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T Brterred 11 Faren 1040 g
| £y o7 7T DISINTERMENT BUBECTIVE M
g R o W
\ v DtRECTIVE NUMBER DATE
SECTIONA— > L. BAK
NAME AND BURIAL LOCATION OF DECEASED 8 730 00000 I
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000 220 Q
rr———— e, | DAY IMONTH l YEAR
CEMETERY . DISPOSITION OF REMAINS
GUADALCANAL 0492 64
——— CODE | DIST. PT. .
PLOT ROW . | GRAVE COUNTRY CAUSE OF DEATH
H145 g SOLOMON ISLANDS C-g_ 6
TR 5 P g — -
T SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT GF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAII
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X~220 1 BDecember L7
| UX - UNK UNK J6)33:6 X g
IDENTIRCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED EY
I REMAINS L. 1. Latham, <mbalmer
[ O] MARKER UNK ONK RIEX_/NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT v .
NATURE OF BURIAL CONDITION OF REMAINS
~ Casket Skeletal
OTHER MEANS OF IDENTIFICATION
Mortuary Tag, Grave Harker.
MINCR DISCREPANCIES 1 )
Hone
REMAINS PREPARED AND PLACED IN CASKET
pare 6 July 1948 BY LA.WRE:I\ICE A JONEg EMBALMER
CASKET SEALED BY EMBALMER (Signature) . 4
L“__n . ‘ﬂ{{t - B "'I" =
| - leek LAWRENCE A, JONES . ¢ % %<, L
f T SHIPPING ADDRESS VERIFIE ¥ ¢
| o L 19898

e :'1-‘57-’ J“PHM

ke gy lneﬂii;gl
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- E ]
‘ IDENTIFICATION DATA .
1. REMAINS OF UNKNOWMN 2. DATt OF REPORT
X-220 Ol oloaral 25 Larcn 1940
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |7. DATE OF
Ue Se urmy Lausolsun  i0e 2 G 75 DTS INTERMENT |RE[NTERMENT
i N N 1ic i 2i) tartyd |25 lar'hi
Formerly of Guauslcanal i 155 3 + H 24
PHYSICAL DESCRIPTION nge 20 To 22 yedrs.
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
130 los. 166, 0=55 =515 3/0M UeTalia Propauly ahite

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTHFICATION FOUND WITH REMAINS

One (1) emvossed plate on caskst roads: WX-220 Unknown, o4.” | ”
Ons (1) cuoossed plabte .ith ressins reads: "Uakaown k=220 = Flot o, aow Lab, Gr. 00

13.GivE DESCRIPYION

Al =

FITATTECE OR §CARS [0} BODY-AN3 /R, SUCHTPNFORMAT ) ON B“' FRON OTHE SOUR!ES i
L s E E} i i f§ e

1
A : ¥
By L B

i
BY REASON OF LACK CF .”'J""ICIENT IDENTIFYING D/\

#0% T o{RTL T, DISNEY : VAR
14t. Lt., FA 0-116735p5@4/%ﬂ<_: oy !,zc)éiﬁ/yqu
7 /

o

14, WAS BODY BURNED? TO WHAT EXTENT?
C ves X N

15. WAS BODY MANGLED? TN WHAT EXTENT?
3 veEs X1 «o *

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Fovrferated olectranon fosse ol laeft huwusrus.

Spigtorice pons on lelw 'b-;-,qino:f'al.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct guch notation should be made and specimen forwarded throudh
channels for exenination when Ffacilities are not available in the area)

None

P

QMC FORM JOYY  PREVIOUS EBITIONS OF THES
REV 18 WAR 47 FORM ARE OBSOLETE
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15. f TCOTH CHART '
TOP VIEW SIDE VIEwW
MISSING TEETH: ALL TEETH MISSING THROUGH Ex— e/
TRACTION (NGT THOSE FRACTURED OR DISPLACED 8Y ffbo’%/”/sﬂﬂg ¥
RECENT WOUNDS, SHOULD BE “X"'D OuT AND LABELED
THUS: N ; i )
X220
Gbéﬂﬂqxajg /bnnwbwvéﬂ%%n
CROWMED TEETH:; BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLL, PORCELAIN, S{LVER OR GOLD AND PORCE-
LAINY, THUS:
Guadaleanal
. Go/a’Bﬂa’ e
BRINGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH g
(LABEL GOLD BRIDGE, GOLD AND POSGE LAIN BRIDGE), @-@ @@g@
THIS :
Ga/a/f}////zq Siver Filling
FILLIMBS: [RAw FILLING ON TOGTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABFL GOLD, SILVER,
CEMENT), THUS:
Cbm@y kapyea’
CARIES (Cavities): OUTLINE LOCAT{ON AND SIJE
OF CAVITY, SHADE IN THUS: @ @
J )
PIGHT B ) ) LEFT
] 7 L 5 4 3 2 1 2 3 4 5

