1. FILE UNDER NG, 29% - Unk. Guedaleganal X-12C
SYNOPSIS
| | 2. TYPE OF DOCUMENT: Latter 3. DATE: 26 Jme 68
4, FROM: xan
5. T0: 0G, USA, Paokfic, APO 0GB, 5Fif, Uan Fransisce, Oalif,
6. SUBJECT: ldentirication of Uninown Necensed

7. DOCUMENT FILED

\ UNDER NO. 208 ~ Unke Ouadalomsal  Xe~1BA

_ mab

INSTRUCTIONS.-—Enter after the above headings information as follows:
1, File classification under which this cross-index sheet is to be filed,
2. Appropriate term, such as: “Itr,”” “‘memo,’" “1st ind," etc.
3. Date of Document.
4 and 5. Enter either or both, as applicable,
§. Brief and comprehensive synopsis of the content or subject matter,

7. File ¢lassification under which the document is filed,
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" . .

8 &R 7-11 .
. ' IDENTIFICAT-FON- DATA ‘
. REMAINS (OF UNKNOWN ) 2. DATt QF REPORT
TSOLATED 3URIAL 55 12 "C"  GUADALCAYAL \ 2 Larch 1948
. NAME OF CEMETERY . %, PLOT |5. ROW [6.GRAVE |7. DATE OF
Ue Se Army Iauso'lemn Ll 1 DISINTERMENT |REINTERMENT
Formerly of
Guadalcanal 1 Var '48 |2 Kar 48
PHYSICAL DESCRIPTION  Acag 21=22
8. ESTIMATED WE!GHT G, ESTIMATED HEIGHT 10. CCLOR OF HAIR 11. RACE
125 - 135 1bs, 5! 5" utD Whites

12.G1vE CESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
Two (2) forms 1042 reads: "Cuadelcanal fUnknownu; Isolated 3urial - 12 (three remains).

tme (1) dog ter bearing the inseristion Curlgtle, Te Ju, 331305, 1\De-O-T 1/42 TSMC
(This ezrees with case . 2“8)("r1v+eﬂ in ink with initials after 1t) iason ring, ‘
g marine Corp insignia, and numerous bite Government Issue equinpment were found.
| Two (2) used werphine oprette snd e few medigal tubses. [CoNutizd)

13.GIVE DESCRH’T ONET QF TATETUOS GR SCAR5 CN BOD¥ AND/OR SUCH'|NFOHMATIOE°OBTA1NED F%OM OTF R SOLB?CES E‘

i Y [ - 1 £ Ee 3
. lj - E » L ;o ; < bd ‘£ ik
?\.101'19. =/ », —‘/ A AT N 3‘“7"
j oL REASON CF LAC ] T fD \JilF‘Yi FA
!,:7 r-e-:"'*, T i inkois e —————— ———
%wba .LL«.; -~ A \/“—nvrfr JSM /J@/???
14. WAS BODY BURNED? TO WHAT EXTENT? ///
1 ves X wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
1 ves CX wvo ’

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None,

17. LIST EVERY ITEM OF CLOTHiNG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC., (If taundry marks are indiatinct such notation should be made and specimen forwarded through
channels for exemination when facx“txen are not savailable in the area) J

One (1) pair of shoes size 10%EE. One (1) buckle off field packa
One (1) pair of shoes size 83EE,

One (1) shoe size unknowne.

tne (1) ress kit spoon,

One (1) 0il and thong cose.

fne (1) .20 caliber shell.

Two (2) .32 caliber shells {off automatic).

Cne (1) firing pin and safety.

One (1) # 19 hypodermic needle,

Two {2) fragments of leather.

One (1) beaklite cap off a bottle marked "Bakers" on tope.

One (1) piece of first aid pack. _ |
Few buckles from 1214 pgcke S

One (1) key off Master lock, w
Three (%) helmets.

| one (1) canieen marked "Pepe™ and cup marked "W.L. Hamilton", 1
One (1) canteen and cup.

| Cne (1) masonic ring (10 K gold).

One (1) cellmioid tooth peush holder.

One (1) piece of first-aid packe.

Ome (1) nas mask eye -niece cleaner (Favy type)a.

