GHGHT <93
GRS Pacific 16 May 1949

SUBJECT: Identificoiion of World Yar II Decessed

TO : Cormending Officer
Americon uruves Rezistretion Service
Pecific Zone
PO 958, c,/0 Postm:ster
Sen Freneisco . Californiz.

1. Reference is mde to letter jyour hesdu urters File RRREC-233, dated 27
Avril 1949, and inclosures withdarawn.

2. Tuoiz Office u, roves the cla.sificution of Unknovm X-176, foruerly
2

'y Guam, =5 Unidentifiuble.

C.. etery ;

3. Thiz Officz requests MC Forns 1042 be subnmitted for following
Uninowms to complete the records of this Office: X- 4, Isolated Buriel,
Swipan; i-9, Lsoluted Buriel, Gu.m cud Unknovns X-129, X-13C, %- 131,
Guam. These essce ore beisg suspended [endirg roceipt.

4. Tie decision on Case X-51, =7th Division irmy Cevetery i#i,

Soipen will be ferwcrded by sepcrate coumuniuotlon.

FOR THE QUaRTLRliaSTER GREIZR.D3

T. H. L¥FTZ
Lt. Colonel, GiiC
Heporicl Division

7 Incls: w/d

H. Bredeinberp: jdx SFB
JEFFFREY
Ay
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ce: Administruaiive Section |
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| DISINTERMEN } DIRECTIVE
‘ DIRECTIVE NUMBER - DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 6321 01585 |15 03 49
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE 'RELIGION
UNKNOWNX~-000 126 (@] Q|6
CEMETERY PLOT ROW GRAVYE |5P_’OS|TEON OF REMAIﬁIS
GUAM NO 2 MARIANAS IS 4 45 4 i-‘ﬁmm“
CODE DIST. CTR.

SECTION 8 — CONSIGNEE AND NEXT DF KIN

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECI$ION)

[NAME AND ADDRESS OF CONSIGNEE

z I"’}\- 4,‘—., -

SPLTIONE “>-DISHATE
SERIAL NUMBER
N

GRADE

TERMENT AMD IDENTIFICATION

i

¥

{DATE OF DEATH

Cb
!

DATE DISTINTERRED

r

IDENTIFICATION TAG ON oncmm\m{l 3‘7 7 ggugtoﬁw T FORNTIFCATION VERIIED BY
(] remains o UNKNOWN ;{ o e
7 NAME AND TITLE

ik

SECTION 1 Prtummroﬂzh‘miroa supiatm

|
| NATURE OF BURIAL

fuA

\
|
|
\
»
1 L] magker
|
\
\
|
|
|

cor«gmm OF REMANS / 7 ER

| é ;. I
[ OTHER MEANS OF IDENTECATION

e,

gt )
Vi P . Ly
MINOR DISCREPAMCIES (Prepare stc.répancy @port OMC Form 11%%a
! Y
4

REMAINS PREPARED AND PLACED N CASKET

OATE BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

SHIPPING ADDRESS VERIFIED BY

| DATE

BY

|
|
|
\
|
]
|
\
|
\
| CASKET SEALED BY
\
|
|

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

and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS *#

Contains the non~segregable remains of three or more wmknovms.

QMC FORM
REV 11 VEB 48

1194

= f




4

e ﬁ';éﬁ LmB oy

DISINTERMENT nmﬁcnvs
, DIRECTIVE NUMBER " |DATE
SECTION A — R DI BEES I B I £ 13 A

NAME AND BURIAL LOCATION OF DECEASED

DAY MONTH YEAR

NAME SERIAL NUMBER GRADE ARM RACE |RELIGION

UNMF ROgsE et ] . e i ¢ JREE
———
CEMETERY PLOT ROW 1GRAVE TDISPOSITION OF REMAINS
4| 24l .2

Co AT WO o NARTARARS T o

[T P

ffvﬂ &5

. . . . CODE DIST. CTR.
e SECTION B — EONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY

' Y ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE (SLANDS (.
SECTION C— DIS;NTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
' IDENTIFICATION TAG ON ORGANIZATION RELIGION {DENTIFICATION VERIFIED BY

] REMAINS NI
] mapxer NAME AND TITLE

SECTION O — PREPARATION 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 YERIFIED BY
DATE BY

| hereby certify that cll the foregoing operotions were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

| REMARKS AND SPECIAL INSTRUCTIONS

AV ree s 1194




, AIR wilL .

Headcuarters Graves Registration Service
(Pecific Zone)
AP0 958

In reply refer to:
RRREC 293 April 27, 1949

SUBJECT: Resolution of Unidentified Remsins.

