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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVLIR
(PACIFIC ZONE)
APO 958

HREKEC 293 DEC 15 1948 .
SUBJECT: Hesolution of Unidentified Remaing

T0: The Quartermaster General
Department of the Army
Vzghington 25, Ds Ceo

l. Transmitted herewith QMC Form 1044 for thirty-seven (57)
unidentiffed remains, stamped and signed in accordance with letter, DA
0QMG QUAU 293 GRS (Pmeific Zome), Subj: Resolution of Cases of
Unidentified Decensed dated 22 Beptambsr 19484

" The majority of thess unknowas have no dental anatomy or cluees
that nﬁ.ght lead to identification, other than location and in soms in-
stances, date of deaths All guch olues have been 1nveatiptad. with
negative results.

8: The remainder that have dental mnatomy oould possitle compare

~ with many persons missing, therely precluding eny individual kdentlfication.

4« Ackmowledgment of reseipt is reguesteds
FOR THE COMMANDING OFFICZR:

57 Incls: (All Gumdalcansl) HORACE MANN
le UG Form 104£=1044b Captain, nHC
Bone List~Chemical Chief, BR Div

ILaboratory Findinguy-X-46

2+ NC Form 1044~1044a-1044b~
Bone List~Unknown X=47 ‘

3« QIC Form 1044=1044a=-1044b=
Pono ListeUnknown X=48

4. QUC Form 1044-10442~10440
Bone List<Fluorosgopiocal
Findings for Identifioation
aknom X~57

AIR HATL
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37 Inels: (All Guadalcanal)
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Resolution of Unidentifled Remains

——

CHC Form 1044-1044b~Bone List-Unlmown X-82

}G
iC
ic
40
HC
e
QMC

Qe

r?é C
CHC
GIC
oHC
(RC
Qic
QIC
o
~AC
LG
GHC
GG
G
I
QHe

HG

MC
QuC
Qe
G
QiC
QC
QUG

Form
Form 1044-1044b-Bons
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Form 1044-1044b-Bons
Form 1044-1044%-Bane
Form 1044-10440-Bons
Form 1044=-1044b~EBone

1044~1044a~1044b~Bone Liat-Unimown Z~63

List~fajor Disorepancy X~87
List~X-70

List-X~84 -

List«Unknown X~85

1044.10440~1044b=-Bone Ligt~-Unknown X~22

List-Talnowm L-11E
List«farrative-Tnidentified X~114

List~Narrativo X=1144

1044-10440-10440=Bone List-Narrative~X-114B

Ligt-Harrative-Tnidentified X114C

1044-1044a~1044b-Bonte List~Unidentified X~115

Ligt-Tnknorm X-176

List~ Unknown X=178
Ligt-Unknown X179
List-Herrativeo=Uuknoim %221
ligt~-Narrative X=227
List-Harrative-x~228
Liat-X-230
List~Karrativo~X-232
Lis%~%-2338

List-X-239
List-Narrative-Unknown X~240

Form 1044-1044a~1044b~Bone List~-Narrative-inlmomm =248
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Form 1044=1044b=Scne
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Formm 1044~1044%b-Bone

List~X=258

Lisz¢~Utknown I-257
Liat-Harrative X~280 “A"
List-Harrative=-X-280 73"
List=larretive X-2G2-TAY
List-Yarrative X~-232 "p"
List=Unkrown X=-294

Form 1044-1044a~-1044b~8ons Ligt-Narrative-Unknosn X-3203






' . __NATIONAL MEMORIAL CEMETERY . é O 9/203 Obss \lﬁ

OF [OE Phjel: *.
Interreci 7 February 1 ‘DISINTER ENT DIRECTIVE
B 756 e C‘ § = ig_:)etery Superintendent
i ] ALVAN DIRECTWE NUMBER : DATE
SECTION A—
NAME AND BURIAL LOCATIGN OF ncc:nszn ' 8 7_3 5 00000 . |26 09|47
DAY |MONTH| YEAR
NAME - SERIAL NUMBER RANK ARM| DATE OF DEATH
"UNKNOWNX~000113 0 Q
. R o DAY IMONTH | YEAR
CEMETERY , * DISPOSITION OF REMAINS
CGUADALCANAL . ' : ' 10492 &4
: / cove | oster.
PLOT ™ | ROW |GRAVE COUNTRY CAUSE OF DEATH
Cll100 : 3 SOLOMON ISLANDS /2 & .
\...______‘,.ﬂs-‘*—"”‘
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI I

