.Nﬁ‘rﬂiﬁmmmu. A k |/ ‘7é — ___CAM {gg};"
[ I N ". CAM
<% |OF THE FACIrIg ’ o #

]
(. Interred 14 March 1949 DISINTERMENT DI_BECTWE

~ s Y.
fAA i B A~ , =tombtery Superintendent
SECTION : W DIRECTIVE NUMBER nme
P i1 8730 00000
NAME AND BURIAL LOCATION OF DECEASED 8 DAY [MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH |
éﬁgf,UNKNowmx-oooxss;k 2
) ? et DAY IMONTH ] YEAR
CEMETERY DISROSITION OF REMAINS |
GUADALC'A?{,AL—— - 0492 64
e CODE DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
| 0137 7 SOLOMON LSLANDS — f722 |6

SECTIONB— BDNSI_GNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NAT{ONAL CEMETERY
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-195 UNK UNK { 16 Sept 1942 8 Décember 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(0] REMAINS C. L., Matthews,
[T MARKER USN UNK Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS F
CASKET SKELETON

OTHER MEANS OF IDENTIFICATION

SUBSTITUTE I.D. TAG READS: UNKNOWN X-40

MINOR DISCREPANCIES
NONE

REMAINS PREPARED AND PLACED IN CASKET '

OATE __2 _.T_uly 1948 _ 8y N.R., JOYNES, EMBALMER
CASKET SEALED BY EMBALMER (Signature) %
E. BE. BRAYBOY : N. R. JOYNES 97
ASKET BOXED AND MARKED o SHIPPING ADDRESS VERIFIED BY
DATE 2 '-IIﬁly )'bs BY "”Eo E-o -Q-BRHBOY T e, * Ao D MACFIE

© | bereby. cerfify_that all the foregoing operations w"Ere conducted ond occomplished un
and that the report above is correct.

o
e

r my immediote supervisian

——

oS e LLOYD G 0

%&GNA’DRE‘SF
Prepare Discrepancy Report @MC Form 1194& for major discrepancies. /

S INSPECTOR

(s
e mAnes 1194
s l o g form




RECORD OF CUSTODIAL TRANSFER

TR

1. SHIPPED
OES

10 ' .
b RAWN T

“NAME OF CONVOYER

FROM . )
&-: E‘ Aé.‘ n‘-- t' I-‘I ﬁnl.":"",‘ ‘:h
KIND OF CONVEYANCE ,,-'" 3
OGS i, ]
SIGNATURE OF SHIPPER -~ OFIY 7, WUmpuy o ~ SIGNATURE OF RECEIVE
© o Chpt, ‘
J b : - N a -
2. SHIPPED e
FROM TO o ~ 3F
. . . . x
iy .
KiND OF CONVEYANCE MAME OF CONVOYER hEE et
A . LR 'y
SIGNATURE OF SHIPPER. DATE . » | SIGNATURE OF RECEIVER T w»
= w
(7]
s =
3. SHIPPED -
FROM . 0 D
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF REGEIVER
4, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
. L
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWER  ° .
" §. SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONYOYER
Fan yatiatelyl e oo Y
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
VAOTOUR e LaltyT QLS
6. SHIPPED
FROM 10
R . ‘ _
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER - 4 DATE SIGNATURE OF RECEIVER W
' ' 7. SRIPPED ;
FROM 10
KiND OF CONVEYANCE NAME OF CONYQYER h
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE




‘aﬁ'méggh \ L) . el b X

\ @ oentirication oann @

1. REMAINS OF UNKNOWHN, \ 2. DAT: OF REPORT
I=196 Guadaloanal 24 March 1948
3. HAME OF CEMETERY Y, PLOT |5. ROW |6. GRAVE |7. DATE OF
Ubh Se Army Mausoleum No. 1 B B9 [DISINTERMENT [RE(NTERMENT
Guadaloanal D 137 7 24 Mar 48| 24 Mar 48-
PHYSICAL DESCRIPT 10N AgE o4& ~ 26
B, CSTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
136 = 140 1bs 160-63.00-5t3" Te Te Do White

12.,GIVYE DESCRIPT'OM DF ANY DFFICIAL VDENTIFICATION FOUND WITH REMAINS

Three (3) embossed plates with remains ¢ "Unlmown X-1965."

One (1) embossed plate with remaines "Unknown X-40."