MC FORM PREVIOUS EDITIONS OF THIS
1OUY  E s Gasotere o

REY 18 wiR 47
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18,

TOGTH CHART

®-

MISSENG TEETH: ALL TEETH MISSING THROUGH ExX-—
TRACTION (NOT THOSE FRACTURED OR DISPLACED By
RECENT WOUNDS) SHOULD BE *X"'D 04T AND LABELED
THUS:

Toclzat_ o irind

ESRIIR | (OSAR

CROWHWED YEETH;

BLOCK IN SOLID AND CROWN OF T0OTH

Gold Crowr ) Parce/a/ﬂ O

roni

AS POSSIBLE (BLOCK [N AND LABEL GOLD, SILVEPR,
CEMENTY, THIS:

fLAEEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
AN, THUS:
"C"
Go/dﬁf/dye
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
{[LABEL GOLD BRIDGE, GOLD AND PORSELAIN BRIDGE), @“@ @@@
THIS:
Cogandlennad
Go/a//ff///ﬂgr Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

O

sl YA'S

CARIES (Cavities)r OUILINL LOCATION AND S{7F

C’a:// 4 .Decayea’

LU

QQW Y

O | DRG0
i) O | | (e ek st )
b= LICIXOBHAT BTG
@@GDO@@@@@@QQO@@@ -
1 D@00 HBOSRMEEED)-

BBl
0/6

S

VART
r4p OM o _
16 15 14 Lj 12 11 13 9 ] 10 11 12 13 1y 19 16

NENTURES (FPlates):

Remariio:

DRAW O1AGRAM OF RELATIVE SI7E AND SHAPL OF PLATE,
ING CLASFS ON NBTURAL TEETH WITH THE WORD,

"CLASP.’

BLOCK IN TEETH ATTACHED AND

INDICATE RETAIN-

1. 1-1% ma7T oove boen lupootec 2oring 17 M,
IR ]
20 Twe urper d0d molars rrecenty flhlr moy or mar not natarm e thils mavilla,
QMC FORM 1 Ollla

18 MAR &7




~ ISOLATED 3"2TAL -+ 12 "g"

19. BLACK QUT PARTS OF KOOY ®mAT RE'ED ’ .

Portion of temvoral,
parietal snd frontel
missinga

Vel
Ha-3 Qupgieafion

mMissitnG
Five .(5)
theraci
migsing
20 HASS BURI AL CERTIFICATE (:F APPLICARLE)
(Whereln segregation in whole or parts is impossible)
| CERTIEY THAT THE GROUP REMAIAS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

WUMBER

OF THE FOLLOW!NG ANATOMICAL PARTS:

Mg extra parts,

Fonl L. dravenor, RE OF MEDICAL CFFILER 7o) Sypepiisor

21. REMARKS AND ADDITIONAL INFORMATION N

Picture:
fi rather short young man in his esrly twenties weishing approximately 120~155 lbs,.

Tremrants of the skull present, indicate the skull was oval in outline and of aversgs
z&

si .

Regcokhead wes slightly nrotruding and hal a nalpable external occipitel osrotuberance.

N

| Tue to the absence of majoribty ol fece parts, description is impossihle.

A

Lower Jjew wns rabher small with flat sides znd round chin,

Tluoroscone exsminziion positive. Teeth charted.

Y CERTIFY THAT | MAVE PIRSONALLY VIEWED THE REMAINS OF CECEASED AND THAT ALL RESULTING INFORMATION HAS BLEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN) ZATION STINATURE

W, GRUETOD, CiPT., €

O,
CENTRAL IDENTIFICAT %14 LABORATORY Ot Diismums

QMC FoRM (G ’ ’ P 957 T 6

L8 WAR 4T




cenTraL @NTIFIcaTION LaBorRaTORY & @soLeum

BONE LIST
BONE LENGTHS REMARKS
DE NO
NAME st N CM (IF HISSING OR FRACTURED, LIST PARTS AND LOCATION)
Portisn of frontal, temporals, rt p&?i\?tal
SKULL left oarietal, lert maler and left 1/2 of
1 8243 ~axilla missinz., Fractured,
CERVICAL 7
VERTEBRAE THORAC I C 3] Lo's, misgine 1,7,4,5
LUMB AR 5
SACRUM 1
-
LEFT ]
R1BS "4 Fractured,
STERNUM &
1 LT S0 s T s
R T L EIR il e - - . - v do- Sy
CLAV ICLES - :
LEFT 1 T
HT = St
SCAPULAE £ - : .
LEFT ' Tl e
RIGHT N 21,9
RUMER | —
LEFT 1 31,
REGHT 0 sissive,
RAD tHI — voe .
LEFT o SAS8INEe
RIGHT 1 Distel end missirg.
ULNAE ~
LEFT 1 Tigte)l end misting.
AIT migsing efcenl Trigngular, Trapeziuwsm, Urapliold, .08
RIGHT VD N T Y S S PR i T Y P -’ ’
HANDS 21T missins ekcept hamate, cacifate, navicular, trisnguled
LEFT L | traniziug, tréokgoid all £ relfecarnale & few Slalanzed,
RIGHT 1 Tistal end frachtured. Tortion misesir
FEMORA ) R 1 Ee
LEFT 1 43,8
RIGHY 1
PATELLAE
LEFT 1
TIBIAE RIGHT 1 Tend missinr.
LEFT 1 3840
RIGHT 1 Portion of body missing.
FIBULAE
LEFT '] Coth ends missing,
FEET RIGHT 1 Talus, Nes 2 & 2 cuneifcrms missinga
LEFT 1
HUMERO-CLAVICULAR RATIO APPROX IMATE
TEE,0 BDh.4
ESTIMATED HEIGHT gr sl AGE 51e22 YEARS

£,

ESTIMATED WE IGHT

ihs

.l

- 135

125

LEG-HIP BR RATIO

[,

ENCLOSURE ToO:

CUADALCAAL

Lat Supervisor,

»,
TSCLATED 7TRTAL £ 12 "C"  Psul L. “ravenor k@é{p

GP - AGRS
29 SEP 412 I



MARZIATIVE

: . T S v
The remains listed as Iscleted Surial # 12,
Gusdalcenal, comprising the remains of three (3) un-
mowns listed as "AT "BR", "C", wsre processed simul-
taneously and the parts of three separate remains se-
gregated, CLeparate sets of papers were prepared for
each remains. The remains were wrapped separately and

placed back in the original casket,



wB an ‘ t DATE OF REPORT
. ATt ) REPORT OF INTERMENT
upersedes orm
(AR 30-1810 and AR 30-1815) 20 July 1949
Imprint Identification Tag If Posaible. Saction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasi, first, middle initial) . SERIAL &o.
{Guadaloanal) _—
. Isolated Burial #130 [Unidantifiable) oWa
GRADE | ORGANIZATION BRANCH OF SERVICE
O Onknown ¥ Unknown Unknown
RACE N | RELIGION™ IF OTHER THAN U. S. DEAD, GIVE
~ - NAME OF COUNTRY
White Unknowx i
by / S S
PLACE OF DEATH CAUSE QF DEATH N DATE OF DEATH N
'yt
Guadaloansl, Se I. : Tk own Unknown i\* ‘
EMERGENCY ADDRESSEE (Name, relationship, and address) N
Uaknown
™
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I7 uwidentified, fill in section 3 on ) N
{1, 2, or nows) No \
ne
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) NIDENTIFIABLE
Yoo

LIST PERSONAL EFFECTS FOUND ON BODY AKD DISPOSITION OF SAME

‘§

N

3
3z

Nouna

Section Z:—BUMAL It other than in established cametery, furnish aketch and map coordinatss on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

National Memorial Cemetsry of the Pacifis, Honolulu Te H,

T, v

DATE OF BURIAL HOUR BURIED IN (Skrowd, blankef, or mame of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
22 June 1949 1000 Permanent Type Casket Cross Q 784
WAS THIS A REBURIAL? iF A REBURIAL INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
T No. | RQW No. | GRAVE Ho.
Yos TAC Guadaloanal "f34fapsd DY
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATIOZ:?AI »ab
CEREMONY CONTAINERS AURIED WITH BODY D
Catholie Bugene L.A. Flgher, Chaplai VJ /
Protestant Albert F. Click, Chaplain !
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO L( {_ -
BODY (Yea or ne) MARKER (Yes or na)
Yes Yes i i
BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middle inifial) RANK SERIAL rb§ ! GRAVE No
Mirello, Bernard J, 51C 3822580 754
BODY BURIED ON DECEASED RIGHT, NAME (Lasd, firsl, middle initial) RANK SERIAL No. QRGANIZATION GRAVE Ng.
M P ./7
SIGNAEWRE OF PERSON PREFARI ?m'j"‘ L psqsnaruns GRS OFFICER vsmmuf:asponr
. M P = rovo 1
« Parry, Chief Cle;. EDC Jepes B, Egrrig, Captain, QIIC

DISTRIBUTION OF REPORT: Signed original fo? U. S. and allied dead, signed origingf and osia copy for enen.y dead, to the Quartermastec General
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater cocmmander.

