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SEI:TIUH “ ALV “| DIRELTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DEBHSEDG BAKER 8 730 ‘o 00oo : 25 l 09 47
. DAY [MONTH| YEAR
NAME ’Jsgnm NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000232 Q DAY luonm[ YEAR
CEMETERY DISPOSITION OF REMAINS
GUJDA LCANAL — - 0 ésn?al oisPid
PLOT .- GRAVE COUNTRY _ - CAUSE OF DEATH
. SOLOMON ISLANDS _ﬂ,xﬁfw 6 .
SECTIDH_B__IORSlBNEE'ArLEXT OF KIN /
NAME AND ADDRESS OF CONSIGNEE i NAME AND ADDRESS OF NEXT OF KiN
HONOI._.ULU ‘NATIONAL CEMETERY
(BY ADMINISTRATIVE ORDER)
SECTION C— hISINTERMENT AND IDENTIFICATION
HAME o SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
UNKNOWN X~232 " * | Unknown Unkn Unknown Unknown
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REmaiNs ¢ Unknown A. J. ROBERTSON, EMB
(] mARKER NAME AND TITLE

L ke

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL - CONDITION OF REMAINS
o0 _
Cagket B Skeletal
OTHER MEANS OF IDENTIFICATION
, L
| Grave marker an'd“"mortﬁiry plates j"SHAYm:q
MINOR DISCREPANCIES 7 . i q’:ﬂﬂ
; “ - i g
None - B "' o
REMAINS PREPARED AND PLACED IN CASKET ;
pare_1 July 48 e IRA J VONK, EMBALMER
CASKET SEALED BY EMBALMER @ enatare)
bl |
R L TRASK #
CASKET BOXED, AND MARKED PP SHIPPING ADDRESS VERIFIED BY
oare 13 J80749 . R L TRASK | A J ROBERTSON, EMBALMER

|t hereby Cerhfy that &l the foregoing operationt were conducted and accomplished under my immediate supervisian

. ond that the report 'obove is correct,
| 7 e sdaom
- e ,_ A/ ROBERTSON, EMBALMER
' SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Forrn 11945 for major discrepancies. - .
A/
zlﬂ?
SIMC FORM - L I .
EV 16 MAR 46 1194J -#‘/f ! " I\W‘
> e @0 -/ _ F)



RECORD OF CUSTODIAL TRANSFER

v

3 ) 1. SHIPPED

FROMF

e C“—{l? l" HAWN 0l G

KIND OF CONVEYANCE g,éx
/ ’6/‘ 8

LS ARMY MAUSOLFUM NG 3 2

' // =

NAME OF CONVOYER

o

sm;mwne oF sng% hﬁ"%' : DATE SIGNATURE OF RECEIVER DATE
- ) Uk
- 27 1, SETLTEE b FIgns: /s Hé:é 32084
¢ q-;F 4 Q'“.- ra . A AT B In NIL 10 m
) - . L ) SHIPPED T UAFPLALR q M oo
FROM ‘i ] F I {+ TR .
= - - ¥ :
RV W .._\Mb - RN I
" KIND OF CONVEYAMCE y - % NAME OF CONVOYER ©
| - N Ry DN |
SIGNATURE OF SHIPPER - b&u et [ DATE * SIGNATURE OF RECEIVER " DATE
| P hy i I& ? X
: " P
yorss \ u!l;_ 1..‘3 SHIPPED
FROM N ., ' \ 0
KIND OF CONVEYANCE 3 . NAME OF CONVOYER
Ol AT M TERr s B LEYT S6 P -
TSIGNATURE OF SHIPER 7 DATE SIGNATURE OF RECEIVER .+ DATE
[ 3 ﬁ-
SR | L N
LIS I . 4. SHIPPED " wwT i}
FROM _ . 10
KIND OF CONVEYANCE - T T ] NAME OF CONVOYER
SIGNATURE OF SHIPPER DAYE SIGNATURE OF RECEIVER i {DATE
f1 39 . ¥ :--*'-:",“-'. L0 L A | SR N
5. SHIPPED
FROM I
KIND OF CONVEYANCE '} NAME OF CONVOYER _
{EA VOWEVISLEVLIIAL OuDEK) ,
SIGNATURE OF SHIPPER DATE /i SIGNATURE OF RECEIVER DATE
HOUOrArn v iOiiyr CIMELER A
, 3 T ESI-IiPPED L _
FROM w510 T RQOTOWOA 1270 "’.1‘7\'&
KIND OF CONVEYANCE - NAME OF CONVOYER
ERGAR B4 KaTVR-ALS: Al £
SIGNATURE OF SHIPRER DATE SIGMATURE OF RECEWER DATE
ﬁ“.“-ﬂ‘ﬂ}“q.r nn{‘ o -
' 1. SHIFPED
FROM 10 i
KIND OF CONVEYANCE - Fm——— NAME OF CONVOYER (Y QX (3 0D TR U3 Ky
SIGNATURE OF SHIPPER “TTIoATE | SIGNATURE.OF RECEIVER DATE
. 1
o - ' l" . . W
] = ‘
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QUGIT DEPT OF ARMY WeA:s -