One (1) duplicate I. Ds tag with remains: "Unknown X=40." '

One (1) embossed plate on box, "Unkmown X=195." USN - 1€ Sept. 1942 Plot-D, Row~137,
Gr=T.

13.GI¥E DESCRIPTIGN]OF rﬁjwos [ﬂﬁ scn? ON ﬁr an;?on SOCH INFORAMAT 1N OBTEYNED EROM OJIHER S{QBRCES |
i 7 hd ! ol ¥ !
S ! -

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

! CYRIL G, DISNEY :
one 1pt. Lt., FA 0-11873H5 %g ,@W Eofn )5 T
- J

14. WAS BODY BURNED? TO WHAT EXTENT?
C ves (%7 wno
15. WAS BODY MANGLED? TN WHAT EXTENT?

3 ves (X1 wy
16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17, LIST EVERY ITEM OF CLGTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CODLOR, S1ZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indiatinct awch notation should be mada and apecimen forwarded througdh
channefa for exsnination when Ffacilitises are not available in the area)

¥None

Sl 27

o, MC FORM ‘ouu PREVIOUS EDITIONS OF THIS
REY 18 #aR 47 FORM ARE OBSOLETE

.




mi-;‘ﬁ £ . *

18. . T0OTH _CHART l

TOP VIEW B SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX~- ‘cof)
TRACTION (NOT THOSE FRﬁCTUPED 0% DISPLACED BY _(750?‘79/9!/55//79 N

RECENT WOUNDS} SHOULD BE "X"'D OUT AND LABELED @ @ QCJ-S @g
THUS: X-195 : ®@ ‘] )

Gold Crowr ) Parc:e/a/ﬂ Crown
CROWHED YEETH: BLOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLO, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@@
LAINY, THUS:
Guaclalcanal )

' Go/a’ﬁr/a’ge
ARINGE WORX: 8LOCK (N SOLID AND CROWN OF TOOTH

{(LABEL GOLD BRIDGEY GOLD AND PORGELALN BRIDGE}, @-@ @@ Q@
THUS: -

Go/a/}}/ﬁ/yg Sitver Fifling
FILLINGS DRAW FILLING ON TOOTH AS ACCURATELY

AS PObSIBLE (RLOCK IN aND LABEL GOLD, SILVER,
CEMENT ), THUS:

C’a://g)/ Decayea’

4
CARIES (Cavities): OuUTLINE LOCATION AND Si7E
OF CAVITY, SHADE 1% THUS: @ @

PIGHT LEFT
3 7 6 5 Y 3 2 L 1 2 3 4 5 § 1 a
A
HoD

OO, @@W@@ooo@@@ |
1 REDERROM HAOLEER@ED||

=RO000N0IINROTITE

-
16 15 14 13 1? bl 10 9 9 10 11 12 13 14 1% 16

o

~“BR

NEMTURES (Flates): DRAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE

““GLOCK TN TECTH ATTACHED AND TNDICATE RETATN-
ING CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP.®

Remarks: "

1, Spacing of upper anteriors.
2. Wear on occlusal and inclisal surfaces.

QMC FORM 4 OUla

18 MAR 41




%

#1 cervieal
missing

0. MASS BURIAL CERTIFICATE (iF APPLICABLE)
fWherein segregation in whole or parts is imposalble}

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRLSENCE OF ONE QR MORE
RUMBER

OF THE FOLLOWING AMATOMICAL PARTS:

No extra parts

W, e s Y

RATURE 0F MEDICAL OFFICERLgh Supenisor

Paul L Gravenor

21. REMARKS AND ADODITIONAL TNFORMATION

Ploture a short young man in his middle twontles of average helght eand musoularity .
The skull is small in sisze and broad oval in shape with slight backhead projection.
The parietal bosses are quite prominent. The forshead is fairly upright. The nose
was probably pruminent and slightly ekewed to the right. The face is average in its
proportions. *he lower jaw is quite heavy in structure. The palate is shallow and
wides The chin is fairly deep and slightly receding, and presents a narrow bilateral
eminanoce.