(BY ADMINISTRATIVE ORDER)
SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL HUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X-113 UNK UNK UNK 6 Dec. '47
IDENTIFICATION TAG ON | ORGANIZATION w RELIGION IDENTIFICATION VERIFIED BY
[G_] REMAINS | N. R, J oynes
[0 ] MARKER : . UNK : UNK Embs. NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ud
NATURE OF BURIAL ' CONDITION OF REMAINS
!
CASKET ; i} SKELETON
DTHER MEANS OF IDENTIFICATION
: Rbi
ONE GRAVE MARKER -= _ ONE MORTUARY TAG ‘»\\ '
MINOR DISCREPANCIES 1 ‘ ) - RECU S Eeﬁq%ﬁ
DATF ' .
NONE _ ~ NAM: MMBERL(_
- _ R & .« Iots)
REMAINS PREPARED AND PLACED IN CASKET -
sate 2 July 1948 gy LeAs JONES, EMBALMER
ZASKET SEALED BY EMBALMER (Signature) : \
g‘\ ' Fre
G. D. MEEK L. A, JONES
CASKET BOXED AND MARKED SHIPPING ADDRE\SS VERIFIED BY ° .. \
)ATE2 July 48 sy G+ D. MEEK . T P. MADINE :

-~

"1 hereby certify that all ‘the foregomg operohon swere conducted and cccompllshed under my, in lmmed;ote supervisian

and that the report above is correct. % \\' -« N
Lo LA WAV o
ILLIAM\A. /é§;7 = .

SIGNATURE OF GRS INSPECTOR
Prepare D:screpancy Report @MC Form 1194a for major discrepancies.

LW
{E‘\ﬂgor?xnas 1194‘“& N (4 /g/f’, 3«&&& | \

[




. Lo 7 o . ’
i iy . 1 \ i -
Lot : RECORD OF CUSTODIAL TRANSFER
- : ' - 1. SHIPPED . . _ 5
woM iy § ARMY MAUS NO 9 o PR
. iR e . . o HAWN DIST CENTER
KIND OF CONVE“"th cK/ ' : v/3 | NAME OF CONVOYER .
- T { Y B
SIGNATURE OF SHIFPER _-TOHN L. M SIGNATURE OF nem Ha £7 Ww DATERS
{ o s AN R A R
P At o & JAUES B HARRIS -
v % g N . e bme e . . . s [
T LM CAPTAIN-Q-4-g -
. P LY PPED - ‘ ’ 6
FROM 10 3
' . H . : .
KIND OF CONVEYANCE" NAME OF CONVOYER
‘ Ty _
SIGNATURE-OF [SHIPRER * DATE -+ | SIGNATURE OF RECEIVER DATE
. L . 3. SHIPPED . '
FROM o e 10 - o E.'i\i'\"ﬂf'ﬁfﬁf,
! ’ : oo [ v‘]r‘: ) *
KIND OF CONVEYANCE . ‘ NAME OF CONVOYER . TR AR XP
! ' . £ g
SIGNATURE OF SHIPPER ~ ' -+ - . wves |DATE * SIGNATURE*OF RECEIVER WL DATE
IR 4. SHIPPED ,
FROM 0
KIND OF CONVEYANCE : NAME OF CONYOYER
g . ‘ e . SN . .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - - T DATE
. ] T 5. SHIPPED ' S
FROM TO
ND ;QF'\‘?EW?W}“E;E LBV LIAE OHDER) NAME OF CONVOYER
SIGNatuRe aRISHPPERL, HVAV | | DATE SIGNATURE OF RECEIVER DATE *
ROMOTIDY WV IOWYT CERELEKA .- :
6. SHIPPED
FROM 110 ;
G100 20T WOW LLEND? 0
{IND OF CONVEYANCE ' NAME OF CONVOYER
SIGNATURE OF'SHIPRER 3 1y T (DATE SIGNATURE OF RECEIVER Q1 QS |patE2
' OVALWD VTRl OO TV X O v
ROM 0
IND OF CONVEYANCE NAME OF-.CONVDYER 330 O PR NI S
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER _ DATE
h"' E I .
N B - . \ ¢ .
. . ] . .-
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1. REMAINS OF UNKNOWN - 2. DATE OF REPORT
Unknown X-113  Guadalcanal 23 March 1948
3. NAME OF CEMETERY Y. PLOT {5. ROw |6. GRAVE |7. DATE OF
‘Guadalct;.nal o 100 3 OTS (NTERWENT |RE [NTERNENT
Ue Se Army Mausoleum #1 ‘ - c 13 23 Mar '48 [23 Mar '48
B, ESTIMATED WEIGRT §. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
125_to 135 1bs. |164~64.57-5'4 1/2" U. To Ds Probably White

