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WD QMC Fgrrl tom2 AT : DATE REPORT FILLED OUT
Rev." | iNOvember 1942 o _ REPORT OF INTERMENT »
GRS 1. daiFd 11 May 1942 b ' - : 7 Sept. 1945
may be: used untn exhausted) ~° " (TM 10~630 and AR 30-1815) IR f €Dt %)
NAME (Last, First, Middle Initial)
, Unknown X=186& , ,
' RANK SERIAL NUMBER WM . |COUNTRY,
”’.’.!ﬂ.” ..-_--.lz ’t!.g_- . United Stegtes
ORGANIZATION ~ [ BRANCH
Boise. USN .
RA RELIGION ' | oAt ATH
Ct UnYmnewn . [RELI YuHuown B8 8 1910
PLACE OF DEATH CAUSE OF DEATH :
At See,, USS BOlS& Killed in Action.
lDENTIFICATION TAGS FOUND ON BODY ; IF KO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENT IFY
1. 2 , NONE BopY (ldentification cards, Letters, etc.
DlSPOslTION OF SUBSTITUTE TAGS, IF MADE .
COMPLETE FINGERPRINT CHART OF BOTH mnos ON REVERSE COMPLETE TOOTH CHART ON REVERSE

LIST ANATOMICAL CHARACTERISTICS AND O*HER DATA IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No- Record of PersonzlEffecis.

™

MOV 2 dg
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
/'_...‘.’.».\_ hown_ e HHewn_ ___
IF BURIAL OTHER THAN IN ESTABLISNED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

DATE HOURy- PLOT ROW.NO. |GRAVE NO. |GRAVE MARKER

28 Aug 45 436 il 26 | “coden Cross
. (t?ebur1al) Arny Nvy Marine Cemeterly Cusdslcanal E.3.1e
TYPE OF RELIGIOUS CEREMONY PERSON REPORT ING BURI
j Previous Religious. Ceremopy Unknown.. ,0 %“/
IDENTIF ICATION. TAGS BURIED WITH Bty —— /23 X0 No ATTACHED 0 MARKER I ves(s” XX vo

.IF IDENT IF ICAT |ONTAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

.

BODIES BURIED EJTHER SIDE (See Paragraph & on Reverse)

W

BODY ON LEFT, NAME Last, First, Middle Initial) RA SERJAL NO. ORGANIZAT 10N
Iock, G Xg "éortar NAcmei «3>« Nerchant Merin
BODY ON RIGHT, NAME (Last, First, Middle Initial RANK SERIAL NO. ORGANIZATION H 131;,
Frzment,, APau( S. ) ﬁ!hl\f 3c 000465 UoNR

PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFI(’(
: N Re 1»014@&

Unknowm ;
{7 LIste. Lte, &MC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:, MAKE OUT QMC FORM 1) GRS [N QUADRUPLICATE FOR L. S.. DEAD, ONE ADDI=-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. -SUBMIT REPORT TO NEAREST MEMBER GF GRAVES REGISTRATION SER -
VICE. GRAVES REG!ISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUWALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECT fON GRAVES REG ISTRAT |ON SERVICE OFF ICER.

Q WQ\,&W o W\ oX &M ) Yo SN ‘N\&nir-na

OVER FOR BURIAL INSTRUCTIONS

23% v

Comdonn . QUL 55, Runr 3 W 12,
q
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WHEN UNIDENTIFIED, TAKE THUMB AND F INGERPRINTS OF BOTH HANDS — IF THIS

NOT POSSIBLE FILL IN TOOTH CHART

RIGHT
THUMB

LEFT
THUMB

4
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WHEN UNIDENTIFIED, TAKE THUMB AND F INGERPR INTS OF BOTH HANDS —~ IF THIS IS NOT-POSSIBLE FILL IN TOOTH CHART

VI 4 Y04 SNOILINYLSNI

RIGHT
THUMB

LEFT
THUMB




|Rev. 1 November 19u2 REPORT OF INTERMENT

WD QMC Form 1082 DATE REPORT FRILLED OUT

(GRS 1, dated 11 May 1942
may be used until exhausted) (TM 10 630) (ENENNEENEEand AR 30-1815)