MXK RESTRICTED ER B FH—2-25—U9=8H-1-11G0

1



e RESTRiCTED

W MC FORM 1042

Rev. 1 Apr. 1945)
(Suporsede: RS Form 1)

t

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

DATE OF REPORT

20 July 1949

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. '

DO NOT TYPE NAME (Last, firel, middle initial)

SERIAL No.

Unknows

BRANCH CF SERVICE

Unknown

NAME OF COUNTRY

1w {Ouidaloanal)
Isolsted Burial #1% (pyjaentifiadls)
GRADE ORGANIZATION
O Unknown Uaknown
RACE RELIGICN IF OTHER THAN U. 5. DEAD, GIVE
White Unknown

PLACE OF DEATH

Guadalsanal, 8. I,

CAUSE OF DEATH

Unknowa

DATE OF DEATH

Taknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

aknowa

IDENTIFICATICN TAGS FOUND CN BODY

(2, £, or none) None

UNIDINTIFIABLE

WERE SUBSTITUTE TAGS PROVIDED?(Y# or xo)
1 Yes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wunidentifisd, fill in section $ on resersr)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Sactlion 2=—BUMA.L If other than in ostablished cametery, furnish sketch and map coordinatea on reverse.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Natiomal Memarial Cemetery of the FPacifio, Bamolulu T» H,

DATE OF BURIAL HOUR BURIED N (Skroud, Mankel, or namae of other) T}:!F:\ER%ERAVE PLOT NMo. ROW No. GRAVE No.
23 June 1949 1000 Fermansat Type Oasket Qross 784
WAIE': THIS A)REBIJ RIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yea or so
T No. ROW No. | GRAVE No.
Yos U3 Guadaleansl "fidfated

PERSON CONDUCTING BURIAL RITES

L.A. Fisher, Ohgplain

TYPE OF RELIGIOUS
REMONY CONTAINERS BURIED WITH BODY

CERE!

Casholio

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE JIDENTIFICATION DATA AND

D BURIED WITH |DENTIF1CAT| TAG ATTACHED TO
BODY (Yes or mo) ARKER (Yes or no)
Ton You
BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
Rirells, Bernari 4. 10 3832580 U 754
BODY BURIED ON DECEASED RIGHT, NAME (Lastl, firsf, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NoO.

RE OF PERSOM PREP. F

DISTRIBUTION DOF REPORT: Signed original for U. 5. and allisd dead, signed origi
through Headguarters GRS Officer. Copies for retention in theater as prescri

by theater commander.

SIGNATURE OF GRS OFFICER VER!FYIf REPORT
b

al and one copy for snsn.y dead, to the Quarfermaster General

XK RESTRICTED

PH=2=25-H9-QM=1=1 100




RESTRICTED

WD QMC FORM 1042 . Q DATE OF REPORT
) (Rev. L Ape 1945) N REPORT OF INIERMEBNY STORAGE
1F) [~ orm
persed (AR 30-1810 and AR 30-1815) 17 Jan 49
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Laat, first, middle initial) SERIAL No.
UNKNOWN X-12-C  {(Isolated Burial) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
C
) Unknown Unknown Unknown
' RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
White Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guadalcanal, S, I. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion § on reverse)
(1, £, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(T s or na) Unidentifiable
Yas
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Army Mausoleum, Schofield Barracks, T. H. |

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) TKITR%EF?RAVE PLOT No, ROW Na. GRAVE No. |
| 14 Jan 48 Final type casket
WAS THIS A REBURIJAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or xo)
PLOT No. ROW No. | GRAVE No.
Yes USMC Guadalcanal (Isolated Burial) -—— ——— -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BCDY
- -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or ne) MARKER (Yes or no)
—— ———
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle iniiial) RANK SERIAL No. ORGANIZATION GRAVE NoO.
Not applicable due to manner of -— - —— —
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middle inilial} RANK SERIAL Mo, ORGANIZATION GRAVE NO,
| 8 taring caskets. - -t - -
i SIGNATYRE OF RSON/”REPARING REPORT SIGN RE OF GRS OFFICER VERIFYING REPQRT
. /?/ e
I. K. USHER ~ Clerk . CYy CWO, A

DISTRIBUTION QF REPORT: Signed criginal for U. 5. and allisd dead, signed original and one copy (’3(' enamy d, to the Quartermaater General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED




