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® AIR UAIL @

HZADQUARTERS
£MERICAN GRAVES REGISTRATION SERVICE
- (PACIFIC ZONE)

APO 958

RRREC 293 ' DEC 15 1948

SUBRIECT: Resolution of Unidentiflied Romsina

T0s The Quarterm:star Gensral
Department of the Army
¥aghington 25, D. Co

1o Transmitted herewith QMC Form 1044 for thirty-seven (37)
unidentified remains, stemped and signed im accordance with letter, DA
OQUG QUOMU 293 GRS (Paeific Zone), Subj: Resolution of Cases of
Unidentified Deceased diuted 22 Septembor 1948.

2. The majority of these unknowns have no dental anatomy or clues
that might l1ead to identifiocetion, other than location and in aoms in=-
stanoes, date of death. All such clues have been investigated, with
negative results. o

Ssa The remainder thnt have dental anatomy oould possitle compare
with meny persons missing, thereby precluding sny individuanl identifiocation.

4. Aoknowledgment of receipt is requested.

FOR THY% COMANDING OFFICZR:

37 Incls: (All Guagalcanal) HORAGE MANN

l. ¢ Form 1044~1044D Captain, MG
Bone List=Chemiocsal Chief, BRR Div

Laboretory Findings-X=46

2. QC Form 1044~1043a-~1044b~
Bone List=Unknown X=47

S. QC Form 1044-104da-1044b-

. Bone Ligt-Unknown X-48

40 QiC Form 1044-1044a-1044b
Boxe List~-Fluornscopical
Findings for Idenitiflcation
Inknown X=57 -

AIR HAIL
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@ ATR UAIL @

Subjeet:  Resolubtion of Unidentified Remains

37 Incls:

Se
Ea
Te
8,
9.
10
1l.
12.
13.
14,
15.
16a
17,
18.
19.
20.
2le
22.
23,
4.
25!
5.
27,
28,
20«
0.
31.
2.
33
34
39.
1
37

(A1l Guadsleanal)

0

Al
YAC
QG
QNG
15C
Qe

Form 1044«1044b=-Bono List~Unknowa X-62

Form 1044-1044a~1044b~Rone List-Unknown 53
Form 1044-1044b~Bons List-tajor Discraopauncy =57
Form 1044=-1044b=Bone List-%X-70

Form 1044-1044b~Bone List-X-84

Form 1044=1044U-Bene Ligt~Uninown A«~85

Form 1044~1044a-~1044b=-Bone Ligt-Inknown X032

CMC Form 1044-1044b~Bone Liat-Unkaown Z-113
QMC Ferm 1044=-1044b~Bone Liat-Narrative-Unidontified X~114

eMe
£MG
QG
QC
QMC
QuC

Form 1044-1044%~Pone List-Narrative X=-1144

Form 1044=10440-1044p«Bone List-Barrative-X=11458

Fora 1044-51044b-Bons Ligt-Narrative-Thidentified X-114C
Form 1044-1044a=1044b+Bons List~Unidentifisd Z~115

Form 1044-~1044p-Bone Lis‘b-%&ﬁ‘
Form 1044~1044b=-3ons Ligt- own A-178

GHE Form 1044-1044b~Fona List-Unknow X-179

QG
tiC
~MC
rc
QMG
GiIC
(5 (H

Form 1044«1044b~=Bone List~Narrative-Unknovn I~221
Forn 1044-1044bEBons ligt-Narretive X=227

Foim 1044-1044b=Bono List-Warrative-3x-223

Foim 1044~1044b~Bone L1at=%~250

Form 1044=-1044b~Bone List-Narrative-X-~232

Yora 1044-1044b-~3ons Liss~E~233

Forx 1044-~1044b-Sons Ligt-X~239

G1C Form 1044~1044r~Pone List-Harrative-Unknown X-240
Q¥C Porm 1044-10442~31044b=Bone Liat-Narrative~Unkmowm %-248

