_ﬁ%?%t JS.

" 4?'?8:«“\.‘ I IS
) r 'T‘HF Y\ F ~ ’,j' wi o
e | tnterred 15 iaren 1040 DISINTERMENT DIRECTIVE
i F g - Temeteryr 3urerintendent
| ( CECTION A DIRECTIVE NUMBER DATE
ECT —
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 =) l 09,47
) DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
‘ %?“UNKNOWNX—OOOOS? 8 |
‘ 1 DAY ;monmi YEAR
CEMETERY DISPOSITION OF REMAINS
GUADALCANAL __ . .. 0492 64
,,..—w-*“‘“ CODE | DISY. PL.
PLOT | ROW |GRAVE COUNTRY CAUSE OF DEATH
j 43 7 SOLOMON ISLANDS //uy‘ &
| - sy A

SECTION B — CONSIGNEE AND NEXT OF KIN

'NAME AND ADDRESS OF CONSIGNEE

|
" HONOLULU NATI
TERR I TORY OF

(BY ADMINISTRATIVE ORDER)

ONAL CEMETERY
HAWA | |

NAME AND ADDRESS OF NEXT OF KIN

\
‘+

SECTION C— DISINTERMENT AND IDENTIFICATION

DATE DiSTINTERRED

NAME SERIAL NUMBER RANK  |DATE OF DEATH
UNKNOWN X-57 UNK UNK ONK 10 December 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[T] REMAINS Anthony G. Beker,
[ Q marker UNK UNK  |Embalmer NAME AND TITZE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

CASKET SKELETAL = .
OTHER MEANS OF IDENTIFICATION =IO
= o
o
- o Z
GRAVE MARKER AND TWO (2) MORTUARY PLATES. TN e
MINOR DISCREPANCIES 1 R =
-1 =
NONE = T
% e
‘hEMAINS PREPARED AND PLACED IN CASKET
pare 1 July 1948 . R.W. RALSTON, EMBALMER
‘CASKEI SEALED 8Y EMBALMER (Signature) .
o
| IRA J, VONK R. W. RALSTON R Vs
’_ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY v -
IRA J..NOWK | A. J. ROBERTSON

‘DATEl July 48 gy

T hereby certity that all the ?oregclng operchon were conducred and cccompllshed under my imediate supervisian

and that the report above is correct.

l

£ ,auw QC

Co SIGNATlt)RE OF GRS INSPECTOR

/
17

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

MG FORM
Rev s manas 1194



o ALR ALTL ()

Heabg s eTuns
AMERICAN GRAVES IEGTSTRATION SERVIGE
(PACIFIC ZONE)

APD 958

GRREC 283 DEC 15 1548

SURJECT: JNesclubion of Unidentified Romains

T0s The Tusrtarmaster Gansrel
Lepartment of the Army
HNeshingbton 25, Z. C.

1o Transmitted herevith Qi Form 1044 for thivty~asven (J7)
unidensified remmins, stampod and sirned in xocordsnne with latter, DA
OQIG QI 293 6% (Peolfic fome), Sulj: Resolution of Cases of
nidentified Dwcensad dated 28 Seplomber 104B.

2o The majerity of these wkpnowme have oo dental wnslomy or clues
thet might load to ldeatificetion, cther thuen locatlion nid in Bome in-
stengos, dste of death. All euch ¢lues have down investigated, with
nogative resulta.

3e The memaindar that heve denial mnstom: could noscimlo compare
with nany persons niesing, thercby nrecluding suy ‘ndlvicual idontiflsation.

2]

Aoyl adgueiy ol Mecwiul i PIGLIITO .

FOMOWHT CPILENDING CFVLS

37 Incriay ALl macrlcanal)

Le MO Fome lusds Ju—«‘b
Bone Lt 3
J.Pbt},‘..""""'f FavedInggen e oy

2 M0 Foew 102410 %aaw10 08T
Tone Listeimmignn =7

Sa TN Lo A06Red o a0
Bons A ielolooogon Se4n

&, ONg ;'7 e 4048104461044
Zone List-Flacruuscoples?
Pladives Tee dentifieations
e =EY
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8PQYn 203 21 Junumry lué4
Tnidsntiflsd Body No. B7.

S8URJECTs Report of Burial,

T 1 Ohief Clerk, Bureau o isdiocine & BSurpery, U.8. Mavy
" Depurtment, Washlugton, L. C.