COLGENUSARPAL

FROM QMGMT REURL

OF UNIDENTIFIED REMAL.

UNKNOWNS XRAY FO!
XRAY SIX TWO XRAY SIX
XRAY <IGHT FIVR XRAY |
ONE FOUR ABLE CMA BAK
XRAY ONE SEVEN EIGHT °
XRAY TWO TWO EIGHT XR
XBAY TWO THREFNINE XI
XRAY TWO FIVE SEVEN X

AND BAKER XRAY TWO NI

PD THIS OFFICE CONCUR.

UN CLASS IFIED

QUGHT 293
G58 PACIFIC

«: CAPT SLOANE EXT 2462 UNCLASS IFIED
A GHAFTER TH
- PRIORITY
X
U i _GRAVES WW II

... ROGER ROCER ROGER TWO NINE THREE RESOLUTION
D ONE FIVE DRECEMBER FOUR EIGHT

(RAY FOUR STVEN XRAY FOUR EIGHT XRAY FIVE SEVEN

ELid *RAY SIX SEVEN XRAY SEVEN ZERO XRAY EIGHT FQUK

") XRAY ONE ONZ THREE XRAY ONE ON® FOUR XRAY ONE
CHAKLIE YRAY ONE ONE FIVE XRAY ONE SEVEN SIX 1
" SEVEN NINE XRAY TWO TWO ONE XRAY TWO TOW STVEN
THREE ZERO XRAY TWO TERRE XRAY WO THREE THREE
§OUR ZERO XRAY WO FOUR EICHT XRAY TWO FIVE 31X

SIGHT ZERO ABLE AND BAKER XRAY TWO NINE IWO ABLE

2 AND XRAY THREE ZERO THREE CiA ALL OF GUADALCANAL

1% CLASSIFICATION OF ALL UNKNO'NS AS UNIDENTIFIABLE

Je G. HOLLOWAY, LT COL, GiC
4 JAN 49 MEMORIAL DIVISION



; . ATR MAIL . |

HZADQUARTERS
AMERICAN GRAVES REGTSTRATION SERVILE
(PACIFIC ZONE)
APO 958

RRREC 293 DEC 15 1948

SUBJECT: Resclution of Unidentified Remains

T0: The Quartermaster General
Department of the Army
Viegshington 25, 2. C.

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

2. The majority of these unknowns have no dental anatomy or clues
that might 1lead to identification, other than location and in some in-
stances, date of death. All such clues have been investigated, with
negative resultse.

3. The remainder that have dental anatomy oould possible compare
with meny persons missing, thereby precluding any individual identifiocation.

