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CUBJECT: Repelution of Unidentilfied [ emains

NOV 171949

Commanding Gfﬂclr
American Graves Registration Service

Fecilic ranc
APO 958, o/o Yostmaster
San Frantisee, Califernis

10

3 Rufcrmo is made to letber, your deadguarters, file
KRREC 393, daded 3i January 1949, SUBJECY: iesolutien of
Unidandified ilemning. .

2. Tig office concurs in tshc elasulfication of Unknown
krmy Kavy Harine Comotery, Guadalcanal, as unidentifiable.

%97,
R T OUARTERMASTER GEMRRAL Y

T.oit. MET. _
Lt. Colonel, MC
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HEADQUARTERS

AMERICAN GRAVES REGISTRATION SERVICE
(PACIFIC ZONE)
APO 958

In reply rofer to:

RRREC 293 aCT 27 l'949

SUBJECT: Tracer

TOs The Quertemmaster General
Department of the Amy
- Washington 25, D. C.

Reference: Ltr, AGRS (PAZ), RRREC 293, 24 Jan 49, Subjs Resolution of Q
Unidentified Remains

Request status of above reference {copy inclosed) in order
that appropriate Board Proceedings may be forwarded your office.

FOR THE COMMANDING OFFICER:

1 Tnel ' 4Mb’ %MJ}

FRANK M. GREEN, JR
Cy, ltr 24 Jan 4% Major, QMC

Chief, RR Diwision
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AIR MAIL
HEADQUARTERS

AMERICAN GRAVES REGISTRATION SERVICE
' (PACIFIC ZONE)

APO 958
In reply refer to:
REREC 293 JAN 2 4 1949
SUBJECT: Resolution of Unidentified Remains
. W

TO: The Quartermaster General

Department of the Army

Yashington 25, D. C.
References: (a) Radio WCL 27468, dated 23 September 1948 3

(b) Redio M-28892, dated 25 August 1948 N

1. Transmitted. herewith two copies of QHC Form 1044 for Unknown \Q
_X-97, Guadalcanal, one copy of which is stamped and signed in accordance

A FOR THE COMMAWDING OFFICER:

."'/-‘IFP,' (Stam ed) &~ . .“ g, !
2. qyxc Forn 1044—1044§ 10441'5_% = {?; £ % S
Bone Llst-ﬁ—gv-maaluanalr“ )
(clear) 8 !
o @ {ﬁQ
®rn o
SIR MAIL

with letter, DA OQMG QHGMU 293 GRS (Pacific Zone), Subject: Resolution{fHJ
of Cases of Unidentified Deceased dated 22 September 1948,

2. In the event that the next of kin of SKlc Harvey Lee Kuhn is
able to furnish data that will establish the identification of Unknowmn
X-97, it is requested that the stamped copy be destroyed and this Head-
quarters notified of the identification.

3. In the event that necessary data is not forthcoming it is
requested that the finding of unidentifiability be approved in order
that the disinterment directive for Unknown X-97 may be complied with.

g v W RS
‘%’ . _" ‘::j,,g..l..-"fm_ﬁ wm '

2 Incls
1. QIC Form 1044-1044.«.1-1%4%- < capt” in, QL
_Bone Ligt- K—97-Guadalcanal° ‘Chief RB My
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Sl i _OF_THE PAWPELIC . , .
- Tnterred 15 Decenber 1949 Fl TERMENT Dl CTIVE .
P - 519 M c ~Cemetery Superintendent
/ SECTION A — | ALVVEGE BARER o
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 26 J 09
DAY MONTH YEAR
NMAME SERIAL NUMBER RANK ARM] DATE OF DEATH
UNKNOWNX~- 0.002.9,7 8 O e
CEMETERY DISPOSITION OF REMAINS
/E:UADALCANAL/ 0492. 64.
COBE DIST. PT.
P@_’ ROW [GRAVE  {[COUNTRY - | caust oF peat
d 9z 2 SQLOMON ISLANDS _Aéj&/f &

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI |

1S VE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-97 - \
ANM CEM. GUADATCANATL UNK UNK UNK 5 Dec 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY .
REMAIN .
Lo Remams _ E. GEISER |
(o] mARKER UNK UNK : NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

CASKET SKELETAL

OTHER MEANS OF IDENTIFICATION

GRAVE MARKER AND 2 MORTUARY TAGS.

