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lerrea 31 January 1649 DISINTERMENT DIRECTIVE p
'* i 8 Cem tery Superintendent
B8 3 ofR, Lol P
SECTION A AN 0 %ﬂﬁEf‘Tl\fﬁ NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED a5y Y8 ‘;’50 00000 |
-, DAY MONTH YEAR
NAME : SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX~-000215 8
- DAY Iuom I YEAR
j CEMETERY DISPOSITION OF REMAINS
| CGUADALCANAL ' 0492 54
(o e I : CODE | DIST. PT.
|PLOT "ROW + | GRAVE COUNTRY CAUSE OF DEATH
| E1474 = 4 SOLOMON ISLANDS " & b
| SECTION B— lanmmwj .
NAME AND ADDRESS OF CONSIGNEE —— NAME AND ADDRESS OF NEXT OF KlN
HONOLULYU NATIONAL CEMETERY .
TERRITORY OF HAWA! | .
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH ’ DATE D_I.STINTERRED
UNKNOWN X~215 . | -UNK 1 UNK UNK 22 Nov, '47
IDENTIACATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[&] REMAINS . .
Q] MARKER "UNK UNK ¥. A; McNenemy, Embe ¢
_ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL - CONDITION OF REMAINS
B " CASKET SKELETAL

OTHER MEANS OF IDENTTRCATION

ONE (1) MORTUARY TAG.FOW&,_UEGRAVE MARKER

=3 & a1oy 9",‘?_1-;",
MINOR DISCREPANCIES 1 "
Ty TRy a¥ flv“

NONE P

REMAINS PREPARED AND PLACED IN CASKET

oare 2 July 1948 gy LeAs JONES, EMBALMER ~ _
CASKET SEALED BY EMBALMER (Signature) %'/ ,«‘ o0 . ,
I R 'hﬂaf/
G. x;«. MEEK ‘ L. A. JONES L
CASKET BOXED A“ND MARKED . SHIFPING ADDRESS VERIFIED BY
’J . - .T’;‘ A
oart 2 Juli 48 ar G :D* MEEK T. P. MADINE -" -

"« |hereby cerhfy thot .o!l the foregoing operations were conducled and nccomphshed undq; miy\iginediate supervisian
and that the report ubove is correct. " 4 T '

v , }
Sl 'WILL'IAM n.( .
- gcmwns OF GRS INSPECTOR : '
1 Prepare Discrepancy Report QMC Form 11948 for major discrepancies.

