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1. FILE UNDER NO, 293 - Unlmown X-343 (ANM Cemetery, Guadalcanal)
SYNOPSIS

2, TYPE OF DOCUMENT: 3. DATE:

Latter 7 Aug. 5O
4, FROM:

Kational Memorial Osnetery of the Pacific Homolulu, Hawais
5 TO:

E MG

6. SUBIECT: - Transmittal of Corrected QMC Forms 14

7. DOCUMENT FILED

UNDER NO. 31446 -~ Hawaii Nat 'l Cenm.

INSTRUCTIONS.—Enter after the above headings information as follows:
t. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “itr,"" “memo,” “1st ind,” ete,

3. Date of Document.

4 and 5, Enter either ar both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter,

7. File classification under which the document is filed.
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1. FILE UNDER NO, 293 - Unk, Ouadalcanal X343
SYNOPSIS
2, TYPE OF DOCUMENT: Ly 3. DATE: 21 July 50
4. FROM: Rational Memorial Cemetery of the Pacifie, Honoiulu, Hawaii
5, TO: TQIG, Dept of the Army, Wash., D. Ce
6. SUBJECT: Transmittal of QUC Form 1194 and QMC Forms 10424

7. DOCUMENT FILED
LPLED 293 - MORRIS, John Framois 6999571

nfs

INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed,

2. Appropriate term, such as: *ltr,"” “memo,"” **1st ind," etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter,
7. File classification under which the document is filed.
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DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 873 0 0 51“ 26 ‘07 5 o
DAY  MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
UNKNOWN  X-343 8|0
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GUADALCANAL SOLOMON | SLANDS E 159 6 olgz
CODE f DIST. CTR.
SECTION BE— CONSIGNEE AND NEXT OF KIN i
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
|NATIONAL MEMORIAL CEMETERY
I0F THE PACIFIC (BY ADMINISTRATIVE DECISION)
TERR{ TORY OF HAWA1} :
. SECTIONE — DISINTEEJENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ONM ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
{ L] remains UNKNOWN -
MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

| NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

OATE - BY

i CASKET SEALED dY

EMBALMER (Signature)

| CASKET BOXED AND MARKED

DATE oY

SHIBPING ADDRESS VERIFIED BY

and that the report above is correct.

| hereby certify that all the foregoing opa"reati 3

d under my immediate supervision

E

SIGNATURE OF AGRS INSPECTOR

| REMARKS AND SPECIAL INSTRUCTIONS

| PREV. IDENTIFIED AS KOLESS, LLOYD GEORGE, 3820772.

EMAINS ARE UNIDENT IFIABLE. NMCP - sgc ? GR-3%]
/ _ ; - E.
Hemefkﬂm——————-

QMC FORM
REV 11 FEB 48

1194

MERE
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e R | @
‘ ' ' DISINTERMENT DIRECTIVE
SECTION A DIRECTIVE ﬁumsn - DATE
NAME hND;llﬁIAl LOGATION OF DECEASED : ‘T” mﬁh :f MO?{!H Y?A?

NAME . SERIAL NMUMBER GRADE ARM RACE |RELIGION
UMKNOWN  X-343 | - 8io0
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAING
QUADALCANAL  SOLOMON |SLANDS £ 189 6 od92 |
; CODE DIST, CTR,
SECTION & - CONSIGNEE ARD REXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MATIONAL MEMORIAL CEMETERY _
OF THE PACIFIC (BY AOMINISTRATIVE DECIBION)

TERRITORY OF NAWA |

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED j
) . , i
IDENTIFICATION TAG ON | ORGANIZATION RELGION TDENTIFICATION VERIFIED BY
CJ wemais | . UNKNGIN |
(] marker " NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . CONDITION OF REMAINS .

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKEY

DATE BY

CASKET SEALED BY ' EMBALMER (Signature)
CASKET BOXED AND mmxsn! ki IPPING ADORESS VERIFIED BY
DATE

| hereby ce_rhfy that oll the foregbin
and that the report above is correct.

d under my immediafe supervision

SIGMATURE COF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

PREV. IDENTIFIED AS KOLESS, LLOYD Grorar, 3820772
REMA INB ARE UNIDENT IFIABLE.

P s |

R 1194 S )
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1. FILE UNDER NO. 295 - ~l:s. Guedeloansl = 343 (#1:t Comotery)
SYNOPSIS

2. TYPE OF DOCUMENT: o o - ¢ 3 DATE: 33 terch 1049

4. FROM: P

5. TO: €O, tORG, PrY, K O 908, P4, Sin Trenolseo, Calif,

6. SUBJECT:

Trensmittel of losrd ‘roceedin; s {945)

7. DOCUMENT FILED
UNDER NO.  2uz ~ oo, peeific {(foerd - roceedinre) '

INSTRUCTIONS, —Enter after the above headings infarmation as follows:
1. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: Vlr,”" “memo,” “1st ind,” etc.