MINOR DISCREPANCIES 1

NONE

L

REMAINS PREPARED AND PLACED IN CASKET

pare 1 July 1948 R.W. RALSTON, EMBALMER

BY

CASKET SEALED BY EMBALMER (Signature)

IRA J. VONK . ROBERT W. RALSTON

il

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

patel July 48 ev IRA J. VONK A. J. ROBERTSON

| hereby certify that all the foregoing operations were conducted and accomplished under
and that the report above is correct. 7 -

my lmmEdICﬂe supervnsaon

D, P WL A7) S
// J. L. Y, CKPT, QuC / ¢
/ 7/ _{SIGNATURE OF GRS INSPECTOR BAEF:, eV
1 Prep'tre Discrepancy Report @QMC Form 1194a for major discrepancies.
VInspecied for identisi
eation oni
OQNG, ¥y per paragraph 2, it Ipa

file QMGMO 293 fPaci?ic’, datas '\ Ay ~048.0

M
REV 16 mAR 4 1194
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RECORD OF CUSTODIAL TRANSFER
{
1. SHIPPED
FROM .. . ] 10 . : o )
U'S'ARMY MAUS NO 3 & |“HAWN DIST . CENTER
KIND OF CONVEYAN : 3 ‘ . = | NAME OF CONVOYER
TRUCK - ..,f -
"'-:3 .
SIGNATURE OF SHIPPER - DATE™3 SIGNATURE OF RECEIVER ' DATE
. MG = C
3 L E WlL;O_N CAPT QMT & —
. 2. SHIPPED o
FROM 10 F H AW N Da
U ARMY, MAUSOI.FUM g | . ... CHIEF oy
KIND OF CONVEYANCE =< NAME OF CONVOYER 9
. / . . . l%'? ﬂ P M AN
SIWPP " . DATE £33 .| T .@gai . DATE él
-, S 7% ; h KENNETE/S. HINO 4
GTT'WT T! * 'F{ Wn“ﬂ- ' ffam TW m h) r:‘i' T + — I At ey £
: — . et - vy L= M T e v g o
. ) - 3. SHIPPED . _
FROM oy - . o 10 A
KIND OF CONVEYANCE ‘ NAME OF CONVOYER
SIGNATURE OF SHIFPER 7 o= % serms =t |DATE 1 SIGNATURE OF RECEIVER DATE
- L " 4. SHIPPED- * - E
FROM o 70
KIND OF CONVEYANCE" NAME OF CONVOYER
oL ot cis R
SIGNATURE OF. SHIPPER DATE SIGNATURE OF RECEIVER DATE
Pl bty [ o h .
: pis cweigiet e A 5. SHIPPED
FROM o 10
KIND OF COMVEYANGE [ 16 | 1 A OMDEY } NAME OF CONVOYER
SIGNATURE OF SHIFPERL.  1\//77 | | DATE SIGNATURE OF RECEIVER DATE
HOMOT MDY LIOIWYT CEWELEEA '
, 6. SHIPPED
OM ' . ] - 10 .
Cos 50T 2UVR AL Q ;
(rND OF CONVEYANCE NAME OF CONVOYER
SIGNA'FURE OF SHIPPER‘ AR DATE SIGNATURE OF RECEIVER LSO fpaqEs. M
: VWOV W AhirpeD VT O Ul N w
ROM_ . TO
4ND OF CONVEYANCE NAME OE.CONVOYER IO QOO0 B Q00NN
» e )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER — DATE
s
Y
P 3 "
T ® «
AR .
- - fE2
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S @ cnriricaTion pata [ )
1. REMAINS OF UNXNOWN - 2. DATE OF REPORT
Unknown X-97 - Guadalcanal - : 23 ¥arch 1948
3, NAME OF CEMETERY 4, PLOT |5. ROW |6.GRAVE |7. ~ DATE ©OF
U. 8+ Army Mausoleum 1 ’ c 19 [D!SINTERMENT [REINTERMENT
Formerly of , 23 ¥Har '48 23 Mar '48
Guadalcanal ) € 92 2
PHYSICAL DESCRIPT ION Approx age 256 to 27 years.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 19. COLOR OF HAIR 11. RACE .
156 to 160 ‘1bs. 168.0-66.1-5'8 1/8" Y. T. D. | Probably White

12.GI1VE PESCRIPTION OF :&Y GFFICIAL IDENTIFICATION FQUND WITH REMAINS
One (1) embossed plate on casket reads: Unkmown X-000097. _ _ _
One (1) embossed plate with remains reads: Unknosn X-87, Plot-C, How-02, Grave-2.

