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. CF THE t‘ACIFIC DISINTERMENT DIRECTIVE
Interred 3 Fe}uiuary 1949 ~Cemetery Superintendent
SECTION A k/‘“‘“‘“' .. Q I gy AAPIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DREMSEIN ¢, ; :xx | 8 730. 00000 26 10947
DAY__|MONTH! YEAR
NAME : SERIAL NUMBER RAMNEK ARM| DATE QF DEATH
UNKNOWNX-000115 8
— ] ' DAY ,MONTH [ YEAR
CEMETERY ; DISPOSITION OF REMAINS
GUADALCANALE— o492 64
s CODE | D!S'!'. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
cl100 7 SOLOMON ISLANDS_/ & '
' ~f*""'§Ecnuun-—coumGNEEnNn:E;fﬁpKﬂ
NAME AND ADDRESS: OF CONSIGNEE | MAME A ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWA L

(BY ADMINISTRATIVE ORDER)

-

Y SECTION C — DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER RAMEK DATE QF DEATH - DATE DISTINTERRED
UNKNOWN X-115 UNK UNK UNK 20 Dec' b
IDENTIFICATION TAG ON CRGANIZATION . RELIGION IDENTIFICATION YERIFIED BY
REMAIN
[p.] Remams L - C J SURINE, CWO, USA
BB ] MARKER UNK TUNK NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
N&TURE CF BURIAL .- . CONDITION OF REMAINS
CASKET ’ SKELETAL =
QOTHER MEANS OF IDENTIFICATION .
2 GRAVE MARKERS F I LE&ORTUARY TAG
MINOR DISCREPANCIES" 1 8WAY 1949
il o
NONE
REMAINS PREPARED AND PLACED IN C.A‘_.:}KET ]
pate_ 2 July 1948 . BY LeAe JONES, EMBALMER
CASKET SEALED BY . ) EMBALMER (Signature) : ,}
. . ." - ' El '-! ’ |’ ..I ' !
G. D. MEEK L. A, JONES ‘ \ b
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY : .
--;,. [ ‘-‘?“- .
oatt 2 July 48y G. D. MEEK T. P. MADINE TR

and that the report dbove is correct.

SIGNATURE OF GRS INSPECTOR

. | hereby certify that all the foregoing op)yﬂons ‘Vere conducted and accompluhqd‘spde\rlm}‘im?edjc:e supervisian

1 Prepare Discrepancy Report @MC Form 11%94a for major d,rscrepancxes.
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

[ FROM
U8 AIMY MALS N

) Ciraa
(_,E:.‘L\\E ; ‘::.. 2

10
HAWN Disd

NAME OF CONVOYER
r

N s

S £ y, 2
.- SIGNATURE OF RECEIVWM b4 A
> .. AMES B HARR]S

ATE
LY

3 2. SHIPPED CAPIAINQN T
FROM ” 70
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE * ° | SIGNATURE OF'RECEIVER DATE
3. SHIPPED
FRQO M T0
KING OF CONVEYANCE T NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
- “ i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
. 2
5. SHIPPED '
FROM o
KlND(Of kCO.N\lEYAPI.CE; TE . l 1 e Aot f\ NAME OF CONYOYER
o PR SR UL L I S I I SR
{siGNATURE GF SHIPPER - T ] | DATE SIGNATURE OF RECEIVER DATE
L SR AR SR §
. 6. SHIPPED
FROM 10
KIND QF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER, & " - "~ DATE SIGNATURE OF RECEIVER DATE. .
T TSHIPPED ‘.
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER  ° ~° N
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L] ..-_-



- “..-.I" 4 MY » b »
' IDENTIFICATION DATA
1. REMAINS DF UNKKOWN 2. DATE OF REFPORT
Tnidentified X~116 Guadalcanal 11 February 19548
3. NAME OF CEMETERY +. PLOT |5. ROW |6. GRAYE |7. DATE OF
DISINTERMENT REINTERMENT
TeS. Army Mausoloum 1 A 24 .
48| 11 '
Formerly of Guadaloanal c 100 7 1l Feb 11 Feb '48
PHYSICAL DESCRIPTION Aze about 26 ?
8, ESTIMATED WEIGHT 9, ESTIMATED HE1GHT 10. COLOR OF HAIR 11. RACE B
U. T. D. U. T. D. : " U. T. D Possibly Mongoloid

12,GIVE DESCRIPTION OF ANY OFFICIAL JIDENTIFICAT{ON FOUND WtTH REMAINS
One (1) embossed plate on box: Unidentified X-115., Plot-C, Row-100, Gr-7.
One (1) embossed plate with remains: Unidentified X-115,

TS T i 1T Y et L e g

LA AL ] o oy
1}.GIVE: ossqupnm{ﬁr TATIGOS DR SCARS ON BODY ANDIQOR SUGH NFORMATION OBTMINED FWOM OTHER SOURCES
K . i -I . . . L} JI ‘r ‘. E b .

Wome | - . AU
T T Cew B
N A G _ SRS SR RS T S
R _ ' P ' Lo e b g I T (R T Sy WA A |
(e e
1%, WAS BODY BURNED? T0 WHAT EXCERT? /
T ves & wo
15, WAS BODY MANGLED? - 10 WHAT EXTENT?
C ves &1 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT ONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANO PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC, (If feundry smarke are indistinet such notation should be sade and specimen forwarded throufh
channefs for examination whan facilities are not aveilable in the area)

None

oy
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18. ﬁ TOOTH CHART ’ S
' TGP VIEw bt SIDE WIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- ‘ecf

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY IEOMMUS’” R :
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABFLED @ j )
THUS : . 3\ )

X-115

Gold Crowrr ) /?afz:e/a/ﬂ Crown

CROWMMED TEETH: BLOCK IN SCLID AND CROWN OF TOOTH ’
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

. Gnadalcanal

Gold Bridge

ARINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH /
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @ @ @@
THIS:

&a/a/ﬁ/ﬁﬂg Siver Filling

FILLIMGS: [DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’awgy Z?ecayea’
CARIES (Cevities): OUTLINE LOCATION AND S (7 @@ Q@@@
OF CAVITY, SHADE I ThUs: @ @

RIGHT LEFT

oy ek H1d s dng _
BIOOOPTVIOCOERDD | -

Top ' [ PSS

1RO HBORREDEIGH |
= OUEOQONN HUOYMEIET | |

16 15 14 19 1z [ 11 {10l 9 jlo f11 | 12 | 13 1y 15 16

DENTURES (Plates): DRAW DIAGRA™ OF RELATIVE StZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

Remarks:

1, The mandibular teeth are all missing posthumously. A left lower bicuspid may
have been extracted. It looks as if there wers two deciduous 2nd molars preseny
in place of the lower lst molar.

2. R~13 is in torsi version.

o Fore 1 QN - A

18 MAR 4T




©OUNTHINTIFTIED X-115 GUADALCANAL

9. RLACK QUT PARTS OF =0py unT RE

20.
(Wherein

P CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS JF
OF THE FOLLOWING ANATOMICAL PARTS:

¥o Extra parts,

MASS BURIAL CERTIFICATE (IF APPLICARLE}
segregation in whola or parts is impossible)

_______ _ DECEDENYS BASED ON THE PRESENCE OF ONE OR MORE
HHMBER

Charles &, Sfow,

SIAKATURE OF MEDICAL BFFICER MALOTOPOLOgist

L. REMARKS AND ABDITIONAL INFORMAT 0N
The few remaining parts indicate this man
about 28 years of age (7).
The wandible is very short, broad
mandibtuler tosus. The jaw angle is smull

Fluoroscopical exmmination negative,

The face appear
s 3d heavy with & wide dents

The features of the mandible indicste this person may be mongo

Tooth chert taken.

may have Leen smaller than sverage and

8 to have been short and wids.

1 @rch, snd & prominent
low and indefinite,
loid,

and the chin is shal

P CERTEFY THAT | HAVE P

RECORDED TO THE BEST 0OF My KNOWLEDGE

[RSONALLY YIEWED THE REMAINS OF DECEASED AND THA!

ALL RESULTING INFORMATICN K35 BEEN

!

