WD QMC Form 1082 DATE REPORT FILLED OUT
Rev. 1 November 1942
(GRS 1, dated 11 May 1542 REPORT OF INTERMENT
may be used until exhausted) (TM 10 630) (I and AR 30-18I5) 10 Sept. 1945
FOR IMPRINT OF IDENTIFICATION TAG |NAME (Last, First, Middle Initial)
Unknown X~197
RANK SERIAL NUMBER COUNTRY
0 Unknown Unknown United States
ORGANIZATION BRANCH
USS Boise , US Bavy
RACE RELIGION DATE OF DEATH
Unknown Unknown 12 Oot 1942
PLACE OF DEATH CAUSE OF DEATH
At Sea -~ USS Boise Killed in aoction
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 — X NONE 8opY (ldentification Cards, letters, etc.

DISPOSITION OF SUBSTITUTE TAGS, !F MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

3 Yes

XR No

COMPLETE TOOTH CHART ON REVERSE

3 YES 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 persemal effests.

NAME OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE

Unknown

IF BURIAL CTHER THAM IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

Unknown :
Dgi m 45 HOUR
(Reburial) 1420

PLOT NO. ROW NO.
ape

Arny Navy Marine Ceme

GRAVE NO.

GRAVE MARKER
W

TYPE OF RELIGIOUS CEREMONY

Religious Services Unknown

PERSON REPORTING BURIAL

/8/ 8/Sgt. Richard J. Moyer

IDENTIFICATION TAGS BURIED WITH 80DY [ YES

EX xo

ATTACHED TO MARKER L ves NO

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

BODIES BURIED EITHER SIDE (See Paragraph ¥ on Reverse)

BODY ON LEFT, NAME (Last, First, Middle Initial)

Unknown X-196

BODﬁﬂ RligT,xN_l.\ﬁéLast, First, Middle Initial)

RANK SERIAL NO. ORGANIZAT ION
Unknown Unknown USS Boise USH
R SE. ORGAN 1 ZAT 1 ON
’ﬂﬁkno'n ﬁiﬁn’&n Boise USH

PERSON CONDUCTING BURIAL RITES

Unknown

VERIFIED BY G.;gig;gCE?. Nolan

JOHN R. HOLAN
1st Lt., QMC

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

VICE.

SIGN ALL COPIES.

MAKE OUT QMC FORM 1) GRS (N QUADRUPLICATE FOR L S.. DEAD, ONE ADDI-
SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL 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~
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

Previously buried as X-1 at Espiritu Santo, Military
Cendtery, Plot 55, Row 1, Grave 17 ’

OVER FOR BURIAL INSTRUCTIONS

SORX
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IS NOT POSSIBLE FILL IN TOOTH CHARY

WHEN UNIDENTIFIED, TAKE THUMB AND F INGERPRINTS OF BOTH HANDS — IF THIS

RIGHT
THUMB

LEFT
THUMB

4




QLG Form :

Nos» Y-GRS : REPORT OF INTERMENT
(To be submitted through channels to the Quartermaster General, Washington, D.C.)
(Par. 21d-TM 10-630) _

-1 1S _Nayy
(Last Neme) (First) (Initial) (Serial No.) (Rank) (Organization)
it Sea: U,S.S., Boise ' Oot 12, 1342 Kkilled in Action
(Place of Death) (Date of Death) (Cause of Death)
1430~0ct 15, 1842 Espiritu Santo Military Cemetery
(Time & Date of Burial) (Place of Burial-Name & No. of Cemetery,

if in a cemetery)
Buried with body [

17 - 1 ;55 Wooden Cross Attached to marker [

(Greve No.) (Row No.) (Plot No.) (Kind Grave Marker) . _(Identification Tags)

Other pertinent data tb enable grave to be located.,
(Where necessary sketch to locate grave should be furnished)

owns .
(Name and address of Emergency Addressee ) (Name and address of legal next of kin)

Restricted



w

Fingerprints (right hand) if right hand mis “ng furnish prints of left hand ,
(Required when positive identity cannot otherwise be ¢ iblished( (Par.25e (2) :

.

T10.0-630)
Place X mark | '
below when
prints a re of
left hand ’
..x'!, . :,- ¥
;
4 Thumb . | 1 2 v 3 . b

List of personal effects ad disposition of “seme.

