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el " OTTHE PACLELC ’ .

o DISINTERMENT DIRECTIVE
Interred 23 Fe 19,9 a

“y E 337 I8 . ¥ - Cemetery Superintendent

| SECTION A L/fowwvu» S Fé‘,&mme’éwmmm DATE

‘ NAME AND BURIAL LOCATION OF DECEASED-V' 2} O 2 1IH'230 00000 | I

« DAY MONTH YEAR
NAME o SERIAL NUMBER . RANK ARM| DATE OF DEATH
. . UNKNOWNX-000221 s ‘

. . I DAY IMONTH [ YEAR
CEMETERY ’ . PISPOSITION OF REMAINS
GUADALCANAL —— : 04921 &4

- . CODE DIST, #T.
PLOT ROW - | GRAVE COUNTRY _ | CAUSE OF DEATH
El1 47 ' 8 SOLOMON IS‘LANDS 5
T SECTIONT— CONSIGNEE AND NEXT OF,
INAME AND ADDRESS OF CONSIG'NEE MNAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWA#L I ' N ,
(BY ADMINISTRATIVE ORDER) . l
- SECTION C — DISINTERMENT AND IDENTIFICATION ‘
MNAME ' . SERIAL NUMBER RAMNK DATE _OF DEATH DATE DIS?INTEI!RED
UNEROWH X~221 UBK URE | UHK B2xNovw. 47
Illg_ﬁl'liﬂCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS
0] mARKER 11):1:4 UNK A, A Lathum, 1:&.5&?:5 TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION OF REMAINS

Casket _ SkeletaF ' L E

(OTHER MEANS OF IDENTIICATION

1 8MAY 1949
re ..; wEFWi RIETION
One (1) Greve Marker: One (1) Hortuary Tag. A ‘
MINOR DISCREPANCIES 1 ' ;
‘ |
Hone - )
REMAINS PREPARED AND PLACED IN CASKET
Yy
oate O July 1948 BY L A JONES, EMBALMER
CASKET SEALED BY EMBALMER (Signature) . Q
i e . .. : 0[\ i \Q' hondad
#G. D, MEER - | . L. A, JONES {;
CASKET BQXED AND MARKED ""‘"F \ . SHIPPING ADDRESS VERIFIED BY M
— s R N '
oared /[R/U8 T gy GJD. MERKT, - el gy p¥ HADINE 7Y
| hereby cerhfy ‘that “all'the foregoing operahons ducied and acoomphshed under my immediate supervisian
and that'the report obove is cofrect, . v~
.h: Y .
. Ry b E %":;7
Y v ILLIAM A, KcHASTAMY 27 2
: : ? SIGNATURE OF GRS INSPECTOR
1 Prepare .Q:'screpancy Report @QMC Form 11944 for major discrepancies. -
b . g
. ' d/!
QMG FORM 1194 , ) d
REV 16 MAR 46 . .
o2 *HE ADIL 0 R ML, Hel 1o
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ol .
RECORD OF CUSTODIAL TRANSFER
. - i ' 1. SHIPPED
EROM Tro T CENTER
- . k. - [}
fe s htNe RAATTE M«'\ 3 - HAWN  DIS
KIND OF c«ouvmn% { 3 NAME OF couvm‘en .
pz £of 2 n:/ .d phm t':.';'ﬂ.
SIGNATURE. ors‘%,m\: -;‘, U v N ) s SIGNATURE of ne oA
\ P =i . 4 1
o S BRI .unss B RLS 82
PPED ' €L
FROM [ 1 (o] : ) e .
ta - " . L) f’ ) .. . e
KIND OF CONVEYANCE NAME OF CONVOYER P
. L . 1 .
SIGNATURE OF SHIPPER 'V, DATE SIGNATURE OF RECEIVER ; DATE
) o
CE 3. SHIPPED -'47' s b Tk
FROM 1O - = f
3 D - #r
KIND OF CONVEYANCE: . | NAME OF CONVOYER O TogE e -
SIGNATURE OF SHIPFER DATE SIGNATURE OF necmvm : W DATE
. v
S A 4. SHIPPED £, " e & -
FROM 10
KIND OF CONVEYANCE A "I NaME OF CONVOVER ) —
’ . ' vt - P » Ly L3 - a )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER = ' DATE
SR STt ~ 5 SHIPPED < S L
FROM 10 T 3
KIND (OF COMVEYANCE { D1 1oy | | AZ QHBER ) NAKE OF CONVOYER
SGNATURE.OF SHIPPER W (Vv 3 DATE SIGNATURE OF RECEIVER DATE
ROVOENTN UVLIOHVE CEWE AEEA
6. SHIPPED -
FROM . i . \ L ow|To. -
R 3 TUaA L .
KIND OF CONVEYANCE - NAME OF CONVOYER ;
SIGNATURE OF SHPPER. © T ¢ ¢ DATE SIGNATURE OF RECEIVER : DATE = "
. -
I A1 1 (T | B -
FROM T o
r N K ey - ¥ .
KIND OF CONVEYANCE . "~~~ * = =~ NAME OF CONVOYER -~ =
SIGNATURE OF SHIPPER ' “ ‘|DATE SIGNATURE OF RECEIVER ~ - - e [DATE”
R T PR IR Y T
- - i N ‘:—-‘_‘:“.