UG
Qi
Qe
QMC
QMo
QM C
QiC
OMC

Form 1044=1044b~FBone List-X-256

Form 1044~1044b=-Bons List-Unlmown I-257

Form 1044~1044b-Sone List-Harrative I-280 TA"

Foram 1044~1044b~Bons List-Narrative-X-280 "t

Fora 1044-1044b-Bono List-Narrative X-202-"4"

Form 1044-1044b=Bone Lisi-Harrative X-282 “p"

Porm 1044~1044b-Bona List=Unknown -394

Form 1044-10443~1044b-Bono Ligt-Narrative~Unknomm i~303
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k'S b 5T THE PACIF.

N / Pobruar DISINTERMENT IRECT& |
? |_| v %ntegigd 7 February 1 { ﬁ,. o ¢ Cemetery Superintendent

SECTIONA— [P'REgW - o DATE
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 . |
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM]| DATE OF DEATH
U‘NKNONN{X“OOOI 76" [0 . Q _ T
- DAY 'MONTH | YEAR
CEMETERY - . DISPOSITION OF REMAINS
CUADALCAN. : - | 0492 64
. CODE | DIST, PT.
LOT ROW | GRAVE COUNTRY CAUSE OF DEATH
‘0116 3 SOLOMON ISLANDS ,_,4 &

secnonn-coumsnzsauousxgéﬁkﬁf
JAME: AND ADDRESS OF CONSIGNEE ’ NAME AND ADDRESS OF NEXT 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
UNKNOWN X-176. * UNK - UNK NOV. 1943 10 Dec. '47
IDENTIFICATION TAG ON ORGANIZATION ' . RELIGION IDENTIFICATION VERIFIED BY
(O REMAINS : L, J. Becker
. (O] MARKER UNK UNK Emby. v NAME AND TITLE _
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT §
JATURE OF BURIAL CONDITION OF REMAINS )
CASKET SKELETAL
THER MEANS OF IDENTIFICATION -
1 GRAVE MARKER 1€>RTUARY TAG NG
vl | e . \
AINOR DISCREPANCIES s
. 1gww 1949
None (EFAL RmTl:JN g
BR-HE
'EMAINS PREPARED AND PLACED IN CASKET W T
ate R July 1948 "~ gy - LeAs JONES, EMBALMER
*ASKET SEALED BY . | EMBALMER (Signature)
B Z 0 \m,
G. D. MEEK -y L. A. JONES '
'ASKET BOXED AND MARKED < s : SHIPPING ADDRESS VERIFIED BY SF
ATE 2 July L&sy G’ D. MEEK T. P. MA.DINE

and that the report above is correct. c Ve N TRy

i k
WILLIAM MCr NANAMY

SIGNATURE OF GRS INSPECTOR
Prep1re Discrepancy Report @MC Form 1194a for major discrepancies.

| hereby- certify that ali the foregomg opernhons w re conducted and accom;}llshed under my immedmte supervisian
¥ .

