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-; Interred 1 Fgbruary 194DISINTERMENT DIRECTIVE =~ =
C 1539 . % o P .~ Cemetery Superintendent
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SECTION A— ALVAN C. BAKER nsaecr.lve NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED. 8730 00000 %g |~8 I%J 47
NAME | . SERIAL NUMBER RANK ARM| DATE OF DEATH
- - UNKNOWNX-000228 | - -1Q DAY
[l
CEMETERY . el DISPOSITION OF REMAINS
- GUADALC AN 0492 64
_ COBE | DisT.er.
PLOT .. _|: ROW. [ GRAVE COUNTRY CAUSE OF DEATH
816, & S OL oM g &
ssc'rlou B_ CONSIGNEE AND NEXT OF KT
NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
(BY ADMINISTRATIVE ORDER) _ |
‘ - SECTION C— DISINTERMENT AND {DENTIFICATION
NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
UNENOWN X-228 ¥ ~ |- TNK - UNK { UMK 2i%ov 47
' I%IFICATION TAG ON | ORGANIZATION RELGION - | IDENTIFICATION VERIFIED BY
' - REMAINS . - .
- « b - - : GEORGE-M CLARK
[Q] MARKER o» UNK URK - NAME AND TITLE
oo o SECTION D — PREPARATION OFIﬂEMﬁINS DR SHIPMENT !
NATURE OF BURIAL 7 ; cong ir’fonjos@l%?
. L L . ‘ » | >
B Gaskelt T Do ‘ Sﬁ&ﬁ%”’“&‘%b
OTHER MEANS OF IDENTIFICATION i nErAIMATION
' LAt NwE
1’ 'L'I.' £,
Su'bstitute 1.D. tab reads: Unknown k—228 Embossed tag X228,
MINOR DISCREPANCIES 1, '
None . & :
REMAINS PREPARED AND PLACED IN CASKET
oate 2 July 1948 By N B JOYNES, FMBALMER
CASKET SEALED BY ' EMBALMER (Signature)
E. E,-BRAYBOY | . N R, JowEs 7 g5
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED 8Y o7
oate 7/4/48" 8  E, B, FRAYSOY - A. D. VACFIE

i hereby cerhfy that all the foregoing operuhons were conducted and accomplished under my |mmeduate supemslan
ond that the report obove-is correcr :

T

* "f ‘\ ’
L1LOYD G. QRN
i SIGNATURE OF
:1 Prepare Discrepancy Report QMC Form 1194a for major discrepancres. R /
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RECORD OF CUSTODIAL TRANSFER

S, N~ 1SHIPPED

FROM VIAU‘H '\)U 2 L "fh* YRS
Us AR ‘!Y ; HﬂWN [3!‘3" R SRR T
KIND OF CONVEYANCE / /Fy NAME OF CONVOYER N LS
"],
SIGMATURE OF smrrsn/ '"*-“ AT SIGNATURE OF RECEIVER 3{4 DATE
L//Gapt . : W!(xﬂ élﬁ/m /i 7
AV A E b r '_9
' A ".hfrll: n
2. SHIPPED i N
i 10
- - Q_é:l\;'z\m !—‘\‘E: i P P . -4 s
KIND OF CONVEYANCE | AWt OF CONVOYER = =~ ™ =
- o e il '
SIGNATURE OF SHIPPER ¥y DATE  ALIfSIGNATURE OFREGEIVER i DATE
S .
h TR oW Y, ™
* . N R S o NI
e LSHIPPED £ B~ M~
FROM i 10 & &
T ,-&
KIND OF COMVEYANCE . . - NAME OF CONVOYER
' . . B - . A - ’* - - »
SIGNATURE OF SHIPFER  ~ . " |oate SIGNATURE OF RECEIVER DATE
T . . ki
N r oA R ¥ SHIPPED.!?,;_ . whF
FROM I —
- T
KIND OF CONVEYANCE  _ — NAME OF CONVOYER
" .. x N v oo o 4
SIGNATURE OF SHIPPER ~ |paTE 'SIGNATURE OF RECEIVER =~ * ~ ‘'~ DATE
a4 i+ -‘- o a
e T \ | P Ly
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
HA VORI I218BYLIAE GUDEY)
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER , DATE
HAAITH N A9 LiOMYT CERELERA
] )
_ . 6, SHIPPED
FROM T 10
LI 2 0 VROV 1% 5 N 13
KIND OF CONVEYANCE NAME OF CONVOYER |
s:énmm OF SHIPPRR® = =% *+ = DATE SIGNATURE OF RECEIVER o loare
b - RSl N . S Fa e gm b +
"t 7 L'SHiPPED -
FROM_ o . . *
‘:""-;‘1“ o T W 3 o S L NE BN . we L
KIND OF CONVEYANCE NAME OF CONVOYER  — ™~ *7 ™ N C "
o adr ) 1" ¥ - -
SIGNATURE OF SHIPPER ©°|DATE.. ¢ m"| SIGNATURE OF RECEIVER DATE
v “. * » "
; - NS