Teeth charted
Fluorosoapio Exenination Negative

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASEDC AND THA&T ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEODGE

TTPED NlHE, GRADE, ARM OR SERVICE, AND ORGANSZATION SIGHATURE

GREENWOOD, CAPT., QMC

iDENTEF!CA?EON LABORATORY é?
CENTRAL Higpos v E ,

QM FoRe 1 OUMD

18 MAR w7



rs L]

CEHTRALODEHT IFICATION LABORATORY GAUS OLEUM

B BONE LIST
BONE LENGTHS REMARKS
NANE SIDE N0 N CH (IF HISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 flk
CERVICAL | § #] missing -
VERTEBRAE THORACIE 10 2 miuiig
LUMB AR b
SACRUM 1
LUNOMT MATES RIGHT 1 | si-iuc o |[Fractured publs missing
LEFT 1 26+4 approx
R18s 14 Frgotured
STERKUM
1
CLAY ICLES R1GHT 1 1441
LEFY 1 1441 approx Sternal end missing
SCAPULAE RIGHT 1l Fraotured
LEFT 1 "
HUMERT L 1 $0.6
LEFT 1 30.68 SpproxX Fractured at neock
RAD I | RIGHT 0 _ Migsing
LEFT 1l T 2843
RIGHT [ ¢) Missing
JLME Ler 1 25,41
HANDS RIGHT 0 Ei.,nj.ng
LEFT 0 n -
FEMORA RIGHT 1 43 )
LEET 1 43.1
PATELLAE Sl 0 Missing
LEFT 0 n
RIGHT 1 3540 apprpz
TIB '
1BIAE LeFT 1 35,2
£ IBULAE RIGHT 1 Distel and proximal ends misaing
LEFT 1 34 .0 appripx. Proximal angqmisei;fg
laHT 1 #1,3 ouneiform metatarsal phalangoa and
FEET
LEFT 1 1 a..umu :
' miesing
HUMERO-CLAV ICULAR RATIO 52,0 APPROX IMATE
ESTIMATED HEIGHT160=63,00=5" 3" | AGE 24 - 26 YEARS
ESTIMATED WEIGHT 19 _ 140 LEG-HIP BR RATIO gy ﬁé{g 5
=== u vyanor
X=198 Guadalecanal

ENCLOSURE TO:

Lab Supervisor

GP - AGRS
29 SEP 47 21




R I_‘i -
ﬁ)E.iTIFICAlION SECTION®
EPaTiFAT TOU RECORDS BRaliCH

HEHMORIAL DIVISTION

— 1

CATEGORY III Cask
NO CLUG
IDENTIFICATION INMPOGSIBLE
AT PRESENT TLE




T | 4+ /21349 |

-5

WO (MC Form 1D%2 - . . DATE REPORT FILLET ouT
Horie et May 1942 \ REPORT OF INTERMENT = W . | |

may be used until exhausted) {TM 10-630 and AR 30-1815) g 10 Sept. 1915

FOR_ [MPRINT OF 1CERT IFICATION TAG [NAME {Last, First, Middle 1nitial)

Unknevm X-195
RANK SER!AL NUMBER COUNTRY
o -Jnkaown ~dnknown United States
: ORGAN 1 ZAT 10N BRANCH
oo _-..nknown US Nevy
‘ RACE _ Uncnown RELIGION  Unlenawm. OATE OF DEATH
16 Sept. 1942

PLACE OF DEATH CAUSE OF DEATH
Sento, New HeBrides Killed. in Action.
IDENTIFICATFON TAGS FOUXD ON BODY ' IF_NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
/M1 2 HOME gopy (identitication Cards, tetters, etc.
DISPOSITION OF SUBSTITUTE TAGS, 'F MADE s
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
L YEs B} NG 3 YES =] ne

LIST ANATOMICAL CHARACTERIST ICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKENW

LIST OF PERSONAL EFFECTS FOUNC ON BODY AND DISPOSITION OF SAME

No record of perconnl elfocts.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown. Unknown: .
IF BURIAL OTHER THAN IX ESTABLISHED CEMETERY FURNiSH SKETCM AND MAF REFERENCES ON REVEWSE
DATE HOUR PLOT KO. |ROW NO. |GRAVE NO. | GRAVE MARKER
31 Aughs 1515 apn 137 7 YWooden Cross
{Reburial) Army Navy Marim |Cemetery [Zuadalcsnal
TYPE OF RELIGIOUS CEREMONY PERSON REPORT ING BURIAL
Previous Service Unknown _@«( W ) SawS
IDENTIF ICATION TAGS BURIED WITH BODY "3 YES NG ATTACHEDSTO MARKER CO ves” el n§/

IF DENTIFICAT1ON "TAGS HOT PRESENT, WHAT OTHER IDENT!FICATION DATA BURIED WITH BODY AND 1N WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE (See Paragraph ¥ on Raverse)

BOOY ON LEFT, NAME (Last, fFirst, Middle Initial) HANK ssnut.-no. CRGANIZATION USAAC
Eynaud, Bnile A, M/Sgt. 675 96 33 | 26th Bombardment.

