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RESTRICTED

.~ QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

REPORT OF INBEBRMENT .ic..o:

(AR 30-1810 and AR 30-1815)

DATE OF REPORT

21 Jan. 1549

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
: DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
Unidentified (Formerly
UHEHCWE G336 Carlton, lLewis iLaVerne Unikn;
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown U5
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
“hite
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Zulagie Besele 2ls 30 Nove 42
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) Seurd iroceedings (T72) Hg, AG.. (s AL) AU 958
dsd 12 Jun, 1949,
Tes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Sone
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Hi Army Hougoleun, Schofield Barrsckss Te Le
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TIYWE;‘EREERGRAVE PLOT No. ROW No. GRAVE No.
1h Jzne 48 Final tyoe custet
WAS THIS A REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT No. ROW No. |GRAVE No.
Yegu Al »ame@wy. J‘\‘&xdb-lﬂun&l. EPTS O ¥ 202 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY
——— -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
_-——— L
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
H0% applicable due %o atn — -~ -
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
manner of storing cagkets. , - -
SIGNATURE OjRjN/P PARING/REPORT SIGNATUR GRS OFFICE REPORT
I, K, Usd - Glerk Taatids "”"5 /Ly e13“"5’52\/({»A

DISTRIBUTION OF REPORT: sSigned original for U. S. and allied dead, signed original and one copy {/r, enemy deaéf/o the Quartermaster General

through Headquarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.
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YIONIS ITLLT
1437

Section 3.  NIDENTIFIED REMAINS,

YIONI4 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. 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 TATTOOS

1437

H3aONI4 701N

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

Y¥IONIJ X3IAN]
1431

GWNHL
1437

GWNHL
1HOI

YIONIJ X3N]
J1HOH

Y39ON14 ITAAIN
1HOMN

YIAONIH ONIY
JIHON

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH 6 14
PORCELAIN CROWN 5 s
LD CROWN LOWER
14
BRIDGE WORK 13
QQ GOLD BRIDGE 2 3&%
wyirdvy u (L UOUU

09910 I

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

e

YIONI4 JTLLT
JIHOIM

REMARKS:
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RESTRICTED
WD QMC FORM 1042 DATE OF REPORT
o REV AP 1945) REPORT OF INIBRMENT STOSAGE
U] e8 orm
pe (AR 30-1810 and AR 30-1815) 21 Jan. 1949°
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
: DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
Unidentified (Formerly
UNKNOWN X-336 Carlton, Lewis LaVerne)  Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
®)
Unknown Unknown USN
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
White
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tulagi, B.S.I. KIA 30 Nov, 42
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENT.IFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

(1, 2, or none)
None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or ne) Board Proceedings (772) Hq, AGRS (PAZ) APO 958
dtd 12 Jan. 1949.

Yes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Army Mausoleum, Schofield Barracks, Te. He

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TIIEFRI%E}?RAVE PLOT No. ROW No. GRAVE No.
14 Jen. 48 Final type casket
WAS THIS A REBURIAL? i{F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) -
PLOT No. ROW No. | GRAVE No.
Yes AWM Cemetery, Guadalcanal, B.S.I. ) 202 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yeg or no)
- - -—
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Not applicable due to - - - -
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
manner of storing caskets. - - - e

SIGNATURE iVERSO”P PARING REPORT SIGNAT!

I. K. USHER -~ Clerk

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

WD QMC FORM 1042 . DATE OF REPORT
o Rer LApr 1945) © REPORT OF INIERMENMY 5TORAGE

U] [+

Pe (AR 30-1810 and AR 30-1815) 12 Apr 49
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKHONE X-336 Unid‘nt?fiod Unknown
(Pormerly Carlton, Lewis Laverne)
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown USy
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
White
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
mllgi » B.8.I. KIa 30 Hov 42
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reversc)

(1, 2, or nons)

None
Ltr DA, OQMG, QMGMN 293, CARLTON, Lewis lLaverne,

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) 372 46 54 -.USN, 4 Apr 48, Subj: Board Proceedings

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Noae

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Army Msusoleum, Schofield Barracks, T. H.