13.GIVE DESCR PTIO"OF TA%EOOS f)i SCAﬁ N BF’( ANE\Isﬂ Supf INFiRMATIF OBT]MED EOM OBER SOtICES E

N
one BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

1dt. Lt., FA 0-1167395@/%% RO Jon /549
14 . WAS BODY BURNED? TO WHAT EXTENT? 174 - —

1 oyes X wo /

15. WAS BODY MANGLED? TN WEAT EXTENT?
1 vEes X1 wno

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
Hone

L7. LIST EVERY ITEM OF CLOTHING,- EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWENG THE TYPE, COi1OR, SI1ZE, MARKINGS
SERVICE, ETC. (If laundry marks are indistinct auch notation should be made snd sxpecimey forwarded through
channela for exanipation when facifities are not available jn the area) -

One (1) pair black pavy oxfords, size-73 E.
Onoe (1) regulation belt buokle.

Bt TFLE
ENER

Jme,/

+

MC FORM 104y PREVIOUS EDITIONS OF THIS
REV 1B MAR 47 FORM ARE OBSOLETE -

e
i



B it vl " . ! - 3

. - : - ~ " i .
‘ [DENTIFICATION DATA .

1. REMAINS OF UNKNDWN 2. DATE OF REPORT
Unknown X-97  Guadalcansl . . 23 March 1948
3. NAME OF CEMETERY " |%. PLOT |5. ROW |6. GRAVE |7. DATE OF
U' S. Army Ma_usoleum %1 c 19 DISIHTERMENT |REINTERMENT
Formerly of 23 Mar '48| 23 Mar '48
Guadalcanal c 92 2
PHYSICAL DESCRIPTION Approx age 25 to 27 years.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHKT 10. COLOR OF HAIR 11. RACE
155 to 160 lbs. 168.0-66.1-5'¢ 1/8" U. Te Do Probably White

12.G$YE DESCRIPTION OF ANY OFFICHIAL IDENTIFICATION FOUND WITH REMALINS
One (1) embossed plate on casket reads: Unkmown X-000097.
One (1) embossed plate with remeins reads: Unknown X-97, Plot-C, Row-92, Grave-2.

-~

13.GIVE DESCRtPT!ON OF TATTOOS OR SCARS ON BOOY AND/OR SUCH INFORMATION QBTAINED FROM OTHER 50QURCES

None
I4. WAS BODY BURNED? TO WHAT EXTENT?
T ves [X1 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
C3 ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIOKS
- None

17, LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COIOR, SIZE, MARKINGS,
SERVICE, ETC. (ITF laundry marks are indistinct zuch notation should be mede and specimen forwarded through
channefn for exmnination when facilities are not avaifable in the area)

One (1) pair black nevy oxfords, size-75 E.
One (1) regulation belt buckle.

betrd

MC FORM [QUY  PREVIOUS EDITIONS OF THIS &
REV 18 MAR 47 FORM ARE 0BSOLETE .



TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACT [ON (NOT THOSE FRACTURED 0 DISPLACED BY
PECENY"WOUNDS) SHOULD BE "X"'D QUT AND LABELED
THUS :

Unknown X-97

l TGP VIEW .

SIDE VIEW

§Tooth Missing ~,

O

)

Guadalcanal

CROWMED TEETH: BLOCK
{tABEL GOLD, PORCELAIN,
LAIN), THUS:

IN SOLID AND GROWN OF TOOTH
SILVER OR GOLD AND PORCE-~

Gold Crown ) /00/’6‘6/0//‘7 (4

O@O®

ol

DS

RRINAE WORK: BLOCK iN SOLID AND CROWN OF TOQOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LA LM BRIDGE),
THIS:

(5%)43{1577&7@7%3

e

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Gold Fr////;q Slver Fiflimg

OO

sl e

CARIES (Cavities): OQUTLINE LO(‘AT\ON AND SIZE

C’a://fj/ Deca)/eo/

QQW QQQQ@@?

e (S| 0RO
T e
AED®IOOTTVIO0O @@ S | .
ABBERBAOR ABOREDEHIES |

RS,

16D

ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP,"

