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Interred 1 Feb 1949 DISINHERMENT DIRECTIVE
‘ c 1)425 £ S ' S e
| S ~-Cemetery Superintendent
| SECTION A ALVAN C. BAKERoRRecTive NumBer DATE
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 |25 ,09 l 47
| DAY |MONTH! YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX - 0Q0-34+++— |8
B _ DAY month | vear
CEMETERY DISPOSITION OF REMAINS
GUADALCANAL—"""" 0492 64
COQDE DIST. PT.
PLOT _.)‘)__,j GRAVYE COUNTRY CAUSE OF DEATH
a1 74 2 SOLOMON ISLANDS . &
sscrLuwmsm’iEﬁnn NEXT OF pfn - —
NAME AND ADDRESS OF CONSIGNEE NAME AND ADD&ESS OF NEXT OF KIN
HONOLULU NAT HONAL™ CEMETE RY
TERRITORY OF HAWAL I
(BY ADMINISTRATIVE ORDER)
] SECTION € — DISINTERMENT AND IDENTIFICATION
NAME TK]WWN X—}ll SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Tuk Unk; Unk
IDENTIFICATION TAG ON CQRGANIZATION lEEIJGK:)N IDENTIFICATION VERIFIED BY
| REMAINS
- [0 mARker Unk Unk NAME AND TITLE
i SECTION D - PREPARATION OF REMAINS FOR SHIPMENT
NATURE QF BURIAL CONDITION OF REMAINS
| Casket Skeletsal

OTHER MEANS OF IDENTIFICATION

Grave markers F i E

L S at AV TaW Bal
MINOR DISCREPANCIES 1 AL O MH : _z "WS

None

REMAINS PREPARED AND PLACED IN CASKET

DATE 1 July 1948 oy ROBERT W RALSTON, EMBALMFR

CASKET SEALED BY ' EMBALMER (Signature)
B. W. mz.s'rou //
Im J. VORK l(ifu/ 'l.n_.(ﬁz(__‘ .
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
+ J« ROBEERTSON
oare 1/1/B8 . IRA J. VOBK A

I hereby certify ‘thiat alf ¥he foregoing operations were conducted ond accomplished under my immediate supervisian
and that the report abiove is ¢orrect.

GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
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@ 'oenTIFICATION DATA .
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
Unknown X-311 " Guadalcanal - 16 February 1948
3. NAME OF CEMETERY 4. PLOT [5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT {REINTERMENT
U. S. Army Mausoleum 3 1 A 50 ” ,
Gusadalcanal ’ C 174 2 13 F_eb 8 16 Feb '48
4, ESTIMATED WEIGHT G, ESTIMATED HEIGHT 1d. COLOR OF HAIR 11l. RACE
146 -~ 150 1lbs 181-71.36"=51112" U. T Do White

12.GIVE DESCRIPTYON OF ANY OFFICHAL IDENTIFICATION FOUND WI1TH REMAINS
One embossed plate on casket reads: Unknown X-311, Plot-C, Row=174, Grave-2.
One embossed plate in casket reads: Unknown X-3l1l, Plot-C, Row-174, Grave-Z.

13.GIVE DESCRIPTION OF TATT0O0S OR SCARS ON BODY AND/OR SUCH INFORMAT |ON OBTAINED FROM OTHER SOWRCES © °
. . : N '

None R T S GTETIN TNy T A

! Yoo o ! - . . . T N S A LY
i G P LDty Fo lhhe (728
14, WAS BODY BURNED? TO WHAT EXTENT? [74 — — Khﬂ_—-‘/ T
T ves  [X1 wo
1h. WAS BODY MANGLEODY TO WHAT EXTENT?Y
CX1 ves [T wo Skull,ribs, upper extremities, hip bones & vertebrae are fractured

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATLONS

Extra facets on ankles indicate habit of squatting.
Left humerus has perforation in olecranon fossa.