"
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16 ' 15 14 L 12 11

11 12 13

14 15 16

NENTURES (Flates )

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,"

DRAW DITAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHEC AND

INDICATE RETAIN-

QMC 7 ORM
18 MAR 4T

1 OWUa



= X=-F20 “wacaleanal

11. FLACK DUT PARTS OF #QOY #27 QE'N!,D .

o
Lt}

MASS BURIAL CERTIFICATE (1F APPLTCARLE)
(Whereln segregation in whole or parts iz impossible)

! CERTIFY THAT Thf GROUP REMAINS CONSEST OF PARTS OF
OF THE FOLLOWINS ANATOMICAL PARTE:

__ DECEGENTS BASED ON ThE PRESENCE OF ONE OR MORE

NUMBER

Fuul L. Gravonor 57 OKaTURE 0F WEDICAL OFFICER T, Sunsrvisu
21. REMARKS AND ADDITIONAL VHFORMATION

Picture a ratner slznder incividual of ap roximetely 20 to 22 jears of agc.

Thz héau is small in coreimfevancs, soncwhat ozlow wvaregs, «nd ls of & rounu-oval Lype

T skull vaalt Lo nlch, noticeasl; oo
ooclbital _rouuoelauts.

Phe vdcinazed 18 aver.oe nith slizh

Trne faciul CRATECTELLSTLCE alv SLedl=aVarczz, =1 -L2ehlny 7OUGile
[ )

(S

Toe poldate is ratiter degp.  Tho Lloacr Jae de 500ll ana o 0@s o siight  eaicl [lers.

.

L=

Ciz cnin 1s deep anu crominent o foo wovdletberadl culneac s,

Tluorescopic craninetion unnecessuar .. Teeti ciarba ..

P CERTIFY THAT 1 WAVE F‘VFR‘EO‘-ALI.W VIEWED T-f REWMAINS OF TECEASED AND THAE® ALL RESULTING INFORMATION HAS Bity
RECCGROED TG THE BEST ©F M1 kNOWLEDSE

TYPED NAME, GRADE, ARM QR SERvICE, AND ORGANIZATICN S1IMATURE
Ue i URaioiillly, DuiTe, 4O
D e e

LR

P

. R !
AT B R SEIRY W/
% SCY ] QMU | A

18 WaAR 47

-




- a

CENTRAL .NTIFICATION LABORATORY & .SOLEUM

BONE LIST
BONE LENGTHS REMARKS
NANE SIDE 1 NO IN CM (IF WISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 5040
CERVICAL | U Lissing.
YERTEBRAE THoRACIE | 7 42 tiru #0 missing.
LUMB AR L 45 nissinge
SACRUM U Ids83inge
1
INNOMINATES RIGHT Bi-1LIAC DIAM
LEFT 1 Ua'leile
R1BS 24 #ly, 7, {010 left missing.
STERNUM ] L.issin
N -
CLAYICLES RISHT S L
LEFT 1 3o
T
SCAPULAE RIGH 1
LEFT 1
RIGHT : S et
HUMERI EJ . Lilgslns,
LEFT i 3l.u
RIGHT - By 7
RADI L cdel
LEFT 1 2%,
ULNAE RIGHT U lissins.
LEFT G 11
f
HANDS RIGHT U
LEFT U m
T 1 ilie
FEMORA alot 1 5
LEFT 1 Llieb
RIGHT U issing
PATELLAE
LEFT o n
RIGHT 35,00
TIBIAE L ey
LEFT 1 4 iald
RIGHT 1 35,5
FIBULAE
LEFT 1 Ueteriorated at sach enda
AL WIsSINg excepl calcansus and 45
RIGHT 1 N2 Lo bar Sdi
FEET
LEFT 1 11l migsin: excopt calc.acus.
HUMERO-CLAVICULAR RATIO B2k APPROX IMATE
ESTIMATED HEIGHT (5, ([, AGE Coto 22 YEARS )
ESTIMATED WEIGHT (130 LEG-HIP 8 RATIO . C@ﬁ’{‘é -
Paul L. ravenor
ENCLOSURE TO0: y_»o( Guacalcanal Lan, :C‘,'uu;rvisoiv

GP - AGRS
295£P412|




1 . ”
1'h) w'c' FORM 1082 . 4UATE REPORT FILLED QUT

?g% “—ﬂ?(w¢W‘1w5 REPORT OF INTERMENT
upetseues form dated 26 Sept 1945
3 Jan. 19u5. Existing stocks (TM 10-630 and AR 30-18I5) P
may be used until exhausted.)
For Imprint of Identification Tag| NAME (Last, Firat, Middle Initial)
Unknown X-220
RANK SERIAL NUMBER COUNTRY
o Unknown Unknown Unknown
ORG AN ZAT IO BRANCH
Unknown Unknown
RACE RELIG ION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
' Unknown
Tulagi, B.S.I.
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENT{FICATION TAGS, OTHER MEANS USED TG IDENTSFY
1 2 NONE BODY (Identification Cardse, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, |F MADE
COMPLETE FINGERPRINT CHART OF BOTH HAKDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
3 ves LT YES 3 no

LEST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNQOT BE TAKEN.

