1 JI'.  [|interred 14 March 1949 DISINTERMENT DIRECTIVE
o 3 Folc1z2 o o #/J i
' ‘ N C =t efétery “uperintendent
N e~ T AREGUVE NUMBER DATE
A SECTION A— ,
- NAME AND BURIAL LOCATION OF DECEASED : 8730 060000 28 J Q9 ( 47
DAY |MONTH | YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
M - UNKNOWNX-000226 Q| ar Inowm | vemn
CEMETERY 7 DISPOSITION OF REMAINS
CUADALCANAL 10492, 64
. ) CODE _ DIST, PT.
MOT COUNTRY _ CAUSE OF DEATH
{L SOLOMON IS ’4&_—-5
SECTION B — CONSIGNEE AND NEXT OF KI
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF XIN
HONOLULU NATIONAL CEMETERY
(BY ADMINISTRATIVE ORDER)
SECTION € — DISINTERMENT AND IDENTIFICATION |
NAME SERIAL NUMBER RANK; DATE OF DEATH DATE DISTINTERRED
!
UNKNOWN X-226 UNK "| UBK UNK X Hov: 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION {DENTIFICATION VERIFIED 8Y
REMAINS
3] MARKER UNK UNK VX A, L‘%\ﬁ AND
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket Skeleton

QTHER MEANS OF IDENTIFICATION

Substitute I. D. tag reads: Unknown X-~226.

MINOR DISCREPANCIES 1
None
REMAINS PREPARED AND PLACED IN CASKET
pAE 2 July 1948 BY N R JOYNES, EMBAILMER
CASKET SEALED BY EMBALMER (Signature)
E. E. BRAYEOY | N. R, JOINES 7// 1%‘“/
CASKET BOXED AND MARKED _ SHIPPING ADDRESS VERIFIED 8Y 5/ 4
one T/2(48 . Ba By BRAYBOY..o- . . | A. D. MACFIE :

| hereby certify that ol the foregoing operations were conducted and accomplished under my immediite supervisian
and that the report above is correct.

1 Prepare Djscrepancy Report QMC Form 1194a for major discrepancies.
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E———— g,

@ ocxTiFicATION DAT ® k

1. REMAINS OF UNKHOWN 2, DATE OF REPORT
Unknown X-226 Guadalcanal 24 February 1948
3, NAME OF CEMETERY Y. PLOT [5. ROW |6. GRAVE [7. DATE OF
DISINTERMENT |REINTERMENT
U.5. Army Mausoleum # 1 B 4
20 Feb '48(24 F '48
Formérly of Guadaloanal E 164 8 ° °b
PHYSICAL DESCRIPFTION Are 23 to 26.
B, CSTI/MATED WE1GHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
126 to 130 1bs 51 4" Light Brown White

12.G1%E DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

One (1) embossed plate reading: Unknown X-226, Died, P-E, R-164, Gr-8.
One (1) embossed plate reading: Unidentified.
One (1) duplicate I.D. tag reading: Unknown X-226.

|

‘ 13.GIVE OFSCRI ’T'O”E:F Ta _ggs ORy SCARY) ON BOPY mn_.roft SUCHK™ INFORMAT | O OBTARNED FROM dIT R m?s
| None J Tg\’i b Eﬁ" (I 5 i F I A E l
BY REASON OF LACK OF SUFFICIENT IDENTIFYING C..
CYRIL C, DISNEY Y
: 45

Tt TR 0-11873

14. WAS BODY BURNED? TO WHAT EXTENT?
L5 oves  [XJ wo
15. WAS BODY MANGLED? 10 WHAT EXTENTY
GO ves L1 wo All long bones fractured.

