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. Interrad 1 Februery.l leo DISINTERMENT DIRECT[VE
\ B a8 f): . ” -’-? - Cf‘”"'f“f‘}" Snperintendent
-Ii,"t“‘h‘“ -
) J \i SECTION A > ALVAZL C. i DIRECTIVE NUMBER DATE
] NAME AND BURIAL LOGATION OF DECEASED. ~~ ~ v | 8730 00000 | &6 | 09
DAY | MONTH
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-00021 e a
_,-/L’ DAY |MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
GUADAL}W“' 04952 &4
: Vi cooe | oist e,
PLOT ROW |GRAVE COUNTRY // CAUSE OF DEATH
El1443 4. SOLOMON ISLANDS . &
onon y
- SECTION B — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE ' HAME AND ADDRESS OF NEXT OF KIN

HONOLULU NAT IONAL CEMETERY
TERRITORY OF HAWAI |

{BY ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNXNOWN X-211 . UNK UNK UNK - UNK
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS
X] MARKER Unk UNK UNK NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
CASKET SKELETON

OTHER MEANS OF IDENTIFICATION

EMBOSSED TAG READS: ggkqoym ;;211, GUADALCANAL

NONE

MINOR DISCREPANCIES 1 -
18FAY " g
-

REMAINS PREPARED AND PLACED IN CASKET

pare 1 Jaly 1948 _ sy N.R. JOYNES, EMBALMER
CASKET SEALED BY EMBALMER (Signature)}
E. E., BRAYBOY N.R.JmmmS/zﬁff;ggﬁﬂV
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
bATE I July ugey ~Fe B BRAYBOY. + - | A. D. MACFIZ

| hereby certify that cil the foregoing operahon?;were conducted and accomplished under my immediate supervisian
and that the repoﬂ'obove is correct, I

1&@3@.omm$5§%é%?iéézzz;i__

SIGNATURE cT‘GhsﬂJsFEcron

. Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
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FROM e
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(e e

KIND OF CONVEYANCE i
B .. b4 AN i

&W ”KL‘*?» A

" NAME OF CONVOYER

SIGNATURE OF SHIFFER . & wr | -/ ;/og_[;

,\
A s 4 i SOt w; :h

é SIGNATURE OF RECEIVER |
.ﬂ ke é /%é/l’wJ '
" N _{ i D ARR

-uﬂ'

FROM

2. SHIPPED Lagdalli g
6
. . 14

eh. e

KIND OF CONVEYANCE

NAME OF CONVOYER &

SIGNATURE OF SHIPPER 1 DATE

" -3
T SIGNATURE OF RECEIVER 3

DATE

3. SHIPPED M

FROM

1O }T‘_

KIND OF CONVEYANCE

T

NAME OF CONVOYER )

SIGMATURE OF SHIPPER DATE

SIGNATURE OF RECEIVER

DATE

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE

SIGNATURE OF RECEIVER

DATE

5. SHIPPED

FROM

10

KIND CIF CONVEYANCE - 1 7t 1 s 1 ¢,

NAME OF CONVOYER

SIGNATURE DFISHIRPER’ R =57 v | DATE SIGNATURE OF RECEIVER DATE
-,‘..:4 "E _"p Ir'.u. !_A\'—_' ¥ . vr \:t ' 't ; ._'\

6. SHIPPED

FROM 10

b . - T - ’

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF sMiFPER . ° " DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED .

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE QF RECEIVER DATE

o

q
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. IDENTIFICATION DATA

|

L.bREMIINS OFVUNKHGUH 2. DATE QOF REPORT
.Unl;movm X-211 (Guadaleanal) , 13 February 1948
3. NAME OF CEMETERY Y. PLOT {5. ROW j6. GRAVE |7. DATE OF
: DISINTERMENT REV'NTERMENT
Guadalcanal E 142 4
U. S. Army Mausoleum No. 2 B 32 3 Feb. 48|13 Feb. A8
PHYSICAL DESCRIPTION ApproxX. Age 19 yrs.
8. ESTIMATED WE!'GHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
140~150 1bs. 5t 9in U,T.D, Probably White

12.GtvE DESCRIPTION OF ANY OFFICIAL

PPT I

13.GIVE DESCR

None

OE'} oF uEr_jroos in

qYRIL C, DISREY

TH

SCARS ON BODY AND/OR SUCH INFORMAT|

g

!

IDERTYFICATION FOUND WITH REMAINS

One (1) embossed plate reading: Unknown X-211, Plot E, Row 142, Grave 4.

ON OBTA INEDFROM OER SQURCES F
4 b . Ly

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

r—

Ist. Lt., FA 0-1167395 /G4 G
14, WAS BODY BURNED? -TD WHAT EXTENT?
C3J s £X3 o '
15. WAS BODY MANGLED? T0 WHAT EXTENT? -
CO yes X3 wo

Osteoporosis of skull vault,
Arthritic lipping throughout entire body.
Exostosis of small trochanter of femurs.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10NS

None .

Lok 4

17. LIST EVERY ITEM OF CLOTHING, EQUIPHMENT AND PERSONAL EFFECTS FOUND, SHOWIHMG THE TYPE, CODLOR, 517E, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indietinct such netatien ghoul'd' he made and apecimen forwarded through
channefs for examination when facilities are not available jin the area}

QMG FORM
REV 15 MAR K7

touy

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

GPO-~

0= 47 - 754870 PAGE 1 OF 3
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& - Hoknom X-211  (Guadalcanal) ;o

19. BLACK OUT PaRTS OF u00Y 1OT RE.:E:D p ‘

0. MASS BURIAL CERTIFICATE (iF APPLICARLE)
{Fherein aeqregation In whole or parts i Impossiblfe)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS JOF _ DECEDENTS BASED ON THE PRESENCE OF ONE OR MOREL
OF THE FOLLOWING ANATOM{CAL PARTS: ' NUMBER

No extra parts. | .

Charles E. Spow SUGKATURE 0F WEDICAL OFFICER Anthropologist

21. REMARKS AND ADDYTIONAL INFORMATIQH

Picture an average-sized young man of average body build. Although the femoral
condylar and humeral head epiphysis are still open, There is evidence of arthritis
in sacro-iliac¢ and ankle foot joints and exostosis of small trochanter and initial
closer of sagittal suture. The skull is a small average in size and elliptical

in shape. The occipital is projecting, possibly there was a small external
occipital protuberance and was probably palpable., The forehead is broad and
upright. The cheek bones suggest a flat sided face. It cannot be demonstrated
that the skull goes with the post cranial body because of its fragmentary condition,

No teeth or jaws present. Fluoroscopic examination negative.

! CERTIFY THAT | HAVE PERSDNALLY VIEWED THE REMAINS OF DECEASED AND THA! ALL RESULTING INFORMATION HﬁS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE -

TYPED NAME, GRADE, lRH QR SFRVIDE, AND QRGANT ZATION SIGNATURE

0. W, GREENWOOQ;_CAPT. _?MB
CENTRAL IDERTIFICATION LABORATORY MMQ
AND MAUSOLEUM, APO 957 Cer -

Qe 1o ) O : . F78
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_ cenral @mTiFicaTion LasoraTory & @PsoLeun
BONE LIST
BONE LENGTHS REMARKS
NAME SIDE NO
iN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 52.6 Fractured-mandible missing.
CERVICAL 2 Eroded.
VERTEBRAE thoracic | 9 n
LUMNB AR 2 "
1 F
SACRUM ragments and eroded.
RIGHT 1 1 T
INROMINATES Bi-1LIAC DIAM
LEFT 1 3] It
RIBS 16 " "
STERNUM 1 " n
i} -
CLAV ICLES RIGHT 1 !
LEFT 1 (150 n 0
 RIGHT 1 " "
SCAPULAE
LEFT 1 " "
FIGHT 1 n it
HUMERI
LEFT 1 : "
RaDI | RIGHT 1 (25.0) "
LEFT 1 (25_0) "
RIGHT 1 {26.2) 1"
ULNAE LEFt 1 (26_5) n
RIGHT 1 Metacarpals #-3 present. FEraded )
HANDS
LEFT 1 v fR-3-4-5 : "
1 "
RIGHT
FEMORA err 1 (2{8. 5) n
RIGHT 1l ' "
PATELLAE -
LEFT 0
RIGHT 1 (38.5) 1
TIBIAE LEFT 1 (38.5) "
FIBULAE RIGHT - "
LEFT 1 "
FEET RIGHT 1 Terminal phalanges missing. "
“LEFT 1 it " 1t "
RUMERO-CLAVICULAR RATIO - APPROX IMATE
ESTIMATED HEIGHT 176--69,29-519h | AGE 19 YEARS ¢
ESTIMATED WEIGHT  140-150 1bs. LEG-HIP BR RATIO ___ % g M
H
To: - Charles E., Snow
ENCLOSURE T0:  X-211 (Guadalcanal) ANTHROPOLOGIST
GP - AGRS 21

29 SEP 47
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Xa !_I \v el

[ i 1w . . —TPATE REPORT FILLED Y
Tg:ﬁg;u:;;mlzt?ed REPORT OF IHTER"ENT 25 Sept 1945
3 dans¥9up, Existing stocks (TM 10-63¢0 andl AR 30-1815)

may be vsed until exhausted.)