QAGET DEPT OF%I-:IY WA : it UAPT SLOANE EXT 2462. UNCLASS IFIED
COMGENUSARPAL -y . UaFTER TH
PRIORITY
X

/it GERAVES WW II

FROW QMOMT REURL @ ! ROGER ROCGER ROGER TWO NINE THREE RESOLUTION
OF UNIDENTIFIFED REMAJ . 0 ONE FIVE DECEMBER FOUR EIGHT

UNKNOWNS XRAY FOU & (RAY FOUR STVEN XRAY FOUR EIGHT XRAY FIVE SEVIN
XRAY SIX TWO XRAY SIX . RAY SIX SEVEN XRAY SEVEN ZERO XFAY EIGHT FQUR
XRAY “IGHT FIVR XR&Y’.. ! /3 XRAY ONE ONE THREE XRAY ONE ONE FOUR XRAY ONE
QNE FOUR ABLE CMA BAK CHARLIE YRAY ONE ONE FIVE XRAY ONE SEVEN SIX
XRAY ONE SEVEN EIGHT W% SEVEN NINE XRAY TWO TWO ONE XRAY TWO TOW SEVEN
XRAY TWO TWO EIGHT XR .« ° THREE ZERO XRAY TWO THREE XRAY WO THREE THRREE
XRAY TWO THRENINE Xk YOUR ZERO XRAY WO FOUR EICGHT XRAY TWO FIVE SIX
XRAY TWO FIVE SEVEN X .Y ) EIGHT ZERO ABLY AND BAKER XRAY TWO NINE TWO ABLE

AND BAKER XRAY TWO NI. © . 2 AND XRAY THRFE ZERO THREE CHA ALL OF GUADALCANAL

PD THIS OFFICE CONCUR. . ' 1% CLASSIFICATION OF ALL UNKNOVNS AS UNIDENTIFIABLE
UN CLASS IFIED
QUGHT 293 Jo Go HOLLOVLY, LT COL, QUEC
Gi8 PACIFIC 4 JAR 43 MEMORIAL DIVISICH ]



. AIR MAIL ‘

HZADQUARTERS
LMERICAN GRAVES REGISTRATION SERVIUE
(PACIFIC ZONE)
APO 958

RRREC 293 DEC 15 1948

SUBJECTs Resclution of Unidentified Remains

TO: The Quarteruaster General
Department of the Army
Washington 25, D. C.

l. Transmitted herewith QIC Form 1044 for thirty-sevem (37)
unidentified remains, stamped and signed in accordsnce with letter, DA
OQMG QMQMU 293 GRS (Pacific Zone), Subjs Resolution of Cases of
Unidentif'ied Deceasad dated 22 September 1948.

2. The majority of these unknowns have no dental anatomy or clues
that might lead to identification, other than location and in some in-
stances, date of death. All such clues have been investigated, with
negative results.

3o The remainder that have dental anatomy could possible compare
with many persons missing, thereby precluding sny individual identifiocation.

4. Acknowledgnen®, of receipt is requested.

FOR TH% COMMAHDING OFFICZR:

37 Incls: (All Guadalgsnal) HORACE MANW
ls MIC Form 1044-1044b Captaia, NiC
Bone List~Chenical Chief, RR Mv

Laboratory Findings-X-46

2. QMC Form 1044~-104<a=1044b=
Bone List-Unlknown x-47

S QMC Form 1044-~1044a-1044b~
Bone List=Unknown X=-48

4. QUIC Form 1044~1044a-1044D
Bone List~Fluoroscopical
Filondings for Identification
Unlnown X-57

AIR MAIL






. ;o @ 0ENTIFICATION DATA [ L
1. REMAINS QF UNKNOWN T 2. DATE OF REPGRT
X-228 /GUADALCANAL . 25 M¥arch 1948
3. NAME OF CEMETERY §. PLOT (6. ROW 6. GRAVE 7. DATE OF
U, S. Army T‘-?_uso'lem ’% 2 B 53 DISTNTERMENT [RETNT ERHENT
Formerly of
Guadaleanal B 165 6 25 Mar *48 5 Mar '48

- PHYSICAL DESCRIPT IO8 _.PLQP - -1
8. E5TINATCD WEIGHT 9. ESTIMATED HEJGAT 0 COLoR e WA IR LL. RACE ,
burn, wavy, fine,

T UTD med, téxturz, Probebly White.
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
One (1) embossed plate: Unknown X-228, .
One (1) duplicate I.D. tag: Unknown X-228,

i —
13 GIVE DESCRUPTION OF TATTO00S OR SCARS ON BGDY AND/OR SUCH INFORMATION nsrAnufn,Fnon aTHER souncz;

| ! . i ] i-

: PEASON OF LACK OF SURTITIENST IDENTIFYING DATA
ITOEFEJF' })'EF~ w1 ~ -

eh. Lt., TA 0-110735h @«wﬁ Z [ A

1%, WAS GODY BURNED? TD WHAT EXTEAT? — '
CJ ves . X no

15. WAS BODY MANGLEDF TO WHAT EXTENT?
X ves [ wo All bones fractured.

16. DESCRYSBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS N
The left first rib is very ebnormal in size. : .

ACTUAL SIZE.