(Name, rank, serial number, organizstion, grave numbers of bodies buried
' - on either side:)

o

On Rizht ;Horthern, Hollis J. 333 755 PFC USHCR, Grave 16, Row 1, Plot 55,

On Left - Unkmowh X8y Grave 18, Row 1, Plot 55,

— -

,éé’dzaf’ “
s/ Benjamin B, Brown, Lt. Che USHR, G,R.0., Base Button « Be K. OLARK,
Gapt, MC, G4R,04 APO T

Signature of Cfficer or other persen reporting Verified by Army G.R.S. Officer

Burijal. Lo

Prepare in triplicate - 1 copy to Army GRS Officer-1 copy to Chief, GRS-
Original to the Qo




WD QMC Form 1082 -

Rev. 1 November 1942

) ' ' DATE REPORT FILLED~OUT
(GRS 1, dated 11 Kay 1942 REPORT OF INTERMENT .

may be used until exhausted) (TM 10 630)(USINEEENEEnd AR 30-1815) 10 Sept. 1945
FOR IMPRINT OF IDENT IFICATION TAG [NAME (Last, First, Middle Initial)
Unknown X-197
, RANK SERIAL NUMBER COUNTRY
0 Unknown Unknown United States
ORGANIZATION BRANCH N
USS Boise US Navy
RACE , RELIGION DATE OF DEATH
Unknown Unknown 12 Oct 1942
PLACE OF DEATH ' CAUSE OF DEATH
At Sea - USS Boise Killed in action
IDENTIFICATION TAGS FOUND ON BODY IF_NO IDENTIFICATION TAGS, OTHER MEANS usgo TO IDENTIFY
1 2 5] NONE sopy (Identification Cards, Lletters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE }
T3 Yes NO T 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
Unknown ) Unknown
IF_BURIAL CTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

mﬁ HOUR ‘ PLOT NO. GRAVE NO.  [GRAVE MARKER

Aug 45 npH Wooden Cross

(Reburial) | 1420 Arny Nav ihe Cemetery, Guadalcanal B.S.l.
TYPE OF RELIGIOUS CEREMONY PERSON REPORT ING BURIAL
Religious Services Unknown /s/ 8/Sgt. Richard J. lioyer
IDENTIFICATION TAGS BURIED WITH BODY [T YES NO ATTACHED TO MARKER CJ YES 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) i

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN [ZAT ION
| Unknown X-196 Unknown | Unknown. USS Boise USH
BODY. ON RIGHT, tast, First, Middle Initial RANK SE NO, ORGAN | ZAT 1 ON
{1 own ){N-éi‘.éé nitial) Aﬁnknown %Jrﬁinown USS Boise USN
PERSON CONDUCT ING" BURITAL RITES VERIFIED BY G. R. S. OFFICER
/sf John R. Nolan
Unknown //t/ JUHL R. NCLAN
v 1st Lt., QNC

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 ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA~
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECT ION GRAVES REGISTRAT ION SERVICE OFFICER. :

Previously buried as X-1 at Espiritu Santo, Military
OVER FOR BURIAL InsTRUCTIONS Cemétery, Plot 55, Row 1, Grave 17
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IS NOT POSSIBLE FILL IN TOOTH CHART

WHEN UNIDENTIFIED, TAKE THUMB AND F INGERPRINTS OF BOTH HANDS -~ IF THIS

RIGHT
THUMB

LEFT
THUMB




.
- !
< ‘

13

WD QMC ¥orm {1082

Rev. 1 Novéhoer 1942

{(GRs 1. dated 11 May 1942
may De usejﬂ*intil exhausted)

RV %Al
\l\‘,‘ e UL i B

REPORT OF INTERMENT
(TM 10-630 and AR 30-1815)

DATE REPORT FILLED OUT

10 Septe 1945

IMPRINT OF IDENTIFICATION TAG

.¥3§

NAME (Last, First, Middle Initial)

Thknown X-~-%07

7 RANK SERIAL NUMBER COUNTRY
T _Unkuown . Jknewa. .. -a Thited Stotos
A ORGANIZATION BRANCH
, T3S Peise U5 Navy
L RACE RELIGION DATE OF DEATH
- —..Jnknown Unknown ____ 12 Cete 1942

PLACE OF DEATH

4- oy TR Tt g
AT e e 50 CLEE

CAUSE OF DEATH

I31led in Actione

IDENTIFICATION TAGS FOUND OGN BODY

11 C 2 Gexd NONE

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO [DENTIFY
gopy (ldentification Cards, letters, etc.®

DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
3 Yes X No

COMPLETE TOOTH CHART ON REVERSE

1 ves NO

LIST ANATOMICAL CHARACTERISTICS AND OTHER .DATA

IF FINGERPRINTS CANNOT BE TAKEN

o record of personsl effects.