4. Acknowledgment of receipt is requested.

FOR TH% COMUMANDING OFFICZR:

57 Incls: (All Guadalczanal) HORACE MANN
le ™MC Form 1044-1044b Captain, "MC
Bone List-Chenical Chief, RR Div

Laboratory Findin;s-X-46
2. QMC Form 1044-1044a=1044b=
Bone List-Unlmown X=-47
3. QC Form 1044~1044a=-1044b-
Bone List-Unknown X-48
4, QIC Form 1044~10448=1044D
Bone List~Fluoroscopical
Findings for Identification
Unknown X=57

AIR HAIL
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. REMAINS OF - UNKNOWN

A @ ocnmiFication oaTa. - @

2., DATE OF REPORT

X-232 (Guadé.lca.nal) : | . 16 February 1948

. NAME OF CEMETERY ° . 5. ROW |6. GRAVE |7. DATE OF

U. S. Army Mausoleum No. 1 J.\ LT [P'S INTERMENT [RE N1 ERMERT
Formerly of Guadalcanal ' F 215 1 |16 Feb. 48|16 Feb. 48

PHYS ICAL DESCRIPT ION

. ESTINATED WEIGHT S. ESTHHATED HLIGHT 10. COLOR OF HaIR 11. RACE

160 1bs. 69.3" UTD Probably White

LGIVE DESCRIPTEON OF ANY UFFICIAL FDENT IFICATION FOUND WITH REMAINS

One (1) embossed plate on casket reads: Unknown Xs000232 Guadalcansl Cem. DD 8730

m.
Two (2) embossed plate with remains reads: Unknown X-000232, Guadalcanal Cem, DD

8 00000,
0 . {Cont'qd below)

GIVE D[SCRIPTION OF TATTOO0S OR SCARS ON BODY ANB/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

One (1) embossed plate with remains reads: Unknown
X-000232, DD 8730 ¢ 00000 (In pencil)
None Flot F, Row 215, Grave 1

. WAS BODY BURNEDT TO WHAT EXTENT?

C3 ves X1 wo

. WAS BODY MANGLEDT TO WHAT EXTENT?

CJ ves G5O wo

. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Some kind of diet deficiency as expressed in.the osteoporotic pitting of the skull.
In the swollen irregular patches along the shaft of the lower 1limb bones-~particularly
the tibiae.

Six (6) segmented sacrum. Sacralization of the lower lumbar attached to both wings.
Initial arthritls in the vertebral column.

17.

LIST EVERY JTEM OF CLOTH!NG, EQUIPMENT AND PERSONAL EFFECTS FQOUND, SHOWING THE TYPE, COLDR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct zuch notation should be mode and specimen Forwarded through
chanpels for examination when facilities are not available in the area)

1 §v R LN
BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA.

MRS e EITTNY - =
t. Lt., ¥i 0-1167345 %"’/j Lo i il 19 £ E )

Al 28

QMC FORM fOYY  PREVIOUS EDITIONS OF THIS - PAGE 1 OF 3

REY 18 MAR 47

FORM ARE OBSOLETE




A X232 (Guadalcanal) .

19. ALACK CUT PARTS OF 10Dy no*r'nzt.co ‘

Front surface of condyles
f nissing

Left temporal present

Distal extremity of
both fibulae missing

20- MASS BURIAL CERTIFICATE (2F APPLICABLE}
(Whereln scdregation in whole or parts ix impossible) A

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 2 DECEDENTS RASED ON THE PRESENCE OF GKE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

Nos. 6, 8, 9, 10, & 11 thoracics.
Nos. 1 & 2 right ribs,
1l pair of clavicles.

o Ous. & A

Charles E, Snow SIGNATURE OF MEDICAL 0fFiCER AnLhropologist

21. REMARXS AND ADD!TIONAL INFORMATIQH

Picture a medium-sized, robust man in his late twenties with a large head. Although
the skull is fragmentary, the indicated size is very large. It appears to have an
oval shape. The forehead, which is large, is quite receding and there are browridges.
The preminent cheek bones indicate that upper face was full. The tissue of the

vault is remarkably thick and dense. Although there is no reason to doubt the
agsociation of the skull with the rest of the remains, it cannot be demonstrated.

The extra bones mentioned in Item #0 have been ¢lassified as CIL Unknown X-580 and
are believed to belong to one individual.

Fluoroscopic examination negative, No teeth present.