1

NaL EFFECTS FOUND, SHOWING THE T
h notation should be made and »
ifable jn the area)

£, COLOR, SIZE, MARKINGS,
cimen forwarded through

17. LIST EVERY ITEW OF CLOT
SERVICE, ETC. (FF laundr
chennelfs for examinetion wh

None,

cSZ’*ﬂ—{? xp2;3

. PREVIOUS EDITIONS OF THIS
FORM ARE CBSOLETE

GPG-0-47 - 794678

QMC FORM loun

REV 18 MiR 47 PAGE 1 OF 3




X-2287 GUADALCANAL

19. BLACK QUT PaRTS GF £OOY KOY nz'go f

Portion of # 1

120 MASS BURIAL CERTIFICATE (:F APPLICABLE)

(Wherein aedregation in whole or parts i impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUNBER :

No extra perts. Q@/gﬁ

Paul L. Gravenor, S YSKATURE OF WEDICAL OFFICER Lab Super visors

21. REMARKS aHO ABDITIONAL FNFORMATION
Picturs an average sized young men, of 21 years, with auvburn wavy hair.

This individtml-appears to have been very stocky, with great muscular development and
large bone jointss

Due to fragmentary conditions of the remains, no further information cen be affordéd.

Wo teeth present. Fluorcscopic examination unnecessery.

! CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THA! ALL RESULTIKG INFORMATION HAS BFEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SFRVICE, AND ORGARIITATION SIGNATURE

0. W. GREENWOOD, CAPT., QMC
CENTRAL IDENTIFICATION LABORAT RY W
AND_MAUSOLELM, ARG 057 [ /Vhwmg

o Forv | oW b

ig WaR w7




CENTRAL ‘NTIFICATION LABORATORY & .JSOLE'UM
BONE LIST
BONE LENGTHS ] REMARKS
NAME SIDE N0 IN CH (IF KISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 Fragment of occipital present.
CERVICAL 3 4 missing.
YERTEBRAE THORACIC 7 5 missing,
LUMB AR 3 2 migsing.
SACRUM 1 Fragnent,
INNOMENATES RIGHT X Bl=-1LIAC DIAM Tlium present.
- LEFT 0 Missinge
RIBS 15 Fractured and 8 missing.
STERNUM 0 Hissing.
CLAYICLES BIGHT L Eroded,
LEFT 1 Acromion head present.
F 20 »
SCAPULAE RIGHT 1 ractursd
LEFT 1 Fractured,
RIGHT 1 ) Distal head missing.
HUMERY — 4
LEFT 0 & Missing.
RADIE | RIGHT 1 ﬁ Fractured, distal head missings.
LEFT 0 é Missinge
RIGHT 9] = Missinga
ULNAE poe = -
L 0 73 Missing.
HARDS RIGHT 0 5 Missing.
LEFT 1 o #3 metacarpal present. -
RIGHT 1 ' Portions of both heads vresente
FEMORA -
LEFT 1 Fortions of both heads present.
PATELLAE RIGHT 4] Miseing,
LEFT 0 Miseing.
TIBIAE RIGHT 1 Hultiple fracturae,
LEFT 0 Missinge
RIGHT 1 Portion of shaft, '
FIBULAE
LEFT ¢] Migsing, _
FEET RIGHT 1 Talus and 3 metatarsal present.
LEFT 3 Talus and calcaneus present.
HUMERO-CLAVICULAR RATIO UTD APPROX IMATE
ESTIMATED HE!GHT HEWE AGE 20-21 YEARS
ESTIMATED WEIGHT D . LEG-HIP BR RATIO //:D
X-228 , GUADALCANAL Paul L. Gravenor, _ a% )
ENCLOSURE To: Lab Supgrviso:-.
GP - AGRS o ) .
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" NARRATIVE

X-~225, Guadalcanai, Plot-E, Row-lGB; Grave~4,
X-226, Guadeleansl, Plot-E, Row-164, Grave=8,
X-227, Guadaleanal, Plot~E, Row-168, Grave~g,
X=-228, Guadalcanal, Plot=E, Mow~165, Grave-8,

The remains of X-225 and X-227 were processed simultaneously
end an extra left humerus was found in the casket of X-227,

An extre left tibia (upper third) and an extra left fibula
(upper one-third) were found in the casket of X-225,

In an attempt to associate the extra bones, the above listed
"X" numbers were checkeds X-225, X-227, end X-228 were processed com-
pletely. at this time, X~226.had been processed previously,.