T
-—-—-.4
O BRiET .. -,f
L6 15 14 13 12 11 10 ] 9 10 11 12 13 14 15 16
DENTURES (Frates): DRAW DIAGRAM OF RELAT IVE SI7E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND|CATE RETAIN-]-

QMC FORMW
LE WAR 47

| Oula

“\



e BN

- Unknown X-97 Guadalcanal

ED

19. ﬁLnCK ?UT PAATY OF #0DY KOT RE

20- MASS BURIAL CERTIFICATE (tF APPLICARLE)
(Wherein segregation in whole or parts is impossible)

| CERTIEY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

No sxtra partss

Paul L. Gravenopr S!CFXTURE OF MEDICAL OFFICER Lah' Supervisor

21. REMARKS AND ADDITIONAL INFORMATION

Picture a muscular man of average body build in his late twenties.
. The skull is small in size, round oval in shape, presents a backhead of moderate
projection and slightly lopsided.

The face is average in ite proportions.

The nose was probably guite long.

The mouth parts protrude, snd show a marked alveolar prognathism.

The line of the lower jaw is fairly longe

The chin, which is receding, is lower on the right side than on the left and forms
& very narrow bilateral eminence.

There is right facial asymmetry.

Fluoroscopical examination negative. Teeth charted.

| CERTIFY THAT | HAVE PERSOHALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BIFwW
RECORDED TG THE BEST COF MY KNOWLEOGE o

TYPED 8MEWrRMO%RD m&[.'wCORGANIIATION S1ANATURE

LABORATORY
L TRAL QDEhTiVﬂ@f\TE@N . |
Ebﬁ LSOLEUM, IKP(31957 1&264%$%%A?. i

QMG FORM | O4Ub

18 MAR 47




ENCLOSURE TO:

Unknown X-97

Guadalcanal

Paul LY Gravenor
Lab Supervisor

s« Centrar @INTIFICATION LABORATORY & @:ocum
BONE LIST
BONE LENGTHS ; REMARKS
NAME SIDE N0 IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 5é 0
CERVICAL 8 # 5 missing,
VERTEBRAE THORALIC 11 1 missinge
LUMB AR 5
SACRUM 1 |- Eroded.
RIGHT 1 L Fractured at pubis, crest of ilium missings
IMNOMI NATES 81-TLIAC DIAH .
LEFT 1 2666
RI1BS 24
STERNUM o Missing.
CLAY ICLES RIGHT 1 Fpprox 1540 Sternal end missing,
LEFT 1 lapprox 15.2 " " "
R1GHT 1 Fractured.
SCAPULAE
LEFT 1
RIGHT 1 3245
HUMERI —
LEFT 1 32ed
RIGHT 1 237
RAD | —
LEFT 1 23.4
ULRAE RIGHT 1 25.5
LEF 1 25,2
\ KIS y & Tl FAVRE:Y
RIGHT 1 nt. ]
HANDS Mggﬁ%l trapezoid, traplzium, and
LEFT 1 pisiform ss{ng.
FEMORA RIGHT 1 47.7
LEFT 1 48,1
RIGHT 1
PATELLAE
. LEFT 1
RIGHY 1l 370
TIBIAE
LEFT - 1 371
RIGHT 0 M ssing
FIBULAE "
LEFT 0
FEET RIGHT 1 Few terminal phalances missing,.
LEFT 1 Talus.and few forminal phalangos migsing, |
HUMERC-CLAY ICULAR RATIO 53.0 APPROX IMATE
168.0 66,1
ESTIMATED WEIGHT 155 +o 160 1bs. LEG-HIP BR RATIO o o

_ANTHROROLOGHST — -

GP - AGRS
29 SFP U7 2l



REGISTER OF DENTAL PATIENTS AT

51) SURNAME

et gl =N,
{3} RANK | (4)cOMPANY | (S) REGIMENT OR STAFF, CORPS
»

¥

{6} asE, yEARSY (7) RACE (a) NATIVITY {%) SERVICE, YEARS
. s

‘avnanb3s -

Y]
'SNOLLYDITAWOD TNOLLYD ST
HLIM AHNFNI MO 3SVIASIO (01)

SNOLLYHIH0 ANV
SINIWLVIHL 40 IUNLYN ONY SALva {11}

~
SMUYIWAYN ANY S1INS3y (1)

.