QUGHT DEPT OF ARMY WASH DC CAPT SLOANE EXT 2462 UNCLASS IFIED

i

PRIORITY

A% A

COMGENUSARPAC FT SHAFTER 7H

X

'CRARGE GRAVES Wi II

FROU QMGMT REURLET .FILE ROGER ROGER ROGER TWQ NINE THRER RESOLUTION

OF UNIDEWEIFIED REMAINS DATED ONE FIVE DRCEMBEZR FOUR EXcET '

UNKHONS XEAY FOUR SIX XRAY FOUR STUEN XBAY FOUR EIGHY XBAY FIVE SEVEN
RAY SIX TWQ XFAY SIX THEEE XRAY SIX SEVEN XRAY SEVEN ZRRO XRAY RIcEf PoUR
XRAY TLGET FIVR XBAY NINZ TWO XRAY ONE ONS THRGE XRAY ONE ONE FOUR XRAY QNE
ONE FOUR ABLE CMA BAKER AND CHARLIE YRAY ONE ONE FIVE XRAY o}ﬁ; SEVEN SIX
XRAY ONE SSVEN maﬁd"xﬁu ONE SEVEN NINE XRAY TWO TWO ONE xﬁif PO TOW isém
XRAY O TWO RIGHT XRA TWO THRSE LERO XRAY TWO THREE XRAY fH0 THESE THRER
XRAY THO THERSFNINE XBAY TWO FOUR ZERD XEAY WO FOUR EIGHT XEAY T®O FIVE SIX
XRAY TWO FIVE SEVEN XBAY THO SIGHT ZERO ABLE AND BAKER XRAY P40 DINE O ABLE
AND BAKER XRAY TWO NINE FOUR AND XPAY THRSE ZERO THREE CMA ALL OF GUADALCANAL

PD THIS OFFICE CONCURS IN THZ CLASSIFICATION OF ALL UNKNOYNS AS UNIDENTIFIABLE

UNCLASS IFIED

QUGET 203 Je G, HOLLOWAY, LT COL, QUC
(8. PACIFEC . & JAN 49 -  MEMORIAL DIVISIGN




AIR MAIL
@ ¥

HZADQUARTERS
AMERICAN GRAVES REGISTRATION SERVIUE
(PACIFIC ZONE)

APO 958

RRREC 293 DEC 15 1548

SUBJECT: Resolution of Unidentified Remains

TO: The Quartermaster General
Department of the Army
Viaghington 25, D. Ce.

le Transmitted herewith QMC Form 1044 for thirty-sevem (37)
unidentified remains, stemped and signed in accordance with letter, DA
OQMG QMGMU 293 GRS (Pacific Zome), Subj: Resolution of Cases of
Unidentified Deceesed dated 22 September 1948.

2. The majority of these unknowns have mo dental anatomy or clues
that might 1ead to identification, other than location and in some in-

stances, date of death. All such clues have been investigated, with
negative results.

8. The remainder that have dental anatomy ocould possible compare
with many persons missing, thereby precluding eny individual identification.

4. Acknowledgment of receipt is requested.

FOR THY COM:AUDING OFFICZR:

37 Incls: (All Guadalcanal) HORACE MANN
le MIC Form 1044-1044b Captain, NiiC
Bone List~Chenical Chief, BR Div

Laboratory Findin;s-X-46

2. QMC Form 1044~104<4a-1044b~
Bone List-Unknown X=47

3¢ QIC Form 1044~1044a«1044b~
Bone List-Unknown X=48

4. QMC Form 1044~1044a~1044b
Bone List=-Fluoroscopical
Findings for ldentification
Unknown X=-57

AIR MAIL







i - -k |
‘ - L . -
\\\ \ . IDENTIFICATION DATA . .
1. AEMAINS oF\uniHPwn . ] 2. DATE OF REPORT
TNENOWN X~2217  GUADALCANAL . e 26 March 1948
3. NAME OF CEMETERY ‘ - 4. PLOT (5. ROW |6. GRAVE |71, DATE QF
U.8. Army Mausoleum # 1 . ) B 113 |DISINTERMENT [RETNTERMENT
Formerly of T _ ' .
Guedalcanal - E 147 a 26 Mar 48] 25 Mar 148
PHYSICAL DESCRIPTION Apes 25 ~ 27
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
Urp : urp UTD UTD,