*Inspecttd for identificatiopn cnly per psragraph 2, :*
OQMC, file QMWIO 293 (Pac.fic), dnted 8 Moy 1944.9 tﬂ
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i |
RECORD OF CUSTODIAL TRANSFER
s e .5 1. SHIPPED
FROM o o, [}13"{ QEN l B -
¢ ARMY MAUS NO 8 = - mwm* Dis
KIND OF CONVEYAMCE e "NAME OF corwoven TR e
L ‘..1_1.50&./ . <
SIGNATURE bF y“' : A rfC |ONTE S SIGNATURE OF RECE pATE
for A ‘ /AR 2 o Vo
3 B WL A JGAPT QMEC T @ , " PAMES Kot .%, |
B - 2. SHIPPED_ Pl Bl
FROM, R A FYSEET B 1O il f Ty H “i ‘-»% Taa T e e
h . - - . . - - \) . W -,
Lo ‘ e R . i L A A _ & q\‘i“p. Cf
KIND OF CONVEVAMCE® P | NAMEOF CONVOYER vz = “li _ 7 ¥ -
e | ~ b 4
SIGNATURE OF SHIPZER - S\* DATE * SIGN’MURE‘OF RECEIVER _5. -, ¢ P | DATE’
. ‘E‘ .9.-'I' . R H
3. SHIPPED E T iy
FROM N - 10
LR S Y
KIND OF CONVEYANCE L NAME OF CONYOYER
’ B fas F -
[SIGNATURE OF SHIPPER /7 W N i Y. HDATE. 7 { [ SIGNATURE OF RECEIVER DATE
| . ) il HEE ! w
1 i " . -
L - 4 SHIPPED  +
FROM 10
.
& - - - - e Lh .
KIND OF CONVEYANCE T .. MR T NAME OF CONVOYER . A S
.3 WA . ' .‘ . o2l 5 ) e X
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER DATE
' .o pe ' *
- h“" . PRI |
’ ‘- 5. SHIPPED o ' L
FROM ] -t - . . -
T t-yﬂ - LN _:_ Lo -
| KIND OF CONVEYANGEA | clidy .4 tAE (}b(‘ui) NAME OF CONVO"'ER .
SIGNATURE OF SHIPRER), () HYMV | | DATE “| SIGNATURE OF RECEIVER DATE
CHQUOUNITT WYL QT CEWLLERA '
. - =L ~
- « T G SHIPPER i 7 ‘ .
FROM . o . '
R I T -4 " L S it SANER S B AC R _ )
KIND OF CORVEYANCE -~~~ 72 . _INAME OF CONVOYER e -
SIGNATURE OF $HiPPER. ¥ VA DATE | SIGNATURE OF RECEIVER %18 w2 [patE
T " . '
ELLS Ny e SHIPPED Y A Te A e L
FROM IR TO ] .
e L : . ) " ‘ -
1KIND OF CONVEYANCE | NAME OF CONVOYER v @/’ R S
+ ' - -
SIGNATURE OF SHIPPER ) T T T TDATE .| SIGNATURE OF RECEIVER DATE
¥ A
. | i X 1 '
I T ,' . - -
i 3 + :‘._';* R - . - e row o pp SETE L BE N Ll s
AR Gy
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- ' IDENTIFICATION DATA . -

1. REMAINS OF UNEHOWHN 2. DATe DOF REPORT
X-215 Guadalcanal 25 March 1948
3. NAME OF CEMETERY %, PLOT 5. ROW "|6. GRAVE |7. DATE OF
U S Arw h'auSO}.euIﬂ NO l . - B 13 DISINTERMENT REINTERMENT
.. fap !t t
Formerly of Guadalcanal ' \ E 147 L 25 Kar'lB| 25 Martld
PHYSICAL DESCR IPT |ON Lge 22 to 24 years.
B, ESTIWATED WEIGHT 9, ESTIMATED HEIGHT 12, COLOR QF HAIR 1l. RACE
U.T.D. U.T.D. U.T.D, y.T.D.

12.6IVE DESCRIPTION OF ANY OFFICIAL IOENTIFICATION FOUND WITH REMAINS

One (1) embossed plate reading: Unknown X-215 - Plot B, Row 147, Gr. L.

13.61VE DESCR]IPTION|OF TATTO0S OR SCARS ON BODY AWD/OR SUCH INFORMATION OBTRINED FPaou o‘lhsn sqURCES
- TRl b P Lk
vore BY REASON OF LACK OF SUFFICIENT IDENTiFYING DATA
YRIT T DISNEY s '
1dt. Lt,, Fa 0-1167355@///5-% 4 Wi

14. WAS BODY RURMED? TO WHAT EXTENT? &/

CX ves [ wo 2 fragments of lumbar vertebrae sho# evidénes of charring.
15. WAS BODY MANGLED? TN WHAT EXTENT?

3 ves X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

7. LIST EVERY ITEWM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COIOR, SIZE, MARKINGS,
SERVICE, ETC. (TF laundry mar ks are indistinct such notation vhould be made and ‘spercimen Fforwarded through
channela for exmoination when Facilities are pnot aveailable in the srea)

Nonz

Irat 7

MC FORM 104y PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 _FORM ARE OBSOLETE



19.

.G~ i _duadalcanal .

BLACK OUT PARTS OF 1OOY LOT nu’qao

20.

OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (YF APPLICARLE)
(Wherein segregation in whole or parts is impossible)
DECEDENTS AASED ON THE PRESENCE OF ONE OR MORE

CERTIFY THAT THE GROUP REMAINS COKSIST OF PARTS oF
WUHBER

No extra parts.

Paul L, Emvanor.g,?’nnnune OF WEDIEAL ofFicerLab, Supervisor

2

1. REMARKS AHND ADDITIONAL SHFORMATION

Due to t he absence of parts, it is impossible to give a clear picture, but from the
bones present it appears to have been that the individual was of average build and

mscularity.
The age was based on the epiphysial union of the left tibial head.

Fluoroscopic examination unnecessary. No teeth present.

| CERTIFY THAT | WAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT IOH Ha$ BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPEQ NAME, GRADE, ARM OR SFRAVICE, AND CRGANIZATION

O. W. GREENWOOD, CAPT., QMC -
CENTRAL IDENTIFICATION LABORATORY ; Mw@

SIGHNATURE

AND MaUSOLEUM, APO 957
P FoR | QU D

18 MAR 47
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CENTRAL .NTIFICATIOH LABORATORY & .JSOLEUM
BONE LiST .
BONE LENGTHS REMARKS
NAME SIDE NG
iN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKLL 0 Missing.
CERVICAL O "
YERTEBRAE THORACIC 0 "
LUMB AR 2 Charred and eroded, 3 missing.
SACRUM 0 Missing.
| KROMENATES RIGHT O | »1-1Liac piam "
LEFT Q 1
R18S 1 1 right rib prescnt but eroded - all rest
misai ng.
STERNUM Q Migsine.
CLAV ICLES RIGHT 0 n
LEFT 0 1
1]
SCAPULAE RLoHT 0
LEFT 0 t
RIGHT 0 N
HUMER|
LEFT 0 n
RAD It | RIGHT 1 Both e¢nds eroded.
LEFT 0 Hissing.
ULNAE RIGHT 1 Both ends eroded,
Ler 0 Missing.
HANDS RIGHT 1 All missing except #2 metacaryal and phaladze
LEFT 0 Missing.
FEMORA RIGHT 0 "
LEFT 4] n
RIGHT 0 "
PATELLAE
LEFY 0 "
R G HT 9 n
TIBIAE
LEFT 1 Both ends ercded.
RIGHT 0 Missing.
F IBULAE
LEFT 1 Both ends zroded.
FEET RIGHT 0 MiSSiHK.
LEFT Q n
HUKERO-CLAY ICULAR RATI0 15, T.], APPROX IMATE
ESTIMATED HEIGHT . 7 .D. AGE 29 to 2h YEARS
ESTIMTED WEIBHT  (J,T.D. LES-HIP BR RATIO U.T.D. /)
Pauvl L.VGravenor
ENCLOSURE ToO: Lab. Sﬁ?ﬁm
X-215 Guadalcanal

GP - AGRS
29 SEP %7 2 |
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LEST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN,
Remains found on hill approx. 1 mile i

land from Pt. Cruz. No identification
T1ST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION 0F SamE, I ounds— Protmbly the remains of man X1
od in action in that ares in 1942, Yo
tooth chart could be made. Only the

Fﬂ
WD QMC FORM 10R2 . . ‘- DATE REPORT FILLED QUT
Rev. 1 Februery 1$45 REPORT OF INTERMENT
|Supersedes form dated 27 Sept 1945
3480, 1945, Existing stocks {TM 10~-630 and AR 30-1815)
Tiiey ‘ba vsed until exhausted.)
For Inprint of Tdentiflcation Tag| NAME (Last, Flrat, Middle Injtial)
Unknown X-2156
RANK SERI AL NUMBER COUNTRY
Unknown Unknown : Unknown
o ORGAN ) ZAT 10N 8RANCH
Unknovn Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown: Unknown
PLACE OF DEATH | CAUSE OF DEATH
Guadalecanal B.S.I. Unknown
IDENTIFICATIQN TAGS FOUND CN BODY IF NO IDERTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 () (XX] NONE BODY (Identification Carda, Lerlar-l. ete. )
DISPGSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TODTH CHART ON REVERSE
T Yes X No 3 ves EX] no

No personal effects found. skeleton remained.
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADORESSEE
Unknown Unknowm
[WANE, WUWBER AND LOCATTON OF CEMETERY.
Army Navy Marine Cemetery Guadalecanal B.S.I.
AYE OF BURTAL HOUR FLOT RNO- ROW NO. | GRAVE WO. GRAVE MARKER
10 Sept 45 1500 "En 147 4 Wooden Cross
TYFE OF RELTGIOUS CEREMONY PERSON REPORTING BURTAL
Protestant, Catholic & Jewish., /8/ 8/Sgt. Richard J. Moyer
IDENTIFICATION TAGS GURIED WITK BODY (0 YES- [XX NO | ATTACHED TO MARKER Cves X% wo

IF IDENTIFICATICON TAGS NOT PRESENT, WHAT GVHER 1DENTIFICATIOR DATA BURIED WITH BODY AND IM WHAT KIND OF CONTA|NERS.

BODIES BUREED EVTHER SIDE (See Paragraph 2 on Reverse)

BODY ON LEFT, NAME (Last, Pirst, Viddle Initiai) RANK SERI AL WO. ORGANIZATION | GRAVE MO.
Unknown X-283 Unknown| TUnknown Unknown

BOOY ON RIGHT, NAML (Lastf, Firetf, Middle Initial) RANK SERI1AL NO. ORGANIZAT ION  [GRAVE WO.
Gustafson, Milton H. _ Unknown 3823501 US NAVY

PERSON CONCUCTING BURIAL RITES VERIFI}D)Y G, R. OFFICER
Chaplain Cox, US Army. /; Jggs - Nolan
Chaplain Zimmerer, US Army. Vot LR NOLAN
Chaplain Kravetz, US Army. 8 t., QMC

IF PURTAL OTHER THAN IW ESTADLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

THSTRUCTIONS FOR FILLI®G OUT BURIAL REPORY: PREPARE 'N QUADRUPLICATE FOR U. 5. DEAD, ONE ADDIT [ONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT YO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATIOK SERYICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIRISTRATIVE
HEADQUARTERS (T0 8E CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALt COPIES VERIFIED BY THE GRAVES
REG{STRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAYES REGISTRATION SERYICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS
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2,
[ . INSTRUCTIONS FOR .lﬁl.
Lad
- & 1: PREPARATION OF BODY. BURTAL, AND MARKINGS OF GRAVE: Hove body examined
LN by apember of the medical detachment and attach IMT $2b. Remove all persenal property.
o Dresa body when proctical end bury in o suitable shroud, Ilig grave to depth of five'
8 feet: in hosty burials. to sufficient depth to prevent destructionof boedy or loss of
® identity. Ploce only one body inusgrave. Hemove one identification togond attach to
" grave marker. Leave other tog on body in protected position. 1f no tag is present
Boke o notation of jdentifying date induplicate on form: ploce inburiol bottle, can-
= f teen, spent shell or other available container, bury one with remains and the other one,
a g} {1) foot balow grave marker. When morking the grave. fasten identification tag to tem-
0 | {porary ngme peg and place at head of grave, if oo tag is availdble, write identifying
m 2 & [data on marker. When pegs are not available, use other suitable means tounmistakably
v | |identify grove as o wilitary burial. If body is unidentified, tgke fingerprints of
a g [both hands or those remaining fingers. If none are available, fill out tooth chart
n ol if popaible, and note:
= E—I HEIGHT WBIGHT | COLOR OF EYES COLOR OF HAIR | BIRTHMARES, SCARS OR TATTOOS
A
B !
o B~
o oy E“ WEAPON AND SERIAL NUNBER LAUNDRY MARKS WHERE BODY WAS BURIED
8
D +
H =
=
— {1 a 2. LOCATION OF GRAVE: Heport burials in established cemeteries by plot, row,
B a land grave number (er show cn cemetery na-g) . For all other buridals prepare sketch in
a 5 & |space provided below; and give location by memms of map references. or by reference to
g o [propinent permement londmarks. Information must be specific, accurate,complete, Stemd
g e fat foot of grave focing head to determine bodies buried to the left and right.
' ‘E B 3. PERTONAL EFFECTS: List only personal effects teken from body on the Bur-
o |ial Report Form. Ploce these with informetion as to identity of owmer, orgamization
o temergency oddressee in personal effects bag, or wrap in handkerchief, towel, or other
- o javairlable material ond turn over to Grave istration Service Personnel, with Re-
o |port of Death. Government property is not tobe included in personal effects but is
? o Lo be turned into salvoge collection point.
g~ The condition of each and every tooth will be indicatad on the tooth
gr chart, in accordance with diagram,
& | FELLINGS SILVER FILLING
=l - GOLD FILLING
g
-y
=
E a|*
g T | cavivies CAVITY
- DECAYED
[ad
-
["H
m
—
= Lol
o B MISSING TEETH
2 E’ g - TOOTH MISSING
o
3 :
a [3 : /§ (7.
=
o | CROWMED TEETH
= b PORCELAIN CROWN
. 1D CROWN
o E’ o
S
g ;‘ BRIDGE WORK
3 - GOLD BRIDGE
8 3
r x H
= = = 27 13 74 15 26 17
g o)
- SXETCH AND MAP REFERENCE
g |
8 ~|7 IF
®
B
£ -
[ad
by 5 A ar,
e 1st Lt., QMC
.g
]
s ]
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YO'OMC Form 1082 A . ~{DATE REPORT FILLED oUT
pbRev, 1 Kovember 19 2 L .
{ars 1, dated 11 May.,

. REPORT OF INTERMENT .-
may be used until ex/ dsted) {TH 10-630 and AR 30-18IS) - 27 Sept 1945

FOR IMPRINT OF IDENTIFICATION TAG |NAME {Last, First, Middle Initial)

. Unknown X-215
. RARK SERIAL NUMBER - COUNTRY
, Unknown Unknown Unknown
CJ ORGANEZATION HRANCH
Unknrown Unknown Unknown
RACE RELIGION OATE OF DEATH
Unknown Unknown

Unknown
PLACE OF DEATH CAUSE OF DEATH
A
. ‘Guadalcanal BeS.Je ' Unknio v ’
IDENTIF ICATION TAGS FOUND ON BODY IF NG IQENTIFICATION TAGS, OTHER MEANS USEZD TO IDENTIFY
I 32 £ NoNE gopy {Identiflcat lon Cards, letters, etc.

DISPOSITION OF SUBSTITUTE TAGS. IF MADE

COMPLETE FINGERPRINT CHART OF BOTH KANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C3  ves X Mo T ves Cxk ¥o

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN
Remains. found on hill approx. I mile in.

land from Py Gruze No identificetion.

LIST OF PERSONAL EFFECTS FOUNC ON BODY AND DISPOSITION OF SaME  founde Probalidly the remains of men Eill
edl in action in that area in 1942, No
tooth chart could e made. Only the

Fo personal efifects: found. akeleton remained
L

) §

NAME OF EMERGENCY ADDRESSEE ' " [AODRESS OF EMERGENCY ADDRESSEE
Unknown Unknowni;
IF_BURIAL OTHER THAW IN ESTABLISHED CEMETERY FURNISH SKETCH ARD NAP REFERENCES ON REVERSE
DATE S, [HOUR Pl.or.rﬁ)i ROW_ KO, GRAVE NO. | GRAVE MARKER
10 Bapt kS |2 ! - Wooden Gross.
3@.__1!5 A 1500 Ay Navy Marine |Gemetisry [
TYPE OF RELIGIOUS CEREMONY P'ERSON REPORT (NG BURIAL
| Frotestent; ;Gatholic & Jewish. é f (. E 24;‘ ¢ / %w
J(DENTIFICATION TAGS BURIED WITH BODY LI YES RE) NO | ATTACHEDZAO MARKER T Yes //f@ NO

| 'F YDENTIEICAT 1ON *TAGS HOT PRESENT, WHAT OTHER IDENTIFICAT{ON DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

S -
ST . v BODIES BURIED EITMER SIDE (Ses Parsgraph 3 on Reverss)
BODY ON LEFT, NAME {Last First, Middle Initial) RANK SERIAL N0, ORGANIZAT ION
Unknown __ X-283 Unknown Unknown
BODY ON RIGHT, WAME {Last, Flirst, Middle Initial) RANK 5 M. |SERIAL NO. ORGAN ! ZAT [ ON
Gustafson,, Milton H, Unlmown 3823501 U3 Navy

PERSON CONKDLCTING BURIAL RITES VERIFIED BY G, R. S. OFFICER | ///
Chaplain Cox,, US Army. ﬁ/ﬂq w‘éw

Gheaplein Zimmerer, US Army.
Chaplain Kravetz, US: Army 131;.. Lt,, QMJ

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAXE OUT QMC FORM 1 GRS IN QUADRUPLICATE FOR WL S.. DEAD, ONE ADDI-
TIONAYL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TQ NEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE, OGRAYES REGISTRATION SERVICE WILL FORWARD THE ORIGENAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASWALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA~
TION OFFICER OF THAT HEAGQUARTERS ) TO BASE SECTION GRAVES REGISTRATIOK SERVICE OFFICER.

OYER FOR BURIAL IMSTRUCTIONY

e
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YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS & MILITARY BURIAL. |IF

- . ~ INSTRUCTIONS FOR Al >~ 'J

- 1.7 PREPARATION OF BODY, BURIAL AND MARKINGS OF QRAVE: HAVE BODY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BUDY WHEN PRACTICAL AND BURY IN A SUITASLE SHROUD. O©IG GRAVE TO DEPTH OF FIVE FEET} '"’“‘s..:-
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF B0DY OR LOSS OF IDENTITY.
PLACE OKLY ONE BODY 1IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE GTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG [5 PRESENT, MAKE A NOTATION OF 1B
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE VN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAYE -MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY WAME PEG ANG PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-

BODY IS UNIDENTIFIED, TAKE FINGERPRINYS OF BOTH HANDS OR THOSE REMAINING FINGERS.,
ARE AVAI{ABLE, FILL QUT TOOTH CHART, |IF -POSSIBLE AND NOTE: '

IF NONE

HE IGHT WE IGHT

COLOR OF EYES [COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOOS

WEAPON AND SERIAL NUMBER LAUHGRY MARKS WHERE BODY WAS BURIED

"2, . LOCATION OF GRAVE: REPORT BURIALS I't ESTABLISHED CEMETERIES BY PLOT, ROW, AKD
GRAVE NUMBER (OR SHOW ON CEMETERY M&P}. FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT 10N MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAYE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT. , :

E. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY OW THE 8BURIAL RE~
FORT- FORM. PLACE THESE WITH INFORMAT ION AS TO IDENTITY OF OWNER, ORGAMIZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP 1N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TOQ GRAVE REGISTRATION SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY (S MOT TC BE INCLUDED IN PERSONAL £FFECTS BUT IS TG BE TURNED [NTD SALVAGE
LOLLECT ING, POINT.

THE CONDITION OF EACH AND EVERY TOOTH WILL BE (NDICATED OX THE TOOTH CHART, INACCORDANCE

WATH DIAGRAM.

FILLINGS = - SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
R GOLD FILLING
ISRt S -
CAVTTTES
CAVITY
DECAVED
1SS NG TEETH '
-

CROWKED TEETH ' T ’
’ PORCELAIN CROWN
LD CROWN ,

BRIDGE WORK
GOLE BRIDGE

-

.12 2) 24 25 24 rii

SKETCH AND MaP REFEREMCE

-

28-13449-90N0