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

No personsl effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown

NAME, NUMBER ANO LOCATION OF CEMETERY.
Army Navy Marine Cemetery Guadsloanal, B.S.I.

DATE og Buglfi HOUR PLOT ao." ROW NO. GRAVE NO. GRAYE MARKER
‘ D1 0815 E 145 8
Reburial Wooden Cross.
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURTAL
Previous Service Unknown /s/ 8/Sgt. Richard J. Moyer
IDENTIFICATION TAGS BURIED WITH BODY [ YES- [KX] NO | ATTACHED TO MARKER 1 ves XX NO

'F IDENTIFICATION TAGS NOT PRESENT, WHAT QTHER [DENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE (Sece Paradraph 2 on Reverse)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SER| AL RO. OBGA%IZAT IfN GRAVE NO.
Morris, George K. Pfc. 336457 pns Gb 3 Dbf Bn
BODY ON RIGHT, NAME (Last, Firat, Middie Initial} RANK SER1AL NO. ORGANI ZAT I1ON GRAVE NO.
Unknown X-280 Unknowr Unkrniown Unknown

PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER
/s/ John R. Nolan
Unkriown /t/ JOHN R. NOLAK
1st Lt., OMC

IF BURIAL OTHER THAN IN ESTABLISMED CEMEYERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORY: PREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL CCPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATIGN SERVICE.
GRAVES REGISTRATJON SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THRCUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (T0O BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFF(CER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS Pﬁggigu{s}lz buries as T-=2 iniGr‘ave 5, Row 1, Plot 3.
P =




a4,
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1

) . . DS
, ? MC Porm 10M2 2\ P . . ’ DATE REPORT FILLED O
-1 N 9 Y
o L e Yaact 1ou2! REPORT OF INTERMENT A ¥
(GRS. 1, dated .14 ]May! 1942, ' 6 t 1
may be used unti] exhausted) (TM 10-630 and AR 30-1815) 26 Sept 1945
i.
FOR IMPRINT OF IDENT IFICATION TAG |NAME [Last, First, Middle Initial)
- Unkpowm X~220
RANK SERIAL MUMBER COUNTRY
0 Unknown Unknown Unknown
CRGANIZATION BRANCH
Unknown. Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown. Unknown
FLACE OF DEATH CAUSE OF DEATH
Tulagi, B «S.1. Unknown
IDENTIEICATION TAGS FOUND ON BODY IF_NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
11 /), G5 NONE 80Dy (Identificatlon Cards, letters, etc.
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HAMDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C2 YEs =T XX YES C ko
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN
LIST OF PERSONAL EFFECTS FOUNG ON BODY AND DISPOSITION OF SAME
Ne personal effecta found.
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown ' Unknown
IF QURIAL OTHER THAN N ESTADLISHED CEMETERY FURRISH SKETCH ARD MAP REFERENCES ON REVERSE
DATE =, HCUR _ PLOT NO. |ROW NO, |GRAVE NO. |GRAVE MARKER
17 Sept 45 0815 g 145 8 Wooden Cross,.
(Reburial) Army Navy Marine |Cemetery GuadalcanaleBe.S.l.
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURTAL
_ et - i :
Previous Service Unknown. > | (Liediaet. . A
IDENTIFICATION TAGS BURIED wiTH BoDY [T YEs BOEl MO ATTACHEE’TQ MARKER ) ves( XX wg

IF IDENTIFICATION 'TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURTED WITH BODY AND I[N WHAT KIND OF CONTAINERS.

B0DIES BURIED EITHER SIDE (See Paragraph N on Reverse}

BODY ON LEFT, NAME (Last, First, Middle Initial) RAKK SER 1AL NO. oRGANIZAT 10 USMCSplz
Morris, George K. Pfc. 336457 Wpns Gp3Def Bo
BODY ON RIGHT, NaME {Last, First, Middle Initial) RANK SERIAL NO. ORCGANIZAT | ON
Unknown X~280 Unknown Unknown Unknown
PERSON CONDLCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER K
fom R. NoLAN
Unknown M

lst. Lt., QC

INSTRUCTIONS FOR FiLLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1] GRS IN QUADRUPLICATE FOR W S.. DEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMEIN ISTRAT IVE
HEACQUARTERS (TO BE CHECKED AGAINST CASUWALTY REPORTS AND ALLIED PAPERS AND ALL COFIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF TEMT HEADGUARTERS | TO BASE SECTION GRAVES REG{STRAT ION SERYICE OFFICER,