12,GIVE DESCRIPT |ON OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS
One (1) embossed plate: Unimown X-221, Plot-E, Row~147, Grave-6,
One {1) embossed plate: Unidentified. -

¥

13.GIVE DESr'c';;IPTIOHj{}F TiTTUOS 9R SCARS ON BQD‘I’ AMD/QOR SUCH IHFORN!TLIOI'J 03T_A1NED FROM O_THER SQURCES
Y WL B RUR T £ T * R 3
BY REASCON. OF LACK OF SUFFICIENT IDENTIFYING DATA

Iiog LT DiokEY 4 ' ; :

1¥i. Lt., FA 0-11673 S_Wﬁm ey 14 (e /f//-‘f/.
14. wWAS BODY BURNED? TO WHAT EXTENT? ' /

X ves [T wo Skull scorched and burned.
1% . wAS BQGOY WMANGLED? TN WHAT EXTENT?

EJ ves (3 wo Bost bones misaing or fractured,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None,

17, LIST EVYERY ITEM OF CLOTHING, EQUIPMENT ANO PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CDIOR, SV7E, MARKINGS,
SERVICE, ETC. (If laundry marke are indietinct much notation should be made and speciman forwarded through
channals for exaninstion when Ffecilitiee are not available jn tha area)

Hone .
1] * ’ .
" Tau F
. - - =
" ) T . o -
Lpot? 2 , S
mc FORM louu PREVIOUS EDITIONS OF THIS

REV 18 MaR 47

FORM ARE GBSOLETE

o



MENoME X-221  GUADALCANAL .

19. BLACK QUT PARTS OF EQDY HOT REC."ED

20+ MASS BURIAL CERTIFICATE ¢ rF APPLICARLE)
. (Whereln segregation in whole or parts (x impossible)

| CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF DECEDENTS BASED OK THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WURBER
A fragment of the proximel head of the left tibie,

Paul L, Grevenor, RATURE OF MEDICAL OFFICER Tab “upervisorfs

?1. REMARKS AND AGOTTIONAL THFORMATION
Picture an older ran of average size, but well muscled and of stocky build,

with very heavy bone tissue.
Dus to the fragmentery condition of these remains, no further date is esvailable,

The extra part mentioned above is of a smeller person and have been catalogued as CeTelre

Unkn own X—éZ?.

No teeth. Fluoroscopic exemination negative,.

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS oF DECE&SED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY XKKOWLEDGE
TYPED NAME, GRABE, ARM OR SERVICE, ANWD ORGiNIIlTIDN

0. W. GREENWOOD, CAPT., QC

J:ENTRAL EDENTIFICATI L APA: ,
QMC FORM ‘Ouub ’ »\.., A M 9 y e i )

18 MAR 47 .

SIGHATURE
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CENTRAL .NTIFICATIOH LABORATORY & .lSOLEUM

BONE LIST
BONE LENGTHS REMARKS
NAME SIDE N0 IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Portion of skull base, frontal and oceipitel

SKULL present,

CERVICAL 4 1, 6 & 7 missing.
YERTEBRAE THORACIC 12

LUMB AR 5
SACRUM tEroded.
L NNOH I HATES RIGHT 1 | s1-1umc oiam  [Erodeda

LEFT 1 Broded.
R1BS 29 Fractured missing.
STERNUM 1 [Fragnent of the body present.

i

CLAVICLES RIGHT o . Hsging,

LEFT ) o [Missing.
SCAPULAE RIGHT 1 ?j Corscolid process missings

LEFT 1 ta Corecoid process missinge
HUMER] FIGHT 0 issing,

LEFT 8] E: Missing.

|#3)

RADI| alall Q - Missing.

LEFT 0 Misging.
ULNAE RIGHT 1 g Fragnent of shaft present,

LEF 0 ?,‘ Missinga
HANDS RIGHT 0 * Missing.

LEFT Q W.ssing.
FEMORA RIGHT 1 Digtal end and 1/3 miscing.

LEFT 1 Distal end and 1/3 missing.
PATELLAE RiswT 0 Missing.