3. Date of Document.

4 and 5. Enter either or hoth, as applicable,

6, Brief and comprehensive synopsis of the content or subject matter,

7. File classification under which the document is filed.

RPN ] CROSS-INDEX SHEET . . .. .. . e




ilajor nﬁcr‘o’ ' iy

’ IDENTIFICATION DATA 1'

1. REMAINS OF UNKNOWN 2. DATE QF REPORT
Unknewn X-343 Gusdalcanal 28 Jamary 1948

3. NAME OF CEMETERY 4, PLOT [5. ROW |6, GRAYE |7. DATE OF

DISINTERMENT REINTERMENT
U. 8. Military Cemetery, Guadalcanal 4 159 6
U. 8. Army Manseleua 1 B 63 |28 Jan 48 |28 Jan 48
PHYSICAL DESCRIPTION Age sbeut 30 pessible ysunger.
8. ESTIHATEDVﬂEIGHT 9, ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE
125 lbs. 5' 3. U.T.D. White

12.GIYE DESCRIPTION OF ANY DFFICIAL IDENTIF!CITIDN FOUND WITH REMA IN5

//, _// / /4;(( o {,4 e (/{/ ,f//(:?;;t ict.’;#ﬁ:’;ﬁu‘ﬁ/» f‘VB

T

'y

13.GIVE DESCR! T!ONE_ TlT??OS OR”SCAR?—?N BOpY AND(O? SUC%‘INFO AT IOE~0BTAGNED FWDH OTFQF SOQURCES %
T L LT T L
* BY REASON OF LACK OF SUrFIClENT IDENT!FYING DATA i

F o7 AT

_12EZiI_.iifff?f%-«J,16739 %//ﬁw |/~J N2 ﬁd

1%, WAS BODY BURNED? TO WHAT EXTENT?
T ves [Cx) wo
15. WAS BODY MANGLED? TO WHAT EXTENT?

T3 res X3 o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

Platyimemia of beth femurs and tiblas.

L7, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CO!OR, SI2E, MARKINGS,
SERVICE, ETC. (IFf faundry mar ks are indietinct such notation should be made and specimen forwarded through
channafe for exenination whan facilitiea are not available in the ares)

Rene.
(-7 -
Recetred .l Todend . 2 lomg o
Not Jdenhfiab}e from /{) Jrte bz, ST AN
mc“:‘ - C{‘(/ 5 0
f,
M FORM [OYY  PREVIOUS EDITIONS OF THIS

EV 18 WMAR 47

FORM ARE OBSOLETE
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Mgjor Dlscrepancy

. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. CATE OF REPORT
Unknown X-343 Ouadalcenal 28 January 1948
3. NAME OF CEMETERY 4. PLOT (5. ROW 6. GRAVE |7. DATE OF
DIS!NTERMENT IREINTERMENT
U. 8. Mlitary Cemetery Quadalcanal E 159 6
U. S. Army Mausoleum 1 B 63 28 Jen 48 |28 Jan 48

PHYSICAL DESCR!PT 10N Age about 30

possible younger.

8., ESTIMATED WEIGHT

125 lba.

9. ESTIMATED HEIGHT

51 o

10.

COLOR OF HATR

U.T.D.

11.

RACE

whlte

12.GIVE CESCRIPTION OF ANY OFFICIAL (DENTIFICATION FOUND WITH REMAINS

Kone,

13.GIVE DESCRIPT!ON OF TATTQOS OR SCARS ON BODY AND/OR SUCH

INFORMAT |ON QBTAINED FROM OTHER SQURCES

149. WAS BODY BURNED? TO WHAT EXTENT?
T ves NO

165. wAS BODY MANGLED? TN WHAT EXTENTT?
T3 ves K wo

16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT 1ONS

Platyknemlia of both femurs amd tibias.

None.

j:-‘ // “ . 5/

£

L7. LIST EVERY ITEM GF CLOTHING, EQUIPMENT AND PERSONAL £FFECTS FQUND, SHOWING THE TYPE, CO!0R, S12E, MARKINGS,
SIAVICE, ETC. (IFf taundry marks are indistinct such notation should be mads and specimen forwarded throudh
channels for exenination when facilit iex sre not available in the area)

e T 10y

REV 18 WAR 47

PREVIGUS EDETIONS OF THIS
FORM ARE OBSOLETE




18, f - - T t TOOTH CHART 1

TGP VIEW SIDE ¥igw
"MISSING TEETH: ALL TEETH MISSING THROUGH EX— ‘c ¢/
TRACTION (NOT THOSE FRACTURED OR 0OISPLACED BY (fbofb/l/f/,;smg ¥
RECENT WOUNDS] SHOULD BE "X"'D OUT AND LABELED }
THUS: J )
X-343

