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n oy T DIRECTIVE .
o T Interrea 11 erch }9 D]SINTE.RME_Q' DIRECTIV
iV Noo144 e - Cemet=ry 2uperintendent
- T . | DIRECTIVE NUMBER DATE
. SECTION A— _
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 ! l
“DAY MONTH YEAI!
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000287 =
- DAY IMONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
GCGUADALCANAL v B2 & 4
. e CODE | DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
Fl1 48 A SoLoMON ISLANDS £
L e b e r‘a
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY \
TERRITORY OF HAWALI
(BY ADMINISTRATIVE ORDER)
SECTION-C — DISINTERMENT AND IDENTIFICATION
NAME SERKAL NUMBER RANK [ DATE OF DEATH DATE DISTINTERRED
Unimown X-287 Unk Unk Unk 20 November 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION (DENTIFICATION VERIFIED BY
REMAINS L. K. Smith,
(U] MARKER Unk Unk Embe 1rier NAME AND TITLE
SECTION D — PREPARATIDN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket Skeleton
OTHER MEANS OF IDENTIFICATION
Greve marker and mortuery plate
MINOR DISCREPANCIES 1
None
REMAINS PREPARED AND PLACED IN CASKET
OATE 6 Jaly 1948 a WILLIAM J WILJ "%,,E)[BAI.{@R
CASKET SEALED BY EMBALMER (S:gnarure) ] ,.*' 1 t |
AP T
J. N, ROBINSON 331? ¥
CASKET BOXED AND MARKED SHIPPING ADDRESS VERINED BY b ;:‘;j;gﬁ“_;ﬂn
‘o 1T
e 7-k-1948 ,,  J. N. ROBINSON 3. TERADAME OV
| hereby certify that ol the foregoing operahom were conducted ghd accomplished undor my immediote supervision
and that the report above is correct.
.._./ : Ll 4 f
GILEZRT L. B. WONG, « INF, . /
SIGNATURE OF GRS INSPECTOR '~ -t
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

REV 12 MAR 46 1194 AArs LS }HL[ 1 ¢



RECORD OF CUSTODIAL TRANSFER

¥ 1. SHIPPED D
FROM , . o, 10 . ATAT] ‘_)‘Q { ‘”Ft‘": Ry
U 8 ARMY MAUS N Yo Iz HAWH = - oy
KIND OF CONVEYAMNCE = G | NAME OF CQNVQYER =~ v, o, & T T
o r - < il (J
3

- o : ”
| SIGNATURE OF SHIPPER : SIGNATURE OF RECHVER' ¢ J ' . B:‘EF
- " 3 i
X RPY - TA -
e =R o
5o Gl P 2. SHIPPED ¥
FROM ' B TO
KIND OF CONVEYANCE NAME OF CONVOYER
. ¥
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER P DATE
3. SHIPPED
FROM i TO
KIND OF CONVEYANCE NAME OF CONYOYER
"V SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONYEYANCE NAME OF CONVOYER
- [ SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FEOM 10
JKIND OF CONVEYANGE ) = [ ] - o } NAME OF CONVOYER
SIGNATURE CIf srﬁpm' PR ] DATE SIGNATURE OF RECEIVER DATE
A A e P
i " 8. SHIPPES
FROM F'1o
i .
KIND OF CONVEYANCE | NAME OF CONVOYER
 SIGNATURE OF SHIP2ER ‘DATE  SIGNATURE OF RECEIVER DATE
1. SHIFPED
FROM ™
KIND OF CONVEYANCE NAME OF CONVOYER ’
SIGNATURE OF SHIPFER [DATE SIGNATURE OF RECEIVER DATE




’ : . f \ [ ]

; ws/ IDENTIFICATION DATA s

ET-RijA}NS OF UNKNOWN - . 2. DATc OF REPORT
© X287 Guadalcanal 26 March 1948
3. NAME OF CEMETERY 4, PLOT [5. ROW |6. GRAVE 7. DATE OF

I;‘{. S. Army Hausoleum No. 1 ¢ 62 015 INTERMENT |REINTERMENT

26 Mar'L\8 | 26 Marth8
Formerly of Guadalcanal 2 148 3
PHYSICAL DESCRIPTION  fpa 22 to 2L yearss

A, ESTIMATED WEIGHT G, ESTIMATED HEIGHT 1 ..g?lbeOF #HR— ba ad 11. RACE i iy

165 to 175 1lbs. 179.5 ~ 511039 &%ﬁ‘pubﬁ’ s Prooably Wnite

12.GIVE DESCRIPTION OF ANY OFFICIAL (DENTIFICATION FOUND WITH REMAINS
One (1) embossed plate reading: Unknown X-287 - P-3, R-1L8, Gr.-3.