1. Inolosed Repors of Intermsut is forwarded to yvur office
for vour information. .

2. Thu.s off.ce should be audvised Lif Sdenti’lontiocn i nede in
order that the records may Le corrsated,

For The Quarte:muster Gene:aly

He Pa HARROLD
Golo:wl. Q. K. C.,
Asslatant,

) Ino;.
1 QRS Yorm Yo, 1.
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] ahht Ghrk. Bureau of Medigine i Mﬂ"b B-l. hvy
Dopurmt. ﬂuhingtmx. B‘. L‘;

ATTRITION: MPal nn.. ,
1. Inqloned Report of Interment u forwurded to your offies
for your immtsm :
. " ‘-",'::. ’.

!‘his afrin lhﬂi& Lo aMud .tr tdoat:lriutinn is udc in
orﬂer that tln rmm w be correated, -

!’ar !&h. meth Glnoml.:

Assiavent,
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2. DATE QF REPORT

13 Febr
6. GRAVE (7. DATE OF
DIS INTEAMENT [AF INTERMENT

1. REMAINS OF UNKNOWN

Unknown 3-57 Suadélcanal
3. WAWE OF CFWETERY

34
7 12 Feb '48)13 Teb '48

U. 8. Army Nausoleum # 1
Cuadalesnal

PHYSICAL DESCRIPTION Awrg 23 = 25 YEears
G, ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

146 - 155 1bs 178=70.,06-5'10" White
TZ.GYYE DESCRIPTION OF ANY DFFICIAL IDENTIFICATION FOUND WITH REMAINS

Cne (1) embossed plate on casket reads: Unknown 4-57, £lot-B, Row=43, Grave-T7.
One (1) embossed plate on cover reads: Unknown x-57.

13.641vE DESCRIPTION OF YATTOOS QR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

oyt
Ndne
T4, WAS BODY BURNED? TO WHAT EXTENT? f tT /
C 3 ves (X3 wo
15. WAS BODY MANGLED? [0 WrAT EXTENT?
CJ ves X7 wo

.lb. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
Extra facets st ankle joints indicates habitual sguatting.

17. LIST EVERY I[TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOwING THRE YYPE, COLOR, SHtZE, MARKINGS,
SERVICE, ETC., (If laundry marks are indistinct such notation should be made and specimen forwarded throudh
channels for examination whan Ffacilitiew are not availxble ir the area)

One (1) pair service shoes Size 9.

Y

MC FORM PREVIQUS EDITIONS OF THIS
REV 18 MAR 47 1ouy FORM ARE OBSOLETE GPD-O-4T - 134878 PAGE 1 OF 3




‘ TCOTH CHART I .

T
TGF vIEW STOE VIEW

MISSIMG TEETH: ALL TEFTH MISSING THRCUGH Ex—

TRACTION (NOT THOSE FRACTURED 09 DISPLACED BY 57607‘/7/1///55//7; Ng
RECENT WOUNDS) SHOULD BE “X" ‘0 OUT AND LABE LED @ ) @1 \)\J )
THUS: .

X-87

Go/a/ Crown 5 /%fce/a//? Orown
CROWNED TEETH: BLOCK IN S0LID AND CROWN OF TODTH

[LAREL GOLD, PORCELAIN, SILVER " GOLD AND PORCE -
LAIN}, THUS:
" Cuadaleonzl

. — _———————

Go/o’é’r/dge
RRINDGE WORK: BLOCK !N SOLID AND CROWN OF TOOTH

SRRSO e | (G0
TH:S:

Gold Ff////zg Silver F, //fﬂy

FILLINGS ; CRAW FILLING ON TOOTH AS ACCURATEL™
A5 POSSHBLE [BLOCK IN AND LABE - GOLD, SILVEPR,
TEMENT ), THIS

6,671’//7_‘}/ Deca)/ea’ - - 1

CARIES (Cavities}: OUTLINE LOCAT ION AND SI7F
OF CAVITY, SHADE IN THUS: @ @

arGHT LEFT

: ! I DS I "'5'_’??_1 2 I T (N A N
i
|

|

; > ©
63@@@@6@@5@0@@@@ #7
APTOOQQIVDTOCORE )

View i ]

DEREOOON HOGOREEICH |-

VfDRﬁT _ ! @ @

6 15 o Loy [z T [ 1e D 9 (o [ {12 [ 1y 19 16

~“ER

PDENTURES (Plates): ODRAW DIAGRAM OF R{LATIVE SI7E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHEC AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,"

QMC FORM v QUYa ’tﬁ

1B MAR 47



. - 2ynown a-57 Guadalcark)
19. BLACK QUT PARTS OF RODY NOT RE 4] .