TYPED NAKE, SRADE, ARM OR SEAVICE, AND ORGANITATION SHGNATURE
0. #, GREE%WOQD, CAPT., QU _ N
LEMTRAL FICATION LAZORATORY (QZW@Q
» £ &
P AREER wa?di
b PR g YT [ o e j é,
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CENTRAL . _NTIFICATION LABORATORY & JSOLEUM
BONE LIST
NAME $1DE N0 SONE LENGTHS REMARKS
IN CM {IF NISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 All migsing but mandible.
CERVICAL | @ M ssing
YERTEBRAE THORACIC Q "
LUMB AR 0 »
SACRUM 0 ™
| HROMI A TES RIGHT 1 1 si-1Liac oram
LEFT 1
R1BS 0 Missing
STERNUM 0 -
CLAYICLES RIGHT 9 :
LEFT 1
SCAPULAE RIGHT Q Missing
LEFT 0 »
— RIGHT 0
LEFT 0 s
fx011 RIGHT o) o
LEFT Q L
ULNAE RIGHT Q r
LEFT o
HANDS RIGHT Y
LEFT 0 "
FEMORA RIGHT 0 "
LEFT Q o
PATELLAE RloeT 0 -
LEFT Q "
TIBIAE RLoHT © -
LEFT 0 .
FIBULAE Alel 0 .
LEFT 0 "
FEET RIGHT Q
LEFT n »
HUMERO-CLAYICULAR RATI0 ¢ m 1y, APPROXIMATE 7, 7.D.
ESTIMATED WEIGHT [ .T.D. AGE [About 25 (7) YEARS
ESTIMTED VEIGHT [ 7.D. LEG-KIP BR RATIO J,T.D, N

ENCLOSURE ToO:

Unknown X~115

Guedalcanal

Charles E. Snow
ANTHROPOLOGIST

GP - AQGRS
29 see ,”“2 '




Graves Registration

—_— S i I ——:
Qraros Rog REPORT OF INTERMENT s
{Revised May 11. 1048) Py (TM 10-630 AND AR 30-1815) ~
_’Wdent!ifiad X"us Ny e Rt - e
> {Last name) {Firat) {Initiah) {Serfal number) (Rank) {Organization)
Guadalcanal .. Unknown . Unknown
. {Place of death) {Data of death) (Cause of death)
26 Aug. 1944 0900-hours Arny, Navy, Marine Cemetery Guadalcanal
{Time and date of burial) ’ {Name of cemetery) {Name or coordinates of location)
e A |, L LA Wooden Cross
{Grave namber) " (Row number) {Plot number) (Trpe of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes O No Attached to marker Yes [] No £]

Bits o scatered bones found No of Pt. Cruiz 500 yda inland,
No tooth chart available

{If no identification tags, what means of (dentification are burled with the body 7}

(If no identification tage, but identity definitely satablished, give partioars)

Body buried on RIGHT _Furnish, Donald M, 39339674 Pfc Co B 132 Inf, Reg, 8
{Mame) {Serial aumber) (Rank) {Organisation) {Grave number}
Body buried on LEFT . Street, Eugene H. 640-11-27 hoMM/2c Utility Sq. #12 6
{Nums) [Berial number} {Rank} {Organization) (Grave numbaer)
Unknown
(Name and addrees of EMERGENCY ADDRESSEE) {Name and widress of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same:
sonal effects found
P / No per
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IF DECEASED UN IDENTIFIED

- | TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; -
3/19/48). If unable to obtain a complete set of fingerprints,
TAKE 'glglgSE YOU CAN, and fill in as many of the following as
you are .

Height: Apparent nationality:
Weight: S Laundry marks: : : .
Color of eyes: Number of rifle: e
Color of hair: ' Wear glasses? , .
Race: Is tooth chart attached ?
(If possible, have medieal personnel take a tooth chart)

In space below, locate and describe any scars, bn'thmarks, moles,
deformities, ete.:

GONYH LI¥1

RIGHT HAND

Note below any identifying clues found, such as letters, photo-
graphs, probable organization of deceased ete.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
TH'E LOCATION ORIENTED WITH PERMANENT LAND-

g A Y~ 4 Y (fidad Ao

5
=
r . of ¢ oﬁicer or other perscn reportin rial} - E_

.". - /% - AN

W5, GOVERWMENT FRINTiWG OFFFCE  1A—34523-1 ﬂ-r\h.év:: ! JMM%“M .s I }C
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