I7. LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSCNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channefs for examinatiop when facjilities are not available in the area)

None

Ined 2]

gg& {gR:j‘n . louu PREVIQUS EDITIONS OF THIS G PO-0- AT - T54879 PAGE 1 OF 3

FORM ARE OBSOLETE
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13, r TCOTH CHART
S TOP YIEW

SIDE VIEW

MISSING TEETH: ALL TEETH M(SSING THROUGH Ex- Py
TRACT ION (NOT THOSE FRACTURED OR DISPLACED B g Jooth Missing
RECENT WOUNDS) SHOULD BE “X"°0 OUT ANO LARE LED @ ) @ J \
THUS : i
UNKNON  X~311 \j '

Gold Crown ) Forcelan ()
CROWMED TEETH: BLOCK IN SOLID AND CROWN OQF TOOTH

o
4
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS:
Guadalzanal

BRIDAE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

Go/%/ﬁr/b’ge
{LABEL GOLD BRIDGE, GOLD AND PORGE (AIN BRIDGE), @ @ ij@g@
THIS :
_
Gold Fillin
b

g, SiverFifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \W
AS POSSIBLE (BLOCK IN AND LABFL BOLD, SILVER,
CEMENT), THUS:

— ] _— o e —
. I
j‘C’m//z‘/:/ geca)/ea’
CARIES (Cavities): QUILINE LOCATION AND SI7€ @% \
OF CAVITY, SHADE IN THUS: @@
PIGHT - LEFT
8 1 b 5 4 j 2 H 1 2 J 3 4 5 6 R 8

T}.r.

SEE KEmaR K3 j - |
(= OCONOOOHAREOO0EEITT .
DD OVOYYVYOOOEHD

DDA HGORED @S|~

PR BREAW X

OF 123 =4

19 9 3 10 11 12 13 14 15 16

NENTURES (Flates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND (ND!CATE RETAIN-
'NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Ramarks:

1. L= is pressnt with an o-77 wnd =5 i3 pr
cavity. “Twe upper left molars presant., The r
?-15 mizht have been extrzcted instzad of R-18.
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Unknown X-311 ' Guadelcanal

19+ BLACK CUT PARTS OF RODY KOT RE'RED

20. MASS BURIAL CERTIFICATE (i1F APPLICABLE)
(Wherein segregation In whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

G/’W‘ (f%%

Cherlies E. Snow S{ANATURE OF WEDICAL OFFLCER AnthrOﬂO].Oﬂist

21. REMARKS AND ADDITIONAL {HFORMATION

Picture a tall slender youth 20 - 21 years of age.

The skull is reather smell and has pentagonoid outline with prominent parietal bosses.
The wvault is relatively high. The backhead has a small amount of projection.

The forehead 1s quite narrow and presents a sloping surface and rather large brow
ridges.

Thegface is relatively narrow with flat sides. The lower jaw is very small and
rether delicate.

Fluoroscopiocal examination negative. Teeth charted.

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT IOM HAS BLEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STINATURE

o, GREENWOOD CAPT.

CENTRAL IDENTIFIC.TYON LABORATOR /w,,,..ng
[N MAUSOIEUM,_APQ 957 LS <

QMC FGRM louub

1B MAR 47




CENTRAL .NTIFICAT%ON LABORATORY & .SOLEUM
BONE LIST
BONE LENGTHS
NAME SIDE | NO REMARKS
iN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Maltiple fractures - most of face missing
SKULL except wandible. Fragment of left side of
1 5le4 maxilla, left malar bone.
CERVICAL 0 All missing.
VERTEBRAE THORACIC g 3 missing - all fractured.
LUMB AR 3 #2 and #3 missing.
SACRUM 1 Multiple fractures.
INNOM I NATES RIGHT 1 | Bi-1Liac piam - -
LEFT 1 " s
RIES 13 altiple fractures of all ribs.
STERNUM 0 Missing.
CLAV ICLES RIGHT 1 Fractured - both ends missing.
LEFT l - n n n
SCAPULAE RIGHT 1 Only small fragment is present.
LEFT 1 Frectured.
HUMER] RIGHT 1 Fractured -~ head missing.
LEFT 1 Fractured - in midshaft.
RADI I i RIGHT 1 Fractured -~ head missing.
LEFT 1 25.3 Fractured.
ULNAE RIGHT 1 Head fractured and inferior end missing.
LEFT 1 Fractured-Inferior end missing.
HANDS RIGHT 1 All nissing except lst metacarpal.
LEFT 1 All missing except 2nd metscarpal.
#EHORA RIGHT 1 50.5
LEFT 1 50.4 Fraotured.
PATELLAE RIGHT 0 Missing
LEFT 0 n
RIGHT 0 i
TIBIAE
LEFT 1 41.6
FIBULAE RIGHT 0 ¥issing
LEFT 1 Fractured - inferior end missing.
AlIl parts gresent except Ist meta u
RIGHT 1 several phalanges.
FEET All Bgrt.s %resent except «nd metatarsa [y
LEFT 1 1st d rd cuneifo d d and seve
HUMERO-CLAV ICULAR RATIO APPROX IMATE
ESTIMATED HEIGHT 181-71.26-5711=TAGE 20-21 YEARS
.ﬁ
ESTIMATED WEIGHT 145 - 150 LEG-HIP BR RATIO
N URE T0: Unknown X-311 Guadalcanal Ch
ENCLOS BB dars
GF - AGRS o |

28 SEP 47



P TFICHTION SLCTION

TDunT JCTION
704 LKECORDe BhsliCH

WO QMC FoRM 1082 1
Rev. 1 February 1945
(Supersedes form dated

3 Jan. 1945. Existing stocks

| ®ay be used until exhausted.)

REPORT OF
(TH 10-630 and

REPATIIAT

. PEHORIaD DIVISIGH *

INTERMENT

AR 30-1815) 9.,

CaTEGORY TII Cask

For Imprint of Identification Tag| NAME (Laat, Firet, Middle Initial) i
1o CLUbw X
Unknown X=311 TDEITIFICATION IlaPQS:uIBm
T PRELSELT TLik
RANK SERIAL NUMBER B ]
O Unknown Unknown 1 Unknown
ORG AN I ZAT 1ON BRANCH
Unknown Unknown
RACE RELIG1ON DATE OF DEATH
Unknown Unknown Unknowm
PLACE OF DEATH CMISE OF DEATH
Guadalcanal B3I Unknown
IDENTIF ICATION TAGS FOUKD ON BODY IF NO IDENT IFICAT [OK TAGS, OTHER MEANS USED TO IDENTIFY
31 [ X NONE BODY (Identification Cards, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TDOTH CHART ON REVERSE
{3 Yes &N (3 Yes x4 Ho

LI5T ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNGT BE TAKEN.

Probably the body of a man killed
in sction in 1942. No tooth Chart |

LIST OF PERSONAL EFFfCTS FOUND ON BODY AND DISPOSITION OF

No personal effects found.

SAME- sould be teken.

HAME OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE

Unknown Unknown
WAME, WUMBER AND LOCATION OF CEMETERY.
Lﬁq_nxgr“'uy_kr_i_r_lg&merv Yuadalcanal BSI
ﬁ% r'Bg.Rl AL - [HOUR FPLOT wO. ROW NO. GRAVE NO. GR&‘JE HARKER
1 -
13 80‘0 1945 1400 C 174 2 paden Cross
TYPE OF RELIGIOUS CEREMORY PERSON REPORTING BURTAL
Catholic, Protestant, & Jewish. /s/ T/6 William H. Tussey
IDENTIFICAT ION TAGS BURIFD WITH BODY [1 YES+ [®8 N0 | ATTACHED TO MARKER Cves Eiwm

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

BODIES PURIED EITHER SIDE

(See Parsgraph 2 on Reverse)

BODY ON LEFT, NAME (Laat, Firat, Middle Initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.

Unknown X-310 Unknown | Unknown Unknown 1

BODY ON RIGHT, NAME (Loat, Firat, Middie Initial) RANK SER1AL NO. ORGANIZATION  |GRAVE NO.

Unknown X-312 Unknown | Unknown Unknown 3
DFFICER

PERSON CONDUCTING BURIAL RITES

Chaplain Juluis Kravet:z
Chaplain Franklin H. Board

YERIFIED BY G. R. 3.
/s/ Raymond T. Manuel, lat Lt.,QMC
/t/ FOR John &, Nolan, lst Lt.,QuC

Chaplain John P. Morrisey
IF PURIAL OTHER THAN IR ESTABLISHED CEMETERY

FURNISH SKETCH AND MAP REFERENCES OR REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
FOR ALLIED AND EMEMY DEAD. SIGN ALL COPIES. SUBMIT REP
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AN
HEADQUARTERS (TO BE GHECKED AGAINST CASUALTY REPORTS AN
REGISTRATION OFFICER OF THAT HEADQUARTE

OVER FOR BURIAL INSTRUCTIONS

PREPARE IN QUADRUPLICATE FOR U.

D ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
RS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

S. DEAD, ONE ADDITIQNAL COPY
ORT TO NEAREST MEMBER OF GRAVES REGISTRATIOW SERVICE.
D TWC COPIES THROUGH AT LEAST ONE MIGHER ADMINISTRATIVE




t INSTRUCTIONS FOR .I "

ey .E_;
E [ 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
o I by amember of the wedical detachment and attach FMT 52b. Remove gll personal propegty.
fo: B Dresa body when proctical and bury in o suitable shroud. Rig grave to depth of five,
£l feet: in hasty burials. to sufficient depth to prevent destruction of body or loss of
4 identity. Place only cne body inagrave. Remove one identification tog and attach to
i, grave marker. Leave other tag on body in protected position. If no tag is present

make a notation of identifying data induplicate on form; place inburiel bottle, can-
= Z| teen, spent shell or other available container, bury one with remains and the other cne,
a 51(1) foot below grave marker. When marking the grave, fasten ideptification tog to tem-
@ | | porary ngme peg and ploce at head of grave, if no tag is available, write identifying
v & b |data on marker. When are not qvailable, use other suitoble means to unmistakably
& ~lnlidentify grave as o wilitary burial. If body is unidentified. take fingerprints of
92 8 |both honds or those remaining fingers. If none are available, fill cut tooth chart
" o if possible, and note:
= Ev' HEIGHT WRIGHT | COLOR OF BYES COLOR OF HAIR [ BIRTHMARES, SCARS OR TATTOOS
& |=
v 5l
) - % WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED
=
2 e
" &
5
— ol a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot. row,
2 a |and grave nuwber (or show on cemetery map). For all other burials prepare sketch in
2 v 2 space provided below: and give location by means of map references, orby reference to
= [, [PTORinent permanent londsarks. Information must be specific, evcurate,complete, Stund
E . k- at fcot of rave facing head to determine bodies buried to the left and right.
?‘ O 3. PERSONAL EFFECTS: List only personal effects token from body on the Bur-
g ial Heport Form. Place these with information to identity ofi owner, orgmmization
3 |emergency addressee in personal effects bag. or wrap in hondkerchief, towel, or other
5 |avarlable material and turn over to Grave istration Service Personnel, with Re-
port of Death. Government property is not tobe included in personal effects but is
? y o to be turned into salvoge collection point,
R poull hogl The condition of each and every tooth will be indicated on the tooth
e chart, in accordance with diagram,
& FILLINGS SWVER FULLING |
o 60LD FILLING
a
a
m
AL
g’ el caviTIES CAVITY
- DECAYED
=
B
m
& |-
g- - @ L MISSING TEETH
% 2le TOOTH MISSING
=g
8" %
a [3 ;
2k
2. 2
o | CROWNED TEETH
= |y PORCELAIN CROWN .
o LD CROWN
@ E? - 1.
i
N [ 20
§ 5 BRIDGE WORK
Y - at
o
~
& = 132y 14 15 16 27
o a
- SKETCH AND MAP REFERENCE
L} -
=) A
]

" =
[ —

- =
a8 =

a
4
% 1st Lt.,QuC
2

Sig



FEEEn

WD QMC FORM 1082

Rev. 1 February 1945
[Supersedes form dated

3 Jan. 1945. Existing stocks

@

REPORT OF INTERMENT
(TM 10-630 and AR 30-1(815)

LDATE- REPORT FILLED OU¥

L J

Ay be used until exhausted.] 15 Nov 1945
For Imprist of Identification Tag| NAME (Last, Firet, Middie Jnitial)
Unknown %=311
RANK SERTAL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN| ZAT 10K BR ANCH
Unknown Unlmown
RACE RELIGLON DATE OF DEATH
Unknovm Unknowm Unknown
PLACE OF DEATH CAUSE OF DEATH
Guadalcanal BuS.le Unlcnown
{DENTIFICATION TAGS FOUND ON BOOY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
T3 —: KONE BODY (Identification Cardu, Lettera, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE Initiels ReBeTe found on Helmet Liner, alsp
a Catholie Crucifix.
COMPLETE FINGERFRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
3 YES N £ Yes XX NO

L{ST ANATOMICAL CHARACTERISTICS AND OTHER DATA {F FINGERPRINTS CARNOT BE TAKEN.

Probably the body of a man Killed
L] : :

No perscnal effecta found.

