FU4T DISINTERMENT DIBECTWEW

PR IR RS ol RS 04
SECTION A N ' zouisc:.r?\{vﬁ-hl’wi.n;.sér; DATE
NAME AND BURIAL LOCATION OF DECEASED I 8730 00000 26 ,09 l 47
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
uuxnou%x-aoooas 0 Q
o DAY lMONTHJ YEAR
CEMETERY DISPOSITION OF REMAINS
CUADALCANAL 0492 64
- CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
FMC 50 1l SOLOMON ISLANDS T &

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWALI

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND (DENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
a UNENOWN X=25 UK UNK UNK 25 November L7
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(O] REMAINS C.E. GOODWIN
(O] marker UNK | UNE 2nd LT, NAME AND TITLE
SECTION [ — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
CASKET SKELETAL

QTHER MEANS OF IDENTIFICATION

ONE (1) FORM #1, ONE (1) GRAVE MARKER, ONE (1) MORTUARY TAG

MINOR DISCREPANCIES 1

NONE e
REMAINS PREPARED AND PLACED IN CASKET
DATE 2 July 1948 By Le.A. JONES, EMBAIMER
CASKET SEALED BY EMBALMER (Sigrntature) .
’ / LTy .
G. D. MEEK L. A. JONES .

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY :
oae_2 July deg G Do MEEK | T.F. MADINE: . S

| hereby certify that all-the foreguing npergtions Werefonducied ond occomplil?;d iwclrm}'r'ﬂ'ﬂnediare supervision’

ond that the report above is correct, S o JuL 1943 '

;f/ SIS TON
L ke - ///.*-’ Jht !
- WILLIAM mc NANAMY, mw&
SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1{94a for major discrepancies. ~
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. IDENTIFICATION DATA

1. REMAINS OF UNKMOWN , 2. DATe OF REPGRT
X=25 Guadalcanal 22 March 1948
3. NAME OF CEMETERY 4. PLOT [5. ROW (6. GRAVE |1. DATE OF
U. S. Army ”a.usoleum No. l B 94 DISINTERMENT REINTERMENT
Formerly of lst Marine Division Cemetery 22 Mar "8 22 Mar W48
Guadalcanal FuC 50 1
PHYsicAL DESCRIPTION Age 19 to 20 years.
B, ESTIMATED WEIGHT 9. EST!MATED HEIGHT 10. COLOR OF HAtR 11. RACE
140 to 145 1bs. 516L! U.T.D, White
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT (ON FOUND WITH REMAINS
One (1) report of interment reading: "Unidentified #25"
Two (2) embossed plates reading: "Unknown X-25
YA
13.G4YE DESCAIPT IPN OFEWATTOR S0R SORRS ORABODY RMD/OR, SUCH IMGORMATION OBIAINEDQ FROM, OTHER SOURCES T
3 A A A R e B e
L U A 15 T R T
3 3o 1 -
None { Y NEASON OF LACK OFF”'TWC¥ENT'IDENTWFY!NG DATA
S k3 *-J BT N . N -
e ety (PP fJan [T
14. WAS BODY BURNED? TO WHAT EXTENT? I / = e i
3 ves X wo /
15. WAS BODY MANGLED? TN WHAT EXTENT?
X res 3 wo Ribs

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Epiphyseal joints of both humerii, lower femurs, left tibia, radii, and ulnae not
closed.

17, LIST EVERY TEM OF CLOTHING, EQUIPMENT AND PEEEONAL EFFECTS FOUND, SHOWING THE TYPE, COQLOR, SIZE, MARKINGS,
SERVICE, ETC, (Ff taundry marks are indistinct gsuch notation should be made snd specimen forwarded through
channels for exemination when facilit jea are not available in the area)

Shoes, pair, Amy Field Type, size 8% EE.
Belt, one (1) regulustion,

MG FORM

REV 18 MAR 47 'ouu

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE
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19,

TCOTH CHART

-

HISSING TEETH: ALL TEETH MISSING THROUGH Fx-

BRINGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRINGE, GOLN AND PORGE LAIN 8RIDGES,
THIS:

FLLLIMAS: C2aw FILLING O TOOTH AS ACCURATELY
A5 POSSIBLE [RLOCK iN AND LARFL GOLD, S1LVER,
CEMENTY, THUS:

CARIES (Cavities):
05 CAvITY,

OUTLINE LOCATION AND S 17F
SHADE N THUS:

TRACTION [NCT THOSE FRACTURLE QR DISPLACED B)
RECENT WOUNDS, SHOULD BE "X" '3 OUT AND LABELFD
THNS:
. Unimown X-25

Guadalcanal
CROWMED TEETH: BLOCK (N SOLID AND CROWN OF TOOTH
[LABEL GOLD, PORCELAIN, SILVER OR GOLD AND POROE—
LAIN), THUS:

TGP VIEW 1

G Jooth Missing ~,

BRI %

SI0E vitw
&/

OSD®  OSR

Gold Crowr ) /Dafce/am Crown
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NENTURES (Platesj: DPAW DIAGRAYM OF RELATIVE SI7E

ING CLASPS ON NATURAL TEETH WITH THE wWORD, "CLASP.®
Remarks:
ls Spacing of upper and lower anterior teeth.