Casket
DATE OF BURIAL - HOUR BURIED IN (Shroud, blanket, or name of other) T\’(AIXER% F?RAVE PLOT No. | ROW No. | BR%NENo.
14 Jan 48 Final type casket K 18
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.
Yos AEM Cemetery, Guadalocanal, B.S.I, F 202 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY R CONTAINERS BURIED WITH BODY'
L L L ] -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) ARKER (Yes or no)
- > v —
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Not applicable due to === - - -
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
manner of storing oaskets - - - -
SIGNATURE OF PERSON PREPARING)REPORT } SIGNATU GRS OFFAUGER VE ING HEP!
z. .
L 7Y Py
K. USHER - Clerk 2 , USA

DISTRIBUTION OF REPORT Signed original for U. S. and allied dead, signed original and one copy for enen#dcad to tha/Q/udrtermastar General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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L RESTRICTED
. DATE OF REPORT
AT N REPORT OF KNTERMENT STORAGE
1)} es rm A
pe ° (AR 30-1810 and AR 30-1815) 12 Apr 49
Imprint Identification Tag If Possible. ) Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
, 2 . ns ‘
U?:QKNOWN X-336 Unldent}f ied Unlmown
(Formerly Carlton, Lewis Laverne)
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown USN
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
fthite
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tulagi, B.S5.I. RIs 30 iHlov 42

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unlmown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, ﬁil in seclion $ on reverse)
(1, 2, or none) B
None - s - - . e
Ltr DA, 0QMG, QMGMN 293, CiWLTON, Lewis Laverne,
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no) 372 46 o4 - USN, 4 Apr 44 , subj: Board Proceedings
Yes No. 772

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

US Army #ausoleum, Schofield Barracks, T. H.

Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | BRRXE No.
14 Jan 48 Final type casket K 18
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yesz or no)
e L . PLOT No. | ROW No. | GRAVE No.
Yes A¥Y Cemetery, Guadalcanal, B.S.I, F 202 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Not applicable due to - - === -—-
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
manner of storing caskets - -
SIGNATURE OF PsRsor PREP R;,NG‘REPORT ; SIGNATUR GRS OFFICER VER
I. K :,mm - Clerk TRETB. YANCYS cuo/ USA

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy d to the Ql[/rtetmastet General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commmander.
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dALOIILSTA

i
¥ . EKED
oL
o4
E
3
SHYYWIY
g
-
- - &
Z2
®
8
v 8
EZ
I
—— R (_2::‘:
AY3LINIO Q3HSITEY.LSI NVHL H3HLO NI IVIHNE Y04 STLVNIQHOOD GNY JONTHIIIY VN NV HOLINS HSINYNA “_8_
=
o " . AYIInqs
u (N 5
Q g 190148 4109 8
11 : AHOM 390148 ST
M =X
bt Zi
i z
st RMOUd a1
NMOYD NIYIIN0d—
i : H1131 GINMOYD
o
=
. 83
-
ONISSIW HlO0L
: . H133L ONISSIHW
-
@3AVD3Q w3
ALIAYD S311IAVD —E
. 3
- ONIT4 0709 . &
ONITVA YIATS SONTIT1H4 tg
e
Sy
Q
z
SANTO NOILVYDIAIINIAl ¥3IHIO [:L.E_
|
g
=
ANNO4d ¥O 43 1HNG SYM AQOd FHIHM SHUVIN AMONNVT "ON TVI¥3S ANV NOdY3Mm
&
2
SOOLLYL HO 'SHVIS ‘SHYVWHINIE HIVH 40 40702 | S3AF 40 ¥OT0D IHOIIM 1HOIZH EE
Q
4
'Paindas sk spuiadiabuly 210w 4o 3uo §I paysidwoose e«
8Q JOU |]!M LIBYD 4100  "MO[3q WeIBeIp YIIM 3DUBPI0IIE Ul HBYD Y300} SYT UO PAledipul 8q [|iM Y300} A1
pue Yoea JO UCIPUOD By} 'PaINJSs 8q ued sjuiad JojuldiaBuy ou }|  "ajqissod se AUBW SE 10 ‘Ya| J' Heyd
24t Ul squinyy pue sidBuly [je Judwi|  “san|d |je jo a|qen|eA Isow oy} a1e 'spulid 1o ‘wudsaduy v (9)
'$)ue} pue ‘saolyaA ‘sauejd @
/1€ 40 S19QWINU |BLI3S pue !s)ur) pue ‘s8|dIYaA ‘'saur[dite Ui punoy Apoq Jo uoilsod !iaquinu A}31N2as (1208 8
9718 2oys se yons ,, 'UsylQ,, JApun san(d UaYI0 Aue pue ‘MOJaq SOIIS1ISIORIB(D BOIWOIBUR UY ||I4 "SUlew £E
"84 PRUBPIUN O AJRUSP| BININS BY) 4O} SBN|D AINUILL JSOW BY} PA0ISL O} USYE} ] ||IM 8183 Jeald) (e) Hu
*SNOILONYLSNI E
wd

