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, ’ Fe jaze DISINTERMENT DIRECTIVE ) - -
- t;?redA;?/%»{ua*y “ - Cemstery Superin‘tende: t ==
J_. . iﬂ«»«rﬂ_ ’\ﬂ iff:-. .
SECTION A : "DIRECTIVE NUMBER DATE
- - Nme AND sunm LOCATION OF nAﬁa&ﬁ BAKER 8730 00000 I
- DAY | MONTH YEAR
NAME . . o SERIAL NUMBER RANK ARM| DATE OF DEATM \
. . UNKNOWNX<000230 | |0
. P, J—— pav [monme | vear
CEMETERY ‘ ' , DISPOSITION OF REMAINS
GUA DALCAML : A 04952 64
e _ CODE DIST. PT.
PLOT . | ROW |[GRAVE . |COUNTRY ' : CAUSE OF DEATH
d s i | SOLOHON ISLA NDS - &
- |
«z=———SELTION B — CONSIGNEE AND NEXT OF AN~
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERR;_I TORY OF HAWAI |
(BY ADMINISTRATIVE ORDER)
. SECTION & — DISINTERMENT AND LDENTIFICATION
NAME o SERIALNUMBER  [RANK  [DATE OF DEATH DATE DISTINTERRED
UNKNOWN 'X=230 UNK UNK " | UMK 12Dece '47 -
IDENTIFICATION TAG ON | ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
(O] REMAINS . o W. A, NcNanamy
(0] marker * UNE B send B fme UNK Embyi& NAME AND TITLE
SECTION 0 — PREPARATION GFREMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINSG
- 1 8MRY IS
Cagket ‘ o _ ) mks ts_li:el:ﬁ#al
OTHER MEANS OF IDENTIFICATION - J;; y “;'_};;“f‘
One Grave Marker. .
MINOR DISCREPANCIES 1
Rone
REMAINS PREPARED AND PLACED IN CASKET
DATE 2 July 1948 . ey L A0
CASKET SEALED BY - B "EMBALMER (Signature) \}
- T . _ R
D. MEEK = ' L. A. JONES f\ y a da
CASKET aoxEn AND MARKED - . SHIPPING ADDRESS VERIFIED BY
oure TALNEL 5 G. D.MEEK ™ ) 4 _ T.P.MADINE |, -~ -
| hereby certify that all the fdregomg operations were conducied and uccorﬁphshed under my,lmmedmtp supervisian
and that the report above is correct. . y Y \\
=1 h‘:? . . . a ! "l'
4 . ‘ t,J‘ ' \ WILL . M
2 . - - SIGNATURE OF GRS INSPECTOR
1 Prepare D:screpancy Report @MC Form 1194a for major discrepancies.
g . IJ
| | | vl
HEV s mAr e 1194 K : e
[l L




RECORD OF CUSTODIAL TRANSFER

e T Criv: =

t ey % 1. SHIPPED -
iy MAU A : i
FROM o APMY MA &?r 10 ﬂAW N |
L A ) . - .2
NAME OF cqwoven
Ry o
SIGNATURE OF R s oY Mm’ “[oate
S AMES B HLAKKLD T
- n;mmu C p
V32 SHIPPED Y
FROM 1 T - k- ¥
) + - . Y aom '
KIND OF CONVEYANCE NAME OF CONVOYER : bt
_ P 5 . Iy = _ L ) R o ' W 2 .g;.. rT eyl )
SIGNATURE OF SHIPPER "+ * |pare SIGNATURE OF RECEIVER Q} T, DATE
."‘-'
. ¥ ~4 2N
o 3. SHIPPED b A o I _
FROM O o o
A -t £
KING OF CONVEYANCE NAME OF CONVOYER fl;ﬁ, ‘&
I S O N
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER _f'\f]-,ﬂﬂ(\ : DATE
R 4. SRIPPED- - -y
FROM 7 VL 'I:O Hj
KIND OF CONVEYANCE _ i - ~ NAME OF CONVOYER
" ’ .o N e - \;::ﬂ-‘:
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEVER = DATE 1
A SN - ;s ‘
5, SHIPPED ) i |
FROM . 10 - ‘
KIND_OF CONVEY NCE,_, NAME OF CONVOYER ‘
TR Teiv 148 supeg)
SiGNATURE OF SHIPPER b, svsow [ DATE SIGNATURE OF RECEIVER DATE !
GHATE Y bV v Cur Tl A
_ §. SHIPPED
FROM . - . o 0
YY1 1T RO07T0M0N TarHiase e
KIND OF CONVEYANCE s NAME OF CONVQYER
SIGNATURE BF SHiPrERs W YA W L DATE SIGNATURE OF RECEIVER Vs o parg - N
) Voo a o v pgiliepen W N T 30 s
FROM 10 ‘
KIND OF CONVEYANCE i R LY OF--CO'NVO‘I'@R w2 WA W N ad N !
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
= 4 -
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. E . AIR MAIL .

