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‘ i ECTIVE NUMBER DATE
SECTION A— ALVAN o, gavkn
NAME AND BURIAL LOCATION OF DECEASED ‘2730 00000 l l
| DAY | MONTH YEAR
NAME ' SERIAL NUMBER RANK ARM! DATE OF DEATH
DRSSPI DR 3 '
LI IE N 0021 12 1 o Imontn | vea
CEMETERY — DISPOSITION OF REMAINS
U DALCA'\/AL.Wm 0492 64
GUA OBt — | mister ‘
por Row GRAVE COUNTRY CAUSE OF DEATH M
Fl148 K BN ABSROUNE SN ISLANDS . &
| SECTION !—Mﬂﬂw ~ X
NAME AND ADDRESS OF CONSIGNEE NAME AND ADGRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAL
I(BY ADMINISTRATIVE ORDEE) .
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE GF DEATH DATE DISTINTERRED
UNKNCWE X-216 UNK UNK Uik 10 Dec 47
" IDENTIFICATION TAG ON | ORGANIZATION - RELIGION IDENTIFICATION VERIFIED BY
LT reans | GIL L H WONG, CAPT, INF
Q] MARKER UNK UK BERT NAME AND TiTE
- SECTION D— PREPARATION OF REMAINS FOR SHIPMENT -
NATURE OF BURIAL CONDITION OFf REMAINS {
_ Casket ﬁsxeleto% ]
OTHER MEANS OF IDENTIFICATION R
AN 210
Grave larker and Mortuary nlate -
‘}MINOR DISCREPANCIES 1
Hone
REMAINS PREPARED AND PLACED IN CASKET -
DATE BY ATLL TAILJ_WZH.LIS,_MALEER______.
CASKET SEALED BY EMBALMER (S:gnature)
J. ¥. ROBINSON WILLIAM 7. WITPIS o
CASKET BOXED AND MARKED . - SHIPPING ADDRESS YERIFIED BY
DATE 7/1/48 - Y J. N. ROBINSON J. TERADA
| hereby certify that all the. foregoing operations were condugfed and accomplished under my immediate supervisian
and that the report above is correct. ,,' . "
. LAl g A
e e rdf 1R oa
GILFERT L. E. WONG, Oapt., Inf./
SIGNATURE OF GRS INSPECTOR
1  Prepare Discrepancy Report @MC Forrn 1194a for major discrepancies.
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. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN Z. DATy 0OF REPORT
N b P
=216  liuedalcanal o |24 Larcn 1940
3. NAME OF CEMETERY T4, pioT 5. ROw 6. GRAVE |7. DATE OF
Te 8. Army Touscloum w0l 1 C T3 |DISINTERMENT [AEINTERMENT
vl vl . ;
o " ( 2h rartho]l 24 Dartho
Foraerly of Guadalcanal 5 13 L
PHYSICAL DESCRIPTION ppI'CXe 826 20 L0 27 J2url's,
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RaCE
_ded te 17u 1uss 178=70.CU=-,10 e leae Provacly wnite
l?.GlVE DESCRIPTH‘JN OF ANY OFFILIAL IDENTIFICATIQON FOUND WITH REMAINS
(..) one (1) smoossed plute reading: Unknown  (-210 = -, =L, UT—de
(3 une {1) emncssed plote _ad\uud‘: unknoen  A=ZlE
o4
§ T T . T r
23.G1VE OESCRIPTON OF TA{TO0SIOR SCARS ON BODY AND/OR éuth '%F ORMATH ON oaguuclﬂmou F?H[R Ysuncsi‘
L L I ‘: it b E- La |
)
C — N - - . — h
NEASCON CF m.“_ CF IR RITIENT !D NT YING DATA
one oL T I Rt
R =Y s
. e ’ .
14. wAS BODY BURMED? TO WHAT EXTENT? V
C 3 ves (b T
15. WAS BOGY MANGLED? TO WHAT EXTENT?
X3 ves 70 wo Veacturs of siull - erosion prowinent in remainis, parts.
16, DESCRYBE £V IDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
aone
17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHQWING THE TYPE, COLOR, SIZE, MARKINGS,
SEAVICE, €1C, (IFf laundry marks are indistinct guch notation should be made and xpecimen farwarded throudh
channels for exeminat ion when facilitiesa are pot aveilable in the area)
hone
)
Dner [
(NC FORM [QYY  PREYIOUS EDITIONS OF THIS