Far laprint of Identification Tag| NAME (Lawt, First, Middie Initiel)

Unknown X-211
' RANK SER|AL NUMBER COUNTRY
Unknown Unknown Unknown
O

ORGAN ZAT I ON } BRANCH |
Unknowm Unknown |

RACE RELIGION DATE OF DEATH

. Unknown Unknown Unknowm

PLACE OF DEATH CAUSE OF DEATH
Guadalcanal, B.S.I. Unknowm

IDENTIFICATION TAGS FOUKD ON BODY IF WO IDENTIFICATION TAGS, OTHER MEANS USED TG IDENTIFY |

1 2 Eﬁ NONE BODY (Identification Carda, Lettora, ote.) . i

DISPOSITION OF SUBSTITUTE TAGS, (F MADE

COMPLETE FINGERPRINT GHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
S ves EXjHo 3 ves XX no

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA [F FINGERPRINTS CANNOT BE TAKEN.

Body found on hill approximately 1 mifle
_ inland from Pt, Crug, No Identificatfon
LTST OF PERSONAL EFFECTS FOUND O BODY AND DISPOSTTION OF SAME. pfound., Probably the body of a man thht
was killed in Aotion in that area in j1942
No tooth Chart could be taken. ' Only the

No personal effects found. skeleton remained.
HAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown nknown

[ WAME, NUMBER AND LOCATTOR OF CEMETERY.
Army Navy Marine Cemetery Guadaleanal B.S.I.

DA{E. OF BUR{AL HOUR PLOT NO. ROW NO. GRAVE NO. GRAVE MARKER
0 Sept 45 1500 ngh 142 4 Wooden Cross.
" TYPE OF RELIGIOUS CENEMONY PERSON RCPORTING BURIAL
Catholic, Protestant and Jewish. /s/ $/Sgt. Riohard J. Moyer
IDENTIFICATION TAGS BURIED WITH BODY [C_J YES- L ]i] ATTACHED TO MARKER O Yes X Ho

IF IDENTIFICATION TAGS NGT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND 1H WHAT KIND OF CONTAIMERS.

BODIES BURIED ENTHER SIDE (See Faragraph 2 on Reverse)

BODY ON LEFT, HAME (Las¢, Firset, Widdfe Initial) RANK SERTAL KO. ORGANIZATION |GRAVE WO.
Stern, H. L. Lt. Unknown USAAF
BODY GN RIGHT, NAME (Lasf, Firat, Middfe Inifial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
Willlamson, Donald R. Cpl. 290531 Mar Rdr Bn, |1st Mar Div.
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER .
Chaplain Co
Chaglain Zi;ﬁeggrkggyAnmy //}/ John R. Nolan
Chaplain Kravetz US Army t ’?OHN R. NOLﬁN

IF BUR{AL OTHER THAK IX ESTABLISHED CEMETERY FURNISH SKEYCH AND MAP REFERENCES o ﬁVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REFORT: PREPARE IN QUADRUPLICATE FOR U. 5. DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGH ALL.COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST OKE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS




F~

’ INSTRUCTIONS FOR .I IR

3 .
o }: PREPARATION OF BODY. BURJAL. AND MARKINGS OF GRAVE: Have bodjexemined
LS by amember of the pedical detachment and attach EMT 52b. Remove all personal property.
o -~ Dress body when practical and bury in o suitable shroud. Rig grave to depth of five
& feet: in hasty burials, te aufficient depth to prevent destructionof body or loss of
o identity. Place only one body inagrave. Remove one identification tog and attach to
" . jgrave parker. Leave other teg on body in protected position. If no tag is present
make a notation of identifying data induplicate on fora; ploce inburial bottle, cem-
= f teen, spent shell or other available container, bury one with remains and the other one,
=3 p [{1) foot below grave marker. When marking the grave, fasten identification tag to tem-
W | [ porary ngme peg and place at head of grave, ifno tag is available, write identifying
! s 5 {data on marker. Yhen 8 are not available, use other suitable means to unmistokably
g *lafidentify grave e a wilitary burial, If bedy is unidentified. take fingerprints of
< & [both honda or those remaining fingers. If none are available, fill cut tooth chart
N o if possible, and note:
= E: HEIGHT WRIGHT | COLOR OF BYES COLOR OF AAIR [BIRTHMARLIS, SCARS OR TATT(0OS
o a
B £
s Bl~
Ll 1]
E " :‘ WEBAPON AND SERTAL NUMBRR LAUNDRY MARIS ¥HERE BODY WAS BURIED
S e '
= >
B
— "l a 2. LOCATION OF GRAVE: Report burials in estoblished cemeteries by plot. row,
-4 8 ond grave .nusber (or show on cemetery nT}. For all other burials prepare sketch in
] & |5 [spoce provided below. and give location by means of map references, orby reference to
o [prominent permanent landmarks. Information must be specific, accurate.complete, Stund
b i & at foot of yrave focing head to determine bodies buried to the left and right,
«Q
8 {s| 3. PERSONAL EFFECTS: List only .personal effects token from body on the Bur-
d |ial Report Fore. Ploce these with information as to identity of owner, orgomization
o elerTency addreseee in personal effects bag, or wrap in handkerchief, towel, or other
o javailable maoterial and turn over to Grave ﬂagistratiou Service Perszonnel, with Re-
@ [port of Death. Government property is not tobe included in personal effects but is
= 5o lte be turned into selvage collection point. :
E.r bl Lo The condition of each and every tooth will be indicated on the tooth
4 chart, in accordance with diagram.
&1 FILLIKGS swven FiLLnG |
- BOLD FILLING
g :
- §
2E
B T w| caviTies : CAVITY
- DECAYED
[ad
-
=4
o
e
B g™ | MISSING TEETH
* &l
ng|R
o a -
a
S |a
@
o | CROWNED TEETH
=B b PORCELAIN CROWN
g LD CROWN
Fe e
LI [t
m o
L s 20
.g ; BRIDGE WORK
e GOLD BRIDGE
g n
o .
e
= = ~ .17 723 74 25 18 17
a a
‘: E’ g SKETCH AND MAP REFERENCE
a ]
o= o
-~ |, /
g )
s}
[+3
13 —_——
5 2
s
o 1st Lt., QMC
s
-
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un/fptc Ferm t082 DATE REPORT FILLED OUT . -]

4y

R e P @ rerorr or inTerueRT La o

{Grs5 1, ‘_n : .
may be used u}tl'l éxhausted ) (TH 10-630 and AR 30-1815) 25 Sept. 1945
-
FOR IMPRINT OF‘IDENIIFICATION TAG |NAME (Last, First, Middle initial}
Unknown X=211
RANX SERTAL WUMBER 4 COUNTRY
0 Unknown Unknown Unknown
ORGAN I ZAT 10N BRANCH
' Unknown Unknown
RACE RELIGI DATE OF TH
: Unknown Yaxnown nown
PLACE OF DEATH CAUSE OF DEATH
Guadalecanal,. B.S.l. . Unknown
IDENTIF ICATION TAGS FOURD OK 80DY , [F N0 IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
- ., KB NOKE BopY (identiflcation Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS. IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART OK REVERSE
i C yes .« 1R 1] 3 YES X1 wo

LIST ANATOMICAL CHARACTERISTICS AKD OTHER DATA IF FEMGERPRINTS CAHNOT BE TAKENW
Body found on hill sgpproximately 1 mile
in land from Pt,. Cruz. No Identifigatiop
LIST OF PERSONAL EFFECTS FOURD ON 80DY AND DISPOSITION OF SaME  founde. Probably the body of emman that
was: killed in Action in that eres in 19!;?
No tooth Chart eould be teken. Only the

No personal effects found,. skeleton remained.
NAME OF EMERGEECY mnassscs}- ADDRESS OF EMERGENCY ADORESSEE
c— ] !
- Unknown Unknown
. IF_BURIAL"OTHER THAM IR ESTABLISMED CEMEYERY FURNISA SKETCH ARG WAP REFERENCES 0N REVERSE
OATE . -~ "HOUR . LD . RO GRAVE NO. GRAYE MARK .
10 Sept 515 {a 1500 o wﬂ&’ f; Wooden Gross..
iy _ Army Nayy Maring Gemetery Guedalcenal B.S.I.
TYPE OF RELIG!OUS cmznou‘*r PERSON REPORT ING BURLAL
Catholic, Protestant and Jewish. A Cliotbrel (. Facte
IDENTIFICATION TAGS BURIED wiTH 800Y [V ves CXX Ko ATTACHER TO HARKER L &fs  EX1Yno

IF IDENT(F§CAT ION "TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODiES BURIED £1THER SIDE (Ses Parepgraph ¥ on Reverss)

BODY OK LEFT, NAME (Last, First, Middle Initial) RANK SERTAL NO. ORGAN 1ZAT 10K
Stern,. He. Le. Lt Unknown' USAAF
BODY O RIGHT, NAME (Last, Flrst, Middle Initial) RANK SERIAL NO. ORGANIZATION CoNE
Williamson,. Donald R.. Cpl. 290531 Mar Rér Bn,. lst Marl Div
PERSON CONDUCT ING BURIAL RITES VERIFIED BY G. R. S. OFFICER .
Ghaplein Gox, US Army /1/} k/( gm
Chaplain Zimmerer US Army R. NO
Ghaplain Kravetz US Army lst. Lt., QuC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAXE OUT QMC FORM () GRS 1N QUADRUPLICATE FOR (L S..DEAD, ONE ADDI~-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGK ALL COPIES. SUBMIT REPORT TO NEAREST MEMSER OF GRAVES REGISTRATION SER -
VICE., GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEAQQUARTERS (TO BE CHECKED AGAINST CASUBLTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIEC BY THE GRAVES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS




AHYHD HIOOL Ni 1714 F9)15S0d 108 €t SIHL 41 — SONYR HL0H 40 ,SIN| B4¥3ON1 4 ONY BRNHL 39¥L *03) 41 ANIAINA NIHN

BER OF THE MEDICAL DETACHMERT AWD ATTACH EMT 52b. REMOVE ALL PERSONAL PROPER

P INSTRUCTIONS FOR 1AL .

PREPARATION OF B0ODY, BURTAL AND MARKINGS OF GRAVE: HAVE BODY Exwt;gz‘ﬁ_\qvig MEM~-

Y. DRESS
BOOY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FAVE FEET3 M
HASTY BURIALS, TO SUFFICIENT DERTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF [DENTITY.
PLACE ONLY ORE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BOOY N PROTECTED POSITION. IF WO TAG IS PRESENT, MAKE A WOTATION OF |D
ENTIFYING DATA 1N DUPLICATE ON-FORM: PLACE IN BURIAL BOTTLE, CAKTEEN, SPENT SHELL Ok OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AKD THE OTHER ONE {1) FCOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO.TAG IS AVAILABLE, WRITE. !DENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT a—
VAILABLE, USE OTHER SUITABLE MEAKS TO UNMISTAKABLY IDENTIFY GRAVE AS & MILITARY BURIAL. IF
BODY IS UNKIDENTIFIED, TAKE FINGERPRINSS OF BOTH HANDS OR THOSE REMAINING FINGERS. |IF WONE
ARE AVATLABLE, FILL OUT TOOTH CHART, IF POSSIBLE AKD NOTE:

HE 1GHT WE IGHT - |COLOR OF EYES |COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOOS

WEAPON AND SERIAL KUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

s

2. LOCATION OF GRAVE: REPORT BURIALS !N ESTABLISHED CEMETERIES 8Y PLOT, ROw, AND
GRAVE NUMBER [OR SHOW ON CEMETERY MAP). FOR ALL OTHER BUR'ALS PREPARE SKETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIFIC,  ACCURATE, COMPLETE. STAKRD AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

9. PERSONAL EFFECTS: LIST ONWLY PERSONAL EFFECTS TAKEN FROM 80DY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT [ON AS TO IDENTITY OF OWNER, ORGANTZAT |ON,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRATION SERV ICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSOMAL EFFECTS BUT IS 7O BE TURNED INTO SALVAGE
COLLECT ING POQINT.

THE CONDIT 10N OF EACH AND EVERY TOOTH WILL OF INDICATED ON THE TOOTH CKART, INACCOROANCE
W I TH, DIAGRAM,

FILL.IN—GS SILVER FILLIRG DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
o ’ GOLD FILLING

+

CAVITIES
CawniTYy
DECAYED

M55 TRG TEETH

CROWNED TEETH
PORCELAIN CROWN
10 CROWN

»

- -

BRIDGE WORK
(OLD BRIDGE

SKETCH AND MAP REFERENCE

208 -11449-50M