13.61VE DESCRIPT

N oijnnﬁoa srns :ﬁsot?t ENMO?'-;chu rgtonmllm mFum(l rnoagr_ﬂ__c-no.ukc!i E

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

None ¢ . EY
1qt, 1t., - JQ; QZQ ’?Z
_ t., FA 0-1167395 ' ] /5 4+ g
14, WAS BODY BURNED? TG WHAT EXTENT? a - / ]
T ves X3 wo .
15. WAS BDDY MANGLED? TN WHAT EXTENTY
X3 ves [ wo Scapula and pubis fractured.

16. DESCRISE EV'DENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (IFf laundry markes ars indistinct such notation should be wade and specimen forvarded through
channafa for exesinst jon whan Faciljt jes are not available in the area)

Kone

JM@L? '

QMC FORMW "nm PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBNSOLETE




18, —~. TOOTH CHART —
- TGP VIEW SIDE VIEW

MISS I3 TEETH: ALL TEETH MISSING THROUGH EX— '/ .
TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing

RECENT WOUNDS) SHOULD BE "X*'D OMT AND LABELED

THUS: J )
| Unknown X-287

Guadalcenal Gold Crown ) Pome/a/ﬁ Orown

CRIWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE-

LAINY, THUS:

RRINGE WORK: BLOCK IN SOL!D AND CROWM QF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE).
THUS:

Go/c;-{ Bridge

& 1S

OER0

FILLIWGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLCCK IN AND LABFL GOLD, SILVER,
CEMENT), THUS:

€o/d/§///ﬂg SiverF ihing

Sles}S

© O®BIC

CARIES (Cavities):
OF CAvITY,

OUTLINE LOCATION AND SIZE
SKADE IN THUS:

C’amy Deccy/ea’

®@@@

R,

PIGHT

LEFT

8 1 b 5 1 % 1 3

A

o | 6 o | @
= BEIEBPRERP BBRBILIX -
| BEPOYOITVIOCOEBD | -

1 BEEHOE0M H808BED 6|

@@@@ﬂ@% BeBE )

0

R

16 14 12 11

13

10

9

9 10

11

12 13 14 1% 16

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

DRAW DiAGRAM OF RELATIVE StZE AND SHAPE OF PLATE,
"CLASP."

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

QMG FORM
18 MAR 81

| 04l




X-287  Guadalcanal .

’
Vi RLACK QUT PARTS OF r0Dv KOT nzo«r_n J/

20. MASS BURIAL CERTIFICATE (iF APPLICARLE)
(Wherein segregation in whole or parts is impossible)

OF THE FOLLOWING ANATOMICAL PARTS: YUNBER

No extra parts.

[ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

Paul L. Gravenor,

MATURE OF MEOICAL OFFICEREah, Supervisor

21. REMARKS AHD ADDITEOKAL INFORMATION ’

Picture a tall young man of average build and muscularity. The skull is small and
ellipsoidal in shape, the vault is averags and the backh.ad is slightly protruding.
The forshead is low, very prominent brow ridge glabella. The nasal root is high

The border of the lower face is long and the chin is shallow and forms a prominent.
rounded eminence., It cannot be demonstrated that the cranium goes with the post
cranial remains.

*

Fluoroscopic exazination negative. Teesth charted.

and very narrow. The nose was probably straight in profile and skewed to the right.

