" - Ty R

“antorred 3 March 19[49[‘ DISINTERMENT DIRECTIVE

M 474 ’ e ~Cemetery Superintendent
. . ALIIAIT o LI .
"T SECTION A ST T T DIRECTIVE NUMBER DATE
| NAME AND BURIAL LOCATION OF DECEASED 1’8730 00000 |
. o.w MONIH
NAME ;""' SERIAL NUMBER RANK EM DATE OF DEATH
. f;/unxwownx-oooaw /
, — A DAY ‘MONTH l YEAR
CEMETERY ] —— : — o | DISPOSITION OF REMAINS
CUADALCANAL . 04952 &4
CODE ! DIST. PT,
PUE e GRAVE COUNTRY CAUSE OF DEATH
" Ela4l 4 SOLOMON ISLANDS (Y
SECTON B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS QF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULY NATIONAL CEMETERY
TERRITORY OF HAWA1L |
(BY ADMINISTRATIVE ORDER)
sscnun C— DISINTERMENT AND [DENTIFICATION
NAME SERIAL MUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-210 . UK “UNK UNK 10:Die, *47 ‘
I%'HHCATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
REMAINS ) iloyd G, Ormes
g g UNK UNK ¥
B mARKER ¥ _ Emb. NAME AND TITLE |
- - ___ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT (o
NATURE OF BURIAL CONDITI et
. DITION OF REMANS (r
CASKET . SKELETON )
OTHER MEANS OF IDENTIFICATION -~ - ' '
HMBOSSED TAG READS: "UNKNOWN X-210" ‘. *
MINOR DISCREFANCIES . :
NONE , s .
REMAINS PREPARE_D AND PLACED IN CASKET
o 2 July 1948 . & N.R. JOYNES, EMBALMER o
CASKET SEALED BY v EMBALMER (Signature)
E. E. BRAYBOY - : N. R, JOYNES %/W
C.ASKEI' BOXED AN? MARKED s . SHIPPING ADDRESS VERIFIED BY h
DATE 2: Jui;‘ h,s BY . N LEI | ‘ e -:. A, Do MACFIE

I hereby certify that all the foregomg operations were conducted and accomplished under my :rnmedlate supervisian

ond that the report cbove is correct,
L U
g - LLOYD*G, ORME /
L .

SIGNATURE O sn!'cmu

1 Prepare stcrepancy Report QMC Form 1194a for major discrepancies.

"Torpeeted for ideatvification only per pavn"‘"‘ h R, lst Ing,
L LG, zile QL0 293 {Pac;.fic), dated 5 Xay 1948,% -~

QmMCc FORM 1 1 94
R 1 ST



RECORD OF CUSTODIAL TRANSFER

. 1 i 1. SHIPPED
FROM ) ary ~ pay 3
U S ARMY MA%‘%, NO 3 & 4 gAWN ODIST “CENTEFR
KIND OF CONVEYANCE 7 e 7] NAME OF CONVOYER =~ = ~
TMC K s '
¥ | SIGNATURE OF RECEIVER - % . H‘l;‘f, DATE
: o VA L
{ S £ ) (5-_,_:,_, (R lew -_"i" :
. FLMES B prammee oo N,
2, SHIPPED CAPTAIN O s i o~ 0 "y
FROM o 2 o @
e g e aweou e e S
KIND OF CONVEYANCE =’ NAME OF CONVOYER IR N {or o~
. . . ™~ o B _
SIGNATURE OF SHIPPER, DATE ** * | SIGMATURE OF RECEIVER o &L DATE
) ) : S o
‘ 3. SHIPPED
FROM 0
KIND OF CONVEYANCE - NAME OF CONVOYER A
SIGNATURE OF SHIPPER * ~ - ' DATE SIGNATURE OF RECEIVER DATE
‘- : 1
] 4. SHIPPED
FROM ' | 10
. . Qrds‘i ’ . < —
KIND OF CONVEYAMCE NAME OF CONVOYER -
SIGNATURE OF SHIPPER “ToATE SIGNATURE OF RECEIVER R DATE
», *
) 5. SHIPPED
FROM T10 -
Xi VEY . r o NAME ¢ , — *
SIGNATURE OF BRIPFER wi: FIVMW T T DATE SIGNATURE OF RECEIVER —ToaTe
HOPOMMITR My L10aYD CenE LEBA
6. SHIPPED N
FROM 10
oo i w < OvOVOL. V20D i
KIND OF CONVEYANCE' ' NAME OF CONVOYER o
SIGNATURE OF SHiPegr v ¥ 3 A DATE SIGNATURE OF RECEWVER * |oare”
Y-ase U v7sHIPPER M {
FROM T 110 -
KIND OF CONVEYANCE SRR NAME OF CONVOYER ' & : RS
SIGNATURE OF SHIPPER - “Toate SIGNATURE OF RECEIVER (DATE
’- . .
~




i e

) *‘ 3 ) - , -*'_. . L)
I = 2y —
‘ i fIDEHTIFICATION DATA ‘ bl
1. REHl‘IN;G‘F UNKHOWN ) !.t ] 2. DAT: OF REPORT
1. de210 - __Guadalcanal 24 Karoh 1948
13. Name OF-CEMETERY . . PLOT |5. ROW 6. GRAVE | 7. DATE OF -
o i - . “C 13 DISINTERMENT |REINTERNENT
Us 8o Amy Mansoleum Noe 1 . ' :
Guadaloensl - L B | 161 | 4 |26 Mar 48] 24 Mar 48
- PHYSICAL DESCRIPTION Apes 19 to 21 Years
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 18. COLOR GF HAIR 11. RACE
= 146 -1bg _ 16665 ,86~5t5 3/8" Ue T Do Ue Te Do

1Z.GIVYE DESCR#PTIdH OF ANY OFFICiAL IDENTIFICATION FOUND WITH REMAINS - - '

One (1) embossed plate with remeinss "Uninown X=-210, Plot=E, Row~141, Grave~d."

"

T N

I =n ra L _ A "
13.61VE DESC ‘rprrc::dor Tirjoos ﬂn SUE; ON BODY AND/OR 505:11 mr-oauni-rﬂjh oa?msnﬁnuu BER SERCESE

BY REASON OFf LAC.K OF SUFFICIENT IDENTIFYING DATA

CYRIL T, DISHEY

T 2 0-1167395 WKM ,{,é_u/__[f_‘f_ﬁ
> _ , > :

14, WAS BODY BURNED? TO WHAT EXTENT? /
x] Yes [ wo Burned in goattered areas
15. WAS BODY MANGLED? TN WHAT EXTENT? -

3 res = wo

1b. DESCRiBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None ' :

L7. LiST EYERY |TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHZE, MARKINGS,
SERVICE, ETC. (If taundry morks ere indigtinct auch notation should be made and s#pecimen forvarded through
chennals for exacinst jon when facilitiew are not avaifable in the area)

None

Lnol 3

MC FORM Iouu PREVIOUS EDITIONS OF THIS
AEV 1B waAR 47 FORM ARE 0BSOLETE
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20- \ MASS BURIAL CERTIFiCATE (IF APPLICARLE)
(Fherein sedregation in whole aor partm is imposalbie}

OF THE FOLLOWING ANATOMICAL PARTS: MUMBER

No extra parts

Paul ravenor WATURE OF MEDICAL OFFICEREAD Supervisor

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS JF DECEDENTS BASED ON THE PRESEHCE OF ONE OR MORE

21. REMARKS AND ADOSTIONAL 1NFORMAT |ON v

Dus to the absence of the skull and the extreme fragmsntary and eroded omdition of ¢
remains, no description ocan be given beyond the statement that the man was 19 - 21
years of age, 140 « 145 lbs., in welght and 6'6" in height.

Estimated height and welght based on approxi.mat:a measurements.

K5 teeth

Fluoroscopic Exemination, Unnecessary

.

.V CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THA! ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

Tgfnﬁ:uanﬁmbaﬁu ogaslgnwcs Aéw ORGﬁNIIA‘I’ION" N S!GN»:TURE
CENTRAL IDEMTITICAY IO LABORATORY

AND MAUSOLEUM, APO 957 e o,

M Forv | guyp

18 MAR 47
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St CENTRAL GNTIFICATION LABORATORY & USOLEUM
- BONE LIST ' :
e " BONE LENGTHS REMARKS
NAM (SIDE Ko IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 0 .o
CERVICAL 2 b Migsing
VERTEDRAE THORACHC (3] § Miasing
LUMB AR 3 2 Missing
SACRUN 1 Smell fragment
O RATES RIGHT L | Bi-1Linc bian anmged most of pubis and crest of Ilium
LEFT 1 Pubis part of ischium and 1lium missing
R1BS 10 | Fractured
STERNUN 0 Missing
CLAY ICLES RIGHT 1 15.0
_ LEFT 1 5.0 " n .
RIGHT 1 ' !x’ ]']&Iil hordar and'gle:nnﬂd fﬂﬂﬂﬂ prﬂaﬂj |
SCAPULAE err 1 _ ® 0 n " 1 " n
HUMER! FIGHT 1 53.6 Approx Proximal head miseing
LEFT 1 3.6 " Digtel end migeing
RADT1 | RIGHT 1 23,5 " Eroded gt proximal and distal ends
-LEFT 1 2%.06 M - # " L] . " L]
RIGHT 1 26,0 " L n " "
ULMRE LEF 1 26,0 ® " n # Ly "
HANDS |-RlGHT 1 All mﬂi.ng_ampt_l,?.,ﬁ,}.,ﬁ_mmmu_
LEFT o Mi “hw A
FEMORA RIGHT 1 Dis Lg.l ands minsing
LEFT 1 " n
PATELLAE LU 1
: LEFT 1
TIBIAE RIGHT 1 3842 Apprdx Distel ende eroded
_ LEFT 1. n . LI |
RIGHT 1 Distal and proximal ends missing
FIBULAE LEFT 1 " . ] " ®f., ..n .
eer RIGHT 1 Eaiomeua w1 ounel form 1,2,3,4,5 metatarsal
&
LEFT 1 Calcaneus #5 metatarsal present
HUMERO-CLAVICULAR RATIO  44..6. e | aPPROXIMATE
ESTIMATED HEIGHT o ge oo.cvs @.\Gé | 19 =21 YEARS Q\M
ESTIMA oHT . ' T ~Z
WATED VEIGHT | _ LEG-HIP BR RATIO * Pau¥’ L Grevenor
X«210 Guadalcanal Lab Supervisor
ENCLOSURE TO: -
ANTHROPOLOGTST

GP - AGRS
29 SEP urzl L




- .
LY

A T

[ LEL

oo
(-1 i i1 -
{}3' Vo ¢ Form '“’i i . : p@’ =S| UATE REPORT FILLED OUT~
“ |Rev. 1 Novamber Iouz: . ‘ . : = ‘ i
[GRS 1, da{e‘d 11:;"&;}19“2 - . REPORT OF I"TERMENT W 25 Sept: 1925_
may be ystd 'unti];exhausted] (TM 10-630 and AR 30-18I5) : i &9 Sep.
] K .t B G . [ i
FOR IMPRINT OF IDENTIF ICAT.ION TAG |NAME {last, First, Middle initial) .
. o « Unknowm X=210 . -
R RANK : * 1SERIAL NUMBER . |countay _
Unknown | - Unknown own
ORGAN 1ZAT 10N : ' BRANCH _
: Unknown Unknown
RACE - |RELIGION : .+ | DATE OF DEATH
_ Unknown Unknown ! Unknown -
PLACE OF DEATH. . o ' CAUSE OF DEATH
Guadalosnaly, HeSele P Unknown . .
.IDENTIFIL‘:.ATION TAGS FOUND OK BODY ~ ) (F KO {DENTIFICATION TAGS, OTHER ME#NStUSI;:D TO IDENTIFY
—r . 2 CESRNONE ~ |BopY (Mentificstion Cards, Letters, e €.
DISPOS ITION OF SUBSTITUTE TAGS, If MADE
A ‘
COMPLETE F (NGERPRINT CHART OF BOTH HANDS ON -REVERSE COMPLETE TOOTH CHART ON REVERSE
. T ves G N [ vEs s Cx MO
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN .
v , - - Body found on side of hill epproXe
. ] I Mile inland from Pte Cruz. No Id=-.
"LIST-OF PERSONAL-EFFECTS FOUND ON BODY AND DISPCSITION OF SAME entification. Probtally body of man
o : - who was: killed in action in that. area
R ) . . “in 1942% No tooth chart could be: tak-
No: personal effects found. s Only akeletpn remaineds
K a , B P '

HAME ©F EMERGENCY ADDRESSEE

4

ADDRESS OF EMERGEKCY ADDRESSEE

. Unkpown = - Unkno )
L Lr) g =2 1 v
"~ *IF. BURTAU OTHER THAN IN-ESTABLISHED CEMETERY FURNISH SKETCH AWD MAP REFERENCES ON REVERSE
DATE . HOUR? PLOT NO, ROW NO. GRAYE NO. GRAVE MARKER
10 S?P“"'r_{l;'f =150 EW Wl i | Wooden Gpross
o A - Army Navy Maring Gemetery| Guadalcanal BiS.Is

TYFE OF RELIGIOUSKCEREMONY - PERSON REPORT ING BURIAL. .
w' i - T -
cafiol{F, Protestent & Jewish oﬂ{%/ 73 %ﬁ/
TDENTIF (CATTON TaGS BURTED wiTh BobY O ves CERX KO ATTACHERZTO MARKER 1wl

IF IDENTIFICAT 1ON “Ta65"NOT PRESENT, WHAT OTHER [DENTIFICATION DATA BURIED WITH BODY AND IN WHAT XIND OF CONTAINERS.

PODIES BURIED EITHER SIDE {See Paragraph X on Reverse) . ‘

BODY OK_LEFT, NAME {Last, First, Middle Initial) TRANK M o . | SERIAL NOoEnfy JPRGANIZAT ION
Bowling, X M. Jes® W. ¢ LTI TR T e

BODY ON_RIGHT, kaMt {last, Fjrst, Middle ‘Initial) RANK “ex ’ SERJAL NOgd #py) qrPRGAN) ZAT 1 ON
Rogerg, ¥« EX.. Jack E £ XM ﬁ,\y‘/a@at}s&fﬂ

PERSON CONDLCTING BURIAL RITES o VERIF IED BY G. R. S. OFFICER / O Y %
Gheplein Coxy USe Army. o S8 Yo
Chaplain Zimmerer, US: Army. 1st.. Lt., Q%
Chaplain Kravetz, US Ammy, N

INSTRUCTIGNS FOR FILLING OUT BURIAL REPORT: MAXE OUT QMC FORM 11 GRS IN QUADRUPLICATE FOR L S.. DEAD, ONE ADD!- |
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGK ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAYES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEAQQUARTERS (TO BE CHECKED AGAINST CASHRALTY REPORTS AND ALLIED PAPERS AND aLL COPIES VERIFI1ED BY THE GRAVES REG ISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATIOK SERVICE OFFICER. '

OVER FOR BURIAL IRSTRUCTIONS : !

M

” - - Fa gl

"




) ] M .. "' . B . lr . ..I }-hi':" -
s =@ . TNSTRUCTIONS FOR AL T

1.7 PREPARATION OF BODY, BURIAL ARD KARKINGS OF GRAVE: MAVE BOOY EXAMINED Y A MM~
BER OF THE MEDICAL DETACHMENT AND -ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY QRESS
- BODY WHEN PRACTICAL.AND BURY 1IN A SUITABLE SHROUD. DG GRAVE TO DEPTH OF FIVE FEETY: !N
: ** 1. [HASTY BURIALS, TO SUFFICIENT DEFTH TO PREVENT DESTRUCT ION OF BODY OR LOSS OF - (DENTITY.
{~'{ PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIF ICATION TAG AND ATTACH TO GRAVE MARKER, |
LEAVE OTHER TAG ON 800Y IN PROTECTED POSITION. IF MO TAG IS PRESENT, MAKE. A AOTAT (ON OF ,iD
ENTIFYING DATA IN DUPLICATE ON FORM:- PLACE:IN BURIAL BOTTLE,. CANTEEN, SPENT SHELL OR OTHER
AVAITLABLE CONTAIMER; BURY ONE WITH REMA INS AND THE OTHER ONE {1] FOOT BELOW GRAYE MARKER.
A - WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT KEAD
T It OF GRAVE, IF NO TAG.IISIAVAILABLE, WRITE JIDENTHEYING DATA ON MARKER. WHEN PEGS ARE NOT A=t
_ - |VATLABLE, USE OTHER SUTTABLE MEANS TO UNMISTAXABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
~ . BOOY 1S UNIDENT{FIED, TAKE F INGERPRINTS OF BOTH WANDS OR THOSE REMAINING F INGERS. IF NONE
ARE.AVAILABLE, FILL OUT TOOTH CHART, {F POSSIBLE.aND NOTE:,¥ -

/
bt
!

- g e

4

HE IGHT WEIGHT COLOR OF EYES |COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOOS

o - " -
[ PR RIS | YN e T, [ — =

WEAPON AND SERIAL NUMBER - - LAUNDRY MARKS WHERE BODY WAS auRtED

hd ot o

2. LOCATION OF GQRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS 'PREPARE SKETCH IN SPACE PRO-
¥IDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROUMINENT
PERMANENT LAMDMARKS. INFORMAT (ON MUST BE SPECIFIC,.ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE'LEFT AND RIGHT.