AN SHAPE OF FPLATE, BLOCK N TECTH ATTACHED AND IMODICATE <F"ATN-

QMG FORM
18 MAR &7

| Q4¥a



I %25 Guadalcanal g ' )

19. RLACK CUT PARTS GF 10Dy AT RE'ED i

20 MASS BURIAL CERTIFICATE ¢ 1F APPLICARBLE)

(Wherein sedregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS JF DECEDENFS BASED ON THE PRESENCE OF ONE OF MORE

OF THE FOLLOWING ANATOMICAL PARTS

NUNBER

No extra parts,

Paul L, Gravenors!S¥XyRe oF edichL OFFICERTabh, Sypervisor
» v

21. REMARKS AND AGDITIONAL INFORMATION

Picture a short young man of average to slight stature and approximately 19 to 20
years of age.

Skull presents a long oval outline, forehead has little slope and the backhead has a
prominent projection with palpable occipital protuberance. Parietal bossae fairly
prominent.

Face is of average proportions, except the mandibtle whiech is comparatively narrow,
chin forms a narrow bilateral eminence.

Fluoroscopic examination negative. Teeth charted,

I CERTIFY THAT § HAVE PERSONALLY VIEWED ThE REMAINS OF CECEASED AND THAT ALL RESULTING INFORMATION HAS BfEx
RECORCED TO THE BEST OF MT KNOWLEDGE

R st S —— R

TYPED NAME, ARADE, APM OR SERVICE, AND ORGANIIATION TIGNATURE

0. W, GREENWOOD, CAPT., QMC
CENTRAL IDENTIFICATION LABORATORY

YN
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ceNTRAL MNTIFICATION LABORATORY & o

BONE LIST
BONE LENGTHS
NAME s$iDE | No REMARKSS
IN CM {(IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Fract. malars, temporals, and occipital.
SKULL 1
CERVICAL 5 # & 6 missing.
YERTEBRAE THORACIC 10 2 missing.
LUMB AR 5
SACRUM 1 Fractured only upper end present.
INNOMINATES RIGHT 1 | ai-1L1ac 1AM Fractured and pubis missing.
l n n " "
LEFT
R18S 16 MWidticle fractures, 8 missing.
STERNUM 1l Manubrium missing.
LAY ICLES RIGHT 1 Medial end missing,
LEFT 1 Medial end missing,
SCAPULAE RIGHT i Fraﬁtured.
LEFT
RAGHT 1l 31.6 Epiphyseal joint not closed.
HUMER) . n 1] " n
LEFT 1l
RAD I | RIGHT X Distal end missing.
LEFT l # i 1
RIGHT 1 n " H
ULNAE LEFT 1 n n "
HANDS RIGHT 1 5 metacarpals, 2 phalanges, rest missing.
LEFT 0 Migsing.
RIGHT 1 L4, 5 Lower epiphyseal joint not closed.
FEHORA n " i n "
LEFT 1 hite 8
PATELIAE bl 1
LEFT 1
RIGHT 1 36.3
TIBIAE X .
LEFY 1 36.5 Epiphyseal joint not closed,
FIBULAE RIGHT 1
LEFT 1
FEET RIGHT 1 Complete.
LEFT 1 "
HUMERO-CLAVICULAR RaTi0o  U.T.D. APPROX [MATE
ESTIMATED HEIGHT66.1 5'6 1/8" |aec 19 to 20 YEARS /
LEG-HIP B8R RATYO  U5,T.D. k) g&&

ESTIMTED VEIGHT 140 to 145 1b$‘ Lomrtrrs

—

Paul L. avenor

ENCLOSURE T0. X-25 Cuadaleansal Lab. Supervisor
—ANTHROPOLOGHST —

6P - AGRS
2 559472'
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CaTHGORY III Cadl

: HO GLUES
. , C e eeemtne i s wiew  IDENTIFICqaM@e IPOLSISLE
Graves Registration WT PRUSENT TLE
Form Noe 1 REPCRT OF IRTERIENT
(Revised Mayll, 1943) (TM 10-630 AND AR 30-1815) -

W

UNIDENTIFIED BODY #25

(ast ame)  (First)  (Initial)  (Serisl #) (Rank) (Organization)

Guadalcanal, S.I. g
(Flace of Death) | (Date of Deeth) (Csuse of Death)

:l:_irst Marine Division Cemetery

(Time and Date of Burial) (Yame of Cemetexy) (¥eme or ccordimmtes of
location)

1 50 Standard
(Grave Humber) (Row Number) = (Plot Ntmber) (Type of mrker-Regulatmn Ve
: shaped or other)

Disposition of identification tags: Buried with Boedy Yes! T I Nol X}
Attached to marker Yesi__ i No

GRS Porm #l inclosed within bottle buried in grave.

l

(If no identificetion tags, what means of identification are buried with body?)
No further information left at this office by Marihe GRS Unit..

{If no identification tags, but identity definitelyl estab,, give particulars)
Dexter C. Arden, 363791, Pvt, usm-z—z-_s 2

Body buried on RIGHT _
~ {Noms) (§erm1 #) {(Rank)} ~ (Orem} (Grave £)

Body buried on iEF‘I‘ Beginning of Rowe ° -
(Name) (Serial #) (Renk) CONRCY))

yyyyyyy ¢ ——— . e ol e e b e = e M a7 4 ¢ 7 e 1 v gy ST G SR P

(Name and address of EMERGENCY ADDRES::EE) (Name and address of IEGAL NEXT (F KIN)

List only persomal effects FOUND ON BODY end disposition of sames

,”,“//
C