12.GIVE DESCRIPTION OF ANY OFFICEAL I1DENTIFICATLON FOUND WITH REMAINS

One (1) embossed plate reading: Unidentified X-113.
One (1) embossed plate reading: Unknown X-113, Plot-C,.Row-100, Gr-3.

g — —

lj.GiVE DESC?IFT Ej oF WATTOOSIfR SCARS ON BDDY AHﬁUOR SUCH INﬁORMATﬂON OBﬂAINED FROM fTHER SOURCES ;
] . ]

| o TS ol ﬂ S [1 l'l |

None | B LAED = - - .', cm ' K

-~ BY REASGH €7 LACK o5 ritpricing s IDINTIEYING DATA

U UZoiny o, - e,

1pt. Lt,, FA 0-11673p5 @/@ ey |\t k00 0 #E |

I4. WAS BODY BURNED? TO WHAT EXTENT? 7
C oves &1 we

15. WAS BODY NANGLED? T WHAT EXTENTT
3 ves X7 o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFEQRMAT IONS

None

L7. LIST EVERY I1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S!1ZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indisetinct such notation should be made and specimen for'nrded theough
channefs for exeninstion when faciflities are not available in the area)

None

Sl 12

OMC FORM JOYY  PREVIOUS EDITIONS OF THIS - '
. REV 18 WAR 47 FORM ARE 0BSOLETE

L




S Unknown X~113  Guadalocdnal

19. BLACK CUT P4RTS OF RODY NGT R[r‘w_n .

20 MASS BURIAL CERTIFICATE (rF APPLICABLE)
(Wherein segregation in whole or parts ia impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNSER

Paul I QIB-ECBHQ; Q?’ununs OF WEDICAL OFFICERah Sypervisor |

No.extra parts.

21. REMARKS AND ADDITIONAL ITNFORMATION

Picture:
The absence of most all skeletal parts prevents any description other than to say

this man was short and of average build and muscularitys

Fluoroscopical examination unnecessarye. No teeth present.

| CERTYFY THAT 1 HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT[ON HAS BFEN
RECOROED TQ THE BEST OF MY KNOWLEDGE