g\?lgoh:trﬂ 46 1194 / . _74, ’ oy Q% ~ “_;.‘n". 4%[/
el T2 . - R 2




RECORD OF CUSTODIAL TRANSFER

' . 1. SHIPPED
CHAWN DIST CENTER
b ARSI A4 v M
MAME OF CONVOYER ™ |
L
SIGNATURE OF RECEIV 4 <L L) ‘}
& | S B HARRLS &
& - - o= + . g . ')(,
v L -
A 7 2 sHipreD 0
FROM 70 3
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE, OF SHIPPER-.. , DATE ... . |.SIGNATURE OF RECEIVER. DATE -
3. SHIPPED
FROM Cot 0o
KIND OF CONVEYANCE ‘ NAME OF CONVOYER
SIGNATURE OF SHIPPERY Ce DATE : SIGNATURE OF RECEIVER DATE
T 4 SHIPPED
FROM " 10 j
KIND OF CONVEYANCE NAME OF CONVOYER ]
1 . ot -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER  ° * * . . DATE
A
' t
, - g, f ' - , Ty v ~ s
T 5, SHIPPED L ' ’
FROM 10
KIND OECOMEYTANCEN 2 LUR L T A OLDEY) NAME OF CONVOYER
SIGNATURE OF SHIBPER, UL Hviiv | | DATE SIGNATURE OF RECEIVER DATE
HOMOTNITN WL QYT CEME LEUA i
] 6. SHIPPED
FROM T S 10
DI 1e 32070 OW T THvne . B
KIND OF CONVEYANCE . : MAME OF CONVOYER
SIGNATURE OF SHIPPER: % V1 9 L DATE SIGNATURE OF RECEIVER USR O pares N
AV OWY3Aeed OO0 1 N2 QO Q
FROM 10
<IND OF CONVEYANCE | NAME OF CONVOYER (3O O Q0O cO Q0 TN
SiGNA]URE_ QF SHIPPER - DATE SIGNATURE OF RECEIVER ' DATE
Y S . - ' - ‘
. . 4 B ! .’" ‘ N




[ @ ocxrirication oama K | )

Perforation of left olecranon fossa.

17,

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COI0R, SI1ZE, MARKINGS,
SERVICE, ETC., (If laundry mafk- are indistinct such notation should be made and zpecimen forv-rded through
channefs for exanination when facilities are not aveilable in the ares )

One (1) peir G.I. shoss (enkle) size T4 D.
C. A. BROWN .
Inspector U.S5*

el 7§

Vi

L. REMAINS OF UNKNOWN 2. DATE OF REPORT
Unknown x(-ﬁ@ Guadalecanal 23 March 1948
3. NAME OF CEMETERY ¥, PLOT [5. ROW 6. GRAVE [7. DATE OF
U- s Army EQUSO].eum # 1 , B 117 DISINTERMENT [RETNTERMENT
Formerly of Guadalcanal D 116 |, © |23 Mar '48 23 bar '48
PHYSICAL DESCRIPTION Ape 24 (plus
B. ESTIMATED WE'GHT 9., ESTIMATEDR HEIGHT 10. COLOR OF HAIR 11. RACE
g. T. D. 64.9-5'4 3/4" Ue To Dy - U, Ta D
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENT!FICATION FOUND WITH REMAINS
One (1) émbossed plate on casket reads: Unknown X-176, Nov 1943, Plot-D, Row-116, Gravg-S.
Three (3) embossed plates with remains read: Unknown X-176.
) -
13.61VE dﬁﬂcnﬁﬁ:on SRATATTE0S oa";‘gcms{qu aonf"\"']mufoq’ suan INFORMAT FONTOBTA LKED FROM OTHER SOURCES
| 2 J ’ ﬂ ,:1\ [ (f 4
™ . r Crymm.
None | DY REASON'OF LACK OF SUFTFICIENT IDENTIFYING DATA
c 7 Ce DISTTY ;
ITope Tt FA 0-1167395 : - ,
| 199 o JB A ey | M Me /548
14. WAS BODY BHRNED? TO WHAT EXTENEA / 7 ST
T ves X3 wo .
15. WAS BODY MANGLED? Th WRAT EXTENT? Practured right scapula, right innominate,
CX1 ves £ wo bones present show extensive erosion,
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

OMC FORM 104y PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE



i‘“b' Yoo )

A T Unknown X-176 Guadaelcsnal’ S

| . P
9. BLACK CUT RARTS OF ®GDY KNOT R.ERED .

20, MASS BURIAL CERT!FICATE (tF APPLICARLE)

(Whereln segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSEST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
KUMBER .

OF THE FOLLOWING ANATOMICAL PARTS:

No extra parts.

. Paul L. URE OF WEDICAL OFFICERLab Supervisor

Gravenor 5!

—F

21. REMARKS AND ADODITIONAL CNFORMATION
Picture an extra short man, with average body build.

The bones present are extensively eroded.
The absence of fecial parts precludes any further description.

Fluoroscopical examination negative. No teeth present.

| CERTIFY THAT | HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATIGN HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEODGE

TYPED Nﬂf'ﬁ?%{ﬂ‘)ﬁﬁﬁ%ﬁiwéﬁTiﬂn N1ZATION SISNATURE

g rome {OHYD

18 WAR 47

| " T RATORY o :
ENTRAL IDENTIFICATIO LABO WM/”Q
i.N.D_MAHSQLEUM, APO 95 Lot/ y



’ CENTRAL ‘NTIFICATlON LABORATORY &—.USOLEUM
- . BONE LIST
: o BONE LENGTHS REMARKS
NAME S1D N IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 0 M ssing.
CERVICAL o) "
YERTEBRAE THORACIC | © n
LUMB AR 1 Probably #1 ~ badly eroded.
Eroded to the extent, there are only two
SACRUN 1 fragments present.
I NNOMINATES RIGHT 1_ BI-1LIAC DIAM m&g—ﬁnﬂ_ﬂmﬂﬂdl—
LEFT 0 Misgging.
RIBS 0 "
STERNUM 0 f
CLAY ICLES RIGHT 0 :
LEFT 0 o
SCAPULAE RIGHT 1 Ercoded.
LEFT 0 Missing.
HUMERI | FiGHT 1l |approx 32.6 |Head separated - erosion.
LEFT 0 Missing
Rt
RAD M | L1onT 0 >
LEFT 0 o
RIGHT 0
ULNAE T 0 "
o n
HANDS R|GHT
LEFT 0 "
FEMORA RIGHT 1 46.7 Eroded.
LEFT 1 47,0 "
PATELLAE RIGHT 0 ing,
LEFT 0 "
YIBIAE RIGHT 1 3548 Eroded,
LEFT 1 35.9 "
RIGHT 1 34.6 n
FIBULAE :
LEFT 1 34.7 "
FEET RIGHT 1 Navicular present.
LEFT 1 Calcaneus id, na 4
metatarsals present.
HUMERO-CLAVICULAR RATIO APPROX tMATE
64.9
ESTIMATED HEIGHT 5t 4 3/4% AGE 24 (plus) YEARS
ESTIMTED WEIGHT [, 7. D. ' LEG-HIP BR RATIO 9{&
Pau SNGravenor
_ Lab Supervisor
ENCLOSURE TO: Unknown X-176 Guadalcanal .
—AXTHROROLOGIST—

GP - AGRS
29 SEP u72 |
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WD QMC ﬁtm 1on2’ ; . . ~-|DATE REPORT FILLED OUT
Rev. 1 Noven'ner 1942 \ . e
o I AR Bt
may be used unttl exhausted an -
7 épril 1949
FOR IHPRINT GF lozmncmou TAG [NAME (last, First, Middle Initial)
[
UNIDENTIFIED BODY L-176
RANK . SERIAL NUMBER COUNTRY
0 NO TAGS Unknown Unknown United States
ORGAN1ZATION BRANCH -
Unknown Unknown
RACE . RELIG ION DATE OF DEATH
Unknown Unknown Nov, 1943
PLACE OF DEATH CAUSE OF DEATH
South Malaita,BeSele . .Ai.rplang_kaah
IDENTIF ICATION TAGS FOUND OF B800Y IF WO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 s NONE goDy {ldentification Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
T ves X wo C YES o N
LIST ANATOMICAL CHARACTERISTICS AKD OTHER DATA IF FINGERPRINTS CANHOT BE TAKEM
LIST OF PERSONAL EFFECTS FOUNC ON BODY AND DISPOSITION OF SAME
No personal effects found.
NAME OF ENCRGERCY ADDRE SSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown . Unknown
IF BURIAL OTHER THAM I ESTABLISHED CEMETERY FURMISH SKETCH ARD MAP REFERENCES ON REVER3E
DATE HOUR PLOT WO, ROW HO.  |GRAVE MO. [GRAVE MARKER
3 April 1945 1000 D 116 3 Woden Cross
Army Navy Marinel Cemeteryi Guadalcanal
TYPE OF RELIGIQUS CEREMONY PERSQON REPURTINGM
Proteatent, Catholic and Jewish y 4
IDENTIFICATION TAGS BURIED WITH BODY [ Yi§ NO ATTAC TO MARKER —J s b I