7 Sept. 1945

FOR IMPRINT OF IDENTIFICATION TAG |NAME (Last, First, Middle Initial)
Unknown X-186
RANK SERIAL NUMBER COUNTRY
0] Unknown ~ Unknown United States
ORGAN 1 ZAT 10N BRANCH
USS Boise USK
RACE RELIG ION DATE OF DEATH
Unknown Unknown 12 Get 1942
PLACE OF DEATH CAUSE OF DEATH
At Sea, USS Boise Killed in Action.
IDENTIF ICATION TAGS FOUND ON BODY IF_NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 2 X NONE BoDY (ldentification Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
1 YES 8 No XX YES CJ No

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No record of Personal Effects

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
IF_BURIAL CTHER THAN IN ESTABLISHED CEMETERY FURMISH SKETCH AND MAP REFERENCES ON REVERSE

DATE HOUR PLOT NO.  |ROW NO. |GRAVE NO. |GRAVE MARKER
28 Aug 45 nph 126 4 Wooden Cross

(Reburlal) 14-36 Yy Nm Marine C ]‘ﬂ]adalcanall B.S.T
TYPE OF RELIGIOUS CEREMONY T PERSON RE:PS’RTING BURIAL
Provious Religious Ceremony Unknown. /s/ S/sSgt. Richard J. lioyer
IDENTIFICATION TAGS BURIED WITH BODY - 7S 30C® N0 ATTACHED TO MARKER C yes XX No

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE (See Paragraph % on Reverse)

e

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SERJAL NO. AN1ZAT 10K o
Look, Chew H. f‘orter 'None 066.% erchant Enarl*
BODY ON RIGHT, NAME (Last, First, Middle tnitial) RANK SERIAL NO. [?gf lzaTion Hge 1st
Frament, Paul S. Phil 3c 6000465 Bn. 2nd kar Re
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER
/s/ John R. Nolan
Unknown /t/ JUHL R. NGLAN

1st Lt., QARG

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1] GRS [N QUADRUPLICATE FOR W S.. DEAD, ONE ADDI=-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE OR{GINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASWALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--
TIOK OFFICER OF THAT HEADQUARTERS )} TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

Previously buried as X-11 at Espiritu Santo, lilitary

OVER FOR BURIAL INSTRUCTIONS
Cemetery, Plot 55, Row 2, Grave 22.

COERX



WD QMC Form {ON2 DATE REPORT FILLED OUT
Tens L oeeet 1y Moy 1u2 REPORT OF INTERMENT
may be used until exhausted) (TM 10 €30) @RI 20 AR 30-1815)
‘ 7 Sept. 1945
FOR IMPRINT OF IDENTIFICATION TAG |NAME (Last, First, Middle Initial)
]
RANK SERIAL NUMBER COUNTRY
' Inknown | United States |
O ORGAN 1ZAT I ON BRANCH :
| SS Boise SN
RACE RELIGION DATE OF DEATH
Unknosn Unknown 12 Oet 1942
PLACE OF DEATH CAUSE OF DEATH
At Sea, USS Boise Killed in Action.
IDENTIF ICATION TAGS FOUND ON BODY : IF NO IDENTIFICATION TAGS, OTHER MEANS US‘ED TO IDENTIFY
1 2  EERNONE gopy {Identification Cards, Letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, !F MADE ‘
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C3 Yes Joed NO XEE ves £ No
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN ~
LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
No record of Personal Effects
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
i .
Unknown' . Unknown
_ ¥ i Al
IF BURJAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE
DATE HOUR PLOT NO. ROW NO. GRAVE NO. |GRAVE MARKER
28 aug 45 ) upe 4 Nooden Cross
TYPE OF RELIGIOUS CEREMONY PERSON REPORT ING BURIAL
Previous Religious Cememony Unknown. /s/ 8/8gt. Richard J. Noyer
IDENTIFICATION TAGS BURIED WiTh Bon: F7 << of3FR No ATTACHED TO MARKER C3 YEs OEXE No
IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.
BODIES BURIED EITHER SIDE (Ses Paragraph % on Reverse)
BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SERJAL NO. GAN 1ZAT 10N
Look, Aﬂ. Af‘arw (ﬁ.g. Aisrchnt Marine
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERIAL NO. Il? 12a7io8 Hqe lat
Frament, Paul S. Phil 3¢ 6000465 Bn. Mar Re
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R.*S. OFFICER
/8/ John R, Kolan
Unknown /t/ JUER R, NOLAN
INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1y GRS. IN QUADRUPLICATE FOR WL S.. DEAD, ONE ADD!~-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -~
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASWALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECT ION GRAVES REGISTRAT 10K SERVICE OFF ICER.
Previously buried Espiri
OVER FOR BURIAL INSTRUCTIONS 1y as X-11 at tu Sento, Military
Cemstery, Plot 55, Bow 2, Grave 22,