‘SNIYWIY Q3I4ILNAQING  ~ uoydas

dILOIALSTA




RESTRICTED
WD QMC FORM 104 DATE OF REPORT
sulBe, LApe 1945 21) REPORT OF INTERMENT
es orm
pe (AR 30-1810 and AR 30-1815) 19 & 1949
Imprint Identification Tag If Possible. Sumon 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) ( SERIAL No.
GUADALCANAL
URKNOVE X-336 (ONIDERTIPIABLIE) Unknowa
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown use
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
¥hite Unknown
PLACE OF DEATH CAUSE OF DEATH ’ DATE OF DEATH
W. B 8 I j ¢/ 3 30 Sov 32

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unk:own

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

Youe

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, ﬁil in seclion 3 on reverse)

UEIIRNTIYIANLE

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 LOCATION OF CEMETERY

¥ational Memorial Cemstery of the Pacifie, Nonolulun, ¥, H.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) THXEREEF?RAVE PLOT No. ROW No. GRAVE No.
21 June 1949 1000 Permansut Typs Casket Croas Q 28
WAis’ THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or %o
PLOT No. ROW No. | GRAVE No.
Yos ANR Comptery, Guadslomnal BSX y 202
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY" CONTAINERS BURIED WITH BODY
Catholio hgm L A Fisher,
Frotestant il P Cliok, Chaplain

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yoo b &
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
White, Weslay T 8gt | ST053728 USALY 223
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.

SIGNATURE OF GRS OFFICER VERI

B&rﬁt. Ma

i

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed ori%‘ml and one copy for enemy dead, to the Qudrtermaster General

through Headquarters GRS Officer. Copies for retention in theater as prescribe

by theater commander.
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RESTRICTED
VD QMC FORM 1042 DATE OF REPORT '
o (R;&?A(?ﬁf;lg‘«is) Y REPORT OF INTERMENT
1H e3 orm - -
pe (AR 30-1810 and AR 30-1815) 12 July 2645
Imprint Identification Tag If Possible. ) Section ]_—]D;NTIFICATION_
DO NOT TYPE NAMEXLost, /ot middle initiah SERIAL No.
T (GUADALCANAL :
‘ ovm X-336 _ (UNIDENTIFIABLE) Unknown
’ GRADE o ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown USKR
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
¥Yhite Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tulegi, B. S. I. KIA 30 Nov 42
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, ﬁil in seclion 3 on reverse)

¢

UNIDERTIFIAELE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Fetional Memoriel Cemetery of the Pacific, Homolulu, T. H.

DATE OF BURIAL HOUR BURIED IN (Shroxd, blanket, or name of other) Tm\ER%E Fg;RAVE PLOT No. | ROW No. | GRAVE No.
11 dume 1949 hRviete Ter Sroe owonash Urns . om
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or no)
PLOT No. | ROW No. |GRAVE No.
Yes AFNM Cemetery, Guadalcanal BSI F 202 5
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY. PR . ..7.:.] CONTAINERS BURIED WITH BODY
2L ene 1oa DJ_SH’ wilE 8171y
0 o \; :81 or ‘1: n‘\ VJ a.u*-_, v';l«,.h 7 Ui
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) " | rANK SERIAL No. ORGANIZATION | GRAVE No.
- ‘—Jr\i)‘i) ),‘\, w0 '. q .'j u';.';“j.‘..‘! : i :
RANK SERIAL No. ORGANIZATION GRAVE No.
SIGNATURE OF GRS OFFICER VERIEYING REPORT
b i T,

DISTRIBUTION OﬁEPORT: Signed original for U. 8. and allied dead, signed ori, ’nal and one copy for enemy dead, to the Qudrtermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribéll by theater commmander.

RESTRICTED , £y : v ' PH-2-25-49-8M-1-1100
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CE! AL IDENTIFICATION LABORAT Y
BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS
' IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKutL 1 52.0
CERVICAL 6 1 missing.
VERTEBRAE THORAC € 11 Eroded and fractured.
LUMB AR 5
SACRUM 1 All misslng except 2 segements,
| NNOM I NATES RIGHT 1 | si-1Lmc 0w |[Eroded,
LEFT 1l 9.2 Eroded.
R18S 23 Fractured and eroded,
STERNUM 1 Eroded.
CLAVICLES RIGHT 1 14,9
LEFT 1 14.9
SCAPULAE RIGHT 1 Fractured and eroded.
LEFT 1l Fractured and eroded.
HUMER | m1GHT 1l 35.0
LEFT 1 35.2
RAD I L 1 2.6
LEFT 1 25.2
ULNAE RIGHT 1 6.9
LEFT 1l 26.7
HANDS RIGHT 1 All nissing except 1 metacarpal.
LEFT 1 All missing except 1 metacarpal.
50.2 RIGHT 1 5040 Eroded.
FEMORA -
49.8 LEFT 1 49,5 Eroded.
PATELLAE RIGHT 0 Missing.
LEFT 0 "
RIGHT 1 40,4
TIBIAE LEFT 1 40,4
FIBULAE RIGHT 1 39,4 Head eroded,
LEFT 1 39.2
FEﬁ RIGHT 1 A1l missing exceptl tarsel, 4 metatarsals,
LEFT 1 2 tarsals, 2 metatarsals, most phalanges migs.
APPROXIMATE AGE (in years) ’
HUMERO-CLAVICULAR RAT |0 22 to 24 years (see iten #21.)
ESTIMATED HEIGHT See item #21, LEG-HIP BR RAT1O
ESTIMATED WEIGHT 151 to 177 lbs. :
/s/ M. Trotter
ENCLOSURE To:  X-336 Guadalceanal M. TROTTER
ANTHROPOLOGIST

15 JUN 48 (Superaedei GP-AGRS 21, 29 Sep 47, which may be used)
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18. wAJOR DISCREPANCY

TCOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

THUS :
X~336

TOP VIEW

SIDE VIEW

§Jooth Missing

ORID®

(RENK

Guadalcanal

CROWNED TEETH:
(LABEL GOLD,

PORCELAIN,
LAIN), THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
SILVER OR GOLD AND PORCE~

Gde}UW%Q /bmmﬁwnénw%v

Qe

(RS

AS POSSIBLE (BLOCK IN AND LABEL GOLD,

SILVER,
CEMENT), THUS:

OO

\ Gbéfébnﬂﬁe
BRINGE WORK: BLOCK IN SOLID AND GROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @"@ @@B@
THUS :
Gold Fillling Sﬂ@mﬁwqy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

sl VA’

CARIES (Cavities): OUTLINE LOCATION AND SIZE

Cbm@y Z%cqyed’