20 MASS BURIAL CERTIFICATE (:F APPLICABLE)
(Wherein segregation in whole or parts is Impossible)

| CERTEFY THAT THE SROUP REMAINS CONSIST OF PARTS OF DECEDENTS RASED ON ThE PRESENCE OF ONE OR MORE
OF THE FOLLOWIHNG ANATOMICAL PARTS: NUNSER

Charles ~. onow SIGXATURE 0F WEDICAL oFFIcER Anthropolozist

21. REMARKS aND ADDITIONAL [NFORMATION

Picture a tall, probably rather slender men in his middle twenties.

Skull is of averamge size, has a long narrow oval outline. The backhead is projecting
and the vault is rather high. The brow ridges are larser thsn usual,

The face has & rectangular shape with flat sides. In profile, the face is upright
the nose sopears to have been strairnt; the chin prominent. The chin hes a bilateral
eminence of & somewhat narrow width.

Fluoroscopical report attached. Tooth chart taken.

I CERTIFY THAT 1 HAVE PIRSONALLY VIEWED THE REMAINS OF DFCEASED AND TH&AT ALL RESULTING INFORMATION HAS BFfw
RECORDED TO THE BEST OF MY KNOWLEDPE

TYPED NAME, GRADE, ARM GR SERJICﬁi TAND ORGANIZATION SISHATURE
0. N, CREzNWOOD, CAPT., QMC

c:.‘:%a TRAL IDENTIFICATION LABG LATORY /
“ ea‘“sgn El[h‘ ‘pg QS‘T W{W

o | OuD

18 MAR 47




CENTRAL MNTIFICATION LABORATORY & WbSOLEUN

BONE LIST
BONE LENGTHS REMARKS
NAME SI1DE NO
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
. 1 5ol
CERVICAL 0 ¥issing
YERTEBRAE THORACIC O "
LUMB AR 0 »
SACRUM 0 "
INNOM ! NATES RIGHT 0 BlI-ILIAC DIAM " -
LEFT 1 Ue Te Do Fractured arcund rim of ilium.
RIBS Q Hissing
STERNUM 0 n
n
CLAV ICLES AIGHT 0
LEFT 8! "
RIGHT 0 "
SCAPULAE
LEFT 0 "
"
HUMERI )"—“GHT O
LEFT o) i
RIGHT 0 n
RAD I — »
LEFT O
RIGHT O "
ULNAE LEFT o "
Cnly 2nd metacarpal is present.
HANDS BIGHT 1 Y
LEFT 0 Missing
RIGHT Q "
FEMORA
LEFT 1 47,3
RIGHT ] "
PATELLAE
| LEFT 1
I "
REGHT 0
TIBIAE
LEFT 1 39.5
RIGHT 0 Misgsing
FIBULAE
LEFT 1 38 40O
RIGHT 1 All parts present.
FEET
LEFT 1

HUMERO-CLAVICULAR RATIO

All parts ppes xgent lst cuneiform. ‘
APPROX IMATE

ESTIMATED HE IGHT]_-?S_?O ,08=-5110"

AGE 2% .« 25 YEARS

ESTIMATED WEIGHT 45 _ 155 1bs

LEG-HIP BR RATIO

ENCLOSURE T0: 1{iplmown X-57

NAo . 0.

Guadaloanal Sharles foy BRo¥

GP - AGRS
2% SEP 472 I



CWRAL IDENTIFICATION LABORAT'

FLUOROSCOPICAL FINDINGS

for

IDENTIFICATION

Unknown X-57 {Guadalcanal)

U.S. Army Xausolsum #1 Keh, Gr-34.

Toate '\lmn in Mausolewn

-

Guadelcanal

Pld(.e of Death

Pluce ui Bm 1aI

Organization

_______ B... 2% TR A

Flut Low Gruve

Findings: One tooth
1-8~9

C.LL. Case No........ 1435..........