X=228 lacked a left humerus, but difference in size and age
disallowed association. The extra bones from X-225 also could not be

associnted,

The extra parts were removed and classified ss C.l.L. Unknown

X=-630 and X=-626 respectively,
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KX L 7213 +
\PUD QMC Form 10827 . T DATE REPORT FILLED OUT
PRev. 1 Novernber 1942,

{eas 1, dated 11 May 1542 REPORT OF INTERMEKT
ndy de bsfctuht.a exhausted) (FM 10-638 and AR 30-18I5) 12 October 1945

BA, FOR IMPRINT,FOF IDENTIFICATION TaG  [WAME (Last, First, Middle Initial)

Unknown X-228
RANK SERIAL NUMBER COUNTRY 4
Unknown Unknown Unknown °
ORGAK 1ZAT ION BRANCH -
Unknown Unknown '
RACE REL IGION DATE OF DEATH
Unknown Unknown

Unknom
FLACE OF DEATH CAUSE OF DEATH
Tulagi, BSI Unknown
IDENTIFICATION TAGS FOUKD OK BODY . {F RO IDENTIFICATION TAGS, OTHER MEANS USED o IDENTIFY
I 2 X1 NOKE geny (ident Iflcat jon Cards, lettors, ete.? :}’,, :t
DISPOSITION OF SUBSTITUTE TAGS, IF MADE - et
Lo Q-
COMPLETE F{NGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON' REVERSE A
E—1 YES ) CX3 wo : C ves X N0 o
TLIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FENGERPRINTS CANNOT BE TAKEN T 64
Lis . T
r 3 o
L,
LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
No perscnal effects found
NAME OF EMERGENCY ADDRESSEE ADDRESS Of EMERGENCY ADDRESSEE
Unknown Unknown
IF BURIAL OTHER THAM IR ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES OF REVERSE
DATE HOUR PLOT KO, ROW ¥O. GRAVE NO. GRAVE MARKER
17 Sep 45 0900 E 165 6 Vooden Cross
|__RBeburial Army Naty Marine |Cemetery| Guadalcahel BSI
TYPE OF RELIGIOUS CEREMONY PE RSON nsvoarlns auRuL
Proavious service unknown T -~ / /Z:ﬂﬂ-u{
IDENTIFICAT!ION TAGS BURIED wiTH BODY 3 vEs (X1 Mo ATTACHED TG Mﬁ.RKER C_1 YES

IF IDENTIF ICATION ‘TAGS NHOT PRESENT, WHAT OTHER [OEWTIFICATION DATA BURIED WITH BODY AND IN WHAT KIID oF CUNT!INERS.

BODIES BURIED ENTHER SIDE {Sea Paragraph ¥ on Reverss )

80DY OK LEET, NAME (tasi, First, Middle I[nitial) RAN SER ORG AT 10%

Mss, Eddie vt 36950375 ATy
BODY ON RIGHT, NAME {Last, Flrst, Middle Initial} RANK SERIAL NO, ORGAR 1 ZAT 10N
- Weber, William A Set 20501308 Us Army
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER

- V-1, 4

Unknown L JOHN R. NOLAN

Jaf™ & PHC a4 Lt., Q%

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAXE OUT QMC FORM 1) GRS IN QUADRUPLICATE FOR W 5. DEAD, ONE ADD!-
TIONAL COPY FOR ALLFED AND ENEMY DEAD. SIGN ALL COPIES, SUBMIT REPORT T0 NEAREST MEMBER OF GRAVES REGISTRAT [ON SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE '
HEADQUARTERS (TO BE CHECKED AGAINST CABUALTY REPORTS AND ALLIED PAFERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--

TIOH OFFICER OF THAT HEADQUARTERS ) TO BASE SECT JON GRAVES REGISTRATION SERVICE OFF ICER.

OvER FOR BURIAL InsTRucTIons Previously buried as Unknown X-10 Plot B, Row 1, Grave 21.
. USN & USMC Cemetery #1, Tulaci, BSI

3B




INSTRUCTIONS FOR B L ' TS

1. PREPARATION OF BODY, BURtAL AND FARKINGS OF GRAVE: HAVE 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 FEET: 1N
HASTY GURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCT ION QF BODY OR 1055 OF [DERTITY.
PLACE ONLY ONE BODY |N A GRAVE. REMOVE ONE TOENTIFICATION TAG AND ATTACH TO GRAYE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A HOTATION OF D
ENTIFYING DATA IN DUPLICATE ON FORM: PLACE N BUREAL BOTTLE, CANTEEM, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS ANKD THE OTHER ONE (1) FOOT BELOW GRAYE MARKER.
. WHEN MARKING THE GRAVE, FASTEN TDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
- . OF GRAVE, IF 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 BURIAL. IF

N . BOOY IS UNIDENT IFIED, TAKE FINGERPR (NYS OF BOTH HANDS OR THOSE REMAINING FINGERS. [F NONE
x|#RE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE: _
m
= [ IGHT | WE IGHT COLOR OF EYES |COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOOS
< . )
2 [WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE 80DY WAS BURIED
=
. —
w S L (A 7. LOCATION OF GRAVE: FREPORT BURIALS [N ESTABLISHED CEMETERIES BY PLOT, ROw, AND
ag © Z |Tlorave RUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO-
235 = = (% [VIDED BELOW; AKD GIVE LOCATION BY NEANS OF MAP REFERENCES. OR BY REFERENCE TO PROM INENT
A% ZE 4 |:|rerMANENT (ANDMARKS. [NFORMATiON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
O T 1% GRAVE FACING HEAD TO DETERMINE BOD(ES BURIED TO THE LEFT AND RIGHT.
jm 2\' LIS - ‘E. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM B0DY ON THE SURIJAL RE=-
‘:m o - é PORT FORM. PLACE THESE WITH INFORMATJGN AS TO IDENTITY OF OWNER, ORGANIZAT !ON,EMERGENCY
: e e ﬁ § ADDRESSEE N PERSONAL EFFECTS BAG, OR WRAP {N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
L8 2 |®1ERIAL AND TURN OVER TO GRAVE REG ISTRAT {ON SERV ICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
- Y ‘-.._ O T |MENT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED IHTO SALVAGE
38 A E’ S ICOLLECTING POINT,
HE @& X |C[THE CONDITION OF EACH AND EVERY TOOTH WILL SE INDICATED ON THE TOOTH CRART, IRACCORDANCE
i = G WITH DIAGRAM.
= ©T o |F FitLines SILVER FILLING DIAGRAN REPRESENTS THE MOUTH WIDE OPEN
Zr 2 GOLD FILLING
25 3
o »
%
E CAVITIES
= CAVITY
x DECAVED
£ !
—12 8
go '
I —
w4 S[WTS5TAG TEETH 1
) )
=
; -
g —-
& T CRownED TEETH — -
3 PORCELAIN CROWN
v L0 CROWN
&
=
P -
~[ BRTDGE WORK
- GOLD BRIDGE
w =
; 27 13y i4 15 e 17
b= +
il SKETCH AND MAP REFERENCE
= .
2 L4
=

26~13440-50M




-
' -

R . AT—— . DATE REPORT FTLLED OUT
R 1 Feb 1
(Copersedes form dated ERME 12 October 1945
3an, 19¢5. Existing stocks {(TM 10-630 and AR 30-(815)

may be used until exhausted.)

Por Imprint of Identification Tag| NAME (Laat, Piret, Niddle Initial)
Unknown X-228
RANK SERIAL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN 'ﬁ” 10N . BR nucrh
nknown nknown
RACE RELEG ION DATE OF DEATH
Unknown Unknomm Unknown
PLACE OF DEATH CAUSE OF DEATR
Tulagi, BSI Unknown
TOENTIFICATION TAGS FOUND ON BOOY IF NO TDEHTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
. ‘) 8 NoNE BODY ¢(Fdentification Cards, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH WANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
D Yes X no 3 YES Cxl No

LIST ANATOMICAL CHARACTERISTICS AND OTHER OATA JF FINGERPRINTS CAMNOT 8E TAKEN.

LIST OF PERSCONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

No personal effects found

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknowm Unknown

WAME, "RUMBER AND LOCATION OF CEMETERY- g
Army Navy Marine Cemetery Guadalcanal BSI

ATE OF BURTAL ROUR ALOT HO. ROW WO. | GRAVE WO. GRAVE MARKER
ﬁ'?! S""f %"5 0900 E 165 6 Wooden Cross
RELTGTOUS CEREMONY PERSON RLPORTING BURTAL
Previocus service unknown /8/ T-5 William H., Tussey
IDENTIFICATICN TAGS BURIED WITH BODY [ YES- [CXI NG | ATTACHED TO MARKER [ ves o we

IF JDENTIFICATION TAGS NGT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KiMD GF CONTAINERS.

BODIES BURIED EJTHER SI10E (Sce Parsgraph 2 on Reverse)

B0DY ON LEFT, NAME (Last, First, Widdle Initial) “ | RANHK SERFAL MNO. ORGANIZAT VON GRAVE HO.
Moss, Eddie J. Pvt 36790575 us
BODY ON RIGHT, HAME (Last, Firat, Middle Initial) R.ﬂNK - |SERTAL WO, ORGANI ZATION GRAVE NOC.
Weber, Willlam A 20501308 US Army
PERSON CONDUCTING BURIAL RITES VER D BY G. R. 5. OFFICER
unknown )sf Ellsworth Marshall,
1st Lt., QMC for
/t/ JOHN R. NOLAN, lst Lt., QMC

IF BURIAL OTMER THAM M ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

tNSTRUCTIONS FOR FILLING OUT BURIAL REPORT; PREFARE (N QUADRUPLICATE FOR U. 5. DEAD, ONE ADCITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO MEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORJGEMAL AND TWO COPFES THROUGH AT LEAST ONE HIGHER AOMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFFICER OF THAT MEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS  Previously buried as Unknown X-10 Plot B, Row 1, Grave 21

USN & USHU Cemetery #1, Lulagl, BSI
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1abuty 81337T]

= . . .y Y,
. ' INSTRUCTIONS FOR @l AL

1j87

I.l

}: PREPARATION OF BODY, BURIAL. RND MARKINGS OF GRAVE: Have body excnniged
by amember of the medical detachment and attoch IMT 52b. Remowe all personal property.
Dress body when prectical and bury in « suitable shreud. [Qig grave to depth of five
feet: in hasty burials, to sufficient depth to prevent destruction of body or loss of
identity. Ploce only one body inagrave. Remove one identification tug amd attach to
grave marker. Leave other tag on body in protected position. I1f no tag is present
make a notation of identifying data in duplicate on form; place inburial bottle, can-

= ? teen, spent shell or other available container, bury one with remains and the other one,

a o] (1} foot below grave marker. When morking the grave, fasten identification tog to tem-
+ @ | lporary ngme peg and place at head of grave. if no tag is ovailable, write identifying

o) A o | date on marker. When 8 are not gvailable, use other suitable means to unmistakably

g 7 |o.|identify grave as a military burial. . If body is unidentified, take fingerprints of

‘g 8 |both hends er those remaining flngers. If none are avajlable, fill sut tooth chart

H o if possible, and note: . ]

= E" RETGHT WEIGHT ) COLOR OF BYES COLOR OF HAIR |BIRTHMARES, SCARS OR TATTOO0S

e |a

e -

Y - t -

. - WEAPON AND SKRTAL NUMBER LATNDRY MARKS ¥HERE BODY WAS BURIED

a

]

-

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

g and grove number (or show on cemetery mu:E). For all ether burials prepare gketch in

2 - space provided below; dand give location by mems of map references, or by reference to

-y prominent permanent landmarks. Information must be specific, accurate,complete, Stund

= at faot of yrave facing head to determine bedies buried to the left and right,

tﬁ 3. PERSONAL EFTECTS: List only personal effects taken from body on the Bur-
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ial Report Form. Place these with information as to identity of owner, orgamization
emergency oddressee in personal effects bag, or wrap in handkerchief, towel, or other
available material and turn over to Grave Hegistration Service Personnel, with Re-
port of Death, Government property is not tobe included in personal effects but is
to be turned into salvage collection point.

The condition of each and every tooth will be indicated on the tooth
chart, in accordance with diagram. o ’ T

FILLINGS SILVER FILLING
GOLD AILLING
CAVITIES . CAVITY
DECAYED

MISSIHG TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWH

BRIDGE WORK
; 77 23 24 15 148 17 .
. e ) SKET(H AND MAP REFERENCE
A TRUE COPY: A
C. M. ISELEY,” —
Lt. Coln, Q/!SOCQ !
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“ Form 1082 - - i
Rey, | Movember 196

{595 1, cated 11 May 1942 REPORT OF INTERMENT
may e used unti) exrausted ) (TM 10-630 and AR 30-1815) »
[F0= 1WPe IMT OF TDENT IF ICATION TAG | WAME [Last, First, migdle Initial) 4
UNIDENTIFIED BODY X=10
BANK SERIAL WUMBER COUNTRY
Unknown Unknown Unknown
ORGANIZATION BRANCH
Unknown i
RACE RELIGION [nnt OF DEATH
Unknown _Uninown Unknown

Tulasi . BostI-

CAUSE OF DEATH

Unknown

IDENTIFICATION TAGS FOUND ON BODY
g 2 | <= I

IF WO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
pooY (ident ifleat ion Cards, Letters, etc.'

DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH WAMDS ON REVERSE
[ TR 7 o no

COMPLETE TOOTH CHART ON REVERSE
o I (] XD wo

LIsT ANATOMICAL CHARACTERIST ICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKER

LIST OF PERSOWAL EFFECTS FOUND OW BODY AND DISPOSITION OF SAME

No personal effects found.

I—— »
NAME OF EMERGENCY ADORESSEF

Unknown

ADDRESS OF EMERGEMCY ADORESSEC

Unknown .
IF BURIAL OTHER TMAR IR ESTABLISWED CEWETERY FURNISH SKETCH ARD MAP ll_'_t_m o _mEVERSE
DaATE woue PLOT WO, ROW WO. GRAVE WO. GRAVE MARKER
14 Dec. 194 1030 B 1 21 Wooden Cross
(Reburial) USN & CEMETERY #1 I, B:Ss.l,
[TYPE OF RELIGIOUS CFREMONY PERSON REPORT (NG BURIAL _
Previous Service Unknown 4 Lotiark .. Atagle.
IDENTIFICATION TAGS SuRiED wiTw BODY ) YES CXXx wo ATTACHEDTO MARKER A g v

IF IDEMTIFICAT IOM "TAGS WOT PRESENT, wWAT OTHER IDENTIFICATION DATA BURTED WITH BODY AND IN WHAT KIND OF CONTAINERS.

§00/ES BURIED EITHER SIDE (Ses Paragraph ¥ on Reverss)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SERIAL WO, ORGAMIZAT |OW
SMYTH, Francis E, Unknown | 618-02-79 USN |
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN | ZAT | ON
SMITH, H.A. Unknown
VERIF IED BY G.

PERSON COMDUCT ING BURIAL RITFS

TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGW ALL COPIES.