R P 4
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INSTRUCTIONS FOR " IAL

1. PREPARATION OF BODY, BURIAL AMD MARK(NGS OF GRAVE: HAVE BODY EXAMINED BY A MEM—
BER OF THE MEDICAL DETACHMENT AND ATTACH -EMT 52b.' REMOVE- ALL .PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET3 IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF [DENTITY.
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 NO TAG IS PRESENT, MAKE A NOTATION OF Ip
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIF|CATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJILABLE, WRITE {DENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A~
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY I[DENTIFY GRAVE AS A MILITARY BUR!AL. IF
BODY IS UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. [F NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OF EYES |COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTO00S

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT ION MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TQ THE LEFT AND RIGHT. :

3. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT ION AS TO IDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERTAL AND TURN OVER TO GRAVE REGISTRATION SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN~-
MENT PROPERTY 1S NOT TO BE [INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT. -

THE CONDITION OF EACN AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CHART, INACCORDANCE
WITH DIAGRAM.

FILLINGS

SILVER FILLING D IAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FILLING
CAVITIES
CAVITY
DECAYED
2
MISSING TEETH 1

CROWNED TEETH

(g
l"‘-

PORCELAIN CROWN
OLD CROWN

BRIDGE WORK ¢
GOLD BRIDGE

22 23 24 25 26 27

SKETCH AND MAP REFERENCE

25-13449-50N




QUC FORM ST '
No. 1-GRS ' REDPORT OF INTERMENT
(To be "ubmltted tirough channels to the Quartermaster General, J“shlngton, D.C.)
(Par, 21d4-T1 10-530)

Unknown XZ-11 U. &, Vavy

(Last Neme) (First) (Initial) (Serial No.) (Rank ) (Organization)
At Sea: U.5.S, Boice Oct 12, 1t4z : Killed in fction
(Place of Death) (Date of Death) (Cause of Death)
1430-Cct 15, 1u42 Espiritu Santo Militery Cemetery
(Time & Dete of Burial) (Place of Burial-lName & lio. of Cemetery,

if in a cemetery)
. - e Buried with body 1
2E < 55 Wooden Cross Attached to marker [

(Grave No.) (Row Ko.) (Plot No.) (Xind Grave larker) (Identification Tags )

Other pertinent data to enable grave to be located.
(Where necessary sketeh to locate grave chould be furnished)

Unknown:

(Name and addrecs of Imergency Addressce) (Name and address of legalinext 6f kin)



Fingerprints (right h~nd) if right hend missing furnish orints of left hand
hed) (Par. 25e¢ (2)

(Required when positi identity cennot otherwise be e  blie
' T 0-630)
Place X mark | ]
below when ]
prints are of
left hand
,  Thumb ) -1 2 3 1 4

List of personal effects and Gisposition of same

(Name, rank, seriel number, organizaticn, grave numbers of bodies buried on
either side:)

On Right - Unknown X-10, Grave 21, Kow &, Flot 55,

On left - Unknown X-12, Grave 23, Fow 2y Plot 55, - N
5. K. CLARK, ,

s/ Benjamin B, Brown, , _ :
Lt. Che, USHR, G.,R,0., Base Button, Capt, WHC, G.R.D., ATO 708,
Signature of Officer or other person reporting Verified by Army G.R.S. Officer

Burial.
Prepare in triplicate - 1 copy to Army GRS Officer-1 copy to Chief ,GRS-
Original to the QG



CENTRAL 1 ;NTIFICATION LABORATORY & i JSOLEUM
BONE LIST
BONE LENGTHS REMARKS
NAME SIDE X0 IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)

SKULL 1 5340

CERVICAL 4,56,6,7 missing
VERTEBRAE THORACIC 10 2 migeing

LUMSB AR 4 1 msing
SACRUM 1 eroded
L NNOMINATES RIGHT 1 | si-1Lmc o |oroded

LEFT 1 260 Eroded and pubis missing
R1BS 22 2 missing
STERNUM 0 Missing
CLAV ICLES RIGHT 1