REV 18 MAR 47

FORM ARE O850LETE




18, . TOOTH CHART
TOP VIiEWw i SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— ‘e s

TRACTION (NGT THOSE FRACTURED OR D ISPLACED BY IEOM/M/SS/ﬂg ¥

RECENT WOUNDJ) SHOULD BE X" 'D QUT AND LABELED

THUS: \J )
Unknown X-216 4PN j

Gold Cromr ) /%/'ce/a/ﬂ Cromwn

CROWMED TEETH; BLOCK IN SOLID AND CR&WN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS:

Guadalcanal

BRINGE WORK: SLOCK IN SOLID AND CROWN OF TOGTH
[LABEL GOLD BRIDSE, GOLD AND PORGELAIN BRIDGE], @“@ @B
THIS:

G'o/a/ Bridge
Gold. E////;g Siver Fitlimg

FILLINGS: DRaw FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE [BLOCK IN AND LABEL GOLD, SILVER,
CEMENTY, THUS: )

C’ayny Dea ayeo’

CARIES (Cavities): ODUTLINE LOCAT [ON AND SI7E
OF CAVITY, SHADL IN THUS: @ @

)i
PIGHT | Leerr o
8 7 5 v |32 |2 T ENENE 6 I
(5 '
*
11.|1k Ing '

b @@@ﬁ@@ﬁ AhEE -
@@@O@)@@@@@QOO@@@

Top L ]
View s
BCDHEIOOO BEDEIED |
Nkn-n. tecd
X R O # Q@ Q@
Views o
R ? T Stetiond 4
’ J& ﬂﬁ s
016 I s 14 j_l’j_mk 12 |10 [ 3 19 |12 12 13 141'1'4*” ;&’i‘sﬂ'

NENTURES (Flates): DRAW DIAGRAY OF RELATIVE S{7E AND SHAPE OF PLATE, SLOCK IN TELT ATTACHED AND [HD [CATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,"
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=218 Guadulcanal

19+ RLACK CUT PAaRTS OF #0DY LOT ag.u,o f

N

o
R
=
.
b
1
=

intire 1lof
Lesporal sing
rissing.

sane of tiole missing.

rauent of right
parietal missing

20- MASS BUR!IAL CERTIFICATE (:F APPLICABLE)
(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE RROUP REMAINS CONSIST OF PARTS OF U DECEDENFS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLCWING ANATCMICAL PARTS: NUMBER

L0 eNboa partS.

Puul L. Gravonor, G/0NATURE OF MEDICAL OFFICER Lao. SupsTviscy

T1- REMARKS ARD ADDITIONAL IHFORMATION

Ficlure « tal:, provusl” slander i 0 avooa . o ovculeriiy arnd past als lacle 2uts,

Toe gvull is cvero 2 in si%z a0 1 in outline. The veuslt is pabiers nih wits
prorinent rorictol bossss. The vzoiead ds onan and rouncin., with o giiiat
3 ¥

i nureon La: roanedig. Tihe jaw i

Lo ieet an, wain of a Powidsd oiluteridl Lype.

occipitel pral.ction.

Tie wosense ¢ wll Dooladl varle

SPeC Jued wily LJrDISr Qe3CriaTiol.

FLUCIoLeops s caanlllation unnecessary . Tesbin cositeds

! CERTIFY THAT | MAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BLEN
RECORDEC TQ THE BEST QF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIINATURE }
O- -lVU AL{._:,:A,‘H \'D, ‘3.“].}."‘1‘« 3 .‘,.C \“
L . : - ]
s B e abe WL L A N I CZii£/54gf;7 4vp¢4/7ﬂ¢£><\___
T oL LN s o . .
R — Ldet -
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CENTRAL .NT!FICATION LABORATORY & ‘SOLEUM