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NAME OF EMERGENCY ADDRESSEE

we--Unknown _ __..Unknown ______
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE
DATE HOUR PLOT NO. |ROW NO. |GRAVE NO. |GRAVE MARKER
'y Al L l}_i'j’) TN b e Y] Uy e O
- A . - TN 137 9 SCOCETT WSS
{(Reburizl) army uvy Iering Cemetery] Tnzdalcunel Z.3.1.

TYPE OF RELIGIOUS CEREMONY
Nelizicus Services Taknown.

PERSON REPORTING BURIAL

/J‘A;il i L A j g 4

IDENTIFICATION TAGS BURIED WITH BODY [C_1YES XXX No

ATTACHED YO MARKER ] ves XXB N0

'F IDENTIFICAT{ON *TAGS NOT PRESENT, WHAT OTHER

IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND-OF CONTAINERS.

BODIES BURIED EITHER SIDE (See Paragraph X on Reverse)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SER 1AL NO. ORGAN I ZAT |ON ,
Tnknown X=197 - Unknown _ﬁ'nknmm T35 toise  USN
BODY ON RIGHT, NAME (Last, First, Middle tnitial RANK SERI ORGAN T ZAT | ON
Inknown Ku(‘?i“ ’ ) ~UnknQwn .M&Qm- 3 icise  USN
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER 7 -
A S
Tnlknewn JCHDD Re NCILL

lste Lhe, JUC

TIONAL COPY FOR ALLIED AND ENEMY DEAD.
VICE.

SIGN ALL COPIES.

. Q ranans
OVER FOR BURIAL INSTRUCTIONS

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT -QMC FORM 1) GRS [N QUADRUPLICATE FOR U S..DEAD, ONE ADDI-

GRAVES REGISTRATION SERVICE WILL FQRWARD THE ORIGINAL AND TWOCQRIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY BEPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA-
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRA)/ES REGISTRAT ION

SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRATION SER -

SERVICE OFFICER. L. R ..
7V *"‘ ')‘i' & ~E~,k " - Ih*n\‘\m Qar;

A

Q\MJM;AJ DS 557 Rowrl | Pvane [7

2391
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WHEN UNIDENTIFIED, TAKE THUMB AND F INGERPR INTS OF BOTH HANDS — IF THIS IS NOT POSSIBLE FILL IN TOOTH CHART

RIGHT
THUMB

LEFT
THUMB




—

OENTIFICATION SECTION
ELATHIAT10N RECORDS BiaiiCH
IENORIAL DIVISION

CATEGORY III Cask
NO CLUEL
IDENTIFICATION LiPOSSIBLE
AT PRESENT TIIE

e



CENTRAL | _NTIFICATION LABORATORY & ». JSOLEUM
BONE LIST
BONE LENGTHS REMARKS
NAME SIDE NO
iN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Badly fractured, some facial parts missinga
SKULL 1 |approxe 54,8
CERVICAL 6 #5 missinge
VERTEBRAE THORACIC 12
LUMB AR =
SACRUM 1
INNOMINATES RIGHT 1 Bl-1LIAC DIAM i"ractur‘:‘ 1 ‘_‘ul‘fS.
LEFT 1 Jennroxe 2767
R1BS 20 Four missingse
T - .
STERNUM 1 Portior of bLedwv only presente
CLAV ICLES RIGHT 1 14,2
LEFT 1 15,4
4 ° A f et e
SCAPULAE RIGHT 1 Portion of body missings
LEFT 1 Fortion of body missinge
RIGHT 1 30«8 Brode
HUMERI — e dede
LEFT 1 31le2 Srodeds
RIGHT iss
RADII | | o' W issinge
LEFT 1l lnvproxe 24,7 Head i ssing,
ULNAE RIGHT 1 2744 Portion of distal end missinge
L 1 2648 Portion of distal end aissinga
o) i sl
HANDS RIGHT C issing,
LEFT 0 it Ng e
RIGHT 14
FEMORA 1 2240
LEFT 1 44 56
RIGHT 0 Iissing,
PATELLAE =
LEFT 0O P'issing
RIGHT 27 o Froded,
TIBIAE 1 a6 rooad
LEFT 1 87.6 ?.::Y'O'ie'io
RIGHT 1 mre d, 2 missinga
F IBULAE L roded, head missing
LEFT 1 oroded, oroximal % distal end,
' RIGHT 1 Calcaneus, tulus, & all phelanges missinge
FEET Telus, navicular, /1,2, &% 3 cmeifors and
LEFT 1 511 shealsnpes missine,
HUMERO-CLAV ICULAR RATIO &4 g4 APPROX IMATE
168,00 68
ESTIMATED HEIGHT oy 5.1 /pf AGE 2426 YEARS
ESTIMATED WEIGHT EA_aE 1 LEG-HIP BR RATIO
150-158 lus