LEFT 0

d

SCAPULAE RIGHT 1 E:'ode

LEFT 1
HUMERI | RIGHT 0 Missing

LEFT 0 "
RADI Sl 1 243

LEFT 3 E i i

RIGHT 1 "
ULNAE

LEFT 0 Missing
HANDS RIGHT 1 3 metacarpals 2 phalanges present

LEFT 0 Migsing

RIGHT 1l 452
FEHORA LEFT 1 4545

RIGHT 0 Missing
PATELLAE

LEFT 0 "

8tal end aproded

TIBIAE RiGHT 1 Dis

LEFT 1 37.9

imal head eroded

£ IBULAE RIGHT 1 Prox

LEFT 1 " n "
FEET RIGHT 1

LEFT 1l A 4 armid s
HUMERO-CLAV ICULAR RATIO APPROX IMATE phalenges
ESTIMATED HEIGHT) 68«66 .14~5%6 1/8nsz 23 - 25 YEARS O f

- ey

ESTIMATED WE IGHT 140 « 150 LEG-HIP BR RATIO Paul Gravenor

Unknown X~186
ENCLOSURE TO:

Guadeloanal

Lab Supervisor

__ ANTHROPOLOGST

GP - AGRS
29 SEP '+72|

ol



19. BLACK CUT PARTS OF HODY tOT REL RED

20 MASS BURIAL CERTIFICATE ()F APPLICABLE)

(Wherein segregation in whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 1 DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

No extra parts
,,.// . o /‘ B
()Z . (z:/%d.&.« Crr—y ~

Paul L, Gravenor STANATURE OF MEOICAL OFFICERAb Surervisor

21. REMARKS AND ADDSTIONAL INFORMATION

Picture & chort, young man of average build and muscularity., The skull
s average in size and oval in shape. The vault is average in height, There
is a small palrsble external occirital protvbersnce, The face is fairly long
and wider in the upper rortions, than in the lower., The nose was long and
convex in profile and was probably prominent. The mouth parts present alve-
olar prognathism. The lower jaw is rugged, fairly deep and the chin forms a
narrow bi-latersl eminance,

Teeth Charted Fluroscoric Exami nation Unnecessary

I CERTIFY THAT 1 HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION S15NATURE

Of GREENGOD  .Cept., 56 -\ AyDRY

P 2 -
CoavED o e e ,
et L. T M ) D :

E‘% %*:":iz Bovsd o md o o dm o RY N ISV 4 4’3;14 W/MM

QMC FORM | QYU b

18 MAR 47




18.

TOOTH CHART

MISSING TEETH: ALL TEETH M{SSING THROUGH EX—
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

TOP VIEW

SIDE VIEW

G Tooth Missing

OXRIO

(SR

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

THUS: .
Unknown X-186

Gold Cromwr ) Porcelarn Crown
CROWMED TEETH: BLOCK N SOLID AND CROWN OF TOOTH <
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

Guadalcanal
: Gold Briadge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH v 7 9
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @-@ @@B@
THUS ;

Gold Filling Siver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY >

Sled2IS

Sl VAS)

S‘6’471//'0/ Decayed

‘1Side

CARIES (Cavities): OUTLINE LOCATION AND SIZE ¥ \
OF CAVITY, SHADE IN THUS: @@
PIGHT » LEFT
8 7 6 5 4 3 2 L 1 2 3 4 5 6 7 8

BB BRI TR

BEDDOYOVTFTOCORD | -
T RDEBAON HBOSBEEIED -

LY

Rl alolelony

16 15 14 13 12 11 10

9 9 10 11 12 13

[MP

14 15

DENTURES (Plates):

2. L=10U 15 in lorsl versione.

DRAW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE,

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
enarkos
1. =13 and I~13 are in torsi version.

BLOCK IN TEETH ATTACHED AND

INDICATE RETAIN-

QMC FORM
18 MAR 47

| O4la



|

} T » IDENTIFICATION DATA
h 1. REMAINS OF UNKNOWN 2. DATE QOF REPORT
Unknown X-186 Guadalcanal US8 Boise 24 March 1948
3. NAME OF CEMETERY 4. PLOT [5. ROW |6. GRAVE |7. DATE OF
v. 9. Amy Mausoleum No., 2 B 34 DISINTERMENT [REINTERMENT
| Quadalcansl D 126 4 |24 Mar 48| 24 Mar 48
‘ PHYSICAL DESCRIPTION Age 23 = 25
8. ESTIMATED WE!IGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
1!“3 - ]L5() ]JSE3 - é*50:1!; - 5"5 ]4’&3“ t’oﬁ?o])o l!rcn)ﬁ*’]lr in1ij;e

