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. AIR MAIL .

BEADQUARTERS
AMTRICAN GRAVES REGISTRATION SERVIJE
(PACIFIC ZONE)
AP0 958

RRREC 293 DEC 15 1548

SUBJECT: Resolution of Unidertifled Remains

TO: The Cuarterm:ster Generel
Department of the Army
Vaghington 25, D« C.

1o Transmitted harewith QMC Form 1044 for thirty-seven (37)
vnidentified remains, stemped and signed in mocordance with letter, DA
OQMG QMMMU 293 GRS (Pacific Zome), Subj: Resolution of Cases of
Unidentified Deceased duted 22 September 1948.

2. The majority of these inimowns have no dental anstonmy or clues
that might lead to identification, other than location snd in some in-
stanoes, date of death. A4ll sush elues have been investigaied, with
negative results.

3. The remesindsr that have dental anetomy could possible compare
with many persons missing, thereby precluding any individual identification.

4. Acknowledgment of receipt is requested.

FOR THR COMMANDING QFFICER:

37 Incls: (A1l Guadalcanal) BORACE MANK
le ™™C Form 1044-1044b } Captain, UG
Bons List=Chemicel Chief, BR Div

laboratory Findings=X-46

2« BC Form 1044~1044a~1044b=
Bose List-Thlmown ¥~47

3o QQC Form 10424-10448=1044b~
Bone List-Unknown %48

4, QIC Form 1044~10444+1044D
Bone List~Fluorpscopical
Findings for Identification
Mmkmewn X=57

AIR HAIL



RREEC 263

Subjeot:

o ATR MAIL (]

Resolution of Unidentified Remains

37 IMmela: (411 Guadalcanal)

5.
6o
Te
B
8.
10,
1l.
12,
13.
14.
15.
16.
174
18,
12,
20,
Z2la
. 824
230
24O
25!
25,
27«
28,
23a
804
3la
52
33.
34
35&
36,
R

&%
J3tH

TG

Form 1044-1044b~EBone List-Unlnown X-62
Form 1044-~1044a~1044b~Eone List-Unkmown X862
Form 1044-1044b~Bona List~llajor Discrepancy X-87

e Form 1044-1044%~Bone List-X~-T0

QUC
FHG
QHC
QuC
Quic
B TH
CuC
oMC
N1H
QuC
i
QN
Qe
QUG
~AC
G
Qg
QG
ik
e
QuiC
3G
o}

QEZ
QMO

QMC

QHE
QuC

o

Porm 1044~1044b=Bone Ligt—X~84

Form 044=1044b-Bons List~Unkoown I=85

Form 1044-10440-1044b-Bone List-Tnknowun X~92

Form 1044-1044b-Bona Liast-Unknown Z=113

Form 1044«1044b~Bone Ligtv=Narrative-Unidentifisd X~114
Form 1044-1044b~Dene List-Narrvative Z~1144

Form 1044~1044a-1044b=-Bone List<Barrative~X=1148

Form 1044-1044b~Bons Ligt-Narrative-Unidentified X-114C
Form 1044-10440-1044b~Bone Liet~Unidentificd X=-115
Form 1044-1044b~Bone Ligb~Unknosn I=-176

Form 1044~1.044b=-Bone List~ Unknowa_X=~178

Form 1044=-1044b-Fone List«~Unknoen X«179

Form 1044«1044b-Bone List-Narrmtive-Unkmovm X=221

Form 1044=1044b~Bons List~Narrative X~227

Foim 1044~10440=-Pone List-Harrative-X~228

Form 1044~1044t~Bone List-X-240

Form 1048=10440~Fone List-Narrative-i-232

Form 1044-1044%-5ona List-X-333

Form 1044~1044%-Bons List~E-2E5

Toam 1044~10441~-Bone Lizt-Narrative-Unknown I~220

Form 1044~1044a-1044%~Bone List-Narrative-Unknown =248
Form 1044~1044b~Bone List-X~256

Fora 1044=-1044b~Bone List~Unlmown X~257

Form 1044~1044b-Bone List-Narretive F-280 "A®

Form 1044~1044b~Bens Lisi-Narrative=X-280 °pt

Fore 1044«1044%h=Bons List~Narrativo X-282w"4"

Form 1044~1044b~Ecne List~Haprative X-292 "g¢

Form 1044-1044b=Bone lisi~Tnlknown X~294

Form 1044~1042a+-1044b~80ns List-Yarretive~Unknowa I=~303
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21 MEMORI.AL CEMETERY I5Y OH o,

,o‘F EHE PACIFIC . , . . /Qr

W’ | DISINTERMENT DIRECTIVE
“Interred- ’?}ff‘obruary 1049
/ B 615/ (4 e A .!/'. o - Cemetérv Sunerintendent
SEETlONA. VOO T -2 U7 TBIRECTIVE NUMBER il " | pate ' .
NAME AND BURIAL LD(:ATIOMWA&& 8730 00000 109,47
. DAY MONTH YEAR
NAME . C " SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKN ONNX OO?_-I—ZLQ'/ - ja. DAY ’MONTH | YEAR
CEMETERY DISPOSITION QF REMAINS
CUADALCANAE——— - 10492 64
COBE | bIST. pr.

PLOT ROW | GRAVE COUNTRY | CAUSE OF,DEATHV
~nrle. SOLOMON IAS‘_L._A,DLDS% .| &

_ SECTION B— CONSIGNEE AND NEXY/dE el

NAME AND ADDRESS OF CONSIGNEE NAME AND#DDRESS OF NEXT OF KIN -
"HONOLULU NATIONAL CEMETERY ;
TERRITORY OF HAWAII

(BY ADM IN1 STRAT IVE ORDERY}

SEETION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL WUMBER RANK | DATE OF DEATH DATE DISTINTERRED
' A, ¥ ¥ - . T
UNKNOWN X-178 - UMK UNK| NOV 43 A 10 Degy'47
IDENTIFICATION TAG ON | ORGANIZATION: RELIGION IDENTIFICATION VERIFIED BY
[O] RemAINS . : . Wm, A. MoNenamy
(O] MARKER . WK . UNK Embe NAME AND TITLE
: . - SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ' CONDITION OF REMAINS
CASKET [ F' SKELETAL

me&ﬂ@“ 9

OTHER MEANS OF IDENTIFICATION l

1 GRAVE R e miriaTioN. MORTUARY TAG .
. BP“.!\C'%
MINOR DISCREPANCIES 1 AT . 'mi..
NONE

REMAINS PREPARED AND PLACED IN CASKET

JATE 2 J’uly 1948 _ BY L.Ae .TOMS, EMBAIME‘R A

CASKET SEALED BY ' EMBALMER (Signature) - Q_/u, s /

' - LG vy Onda/
G. D. MEEK . . | LAWRENCE A. JONES .= ¢ “l‘(\

CASKET BOXED AND MARKED P SHIPPING ADDRESS VERIFIED BY

e 2 Tuly’ U v G.. Do MEEK . 17T P. MADINE
| hereby certify that all the. foregomg operchons ere conducted and uccompllshed under my nmmedlpte supervisian

ond that the report above is correct. \k TP '3

L J {.’.‘ . ) | ‘ K | o f..
" ) ///(-wéﬂ‘ X-———q{ )/// Lot b‘i-‘-’v"b‘ld-f . ’
- WILLTAM 4. MCRafiamy — |

SIGNATURE OF GRS INSPECTOR

. Prepare Djscrepancy Report QMC Form 1194a for ma;or discrepancies.

o %,,w_

IMC FORM H
V15 MAR4s 1194 i

. N s Ead
" el



RECORD OF CUSTODIAL TRANSFER

1. $HI

PPED

FROM

Us ARMY MAUS NO 3

4

s Zi

HAWN DIST CENTER

KIND OF CONVEYANCE

NAME OF CONVOYER

TRUL} . - S
s Ll
SIGNATURE: OF SHIERER SIGNATURE OF RECE 4@6& g DA
i . uf-% J. Lol
o e %AMES B HARRYS ©
PPED ALV QM ¢ [T
FROM 10 ‘fg' ,
KIND OF CONVEYANCE NAME OF CONVOYER ‘ [
! T
SIGNATURE OF SHIPPER: ¢ DATE. . SIGNATURE OF RECEIVER DATE
. 3. SHIPPED
FROM e 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF:SHIRPER - - . - © ° + |DATE-+ - SIGNATURE OF RECEIVER ' DATE
e ey ’ 4. SHIPPED . - -.
FROM - 0
KIND OF CONVEYANCE NAME OF CONVOYER .
e . ' . . Jo
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER , ' r-* ¢, DATE
1
o s f e
5. SHIPPED ! ) *
FROM ) TO
KIND (OF CONVEY. NCEel \”'_' [AE GLOEH) | NAME OF CONVOYER
SIGNATURE OFf 5’1’3’.&“ Gl WY 1 DATE SIGNATURE OF RECEIVER DATE
HOWMOM TN UYL 1OV CERELEBA
R 6. SHIPPED
ROM ., = 10
LoDt 2 2oroviown Tavriwne O -
(IND OF CONVEYANCE ~ - NAME OF CONVOYER
PR b
SIGNATURE OF SHipper N ' T\ DATE SIGNATURE OF RECEIVER VM QT IparEL ™
B Ul OVihsnippEp VO § 0% O w
ROM' 7 LA . TO
. )' .
IND OF CONVEYANCE . NAME OF!CONVOYER O G DO SO Q0 SN
JIGNATURE OF SHIPPER ; [DATE SIGNATURE OF RECEIVER — 3 DATE -
St ; i
e 10H
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L_.':‘ : . *
P fIDENTIFICATION DATA .

1. REMAINS or UNKNOWN ] 2. DATL OF REPORT
Unknown X-178 ° Guadalcanal 24 March 1948
3. NAME.OF CEMETERY . PLOT |5. ROW [6. GRAVE |7. DATE OF X
DISINTERMENT REINTERMENT
Te S Mausoleum 1 B 96
v Se Army # 24 Mar 148 124 Mar '48
Formerly of Guadalcenal D 116 5
PHYSICAL DESCRIPTION Age Us To Da
8. ESTIMATED WEIGHT G. ESTIMATED HEIGHT . 10, COLOR OF HAIR 11. RACE
Ues Te De U. T. De Ue Te Ds ) -U. T4 Do

12.GYYE DESCRIPTION OF ANY GFFICIAL IDENTIFSCATION FOUND WITH REMAINS

One (1) embossed plate on casket reads: Unknown X-178, Nov 1943, P-D, R—116 Gre=5.
Three {;3) embossed plates with remains read: Unknown K—178.

I -~ B o cams e = we
1

13.GIVE DESCR!U 10N OF .TATTOGS ORECARS llf)N BODY AND/OR SUCH INFORMATION OBTAINED FROH OTHER SOURCES

J ; ! E | . ;% . ‘_1 I 1] l .} a :1

Nome | BY REASON OF LACK OF SUSTICIENT IDENTIFYING DATA

CYRIT U Doy |
13t. Lt,, FA 0- $ : Vo /s
) o 3 A 0 11673 5 . i : 0 , i//% /;4[
£
I4. WAS BODY BURNED? TO WHAT EXTENTZ . //
C1 oves X wo )
15. WAS BODY MANGLED? TN WHAT EXTENT?
C3 ves T wo Us T. Do
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS
U. Te Do
LS

17. LIST EVERY ITEM OF CLOTHING, EQUIPWENT AND PERSONAL EFFECTS FOUND, SHOWING THE [YPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC., (If taundry marks are indistinct such notation should be made and specimen forwarded through
channels for exanination whan facilities are not aveilable in the area)

NONE -

A

"c FORM Iouu PREVIOUS EDITIONS OF THIS
/.J 18 MAR 47 FORM ARE OBSOLETE

[PV



19. BLACKZQUT PaRTS OF uODY +OT RE

"+ {Unknown x-178 Guadalcanal ) ‘

e

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein scgregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAYNS CONSIST QOF PARTS JF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
' NUMBER -

0Ff THE FOLLCWING ANATOMICAL PARTS:

No extra parts

Paul

TURE OF MEDICAL OFFICERLA

21. REMARKS AND ADDITIONAL INFORMATION

In this case, only the fragments of the following named bones were present.
. Fragments of l-right scapula. )

. Fragments of 2-left ribs.

Fragments of l-left innominate.

Due to the fact that most all of the skeletal parth are migsing, it is impossible
"to determine the height, weight, age, and other descriptive features.

Fluoroscopical examination unnecessary. No teeth present.

I CERTIFY THAT | HAVE PERSONALLY VIEWEC THE REMAINS OF DECEASED AND THAT, ALL . RESULT!NG INFORHATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANGZATION SIGNATURE

O. W.CREENWOOD, CART., QMc

CENTRAL IDENTIFICATI N EABORATIORY M/”‘Q
DM EUM_ARO 957 ot/ e,
Qm F GRM |0uub -

18 MAR 47
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CENTRAL .NTIFICATION LABORATORY & 'USOLEUM

BONE LIST
BONE LENGTHS REMARK S
NAME SIDE NO
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 0 M ssing .
CERVICAL | o 0
VERTEBRAE . THORACIC | O n
LUMB AR 0 a
SACRUM 1 Fragment of sacral crest present only.
INNOMENATES RIGHT 0 BI-ILIAC DIAM Missing.
LEFT 1 Portion of ilium and pubis present only.
R1BS 2 22 missing.
STERNUM 0 Missing.
o
CLAVICLES RIGHT 0
LEFT 0 =
»
SCAPULAE RIGHT 1 and glenoid fossa present only.
LEFT 8] Missing.
o
HUMERI LLL 0
LEFT 0 a
R1 n
RADII st 0
LEFT 0 L]
RIGHT o) "
ULNAE o o .
n
HANDS RIGHT 0 '
LEFT 0 "
-]
FEMORA RIGHT 0 .
LEFT 0 b
PATELLAE RIGHT 0 i
LEFT 0 n
RIGHT 0 "
TIBIAE
LEFT 0O *
it
F1BULAE RiGHT 0
LEFT 0 e
RIGHT o
FEET S 0
LEFT 0 o
HUMERO-CLAYICULAR RATIqJ. T. D. APPROX IMATE
ESTIMATED HEIGHT U. T. D. AGE U. T. D. YEARS @
ESTIMATED WE {GHT Us T. Da LEG-HIP BR RATIO o p. d )

ENCLOSURE T0: Unknown X-178

Guadalcanal

Paul L. avenor

Lab SuBervieer _

GP - AGRS
29 SEP u72|
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VD NG Form 1082 . . . DATE REPORT FIL4ED QUT
Rev. 1 Novembef 1942 - .

T L el Ny 1902 REPORT OF INTERMENT

may be usgd untﬂ exhausted) (TH 10-630 ?nd AR 30-18I5) .

7 dpril 1945
FOR - IMPR'INT OF IDENTIFICATION TAG |NAME (Last, First, Middle initial)
UNIDENTIFIED BODY X-178
RANK SER1AL NUMBER COUNTRY
Unkrown Unknown nited States
O NO TAGS ORGAN I ZAT HON BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown Nov, 1943
PLACE OF DEATH CAUSE OF DEATH
South Maleita ,BeS+ls Alrplane Crash :
IDENTIF ICAT ION TAGS FOUND ON BODY IF NO IDERTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
M s NONE g00y (identification Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
| COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C3 ves . ND C_J YES XX No

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME

No personal effects found,

NAME OF EMERGENCY ADDRESSEE . ADDRESS OF EMERGE NCY ADDRESSEE
Thknown Unknown
iF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

DATE HOUR PLOT NO. ROW NO. GRAVE NO. GRAVE MARKER

3 April 1945 1000 D 116 5 Wooden Cross

Army Navy Moring Cemetery| Guadsicanal

TYPE OF RELIGIOUS CEREMONY PERSON REPCRTING BURJAL

Protestant, Catholic and Jewish ) s / Q %@/
IDENTIFICATION TAGS BURIED wiTh 800y [ ves B8R WO ATTACHE ? TO MARKER = ves £ /330 wo

IF 'IDENTIFI-CATION "TAGS NOT PRESENT, WHAT OTHER [DENTIFICATION DATA BURIED WITH BODY AND [IN WHAT KIND OF CONTAINERS.

BODIES BURIED E)THWER SIDE {See Paragraph M on Reverss)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SERFAL NO. ORGAN |ZAT ION
UNIDENTIFIED BODY X-177 Unknown Unknown Unknown

BODY ON RIGHT, KAME {last, First, Middie Initial) RANK SERIAL NO. ORGAK!ZAT I ON
UNIDENTIFIED BODY X.179 Unknown Unknown | Unknown

PERSON COKDLCTING BURIAL RITES VERIFIED 8Y G. R. S. OFFICER(
Chaplain: Cox,, U«S. ARMY 07:%&
Cheplain: Mlloy,, U.S. ARMY 0 » NOLAN
Chaplain: Kravetz., UsS. ARMY 1st Lt,, QMC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAXE OUT QMC FORM Ly GRS N QUADRUPLICATE FOR L S.. DEAD, ONE ADDI-
T{ONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT R‘EPORT TO NEAREST MEMBER GF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WHLL FORWARD THE ORIGINAL AND TwQ COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS (70 BE CHECKED AGAINST CASLALTY REFORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--
i{TION OFFICER OF THAT HEADQUARTERS Y TO BASE SECT 10N GRAVES REGISTRAT ION SERVICE OFFICER,

OVER FOR BURIAL INSTRUCTIONS

3k
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INSTRUCTIONS FOR B L
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i

1. PREPARATION OF 80DY, BURIAL ARD MARKINGS OF GRAVE: HAVE BODY EXAHINEO MEM—
REMOVE ALL PERSONAL PROPERTY. D:FSS

~[BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b.

BODY WHEN PRACTICAL AND BURY fN A SUITABLE SHROUD. ©OIG GRAVE TO DEPTH OF FIVE FE Ts) IN

"{HASTY BURTALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY

PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIF [CATION TAG AND ATTACH TO GRAVE MARKER,
LEAVE OTHER TAG ON BODY (N PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE .A ROTATION_OF [P
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELE OR QTHER
AVAILABLE, CONTAINER; BURY -ONE WITH REMAINS AND THE CTHER ONE {1) FOOT BELOW GRAVE MARKER-

"|WHEN MARKING THE GRAVE FASTEN [DENTIFICAT ION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD

OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE [DENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A= ®
BODY IS UNIDENT IFIED, TAKE FINGERPRINYS OF BOTH HANDS OR THOSE REMAINING F INGERS,

[F NONE,
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE: \

USE OTHER SUITABLE MEANS TG UNMISTAKABLY IDENT IFY GRAVE AS A MILITARY BUR'AL. . [F f

HE IGHT WE IGKT COLOR OF EYES |COLOR OF HAIR |[BIRTHMARKS, SCARS OR TATTOOS

LAUNDRY MARKS

WEAPOR ANC SERVAL NUMBER

WHERE BODY WAS BURIED

. . 2. _LOCATION OF GRAVE: REPORT BURI
GRAVE NUMBER (OR SHOW ON CEMETERY MAP).

Por-

Ik ESTABLISHED CEMETERIES BY PLOT, ROw, AND
ALL OTHER BURIALS PREPARE SKETCH N SPACE PRO—_

VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT !

PERMANENT LANDHARKS

INFORMAT 10N MUST BE SPECIF IC,

ACCURATE COMPLETE. STAND. AT FOOT OF

GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

PERSONAL EFFECTS:

LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE—

PORT FORM. PLACE THESE WITH INFCRMAT |ON AS TO IDENTITY OF OWNER, QGRGANIZAT.ION,EMERGENCY

AGDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL. OR OTHEQ‘AVALLABLE MAT-<[

ERIAL AND TURN OVER TO GRAVE REGISTRATION SERVICE PERSONNEL WITH REPORT OF DEATH, GOVERN—
MENT PROPERTY IS KOT TO BE INCLUDED [N PERSCNAL EFFECTS BUT !S. 7O 512 TURNED iNTO SALVAGE

COLLECTING PCINT. ’ . "

THE CONDITION OF EACH AND EVERY TOOTH WILL BE |NDICATED Ox THE TOOTH CHART,
WiTH DIAGRAM.

IIACCORDAICE

SIHL 4 — SONVH HL108 40 SIN| HdHIONI 4 ONY GWNHL 3x¥L 'G]IdllNHGlNﬂ NIHM

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH-W IDE "OPEN
GOLD FILLING
CAVTTTES
. CAVITY
DECAYED
MISSING TEETH: i

CROWNED TEETH

BRIDGE WCRK
GOLD BRIDGE

= 17 72y 24 15 16 27

SKETCH AND MAP REFERENCE

20-13449-504

*