BODY ON RIGHT, NAME {last, First, Middle Initial RANK RIAL omanlzarlon

| Unknown X-1 ) ~=Upkno - Pokoom Bojge USN

PERSON CONDLCT ING BURIAL RITES VERIF IED BY G. R. 5. orruc:ﬂ ? g 2
. Unknown . 1.4

lst.. Lt,, Q¢ ]

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM L] GRS N QUADRUPLICATE FOR WL S.. DEAD, OKE ADDI=-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COP'ES. SUBMIT REPORT TO HEAREST MEMBER OF GRAVES REGISTRATION SER -
YEICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COFIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (YO BE CHECKED AGAINST CASUALTY REPORTS ANO ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA-
TION OFFICER OF THAT HEADQUARTERS )} TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL IRSTRUCTIONS

@ st Yrriad on K= 40 oX Eapinda Baude e
M\Qm 4 .'RVW' AR Frawst V1. r

2aAny




—
-y L)

o

. INSTRUCTIONS FOR BY

i
I’ H
. - > . 1. PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVE: HAVE BODY EXAMINED Batr-A- ME M=
- BEW OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSOWAL PROPERTY. _DRESS

BODY WHEN PRACTICAL AND BURY [N A SUITABLE SHROUD. DIG GRAVE TO OEPTH OF FIVE FEET: In !
HASTY BURTALS, TO SUFFICIENT DEPTH TC PREVENT DESTRUCTIOK OF BODY OR LOSS OF IDERTITY. .

PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATUION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON 80DY N PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE & NOTATION OF ID
ENTIFYING DATA 1IN DUPLICATE ON FORMZ PLACE-IN 'BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER

AVAILABLE CONTAINER; BURY ONE WITH REMAINS AHD THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY MAME FEG AND PLACE AT HEAD
OF GRAYE, IF-NO-TAG IS AVAUILABLE, WRITE IDEKTIEY.ING DATA ON MARKER. WHEN PEGS ARE NOT A-—
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENT IFY GRAVE AS A MILITARY BURIAL. IF
BODY 1S UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMA INING F INGERS. IF HONE
T ARE AVAILABLE, FILL QUT TOOTH CHARTy ~IF -POSS IBLE- AND HOTE: .

REIGHT __|WEIGHT COLOR OF EYES {COLOR OF HAIR |B IRTHMARKS, SCARS OR TATT00S

WEAFON AND SERIAL NUMBER LAUNDRY MARXS - WHERE BODY WAS BURIJED

2. LOCATION OF QRAYE: REPORT BURIALS (N ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE PRO—
VIDED BELOW; AND GIVE (OCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT ION MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

v

g. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BUR (AL RE-
PORT- FORM, PLACE THESE WITH !NFCRMAT |ON AS TO I[DENTITY OF OWNKER, ORGAMN1ZAT |ON,EMERGENCY
ADDRESSEE [N PERSONAL EFFECTS 8AG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TOQ GRAVE REGISTRAT [ON SERY ICE PERSOMNEL WiTH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TC BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNKED INTO SALVAGE
COLLECT ING POINT.

THE CONDITION OF EACH AND EVERY TOOTH WILL BE (NDICATED ON THE TOOTH CKART, INACCORDANCE .
WITH DIAGRAM.