OHRE OGO
@@(%OUOUUH \OOEETES e
1 ODDOVVITVIOOCODDD | -
A REREREAOMD HOOLECT RS |
R OOOTE YUOHS) (1

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

BLOCK IN TEETH ATTACHED AND [INDICATE RETAIN-—

QMC FORM
18 MAR 47

| OUla




W . d——

CORRECTED

COPY~iAJOR DISC 2ANFENTIFICATION DATA

1. REMAINS OF UNKNOWN ’ 2. DATE OF REPORT

X-336 Guadalcanal 10 Wovember 1948
3. NAME OF CEMETERY Y. PLOT [5. ROW [6. GRAVE [7. DATE OF

U. 8. Arny dausoleun #2 K 18 DISINTERMENT |REINTERMENT

Formerly of

10 Nov. 48|10 Nov 48
Guadalcanal F 202 P
PHYSICAL DESCRIPTION Aged 22 to 24 years. (see item #21|
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
151 to 177 1lbs. |R-5'11 5/81-P-5!'3 1/8" U.T.D. White

12.GIVE DESCRIPTION OF ANY OFFICIAL tDENTIFICATION FOUND WITH REMAINS

13.G1VE DESCR! nONE1 TAT'[GOS OR, SCARS ON BOQY AND/0OR SUCH{"INFORVATIOFBTAIEED F;&M OT'ﬁ SOUﬁCES
1'4 i Yo 2] '
. S S OR R B
sone -
* BY REASON OF LACK CF SUJFF KHEFW'IDENTWFYING DA
U J‘ g‘ ; /
1qt Lu-9 -bA O l‘LO,‘J MM : / ?”% 747
14. WAS BODY BURNED? TO WHAT EXTENT? j/
T ves X1 w~o
15. WAS BODY MANGLED? TO WHAT EXTENT?
T ves X1 wo Badly eroded.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
None,

17, LIST EVERY {TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If taundry marks are indistinct such notation should be made and specimen forwarded through
channels for exemination when facilitiea are not available in the area)

None.
-
QMC FORM JOYY  PREVIOUS EDITIONS OF THIS
REV 1B MAR 47 FORM ARE OBSOLETE
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| 8

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A — G0 “;éﬂ;‘z ¥ i o § "3 * o ‘k} ¥ e
NAME AND BURIAL LOCATION OF DECEASED o T - ' o )
‘ DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
S —
CEMETERY PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
ISTTICIES SO R S I & 3 U SR R I cap - eont l ‘
, CODE DIST. CTR.

SECTION B — CDNSIGNﬁéANDJEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NEMEAND ADDRESS OF NEXT OF KIN
QAT IONAL MEMORIAL CEMETERY OF THE
PACIFIC, TERRITORY OF HAWA } ) {BY mmsm'rm DECISION)
SECTION C-— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ 1 RemaNs 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 @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE

CASKET SE% EMBALMER (Signature)
CASKET B RESS VERIFIED BY
DATE

I hereby certify that all the foregoing operations were condu

‘and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

UNIDENTIFIABLE

QMC FORM
REV11 FE 48 1194




GWA !

A
4

DIRECTIVE NUMBER DATE

SECTION A — 8730 03438 15 05 49

NAME AND BURIAL LOCATION OF DECEASED
- DAY MONTH YEAR

DISINTERMENT DIRECTB

NAME &7 70 o - SERIAL. NUMBER GRADE ARM RACE [RELIGION
UNKNOWN ./ X-336 Q 0
M
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GUADALCANAL SOLOMON | SLANDS F |202 | 2 okg2 64
s ‘ CODE l DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NAT | ONAL MEMORIAL CEMETERY
OF THE PACIFIC (BY ADMINISTRATIVE DECISION)

"TERRITORY OF HAWALI

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[ 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 Gl

Yor discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE e
CASKET SEALED BY EMBALMER (Signature)
f,
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY  /
§
/
DATE BY /

| hereby certify that all the foregoing operations were conducted and accompl shed under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

8EM$'_I_'ESP&€I":F&REIDEP_B,‘_F&/:BEEAVEPS?{I{\NENTLY INTERRED IN THE N T
\

[ IaW
BMPITT 1194 TR
. ) \3) BN
1




FILE NUMBER

1

SUBJECT /

QMC FORM
1 Aug 45 Hiai