HPADQUARTERS
AMGRICAN CRAVES REGISTRATION SERVICE
(PACIFIC ZOXNE)
APO 958

BRREC 293 DEC 15 1948

SUBIECT: Resolution of Unidentified Remains

TO: The Quartermaster Gensral
Department of the Army
Vieshington 205, 2. C.

le Transmitted herewith QIC Form 1044 for thirty-seven (37)
unidentified remains, stemped and signed in asccordance with letter, DA
OQIG QUGNU 293 GRS (Pasific Zone), Subj: Resolution of Cases of
Unidentified Decemsed catad 22 September 1948.

2. The majority of these unknownsz have no dental anatomy or clues
that might lead to identifiocation, other than location and in some in-

stancea, date of death. All such clues have been investipated, with
negative results.

3. The remainder that have dental anatomy oould possible compare
with many persons missinp, thereby precluding any individual identification.

4» Acknowledgment of receipt is requested.

FOR THE QOM:HANDING OFFICZR:

R L T

57 Incle: (All Guadalceanel) HORACE MANN
1. UC Form 1044-1044b Captain, "MC
Bone List-Chemicsal Chief, BR Div

Laboratory Findin;s-X-46

2. QUC Form 1044~1044a-1044b=~
Bone List=Unlmown X-47

S« QMNC Form 1044~104%a-1044b~
Bone List-Unknown X-48

4., QNC Form 1044-1044a-10440
Bone List~Fluoroscopical
Findings for ldentification
nknown X=57

AIR HAIL
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T - @ T0ERTIFICATION DATA [ )

f

L. REMAINS oruunxuo}irn i 2. DATE OF REPORT
=230 - Y | | Guadaleanal 2l March 1948
3. MAME OF CEMETERY ., PLOT 5. ROW [b. GRAVE |7. DATE OF
U. 5. Army Maﬁsbleum Ko. 1 B 108 [GTSINTERWENT [REINTERMERT
2-if
24 HMar'y8| 24 yar 148
Formerly of Guadalcanal F @ 1 |
PHYSICAL DESCRIPTION foe 22 to 2} years.
B, ESTIMATED WEIGHT G, ESTIMATED HEI1GHT 1Q. COLOngF Hlﬁﬂ oWn ( analjr.)RACE
« golden br 'S s
U.T.D. u,T.D, - ?Enegtex, 1ittle wavd. Probably White

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUKD WITH REMA NS

One {1) embossed plate reading: Unknown X-230 - F-212-1.

13.GIVE U[SCRIIPTION QF TATTQO% EIR SC;RS +ON B80DY IHD»"IOR SUCH lNFOR_MlT]D;‘::’GBTI!NED FRGH OTHER -SOUQC"ES
T - S R TR T R
BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

NoreYh T T, T5oET

s}, 1t., I 0-11675954,%% 1h e 5
/

19. WAS BODY BURNED? TO WHAT EXTENY?

X ves [ wo ' Most bones charred, A
15. WAS BODY MANGLED? TH WHAT EXTENT?

CX] res [ wo Most. bones fractured.

16, DESCRIBE EVIDENGCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

None

11, LIST EVERY ITEM OF CLOTHING, EQUIPMERT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (Tf laundry oarks are indietinct much notation should be made and speciman forwarded through
channels for cxmnination when Facilities are not available jp the ares)

None

Qha?é!f'

OMC FORM _ Iouu PREVIOUS EDITIONS OF THIS
REV 18 MaR u7 . FORM ARE OBSOLETE




-4"3-.._"; '5'5 to. ) -

17, BLACK QUT PARTS OF KODYT LOT nsc.ma . g

L:ft occipital, parietal,
aiporal

0. MASS BURTAL CERTIFICATE (1F APPLICARLE)
(Wherein zegdregation in whole or parts is impoasible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ON{ OR MORL
OF THE FOLLOWING ANATOMICAL PARTS: NUKBER

No extra parts.

Paul L. Gravenor, sp#naTure oF weoical 0FFICER Tab, Supervisol

?1. REMARKS AND ADDITIONAL INFORMATION

Picture a sandy haired young man in his carly twenties, who is of large body build
and large bone joints.

Due to the very fragmentary condition of these remains, no further data is available.
The vault is high and the left mastoid process is very pointed and points to the rear
of the skull rather than to the front.

4

Fluoroscopic examination unnzcessary. No teeth present.

{ CERTIFY THAT | HAVE PIRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [NFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE :

TYPED NAME, GRADE, ARYM OR SFRYICE, AND ORGANIZATION SIINATURE

0. W. GREENWOOD, CAPT. , QUC '
EENTRAL IDENTIFICATION LATORATORY ) 4y M
AR MAISAL ELIN_ADS OF% ‘

0% Fom | O

18 NMAR U7
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C-ENTRAL IONTIFICATION LABORATORY & DSOLEUH

BONE LIST :
- BONE LEMGTHS
NAME SIDE NO REMARKS
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Portion of left occipital, temporal, and
SkuLL parietal present.
CERVICAL i 3 missing.
VERTEBRAE THoRACIC | 11 1l missing.
LUMB AR 5
SACRUM 1 Fracturad.
| NNOMI MATES RIGHT 1 -B{=-tLIAC DIAM Eroded.
LEFT 1 Fractured.
RiBS 9 Fractured - 15 missing.
STERKUM 0 Hissing.
CLAY ICLES RIGHT 0 0
LEFT 0 n
SCAPULAE RIGHT 1 Fractured,
LEFT 1 17} "
HUMER) | FIGHT 1 m Framments of proximal head present.
LEFT 1 “ Proximal hcad missing.
RADHI RIGHT 0 ;m Missing.
LEFT 1 e Fragment of shaft present.
RIGHT O | Missing.
ULNAE o = -
L 1 Proximal 1/3 present.
=g ..
HANDS RIGHT 4] a3 Missing.
LEFT 0 o 1
FENORA RIGHT 1 = Proximal % present.
LEFT 1 2 Proximal % present & fragment distal head.
PATELLAE Ll 0 = Migsing,
LEFT 1 =
TIBIAE RIGHT 1 = Fragment of proximal 1/3 present.
LEFY 0 = _Haisiiﬂ-
FIBULAE RIGHT 1 Fragment of shaft present.
LEFT 0 Missing.
FEET RIGHT 1 Calecanens presant,
LEFT 1 l1st cuneiform & 1 metatarsal present.
HUMERO-CLAV ICULAR RATIO TJ.T.D. APPROX IMATE
ESTIMATED HEGHT  U.T.D. AGE 22 to 24 YEARS
ESTIMATED WEIGHT ¢ p, LEG-HIP BR RATIO ¢ p Qﬂ_ﬂa}%‘-”
Paul L. Grdvencr
ENCLOSURE To: Unknevm X-230 Guadalcanal

.