Guadalcanal Gold Crowr ) Pams/a/ﬂ Crown

CROWNED TEETH: BLOCK [N SGLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OF GOLD AND FORCE=
LAINY, THUS:

Go/%/ Bridge

RRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @"@ @@g@
THiS :

ﬁo/afﬁ//fﬂg Sitver Fiflimg
FILLINAS: DRAw FILLING ON TOOTH AS ACCURATELY

45 POSSIBLE (BLOCK IN AND LABFL GOLD, SILVER,

CEMENT), THUS:

C’aw 1y .Deca/eo”

CARIES (Cavities): OQUTLINE LOCATION AND S(7E
OF CAVITY, SHADE N THUS: @ @

PAIGHT LEFT

side 5@@@@“% O‘”@Cﬂ O fre
B0 OTTTKOOBED | -
BERDEOOM 0SB @o)-

= B0 BINE I

Top
View

R &/ |FART
oF oD em| o |IMP
16 15 14 13 | 12 | 11 | 10 | o 5 [10 T11 [ 12 | 13 1y 15 16

DENTURES (Pletes): [DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA(N-|
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,"

Remarksas
1. R-16 may have been impacted during life,

QMC FORM |0}4ua

18 MAR %7




;_343 Quadalcanal

2119, GLECH CWT PaRTS OF EODY 4T RE'EG

20. MASS BURIAL CERT!FICATE (iF APPLICABRLE)

(Wherein segregation in whole or parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 2 DECEDENFS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

1 extra left scapula,
1 laterel fragment of the right tibia,
1l extra left humerus.
1l extra left radius.
1l extra left ulna.
/8/ Chas. E, Snow

Charles E, Snow stoxaTure of wmentcaL orficeinbhropologl st

21. REMARKS AND ADDITICGNAL INFQRHATIOH .
Picture a short rugged 30 yr old men with some interesting skeletal features.
The face appears to have been rather short and broad with rectanguler outlines.
The cheek bones are quite prominent.
The nasal opening appearsto have been very narrow.
The mandible is right angled and forms a very short Jaw line.
The chin forms & rather polnted median eminence,
Both femoras are rather stout with flattened shafts which are especially wide in the
sub-trochanteric region {platymeria.)
The tibie are likewlse flattened in the lateral plane,
The knee joint surfaces of the tibial head are bent backward.
There are facets at the ankle joints which indlcate the haeblt of squatting.
These features along with the rugged nature of the bones may be taken to suggest a
primitive habitess which suggest mountainous or country terrain.
The man may be of mixed Indian blood.

The extra bones mentioned above have been aesoclated together and catalogued CIL
Unicnown X-517/

Fluorcscopic Examination Negative, Tooth chart completed,

| CERTIFY THAT | HAVE FLRSONALLY YIEWEC THE REMAFNS OF DECEASED AND THAT ALL RESULTENG INFORMATION HaS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDAE

TYPED NAME, GRADE, ARM OR SERVICE, AND GRGANIZATION SIINATURE

O. #. QREENWOOD, CAPT., QMC /8/ 0. W. Greenwoocd ‘,,&
GENTRAL IDENTIFIGATION LABORATORY 0. W. GREEN#OOD 3e
L AND—MAUSOLEGMy—ARO-957, - o |
QC Ford | O . | Pt ) N

18 MAR 47




ce@aL 1oENTIFICATION LABORM‘(

ENCLOSURE TO:

X-343

Guadalcanal

BONE LIST
BONE LENGTHS
HAME SIDE [ NO REMARKS
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKLL 1 Fractured.
CERVICAL | B
YERTEBRAE THORACHC 1o
LUMB AR 4
SACRUN 1l Fragment only.
INNOM I NATES RIGHT O | #1-1Liac oian  |Missing,
LEFT 1
RIBS 2
STERNUNM i
CLAY ICLES RIGHT 1 14.5
LEFT 1 15.1
SCAPULAE RIGHT 1 Fractured.
LEFT 1 #
MR 7 IGHT 1 1.4
LEFT 0
b RIGHT 1 22.7
o LEFT 0
RIGHT 1
ULNAE T o
os RIGHT 1 All mlssing except 3rd metacarpal.
HAN
LEFT o Missing.
RIGHT 1 43,7
FEHORA
" erT 1 Z4.0
PATELLAE RIGHT 0 ¥lseing.
LEFT 1l
TIIAE RIGHT 1 35.0
' LEFT 0 Mlssing.
FIBLAE RIGHT 1 Distal head mlseing.
LEFT 0 Kissing.
FEET RIGHT 1 Right calcaneus only.
LEFT 0. Missing.
HUMERO-CLAY ICULAR RAT10 42.0 :;meIHATE AGE (in years)
out 30, posslbly younger.
63.0
t AN LEG-HIP BR RATIO
ESTIMATED HEIGHT 5t 3 *‘. -
ESTIMATED MEIGHT 125 1bs. FEE e