LEFT O Missinge
TIBIAE RIGHT 1 Frapgment of vroximal head and shaft.

LEFT 1 Framment of vroximal head and shaft presentd

RIGHT 1 Fractured,
FIBULAE n

LEFT 1% Proximal head & 1/3 sheft missing,
ceeT RIGHT 0O Missing.

LEFT 0 Missine,
HUHEF_!O—CLAVICUL!R RAT1O UTD APPROX IMATE
ESTIMATED HE IGHT UTD AGE 25-27 YEARS

UrD

ESTIMATED WEIGHT

LEG-HIP BR RATIOQ

ENCLOSURE T0:

UNKNOWN X~221 GUADALCANAL Peul L. Gravenor,

Leb Supervisor.,

RRas2

GP - AGRS
9 SEP 4 2|
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NARRATIVE
’

Dpon proceessing the remaiﬂs mown as X—222, Plot-E, Row=-16%,
Greve - 8 and X-224, Plot-E, Row-154, Grave-4, (both from Guadalcanal)
the difference in right and left arm measurements in both cases raised
the question as to whether these bones bi}onged to the bodiles to which
they had been assigned. ]

In an effort to establish a more positive associstion, the
remeins of X-221, %-223 and X~225 were chécked and tho two {2} extra
bone fragments from these checked against-K-zzz and X-224,

Yo interchange was mede and the remaine were casketed to

be compared with original essocisted burial at & later date. No case

panerc have been submitted to this date on cases X-222 and X-224,

*

L
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Reve L.Exsruery 1945 REPORT OF INTERMENT . -
{SEpersedes form dated 27 Sep’c 1945
3 Jen. 1945. Existing stocks (TM 10-630 and AR 30-1815)
may be used until exhausted.!}
For Imprint of Identificetion Tag| NAME (Lest, First, Middje [nitlal)
Unknown X-221
RANK SERIAL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGANI ZAT 10N BR ANCH
nknown Unknown
RACE RELIGION DATE QOF OEATH
Unknown Unknown * Unknown
FLACE OF DEATH 1 CAJSE OF DEATH
Tulagi, B.S.I. Unknown
IBERTIFICATICN TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO (DENTIFY
s 2 CXH HONE BODY (fdentification Cards, Letteara, ete.)
DISPQSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C YES ‘X3 NG T YES X o

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.

LfST OF PERSONAL EFFECTS FOUND ON BODY AND DISFOSITIONK OF SAME.

No personal effects found.

NAME OF EMERGENCY ADDRESSEE - ADDRESS OF EMERGENCY ADDRESSEE
WAME, WUMBER AND LOCATION UF CEMETERY.
Army Navyy Marine Cemetery Guadalcanal, B.S.I.
A Og qulﬁt HOUR PLOT NO. ROW NO. GRAVE NO. GRAVE MARKER
4 e e
'Rebugi $ 0815 B 147 6 - Wooden Cross
TYPE OF TOUS CEREMORY PERSON REPORTING BURTAL
Previous Service Unknown . /8/ 8/Sgt. Richard J. Moyer
- IDENTHFICATION TAGS BURIED WITH BODY [ YES- K0 | ATTACHED TO MARKER [ YES XXT wo

{F IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTEFICATIOR OATA BURIED WITH BCDY AND N WHAT KIND OF CONTAUNERS.

BODIES BURIED EVTHER SIDE (See Paragraph 2 on lave:;lc)

BODY ON LEFY, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGANIZAT ION | GRAVE WO.
Gustafson, Milton H. 8 le 3823501 US Kavy
BOOY GN RIGHT, WAME (Laaf, Firsf, Middle Initial) RANK SERTAL NO. ORGANIZATJON | GRAVE WO.
Rankin, Marion H, Unknown 3813320 US Navy
PERSON CONDUCTING BURIAL RITES . VERIFIED BY G. R. S. OFFICER "~
/8/ John R. Wolan
Unknown /t/ JOHN R. NOLAN
st Lt,, QMC

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

INSTRUCTIONS FOR FILLIKG OUT BURTAL REPORT: PREPARE IN QUADRUPLICATE FOR U. 5. DEAD, ONE ADDIT IGNAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL CCPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGESTRATION SERVICE.
GRAYES REGISTRATION SERVICE W!LL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN(STRATIVE
HEADQUARTERS (TC BE GHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFF ICER OF THAT HEADGUARTERS) TO BASE SECT{ON GRAVES REGISTRATION SERVICE OFF ICER.

OVER FOR BURJAL INSTRUCTIoNs Freviously buried as X-3 %ow 1, Grave 5, Plot B.