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

in aetion—in 194p+ Notocth Chernl
could be taken.

NAME OF EMERGENGY ADDRESSEE
Unknown

ADDRESS OF EMERGENCY ADDRESSEE
Unknown

¥AME, NUMBER ANO LOCATION OF CEMETERY.

Catholic, Protesatsnt & Jawish,

Army Navy Marine Cametery Guadalecanal BaS.I.
"DATE OF BURTAL HOUR PLOT NO. ROW NO. [ GRAVE NO. GRAVE MARKER
12 Octe A5 o0 c 17k 2 Wooden Crpss.
TY CEREMONY

PERSON R[Poawﬁ/ /g;w
T-3 Nz 4

[DENTIFICATION TAGS GURIED WITH 80DY [T ves- [ NO

ATTACHED TO MARKER Cveg i ho

'F IDERTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT XIND OF CONTAINERS.

B0DIES PURYED EITHER SIDE

(See Paragraph 2 on Reverae)

BODY ON LEFT, NAME (Last, First, Widdlc Initial) RANK SERTAL NO. ORGAN(ZATION | GRAVE WO.
20tk Dega 1
Unikmown _ X=310 . Unknown| Unimown B@jor Ga
BODY ON RIGHT, NAME (Last, Firat, Middle Initial) RANK SER| AL NOC. ORGANI ZAT 10N GRAVE NO.
- Unknown ZX-312 Unknown| Unknown , , | Unknow 3
PERSON CONDUCTING BURIAL RITES TFIED BYyf. et S. OFFX{R
Chaplain Juluis Kravetz /;97 f MM - )
Cheplein ¥ranklin He Board N s SO 74’7 JCGEN Re NOLAK
Cheplain 3ohn P. Morrisey. V lste Ltey YT

IF PURIAL OTHER THWAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES OM REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.

OVER FOR BURIAL INSTRUCTIONS

PREPARE IN QUADRUPLICATE FOR U. S.
SUBMIT REPORT TO MEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE CRIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {70 BE GHECXED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

DEAD, ONE ADDITIOMAL COPY




@ INSTRUCTIORS FOR S AL

E

a 1: PREPARATION OF BODY, BURTAL, AND MARKINGS OF GHAVE: Have body examined

LIS by awember of the medical detachment and attach EMT 52b. Remove all personal propecty.

o Dress body when practical and bury in o suitable shroud. Rig grave to depth of fivm,

B feet: in hosty burials., to sufficient depth to prevent destruction of body or loss of

© identity. Place only one body inagrave. Remove one identification tag and attach to

" grave marker. lLeave other tag on bedy in protected position. If no tag is present
make g notation of identifying datainduplicate on form: place inburial bottle, can-

= ? teen. spent shell or oihér available container, bury one with remains and the other one,

o o | (1) foot below grave marker. When marking the grave, fasten identification tag to tem-

Q@ | | perary ngme peg and place at head of grave. if no taq is availoble, write identifying

o I8 B | data on marker. When pegs are not available, use other suitable means to unmistakably

g ™ |a|identify grave as a niYitury burial. If bedy is unidentified, toke fingerprints of

] 2 |both hands or thoae remgining fingers. If none are available. fill out tooth chart

ol o if possible, and nate:

E 5‘ HEIGHT WEIGHT | COLOR OF BYRS | COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTO0S

g =

° §

o - ¥EAPON AND SERIAL NUMEER LAUNDRY MARKS + ~|WHERE BODY WAS BURIED

3

®

B

— a 2. ,LOCATION OF GRAVE: Report buriale in established cemeteries by plot. row,

a and grave number {or show on cemetery mag). For all other burials prepare sketch in

2 & | [space provided below; and give location by mems of map references. or by reference to

- prowinent permanent landmarks. Information must be specific, accurate,cemplete, Stand

il at foot of yrave facing head to determine bodies buried to the left and right.

Lg; 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
ia]l Report Form. Place these with information as to identity of owuer, organization
emer?ency addressee in personcl effects bag, or wrap in handkerchief, towel, or other
avaiiable material and turn over to Grave Registration Service Personnel, with Re-

N port of Death. Government property is not tobe included in personal effects but is

? E to be turned into salvage collection point.

g~ The condition of each and every tooth will be indicatad on the tooth
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chart, in accordance with diagram,

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
] DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE