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AMD THAT ALL RESULTING INFORMAT {ON HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARW OR SERVICE, AND ORGANIZATION StINATURE

O. W. GREENWOGD, CAPT., QIC

CENTRAL IDENTIFICATION LABORATORY
LAND MAUSOLEAL,, aPO 9.7 ﬁﬂM _

1% e ug | OMUD




- -

-

CENTRAL ONTIFIC&TIOH LABORATORY & DlSOLEUM

BONE LIST
BONE LENGTHS REMARKS
NAME Stoe (w0 i CH (IF NISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 5l.2
CERVICAL | 2 5 missing.
VERTERRAE THoRACIC | T 5 missing.
LUMB AR 1 missing.
SACRUM 1 Frazments.
INNOMINATES RIGHT 1 Bi=1LIAC DIAM Pubis miséi_ng'
R1BS 18 6 missing.
STERNUM 1 Body missing.
CLAVICLES RISHT 1 h.5
LEFT 1 15.0
SCAPULAE RIGHT _1 Fractured,
LEFT 1 "
HUMERT FIGHT 1 35.0
LEFT 1 35.0
|_RIGHT 0 issing.
RADH LEFT G on
RIGHT L Distal head missing.
ULNAE LEFF 1 " 1* n
HANDS RIGHT 1 #l; metacarpal present.
LEFT 0 Missing.
RIGHT 1 L8.5
FEMORA
LEFT 1 48e5
PATELIAE RIGHT 1
LEFT 0 Mi gm .
-~ RIGHY 1 39.0
LEFT 1 39.0
FIBULAE RIGHT 1 38.5
LEFT 1 38.5 .
FEET RIGHT 1 Calcancug and #1-L metatarsals pregent, _
LEFT 1 Calcanesu s _and talus prasents
HUMERO-CLAVICULAR RATYO ;3.0 APPROX IMATE
ESTIMATED HEIQRT 179,5-51105" AGE 22 to 24 YEARS f
ESTIMATED WEIGHT 165 4o 175 1lbs) LEG-HIP R RATIO g \ oA,
Paul L. dravenor
. 1ab. 8 rvisor
ENCLOSURE TO: y o87  Gusdalcanal upe

P - AGRY
zsssp'nz'




DATE REPORT FILLED oUT ]

N0 QMC FOoRM L0R2

Rev. 1 F C o
(Supsrscdes form daated REPORT OF INTERMENT 27 Sept 1945
3 Jan. 1%45. Existing stocks (T" 10-630 and AR 30-]8'5)

may be used until exhausted,)
For Imprint of Identificatlen Tag]| WAME (Last, Firet, Hiddle Initiaf)

Unknown X-287
RAMK SERIAL WUMBER COUNTRY
o Unknown Unlkmown Unknown
ORG AN I-Z.l'l' 10N BRANCH
Unknown Unknown
RACE RELIG ION | DATE OF DEATH
Unknown Unknown Unknown

PLACE OF DEATH CMUSE OF DEATH
Tulagi, B.S.I. _ Unknown
IDENTIFICATION TAGS FOUND ON BODY tF N0 IDENTIFICAT ION TAGS, OTHER MEANS USED TO IDENTIFY
1 (v ) UW.E BODY (Idemtification Cards. Lettars. atc.)
DISPOSITION OF SUBSTITUTE TAGS, F MADE
| COMPLETE FINGERPRINT CHART OF BOTR WANDS ON WEVERSE | COMPLETE TOUTH CHART ON REVERSE
_ T ves no XX vEs o )
LIST ANATOMICAL CHARACTERISTICS AND OTHER OATA IF FINGERPRINTS CANMOT BE ux.zu. " IDENTIFICATION SECTION
- REFATRIATION RECORDS BHANCH

CATEGORY III CaSE

NO CLUES
IDENTIFICATION IMPOSSIBRE
_ &I PRESENT TLE

L - | ; o
LTST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SANE. 1: MENQRTAL DIVI*{?‘H

No personal effects found.

MAME OF EMERGENCY ADDRESSEE _ ADDRESS OF EMERGENCY ADDRESSEE
Unknown ' Unknown
NARE, WOWBER JNG (DCATTON OF CERCYERY. - T
Army Savy Narine Cemetery Guadaloanal B.S8.I. -
¥ SORTaL HOUR LOT NO. ROW NQ. GRAVE WO, GRAVE MARKER

oty

_{Re 1 54 "B* 148 3 | Wooden Croas
Previous servics unknown. 1 /e 8/8gt. Richard J, Moyer
IDENT I FICATHON YAGS BURIED WiTH BODY [J YES- N0 | ATTACHED TO MARKER CJves XX o

EF IDENTIFICATION TAGS NOT PRESEWT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND [N WHAT KINQ OF COMTAINERS,

SODIZS DVRIED EITHER SIDE (See Paragraph 2 en Reverse)

BODY ON LEFT, WANE (Last, Firat, Widdfe Initial) RANK SERTAL WO. onc&lﬁmlou GRVE 0.~
Browm, Lee C, ' fatt lo 3487548 LA
BOOY OM RIGHT, WAME (Leat, Firet, Middle hwitisd)- SERLAL NO. ORG M) ZAT YO GRAVE W0.
Unknown X-218 : Unkn '
PERSON CONDUCTING BURIAL RITES VERIFIED 8Y G. R. S. OFFICER
/8/ John R. Nolan
Unknown : . /t/ JOHR R. NOLAR
.. . I‘
IF QURIAL OTHER THAN N ESTABLISNED CEMETERY FURNISR SWETCH AND MAP REFERENCES OR FEVERSE .
In BTt PREPARE IN QUADRUPLICATE FOR U. 5. DEAD, OME ADDITIONAL COPY .

FOR ALLIED AND EMEMY OEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEMEST MEMOER OF GRAVES REGJSTRAY ION SERVICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO QOPIES THRODUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AMD ALL COPIES YERIFIED BY THE GRAVES
REGISTRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES RESISTRATION SERvICE OFF ICER.

OVER FOR SURIAL INsTRUCTIONS Preivouly buried as X-48 in Row 6, Grave 124, Plot B

= ~OSNH 4 USHC—Comwtery;—Tulwit




"

R e SO W ) - " | DATE REPORT FILLED OUT
fev. 3 November 1942 s o i

{ors ., dated 11 May 292 N '~ REPORT OF {NTERMENT . gmﬂf e 27 Sept- 1945 -
may be.used until-exhausted} - (TH 10-630 and AR 30-18i5) VIANLL D 91&5 :
FOR_IMPRINT OF (DENTIFICATION TAG ~[NAME (Last, First, Middle initial) - T
' Unknown X287
) RANK SERIAL NUMBER COUNTRY
{nknown Unknown Unknown
ORGANZATION ' BRANCH
own Unkowen:
RACE RELIG 10N DATE OF DEATH
Unknown. Unknown Unknown
BLACE OF DEATH - ° CAUSE OF DEATH '
5 Tulagly BeSule Unknown
IDEATIFICATION TAGS FOUND ON BODY IF N CENTIFICATION TAGS, OTHER MEANS USED TO [DENTIFY
=11 C g W NOKE sopY {identiflcation Cards, hettgrs. etc.
DISPOSITION OF SUBST {TUTE TAGS, 1F MADE '
JCOMPLETE F INGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE

1 YES L XX YES L3 ¥o
LIST ANATOMICAL CHARACTERISTICS AND OVHER DATA IF FINGERPR INTS CANNOT BE TAKEN - N

LfST_.OF-_P'ER_S_OML EFEECTS EOUND O% BODY AND DISPOSITION OF SAME

.' R personel effects found.

NAME OF EMERGENCY ADDRESSEE "TADORESS OF EMERGEMCY ADDRESSEE
' Unknown : Unknown
IF BURIAL OTHER THAN IR ESTABLISHED CEMETERY FURNISH SKETCH ARD AP REFERENCES ON REVERSE
DATE HOUR PLOT KO. |ROW NO, |GRAVE NO. |GRAVE MARKER -
2 Sept 45 1508 g 4B 3 Wooden Cross..
1) Army Marine: SemeteryiCuadalcanal Ba.S.1..
TYPE OF RELIGIOUS CEREMONY PERSON REPORT ING Bu&ubf R P
Previsua Service Unknown. /@ﬁ% ' /fwM V. 7
IDENTIF ICAT{ON TAGS BURIED WiTH BopY L ] YES N ATTACHED? TO MARKER 3 Yeg” g

IF IDENTIF 1CAT 1ON 'TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURIED FETKER SiDE (See Paragraph X on Reverse}

xﬁ;_:.(Last. £irst, Midgdie Initial} RAKK SERIAL NO. ORGAN EZAT FON USN.

BODY ON LiE
g 42 Matt 1o | 3467548 USS PENSACOLA
BODY O% RIGHT, naME (Lasy, First, Middle Initial} RANK SERIAL X0, ORGANIZATION - o .
Unknown X=216 Unknown | Unknown
PERSON CONDUCTING BURTAL RITES VERIF{ED BY G. R. 5. OFFICER} 7/ L/{/
Unknown | JOHN Ro NOT

gte Lbee QG

INSTRUCTIONS FOR FILLING OUT BURIAL REPORY: MAXE OUT QMC FOPM 1y GRS K QUADRUPLICATE FOR 4. S.. DEAD, ONE ADDE=~ i
TIONAL COPY FOR ALLSED AND ENEMY DEAD. SIGK ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATIOR SERVICE W!LL FORWARD THE ORIGINAL AND TWO COFIES THROUGH AT EEAST ONE HIGHER ADMINISTRAY IVE
HEADQUARTERS {10 BE CHECKED AGAINST CASHALYY REPORTS AXD ALLIED PATERS AND ALL COPIES VERIFIED BY THE GRAVES -REGISTRA-
TION OFFICER OF THAT READQUARTERS ] TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER. el

Previsus e huried o o4 0k Kew 6 Creve ar Ploe B

OVER FOR BURIAL INSTRUCTIONS oo o, _ e
S vin v VoM CEma Téey e ia e

5?‘35\




INSTRUCTIONS FOR AL S

1. PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVE: ~ HAVE 80DY EXAMINED BY A MEM—
BER OF THE MEDICAL DEYACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPLRTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. D16 GRAVE TO DEPTK OF Flve FEET? IN
HASTY BURTALS, YO SUFFICIENT OEPTH TO PREVENT GESTRUCTION OF 86DY OR LOSS OF IDERTITY.
PLACE ONLY CKE BODY IN A GRAVE. REMOVE ONE |DENTIF [CATION TAG AND ATTACH TO GHAVE MARKER.
LEAVE OTHER TAG ON BODY IR PROTECTED POSITION. [(F NO TAG IS PRESENT, MAKE A HOTATIGX OF i}
ENTIFYING DATA IR DUPLICATE O FORM; PLACE 1K BURIAL BOTTLE, CANTEEN, SPINT SHELE 6R OTHER
AVAFLABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATICN TAG TG TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT Aw
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. If
BAOY IS URIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING F INGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CRART, IF POSSIBLE AMD NOTE:

HE IGHT WE IGHY COLOR OF £YES COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOOS

WEAPOK AND SERTAL NUMBER LAUNDRY MARKS WHERE BODY wWAS BURIED

2. LOCATION OF QRAVE: REPORT BURIALS 1N LSTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP), FOR ALL OTHER BURIALS PRE PARF SKETCH N SPALE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFEREMCES, OR BY REFERENCE TO PROMINENT
PLRMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT £0OT OF
GRAVE FACING HEAD TO DETEQMINE BODIES BURIED TO THE LEFT AND RIGHT.

3.  PERSONMAL EFFECTS: LIST ONLY PERSOMAL EFFECTS TAKEN FROM S0DY ON THE BURIAL REw
PORT FORM, PLACE THESE WITH INFORMAT ION AS TG IDENTITY OF OWNER, ORGANIZAT LON, EMERGENCY
ADDRESSEE 1N PERSONAL EFFECTS BAG, OR WRAF IK HANDKERCHIEF, TOWEL, OR OTHER AYAILARLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRATION SERV ICE PERSONNEL WITH REPIRT OF DEATH. GOVERN~
MENT PROPERTY IS HOT YO BE INCLUDED {M PERSONAL EFFECTS BUT IS TO 8F TURNED INTO SALVAGE
COLLECT ING POINT.

?ﬁ%ﬂCﬂﬂDé?lOﬁ OF EACH AND EVERY TOOTH WiLL BE INDICATED OK THE YOOTH CRART, INACCORDANCE
WITH DIAGRAM.

HNNH.L
1437

FILLINGS

IHO 1Y

BNOH L

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
Silver Fillings GOLgruuua
#2, # 3, #lf;,
#19 and # 30
CAVTYTES
None

MISSING TEETH

#1 » #16 y #17

and #32:
4 "__ 1 1
CROWNED TEETH o § y
0 PORCELAIN CROWN ta
None r OLD CROWN :
Jir 88
BRIDGE WORK
Hone

SKETCH AND MAP REFERENCE

ABYHI HI00L NI 71713 T1BISS04 104 St SI®L 41 ~ SONVH HiIOH 40 SINIH4¥IONT 5 ONY OWARL 39VL 035 J1 INJOIND NIHM

25-13449-500




WD (MC Form L0842« DATE REPORT FILLED OUT

fov. 1 Novetber 17 sz ...x % REPORT OF INTERMENT :
may be used until exhausied) (T 10-630 and AR 30-]8i5)

16 April 1945

FOR ._[K?RiNT OF IDENT IF ICATION TAG NAME {L&St, First, Middle Iﬂitial)
UNIDENTIFIED BCDY X-18
RANK SERIAL NUMBER _ COUNTRY
Unknown Unknown Ihknown
o N TAGS ORGANIZAT HON BRANCH
’ Unknown Ynknown
RACE RELIGION DATE OF DFATH
hiknawm Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
‘mlagi, BeSW1 , Thknown
IENTEFICATION TAGS FOUND OK 80DY IF K0 i{)ERTi‘FICA'F [OX TAGS, OTHER MEANS US%B T DENYIFY
£y T, X3 NONE gopY {identification Cards, lLetters, etec.
DISPOSIYEON OF SUBSTITUTE TAGS, IF MADE
COMPLETE FIRGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH {HARY ON REVERSE
3 ys Ap KLY YES L1 Mg

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEK

LiST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effects found.

NAME OF EMERGENCY ADDRESSEE ABORESS OF EMERGENCY AODRESSEE

Unknown Unknown

IF_BURIAL OTHER THAR )X ESTABLISHED CEMETERY FUMIISH SXETCH ARD MAP REFERENCES ON REVERSE
DATE HOUR PLOT NO. IROW NO, |GRAVE KO, |GRAVE MARKER
27 Dec. 194 0830 B 3 124 Wooden Cross
al) USN & USMC CEMETERY #1 I, B.S.1.
TYPE OF REL[GIOUS CFREMOKY PERSON REPORTING BUR
Previous Serviee Unknown x;f

IDENTIESCATION TAGS BURIED WiTH BepY 71 YES B wo ATTACHED ro MARKER

iF TDERTIFICATION 'TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND [N WHAT KIND OF CONTA TRERS.

BODIES BURIED EITHER SiDE (See Paragraph X on Reversse)

BOBY ON LEFY, HaME [Last, first, middle initial) RARK SERTAL 0. QRGAN [7AT 10K
HEZITT, Gilbert M. Unknown 375=90=-09 USH
BODY OK RIGHT, KAME (Last, First, Middle tnitial} RANK SERIAL RO, ORGARIZATION
VIEGLEMANN, Otto Unknown 223=04w19 UG
FERSOM COKDICT ING BURIAL RITES VERIFIED BY G. R. 5. GFF!CERK/' !

Unknewn

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM Ly GRS IN GU&DRU% ICATE FOR U S.. DEAD, ORE ADDIE=-
TIONAL COPY FOR ALLFED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT RE?O@?T TO HEAREST MEMBER OF GRAVES RiGiS?RATEON SER -
VICE. GRAVES REGISTRATION SERVICE WiLl FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINESTRATIVE
HEADQUARTERS {T0 BE CHECKED AGAINST CASHALTY REPORTS AND ALLIED PAPERS AMD ALL COPIES VERIFIED BY THE GRAVES REG !STR#—-
TIOR OFFICER OF THAT HEADQUARTERS )} TO BASE SECT ION GRAVES REGISTRATIOR SERVICE OFFICER, :