OVER FOR BURIAL IRSTRUCTIONS

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS W QUADRUPLICATE FOR UL S.DEAD, ONE ADDI=

VICE, GRAVES REGISTRATION SERVICE will FORWARD TWE ORIGINAL AND TwQ COPIES THROUGH AT LEAST ONE WIGHWER ADMIN ISTRAT IVE
HEADQUABTERS (TO BE CHECRED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF TWAT WEADQUARTERS ) TO BASE SECTIOW GRAVES REGISTRAT ION SERVICE OFF ICER.

SUBMIT REPORT TO WEAREST MEMBER OF GRAVES REGISTRATION SER -

Joot# /°

v

———
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Fu

W ic Form 1oz . * . DATE REPORT FALLED OUT
e b oreay vay 1902 REPORT OF INTERMENT ‘ _
may be used until exhalUsted) (TM 10-630 and AR 30-18i5) .

' 9 April 1945

FOR IMPRINT OF I(DENT IFICATION TAG |NAME (Last, Firat, Middle Initial}

’ UNIDENTIFIED BODY X=10 .
. RANK SERIAL NUMBER COUNTRY
. Unknown Unknown Unknown
O NO TAGS ORGANIZATION BRANCH
Unknown Unknown
" |RACE RELIGION DATE OF DEATH

Unknown Dninown Unknown
PLACE OF DEATH - CAUSE OF DEATH
Tulagi, B.S.I. Unknown
[DENTIFICATEON TAGS FOURD ON BODY IF NG IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 >, EFENONE g00Y (ldentification Cards, letters, etc.
DISPOSITHON OF SUBST ITUTE TAGS, IF MADE"
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
T res £ N0 1 YES X No

LIST AMATOMICAL CHARACTERISTICS AND OTHER DATA iF F INGERFRINTS CANNOT OF TAKER

LIST OF PERSONAL EFFECTS FOURD ON BODY AKD DISPOSITION OF SAME

No personal effects found.

NAME OF EMERGENCY ADORESSEE ' ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unimown
IF BURIAL OTHER THAR (A ESTABLISHED CEMETERY FURNISH SKETCH MND MAP REFERENCES ON REVERSE

DATE HCUR PLOT NO. ROW NO. GRAYE NO. GRAVE MARKER

1i-Dece 1940 1030 B 1l 21 Wooden Cross

(Reburial) . USN & UBMC CEMETERY #1 TULAGI, B.S.I.
TYPE OF RELIGIOUS CEREMONY PERSON REPORT (NG BURIAL -

Previous Service Unknown e de W Q W(/
IDENTIF 1CATION TAGS BURIED WiTh BODY L YES (XX WO | ATTACHENAO MARKER T ves Ot wo Y

(F tDENTIFICAT 10K TAGS NOT PRESENT, WHAT OTHER IDENTIFLCATION DATA BURTED WITH BODY AND [N WHAT KIND OF CONTAINERS,

BODIES BURIED EITHER SIDE (See Parsgraph ¥ on Reverse)

BODY ON LEFT, NAME [Last, First, Middle tnitial) RANK SERIAL K0. . | orGantzaTION
SMYTH, Francis E. Unknown | 618-02-75 USN
BODY OR RIGHT, NAME {Last, First, Middle laitial) . RAKK SERIAL NO, ORGAN!ZAT | ON
SMITH, HeAe Unknown | Unknown o o USN
PERSON CONDUCTING BURTAL RITES VERIF [ED BY G. R, 5. OFFICER C
Unknown CHN R. NOLAN
' 1st Lt,, QMG

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1y GRS [N QUADRUPLICATE FOR WL S.. DEAD, ONE ADDI-
TIONAL COPY FOR ALLIEC AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRATION SER -
YICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE OR!IGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IYE

TIOK OFFICER OF THAT READQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OYER FOR BURtAL INSTRUCT{ONS

HEADQUARTERS {TO BE CHEGKED AGAINST CASHALTY REPORTS AKC ALLIED PAFERS AND ALL COPIES VERIFIED BY THE GRAYES REG ISTRR-

w3

Ft# /9
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INSTRUCTIONS FOR B.AL B .y

$. PREFARATION OF B0CY, BURIAL AND KARKINGS OF GRAVE: HAVE BODY EXAMIKED BY A MEM-
BER OF THE MEQICAL DETACKMENT AND ATTACKH EMV 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SKROUD. O0)G GRAVE TO DEPTH OF FIVE FEETy IH
HASTY BURIALS, 7O SUFFICIENT DEPTH TO PREVENT DESTRUCTION' OF BODY OR LOSS OF {DENTITY.
PLACE ONLY OKE BODY [N A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVYE OTHER TAG ON BOOY IN PROTECTED POSEITION. [F NO TAG IS PRESENT, MAKE A NOTATION OF ID
ENTIFYIRG DATA 1N OUPLICATE ON FORM; PLACE JN 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 [DENTIFICATION TAG TO TEMPORARY NAME PEG AKD PLACE AT HE»\D'-.‘
OF GRAYE, [F NO TAG IS AVAJLAGLE, WRITE [DENTIFYING DATA ON: MARKER. WHEN PEGS ARE NOT A~
YAILABLE, USE OTHER SUITABLE MEARS TO UNMISTAKASBLY [DENTIFY GRAVE AS A MILITARY BURIAL. _IF
BODY IS UNIDEWNTIFIED, TAXE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. |IF HONE
ARE AVATLABLE, FILL OUT TOOTH CHART, IF FOSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OFf EYES |COLOR OF HAIR -|BIRTHMARKS, SCARS OR TATTOOS
- " TesEn et £ * i