GWNHL
1431

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH W IOE- OPEN
GOLD FILLING

CAY [TTES
CAVITY

AWNHL

1H91Y

DECAYED

MTSSING TEETH

SIHL 3] — SONVH HL0B 20 SINJ Hd¥IONI A QNY BHNHL YL *031 41 LNIQINN NIHA

CROWNED TEETH T :
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

17 23 24 15 1¢& 17
i - t

SKETCH AND MAP REFERENCE

=== = T o -

LHYHD H100L NI 71713 7815504 10N €I

26-13440-50N
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WSS C-sorin (N2 . , - « |OATE REPORT FILLED OUT

675 1. dmved 11 Moy 1582 REPORT OF INTERMENT e

{may be used until bxhausted) (TM 10-630 and AR 30-1BI5) - 10 Sept. 1945

FOR IMPRINT OF, IDENTIFICATION ¥AG [MAME {Last, Firat, Middle initial)

Unknown: X<195
RANK SERIAL NUMBER COUNTRY
o -Jhnknown - Jnimowm United 'States
ORGAN 1 ZAT 10N BRANCH :
o ev - RKROWR US Navy
fACE _ Tinknown RELIG HON knamn. DATE OF DEATH
16 Sept. 1942
PLACE OF DEATH CAUSE OF DEATH , ’
Sento,, Naw Hebrides ¥illed in Acticn.
IDENTIF ICATION TAGS FOURD OW BODY If WO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 /: (350 KONE B0DY {ldentrficat ion Cards, Latters, etc.
DISPCSITION OF SUBST ITUTE TAGS, IF MADE .
COMPLETE FINGERPRINT CHART OF BOTH HANDS OF REVERSE COMPLETE TOOTH CHART ON REVERSE
C3 ves KO s ) ves | =2l
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA I|F F INGERPR INTS CANNOT BE TAKEW
LIST OF FERSOWAL EFFECTS FOUND OM BODY AND DISPOSITION OF SAML
Mo remectd of , cxnonol wflnois.
KAME OF EMERGENCY ADDRESSEE ' ADDRESS OF EMERGENCY ADDRESSEE
Unioovn Unknown:
IF BURIAL OTHER THAN M ESTABLISHED CEMETERY FURNISH SXETCH ARD MAP REFERENCES ON REVERSE
DATE HOYR PLOT KO, ROW NO.  |GRAYE NO. [GRAVE MARKER
31 imghs 1515 vk 137 f Jooden Croas
(Feburial ) Army lavy larim |Cemetery [Susdalasnal
TYPL OF RELIGIOUS CFREMONY PERSON REPORTING BURI
Previous Service Unknown ,6%( % ﬂ Hap/
IZENTEEICATICN TaLs S.9PED wits BODY [ ) YES o ATTACHEDSTO MARKER C_tes” o #d/

YVEOTDENTICNICAT 10N "T455 40T PEESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND [N WHMAT KIND,OF CONTAINERS.

BODIES BURIED €ITHER $IDE {See Paragrash ¥ on Reverss)

BOPY Gh LEFT, aaME ftast, First, widdle 1nitial) RANK SERIAL -NO, ORGAKIZAT ION  USAAC
Tireud, Tnile Al 1Y/Scte 675 96 33 26th Bozbardment.
BOTY On RIGHT, wamt flast, First, Middle Initial) RAWK RIAL ORGANIZAT | OK
Thmkrawn }_-}_90 . ..-UnknOﬁ’E - DOWN USS Boisn USN
P iy "ORDCTING ALRIAL RITFS i VERIFIED BY G. R. 5. 0FF1C[? / _
'5—:/; v frantit 2 o
Unknosn el R. KOLAN

1st. Lt., T

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS IN QUADRUPLICATE FOR W 5. DEAD, OME AQDE-
TAONAL TOFY FOR ALLIED AND ENEMY DEAD.  SIGK aLL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE, GRAES DELISTOATICN SERVICE wWILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
EANJLEETER {70 BE THECKED AGAFNST CASUALTY REPORTS AND ALLIED PARERS AND ALL COPYES YERIFIED BY THE GRAVES REG ISTRA-.
LM OFFIZER OF THaT READQUARTERS ) TO BARE SECT tON GRAVES REGISTRAT (ON SERVICE OFFICER. ..