OVER FOR BURIAL IRSTRUCYIORY

- RAny

.. uf */«*ﬁ




INSTRUCTIONS FOR

i PREPARATION OF BODY, BURIAL AND MARKINGS OF QRAVE Y “HAVE BODY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHMENY AND ATTACH £MT 52b. REMOVE ALL PERSONAL PROPERTY. ODRESS
BODY WHEN PRACTICAL AXD BURY 1IN & SUITABLE SHROUD. O0IG GRAVE YO DEPTH OF FIVE FEET3 W
HASTY BURTALS, TO SUFFICIENT DESTH TO PREVENT DESTRUCYION CF BGDY OR LOSS OF [DENTITY.
FLACE OKLY ONE BODY IK A GRAVE, REMOVE ORE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE GTHER YTAG OK BGDY tN PROTECTED POSITION. IF NO TAG 1S PRESENT, MAXE A MOTATION OF 1D

ENTSFYING DATA [N DUPLICATE Ok FORM; PLACE !N SURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVALLABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE KOT A-
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAXABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
A B800Y 1S UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, If POSSIBLE AND NOTE:

HE IGHT WE {GHT COLOR OF EYES [COLOR OF HAIR |BIRTHMARKS, SCARS OR TATYQOS

WEAPCK AND SERIAL NUMBER LAUNMDRY MARKS WHERE 8ODY WAS BURILD

5. LOCATION OF GRAYE: REPORT BURIALS I[N ESTABLISHED. CEMETERIES BY PLOT, RO, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAPJ. FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE RO~
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROM INENT
PERMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE, SYAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

4. PERSOMAL EFFECTS: L!ST ONLY PERSOKAL EFFECTS TAKER FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT 10N AS TO IDENTITY OF OWNER, ORGANIZAT {OK, EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAY .
CRIAL AND TURK OVER TO GRAVE REGISTRAT |OR SERVICE PERSONNEL WITH REPQRT OF DEATH. GOVERN-
MENT PROPERTY {5 NOT TO BE INCLUDED N PERSONAL £FFECTS BUT iS5 TG BE TURNED INTO SALVAGE
COLLECT ING POINT.

THE CONDITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CHMARY, INACCORDANCE
W ETH DI AGRAM.
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) \
c INSTRUCTIONS FOR Q! AL

1: PREPARATION OF BODY. WIRIAL, AND MARKINGS OF GRAAVE: Have bady examined
by amember of the medical detochment ond attach EMT 52b. Remove all personal property.
Dress body when practical and bury in o suitcble shroud. Rig grave to depth of five
feet: in hasty burials. to sufficient depth to prevent destruction of body or loss of
identity. Place only one body inagrave. Remove one identification tog and attach to
grave marker. Legve other tag on bedy in protected position., If no t? is present
make o nototion of identifying date induplicate on form: place inburial bottle, can-
teen. spent shell or other avajloble container, bury one with remains and the other oae,
{1} foot below grave marker. When marking the grave, fosten identification tag to tem-
porary aque peg and ploce at heod of grave, if no tag is availoble. write identifying
data on marker. When are not avalldble, use o‘ar suitcble means to unmistakably
identify graove as a wilitary buricl. If body is unidentified. take fingerprints of
bath bands or those remaining fingers. If none are awailable, fill out tooth chart
if possible, and note:

[ BRIGHT VRIGHT | COLOR OF BYES | COLOR OF HAIR | BIRTHMARES, SCAKS OR TATTOOS

1obut] o133dg
1397

zsbuty Bury
]

‘P#T]TICEPTUR Uayy

VEAPON AND SERTAL NUMBARR LADKDRY MARIS WHERE BODY WAS BURIRD

1
asbuyy STPPTH
1]

a 2. LOCATION OF GRAVE: Report burials in established cemetsries by plot. row,
and grave number (or show oo cenetery map). For all other burials prepare sketch in
space provided below; and give locntmu‘?y neans of nap refersnces, or by refersnce to
[prominent permanent landmarks. Information must be specific, accurate, complete, Stand
at foot of Grave facing head to determine bodies burisd to the left and righe,

3. PERSONAL EFFECTS: List only personal effects token from body on the Bur- |
ial Report Form. Place these with information as to identity of ommer, orgamization !
o-er?-ncy addresses in personal effects . or wrap in hondkerchief. tewel, or other i
avariable material and turn over to Grave istration Service Personnel, with Re- i
port of Death. Government property is mot tobe included in persoaal effects but is
to ba turned intc salvage collection peint.

The condition of each and every tooth will be indicated on the tooth
chart, in accordance with diagram.
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