3: o PERSORAL EFFECTS: LIST ONLY PERSOMAL CFFECTS TAKEK FROM BODY OK THE BURIAL RE-
PORT- FORM. PLACE THESE WITH INFORMAT !ON AS TO IDENTITY OF OWNER, ORGAN(ZAT JON,EMERGENCY
ADDRESSEE !N PERSONAL EFFECTS BAG, OR WRAP (N HANDKERCHIEF, TOWEL, ORF OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRATION SERV ICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MERT PROPERTY -1S NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE'TURNED INTC SALVAGE
COLLECT [NG_ POINT. - , - -

THE-CONDIT(ON OF EICH"I'ID EYERY TOOTH WILL BE INDICATED ON THE TOOTH CHART, INACCORDANCE
WiTH DIAGRAM.: 5[ ° . *

—~ LIid
O AP

wael f TO‘-'—',by.i' '-:‘[-J.

- ; {EILLINGS (S c0 . L .0s SILVER FILLING OIAGRAM REPRESENTS THE MOUTH WIDE OPEW
gg T, S Rl noioziaa selltd w0 GOLD FILLING
B o wlnzn rraddR|eoor &, Ln0 0 Ll
ook oM stel L VL, s
CAVITTES

L CAaVITY
' DECAYED

SONVH HLOB 40 (51N) 9a839N) 4 ONV @HNHL 3WVL Q3141 LNIOIND NIHA

—1_3 [ — T

EG‘! fey ¥

£ 3 _

e < [R[MTSSTRE TEETR s
b <.l . . L
¥ o~ = =« H

TET G D 30QNR

b
‘ =
h L} ?t 9".3 - -‘.:‘- s -. L - - = -
) | CROWNED TEETH - - R B
3 PORCELAIN CROWN
. A LD CROWN e
. w SR -3 R - -7
_ RS T —iF SR
. ..
‘—| BRIDGE WORX
. Bt=l R GOLD BRIDGE
w _
N PR
dofwint 14 15 26 37
r .| R o | - . -
Ve S ey, o £ SR [ 2 -23~ P g thea e he A
. 1T e . SKETCH AND MAP REFERENCE .~ ~
N ) S I i N S I 017 JE e g 3T
H 2 e .
o N .
n :- o ;x. + 1 ‘5 e v = (KB e ;"‘ ~

]
¢
?ﬁ;
{:

25-134490-30%




- f

3 _
i .
*. _»IPENTIFICATION SEGPTON
¢
I

Yo" Tom 1082 . ‘ ‘ KEPATRIATION RECORDS BRANGH!
Tevperamn ted 1242 REPORT OF INTERMENT MEMORIAL DIVISION

3 0o "{9u5. Existing stocks (TH 10-630 and AR 30-1815)

may be used untli exhausted.)

} For Imprint of Fdontification Tagd| NAME (Lest. Firet, Middle Initial)

Unknown X-210 HO CLUES
. IDENTIFICATION IHPOSSIBLE
R SERI AL NUMBER P h ,
" Unknovn " Unkmown AT PRESEHT TIME
ORGAR] ZAT 10N BRANCH o ) . SN
Unknown : Unknown '
RACE RELIG 10N DATE OF DEATH
Unkunown Unknown Unknown

PLACE OF OEATH - | CMSE OF DEATH

CLTEGORY III CASE -

Guadalecanal, B.S.I. . Unknown

IDENTIFICATION TAGS FOUMD ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED YO IDENTIFY
CJO1 2 @ NONE BODY ¢(Identiflcation Carda, Lattars, etc.}
DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HAWDS QN RE_VERSE COMPLETE TCOOTH CHART ON REVERSE
C-YES NO ) ves KX No

LIST ANATOMICAL CHARACTERESFICS AND OTHER DATA IF FINGERPRINTS CARNOT BE TAKEN.
Body found on side of hill approx.

1l Mile inland from Pt., Cruz. No 1ld- .
CIST OF PERSONAL EFFECTS FOUKD ON BODY AND DISPOSITION OF SaME.  encification. FProbably body of nm.::li

who was killed in action in that ar
in 1942, '‘No tooth chart could be t
No personal effects found. ' en., Only skeleton remained.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown ) Unknown
WAME, NUMBER aWND LOCATTON OF CEMETERY.
Army Navy Marine Cemetery Guadaloanal B.S.I.
ATE OF BURTAL HOUR PLOT WO. ROW NO. | GRAVE NO. GRAVE MARKER

10 Sept 45 1500 nE" 141 4, Wooden. Cross
YPE O S CEREMONY PERSON REPORT ING BURTAL
Catholic, Protestant & Jewish /s/ 8/8et. Richard J. Mover

IDENTIFICATHON TAGS BURIED WITH BOOY [ Yes- [EE KO | ATTACHED TO MARKER Cves  K&Jwo
IF IDENTIFICATION TAGS NOT PRESERT, WHAT OTHER IDENTIFICATICN DATA BURIED WITH BODY AND Ik WHAT KIND OF CONTAIHERS.