LYy &
HIN—4—HRE emn hUry,' "Emg;_
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- @ INSTRUCTIONS FOR T AL ‘.

~ 5 - 4

A I: PREPARATION OF BODY. BURIAL, AND MABKINGS OF GRAVE: Have body eXgpined

L by amember of the medical detachment and attach EMT 52b. Remove all personal property.

o7 Dress body when proctical and bury in & suitable shroud. Dig grave to depth of five

2 feet: in hasty burials, to sufficient depth to prevent destruction of body or loas of

] identity. Place only one body incagrave. Remove ope identification togand attach to

= grave narker. Leave other tag on body in protected pesition. If no teg is present
make a notation of identifying datain duplicate on form: ploce inburial bottle, can-

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

& o}|{l) foot below grave marker. When narking the grave, fasten ideptification tog to tem-

& |- | porary nqme peg and ploce at head of grave, if no tag is available, write identifying

o & B |data en marker. When Eeqs are not available, use other suitable means tounmistakably

B *|o|identify grave as o military burial. If body is unidentified. toke fingerpriots of

o 2 |both hands or those remaining fingers. If none are available, fill out tooth chart

" o if posaible, emd note:

= E: HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR | BIRTHMARES, SCARS OR TATT0OS

g ‘

Pl

® a

o1 = || WEAPON AND SERTAL NUNBER LAUNDRY KARIS WHERE BODY WAS BURIED
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a 2. LOCATION OF GRAVE: Report burials in estoblished cemeteries by plot. row.
end grave number {or show on cemetery muE). For all other burials prepore sketch in
space provided below; and give location by weans of map references. or by reference to
[prominent permanent landmarks. Information must be specific, accurate,complete, Stund
at foot of yrave facing head to determine bodies buried to the left and right.

3. PERSONAL EFFECTS: List only personal effects token from body on the Bur-
ial Report Form. Place these witk information as to identity of owner, orgamization
emergency oddressee in personal effects bag. or wrap in handkerchief, towel, ar other
available material and tura over to Groave Registration Service Personnel. with Re-
port of Death. Government property is not tobe included in personal effects but is
to be turned into salvoge collection point.

The condition of each and every tooth will be indicated onn the tooth
chart, in accordance with diagram.

FILLINGS SILVER FILLING
GOLD FILLING

CAVITLES AVITY
%ECAY ED

MISSING TEETH
D e THITH MISSING

. -

CROWNED TEETH

PORCELAIN CROWN
1D CROWN

BRIDGE WORK

GOLD BRIDGE 5& Q
=t
- - 27 23 74 2% 16 17

SKETCH AND MAP REFERENCE

illef, dJr.
1st L., QMC
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D (MC Form 4082 § . i
Rev. ovember 1942 il

. REPORT OF INTERMENT

og.%/"nm REPORT FILLED OUT

(GRS ., dstad 11 May wSu2
may ﬁe “used until exh?usted) {TH 10-630 and AR 30-18I5) 27 Sept 1945
FOR IMPRINT OF I(DJENT IFICATION TAG |WAME (Last, First, Middle Initial)
- l\ ’
N Unknown Xa221
' RANK SERIAL NUMBER COUNTRY
A Unknown Unknom Unknown
ORGANIZATION BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
| Unknown: 15} Unknown
PLACE OF DEATH CAUSE OF DEATH
_ Talagiy BeSele. Unknown
IDENTIFICATION TAGS FOUND OK BODY IF O IDENTIFICATION TAGS, OTHER MEANS USED TO {DENTIFY
1 s CRaONE gopy {Identiflcation Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS. IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HARDS ON REVERSE COMPLETE TQOTH CHARY ON REVERSE
C ves B o O ves £l vo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF F INGERPR INTS CAHNOT BE TAKEW

LIST OF PERSONAL EFFECTS FOUND ON 80DY ARKD DISPOSITION OF SAME

No peraonal effects found.

-

T NAME OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE

Unknown Unknown
If BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE
DAT HOUR PLQZ_N0. |RO GRAVE %0. |GRAVE MARKER
[27 sept 45 o815 | PVEY- . [Py 1O Woodbn Cross.
(Reburial) (-5 & _|Army Navy Marine (Cemetery Pusdalcanal B.S.I.
TYPE OF RELIGICUS CEREMONY = -y FERSON REPORT ING BURIAL
Previous: Service Unknown, %@%ﬁ %fﬁ(/
[DENTIFICATION TAGS BURIED wiTk BODY [ YEs [CXE Ko ATTACHEN/TO MARKER £ xE§ (g Hio

IF IDENTIFICAT IGN 'TAGS NOT PRESENT, WHAT OTHER [DENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.
- L

e’
- 4 e
. w24 &, PODIES BURIED EITHER SIDE (Ses Paragraph 3 on Reverss)
BOOY ON LEFT, NaME (Last, First,-middle tnitial) RANK & 1@ |SERIAL -NO. ORGAN1ZAT 10N
Gugtafson, Milton He 3823501 0SS Newy
BODY ON RIGHT, N.RME Last First, Migdle tnitiat) RANK SERIAL NO, ORGAK 1 ZAT 108
-Rankin,, Marion H.. Unknown| 3813320 US Navy

PERSON CONDUCTING BURIAL RITES

Unknown

YERIFIED BY G. R. S. GFF'ICER ! ? M

. 1ste: th., QMC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
THONAL COPY FOR ALLIED AND ENEMY DEAD. SIGK ALL COPIES.
VICE.

MAXE OUT (MC FORM %) GRS IN QUADRUPLICATE FOR L S.. DEAD, ONE ADDI =

SUBMIT REPORT TO NEAREST MEMOGER OF GRAVES REGISTRATION SER -~

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGENAL AND TwO COPIES THROUGH AT LEAST ONE HIGHER AOMINISTRATIVE

HEADQUARTERS (TG BE CHECKED AGAINST CASWALTY REPORTS AKD ALLYED PAPERS AND ALL COPIES VERIFIED 8Y THE GRAVES REGYSTRA--
TION CFFICER GF THAT HEADQUARTERS ] TO BASE SECT 1O GRAVES REGISTRATIOM SERVICE OFFICER,

OYER FOR BURTAL INSTRUCTIONS

Pr‘ew'cvsfj boried ag
VSN ¢+ UaHc

\5; Plot 8
Tv/aar

Kow 1, Grave
CemeCelry

X‘?)J
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‘ ' INSTRUCTIONS FOR .jL | % —

1. PREPARATION OF B0DY, BURIAL ARD MARKINGS OF QRAVE: HAVE BODY EXAM INET~BY~A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52D, REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. OIG GRAVE TO DEPTH OF FIVE FEET3 IN
HASTY BURTALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BGDY OR LOSS OF IDENTITY.
PLACE OMLY ONE BODY [N A GRAVE, REMOVE ONE IDENTIF[CATION TAG AND ATTACH TO GRAVE MARKER.
LEAYE OTHER TAG ON 800Y IN PROTECTED POSITION. IF NO TAG 1S PRESENT, MAKE 4 HOTATION OF 1D
ENTIFYING DATA IN DUPLICATE.ON. FORMs .PLACE /% BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAFLABLE CONTAINER; BURY ONE WITH REMAENS AND THE OTHER OQNE [1} FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAYE, FASTEN IDENTIFICATION TAG TO TEMPORARY MAME PEG AND PLACE AT HEAD
OF GRAVE, IF MO TAG: IS AVAILABLE, WRITE -IDENT IFYING DATA ON MARKER. WHEN PEGS ARE NOT A-
VAITLABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
BODY 15 UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINIMG FINGERS. IF NONE
ARE AVAILABLE, FILL QUT TOOTH CHART, JF-POSSIBLE AND NOTE:

v

gWNHL
1437

BE IGHT WE IGHT . |COLOR Of EYES |COLOR OF HAIR " {BIRTHMARKS, SCARS OR TATTOOS

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER {OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARET SKETCH (N SPACE PRO-
VIDED BELOW; AND GIVE LOCATION 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 80D IES BURIED TO THE LEFT AND RIGHT.

E. PERSOMAL EFFECTS: LIST ONLY PERSOMAL EFFECTS TAKEN FROM 80ODY ON THE BURIAL RE—
PORT FORM. PLACE THESE WITH INFORMATtON AS TO IDEMT ITY OF OWNER, ORGANIZATION, EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRATION SERV ICE PERSONKEL WITH REPORT OF DEATH. GOVERN-
MENT.-PROPERTY IS NCT TG BE INCLUDED IN PERSONAL EFFECTS BUT IS TG BE TURNED INTO SALVAGE
COULECT ING POINT,

[THE CONDITION OF EACH AND EYERY TOOTH WILL BE INDICATED ON THE TOOTH CHART, INACCORDAWCE
WITH DIAGRAM. .

SWNHL
dH21Y

FILLINGS SILVER FILLING D IAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FILLIKG
CAVITIES
CAVITY
DECAYED
MISSING TEETH 1

L .-

1BVHD HI0OL NI 1713 T1R1SS0d LON'SI SIHL 31 — SONYH HLI08 30 S1M)4dHIDN)J ONY GWNHL 3¥¥L "031 40 INIAIND HIHA

"CROWNED TEETH
: PORCELAIN CROWN
LD CROWN .

R

BRIDGE WORK j
. GOLD BRIDGE

SKETCH AND MAP REFERENCE
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£ (Mt Form 1082

. REPORT OF INTERMENT

DATE REPORT FOLLED OuT

,iRev. pfhovember 1942
{GrRowt, dated 11 May 1842
may be used unt i) extrausted ) (TH 10-63© and AR 30-1815)
. 9 dpril 1945
FOR IMPRINT or' !DENTIFICATION TAG |WAME (Last, Firat, Middle Initia))
UNIDENTIFIED BODY X-3
RANK SERIAL NUMBER COUNTRY
Unknown Unkno Unknown
NO TAGS QRGANIZATION BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknomn Unknown Thknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.I. Unknown
IDERTIFICATION TAGS FOUND QN BODY IF RO IDERTIFICATION TAGS, OTHER MEANS USED TO IODENTIFY
1 ) S50k NONE gooy (ldentification Cards, letters, etc.}
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPFRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ©R REVERSE
L1 YES X3 wo ) ves Ko

LIST ANATOMICAL CHARACTERISTICS AKD OTHER DATA [F FENGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effects found.

NAME OF EMERGERCY ADDRESSEE

Unknown

ADDRESS OF EMERGENCY ADDRESSEE

Uhknown

IF BURIAL OTHER THAN (N ESTABLISHED CEMETERY FURMISH SKETCH AND MAP REFERERCES ON REVERSE

Previcus Service Unknown

lT{ HOUR FLOT MO. ROW NO. GRAYE NO, GRAYE HMK_ER
L Dece 1944 1030 B 1 #5 Wooden Crosa
(fbburial) USN & USHC CEMETHRY #1 TUIIAGI, B.S.T.

TYPE OF RELIGIOUS CEREMORY mson REPORT ING aunm_

IDENTHFICATION TaGS BURIED wiTH BooY [ ves KX ¢

ATTACHE(VTO M4 RKER ‘rﬁs' 3 n%/

IF IDENT{FICAT 1ON 'TAGS NOT PRESENT, WHAT OTHER [DENTIFICAT{ON DATA BURIED WITH BODY AND IH WHAT KIND OF CORTAINERS.

BODIES BURIED EITHER SIDE (Ses Paragraph ¥ on Reverss}

80DY ON LEFT, KAME (Last, First, Middle Initial) RANK SER IAL NO. ORGAN 1 ZAT 10N
WILSON, Ralph 4. Unknown Unknown __- USN
80DY OM RIGHT, wAME {Last, First, Middle tnitial) RANK SERTAL NO. ORGAN | ZAT | DK
ROGE?S. R.L. Un}mm_ﬁ 77 e UEN
PERSON CONDUCT ING BURIAL RITES VER'F IED BY G. R. S. nmcﬂ; O/ fZ g
Unknown R, NOLAN
lst Lt,, QT

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGK ALL COPIES.
YICE.

OVER FUR BURTAL INSTRUCTIONS

MAKE OUT QMC FORM 1y GRS IN QUADRUPLICATE FOR WL S.. OEAD, ONE AGDI -

SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER AGMIN ISTRATIVE
HEADQUARTERS (70 BE CHECKED AGAINST CASTLALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRX--
TIOK OFFICER OF THAT HEADQUARTERS ) TO BASE SECT ION GRAVES REGISTRATION SERYICE OFFICER.

Dl H B

AN




LI

| ‘ INSTRUCTIONS FOR m’L b

- -
1. PREPARATION OF 900Y, BURIAL ARD MARKINGS OF GRAVE: HAVE BODY EXAMINED“BY A W#-
BER OF THE MEDICAL DETACHMERT ANKD ATTACH EMT 52b, REMCYE ALL PERSONAL PROPERTY. ODRESS
BODY WHEN PRACTICAL AMD BURY IN A SUITABLE SHROUD. D16 GRAVE TO DEPTH OF FIVE FEET3 IN
HASTY BURIALS, TQ SUFFICIENT DEPTR TO PREVENT ODESYRUCTION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY OME BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND-ATTACH YO GRAYE MARKER,
LEAVE OTHER TAG ON B80ODY IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF Ip
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE !N BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVALLABLE CONTAIMERY BURY ONE WITH REMATNS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARXER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY RAME PEG AND PLACE AT HEAD
OF GRAVE, [F RO TAG 15 AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A=
: - VAILABLE, USE OTHER SUITABLE MEAKS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. |IF
i BODY IS UNIDENTIF IED, TAKE F IHGERPRIKFS OF BOTH HANDS OR THOSE REMAINING fINGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