TYPEDON.A%,. Gmmog)ﬂ' SM&E.,’ A&&RGAN'IATIOH SISNATURE
CENTRAL IDENTIFICATION LABORATORY

SQMC ORI OlUD

18 MAR 47




CENTRAL .NTIFICATION LABORATORY & .SOLEUM
BONE LIST
BONE LENGTHS REMARKS
NAME $IDE NO
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SkLL 0 Mssing.
CERVICAL | O o
VERTEBRAE ThoRaCIC | 1 1] missings
LUMB AR 0O M.‘i.g.&lng.
SACRUM 1
INNOMINATES RIGHT 0 BI=-1LIAC DIAM Mim:.
LEFT 0 n
R1BS 2 P2 missing.
STERNUM 0 i ssing,
CLAY ICLES Ll 1 1549
LEFT 0 ssinge
SCAPULAE RIGHT 1l
L LEFT 0 Migsings
HUMER — o 1 a2 .
LEFT 0 Mlssing,
RADI) _RIGHT 0 [ ]
LEFT 0 u
RIGHT 0 o
ULNAE LEFT o o
]
HANDS RIGHT 8] -
LEFT 0 n
FEMORA RIGHT 0 ki
LEFT 0 K
[, ]
PATELLAE SLLU 0
LEFT 0
TIBIAE RICHT 0
LEFT o o
o
FIBULAE RIGHT 0
LEFT 0 n
FEET RIGHT Q o
LEFT 0 n
HUMERO-CLAVICULAR RATIO 52.4 APPROX IMATE
ESTINATED 119?&#764'5;: 4 1/2" |ace 22 to 24 17 YEARS
EST{MATED WE IGHT 126 to 135 1lbs LEG-HIP BR R‘TlOU. T, De \O yf
Paul L, \¢ravenor
ENCLOSURE T0:  pgnknown X-113 Guadalcanal Lab Superyiagrec—.
GP - AGRS 21

29 SEP 47




*IDENTIFICATION SECTION
REPATRIATION RECURDG-RANCH
FEORIAL DIVISION

/

CATEGORY III GaSE
NO CLUES
IDENTIFICATION IUPOSSIBLE
AT PRESENT TTifi

[



Graves Registration
Form go 1
- (Revised May 11, 1843)

ﬁﬁ’f@%ﬂﬁ% g % 2 1942
Unidentified Pody X-1 . ) i

{Last name) (First) (Initial) © = - (Serlal number) - (Rank) ~ (Organization) -

/o0

Guadalcanal Unknown Unknown -
(Place of death) (Date of death) (Cause of death)
0900-26 Aug 1944 (Reburial) Army, Navy, Marine Cemetery Guadalcanal
(Time and date of burial) {Name of cemetery) {Name or coordinates of loention)
!
N H i
3 00 c " Wooden Crosa.
(Grave number) {Row number) (Plot number) {Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes [0 No K] Attached to marker Yes [] No [

(If no Identification tags, what means of identification are buried with the hody ?)

This body found in same grave with X-112. Body Completely decomposed. This area is 200
yds North of Pt. Cruz approximately 500 yds inland.

(If no identifiention tags, but identity definitely established, give particulars)

Body buried on RIGHT Frank, Raymond E, 1908455 Pvt, 481 &mph Trk Co. 4
: (Name) . (Serial number) {Rank) (Oﬁiaiza iorg (Grave number)
: Mcle Willi A 3 hg;‘ Sh
Body buried on LEFT __ M¢18roy, iam A, 515987 EfCe . 22nd Mar IBMC___.. 2.
R ! {Name) (Serial pumber) (Rank) (Organization) {Grove number)
‘ [}nknown Urﬂmow-n
- (Name and nddress of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same: Not handleq .
Auths Yiar Dept Memo p00+61xlj3~dated 28 Wy 1943 . A Y

2;7 Vemo Hq, 121 USAWRGPAadted 21 Aufudv-dofd L X1 XMz Resuicted




NVH LIA1

SWAHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir., No. 79:

3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in ag many of the followmg as

‘you are able:

Height:
Weights:

Apparent nationality:

i Laundry marks: -

Color of eyes: Number of rifle:

Color of hair: . Wear glasses? g

Race: Is tooth chart attached ? -
’ ( if possuble, have medical personne! take a tooth chart}

In space below, locate and describe any scars, blrthmarks, moles,
deformities, ete.:

Note below any identifying clues found, such ‘as letters, photo-
graphs probable organization of deceased ete.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF " | -
THE LOCATION, ORIENTED WITH PERMANENT LAND- _

MARKS.

U- 5. GOYERRMENT FRIKTING OFFICE b =1 5

RIGHT HAND