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Duplicate embossed tagss Unknown X-186
Embossed plate on box reasding Unknown X-186 USS Boise Dieds 12 Oct 1942

¢ e e e

13.G1VE DESCRIFT ON;JF TAT;‘FQOS ORgSCARS ON BODY AND/OR SUCHﬂNFOkMATIOI-‘OBTArNED FROM OTttﬁ,R SOURCES (™

2 P H P y:

p—
-
2

ﬁ H : L7 &
* N AR [ P B

None BY RL_AS N OF LACK ¢ LT

HER]

UT IDENTIFYING DATA

URIviar Ve dolisbiisd

14t. Lt., PA 0-1167595 . 1227/5?’ : -24;\q5;%//fj5;: §

14. WAS BODY BURNED? TO WHAT EXTENT?
C3J ves X1 wNo '
15. WAS BOOY MANGLED? TO WHAT EXTENT?

[ ves X w~o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels for exeninatjion when facilitiex are not available in the area)

Two (2) bladed bone handled Jack knife, rusted and corroded; placed back in container

with remains,
\{‘-j:,.)}i"
s
L o
( .
WC FORM louu PREVIOUS EDITIONS OF TH|S>

REV 18 MAR 47 FORM ARE OBSOLETE




Yoo | :.- . < T DISINTERMENT DIRECTIVE _4
vy e _

SECTION A DIRECTIVE NUMBER DATE
— o S
NAME AND BURIAL LOCATION OF DECEASED 8730 0CU0O0 l
DAY MONTH | YEAR
NAME Sy SERIAL NUMBER RANK ARM| DATE OF DEATH
/',«/) UNKNOWNX~-000 186 O Q
/ 1" DAY lmomu l YEAR
CEMETERY DISPOSITION OF REMAINS
CUADALCANAL“WWf 0492 64
cobe | pist.er.
PLOT ROW | GRAVE COUNTRY 'CAUSE OF DEATH
14 4 SOLOMON ISLANDS &
SECTION B— CONSIGNEE AND NEXT OF KIN ,
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWALI
(BY ADMINISTRATIVE ORDER)
i SECTION C — DISINTERMENT AND IDENTIFICATION
"NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNOYN X-186 12 Oet, '42 12 Deec, 'A7
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
{71 REMAINS Unk P, I. Lozen
[__| MARKER e NAME AND TITLE
SECTION D -— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Temporary casket Skeletal
OTHER MEANS OF IDENTIFICATION
Cemetery record
MINOR DISCREPANCIES 1
Yone
REMAINS PREPARED AND PLACED IN CASKET
DATE 9 March 1949 BY Re L. TRASK, FMBALIER
ASKET SEALED BY EMBALMER (Signature)
R. L. TR=5K R. L. TR43Y
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pATE 9 'ar 49 sy R, L. TRaSH ' fo J. ROBERTSOYN, EMBAIME Ll

| hereby certify that all the foregoing operations were conducted and accomplished under my |mmed|ate supervisian
and that the report above is correct.
I _
o b; e AR
4. J. ROYERTEOW, FMBALMER
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

pEt- e SRS,

Dl
EAne 1194 S




i
!
i

RECORD OF CUSTODIAL TRANSFER ’ N
1. SHIPPED =
'R - . .- R o ey a .y - L e e Ty Y TYRY G
PROM - am T IO D O Aol i
KIND OF CONVEYAMNCE NAME OF CONVOYER Voo -
5, s
SIGNATURE OF SHIPPER DATE . - % SIGNATURE OF REGEIVER Z i " DATE
. S oIt b Mhﬂaf/@%{ R
kf‘i . e v o . i (/ 3}’1}{}2‘4- T . 1 154“
C¥g L ' o D HARRY S ' ’
2. SHIPPED CEELAIN Q M o
FROM TO
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIP?ER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM ‘1O
KIND OF CONVEYAMCE | NAME OF CONVOYER
!
SIGNATURE OF SHIPPER {DATE . SIGNATURE OF RECEIVER DATE
i
?
! 4. SHIPPED
FROM 10
KIND OF CONVEYAMNCE NAME OF CONVOYER
SIGNATURE OF SHIP2ER DATE : SIGNATURE OF RECEIVER DATE
: -
5. SHIPPED j
LFROM 10
(KDIOF CONVEYANGE| '\ + | A < ! NAME OF CONVOYER
IGNATUREI OF SRIPPER. -5, /v | DATE SIGNATURE OF RECEIVER DATE
BOVTERTO e L0
{
. 6. SHIPPED
FROM 10
IND QF CONVEYANCE { NAME OF CONVOYER
E
SIGNATURE OF SHIP2ER ?DATE | SIGNATURE OF RECEIVER DATE
i
i i
1. SHIPPED
FROM 10
KIND OF CONVEYANCE ! NAME OF CONVOYER
SIGNATURE OF SHIPRER DATE | SIGNATURE OF RECEIVER DATE
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wkrind 293
Unknown Z-186