16. DESCRIBE EVIDENLE OF HEALED FRACTURES AND DONE MALFORMAT IORS
Premature closure of left temporaml - paristal suture.

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SEAVICE, ETC. (If laundry marks are indistinct such natation should be made and specimen forvarded through
channels for examinat ion when facilities are not availfable in the area)

None

:7/‘
o~
-

4 PREVIQUS EDITIONS OF THIS GPO-0-47 - 754879 PAGE 1 OF 3
FORM ARE OBSOLETE X







18. ’7 TOOTH CHART
TGP VIEw SIDE vIEW
MISSIMG TEETH: ALL TEETH MISSING THROUGH £x- o/
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §footh Missing
‘ RECENT WOUNDS} SKOULO BE *X"'B O4T AND LABF LED @ ) @ g
THUS:
Unknown  X~226 \ )

CROWNED TEETH:
(LABEL GOLD,
LAIN), THUS:

BLOCK [N SQLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE -~

Guadalcanal

Gth}awa %bnw%mﬂﬂ

CWEe

rown

BLOCK N SOLID AND CROWN CF TOOTH

‘ RRIDAE WORK:
; (LABEL GOLD BRIDGE, GOLD AND PORGE LALN BRIDGE ),

)
el

Go/dé’r/dge

CEMENT), THUS:

THIS ¢ ‘3 )
~'@
&H&M@Sﬂ%ﬂ%@

FILLIMGS: [CRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLDR, SILVER,

Sl St VA'S)

CARIES (Cavities):

DUTLINE LOCATION AND SI7E
OF CayvITy,

SHADE tN THUS:

Cb%@y chqyad

OO

0030

V- SEpaRRaE Yo
'5:‘:':. @O U@UBO “\p@& Q) i
{ORPCOOTVVIOOTH®® | -
1 @O AR MR |-~

AT

AU Y

TR

£t u
o _|oem y ""Tr— IFT
16 15 14 13 12 11 19 9 ki 10 11 12 13 14 15 16

DENTURES (Flates):

NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
Remarks
1. -JJ, snd I-5 arz in to version

"‘D
Lo,
2¢ IL=12 ig in torsi w2rsion

DRAW DIAGRAM OF RELATIVE SiZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

QMC FORM

Olla




o .-f . . : _ ‘ '
- Unknown X-226 Guadelcanal

13. BLACK OUT PARTS OF HODY NOT REL‘.lED

Portion of occi-
pital present,

20. MASS BURIAL CERTIFICATE (iF APPLICARLE)
(Wherein segregation in whole or parts ia Impossiblie)

{ CERTIEY THAT THE GROUP REMAINS CONSIST OF PARTS OF ' OECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: HUMBER

No extra parts.

( m ),

Charles &. Snow  S!GNATURE OF MEDICAL OFFICERA-thropoloris

2?1. REMARKS AND ADDITIONAL [NFORMATION

Picture & small men about 23 to 25 years old, weighing about 125 to 150 lbs, with
spparently light brown hair. (nasal samplej.

The fregmentary skull sugpests & small size vault, with narrow forehead having rather
large development of browridges.

Facial proportions are long and narrow, with flat sides.

Nasal root and bridge are rather wide but form a feirly high, convex bridge.
Mouth parts are projecting.

Uoper lip was rather longe.

Chin is receding and forms deep, rather narrow bi-lateral eminence, which sticks
forward more on left side.

Palate is rather long and somewhat narrow.

Fluoroscopical examination unnecessary. Teeth charted.

| CERTIFY THAT | HAVE PECRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT!ON HAS BEEN
RECGRDED TO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SI5KATURE
0., W. GREENWOOD, CAPT., QMC