ENCLOSURE TO:

X~197 GUADALCAVAL

62‘60 X&
Panul Le Gravenor, @/ g

Lfa 8] l..u e VsSOI’Q

GP - AGRS
29 SEP 47 21




X~197 CTTADALCANAL
19. BLACK CUT PARTS CF KODY KOT REC  RED

Some of left temporal
rissing,

MASS BURIAL CERT!IFICATE (1F APPLICABLE)

(Wherein segregation in whole or parts is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20+

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

NUMBER

To extra parts,

21. REMARKS AND ADDITIONAL INFORMATION
Picture a feirly short, relatively well-muscled man in his late twenties,

BRI}

oy . o . S ad a- 3 TV Nt . N . n .
Tkull is large, average in size, and is ellipiteal in shape, witn slightly vrojecting.
backhesd, has a narrow forchead. ' °

1. = ¥ ) . s 1 o~ e . 3 LI B .
The fagﬁ wasmprob&bly ;?ng and narvow, with congiderable alveolar proganthism to the
upper jew. The palate is parrow arnd high,

The hone structure of face is eroded, some perts are missing,

" - P ; s .
The lower jaw is fairly hegvy in structure, and rsther wide across the Jew angles. It
hes a smooth rounded chine

Vost all bones presenl have exbeasive erosiou.

luorosconic examination negatives Testh charked,
| 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 SI3NATURE

W AT . o
0, F, GRELNTNOOT, CAPT,., 4G

, 3 _ N
TRAL IDENTIFIZATION LABORATORY M
CENTRAL 1DENTIEI. 0 957 @V/Z{V

I O4Yb

18 MAR 47



18.

TOOTH CHART

. TOP VIEW SIDE VIiEw
MISSING TEETH: ALL TEETH MISS{NG THROUGH EX-— s/
TRACT 1ON {NOT THOSE FRACTURED OR DISPLACED BY [7-007‘/’/1///55//79 ¥ ]
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: )
X-197

CROWMED TEETH:

BLOCK IN SOLID AND CROWN OF TOOTH

Gold Crowr ) Pafce/a/ﬂ 4

yowrn

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN)}, THUS:
Guadalcanal ‘
‘ . (3%9/29/157’76727E3
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @-@ @@ B
THIS : ‘
é’o/a’}’/////zq Silver Filling
FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND CABEL GOLD,

CEMENT), THUS:

SITLVER,

O

SIS

CARIES (Cavities):

OUTLINE LOCATION AND S 17F

Ckwvfy Zkacqyea/

i O DRG0
k= IO ORBEBDD DG b
{ODOO0IVVIOCOHD | -
A RCREROOOM HAOREEEICD |

(9\R\%9

)

9@@@@

nY

Pard
/ /770

16 15

14 13 12 11 10 9 9 10

11 12 13 ].H 15

DENTURES (Plates):
ING CLASPS ON

Remarks:

DRAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE,
NATURAL TEETH WITH THE WORD,

"CLASP."

1. Crowded lower anteﬁior teeth.

BLOCK IN TEETH ATTACHED AND. INDICATE RETAIN—

QMC FORM
18 MAR 47

| O4da



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORT

Ons {1) embossed
Plot-T, Gow-177,

Three (3) embosse

12.GIVE DESCRIPTION OF AN

NY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

plate

{

ot
[VARE'}

4 plates reads: "Unknown X-197",

on casket reads: "Unknown X~197, USS

X=197 (AL AVAL) 25 Yarch 1943
3. NAME OF CEMETERY 4. PLOT [5. ROW |6.GRAVE |7. DATE OF
U, £, Army “zusoleum "1 Rox az DISINTERMENT |REINTERMENT
Forrerly of
Caadalcansl D 137 9 24 ecar '48125 Lar '48
PHYSICAL DESCRIPTION  /rns 24 = 24 vesrs.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR TL.°RACE
150-155 1bs., 1A8,0 = 66,1 = 5' 6-1/B" UTD Probably Thite,

Roise, 12 Oot t1942,

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Evidence »f initisl erthritis; vertebral coluurn and feet,

Tone,
14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves [(x1 no
15. WAS BODY MANGLED? TO WHAT EXTENT?
X3 ves 1 no YMost all bones have extensive erosion, skull * fece fractureds
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17. LIST EVERY

SERVICE, ETC.