TO: The Guartermaster densral
Department of the Arny
Washington, D. C.

l. Inclosed herewith QMC Forms 1044 for the fellowing Marisnas
Islends, Unknowns, stamped and signed in accordance with Letter, Da,
OGHMG QMGMU 293, GRS (Pacific Zone)}, Subject: Resoluticon of Cases of
Unidentified Dedeased, dated 22 Sept 1948: :

UNLHOVEH X- 4 (Isolzted, Saipan) UHAHOTH X— 129 (Guam)

" X-9 (Isolated Guam) 1 X- 130 "
¢ X~ 51(Saiayn) 1 X~ 131 "
" X~ 126 (Guam)

2. Acknowledgment of receipt is reguesied.

FOR THE CO..L.ANDING OFFICER:

(signed) FRUAK K. GRLER, Jr.
Frunk M. Green, Jr.
MAJOR, GMC
Chief, RR Div.
7 incls
as listed in par.

AIR MATL

COPY



)
Lo ilDENTIF[CATION DATA f

2. DATE OF REPORY

UNKNOWN
'26 5 Fov 48
3. NAME OF CEMETERY T o Y. PLOT [5. ROW (6. GRAVE (7. DATE OF ]
DISTHTERMENT REINTERMENT
Guan 4 45 4
Oem #2, 15 Jul 48 16 Jul 48
PHYS ICAL DESCR IPT [OK
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 19. COLCR QF HAIR 1l. RACE
UTD UTD Unk Mongoloid

12.Gi¥E DESCRIPT 18R OF ARY OF T Tl TN L e Tttt foeiigiebGmeniobefnlivandibebd S,

o M ’ S .
Hone ! i.i ﬁ I u E i"! T I F I A B I. E |
| 2Y REASON OF LACK OF SUFFICIENT IDENTIFYING DATA |
Lothoi, 7 s a o
13.6HVE DESCRIPT ! bl eduiinlinerigiubomemmi Lo S, QN B NDSOR SUEH INFORMATION OBTAINED FROM OTHER SOURCES [
Neone
4. WAS BODY BURNED? TO WHAT EXTENT?
I ves X7 w0
15, WAS B800Y MANGLED? TO WHAT EXTENT?
T ves X wo

16. DESCRIBE EVICENCE OF KEALED FRACTURES AND BOME MALFORMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND FERSONAL EFFECTS FOUND, SHOWING THE TYPE, C010R, SI7E, MARKINGS,
SERVICE, ETC. (If leundry merks are indistinct such notation should be mada and mpecimern forwarded through
channels for exacinat ion when Fecilities are not aveilable in the area)

2 Shoes

1l Gun sling

1 Helmet

1l Helmet liner

QMC FORM 'ouu PREVIOUS EBITIONS OF THIS
REY 18 MAR 47 FORM ARE OBSOLETE



3 UNKNOGN _ X-126 Cem #2, Guam P-4, R-45, G-4

BLACK DUT PARTS OF 8ODY NOT R.ERED

&

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

DECEDENTS BASED ON THE PRESEN NE OR WMORE

| CERTIFY THAT TH MAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

SIANATURE OF MEDICAL OFF{CER

21. REMARKS AND ADDITIONAL INFORMATION

Unk X-126 (Mongoloid)

Clavicle
Scapulae

Humeri

Radii

Ulnae

Fenmurs

Tiblae

Fibulae
Innominate bones
Skull

Vertebrae

Ribs

fanubrium
Tarsals

Carpal

Feet a2nd hand bones
Sacrum

o

. n
HHEMDPEWWR ROWW N NN N

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [NFORMATIOR HAS BEEN
RECGRDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION SIGNATURE

Gog tFelsatis

ROY H, OESTREICH, Capt, Inf

?:f'uif,’“:? I Ouy GPO-0-4T - 184877 PAGE 3 OF 3




- ' i DATE
IDENTIFI‘ON DENTAL CHART ' t 5 lov 48

NAME (Last, First, Middle nitial) RANK SERIAL NUMBER
1 -
UNKNOWN X-126 _L
UNIT ORGANIZATION CAUSE OF DEATH tmra OF DEATH
PLACE OF DEATH PLACE OF BURIAL PLOT \ ROW GRAVE
Cem #2, Guam 4 | 45 4
F TOP VIEW SIDE VIEW

MISSING TEETH : AlL TEETH MISSING THROUGH EXTRACTION (NOT THOSE ¢ TOOTH MISSING = ~—
FRACTURED OR DISIACED BY RECENT WOUNDS) SHOUILD BE X" "D QU1
AND LABELED THUS -
GOLD CROWN ) PORCELAIN CROWN
CROWNED TEETH : BLOCK M SOUD AND CROWN OF TOOTH iABEL GOAD,
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS - .
T o arioce
BRIDGE WORK : BLOCK (N SOUD AND CROWN OF TOOTH (LABEL GOID 4
BRIDGE, GOID AND PORCELAIN BRIDGE!, THUS - @ @

GOLD FiLL'l’NG SILVER FILLING

FILLINGS : DRAW FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN
AND LABTL GOLD, SILVER, CEMENT), THUS : @ @

- T
’ CAVITY DECAYED
CARIES : (Cavitins) : OUTUNE 1OCATION AND SIZE OF CAVTY,
SHADE IN THUS - . %@ @
RIGHT LEFY
8 7 6 s Tal3 ] 211 (v [ 2] 3] als 6 7 8
Cprt Ty
X . X

] Pl PE|P|P P Pl P P
. [WEOHORERKEEHOBEREMN| =
DOOOVIVTVIOOOERBD | ~
DPERROOLH HAOLBEDEDED| =

- DOmeaeErTERsEnl |

Fupted

TOP
NMIEWYS

unerppted P\ ; F

16 15 14 ,T'n 1z | v ] 1w ] 9 ) mj 5 17 | i3 14 15 ] 18

DENTURES (Plates) : DRAVY DIAGRAM CF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WiTH THE WORD, ""CLASP."

Extra teeth ~= R-1ll & L~7

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART VERIFIED BY R
-~

h(gz i, OxSTREICH, Cavnt, Jlnf

i e g S e

RALD K4 SKINWER, Embalmer

O TORM 1045 PREVIOUS EDITIONS OF THIS |
REY 1 AFR 47 FORM ARE CIBSOIETE




-a.-‘"?""‘-* ' . ‘ "-‘;‘ . .: : .‘

. 1 . :
CENTRAL IDENTIFICATIGN POINT +‘
AMERICAN (RAVES REGISTRATION SERVICE
MARBO Z0NE APO 244 |

15 July 48

"//i

Examination df subject remains UNKNOWN X - 126
removed from grave 4, reveals the high‘incidence of
Mongoloid characteristics in all cases,

It has béen coricluded that the subject remains

may be'racially.clqssified as representing the

\&u/\(\é_\%
T, W. McKERN
Anthropologist

Afevolil
ént, Consultant

Mongoloid stock,




RESTRICTED

Q‘

{ %
T F1 wb amc Form 1042
Rev. TApr. 1945)
¥ upersedes

3 RS Form 1)

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

DATE OF REPORT

Imprint Identification Tag If Possible.
DO NOT TYPE

Section {.~IDENTIFICATION.

1 Des. 47

NAME (Zast, first, middle initial) SERIAL No.
UNKNOWN X-126 Box No. ?/ 0%
GRADE ORGANIZATION BRANCH OF SERVICE
REPCRT (¥ .
DISINTERMENT RACE RELIGION IF OTHER THAN U.S. DEAD, GIVE
NAME OF CQUNTRY
PUACE OF DEATH CAUSE OF DEATH DATE OF DEATH
GUAM Unk

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
1, 2, or mone)

fﬁ%ﬂ

¢races, 8-3C ealiber

loath r belt. & following 1isted ess one s

WERE SUBSTITUTE TAGS PROVIDED( Y )
Rl =m mandible, %5' rids, 14 vertebrates,

Tt &l Tert scapula, 3 1ft. & 1 rt pelvic.
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Soctlon 2.—BURIAL. If other than in established cametery, furnish sketch and map coordinates on reverse.
NAME, HUMBER, COORDINATES, AND LOCATION OF CEMETERY

Agat, Cmtry #2, Guam
DATE OF BURIAL HOUR BURIED IN (Shroud, blanke!, or name of othar) mFAE‘{?(EF?MVE PLOT No. ROW No, GRAYE No.
4 |as 4

WAS THIS A REBURIAL?
{Fer or no)

IF A REBURJAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE

PLOT No. | ROW No. | GRAVE No.

TYPE OF RELIGIOUS
CEREWMO

PERSQON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (¥er or no)

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

BODY BURIED ON DECEASED LEFT, NAME {Laat, first, middle initial) RANK SEREAL No. ORGANIZATION GRAVE NQ.

Mm_&_ | Pre | 34983193 USA 5

BODY BURIED ON DECEASED RIGHT, NAME (Last, firel, middle fuitial) RANK SERIAL N, ORGANIZATION GRAVE No.

__Matmm_;. AMMNICBR| 401892 USH 3

SIGNATURE OF PERSCN PREPARI REPORT '-ljﬁNATUR‘E OEGRyFI R VERIFYING REPQRT
GQM ary -

through Headgquarters GRS Officer,

DISTRIBUTION OF REPORT: Signed original for U. S

snd allied dead, aigned original and one copy for enemy dead, to ths Quartermaster Gaeneral
Copies for retentmn in theater aa prescribed by theater commander.

Mrp s 49

RESTRICTED

ON BODY, DESCRIBE#E’TH IDENTIFICA [43
e m:e ggtsxo auli wood ﬁ%@mﬁ?nfn?ﬂegme



“REFRODUCED AT 8245 P0S, AGRS, AP 86, AUTH: RADI E - C~ GRS MARBO
12065 2 Juy

IDENTLIZLICATION DENTAL CHARZE
To be used with QMC Forms Nos. 1042 and 1044 in place
of chart thereon, and to be attached to and forwarded

with those forms when accomplished,

2 Dec 47
Date i
UNKNOWN X-126
LAST BAME T FIRST ' INTTIAL RANK ¥ SERIAL NO.
URiT h ORGANTZATION )
Guan ____ hgat, Cmtry #2 Guas A A5 __*_-_4“_
PLACE OF DEATH ~ T PLAGE GF BURTAL PLOT  ROW  GRAVE
RIGHT UPPFER TEETH LEFY
8.7 65 4 3 21 1 2 3 4 5 6 7 8
TIPS : I ] | \,g . ,;;‘ - P S TPE
A P e e
wearrow | [ b LT T Co0 1 1 | socamtow
INSIDE - LOCEKING OUT
RIGHT LOWER TEETH LEFT )
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16
T S AR ;) P ; -
0 T I A e S R S S l AN
N AL AVINS B A
LOCATTON | ,,\, ] o © N /7 | LOCATION
KEY OF SIMBOLS TO BE USED IN ABOVE CHART
STMBOLS TYPE OF FILLING LOCATION OF FILLING
IV Iy IN
WHOLE BOX UPPER HALF OF BOX LOWER HALT OF BOX
% | FKTRACTED (2 5’} AMALGAN """} MESIAL (BETWEEN
7_5“; (SILVER] M ) TOWARD FROXT)
'cavm. INDICATE i _G»_! GOLD i OCOLUSAL (BETWE:
LOCATION ] 0! SURFACE BACK TEE
T — | PIXED BRIDGE | 5] SILICATE OF |~ —[ DISTAL (BETYWEN
l el T {IneL. mmms) |__ | PORCELALY d | TOWARD BACK)

TEETE REPLACED 0| OXYPHOSPATE LINGUAL (TOWARD =
};g}:( BY DENTURE 1 1 (cme 1] TonGuE) }

“;,. . PHOSTHOMOUSLY MISSING [ | FACTAL (TqaiRD
T | "f ;  CHEEE)




1

S
_

{.F.-M.F. PAC Form (9) i , \ . v
Graves Registration ; REPORT OF INTERMENT . c
R - P \ ,.p -
- - —— L e
(Last Name) (First); (Initial) (Serial Number) (Rank) (Organization)

(Place of der t: mzlaa.o~ ﬂm?a»mn%v (Name or nOOnam:nan+MW._oanmo:v

- - = *
(Grave Number) o . (Row Z:BUmqm‘ (Plot Number) Awn_mnHmMWJAMTMMmﬂMM
Disposition cf idcztification tags: One Buried with body Yes[ ]| No[]

One Attached teo marker Yes[ | Nol[ |

(If no identification tags, what means of identification are hburied with Body?)

-~ ca e - . — . . . - - - . .

(If no identificaticn tags. but mmnrmmﬁw mom»lmnn_w nwmwv_musm&. mw<n nmqnmo:_tnmv

- . - PR . - 7

BODY BURIED ON RIGE"

Jame (Ser. No.) Iﬂmmsrv (Oreg) (Grave Zc.w

BODY BURIED ON LEFT |
Mame (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill ir al! pasrible information, forward two (2) copies to CG, FMF,PAC
Aas sSo0On as praccicabis irxe srints of one finger (Preferably right index) of iden.

ra

' tified dead and «11 ter fi.ge:s of unidentified, if possible. s, I |