HE-APDI AND SERIAL NUMBER - LAUNDRY MARKS WHERE BODY WAS BURIED

2.°. LOCATION OF QRAYE: REPORT BURFALS (N ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH N SPACE PRO—
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFEREMCE TO PROMIKENT -
PERMANEKT LANDMARKS. |NFORMAT [ON MUST BE SPECIFIC, -ACCURATE, COMPLETE. STAKD AT FOOT OF
GRAVE FACIBG HEAD TOC DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.- o

?. PERSONAL EFFECTS: LIST ONLY PERSCNAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE~
PORT FORM. PLACE THESE WITH. INFORMATION AS TO IDENTITY OF OWNER, ORGANIZAT ION,EMERGERCY
ADDRESSEE W PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVYALILABLE "MAT -
ERITAL AND TURK OYER TO GRAVE REGISTRAT ION SERV ICE PERSONNEL WITH REPORT OF DEATK. GOVERN-
MENT PROPERTY IS NOT TO BE IRCLUDED |IN PERSONAL'EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT. - ' -t : D

iit;‘ncgnﬁl;w. OF EACH AND EVERY TOOTH WILL O (NDICATED OX THE TOOTH CHARY, INACCOROANCE
W AGRAM.

FltLines SILVER FILLING - * | OIAGRAM REPRESENTS THE MOUTH WIDE OPEN
GoLD FILLING :
TRVTTTES
CAVITY
DECAYED
~WTSSTRG TEETH
- TOOTH MISSING

r

CROWKED VEETH . ) )
PORCELAIN CROWN
L0 CROWN

GOLD BRIDGE

AR IDGE WORK

SKETCH AND MAP REFERENCE:

26-10440-50M
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Gr, gistrati 11U By R0 R oty :
,urgg "Re g Ds[;rf. :qn 1 . ;
(Ré\ls#d May U3 lg-\:!)
UNENOWN  X=10

Last Nume

22 1908

» First ' Initial Se¢rial numbper Ranlk Organization

Place of death ' bate of deatl . Cause of deatls
USN & USMC CEMETERY #1, TULAGI, BuSels
Time and date of hurial Name of cemetery Mame or coardinates ol location

1 ‘ 1 B Wooden Cross

Type of marker- Regulation Y-shaped or other

Grave mnnber Row numlmr Flot number

Disposition of indification tags : Buried with body Y No  Attached to marker Xes  No
No record of any attempt to identify body

i
Hsamuhmrer e s tint ﬂff"!'ﬂ's‘[ﬂ" TR TR T T O TR T DT STy

Na.mes
of adjacent deceased are taken from adjoining grave markers
el S i i bt i SR i vt o s it T s it e 42 G i WL e

Body buried on RIGHT. Ryan, W - e e e ESN 2

Name Serial number Rank Qrganization tirave numher

Body buried on LEFT Road

Namo Serial number Rank Organizat'on irave numbor |

Name and ardress of LEGAR NEXT OF KIN

Name nnd adeiress of THERGEACY ADBRESSIIE
List only personal cflects FOUND OF BODY E\I‘d d1~peallmﬂrol same :
..,‘__L_.g R Restricteg




IF DECEASED UNIDENTIFIED
P TAKE FINGERPRINTS OF BOTH HANDBS (W, D. Gir. No, 70 ¢ \
1043, 10 unablo o obtain o complele sel of fingerprints TAKE
TIIOSE YOU CAN, and fill in as many ol the (ollowing as
- vou are able.
Height ; Apparenl nationality
Whaight Laundry marks :
- Color of eyes: . Number of riflg : %
CGolor of huaitt: * Wear glasses ?
hrg cmmamecaccnsenemwnnaadsdooth.chartatlached 2 .
- T possibin,: have merlic'nl personnel talie a toath ehart; ) pToT T T T T
- In ~p1.o helow, locate and deseribe any sgars, lnrthmmlm moles.
= delformiline, gy o mrmet e s tvrr s mn D R v a e
e * 2
- - .
> - . . [}
- - Naie below aoy identifving clues found. such as lelters. photographs, | ———— - - -
- prebabie organizalion of deceased, ele. @
IFCTIHNS 1S AX ISOLATED BLURIAL, ATTACH A SKETCH
_ , OF THE LOCATION, ORIEXTED \WITHH PERMANEXT t _
t LANXDVWARKS,
= ' 7/ =z
R :-' - S:gmt " of officer ar other person re|nnrtln uriul Vo _-2
} é" . / VY LT (B - =
; FORN L SHREANT BN 144y Q5

RIGHY HAMD




