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. AIR MAIL ‘

SADQUARTERS
AVMTRICAN GRAVES REGTSTRATION SERVI.E
(PACIFIC ZONE)
APO 958

RRREC 293 DEC 15 1948

SUBJECT: Resolution of Unidentified Remsins

TO: The Quartermaster General
Department of the Army
Yeshington 25, D. C.

l. Transmitted herewith QIC Form 1044 for thirty-seven (37)
unidentified remains, stamped and signed in accordeance with letter, DA
OQMG QMOMU 293 GRS (Pacific Zome), Subj: Resolution of Cases of
Unidentified Deceased dated.22 September 1948.

2. The majority ovf these unknowns have no dental anstomy or clues
that might 1ead to identification, other than location and in some in-

stances, dete of death. All such clues have been investigated, with
negative results.

$c The remainder that have dental asnatomy oould possible compare
with many persons missing, thereby precluding any individual identifiocation.

4. Acknowledgment of receipt is requested.

FOR THY COMMANDING OFFICZR:

37 Incls: (All Guadalczanal) HORACE MANN
loe MC Form 1044-1044b Captain, "MC
Bone List-Chemical Chief, RR Div

laboratory Findin;s-X=46

2. (MC Form 1044-104<a-1044b~
Bone List~Unkmown ¥X=47

3¢ QIC Form 1044~1044a~1044b~
Bone List=Unknown X~-48

4. QIC Form 1044~1044a=1044D
Bone List-Fluoroscopical
Findinges for ldentification
Mknown X=57

AIR MAIL




. AIR MAIL ‘
" 1y !
RREEC 203
Subject: Resolution of Unidentifisd Remains ;
87 Incls: (All Cuadaleenal)
Be 1HC Fornm 1044-1044b~Bone List-Unknown X-62
6o 1iC Form 1044~1044a~1044h-PBone List-Unknown X~03
Te IC Form 1044-1044b~Bons List-~lfajor Disorepancy X-87
8s QC Form 1044«1044b=Pone Liat«X=T0
9. Qi¥C Form 1044-1044b-Bone Liat-X~84 :
10 MC Form 1044=1044b~Bons ListeUnknown X=85
1l. QMC Form 1044~1044a-1044b=Bone List-Unkoown X~92
12, QWC Form 1044-1044b=-Bone List-Unknown X113
de QUC Form 1044«1044b~Bone List-llarrative-~Unidentified X-114
14. €IC Form 1044-1044%~Bone List~Narrative X=114A
15, CHC Form 1044-1044a-1044b=Bone List-Narrative~X«114B
16« QuC Form 1044~L044b-Bons List-Narrative-lnidentified X~114C
17. Q¥C Form 1044-1044a~1044b~Bone List~-Unidentified X-116
18. QMC Form 1044-1044b-Bone List-Unknowan X=176
1%, (J“‘”‘ Form 1044~1044b-Bons List~ Unknown X=178
20. @QME Form 1044-1044b~Bons List~Unkmown X=179
21a ';1,‘50 Form 1044-1044b-Bone List-Narrative-Unknovn X=221
22+ QiC Form 1044-~1044b-Bone List-Narretive X-227
23. ~dC Fom 1044-1044b-Bone List-~larrative-X~228
24 MIC Form 1044=1044b=Bono Ligt~%-230
45« QHC Form 1044~)1044b=-Bone List~Narrative—-X-232
26. Q€ Form 1044-1044b~Bona List-X—-233
27« 4C Form 1044=-1044b~Bono List~X~239
28. iC Form 1044-1044b-Bone List-Narrative-Unknown X=240
20 IC Form 1044~-104428-1044b=-Bone List-Narrative~Unknown X-248
80s (HC Form 1044-1044b~Bone List-X=-256
3is Q€ Forma 1044-1044b-Bone Liat~Unknovm X=257
$2e QWC Yorm 1044~1044b-Bone List-Narrative Z-280 "A“
33« QT Form 1044«~1044b-Bone List I’a‘*ra’cive-x-ng ngt
4. QMC Form 1044=1044b=Bone List- usrretivo X-282~
3%. QNMC Form 1044<1044b=Bone List-Narrative X-292 " B"
36 QiC TForm 1044-1044b-BEons Liat-ﬁnlmcm X~-294
37« QUMC Form 1044-1044a-1044b=Bons List-Narrative~Unknom X=-305
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s ar1anad ORI Ry UdoB. -3t 457 _ TOH o~ 2/