BODIES BURIED EITHER SIDE (Sce Paragraph 2 on Reversse)
BODY ON LEFT, KAME (Last¢, Firgt, Middle Injtial)} RARK SERIAL WO. ORGANIZAT IOW GRM\‘E MO,
Bowling, Jess W, M 2c 2626131 SN
BODY UK RIGHT, NAME (Lawt, Firat, Middle Initial) RANK SERIAL NO. . ORGAN| ZAT | ON GRAYE NO.

Rogers, Jack E. { 8 1c 2423430 ESN
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER

Cheplain Cox, US. Army. : /&/ John R. Nolan
Chaplain Zimmerer, US Army. /t/ Jdohn R. Nolan
Chaplain Kravetz, US Army. - 1st Lt., QNG

{F BURIAL OTMER THAN N ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES OM REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REFORT: FREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE AODITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPtES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REG ISTRATION SERVICE.
GRAVES REGISTRATLON SERVICE WILL FORWARD THE ORIGINAL AND TwD COPLES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {TO BE CHECKED AGAINST CASUALTY REPORYTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REG | STRATION OFFICER OF THAT MEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERvICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS




‘-

18buT] 81117

- 3§91

' zabuyy Bury

INSTRUCTIONS FOR 'I i

1:  PREPARATION OF BODY, BURIAL. AND MARKINGS OF GRAVE: Have body“egomined
by azember of themedical detochment and attach EIMT 52b. Remove all personal property.
Dress body when practical and bury in a suitcble shroud. [Ilig grave to depth.of five
feet: in hasty burials, to sufficient depth to prevent deatructionof bedy or loss of
identity. Place only one body inagrave. Remove one ideatification tog and attach to
grave parker. Leave other tag on body in protected porition. If no teg is present
pake a notatien of identifying dotoinduplicate on form; ploce inburicl bottle, can-
teen, spent shell or other available container, bury one with remains and the other one,
{1) foot below grave warker. When marking the grave, f{asten identification tag to tem-
porary ngme peqg and ploce at head of grave, if no tag is available, write identifying
date on marker. Yhen pegs are not available, use other suitable means to unmistakably
identify grave as o military burial. If body is unidentified. take fingerprints of
both hands or those remaining fingers. If none are available, [ill ecut tooth chart
if possible, and note:

1ebuty oTPPIN

HETGHT WEIGHT | COLOR OF RYRS COLOR OF HAIR BIRTHHA-RKS, SCARS OR TATTOOS

WEAPON AND SERIAL NUMBER LAUNDRY MARES ¥HBRE BODY WAS BURIED

1ebut] xepuj

rebuvg xepuy

ybry

18bUTy STPPTH

Jﬂﬁu.‘!'_:[ bury

aebuyy e113T7]

*1IDgD Y300y uT TTj 8Tqiesod jou sy BTYY T - gpucy qioq jo siuTidrabuyj pun qunyl ayp} ‘péyJriUepTUn Oouy

a 2.. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,
end grove number (or show on cemetery map). For all other buriols prepare sketch in
space provided below; ond give localionuty wens of map references. orby reference to
prominent permoment landmarks. Information must be specific, accurate.conplete, Stamd
at foot of yrave focing head to determine bodies buried to the left and right.

3. PERSONAL EFFECTS: List only persongl effects tcoken from body on the Bur-
ial Report Fora. Place these with information as to identity of owner, organization
e‘ner?cncy eddressee in personal effects bag. or wrap in handkerchief. towel. or sther
avarlable material ond turn over to Grave ﬂoqistrution Service Perscnnel, with Re-
port .of Death. Governwent property is not tobe included in personal effects but is
to he turned into salvage collection point.

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

00LD FILLING -

L FILLINGS. .+ . W

CAVITIES CAVITY
DECAYED

MISSENG TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

GOLD BRIDGE

17 13 %4 15 1%

SKETCH AND MAP REFERENCE

. A. Miller,
lst Lt., QNMC