Qs wux-qoqawﬁs@,

OYER FOR BURIAL ImSTRUCTIONS

M‘Qm 14, Reer \y Brast 2.

w1

.
T

R
L AT mle W e ¢

i

= uillm 'i_‘r._'_-f_"m

el e a s ey 4




- . mnm’f'm““ (Correct. 4a . REPORT OF INTERMENT : 7173 g -

(evied Hoy 1, 1908 Copy ~ (TM 10-630 AND AR 30-1815) ~
Unknown_X-40 U.S. Navy
{Last name) (Firat} {Initlal) {Serinl number) {Rank) {Orgenlration)
Egpiritu Santo N.H. Sept 16, 1942 Killed in action
{Place of death) {Dato of death) {Couss of denth)
1000- June 17,1944 Espiritu Santo Military Cemetexwy
(Tire and dete of burial) {Namga of cometery) (Name or coordinetes of location)
12 - 1 39. Wooden Cross

(Grave nomber) {Iow number) {Plot numbher} (T¥pe of marker—Regulation V-shaped or other}

Disposition of identification tags: Buried with body Yes X No [] Attached to marker Yes @ No [J
Note: Disinterred from Grave L,Row 2,Plot 2, Santo American Cemetery
Reinterred in Grave 12, Row 1, Plot 39, Espiritu Santo Military Cemstery,

(If no ldentlftestion tags, what meanns of identlfication mre buried with the body 1)

{If no identlfication tags, but identity definitely established, give particulars)

{Name) {Serial number) {Rank) {Orgmnizstion) {Grava number)
Body buried on LEFT Rubinett] » John J,. 351 380 Pre USMC 13
{Name) {Serial number) (Rank) {Organization) {Grave number)

{Nems and addeess of EMERGENCY ADDRESSEE) {Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same:



aNVH LId1

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as
you are able:

Height: Apparent nationality:
Weight: ; . Laundry marks:

Color of eyes: Number of rifle:

Color of hair: ' Wear glasses?

Race: Is tooth chart attached?

(If possible, have medieal personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles,
deformities, etc.:

¢

Note below any identifying clues found, such as letters, photo-
graphs, probable organization of deceased, ete.:

_| IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF

THE LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS.

E. K. Clark, Capt,OQMC,G.R.Q.

- - (Signatnre of officer or other person reporting byurial)
‘ AP0 70 8 -
U. 6. GOYERMWENT PRINTING QFFIGE  16-+34623-1 ' (Verified by Army & cer)

RIGHT HAND

THUME




il L . ./.?,/??

me‘FoRm} PO I Nt L

No. ¥-GRS | RED
{To be “meltted through chennels to the Quartermuster General. mashington. D.C.)
. _(Per. 213-TK 10-630)
Unknown X~20 - \ US Favy
(Last Neme) (First) (Initial) (Serlal No.) (Rank) (Crganization)
Espiritu Santo, N.H,  Sept 16, 1242 ' Killed in achion
(Elace of Death) (Date of Death) (Cause of Death)
1000-June 17, 1944 ' Espiritu Sanbo Hilitary Cemetery
(Time & Date of Burial) . (Pluce of Burial-Name & No, of -Cemetery,
: if ‘in a cemetery)
. Buried witk body X
12 1 39 . Wooden Cross Aitached to marker [T X
(Grave No.) - (Row Fo,) , (Plot No.) (Xind Grave Iarker) (Identrflcatlon Tagﬂ)
v L v
W%*"’Ir@vw C G doe b t

Other pertinent data tq,enqble zrave to, bellQpatea.. .
(Where necessary sketch to locate grave should be furnished)} -

Unknown:

(Neme and address of Emergency Addressee) (Heme and address of legsl next of kin)

-




Fingerprints (right hapd) if right hand missing furnish prints of left hand = ¢ €=
(Ffequired when positifgldentity cannot otherwise be es‘lished) (Par. 25¢ (2)

¥ _ i TMLO-630 F- s
Place Xmdrk f . Y i
below when - SRl T -1
*prints are of
left hand

L, Thumb ] 1 1 - 3
list of personal effects and disposition of same

o
=

' -} . co . ot ) “.-‘ . Yo, i -

P e

(Neme, rank, serizl number, organization, grave numbers of bodies buried on
< either side:)

-

On Righty Steinow, Glenn R, 382R550 F2/c USN, Grave 11, Row 1, Plot 39.

on left AHubinetil, John &. 351 380 Pfe USKC, Grave 13, Row 1, Flot 39,

E. K. CLARK, Capt, Q¥C, G,R.0., APO 708,
Signature of Officer or other person reporting Verified by Army G.R.S. Officer
Burial. . HEN
Prepare in triplicete - 1 copy to Army GRS O°ficer-l copy to Chief ,GRS-
Criginal to the QM




"_’?"""’" v L . o . .. . ‘ T-W:-’ / 1’?
GiTori . T AW 1‘3'*ﬂ )
No. 1-CRS REPORT OF m mm