BONE LI1ST
NAME E X BONE LENGTHS REMARKS
S1D IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Left fenpocal - portlon ol right fenuory
e Nz nexilla, - laft rarmuas, parht of ooonddl
SKULL 1 5340 ,_.:-; o i.,l‘ » Sy 1
CERVICAL | 1 O wlssing. (Fraoonbs only pressnb)
VERTEBRAE THORACIC | 2 10 missing. (¥ " LI
LUMB AR 1 bowilssiig. (00# " no
SACRUM v Lilssing.
0 "
INNOMINATES RIGHT Bl-1LIAC DIAM
LEFT 0 f
RIBS 15 all frectured - 7 olising.
STERNUM 8] ilzsing.
CLAY ICLES RIGHKT 1 Joth 2nus missing.
LEFT 1 1 " t
RIGHT U Missinge
SCAPULAE SLiK
LEFT 0 f
FAGHT 0] "
HUMERI —
LEFT 1 BTN}
RIGHT r
RAD)) - L 2hee
LEFT L wissing.
RIGHT 8] iissirnie
ULNAE T == ——
1 Dista: <nd missins.
G issing.
MANDS RIGHT _ ! =
LEFT C n
FEMORA RIGHT U "
LEFT G "
RIGHT L n
PATELLAE -
LEFT C "
TIBIAE RIGHT G "
! LEFT 1 3744
RIGHT 1 Both ¢ads ndssing.
FIBULAE
LEFT 1 11 1] n
FEET RIGHT 1 Presont - talus, only.
LEFT 1 Proscnt = talus, cuboid, 1,3,5 astbabursals)
HUMERO-CLAY ICULAR RATIO APPROX IMATE
ESTIMATED HELGHT 170=7(,Cd~51 10| AGE 2u b 27 YEARS
ESTIMATED WEIBHT 100 16 17C lop. LEG-HIP BR RATIO Q/}‘&) _

ENCLOSURE TO:

Unknown

fx.“2 J_()

Tuadelcanal

Paul L. wavenor
Labe Supervisor

GP - AGRS
29 SEP 47 21



WD QMC rorw 10M2

Rav. 1 February 1945
(Supersedes form dated

3 J%A. 79465. ExTsting stocks

re

REPORT OF
{TM 10-630 and AR 30-18i5)

PN
‘_' DATE REPORT FILLED OUT

27 Sept 1946

INTERMENT

may be used uptil exhausted,.?
For Imprint of Jdentification Tag| NAME (Last, Firat, Middle Initial)
Unknown X-216
RANK SERIAL NUMBER COUNTRY
Unknown Unknown Unknown
@) —
ORGAK| ZAT ION BRANCH
Unknown Unknown
RACE RELIG ION DATE Of DEATH
Unknown Unknown Unknown
PLACE OF DEATH CMISE OF DEATH
(Guadaleanal B.S§.I. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENT IFICATION TAGS, OTHER MEAMS USED TO IDENTIFY
— (= NONE BODY (Identification Carda, Letters. etc,)

DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
C-J ves BX] o

COMPLETE TOCTH CHART ON REVERSE

1 ves XX x0

L 1ST ANATOMEICAL CHARACTERISTICS AND OTHER DATA IF FIRGERPRINTS CANNOT BE TAKEN.

Remains found on side of hill approx.

1l mile inland from Pb. Cruz. Mo Jdentl

L1ST OF PERSONAL EFFECTS FOUND CN BODY AND DISPOSITION OF SAME.

ification found. Probably Body of maq
killed in action in that area in 10942.

No tooth chart could be teken. Only
skeleton remeined,
No perscnal Effects found.
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unkmown
| WAWE, NUMBER AND LOCATION OF CEMETERY.
Army Navy Marine Cemetery Gusdalesnal B.8.I.
DATE OF BURTAL HOUR FLGT NO. ROW NO. GRAVE WO, GRAVE MARKER
10 Sept 45 1500 "E" 148 4 Wooden Cross
TYFE OF RELTGIOUS CEREMONY PERSCN REPORTING BURTAL
Catholie, Protestant & Jewish. - /E/ 8/8gt. Richard J. Moyer
IDENTIFICATION TAGS BURIED WITH BODY [ YeEs- EXINO | ATTACHED TO MARKER Cyes [N

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AMD IN WHAT KIND OF CONTAINERS,

BODIES BURIED EITHER SIDE (See Paragraph 2 on Reverse)

BODY ON LEFT, NAME (Lasf, First, Middle Initial)} RANK SERT AL KO, ORG AN [ ZAT 1 ON GRAVE NO.
Unknown X-287 Unknowr] Unknown Unknown

BODY ON RIGHT, NAME (Laat, Firat, Middle Initial) RANK SERIAL %0. GRGANI| ZAT | ON GRAVE NO.
Unknown L-2886 Unknown Unknown Unknown

PERSON CONDUCTING BURFAL RITES
Chapldin Zimmerar US Army.
Chaplaln Cox, US Army.
Chapldin Kravetz, U5 Army.