/s/ Ghan.i!?*_
C E, SNOW
A OPOLOGIST

j

GP - AGRS

15 JUN 48 2'

(Supereadeas GP-AGRS 21, 29 Sep 47, which may be used)



~ “Marjor Discrepancﬁ
- @ DEXTIFICATION DATA 9

1. REMAINS OF UNKNOWN x_343 G'uadalca.nal 2. DATE OF REPORT
~koleser-bleyd-George—-Fo—Pic—-B0R0FFE—URF 28 J

3., NAME OF CEMETERY 4.- PLOT |5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT |REIYNTERMENT
U.S. Military Cemetery Guadalcanal E LSB 6 .
U.S. Army Mausoleum 1 B g3 |28 Jan '48/28 Jan 148
PHYSICAL DESCRIFTION Age about 30 possible younger.
B. ESTIMATED WEIGHT S. ESTIMATED HEIGHT I1%. COLOR OF HAIR 11, RACE
125 lbs 53" U.T.D. White

12,GIVE DESCRIPTION OF ANY GFFICYAL IDENTIF{CATION FOUND WITH REMAINS

One (1) embossed plate reading: Koless, Lloyd George Fo 2/6 3820772 USN, died
30 Nov 1843, P-E, R=-39, Gr-6.

Two (2) embossed plates reading: Lloyd G. Koless 3820772 Fe¢ 2/c USH.

One (1) duplicate I.D. tag reading: Lloyd G. Koless 3820772 USN.

13.GIVE DESCRIPTIGN OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Kone
14, WAS BODY BURNED? TO WHAT EXTENT?
T3 yes  [XJ wo
15. WAS BOGY MANGLED?Y TO WHAT EXTENT?
T oves  OX3 w0

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS
Platyimemia of both femurs and tibias.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERS-()NAL EFFECTS FOUND, SHOWING THE TYPE, CDLOR, SI1ZE, MARKINGS,
SERYICE, ETC. (IFf laundry osmrke are indistinct such notation should be made and specimen Forwsrded throudh

channefs for examination when facilities are not available in the area)

None
L ]
/(/‘ \JL _’- / __T;
MC FORM louu PREVIOUS EDITIONS OF THIS GPO-0-47 - 154879 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE




18, : -

TOOTH CHART

" )

ALLL TEETH MISSING THRCUGH EX-—
TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS] SHOULD BE "X"'D OUT AND LABELED
THUS:

-Koless;-bleyd-Gy-

MISSING TEETH:

X.343

Guadale

LI

TOP VIEW

SIDE VIEW

< E)ofb/f/f/ssmg 3

(O%

DS

3820774~-USH-.

(LABEL GOLD BRIDGE, GOLD AND PORGE LA I BR IDGE },
THiS:

18

Gold Crowrr celas
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P) Por /”’”CWWH
(LABEL GOLD, PORCELATN, SILVER OR GOLO AND PORCE~ @.@. @@@5
LAIN], THUS:
Gole z
RRINGE WORK: BLOCK IN SOLID AND CROWN (F TOOTH 3/5”0/98

NEny

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

6bé¥fh%wy’¢9ﬂ@rfﬁ%@7

OO

D0

CARIES (Cavities ):
OF CAVITY,

OUTLINE LOCATION AND SIZE
SHADE N THUS:

C%uVJ/ zﬂecqyea’

SCUEsS)

D@G}@

@@@@@@@?@@@@m@@@
RO HOOE B @D

IR

0008

BRINGT

PART.
tmP.

16 ) 14 13 |12 | 1

10

9 9 to | 12 12 | 13

14 15 16

NENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW D IAGRAM OF RELATIVE SIZE AND SHAAPE OF PLATE,
"CLASP,"

R-16 may have been impacted during life.

BLOCK N TEET!H ATTACHED

AND INDJCATE RETAIN-]

QMC FORM
18 MAR 47

| O4la

jb”




-

-

. ' ' Koless,-lLloyd George —Fo--2fo— 3820772—UsN- X-343  Guadalcanal

19. RLAZK CL hRTS DF “0DY LOT R‘RED

LEF] TEM PoRAL v
OND PG RIETAL Onissi¥

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whercin segregation in whole or parts is impossible)

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 2 QECEDENFS AASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

extra left scapula.
lateral fragment of the right tibla.

extra left humerus. -

extra left radius. .

extra left ulna. 44J
. ” .

Charles E., Snow SIORATURE OF MEDICAL OFFICERAnthropologiat

e b

21. REMARKS AND ADDITIONAL INFORMATION

Fioture a short rugged 30 yr old man with some interesting skeletal features.

