimen forwarded through
channela for examination when facilit iem are not available in the area)

Nene

QMC FORM |0uu PREVIOUS EDITIONS OF THIS
REV 1B MAR 47 FORM ARE OBSOLETE