VERIFIED BY G. R. S. OFFICER

8/ John R, Nolan
t JOBEN R, NOLAN

1st Lt., QMC

IF BURIAL OTNER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

T INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
FOR ALLIED AND ENEMY DEAD. SI1GM ALL COPILS.

OVER FOR BURIAL INSTRUCTIONS

PREPARE IN QUADRUPLICATE FCR U. S. DEAD, ONE ADDITIONAL COPY
SuUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFFICER OF THAT HEADQUARTERS) TC BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.
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WD (ME Serm 1082 . . DATE REPORT FICLED OUT
Rev. 1 November 1943 ' .\'L ] .
(GRS 1, dated 11 May 1942 - REPORT OF INTERMENT N /\/ 27 Sept 1
may be ufel until exhausted) - (TM 10-630 and AR 30-1815) pt 1945
FOR IMPRIKT OF DENTIFICATION TAG |NAME {Last, First, Middle Initial)
Unknown X=216
RANK SERIAL WUMBER COUNTRY
o wn Unknown Unknown
ORGANIZATICN BRANCH
Unknown Unknown
RACE RELIG LON DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Guadaleanal BeSele. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF KO IDENTIFICATION TAGS, OTHER MEAKS USED TO IDENTIFY
' ! N >
1 - i okE —800\( {ldentificat ion Cards, Letters, etc
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
L3 ves NG : 3 YES N

L1ST AMATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPR INTS CANNOT BE TAKEN
Remaing found on side of hill approxe

1 mile inlend from Pt. Couze. No Ident+

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ification found. Probebly Dody of Men.
killed in action in that area in 1942
No tooth chart: could be: taken. Only
gkeleton remained,.
No Jersonal Effects found.

NAME OF EMERGENCY ADDRESSEE - ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknowmn
IF BURIAL OTHER THAK IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE
DATE . HOUR PLOEq;O. ROW NO, GRAVE NO. GRAVE MARKER
By : * 148 4 ®ooden Cross.
10 Sept 1500 88,
pt 45 50 Army Navly Merine| Cemetery|Guadélesnal B.S.l.
TYPE OF RELIGIOUS CEREMONY ' PERSON REPQFTING BURITAL
Catholic,, Protestant & Jewish,. L_?/ e Jee A d 4. Lot
TCENTIFICATION TAGS BURIED WITH 800Y 1 YES NO ATTACHES TO MARKER C3 YES XX wo

IF IDENTIEBCAT (ON *T8GS NOT PRESENT, WHAT OTHER IDENTIFICATION CATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE {3ee Paregraph X on Reverse)

8ODY ON LEFT, NAME (lLast, First, Middle Initial) RANK SER 1AL NO. ORGAN IZAT 1ON
Unknown ZX=287 Unknown Unknown Unknown
B00Y ON RIGHT, NaME {last, First, Middle tnitial) RANK SER!AL KO, ORGAN | ZAT 1 ON
nown X=286 Unknown Unknown Unknowa
PERSON CONDLCTING BLRIAL RITES VERIF IED BY G. R. S. OFFICER _ :
‘ Chaplain Zimmerer US Army. AN g
Chaplain Cox, US Army. JOHN R.. NCLAN
Chaplain Kravetz, US Army. lst. 1t., QMC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1 GRS IN QUADRUPLICATE FOR (L S.. DEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGK ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER GF GRAVES REGISTRATION SER-
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TwO COPIES THROUGH AT LEAST ONE HIGHER ADMIN{STRAT IVE
HEADQUARTERS (T0 BE CHECKED AGAINST CASUIALTY RERORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT WEAQQUARTERS ) TO BASE SECT!OK GRAVES REGISTRATION SERVICE OFF ICER.

OYER FOR BURIAL INSTRUCTIONS

IR