The face appears to have been rather short and broad with rectangular outlines.
The cheek bones ars guite prominent.

The nasal opening appears to have been very narrow.

The msndible is right angled and forms a very short jaw line.

The chin forms & rather pointed median eminence.

Both femora asre rather stout with flattened shafts which are especlally wide in the
sub~trochanteric region (platymeria).

The tibia are likewise fldtened in the lateral plane.

The knee joint surfaces of the tibial head are bent backward.

There are facets at the ankle joints which indicates the hebit of squatting.

These features along with the rugged nature of the bones may be taken to suggest a
primitive habitess which suggest mountainous or country terrain.

The men may be of mixed Indian blood.

The extra bones mentioned above have been associated together and catalogued CIL
Unknown X-517 ’

Fluoroscopic Examination Negative. Tooth chart completed.

| CERTIFY THAT t HAVE PERSONALLY VIEWEDC THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECGRUED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, ANQ ORGAN|ZATION SIGNATURE

0. W GREENWOOD, CAPT., QMG
cryT™ e T R L ATORATORY W
. ‘ > , .. s R V'

QMC FoRM | OUILY

18 MAR 47

Ly
S




centraL @NTIFIcaTION LaBoraTORY & (@soLeum

BONE LIST
NAME S1DE XO BONE LENGTHS REMARKS
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 Fractured
CERVICAL [
VERTEBRAE THoRACIC | 10
LUMB AR 4
SACRUM 1 Frazment only.
INNOMINATES RIGHT 0 Bi-1LIAC DIAM Missing.
LEFT 1
RIBS 22
STERNUM 1
CLAY ICLES RAGHT 1 14.5
LEFT 1 15,1
SCAPULAE RIGHT 1 Fractured.
LEFT 1 u
HUMER RIGHT 1 81.4
LEFT 0
RAD I RIGHT 1 22.7
LEFT 0
RIGHT 1
ULNAE T 5
HANDS RIGHT 1 All missing except 3rd metacsrpal.
LEFT o] M ssing,
FEMORA RIGHT 1 43,7
LEFT 1 44.0
PATELLAE RIGHT 0 Missing
LEFT 1
TIBIAE RIS 1 850
LEFT 0 Missging.
F IBULAE RIGHT 1 Distal head missing.
LEFT 0 Missing.
FEET RIGHT 1 Right calcaneus only.
LEFT a Missine
HUMERO-CLAVICULAR RATIO 42,0 APPROXIMATE
ESTIMATED HEIGHT 159.,2-63.0-53% | A6t About 20 EARS

possibly yoqueg

ESTIMATED WE IGHT

125 1bs.

LEG-HIP BR RATIO

ENCLOSURE T0: Xotese;-bieyd-Goorge

les L,

Guadalcanal Char
ANTHROPOLOGIST

X343

Ko

Snow

GP - AGRS
29 SEP 47 2|




NARRATIVE

The C4 I» L. Unknown X~517 removed from the
casket of Koless, Lloyd George, 3820772, FC 2/c, was
removed from the files and compared with the remains of
Daigre, Ra Jo, 2747501 and Frese, Ro Lo, 121108 in sa

attempt to sbsorb the C, I. L. Unknown X-517.

No association could be made, sand the C. I. L.

Tnknown X%X=517 returned to the file,

| These three (2) men wers buried in adjoining

graves in Guadslcanal Cemetery,




RESTRICTED

WD QMC FORM 1042 . . DATE OF REPORT

R AR 1S REPORT OF INTERMENT
. (AR 30-1810 and AR 30-1815) 11 July 1950
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, middle initial) SERIAL No.
i‘; - Sundalenne
pAA UNKNOT! X=343 Ticentiliable Jomovn

GRADE ORGANIZATION BRANCH OF SERVICE
Inknovwn Tnknovm S
RACE RELIGION IF OTHER THAN U. S, DEAD. GIVE
NAME OF COUNTRY
Thlmown Inknown
PLACE OF DEATH 4 CAUSE OF DEATH DATE OF DEATH
Tulagi, 2.8,1. ROEY 30 fTov., W42
EMERGENCY ADDRESSEE (Name, relationship, and address)
rr ':."' ™y 1-1-
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il i section $ on reverse)
{1, 2, or rons}
“one
WERE SUBSTITUTE TAGS PROVIDED?(Tes or o) TR TILLBIE
Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

MONE

Section 2—BURIAL. If other than in established cematary, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Mational Memorial Cemetery of the Teeific, lonolulu, T, 1.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other)} TI!I:\ERﬁEé;RAVE PLOT No. ROW No. GRAVE No.
~ - e
20 July 50 10300 Fermanent Type Casket Cross p _ 345
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT No., ROW No. | GRAVE No.
Yes AT Cemetery, Tundoleanal, £,5,1. E 159 6
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES [F&é?{%’“ﬂi?%ggglgﬁsﬁﬂogoggw' DESCRIBE IDENTIFICATION DATA AND
RENO -
Gatholic Chaplain Fitzgerald
chi

goﬁgt&m
| ON TAG BURIED

BODY (Yes or no)

TAG ATTACHED TO
MARKER (Yes or n0)

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initiaD RANK SERIAL No. ORGANIZATION GRAVE No.

BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle fnilial} RANK SERIAL No. ORGANIZATION GRAVE No.

e

e

-v){_n

BTEL KAWATACHI, Secretary

SIGNATURE OF PERSON PREPARING REPORT SIG OF GRS OFFIC@ERI EPOR )
- e R Y O
=S WER TR w1 N meties PN

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enamy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED |




RESTRICTED

HIDNI ITLLIT
1431

SmluijENTIFIED REMAINS, .

HIONId ONIY
1437

INSTRUCTIONS: :

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other efues under "‘Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles,and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. H no ﬁngerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart-in aecordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

1437

HIMNIH ITTATIN

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

YADNI X3AaN|
1437

gWNHL
1431

aWNHL
1HDIH

HIDNIH X3AN]
1HSH

HI9Nl4 ITGAIN
JHOId

WASNI4 ONIY
JHY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH IR 16 b
e PORCELAIN CROWN 5 s
LD CROWN LOWER T
14 .
BRIDGE WORK 13
Qﬁ GOLD BRIDGE 2
BwirALy. 2 LYW

099 10

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

= ' ’h ’ .‘ -)

HIONL] LA

4HOIY

REMARKS:

AT A e
w r s
- . _ R "\-@5.")- - tf

RESTRICTED




' ‘ RESTMICTED ’
WD QMC FORM 1042 DATE OF REPORT

* (Rev. 1 Apr. 1945
e A REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) 11 h]; 1950
Imprint Identification Tag If Possible. Section 1. —IDENTIFICATION.
. DO NOT TYPE NAME. (Last, first, middle inifial) SERIAL No.
Guadaleansl
THENOWE I-343 Unidentifiabhle Uaknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Uaknows Taknom OSK
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Taknown Uaknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Talagt, B,8,T, KIA 30 Nov, 42
EMERGENCY ADDRESSEE (Name, relationahip, and address)
URKNOWN
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 2 on reserse)
{1, 2, o nome)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yss or no) UNIDENTIFIABIE
Yos J

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

Matiosal Nemerisl Cemetery of the Paeific, Honeluluw, T, H,

DATE OF BURIAL HGUR BURIED IN (Shroud, Manket, or name of other) T}TAER%ERGRAVE PLOT No. ROW No. GRAVE No.
20 July 50 10300 Fermanent Type Casket Cross P U5 |
WA? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no
FLOT No, ROW No. | GRAVE No.
Yoo ANE Cemetery, Guadaleanal, B.S,I, E 159 6 -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
&E.F!EMON - CONTAINERS BURIED WITH BODY
thoi!.o Chaplain Fitzgerald .
ImION TAG BURIED ; TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, I}IAME (Enst, first, middle lniﬁﬂ) RANK SERIAL No. QRGANIZATION GRAVE Na.
" T e e
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No. QRGANIZATION GRAVE NoO.
i
SIGNATURE OF PERSON PREPARING REPORT S5JGN OF GRS OFFICER&:HFYIN RT
| HA ry

| DISTRIBUTION OF REPORT: Signsd original for U. §. and allisd dead, signed original and one copy for enemy dead, fo the (Juartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribad by theater contmander.

RESTRICTED




1437

HA9N14 3LLT

HIDN14 ONIY
L4317

Y39NE4 37301
143

HIONI4 X3AN]
1437

SWNHL
1431

RESTRICTED ‘- ;
smio:ﬂmneunnen REMAINS, , _
INSTRUCTIONS: .

(a} Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under '‘Other,"” such as shoe size,
sacial security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

gWnHL
1HOM

YIONIH K3IAN
1HOIH

HIONIA 3TN
1HOIH

YA9NI4 ONIY
1HDIM

YIONI4 TLLN
1HSM

MISSING TEETH
- TOOTH MISSING

CROWNED TEETH

PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK 13 ’
OLDBRIDGE " Ag ‘ :
Seirin._4 BRI PAGU A

FURNISH SKETCH AND MAP REFERENCE AND CCORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

N

REMARKS:

-

RESTRICTED




A . : | RESTRICTED

WD QMC FOR : . DATE OF REPORT
(ﬁg‘g‘;& gAZSr%Is%“D REPORT OF INPRRWENT Si&ﬂu‘ﬁ
orm
(AR 30-1810 and AR 30-1815) 21 Jan. 19549
Iprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasi, ﬁﬂi, middle initial) SERIAL No.
7# j Unidentified {Formerly
JAie 7T i USKNOWN %=343 Koless, Lloyd G.) Unknown
% GRADE ORGANIZATION BRANCH OF SERVICE
e /Jd/ 7 ’
”;5 o an Unknown Unknown USH
oA ) e RACE RELIGION IF OTHER THAN U. S. DEAD. GIVE
< /> NAME OF COUNTRY
(A #
¥hite Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
‘magio B.3.1. KiAa 30 Xov, L2
EMERGENCY ADDRESSEF__' (Name, relationship, and address)
Unknown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidestified, fill in section § om reversc)

‘ (1, 2, or nons)
Kone

WERE SUBSTITUTE TAGS PROVIDEDX(Tes or ny | BO8FdA Proceedings, Hq, AGHS (KAZ) AFO 958
dtd 12 Jan. 1949,
Yesn

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME “

None

Section 2——BURIAL. If other than in established cemeter?, furnish sketch and map coordinates on reverse.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Army Msusoleup,schofield Barracks, T. H.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) TLPAER%}EF?RAVE PLOT No. ROW No. GRAVE No.
| 1k Jan, 48 Final type casket
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT No. ROW NO. | GRAVE No.
Yes ANM Cematery, Guadalcanal, B.5.I. E 159
TYPE OF RELIGIOUS PERSON CONDUCTING BYURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS RBURIED WiTH BODY
-——— —
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BCDY (Yes or no} MARKER (Yez or no)
A R
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle iniflal) RANK a SERIAL No. ORGANIZATION GRAVE No.
i : - .
Hot applicable dus to Voomwemo - — = — i
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle indtial) RANK " | sErIAL no. ORGANIZATION GRAVE NO.
sanner of storing caskets. — - — —
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
1. K. USHEA - Clerk BARL B, YANCY, w0, Ugh Be T -
DISTRIBUTION OF REPDRT: Signed original for U. 5. and allied dead, signed original and ons cop. na to the Qu. r‘tu Genaral
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater co r. - . Egé

e RESTRICTED 3y



RESTRICTED

L1431

YIA9NI4 T1LEY

smmﬁ.unznnnm REMAINS, .

HIADNI] ONIY
1437

INSTRUCTICONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under “'Other,'" such as shoe size,
social security number: position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehictes, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. I no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

1437

HIAONIJ OGN

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HADNIF X3N]
HI

H@WNHL
1437

GWNHL
IHDIY

HIADNIS XIAN|
1HSD1Y

HIONI14 ITAAIW
1HOY

YAONT] ONFaborw
1H91H

OTHER IDENT{FICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
@EO\VED

MISSING TEETH

= TOOTH MISSTNG

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

GOLD BRIDGE ﬂg Ty
1099 |ou

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

BRIDGE WORK

YT ——

L - —
anenseenb
Yot 1 P1ont1on Senting -

YIINIS FTLLIT
LHIIY

REMARKS:

RESTRICTED
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. ‘ RESTRICTED
WD QMC FORM 1042 . . DATE OF REFORT

cuBEr AP 104D REPORT OF INTERMENT
persed orm
(AR 30-1810 and AR 30-1815) a mae
Sty 1045
Imprint Identification Tag If Possible. Saction 1.—IDENTIFICATION,
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
o UNKNOWE X-343
0 -2 <honb AP e = i i M b = = (e e
r GRADE ORGANIZATION BRANCH OF SERVICE
1{ O
—Fm=5r "Mlmorm s
RACE RELIGION IF OTHER THAN Y. 5. DEAD, GIVE
NAME OF COUNTRY
Tnlmorm =Prororaterts
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iala~i, 791 taimom 50 Tlov 42

EMERGENCY ADDRESSEE (Name, relationship, and address)

Tmimevm

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Al in section 8 on reverse)
{1, 2, or none) '
Jone TrErtiTre e T,

3

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

C

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME m

Cne wrist wotch,

Lb, HR

Turned over to rovell s

1.
Tereo-mel Officer

Soction 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ArmpreTovy=larine Cermetery, Tuadelconnl, OST
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, of nawme of other) T}’dF:qEREE é;RAVE PLOT No. | ROW No. | GRAVE No.
(lehvurisl)
17 Sent 45 Q845 Jocden Crogs| "3" 150 | B
WAS THIS A REBURIAL? IF A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥es or no)
PLOT No. | ROW No. |GRAVE No.
Yos g 050 Cerebter, 1, Tula~i, 55 3 3 51
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
tmlmorm T
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY (¥es or no) MARKER (Yes ar no)
g O
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE NO.
)
M, <o f
Srege, loymond L. Lt (3* 101058 TaT 5
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
58 Denver :
Deisre, tivet J. S le 274 75 01 S 7
SIGNATURE OF PERSON PREPARING REPCRT SIGNATURE OF GRS OFFICER VERIFYING REPORT
O . TN, lst L, 70

DISTRIBUTION OF REPQRT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermasier General
through Headguarters GRS Officor. Copies for retention in theater as prescribed by theater commander,

A . K - RESTR l CTED ' Wr—43007-1




HADNIL ITLLIT
fEED

RESTRICTED . .
Section ’NIDENT!FIED REMAINS, .