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

BODIES BURIED EITHER SIDE {See Paragraph & on Reversse)

BODY ON LEFT, NAME (Last, First, Middle Initia}} RANK SERIAL NO. ORGAN 1ZAT 10N
HOOVER, George E, SK 2/¢c | 632-08«23 USS DIXIE
BODY ON RIGHT, NAME {Last, First, Middle finitiatl) RANK SERIAL NGO, QRGAN | ZAT 10N
UNIDENTIFIED BODY X.177 Unknown Unknown Unknown
PERSCN CONDUCTLNG BURIAL RITES VERIFIED BY G. R. S. OFFICERC
Chaplain:  Cox., U.S. ARMY .
Chaplain: Mlloy., U.S. ARMY OHEN 'R, NO
Chaplain: Krewetz., U«S. ARMY 1st It,, QMC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1} GRS i{N QUADRUPLICATE FOR IL S.. DEAD, ONE ADDI-
TIOKAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT tVE
HEADQUARTERS (TC BE CHECKED AGAINST CASUVALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA-:
TION OFFICER OF THAT HEAQQUARTERS ) TO BASE SECTION GRAVES REGISTRAT ON SERVICE OFFICER,

OYER FOR BURIAL INSTRUCTIONS

3%



INSTRUCTIONS FOR AL

1. PREPARATION OF BODY, BURIAL AND MARKINGS OF @RAVE: HAVE BODY EXAMINED 8Y A MEM—
BER OF THE MEDICAL DETACHMENT AKD ATTACK EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET: IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BOOY OR LOSS OF IDEKTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAYE OTHER TAG ON BODY |X PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF 19
ENTIFYING DATA !N DUPLICATE ON FORM; PLACE !H BURIAL BOTTLE, -CANTEEN, SPENT SHELL OR OTHER
JAVAILABLE CONTAINER; BURY ONE WITH -REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD,
OF GRAVE, I[F NO TAG IS AVA.LABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A—,
YAILABLE, USETOTHER SUITABLE MEANS TO UNMISTAKABLY [DENTIFY GRAVE AS A MILITARY BURIAL. IF
BOOY IS UNIDENTIFIED, TAKE F INGERPRINTS OF BOTH HANDS OR THOSE REMAIKING' FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE: :

HE IGKHT WE IGHT COLGR OF EYES |COLOR OF HAIR |[BIRTHMARKS, SCARS COR TATTOOQS

WEAPON AND SER 1AL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

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

9. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT- FORM. PLACE THESE WITH INFORMAT |OK AS TO IDENTITY OF CWNER, ORGANIZATION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP [N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT - |
ERTAL AND TURN OVER TO GRAVE REGISTRAT{ON SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN-—
MENT PROPERTY IS NOT TO BE [NCLUDED [N PERSCONAL EFFECTS BUT 1S .TO BE TURNED INTO SALVAGE
COLLECTING POINT, S o

THE COROITION OF EACH AND EVERY TOOTH WILL B INDICATED ON THE TOOTH CHART, INACCORDANCE
WITH DIAGRAM.

8ANHL -
1437

SWNHL

JHO1Y
*S1H1 JI — SONYH HLOB 40 SINIHMY3ONI 4 ONY BWNHL 3MVL *03) 41 INIOQINA NIHM

1

FILLINGS

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIOE OPEN
GOLO FILLING

CAVITTES

MISSING TEETH

CROWNED TEETH s
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

17 23 74 15 16 17

SKETCH AND MAP REFERENCE

LEVHD H100L NI 1714 31815504 10N

25-13440-50%