—{ oF T} PACIFIC @y ¢ X
' Interred 1 February 1949 DISINTERMENT DIRECTIVE

'/ _ A BP?Q, , 4 (3 é - Demetery Superintendent

~ ALVAN DIRECTIVE NUMBER DATE
v SECTION A — C. BAKER
NAME AND BURIAL LOCATION OF DECEASED & 73 O O o O 0 o 26 O 9 | 4 7
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

UNKNOWNX~000179_0 . Q
| pay |month | year

CEMETERY DISPOSITION OF REMAINS
CUADALCANAL — 0492 64
wﬂ

CODE [ DIST, PT.

FLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
D116 &6 SOLOMON ISLANDS / )

. TION 8 — CONSIGNEE AND NEXWOF ﬁ

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF MEXT OF Kin

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI!

(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

UNENOWN X179 UNK UNK NOV 1943 12 Dec. 47
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(O] REMAINS ' L. I. B
[O] MARKER UNK UNK « 4. Becker, Eﬂﬁ& AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QF BURIAL CONDITION QF REMAINSG
CASKET ' SKELETON
OTHER MEANS OF IDENTIFICATION
GRAVE MARKER =11 E
MINOR DISCREPANCIES Z T,
1 8PRY 1949
" HATION
NONE e
REMAINS PREPARED AND PLACED IN CASKET IR
e 2 July 1948 o  W.J. WILLIS, EMBALNER
CASKET SEALED BY EALMER (Si'gnafure
/
J. N. ROBINSON ﬁl’ftﬁ‘:f i%
CASKEY BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
pare 2 July 48, J. N. ROBINSON J. TERADA

| hereby certify that all the foregoing operations were condugted and uccomphshed under my immediate supervision
ond that the report above is correct.

GILBERT L. H. WORG, CAPT,
' SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1184a for major discrepancies.

.4/;/!‘
o 4 1194 . W
REV 15 MAR 45 vy 2 L0 e




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FRO. . [ TO
MA&[S NO 38 « ‘fg T ENTER
‘U § ARMY , NO 8 % 4 HAWN DIST GE §
KIND OF CONVEYAN%E NAME OF CONVQYER .+ .
R = A, - ii o
< ° ey, RSV ")R;RQ&‘B
JU g E Apr i :
SIGNATURE OF SHIPE§" N =04d oRTE SIGNATURE OF RECEIVER ﬁ DATE
188K EAPT omeRd | '
J E._. Wl _ —~ AMES B HARRT 9 foq
A - . _ - . & - Hdo
2. SHIPPED ATITAIN QR T
FROM 10
KIND OF CONVEYANCE MAME OF CONVOQYER ’
SIGNATURE OF 5HIPP§R K DATE . SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROMA T
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGMATURE OF RECEIVER DATE
4. SHIPPED |
FROM ) -
KIND OF COMVEYAMNCE NAME OF CONYOYER
H - P [
SIGNATURE OF SHIPPER PATE SIGNATURE OF RECEIVER DATE
B 5. SHIPPED ' : .
FROM T© ) |
KNP QUCONRINFE 1 2L BVLIAL ChiEY) NAME OF CONVOYER
SIGNATORE ORSHERER, GF. 1,%/3V 1§ DATE SIGNATURE OF RECEIVER DATE
FOUOT TN Uy L IOIVT CERE LEUA
§. SHIPPED
FROM TO
S SR e ST SR S RL 6 RENLA SR S Sl FIE S e,
KIND QF CONVEYANCE - NAME OF CONYOYER
SIGNATURE OF §H11=P§§ LR A DATE SIGNATURE OF RECEIVER C "1 5% [DATEL™,
DAV LYV AIPER DO T S
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER {4 "L {317 TN wyva, 7
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DATE
1 .
” ‘ ®
N




' _ . IDENTIFICATION DATA .
1. REMAINS OF UNKNOWN 2. bATt OF REPORT
own X-179  Guadaleanal 24 March 1948
3. HAME OF CEMETERY 4, PLOT [5. ROW 6. GRAVE |7. DATE OF
D15 INTERMENT |REINTERMENT
U. 5. Army Meusoleum # B 8l . .
Formerly Guadalcanal D ~ 116 6 24 Mar '48 24 Har 748
, PHYSICAL DESCRIPTION Early tweontias.
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE
U. T. D. 66.93 - 5'6 7/8" V72 G4 “7o Gg-
12.GIVE DESCRIPTION OF ANY GFFICIAL IDENTIFICATION FOUND WiTH REMAINS T J ~ )

Three (3) embossed plates reading: Unknown X-179.
One (1) embossed casket plate reading: Unknown X-170, Nov 1943, Plot-D, Row-118,
Grave-6.

'_ o -
13.GIYETDESCRIPTION OF TATTOOS OR SCARS OR BODY AND/GR SUCH INFORMATION OBTAINED FROM OTHER 50‘U$CES
I i, : . : . 1
i o . i
L - =

None 3Y REASCN OF LACK OF “U T84T IDENTIFYING DATA
C‘iiti‘ﬁ‘c:"uj.b- s T T

14t. Lt., fa 0-1187395 @“jg @M:A,‘, | /4. L. /?U%f/
14, WAS BODY BURNED? TO WHAT EXTE#T? - ' /, —

C3 ves (X1 ne
15, wAS BODY MANGLED? TN WHAT EXTENT?

C3 ves X3 w0

16. DESCRIBE EVIOENCE OF HEALED FRACTURES AND BONE MALFORMATI0NS

Perforation of the olecranon processes both humerii.

17, LiST EVERY JTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CDIOR, S+ZE, MARKINGS,
SERVICE, ETC. (If faundry merks are indietinct such notation should be made and wpecimen forwarded throuah
channefn for cxanination ehen facilit e are not availabie in the aree)}

None

Inat. 2 )

OMC FORM '0““ PREVIOUS EDITIONS OF THIS
REV 18 MaAR 4} FORM ARE OBSQLETE

vy



ﬁ“ GUARALCHNAL . L i .
19. ALACK QUT PARTS OF HODY KLOT REC.HZD .

20 MASS BURIAL CERTIFICATE ¢ rF APPLICARLE)
(Whereln segregation in whole or parts iz impossible)

I CERTIFY [HAT THE GROUP REMAINS CONSIST OF PARTS OF DECEOENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

-No extra parts,

L
Ponl Le Gravenor. IONATURE OF MEDECAL OFFICER Lahﬁwm
21. REMARKS AND ADDITIONAL (HFORMATION v -

As is indicated by the ebove black out chart, and attached bone list. These remains
consist solely of arm bones and remments of both shoulders and appear to be in early
twenties 1In age,

Rough estimation of height indicates these bones to be part of & short, slight indivie
dual., i}

Further description impossible.

No teeth presents Fluoroscopic examination unnecessary,

T CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING IHFORMAT!ON HAS BEEWN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARV OR SERVICE, AND ORGAKHLZATHGN SISHATURE:

0. W. GREENWOOD, CAPT., QMC.

CENTRAL IDENTIFICATIOf ATORY /jmﬂ:@Q
O} N LAB

AND MAUSSLEG PG 557 ORATORY _ Lerl o
18 WAR 47 I




cenTRAL £ONTIFICATION LABORATORY & (_YsoLEUM ,
BONE LIST
NAME $10E X BOME LENGTHS REMARKS
iN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
) M asing.
CERVICAL 0 -
VERTEBRAE THORACIC Q o
LUMB AR 0 n
SACRUM o ,
INNOM | NATES RIGHT O | BI-ILIAC DIAM "
LEFT 0 n
RI1BS 0 ]
STERNUM a "
CLAYICLES RIGHT 0
LEFT 0
IFW : 8 ’ rom rTo-
ermiee e onT 1 Rt sfeng xce base o a¢roml ].Ei rc!me
LEFT 1 Same as above. b
KUMER ) L 1 535
LEFT 1 3323
RADI) 11687 o Migsing
LEFT 1 ..
RIGHT o] W sesing
ULNAE T N Ha P -
HANDS RIGHT ) Missing.
LEFT 0 s
RIGHT O "
FEMORA
' LEFT 0 o
0 . ]
PATELLAE RIGHT
LEFT Q "
TIBIAE RLEMT 0 :
LEFT 0 a
FIBULAE RIGHT Q "
LEFT 0 b
cEET RIGHT o "
LEFT o} "
NUH’ERO—CLAVICI.!LAR RAT 10 T. 71 D APPROX IMATE
ESTIMATED HE|G“TGB.93-5'6 7/8:!. AGE EE_!,-I‘_].V twenti . YEARS
ESTIMATED WEI1GHT LEG-HIP BR RATIO / 20
&0‘4-!
ENCLOSURE To: Unknown X-179 Guadalcanal Paul L. Gra O%.Lﬁs}:ﬁb Superdison

GP - AGRS
29 SEP 412 |




BN AP IUA L EUN oLl L VN
APATRTIATION RECURDS BRaNCH
1ﬂanRIAL DIVILION

A-I}-‘

CATEGORY III CaSE

NO CLULS
IDENTIFICATION IMPOGSIBLE
AT PRESENT TIVE

I ——— T
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WD (MC Form 1082

Rev. 1 Hovember 1¥47

{GRS 1, dated 11 May 19u2
may be vsed until exhausted}

. REPORT OF INTERMENT
(TM 10-630 and AR 30-18i5)

DATE REPORT FILLED OUT

@ ..

-y

/ 7 April 1945
FOR IMPRINT OF IDENTIFICATION TAG |NAME (Last, First, Middle initial)
UNIDENTIFIED BODY X179
RANX SERIAL NUMBER COUNTRY
Unknown Inknown United Staten
O NO TAGS ORCANIZATION BRANCH ) :
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown Nov. 1943
PLACE OF DEATH CAUSE OF DEATH
South Malaita, B.S.I. Alrplane Crash
IGENTIF ICAT1ON TAGS FOUND QN BODY IF NO IDERTFFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 2 NONE 800y {identificat jon Cards, letters, etc.®

DISPOSITICK OF SULBSTITUTE TAGS,

I'F MADE

COMPLETE FINGERPRINT CHART OF ROTH HANDS ON REVERSE

1 Yes

BX) hWo

COMPLETE TOOTH CHART ON REVERSE

D Yes b~ SLLY

LIST ANATOMICAL CHARACTEREST ICS AND OTHER DATA IF FINGERPRINTS CANKOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effects found.

HAME OF EMERGENCY ADDRESSEE

Unknown

ADDRESS OF EMERGENCY ADDRESSEE

Unknown

If BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

DATE

3 dpril 1945

HOUR
1000

TYPE OF RELIGIOUS CEREMOKY

Protestant,Catholiec and Jewish

PLOT NO. AOW HO. GRAYE NO. GRAVE MARKER
D 116 Wooden Cross
Army Navy Marine | nal

IDENTIFICATION TAGS BURIED wiTh 800Y [ Yes XXX HO

CO ves /7K Ko (/

IF IDENTIFICAT ION "T&GS §OT PRESENT, WHAT OTHER JDEKTIFICATION DATA BURIED WITH 8GDY AND IN WHAT KIND OF CONTAIKERS.

BODIES BURIED EITHER SIDE [See Paragraph & on Raverss)

BODY ON LEFT, NAWME (Last, First, Middie Initial} RANK SERIAL ND. ORGANIZAT [ON
UNIDENTIFIED BCDY X-178 Unknown Unknowg |

BODY ON RIGHT, NaME {Last, First, Middie Initiat) RANK SER1AL NO. ORGAN ! ZAT | ON

oPEN GRAVE "

PERSON CONDUCT ING BURIAL RITES VERIF (ED BY G. R. S. OFFICER/
Gh&pl&iﬂ: Cox-. U.S. ARMY f ﬂm
Cheplaein: Mlloy., U.S. ARMY JOHN R. NOLAN
Chaplain: Kravetz.,, U.S. ARMY lat lt., QMC

INSTRUCTIONS FOR FILLING QUT BURIAL REPORT:
TIONAL COPY FOR ALLIED AND ENEMY DEAD.

YICE,

SIGNK ALL COPIES.

MAKE OUT QMC FORM 1y GRS (% QUADRUPLICATE FOR L S.. DEAD, ONE ADD1 -
SUBMIT REPCRT TO HEAREST MEMBER GF GRAVES REGISTRATION SER -
GRAVES REGISTRAT!ON SERVICE WILL FORWARD THE ORIGINAL AND .TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE

HEADOUARTERS (TO BE CHECKED AGAINST CASIALTY REPORTS AND ALLIEQ PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--
TION OFFICER OF THAT HEADQUARTERS } TO BASE SECTON GRAVES REGISTRATION SERVICE OFF ICER.

OVER FOR BURIAL IRSTRUCTIONS

AL B

Y




]
&

gAWNHL
1431

gWNHL
1H9 1Y

. - INSTRUCTIONS FOR BUSSAL W §
st %3, BCERARATION OF BODY, BURIAL AND FARKINGS OF SRAVE: HAVE BOOY EXAMINED, BY'A MEM-

BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY, DRESS
BODY WHEN PRACTICAL ANG BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE F‘EE..T: I &
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT OESTRUCT IOR OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF HO TAG (S PRESENT, MAKE A NOTATION OF 1D
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR QTHER
AVAILABLE CONTAYMER; BURY ONE WITH REMAINS AKD THE OTHER ONE {1} FOOT BELDW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICAT ION TAG TO TEMPQORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF HO TAG 15 AVAJILABLE, WRITE IDENTIFYING DATA ON MARKER. WHER PEGS ARE NOT A—
VATLABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY (DENTIFY GRAVE AS A MILITARY BURIAL. IF
BOOY 15 UNIDENTIFIED, TAKE FINGERPRINYS OF BOTH HANDS OR THOSE REMAINING FINGERS. FF WONE
ARE AVAILABLE, FILL QUT YOOTH CHART, I[F PGSSIBLE AND NOTE:

HE [GHT WE IGHT COLOR OF EYES |COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOQOS

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

. 2.. LOCATION OF GRAYE: RELPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROw, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROM INENT
PERMANENT LANDMARKS. INFORMAT |ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO ODETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

E. PERSONAL EFFECTS: LIST ONLY PERSOMAL EFFECTS TAKEN FROW B80DY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT ON AS TO IDENT!TY OF OWNER, ORGANTZATION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAFP IN HANDKERCHKIEF, TOWEL, OR OTHER AVAUILABLE MAT -
ERIAL AND TURN OVER TO GRAYE REG ISTRAT ION SERV ICE PERSONNEL WITH REPCRT OF DEATH. GOVERH-
MENT PROPERTY IS NOT 10 BE INCLUDED iN PERSONAL EFFECTS BUT IS TO BE TURNED [NTO SALVAGE
COLLECTIKG POINT, .

[THE CONDITION OF EACH ARD EVERY TOOTH WILL BE INDICATED OM THE TOOTH CHART, (NACCORDANCE
WITH DIAGRAM.

FILLINGS

SHVER FILLING - D JAGRAM REPRESENTS THE MOUTH W{DE OPEM
GOLD FILLING

CAVITILS

MISSTAG TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

20

BRIDGE WORK

GOLD BRIDGE "

_ 72 1) 14 15 26 27

SKETCH AND MAP REFEREMCE

LHYHD H1001 NI 1314 T18ISS0d LON §f SIHL 31 = SONYH HiOB 40 SIN{ 4d¥IDN1J ONV BWNHL 3XVL "03) 46 iNIAINN HIHA
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