: . of g
OVER FOR BURIAL INSTRUCTIONS [ ~ - - /- Joiid 4 Ymaoae ree 2 hrw ] Plec 4o

. 1 i ]
Do N o oo Ll Lo i Ujav’r

3B
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WO MC Form 1082
Rev. 1 Kovember 1942
(GRS 14 dated 1 May 192

. REPORT OF INTERMENY

(TM 10-630 and AR

DATE REPORT FILLED OUT

30-1815)

may be used untiil exhausted) 9 April 1945
FOR INPRINT OF IDENTIFICATION TAG |NAME (tast, First, Middle 1nitial)
UNIDENTIFIED BODY X2
RANK SERIAL NUMBER COUNTRY
o Unknown Unknown Unknown
NC TAGS ORGAN I ZATION BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Tnknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.I. Unknown

IDENTIFICATION TAGS FOUND ON BODY
Sy 2

TR WoME

{F NO IDEKTIFICATIOR TAGS, OTHER MEANS USED TO IDENTIFY
sopy (ldentitfication Cards, letters, ete.}

DISPOSITION OF SUBSTITUTE TAGS,

IF MADE

C  res

COMPLETE FINGERPRINKT CHART OF BOTH HANDS OF REVERSE

COMPLETE TOOTH CHART ON REVERSE

X o

YES 3 Ko

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANWOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effects found.

NAME OF EMERGENCY ADDRESSEE

Unknown

ADDRESS OF EMERGEMWCY ADDRESSEE

Unknown

{F BURIAL OTHER THAN IN ESTAPLISHED CEMETERY FURKISH SKETCH ARO WAP REFERENCES ON REVERSE

DATE HOUR fLOT NO. ROW NO, GRAYE NO. GRAVE MARKER
14 Dec. 1944 1030 B 1 Wooden Cross
(Reburial) USN & U3NC EMETHRY #1 TULKGI, BuSels

TYPE OF RELIGIOUS CEREMONY
Previous Service Unknown

PERSON REPGRYENG BURIAL

o . ':/ L M era ek /

‘—‘*Ze’.g;/a/ '

IDENTIF ICATION TAGS BURIED WITH BoDY 1 YES

2R No

&3 no

ATTACHED TO MARKER 3 oves

[F IDENTIFICAT [ON 'TAGS NOT PRESENT, WMAT OTHER {DENTIFICATION OATA BURIED WITH BODY AND IN WHAT KiND OF CONTAINERS.

BODIES BURIED EITHER SIDE (Ses Paragraph % on Reverse)

BODY ON LEFT, NAME {Last, First, Middle Initial) RANK SER 1AL NO. ORGANIZAT 10K
RYAN, William H, Unknown 287-50=55 USN
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN| ZAT | OM
WILSCN, Ralph A. Unknown Unknown . USN
PERSCN CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER 2 . /
;‘!’,‘f-' v /I‘ V,.f‘ L‘f:%.,—‘
Unknown /JOHN R. NOLAN

lat Lt,, GMC

OVER FOR BURIAL 1RSTRUCTIONS

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
TIONAL COPY FOR ALLIED AND EMEMY DEAD.

SIGN ALL COPIES.

MAKE OUT QM. FORM 11 GRS IN QUADRUPLICATE FOR WL S.. DEAD, ONE ADDI -
SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRATION SER-
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPCRTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

LT;,$J§¥V 2.

3




7, Quwdaw:‘uum._wﬁﬂﬂoﬂ

(Bevised May 11,1848) ¢ " - =

7 Unknown X=2 S by
7 L, {Last name) {Firat} (Initlal) {Serial number) (Rank) (Organization)
7 - (Place of death) - (Date of death) (Cause of death)
USK & USHC Cemetery Tulagi #1
(Time and date of burial) (Name of cemetery) (Name or coordinates of location)
{Grave number) {Row number} (Plot number) - (Type of marker—Regulation A“Hmm._.ﬂ.m.oq Mm%mww ......

Disposition of identification tags: Buried with body Yes [J No [ Attached to marker Yes [ No [H
Ko record of any attempt to identify body

4!%%31&1’9!1!133;45;543313191; )

............ 6 i . Wooden Cross
Nemes of adjacent deceased are taken from adjoining grave markers

t?%gi&ugiqdiﬂln FivepErtieniny

Body buried on RIGHT ._Stapleton, V. L. . 7
{Name) {Serial number) (Rank) (Organization) (Grave number)
Body buried on LEFT _SPrott, Jo L. 5
(Name) (Serial number) (Rank) {Organization) {Grave number)
(Name and address of EMERGENCY ADDRESSEE) {Name and addrees of LEGAL NEXT OF KIN) B
List only personal effects FOUND ON BODY and disposition of same:
No record of effects . L