CENTRAL IDENTIFICATION LABORATORY /w,wa
AND MAUSOLEUM, APC 957 Civfe J
P ey 1OHUD ,



-

CENTRAL I.lTiFICATION LABORATORY & .SOLEUM

BONE LIST
NAME §1 DE N0 BONE LENGTHS REMARKS
IN CH (IF HISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKU
LL 1
CERVICAL | 4 Missing 2, 3, 7.
VERTEBRAE THORACIC | 8 Missing 2, 7, 8, 1l
LUMB AR 5
SACRUM Fractured.
| NNOM{ KA TES RIGHT Bl-ILIAC DIAM Frectured - portion missing.
LEFT 1 lapprox 24,0 | Fractured - portion missing.
RIBS 22 Missing 2.
STERNUM 1 Present - lower portion of body.
CLAV ICLES RIGHT e} Missing
LEFT 1 Missing both ends.
SCAPULAE RIGHT 1 Portion missing.
LEFT 1 0 "
HUMER R1GHT 1 Head and distal half missing.
LEFT 0 Missing
. RIGHT 1 Both ends missing.
LEFT 0 ¥Missing
ULNAE RIGHT 1 Both ends missing.
LEFT 0 Missing
HANDS RIGHT 1 Present - 1,2,4, metacarpals, 1 phalange.
]
LEFT 0 Missing.
RIGHT 1 Missing - grester trocanter and distal endg
FEHoRA LEFT 1 |approx 44.8 | Missing - 4dista1 end.
PATELLAE RIGHT 0 Missing
LEFT 0 "
. R1GHT 0 "
BIAE LEFT 1 Present - only portion of head.
FIBULAE RIGHT 0 ¥ ssing
. LEFT 1 Missing - both ends.
FEET RIGHT 0 Missing
LEFT 1 Presept - cal statarse
HUMERO-CLAYICULAR RATI0 APPROX IMATE
ESTIMATED HEJGHT 51 4im AGE 23 to 26 YEARS

ESTIMATED WEIGHT 125 +o

130 lbs

LEG-HIP BR RATIO

ENCLOSURE To: Unknown X-226

Gusdaleanel

Charles E. Snow
ANTHROPOLOGIST

GP - AGRS
29 SEP “721
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R ey i | qa_Ig =

e Fl - } ! DATE REPORT FILLED oUT
\ ./
ev. 14 :{‘f&j (o2 . REPORT OF INTERMENT .

loes 1, dafed’
may be used u:nt exhéusted] (TM 10-630 and AR 30-1815) 12 October 1945

FOR rmm OF IDENf!FICATION TAG |[MaME {Last, Firat, Middle. initial)
Unknown X-226
RANK SERIAL NUMBER COUNTRY
0O unknown unknown unknown
ORGANIZATION BRANCH
unknown urtkrnown
RACE RELIGION DATE OF DEATH
unknomn unknown unknown
PLACE OF DEATH . CAUSE OF DEATH
Tulagi, B.5.I. unknown
IBENTIFICATION TAGS FOUND OK BODY {F NO IOERTIFICATION TAGS, OTHER MEANS usgo TO IDENTIFY
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FANGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
T YEs NO (XX ves w0
LiST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKENW T T
o - .

LIST OF PERSOKAL EFFECTS FOUND ON BODY AKD DISPOSITION OF SAME

>
No personal effectis found, : ‘
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
unknown unknown
IF BURIAL OTHER THAN N ESTABLISHED CEMETERY FURRISH SKETCH AND MAP REFERENCES ON REVERSE
DATE . HOUR PLOT NO. |RQW, NO. |GRAVE NO. |GRAVE MARKER
17 Sept 45 0855 E ?Léh g Wooaen Cross
(seburial) Arny mavy “arine Cemgtery Guddplcanal BSI
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURIAL
Previous service unknown T-5 7 j/
IDENTIF ICATION TAGS BURIED WITH BODY [7J YES (X NO ATTACHED TO MARKER 1 ves N w0

IF IDENTIFICAT 10K 'TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND [N N‘HA;!’ KI¥D OF CONTAINERS.

BODIES BURIED EITHER SIDE {Ses Parsgraph & on Reverse)

BODY ON LEFT, NAME {Last, First, Middle I(nitial) RANK SERIAL NO. ORGAN |ZAT ION
Fanning, Buster &, s 2/c | 878-65-36 1BS penver USNR
BODY ON RIGHT, xaMt {Last, First, Middle Initial) RANK SERTAL NO. ORGAN1 ZAT | ON

Dyer, Rufas “. Cpl B4198172 pet of Pnts 25 wvac

PERSON CONDUCTING BURIAL RITES YERIE 1ED BY G. R. S. OFFICER HOSP.
unknown ,M" et FOR

Jof LA @M E JOHN W, NOLAN, lst Lt., ouc,

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1y GRS I[N QUADRUPLICATE FOR U S.. DEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGK ALL COPPES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGI‘STRATION SER -

VICE. GRAVES REGISTRATION SERVICE WiLL FORWARD THE ORIGINAL AND TwO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS (T0 BF CHECKED AGAINST CASALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA—
TION OFFICER OF THAT HEADQUARTERS ) TQ BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

Previcusly buried es Unknown X-8,, in Flot: B, Row 1, Grave 16,

OVER FOR BURIAL IASTRUCTIONS 3
USKN & USMC Cematery #1, Tulagi, B«S.l.

3%
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@ INSTRUCTIONS FoL,&L . R §Y
1. PREPARATION OF BODY, BURJAL AND MARKINGS OF GRAVE: HAVE BODY EXAMINED BY A Hzﬂ-_ J

BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b, REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. ODIG GRAVE TO DEPTH OF FIVE FEETS 1IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTIOK OF BODY OR LOSS OF I[DENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IOENTIF ICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTEDQ POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, [F NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A~
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BUR!AL. IF
BODY 1S UNIDENTIFIED, TAKE F INGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. |IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, 1F POSSIBLE AND NQTE:

HE IGHT WE IGHT COLOR OF EYES |COLOR OF HAIR [BIRTHMARKS, SCARS OR TATTQOOS

WEAFON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURITED

2. LOCATION OF GRAVE: REPORT BURIALS I[N ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL CTHER BURIALS PREPARE SKETCH IN SPACE PRO-
YIDED 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 BODIES BURITED TO THE LEFT AND RIGHT.

3. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEM FROM BODY ON THE BURIAL RE~
T FORM, PLACE THESE WITH INFORMAT ION AS TC IDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
RESSEE IN PERSONAL EFFECTS BAG, OR WRAP Ik HANDKERCHIEF, TOWEL, OR OTHER AVA|LABLE MAT -
EwSAL AND TURN OVER TO GRAVE REGISTRAT{ON SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MERT PROPERTY IS NOT TO BE INCLUDED [N PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COELECT NG POINT,

TWE CONDITION OF EACH AND EVERY TOOTH WILL PE INDICATED ON THE TOOTH CHART, INACCORDAMCE

o

w% DIAGRAM.
Figg INes SILVER FILLING D IAGRAM REPRESENTS THE MOUTH WIDE OPEN
3 GOLD FILLING
P W
=
CAVTTTES
CAVITY
DECAYED

{ese

/i

WISSING TEETH

CROWNED TEETH <
_ PORCELAIN CROWN !V

/
LD CROWN Fi £ ¢
pvas
BRIDGE WCRK
(01D BRIDGE
- SKETCH AND MAP REFERENCE

|
|
37 13 14 15 e 17
|

25-13448-30N
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WO QMC-Ford 1hm2 J o
“qev. 1 February 19u%
lSupersedes form dated

3 Jar. 154%. Existing stocks
may be wsed until exhausted.)

REPORT OF

(TM 10-630 and AR 30-1815)

DATE REFORT FILLED OUT
12 QOctober 1945

®

INTERMENT

For Imprint of Identification Tag| NAME (Last, Firat, Middie Initial)
Unknown X-226
RANK SERt AL NUMBER COUNTRY
o unknown own unknown
ORGAN | ZAYT |ON BRANCH
unknown unknown
RA RELIGID T
Gl Ynknown DATE OF DEATH
PLACE OF DEATH CAMISE OF DEATH
eDele own
Tulagi, B.S.I Unkn
IDENTIFICATION TAGS FOUND ON RODY IT NO IDENTIFICATIGN TAGS, OTHER MEANS USED TO IDENTIFY
] ‘o @NUNE BODY (Identification Cards, Lettera, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REYERSE COMPLETE TOOTH CHART ON REVERSE
[ ves (= {1 MK YES TIwno

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

No personal effects found.

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSIT{ON OF SAME.

WAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
unknown unknown

NAME, NUMBER AND LOCATION GF CEMETERY.
Aroy Navy Marine Cemetery Guadalcanal BSI

TE OF BURT HOUR PLOT WO. ROW NO. GRAVE WO. GRAVE WARKER

7 8ot L5
(Reburial) 0855 E 164, 8 Wooden Cross
TYFE OF RELIGIOUS CEREMONY PERSON REPORTING BURTA

Previous service unknown 8/ T-5 Wiliiam H, Tussey
IDENTIFICATION TAGS BURIED WITH BODY [ YES- XE I N0 | ATTACHED TO MARKER COYes XN

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE (See Parsgraph 7 on Reverse)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SER{ AL RO. ORGANIZAT 10N GRAVE NO.
anning, Buster E. S 2/c 878-65-36 | USS Denver [USNR
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERVAL NO. ORGAN| ZAT 1ON GRAVE NO.
Dyer, Rufus C. Cpl 34198172 Det of Pntﬂ 25 Evac Hosp

VERIFIED BY G. R. S. OFFICER
/8/ Ellsworth Marshall,
1st Lt., Q¥C for
/t/ JOHN R. NOLAN, lst Lt., QiC

IF BURIAL OTHER THAN N ESTABLISHED CEMETERY FURNISH SKETCH AND MAF REFERENCES ON REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRAT ION. SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN|STRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRAT 10N GFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAYES REGISTRATION SERVICE OFFICER. ' |

OVER FOR BURIAL INSTRUCTIONS Previously buried as Unknown X-8, in Plot B, Row 1, Gravd 16

PERSON CONDUCTING BURIAL RITES

unknown

USN & USHC CemetePy #1, lulagi, B.S.L.
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.o 1: PREPARATION OF BODY. BURIAL, AND MARKINGS OF GRAVE: Have body exomined

o I by amenber of the medical detochment and attoch EMT 52b. Remove all personal property.

T Dress body when practical and bury in a suitable shroud. Rig grave to depth of five

] feet: in hasty burials, to sufficient depth te prevent destructionof body or loss of

) identity. Ploce only one body inagrave. Remove one identification tagand attach to

. grave markey. Leave other tag on body in protected position. If no tag is present

moke o notation of identifying data induplicate on form; place inburial bottle, can-

= 5| teen. spent shell or other available container, bury one with remcins ond the other one.

o 8| (D) foot below grave marker. When marking the grave, fasten identification tag to tem-

@ |, | porary ngme peg and place at head of grave, if no tag is available. write identifying

=1 @ |5 | data on marker. When 5 are not gavailable, use other suitdble means to unmistakably

5 ~|n]|identify grave as a military burial. If body is unidentified. take fingerprints of

o 8 {both hands or those remaining fingers. If none are available, fill out tooth chart

"t - if possible. and note:

= E HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR | BIRTHMARKS, SCARS OR TATTOOS

& |a

& -

Y

) -~ WEAPON AND SERTAL NUMBER LAUNDRY MARIS ¥HERE BODY WAS BURIED

3

®

o

— a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,

8 end grave number (or show on cemetery map). Yor all other burials prepcre sketch in

2 v space provided below; and give location by mems of map references, or by reference to
> prominent permanent lendmarks. Information must be specific, accurate,complete, Stund

E'? ad at foot of ¢rave facing head to determine bodies buried to the left and right.

E 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-

ial Report Form. Place these with information as to identity of owner, orgamization
emergency addressee in personal effects bag, or wrap in handkerchief, towel, or other
available material and turn over to Grave Registration Service Personnel, with Re-
port of Death. Government property is not tobe included in personal effects but is
to be turned inte salvoge collection point.

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

FELLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
: GOLD BRIDGE

TOOTH C}iﬁnﬁ? 24 25 16 17

SKETCH AND MAP REFERENCE

A TRUE GOPY:

C. M. ISE
It. Col., G

O —— el
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WD (MC Fomm 1082

Rev. 1 November 1942

{oRs 1, dated 11 May 1942

may be useb until exhausted)
[}

’ . REPORT OF INTERMENT
(TH 10-630 and AR 30-I8|5)

DATE REPORT FILLED OUT

i . 9 April 1949
FOR IMPRINT OF IDENTIFUCATION TAG |NAME (Last, First, Middle initial)
UNIDENTIFIED BODY p )
RANK SERIAL NUMBER COUNTRY
o) Phknown Unknown Unknown
NC TAGS ORGANIZATION BRANCH
; Unknown Unknown
RACE REL1GION OATE OF DEATH
Unknown Unknowm Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, BeSels Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIEICATION TAGS, OTHER MEANS USED TO IDENTIFY
o T LI NONE p00y {Ildentification Cards, letters, etc.