GP—A@SQl
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. e A . . DAFEREFORT FI’I\LLED oot
WD QMC FORM 1052 memins, . :
Rev. 1 February 194 REPORT OF 'NTERHE"T

lsupersedes form dated b
3 Jan. 19y5, Existing stdeks
may be L:_s__aa{_r',uhtii#éxhausted.l

“{(TH 10-630 and AR 30-1815)

19 October 1945

L1ST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.

For Imprint of Id‘qhi'ifil.‘lfiun Tag| NAME (Laxt, Firat, Middie Initial)
Unknown X-230
)\\ _ RANK SER | AL NUMBER COUNTRY
4 o own nﬂnmm
o ORGANI ZAT 1ON BR AN
wn = wh:o
m mil
RACE RELIG IOK T M~ et DATE OF DEATH
. own Un.lm%m o3 gw own
PLACE OF DEATH CAUSE OF DEATH p» =  OR
3 T #1
Tulagi, B.S.I ;ﬂ‘nkxﬁ;&g
el o0 mQ
t Y
(DENTIFICAT IO TAGS FOUND ON BODY IF KD IDENT [FICATAON T.AES, OMMGER MEANS USED TO IDENTIFY
5 40DY (Id i Fi ' ' .
| 11 C2 XXX NONE (Identi c'tgn arde ggnrl ete, )
DISPOSITION OF SUBSTITUTE TAGS, IF MADE =
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
3 ves XXX No 3 ves EXie

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

No_personal effect found.

i
&1

et — ,;‘:_- T S i, e - = s gl
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown ~ _ Unknown

NAME, WUMBER AND LOCATION OF CEMETERY.

Army Navy Marine Cemetery, Guadalcanal, B.3.I

B‘fﬂ% TAL HOUR PLOT NO. ROW NO. GRAYE NO. GRAYE MARKER
17 Sepb 45 0925 F 211 1 Wooden cross
TYPE OF RELIGIOUS CEREMONY PERSGN_ REPORTING BURI AL
Previous service unknown T-5 2/ ,%_‘_\ %/ /Z,q\,u..l
IDENTIFICATION TAGS BURIED WITH BODY [J YES- OXX3 NO | ATTACHED TO MARKER {Jveg\ G0

Cemetery #1, Tulagi, B,S.I

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIF{CATION DATA BURIED WITH BODY AND IN WHAT KIHD OF CONTA!'NERS.
Previously buried in Plbb B Row 2 CGrave 26, as Unknown X-~12 in the USN & UMC

BODYES BURYED EiTHER SIDE (Sece Paragraph 2 on Reverac)

BODY ON LEFT. NAME (.Lant,.};ircl, Middfe Initial) RANK SERI AL NO. ORGAMI ZAT I ON GRAYE NO.
Beginning of row.

BODY ON RIGHT, ME (Lagt, Firat, Middie Initial) ANK SERIAL NOQ. ORGANI ZATION GRAVE NO.
Strandvold, $illiam D B 95 UuC )

PLRSON CONDUCT ING BURIAL RITES

: ' Unknown
; f 18t Lt., QNC

. _IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES OM REVERSE

INSTRUCTIONS FOR FILLIRG OUT BURIAL REPORT: PREPARE |N QUADRUPLICATE FOR U. S,

FOR ALLIED AND ENEMY DEAD, "SIGN ALL COPIES.

OVER FOR BURIAL INSTRUCTIONS

DEAD, ONE ADDIT!ONAL COPY

SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COP{ES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TO SE CHECKED AGAINST CASUALTY REPORTS AMD ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAYES REGISTRATION SERWICE OFFICER.

M/fj’ _

i
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. INSTRUCTIONS FOR Btu. -7

qamyy,

1397}

E by 1:  PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
® m={ |by aoenber of themedical detachment and attach EMT 52b. Remove all personal property.
o 7| -|Dress body when proctical and bury in a suitable shroud. Rig grave to depth-if five
8 o feet: in hasty burials, to sufficient depth to prevent destruction of body or losa of
® ‘identity. Place only one body inagrave. Remove one idestification tagand attach te
n \grave marker. Leqve other tag on body in protected pomition. If no tag is present
make g notation of identifying datain duplicate on form: place inburicl bottle, can-
= fiteen. spent shell or other available container. bury one with rewmagins and the other one,
g o[ (1} foot below grave marker. When marking the grave. fasten identification tag to ten-
a £ |e [ porary name peg and place at head of grave, ifno tag is availdble, write identifying
Y M = |B tdata on marker. When s are not ovailable, use other suitable means to unmistakably -
Ca g ~[afidentify grave as a military burial. 1f body is unidentified, take fingerprints of
.g> a g.[both hende or those remaining flngers. If none are available, fill out tooth chart
% Jofif possible. and note:
- L 4
? . = E‘ HEIGHT WEIGHT | COLOR OF BIES COLOR OF HAIR | BIRTHMARKS, SCARS OR TATTO0S
E
L E .c’ . .u:i_--..- ."_‘.ﬂ 13 A = )
E - WEAPOK AND SERTAL WOMBER LAUNDRY MARIS ¥HERE BODY WAS BURIED
‘n .
L 4 _ o
. a ;;2. "LOCATION OF GRAVE: Report burials in established ceneteries by plot, rew,
8 and grave number (or show on cemetery nuﬁ)'. For all other burials prepare sketch in
2 & |a jspace provided below; and give locatlon by means of wap references, or by reference to
y o prominent permanent landmarks. Information must be specific, accurate,complete, Stend
- g pt foot of yrave facing heoed to determine bodieg_lgu_ried te the left and right.
8 . 3, PERSONAL EFFECTS: Liat only personal effects taken from body on the Bur-

ial Repert Form. Place these with information as to identity of ower, organization
emergency addressee in personal effects bag, or wrep in handkerchief. towael. or other
available material end turn over to Grave gegi:tmtion Service Perszonnel, with Re-
port of Death, Government property is mot tobe included in pergonal effects but is
te be turned into salvage collection peiat,

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

.FI LLINGS SILVER FILLING
St mln L gaEei. GOLD FILLING -—esema ] .
!
CAVITIES . CavITY
. DECAYED

MISSIKG TEETH
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CROWNED TEETH

PORCELAIN CROWN
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WD QWC ForM 1082 ~ = ' . mrg;‘ncpom FILLED OUT  }
Rev. 1 February 1945 REPORT OF INTERMENT - *
{Supersedes foim dated E o I“ E E ig Qetober 19305 -
3 dJan. 1942’4 Existing stocks {TH 10-630 and AR 30-'8'5)
may be ysed'untii exhausted.)
4
For Inpriﬁt of Identification Tag| NAME (Last, Firat, ¥iddie Initial)
Unknown X-230 %
RANK SERtAL NUMBER Y COUNTRY
o Unknown Unknown - Unknown
ORGANI ZAT ION BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
- Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S5.1. - Unknown
IGENTIFICATION TAGS FOUND ON BODY IF RO IDENTIFICATION TAGS, OTHER MEANS USED TG IDENTIFY
1 2 CXKNONE B0DY (Identification Carda, Lettars, etc.) '
OISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOYTH HANDS ON REVERSE COMPLETE TGOTH CHART ON REVERSE
[ YES XX no [ YES (e 4. T4]

LEST ANATOMICAL CHARACTERISTICS AND QTHER DATA IF FINGERPRINTS CANNOT BE TAKEN,

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DILSPOSITION OF SAME.

No personal effects found

WAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
nknown Unknown
“WAWE, WUMBER ARD LOCATVON OF CLMETERY.
Army Navy Marine Cemetery, Guadalcanal, B.S.I1.
DATE OF BURTAL HOUR PLOT NO- ROW NO. GRAVE NO. GRAVE MARKER
°lebur1‘ia}l}q 0925 F 211 1 Wooden cross
L?Yﬁieﬁ} RECTGTOUS CEREMORY PERSON RLPORTING BURIAL
Previous service unknown /s/ T-5 William H. Tussey
IDENTIFICATION TAGS BURIED WITH BODY () v£5- XX I N0 | ATTACHED TO MARKER Cves xK 3 WO

IF IDENTIFICATION TAGS KOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND LN WHAT KIND OF CONTAIHERS.
Previously buried in Plot B Row 2 Grave 26, as Unknown X-12 in the USN & USKC

Cemetery #1, Tulagl, B.S.I.
BODIES BURKED FITHER SIDE (See Paragraph 1 on Reverse)

BODY ON LEFY, MAME {Laxzt, First, Widdle Initiasl) RANE SERI AL NO. ORGAN| ZAT |ON GRAYE NO.
Beginning of row
B0DY ON RIGHY, MAME (Laat, First,K Middle Inltial) RANK SERI AL NO. ORGANI ZAT 10N GRAVE KO.
Strandvold, William D, - Pyt 351795 USMC 2
FERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER
/8/ Ellsworth Marsh ,e -
Unknown 1st Lt., QiC
: /t/ JOHN R. NOLAN,Mlst d&m% QUC

{F BURIAL OTHER THAN IR ESTAGLISHEDC CEMETERY FURNISH SKETCH AND MAP REFER YhK REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S. MEAD, ONE ADDIT JONAL COPY
FOR ALLIED AND ENEMY DEAD. S1GH 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 VERYFYED BY THE GRAVES
REGISTRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRAT|ON SERVICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS
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132

. INSTRUCTIONS FOR &m )

1ebuty Buty
je]

1: PREPARATION OF BODY, BURIAL., AND MARKINGS OF GRAVE: Have body excmined
by apenber of themedical detachment and attach EMT 52b. Remove all persd property.
Dress body when practicel and bury in o auitable shroud, [Rig grave to depth* of five
feet; in hasty burials. te sufficient depth to prevent destruction of body or loms of
identity. Place only one body inagrave. Remcve one identification togomd attach to
grave marker. Leave other tag on bedy in protected position. If ne tag is present
Bake g notation of identifying data induplicate on forz; ploce inburial bottle, can-
teen, spent shell or other available container. bury one with remains and the other one,
{1} foot below grave marker. When marking the grave. fasten identificotion tag to tem-
porary nqme peg and place at head of ?r_r.we. if po tag is available, write identifying
data on marker. When Eegs are not availcble, use other suitable peans to ummistakably
identify grave as a military burial. If body is unidentified, take fingerprints of
both hands or those remcining flngers. If none are available, fill out tooth chart
if posaible, and note:

196Uty STPPTH
1397

HEIGHT ¥EIGHT | COLOR OF BYRS COLOR OF HAIR |BIRTHMARLS, SCARS OR TATTO0S

0 -

YEAPON AND SKRIAL NUMBER LAUNDRY MARIS WHERE BODY WAS BURIED

1abut] xepuj

137

quny],

1397

a 2. LOCATION OF GRAVE: Repert burials in estublished cemeteries by plot, row,
and grave pumber {or show on cesetery map). For all other burials prepare sketch in
space provided below; ond give Ioccuonqu aens of map references, or by reference to
propinent permanent landmarks. Information must be specific, occurate.complete, Stimd
at foot of yrave focing 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 with information as to identity of owner, organization
emer?ency addresaee in personal effects bag, or wrap in handkerchief, towel. or other
ovailable material and turn over to Grave Aegistration Service Personnel, with He-
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. .

qanyg
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FiLLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAWTY
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_ SKETCH AND MAP REFERENCE
- A
A TRUE COPY:

Cmas
C. M. ISELE
Lt. Col., G/5.C.
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1 fl

" [ e Form 1082 ;| . . DATE REPORT FILLED OUT

Rey. 1 November O s REPORT OF INTERMENT

(O 1 ot iy rnaust } (TM 10-630 and AR 30-1815)

may be used untild exhausted an -

= 1 10 April 1945
FOR IMPRINT OF IDENT IRICATION TAG |NAME {Last, First, Middle Initial}
UNIDENTIFIED BODY X=12
RANK SERTAL NUMSER COUNTRY
0O Unknown Unknown Unknown
N0 TAGS ORGANTZATION ) BRANCH
Unknown Unknown
RACE RELIG [ON DATE OF DEATH
Unknown Unknown Dnknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, BeS.1. Unknown
ICENTIFICATION TAGS FOUND ON BODY IF_NO IENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 O XX NOKE gopY {Identification Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TaG5, IF MADE i
COMPLETE FINGERPRIKT CHART OF BOTH HANOS ON REVERSE COMPLETE TOOTH CHART ON REVERSE ]
1 YEs NG ) YES e ML)

LIST AKATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPR INTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUKD ON B8O0Y AND DISPOSITION OF SAME

No personal effecta: found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
L. Unknown Unknown
IF SURIAL OTHER THAM IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

DATE HOUR PLOT NO. ROW NO. GRAYE NO. GRAVE MARKER
14 Dec. 1944 1430 B 2 26 | Wooden Cross:

(Reburial) USN & USMC CEMETERY #1 TULAGI, B.S.I.
TYPE OF RELIGIQUS CEREMONY PERSON REPORTING? L

Previous Service Unknown eﬂ /M 4.
IDENTIFICATION TAGS BURIED wiTH BooY [ ves XXX No ATTACHES TO MARKER £ veg/ B nof,

IF IDENTTFICAT jOM *TAGS NOT PRESENT, WHAT OTHER (DENTIFICATION DATA BURIED WITH BODY AND [% WHAT KIND OF CONTA[NERS.

BODIES BURIED EITHER SIDE {Ses Paragraph & on Reverss)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SERIAL 0. ORGAN IZAT 10N .

KOSTRUBA, M.G. Uhknown Unknown USN
BODY ON RIGHT, NAME (Last, Flrst, Middle tnitiatl) RANK SER1AL KO. ORGAN Y ZAT | ON

ENICELEY, Herbert K. Unknown 268-11-7L. | » USN

PERSON CONDLCTING BURIAL RITES VERIFIED BY G. R. 5. orncs{ &Cj ;z g
Unknown mmm

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM & GRS (N QUADRUPLICATE FOR L S.. 0EAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. S1GN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRATIONW SeR -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWC COPIES THROUGH AT LEAST ONE HIGHER ADMIH ISTRAT IVE
HEADQUARTERS (TO BF CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND AtL COPIES VERIFI1ED BY THE GRAVES REG ISTRA-
TION OFFICER OF THAT HEADQUARTERS )} TO BASE SECT 10N GRAVES REGISTRATION SERVICE OFFICER.

O¥ER FOR BURTAL [NSTRUCT{ONS

Lt 2t 12—

ey




.« -

i. PREPARATION OF BOOY, BURIAL AND MARKINGS OF GRAVE: HAVE BODY EXAMINED 8Y A MEM—
! . BER OF THE MEDICAL DETACHMENT AND AYTACH EMT S52b. REMOVE ALL PERSONAL PROPERTY. DRESS
. — - BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO OEPTH OF FIVE FEET? AN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF [DENTITY.
PLACE ONLY ONE BO0Y IN A GRAVE. REMOVE OME [DENTIF ICATION TAG AND ATTAGH TO GRAVE MARKER.
.{LEAVE OTHER TAG OM BODY IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE & NOTATION OF 1D
ENTIFYING DATA IN DUPLICATE ON FORM: FLACE "IN BURIAL 80TTLE, CANTETN, SPENT SHELL OR GTHER
AYAILABLE CONTAINER; BURY ONE WITH REMAINS AKD THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEK IDENTIFICATION TAG TO TEMPORARY WAME PEG AND PLACE AT HEAD
v N OF GRAVE, [F NO-TAG 'IS AVAILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE HOT A-
' YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVF AS A MILITARY BURIAL. IF
e BODY IS UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMA [NING FINGERS. IF NONE
ARE AVAILABLE, FILL QUT TOOTH CHART,.{F POSSIBLE AND NOTE:

INSTRUCTIONS FOR .IAL @ '

-

HE IGHT WE IGRT COLOR OF EYES |[COLOR OF HAIR [BIRTHMARKS, SCARS OR TATT0OS

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

- 2. --LOCAT{ON OF QRAVE; REPORT BURIALS IN ESTABUISHED* CEMETER IES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP]. FOR ALl OTHER BURTALS PREPARE SKETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFEREMCES, OR BY REFERENCE YO PROMINEWT
PERMANENT LANDMARKS. INFORMAT ION MUST BE SPECIFIC, “ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERM{NE BOD(ES AURIED TO THE LEFT AND RIGHT.

g. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ONW THE BURIAL RE-
PORT FORM, = PLACE THESE WITH INFORMAT (ON AS TO IDEKTITY OF OWNER, ORGANIZAT1ON,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURR OVER TO GRAYE REGISTRAT ION SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS KOT TO BE [(NCLUDED {H PERSCONAL EFFECTS BUT 1S TO BE TURMED INWTO SALVAGE
COLLECT ING POINT, .

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

FILLINGS

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH wIDE OPEN
GOLD FILLING

BWNHL
1437

CAYTTTES .

P [

gWNHL
1H91Yy

MISSING TEETH

wa

T A

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

4
+

BRIDGE WORK
(GOLD BRIDGE

SKETCH AND WAP REFERENCE

3 ]
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Graves Registritjon -, [Eh PO “T fOF INTEI , }lE NT R ‘!
< EDrm No. 4 ™ . b LA AN ] =
{Revised May 1,10 . o . itk At SR - . .
UNKNOWN ~ X-12 ) P.2 2 1944
Last Nume Tirst "’I-qitial . Serinl number Rank Qrganization
Maca of fleath Date of death - : Cause of deaih
USN & USMC CENETERY #l, TULAGI, B.S.I,
Thue and date ef burial Nate of cemetery Name or coordinates of location
L] .
L .2 B Wooden Cross
liruve nwinher i Raw numtbwer Mot oumber Type nf marker— Ragulation V-shaped or other

Disposilion ol indification tags : Buried with body 3 No  Attached to marker ¥®x  No
No record of any attempt to identify body . :

TR A T UL T MUT TR T (L IR e e Ty
Names of adjacent deceased are iaken from adjoining grave markers

e ot e g T D ot o ol g ¥ e S M w1 v

Body buried on RIGHT Stadfeld,. S. e Lbe o LISN_ 5
o Serinl number * Rank Orgapizatlon Girave numhber

Body buried on LEFT . Unknown X-11 USN 3
Name Seorial number Rank Organization Gravae nunthar

Mo and adrress of SMERGENCY -.-\Inlnl‘:ﬂnln-:li wsame and address of LEAAL XEXT OF KIN
List only personal effects FOUND OF BODY and disposition of same :

. ~.No record of effects - Bﬁsmw

5y [




¢INVH LAY

e

IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HAXDS (W, 1), Cir. No. 39

U043 1T nnable to obtain a compleie set of fingerprints TARE

THOSE YOU CAN, and 61l in as many of the following as
vou are able.

Height : Apparent nalionatily :
MWeighb : - Laundry marks :

Color of VRS Numwber of rille :
Colorof hair: 2 0 Wear glasses ? -
Riuceiem mvm ot sem e mmm aanlstooth chart allached ?

o om

(I possibio, have merlical personnel take a& to2th chary

-
In space_below, locale and deseribe any scara, birlhmarks, moles,
JoTaimi s T Bt ™ En S e e

Nate below oy identifvine clues faund. stech as lelters, phoiographs,
probabic arganization of deceased. ete.

5

EF RIS IS AX ISOLATED BURIAL, A'TTACIT A SKETCH
OF THE LOCATIOXN, ORIENTED WIT H PERVIANEXNT

EANDMARKS.
u.%omrer ar ollier persent repﬁm" trariul -

N __ m_/ bﬁ_ _@_»'f__

B Lo STOAED By g L4550
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