&;Z;,WNWWWW,WWMWWM

SUBC Ty Idemification of Loknown Leceased -

4 Yay lou8

¥

Tws Cosparding Censral

Ue B4 oxvoy, aaific

AFD 958, ¢/o fuobiaasier
jan Frarelisco, California

1. The Jental Jhart on the reverse sides oi QMC Vorm 104<,
Feport of Imterment, foi Uniknown 1186, Army, Kavy, iarine Ceuetery,
Guadalcanal, . D. L., Flotv ¥, siow 126, Grave 4 has been civcked
ard found to compare Tavorably wits tie navy vents) recorus of
Jose ramuel soblna, 383 13 39, 2, UTr and Jess .illard «nlfi,
287 28 50, s5le, USN.

e 1o 18 requsstaed Lhat Lbe raralnes forserly interred as
Unkrown ‘-186, ‘rmy, lsvy, Harine Cem¢ ery, Guadalcanal L8 raproces-
sed {or ldentiiication with tihe implosed navy denisl records witn
pshiyaslcal ceserirtion ertered Lthereon, ard this office be advised
of the fimdings.

Fol T UART DR TR GuBEHALY

:;: M t.s - ﬁ?‘?‘i
Lbe Colorel, 3G JCM
senorial ivision

- BOBIA, 2M)
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DEPARTM.ENT OF THE ARMY

OFFICE OF THE QUARTERMASTER GENERAL ( s
IN REPLY REFER To  QMCRN 293 WASHINGTON 25, D. C. 4
Unknown X-186 4 May 1948

(ANM Cem) Guadalcanal, BSI

SUBJECT: Identification of Unknown Deceased

TO: Commanding General
U. S. Amy, Pacific
APO 958, c¢/o Postmaster
San Francisco, California

1. The Dental Chart on the reverse side of QIC Form 1042,
Report of Interment, for Unknown X-186, Army, Navy, Marine Cemetery,
Guadalcanal, B. S. I., Plot D, Row 126, Grave 4 has been checked
and fourd to compare favorably with the navy dental records of
' Jose Mamel MEDINA, 383 13 39, S2c, USNR and Jess Willard WHIIE,

287 28 50, Slc, USN.

2. It is requested that the remains formerly interred as
Unknown X-186, Army, Navy, Marine Cemetery, Guadalcanal be reproces-
sed for idemtification with the inclosed navy dental records with
physical description entered thereon, and this office be advised
of the findings.

FOR THE QUARTERMASTER GENERALS

1t. Colonel, QC
¥emorial Division

2 Incls:
1 - Dental record -~ MEDINA,
Jose M.
2 = Dental record - WHITE,
Jess W,

-y yre






Frer:

AIR LAIL

Ltr, Dept of the Army, OQG, QUGHN 293, Unknown X-186, (ANH Cem)
Guadalcanal, BSI, 4 liay 48, Subj: Identification of Unknown Deceased

RREEC 293 (4 lay 48) 1st Ind
Auerican Graves Registration Service, (Pacific Zone), APG 958 MAY 17 1348

TC: The Quartermaster General, Department of the Army, Washington 25,
D. C.

l. It is advised that the case of the USS Eoise, which included .
above named decedents, has been considered and resolved by the Board of o
Review AGRS~-PAZ%. Case papers are now being assembled for forwarding. n
It is further advised that due to the fact that so little difference in ¢
physical and dental characteristics existed between the two that Unknown o

X~186 could not be identified as an individual, but was made part of a ot
group burial. EN

2. It is requested thaet action required in Paragraph 2 be deferred

pending administrative approval of board proceedings. :~
FOR THE COMMANDING OFFICER:
) ,E . :*
« L= <

2 Incls - \—~> HARRIE E. HOXIE ' kS
n/e Lt. Colonel, QNC o0
Deputy Chief .
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