GP-AGRS 14—2 Sept 17

rrrrrrrr Fluoro::co])e T«a(%m(u 5 ‘-rymtule T
#i1liam ¥. Llneharé‘%

APP 40855



ﬁ ‘———'ﬁ
. , IDELTIFICATION SECTION
. . REPATRIATTUH HECORL: - Wuss CH
‘ . B ORIaL DIVISION
| MNC Forn .
o, 1-GRS, '~ SGOLY

REPCET COF INTZLLTHT

(To te submitted threush channels fo the Guortermnster
(Par, 21d = 73l 10-630)

3
]
T t
[9s]
[
v
=]

(Last lame) (First) (iiddle) (Serial No.) (nank) (Croo,)

(Place of Death) ' (Dete of Deztii) {Cause of Death)
.. , - [
(Time & Dzt of Furial) (Place of Burial -~ Nome % lo. of Cemetory)

; S Izth Body:
—— Cix Marker:
(Grewve Ho, ) (ilow io., (Flot le,) (EKind of Trave harlier) (Ideatification Tars)

Cther pertinent dets to enabl: grave to be located,

£
(herz nzcessarr sketelh to locate grave shenld be Turnished)

al next of
Kin)



QMC Form -

No. 1-GRS. | Ji 5 7

REPORT CF INTEZRMINT

(To be submitted through channels to thie Quartermaster General, Washington, D.C.)
\ (Par, 214 - TV 10-530)

rl.mmmlr.}m BORY # 57
Last Name  (First) (Middle) (Serial Mo.)} (Rank) (Crganization)
Guadaleaml, S. I. Unknown Unknown
(FPlace of Death) {Cate of Death) (Cause of Death)
27 April 1943 Guadaleamal Army, Navy, and Marine Cemetery
(e & Date of Burial) (Flace of Burial - MNume & Yo, of Cemetery)

With Body:

7 ' B - ’ Standard Un Yarker:
(Grave No.) (Row No.) (Plot No.) (&ind of Grave liarker)} (Identification Tags)

Cther pertinent data to enable grave to be located,
(ihere necessary sketch to locate grave should be furnished)
3 , g

—

(eme and acdress of Emergency addressee) (dems and address of legal Hext of Kin)

."' o . . [_;L(é Athf-(/-«



® ¢

293 Unidentified Body Fo. 57
SUBJECT: Report of burial

TO: Chief Clerk, Bureau of ¥, & §, U.S.Navy Dept., Wash.,D.C,
Attention Mrs. Hill.

1. Inclosed report of Interment is forwarded to your office
for your infermation,

2. This office should be mdvised if identifitation is made in
order that the records may be corrected.

S -
S (




Fingerprints (Right Hand) if right hand missing furnish prints of left hand
(Required when positive identity cannot otherwise be estab-
lished) (Par. 256 (2) T 10~630)

Place X mark

below when
prints are of
left hand

Thumb_ | 1 2 T A

List of personal vTfects and dispesition thercof:

(Yase, rank, serial #, orgn., grave No.'s of bodies buried on either sides)

On rights = &« o . i, oG,

Onleft: = il e 0, ey ‘ L R

Chils kil
QJ ,E QA@QJ” CHESTER E. GOODWIN
; LT. Q.-M.C.

Signaturs of Offieer or other person Verified by Army G.31.5, Gificer,.
reporting burial,

Prepare in Quadruplicate.
Send four (4) copivs to Army G.R.S. Officer,




Fingerprints: ({Right Hand) if ripht hand missing, furnish prints of left hand,
(Required vhen positive identity cannot otherwise be egtablished)
(Far, 25¢ (2) T 10-630)

Place X mark
below when
prints are of
. left hand.

o«

Thumb 1 L 3 JA

Tist of personal effects and disposition thereof

P - t -

h‘“‘-— . R .J‘.._‘A

(Tame, conk, serial Ho., organization, grave No.'s of bodies buried on elther sides)

' On right: PFrenk N. BisenZimmer, #662-34=55, PTR 2/¢, V-6, USNR. Row 43 Grave 8

On 125 Samael No Moore, Oaptain, USNAVY USS QUINCY Rew 45 Grave 6

| AT TS
Lt o e

i 2nd. Lt., QMC, GRS Officer.
Sienature of Oiiiccr or otherdperson Verified by Army JeR.S. Officer.
reporuing burial,

repare in Quodruplicate,
end four {4) corics to Armr G.R.S. Officer,