(To be submitted through channels to the Quartermaster General, Washlngton. D.C )
{(Par. 21d- TH 10- 630)

Tiknown Y40 : . U8 Havy

(Last Name) (First) (Initial) (Serial No.) (Pank) (Oréanlzatlon)
Espirdtu Santo, BeHle’ ept 16, 1642’  °  Filled in sctiom
(Place of Death) - (Date of Death) (Cause of Death)

1000=June 17, 1044 Espirita Banto Hilitary Cemetsry
(Time & Date of Burial) (Place o’ Burial-Mame. & No. of Cemetery,

if in a cemectery)
] Barled with body —ix
89 Wooden Cross sttsched to marker [IX

{(Grave No.) (Row Nof} (Plot No.) (Kind Grave larker) (Identification Tags)

Other pertinent data to enable grave to be located.
(Where necessary sketch to locate grave ghould be furnished)

Unknowns

(Neme and address of Imergency Addressee) (MName and address of -legel next of kin)




Fingerprints (right h if right band missing furnishgrints of left hend -
{Required when positiWggldentity cennot otherwise be e liched) (Par. 2%e¢ (2)

TMLO-630 5~
Place X mark f . . 1 . : ' 1
below when | . ]

prints are of
left hand

- Taumb ] 1 ] ' 3 1y
List of personal effects end disposition of same '

*

(Name, rank, serizl number, organizetion, grave numbers of bodies buried on
either side:)

On Right - gteinow, Glonm,R; %8 22 §50 F2/c USH, Crave 11, Row 1, Piot 29,
On left - Rubirettd, John Js $51 880 Pfe US¥D, Grave 18, Row 1, Flot 39,

By Ky CLARK; Capt, QMC, GuR.0s, APO 7084 |
Signature of Officer or other person reporting Verified by Army G.R.S. Officer
.Burial. .

Prepare in triplicate - 1 copy to Army GRS Officer-1 copy to Chief ,GRS3-
’ Original to the QG




@I’moﬂm 'J . - - _-. ’ .- e e U - ot . ‘ J“l 1m
No. 1-GRS REPORT OF "y A "‘ R pIM M"l’

(To be submitted through channels to the Quartermster General. ‘1‘ash1ngton. D.C.)
' (Por. 27d-TH 10-630)

‘ - 4

Dokmowrn X=40 U3 Eavy

(Last Neme) (First) (Initial) . (Sérlal No. ) - (Rank } (Organizatlon)
Espiritu Sunto, H,H, Bept 10, 1942 ‘ Fiiled &n edtion

(Plece of Death) (Date of Death) (Cause of Death)

1060sdune 17, 1544 N "~ Espiritu 8snto Military Cezetory
(Tlme & Date of Burzal) (Plzce o, Burial-Name & No. of Cemetery, .

if in a cemetery)

' . Buried with body T

b 4 1 53 Waoden Cross Attached to merker 1 X
_(Graeve Nc.) (Row No.) (Plot No.) (Xind Grave Larker) ({Identification Tegs)

Other pertinent data 1o enable grave to be located. | )
(Where necessery sketch to -locate grave should be furn:.shed) ~

Prknowres

(Name end adaress of Energency Addrezsee ) (Name and addreas of legal next of kin)




Fingerprints (right hsgd) if right hand fAissing furnish prints of left. harid : i
(Required when positif Jidentity cannot otherwise be e llehed) (Par. .25 (2)
i . , Tmo-éaor" -~

Place X mark

below when ' - . : \
prints are of
left hand

[ s R o) I
, Thurmb | 1 -3
List of personal effects and dlsp051t10n of same

'

" (Name, renk, seriel number, organlzgtlon. grave numbers of bodieszs buried on
cither sides)

on Right Steinow, Glenn Ry 5822860 F2/c USK, Grave 1}, Row 1, Plot 89,

on lert JMnibipettl, John #. 851 560 PPe USHC, Crave 13, Row 1, Plot 89,

e il

E¢ K‘. m’ cﬂpt' w'- G;R—;O.f ABO ?OBU

Signature of Officer or other person reporting Verified by Army G.R.S. Officer
Burial.

Prepare in triplicate - 1 c0py to Army GRS Cfficer-l copy to Chief ,GRS-
Original to the QYL