}1' -

HE IGHT WE [GHT COWOR OF EYES |[COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOO0S

WEAPON AND SER AL NUMBER LAGNDRY MARKS WHERE BODY WAS BURIED

w2 LOCATION OF QRAVE: REFPORT BURIALS IN ESTABLISHED CEMETERIES BY PLGT, ROw, AND
GRAYE NUMBER {OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH [N SPACE PRO-
VIDED SELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TOD PROMIRENT
PERMANENT LAWDMARKS. INFORMAT!ON MUST 8E SPECIFIC, ACCURATE, COMPLETE. STARD AT FOOT OF
GRAVE FACING HEAD TC DETERMINE BODIES BURIED TO THE LEFY AND RIGHT.

?. PERSONAL EFFECTS: LIST OKLY PERSONAL EFFECTS TAKEN FROM BODY ON THE GURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT IO AS TO IDENTITY OF OWNER, ORGANIZAT IOK EMERGENCY
AODRESSEE N PERSONAL EFFECTS BAG, OR WRAP §N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERTAL AND TURN OYER TO GRAVE REG ISTRAT LON SERV ICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PROFERTY IS HOT TO BE INCLUBED IN PERSONAL EFFECTS BUT 1S TO BE TURNED iINTC SALVAGE
COLLECT ING PO|NT.

"TNE CORDITION OF EACH AKD EVERY TOOTH WILL 8T (RDICATED ON THE TOOTH CHART, INACCORDANCE
WiTH DIAGRAN.

FILLINGS

SIVER FILLING 0 IAGRAM REPRESENTS THE HOUTH WIDE OPEN
GOLD FILLING

HANHL
143

CAVITTES . -
CAVITY
DECAYED

SWNHL
1lH91Y

WISSTNG TEETH '

CROWRED TEETH "

PORCELAIN CROWN
LD CROWHN

]
BRIDGE WoRK GOLD BRIDGE

72 2y 14 15 26 17
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SKETCH AND MAP REFERENCE
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Graves Roglstmuon . .. .

(Rwlue{lqg‘fay 1t edyy * i *RECI;'%IE%?FF;NEDNE%%%W 1 ? g /
: 3t 1‘ E IW- :

- ‘;}mﬂmm K-B .L - - A .o s . A L.l ) 2 i :

* {Renk) - g?l)mmmtiun) N

;e {Last nama} {First) (Initial) {Serint number)
{Place of death) {Date of death} {Cruee of death)
. _ USN & USHC Cemetery # 1 Tulagi, B. S, I.
{Tim# and date of bural) (Name of cemetery) [(Mame or coordinatos of loention)
38 1 A Wooden Cross
(Grave nomber) (Row number) (Plot numbar) {Trpe of marker—Rogulation V-sheped or other)

Disposition of identification tags: Buried with body Yes [] No K] Attached to marker Yes ] No f
No record of any attempt to identify body .

(Fr=rro=tdemttRest o toy TR BITANY SR CHITIUDIT TN “DTr et “WIHT THY BOTY T
Names of adjacent deceased are taken from adjecining grave markers

ﬂ&nﬂﬂlﬁmﬁm&m.‘hﬂh&-& PP A T &t - poartioulars)
Body buried on RIGHT .. Cornelious, D, V, SN 39
(Name) {Serial number) {Rank) {Organization) (Grave number)
Body buried on LEFT ___Stapleton, W, L. SR 37
(Name) (SQerlal number) {Rank) (Organizatlion) {Grnve number)

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

List only personal effects FOUND ON BODY and disposition of same:
No record of effects




UNVH 13371

SNNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D, Cir. No. 79;
3/19/43). If unable to obtain a complete set of ﬁngerpnnts
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?
Racer==m-=a mmmmnsnneaaaedg footh-chart-attached ?-

{If possible, have medical personnel take a tooth chart)

'|3 In space below, locate and describe any scars, birthmarks, moles,

dEfOI‘!'llitieS;'ew.‘I*““““‘“- A T ek 1 L s L W, e e B

P

N -

Note below any 1dent1fymg 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.
Ignam?of or other ‘Derson rﬂpﬂrtmt %é

U. 5. GOVIRMAINT PRINTING OTFICE Hm Ilt Wﬂg Et)

THUMB

RIGHT HAND