WIONI4 ONIY
1437

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under '‘Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. f no finge'rprintor prints can be secured, the condition of each and
every tooth will be indicated on the toath chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEEIGHT WEIGHT COLOR OF EYES COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

1431

HIINI4 1AW

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HADNIJ XIAN]
1331

SWMHL
437

SWNHL
JHON

HIONIS XIAN[
JHnY

YIDNIL 3AaIN
1HSIY

HIONIS ONIY
1HSIY

OTHER IDENTIFICATION CLUES

FILLINGS . ~SILVER FILLING.
T GOLD FILLING
CAVITIES . CAVITY
. DECAYED

MISSENG TEETH
TOOTH MISSING

CROWNED TEETH
PO

RCELAIN CROWN
LD CROWN 15

BRIDGE WORK 13

7
2N !
Qﬁ GOLD BRIDGE YIB!
. OIS,

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
A
A

HIDNIS 1L
AHDIH

REMARKS:

RESTRICTED 18—4399T-1 U. 5. GOVERNMENT PRINTING CFFICR




. . . RESTRICTED

wD QMC FORM 1042 DATEQF REPORT | 4.
cuBET LApr J946) REPORT OF INTERMENT '
pel g 'orm
(AR 39-1810 and AR 30-1815) s :
Imprint Identification Tag If Possible. Sectisn 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle inftiad). SERIAL No.
¢ UNEROVE X-343
0 Mw ~fup-or-re
GRADE, ORGANIZATION BRANCH OF SERVICE
P o)
RACE RELIGION iF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unlmown =Froterbhant
PLACE OF DEATH CAUSE OF DEATH : DATE OF DEATH
_ Tulegl, BSI Unknown 30 Nov 42
EMERGENCY ADDRESSEE (Name, relalionship, and address)
Thlnown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If xnidentified, All in soction 3 on reverse)
(1, 2, or none} )
None *Jduriified-from e on-oroyy sarking e Ereve

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Ome wrist watohs

Tumed over to Lowell L, Hatbery, Lt, USKR,
Persomel Officer at Tulegi, BSI

Sectlon 2—BURIAL. If other than in eatablishad cemetery, furnish akeich and map coordinatss on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ArmyeNavy-larine Cemetery, Gusdalosnal, BSX

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TLTREE F%;RAVE PLOT No. ROW No. GRAVE No.
(Reburial)
17 Sept 48 0848 Wooden Cross| "E" 189 -]
WA? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no
PLOT No. ROW No. | GRAVE NO.
Yes USN & USMC Cemetery, #1, Tulagl, BSI B 3 [}
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE 1DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
| Unknown Tnimown
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO ,
BODY (Yes or 1o} MARKER (Yesz or no) ~
"y
[ - e -
1 BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle ir@fkl’) E RANK SE . ORGANIZATION GRAVE No.
| * »; sl
|
R : Lt (3 ;)_’ B
BODY BURIED ON DECEASED RIGHT, NAME {Last, first, middle initial) RANK ) #7 | SERIAL No. OR%AéiéMTION GRAVE No.
Daigre, Rivet Jo Mi 20 274 76 O1 USK k §
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
JOAN Rs FOLM, lst Lt, QWO

DISTRIBUTION OF REPORT: Signed criginal for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander,

o RESTRICTED 1—43007-1




JE: |

HIONI FTLLM

RESTRICTED . .
Sectlon 3’Nm£m!n£n REMAINS, .

HIONIS ONIY
1437

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics befow, and any other clues under *'Other,”" such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicies, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. I no fi ngerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will-not be
accomplished if one or more fingerprints are secured. ‘

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS

HIDNI4 T1ATIN

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

1431

H.ESNI_-I XIAN|
1437

1431

HANHL

HWAHL
LHIY

HIDNIL XIAN|
JHEHE

YIONIL 3NaAIW
1HDIY

HIDNIL ONIY
IHOIY

OTHER IDENTIFICATION CLUES

FLLLINGS SILVER FULLING
GOLO FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELRIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

h??m _

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

~§ JUN 1950 0

H3ONE4 JULLIT
IHOIH

REMARKS;

RESTRIC'I-ED 16—43997-1 L. 5. GOVERNMENT PRINTING CFFICR




KOLESS, Lloyd George, 3820772, was aporoved as
NON=- h}‘_.CO EUABLE 9-12-49,

MM J 7.
i