Dental Corps, . 8. A,

Form 79.—MEDICAL DEPAR-TME.\ET, U. §, A.
~(Iievised Feb, 24, 1041)
30,000/2/43—10168]

»eeT 1N P22



*REPORT 'OF DENTAL SURVEY
. . ™
UPPE'R TEETH.

Right i Latt
8 7 654321123456

7 8

]

slol | 0|0

Al

QA

LOWER TEETH
Right Loft

16 15 14-1312 1110 9 910 111213 14

5

15 ‘.IG

J

e

CLASS.ceee.
Ocelusion. .o : Caleulus. Slight, Medium, Heavy
Periodontoclasia
Dentul foci suspected @ - Yes No

Other conditions

an

*Restorable carious teeth by O .
Nonrestonable carious teeth by / '
\hssmg natural teeth by X

Dental Corps, U, 8. A,

Teeth rnpluccd by denture = XX

(horizontal line)
“ ot - g . .
Teeth replaced by fixed bridge X —l

(oval to include abutments)

\

R
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"Graves Registration- W REPORT OF INTERMENT - fa ;l‘ dUL 1944 @ﬁsmgt@ﬂ

i ay 11, 108 . (TM 10-630 AND AR 30-1815) . P g
e "‘Unidentlfled Body X-97." ' _ :

"" ’ ‘“‘Last, Nume : First " Initial Serial number ' Ral Organization
o3 Unknown
L:] S Place of deatlt Date of death Cause of deash

* 1400~5 July 1944 - (Reburial) Army, Navy, Marine Cemetery, Guadaleansl

a, Time and date of burial ¥ S Name of cemeteryt . Name or coordinates of Jocation

2 ; - 92 new Wooden Cross
Grave nuiber ‘ Row numb i Q‘@l&@. nummber Type ol marker— Hu:.,-'qu.Liun V-shajped ur other

Disposition of mdlﬁmllon tags : Humd with body m No  Attached to marker ¥8& No
Body disintered from Nugu I5land North Side 8 yds from beach near AAA bivouac area. No

ident:.fication fou.nd, grave marked with cement cross and monument marked Unknown sailor.

.Uov.&

TOOth Chart tasken 4 J-ul}l%&%&ié&w;Eotli*absfioofun tetmn net):med \\Itht.lle body

. noidentification tags. hut identity (lz.i]mttg established, give pary u.ul ars
Body buried on RIGHT Ialon, Nathan (NMI) 32117420 PFC .28 Repair Sq. X111 AF 3
’ Name Serial number Ranlk Ovrganization (irave numlm‘
Body buried on LEFT . Fraley, Charles J, . 0-763147 _2nd Lt, 12th FtzSq_ 1
Name . Serial nunber Rank Organizalion trave numher
Unknown
Niumne and address ol Plll lll.l ACY ADDRESSER - - Name and address of LEGAL NENT OF KIN
Ll::t onlvy personal (_,”L,CL:: FOUND OF BODY and disposilion of same : '
Not Handled: Auth: War Dept Memo 600-61-43 dated 28 July 1943 .

Memo Hq. 12). USAFISPA dated 21 August 1943 |
Y7 o e | y
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.« IF DECEASED UNIDENTIFIED

“FAKE FINGERPRINTS OF BOTH HANDS (W. B:Cir. No. 9
$/10/43). 11 unabic to obtain a complele set of lingerprinis TAKE
THOSE YOU CAN, and fill in as many of. lhe following us
vou are able.

Haight Apparent nationality

Waight: ' . Laundry mirks :

Color ol cyoes . Number of rifle :

Color of hair: Wear-glasses ?

Race : Is tooth chart dH(lCllC'Ll 9

(I possible. have medical personnel take a tooth chary

vin space helow; logalemand desceribe any sears; hirthmarks, moles,

deformities, cte.
I TR . . N T

Note below any idenlifying clues fonnd. such as lelters, photographs,
probahle organization of deccased, ete. -

[ R ot

1F THES 1S AN ISOLATED BURIAL, ATTACH A SICETC"'

OF (' THE "LOCATION, ORIENTED WITH PERMANENT !

EANDMARKS.

tfic l.[ or otlm' pmsnn :eportm

. P 4 / 4 iy
K JOHN TS SFERR 8 f.t%‘ or

fHuMB

HAND

RIGHT