DISPCSITION OF SUBSTITUTE TAGS, IF MADE

COMPLEYE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

COMPLETE TOOTH CHART ON REVERSE

] yes NOD YES TTUOND
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPR INTS CANNGT BE TAKENM
LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
No personal effects found.
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
IF PURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVER3E
DATE HOUR PLOT NO. ROW NO, |GRAVE NO. |GRAVE MARKER
14 Dec. 1944 1030 B I 16 Wooden Cross
(Reburial) USN & UBMC CEME|TERY #1 TULAGI, B.S.I.
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURIAL .
. i s - .
Previous Service Unknown ok e e g o AT
IDENTIFICATION TAGS BURIED wiTh aooy [ YEs &XX Mo ATTACHED TQ MARKER C YES No
IF IDENTIF ICAT ION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.
: BODIES BURIED EITHER SIDE (See Peragraph N on Reverse)
BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN FZAT 1ON
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN ZAT 1 ON
UNIDENTIFIED BODY X.9 Unknown | Unknown . | , Unk
PERSON CONDUCT ING BURIAL RITES VERIF IEC BY G. R. 5. OFFICER

Unknown

FOHN R. NOLAN
1st Lt,, QL

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

OVER FOR BURIAL INSTRUCTIONS

MAKE OUT QMC FORM 1 GRS (N QUADRUPLICATE FOR WL S.. DEAD, ONE ADDI -
SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TwO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS {TO BE CHECKED AGAINST CASLALTY REFORTS AND ALLIED PAPERS AND AtL COPIES VERIFIED BY THE GRAVES REGSTRA--
TION OFFICER OF TMAT HEADQUARTERS ) TO BASE SECT1ON GRAVES REGISTRAT (0N SERVICE OFFICER.
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INSTRUCTIONS FOR AL, \

1. PREPARATION OF DODY, BURIAL AND KARKINGS OF QRAVE: HAYE BODY EXAMINED BY A MEM—
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. OIG GRAVE TO DEPTH OF FIVE FEETE (K™
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF 8ODY OR LOSS OF IDENTITY. :
PLACE ONLY ONE BOOY IN A GRAVE. REMOVE ONE IDENTF ICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF 1D
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURJAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AKD THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN I[DENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE [DENTIFYING DATA ON MARKER. ‘WHEN PEGS ARE NOT A=
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY {DENTIFY GRAVE AS A MILITARY BURIAL: IF
BODY IS UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING F INGERS. IF NONE
ARE AVAILABLE, FILL QUT TOOTH CHART, (F POSSIBLE AND NOTE:

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

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE 80DY WAS BURIED

2; LOCATION OF QRAVE: REPORT BURIALS IN 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 LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

g. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURJAL RE= | -
PORT FORM. PLACE THESE WITH INFORMATION AS TO IDENTITY OF OWNER, ORGANIZAT |ON,EMERGENCY
ADDRESSEE [N PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AN TURN OVER TO GRAVE REGISTRAT [ON SERV ICE PERSONNEL WITH REPORT OF DEATH. GOVERN~-
MENT PROPERTY 1S NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURKED INTO SALVAGE
COLLECT ING POINT, ‘

THE CONDITION OF EACH AND EVERY TOOTH WILL OF INDICATED ON YHE TOOTH CHART, INACCORDANCE
WITH DIAGRAM.

FILLINGS

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN )
GOLD FILLING .

CAVITIES
CAVITY
DECAYED

WTSSTNG TEETH

CROWNED TEETH

PORCELAIN CROWN
LO CROWN

-~

Live

8RIDGE WORK
GOLD BRIDGE

SKETCH AND MAP REFERENCE

26-13449-50M




REPORT FILLED OUT
REPORT OF
(TH 10-630 and AR 30-1815)

[WaM (Last, First, Middle Initial)

THER THAN IR ESTABLISHED CEMETERY FURMISH SKETCH AND MAP REFERENCES ON REVERSE 4

N y \ MARKER