NMonea

/

A

ITEM OF CLOTHING,
(If laundry marks are

EQUIPMENT AND PERSONAL EFFECTS FOUND,

in the area)

SHOWING THE TYPE,
indistinct sauch notation should be mede and specimen
channels for exemination when facifitiee are not available

COLOR, SIZE, MARKINGS,
forwarded through

OMC FORM
REV 18 MAR 47

104y

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE




r

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORT

X-197 (QUADALCANAL) 25 March 1948
3. NAME OF CEMETERY 4. PLOT [5. ROW |6.GRAVE [7. DATE OF
U. 3. W uanao]_eum # 1 Box 83 DISINTERMENT [REINTERMENT
Formerly of Mar 48|25 Mar 48
Guadalcanal D 137 9 24 =
PHYSICAL DESCRIPTION Ages 24 = 26 years.,
8. ESTIMATED WE!GHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
150 « 155 1bs, 168.0 - 66.1 = 5'6 1/ uTD Probably White

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) embossed plate on casket readss
Plot-D, Row-137, Grave-9%,

Three (3) embossed plates readal NUnknown X.-197."

"Unknown X-197, USS Boise, 12 Oct. 1942,

13.GIVE DESCRIPT} (lNoOF TATTOOS gn SCARS ON BoDY AND!OR sucH INFORMATI'UN oammso FROM o;mER sauaczs
i I A
Prag o e - - -~ —-—
None. LY LA TTICHUENT DD \;,;ryn\'“ DATA
. *”%@M ﬁﬁw Ve Fksr7G
14. WAS BODY BURNED? TO WHAT EXTENT” /
T3 ves X1 no

15. WAS BODY MANGLED? TO WHAT EXTENT?

CX) ves [ wo Most all bones have extensive erosion, skull & face fractured,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Evidence of initial arthritis; vertebral column and feet,

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
channefs for exenination when facilitiea are not available in the area)

None.
e vgury‘

R

Rt
gy 4352
‘S‘{L\g & bi

i
OMC FORM PREVIOUS EDITIONS OF THIS

1ouy

REV 18 MAR 47 FORM ARE OBSOLETE




K197 el
RN “ . M
N ‘3* K
' 1215 ~ DISINTERMENT DIRECTIVE
- Semetory Superintendent
DlRECTIVE NUMBER DATE
SECTION A — CAY o iy = o
NAME AND BURIAL LOCATION OF DECEASED : B730 00000 |[&6 09147
. . DAY [ MONTH YEAR
NAME P SERIAL NUMBER RANK ARM| DATE OF DEATH
L./ UNKNOWNX=000197 0 Q
,,.vl fr' AR DAY IMONTH ] YEAR
CEMETERY DISPOSITION OF REMAINS
CUADALCANAL 0492 &4
o CoDE__| pist.er.
PLOT RQW' GRAVE COUNTRY CAUSE OF DEATH
137 k= S 0 OMON IS L LS. ... Rt &
Iy LOMON I AN A//{A ,

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
HONOLULU NATIONAL CEMETERY

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNIKNCTN =197 12 Oet, '42 8 Dec., '47
IDENTIFICATION TAG ON | ORGANIZATION | RELIGION IDENTIFICATION VERIFIED BY
[__] REMAINS Unk Gary L, Matthews
L1 MARKER . NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Temporary casket

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

Cemetery record

MINOR DISCREPANCIES 1

None

|REMAINS PREPARED AND PLACED IN CASKET

DATE 9 iarch 1949 By

R. L. TRAGK, IMBALIJER

CASKET SEALED BY

R. L. TRASK

EMBALMER (Signature)

R, L. TRASK

CASKET BOXED AND MARKED

oate 9 Mar 49 gy R. L. TRASK

SHIPPING ADDRESS VERIFIED BY

4, J. ROBERTSON, EMBALMER

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct,

. /}o

R "/:f/ ey,
A J};’ Qx)uEﬁTuOI\ WUBALVER

SIGNATURE OF GRS INSPECTOR

‘,

{ ,

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

ke 1194

P