! CERTIFY THAT  HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

T'B.Enﬁfﬂﬁm.odﬁﬂ, O&ﬁf\:l;ﬂ B ORGANIZATION SIGNATURE

CENTRAL IDENTIFICATION LABORAT
AND h’tAU'Sﬁ-LEUM,_ APQ 957 RATORY WM
OMC “ORM - OUUD )

18 MaR &7




~centraL @NTIFiCATION LABORATORY & .JSOLEUM

BONE LIST
BONE LENGTHS REMARKS
NAME SIDE [¥0 IN CM (IF KISSING OR FRACTURED, LIST PARTS AND LOCATION)
111“,‘:I-ict'.ur-ec1. Al% afresentlio:cept nasal,&left
ar, occipi maxi mandible rti
SKULL L of left pari)etal__’bones. ’ pe
CERVICAL 2 Nos. 2, 3, 4, 5 & 6 missing.
VERTEBRAE THORACIC 11 No. 2 missing.
LUMB AR L No..3 missing.
SACRUM 1 Fragmentary.
I NROMINATES RIGHT 1 Bl-1LIAC DIAM Fractured, portion of pubis missing.
LEFT 1 Fractured, portion of pubis and ilium missi
RIBS 22 2 missing.
Fractured, all missing except manubrium and
STERMUM 1 portion of body.
CLAY ICLES R GHT 1 16.3. —
LEFT 1 16.0 —
Fractured, portion of inferior angle missin
RIGHT
SCAPULAE
LEFT . -
1 - il -
HERT | miGHT 33.7
LEFT 1 Head missing. .
RAD It |_RIGHT ) lapprox. 25.4 | Distal extremity missging,
LEFT 1 " 25.4 | Head missing.
RIGHT 1 27.6 —
ULNAE
LEF 1 27.6 Styloid process missing.
s RIGHT 1 A1l missing except metacarpals #2-3-4-5.
LEFT 0 —
FEMORA RIGHT ) L7.2 Fragments of both condyles missing,
LEFT 1 4L6.8 Front of condyles missing.
RIGHT 0 Missing.
PATELLAE o 0
LEFT .
TIBIAE RIGHT Distal extremity missing::
LEFT 1l Japprox. 39.1 | Front of head and medial malleolus missing.
RIGHT 1 Both extremities missing.
F IBULAE
LEFT 1 I " It
RIGHT 0 Missing.
FEET
LEFT 0 "
HUMERO-CLAYICULAR RATIO 8.0 APPROX IMATE
ESTIMATED REIGHTY76.5  69.3 AGE 27=30 YEARS \
ESTIMTED wergnT 160 1bs. LEG-H!P BR RATIO - % |P
4 ‘ -

ENCLOSURE T0O:

X-232 (Guadalcanal)

Charles E. Snow
ANTHROPOLOGIST

GP-&GM!2|

29 SEP %7
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NARRATIVE

GUADALCANAL CEMETERY

Unknown X-232

ThHe above case was processed and found to contain extra articulating
skeletal parts of more than one individual.

It was known that Dismukes, Alvin M., F1/Sgt., 197372, USMC (Final Type)
was buried in the adjoining grave. Therefore, these remains were removed
from a final type casket and were carefully examined in an effort to
associate these extra parts. M .

Unable to associate the same, they have been listed and classified as
CIL Unknown X-580. .

One extra right ulns.

One extra pair of clavicles.

Two extra right ribs #1 and #2.

Five extra thoracic vertebrae Nos, 6-8-9-10-11.

A1l ‘of the above believed to-belong to one individual.



_ | S U649
+ , ot ) -
WO QNG P 10N2 g . : ' . - 2YUATE REPORT F1LLED-UT
Rev. 1 §ebr|iary 1945 b REPORT OF INTERMENT .-’5; N
(Supersedes form dated x r~ o
3 Jan. 1945, Existing stocks {TM 10-630 and AR 30-(815) © < 9. 19 Oct 1945
may be used unt!l exhausted.) > L .
For Imprint of Fdantification Tag| HAME (Last, Flrat, Middle Initial)} -~ ﬁ "‘:;
m WA ?6::
= =
Unknown X=-232 = v B3
RANK SERIAL NUMBER = z""- COUNTRY
<
Xi\\ Unknown Uﬁnmg_‘ ‘Unknown
\ O ORGANI ZAT 10K BRANKCH
' Unknown Unknown .
RACE . RELIGION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulegi, BSI Unknown
TDENTIFICATIOR TAGS FOUND ON BODY IF WO IDENTIFICATION TAGS, GFHER MEANS USED TO LDENTIFY
C: C2 E NONE B0DY (fdantifjcation Carde, Lotilera, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRIHT CHART OF BOTH HANDS OH REVERSE COMPLETE TODTH CHART ON REVERSE
O Yes XX no 3 Yes XX wo
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOY BE TAKER.

LIST OF PERSONAL EFFECTS FOUND ON BODY AMD DISPOSITION OF SAME.

-

No personal effecta found.
- — —r: - - o

e e
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY AODRESSEE
Unknown Unknown

WAWE, WUMBER AND LOCAT(ON DF CEMETERY:

; BST

GRAVE NO GRAVE MARKER
5 Wooden Cross

TYPE OF RELTGTOUS CEREMONY

Previcus Service Unknown:

PERSON R}?NG %Zlu % /Z;-M(
IDENTIFICATION TAGS BURIED W!TH BODY [ YES- BOXKNO

iTT.lCHED TO MARKER
IF 1DENTIFICATION TAGS NOT PRESENT, WHAT QTHER IDENTIFICATICN DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAIKERS.
Previously buried in Plot B

C ves N ok
Cemetery #1, Tulagi, BSI

Fow 2, Grave 30, as Unknown X-14 in the USN & USMC
BODIES BUSIED EITHER SIDE (Ses Paragraph 2 on Reverse)
BODY ON LEFY, NAME (Lasf, First, Widdfe Initial} RANE SERTAL NO. ORGANTZATION | GRAVE WC.
Beginning of Row.
BODY ON RIGHT, WAME (Last. Flirst. Middle Initial) HANK SER1AL RO. ORGANTZATION | GRAVE HO.
Dismukes,. Alvin M, Pl Sgtd 197372 l VMar RAir Bu 2
PERSCH CONDUCTING BURIAL EITES | VERIEAED BY G. R. S. OFFJGER
: 4
Unknowm /2T A /74’ JOHN R. NOLAN
l§t Lto, QI\-:C
IF BURIAL OTHER TWAN IN ESTABLISHED CEMETERY FURWISH SKETCM AND MAP REFERENCES OM REVERSE
tNSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.

PREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
SUAMIT REPORT TO MEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAYES REGISTRATION SERVICE WILL FORWARD THE ORIGtNAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {10 BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AHD ALL COPIES VERIFIED 8Y THE GRAYES
REGISTRATION OFFICER OF THAT KEADQUARTERS)} TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.
OVER FOR BURIAL INSTRUCTIONS

\é@c_@,{f
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o

e £ ls INSTRUCTIONS FOR 'uL
Lad
oL ‘ ~~ 1;  PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Hove body examined
® i, |by awenber of themedical detochment cnd attach PMT 52b. Remove all perscoal property.
o T4 |Dress body when practical and bury in a suitable shroud. Qig grave to depth of five
8 " | feet: in hasty burials. te sufficient depth to prevent destructionof body or loss of
o identity. Ploc= only one Y inagrave. Hemove one identification tog and attech te
S grave marker. Leave other tag on body in protected position. If no tag iz present
nake a notation of identif{ying dota induplicate on form: ploce inburicl bottle, con-
E'ngc- teen, spent shell or other available contairer, bury one with remains and the other one,
) 5.3 & {1) foot below grave marker. Wren morking the grave, fasten identification tagto tem-
@ W porary nqee peg and place at head of grave, ifno tag is available, write identifying
) o s data on marker. When s are pot available, use other suitcble peons tounmistokably
-g’ g - identify grave as « military buriel. If body im unidentified, take fingerprints of
y: L both hands or those remaining fingers. If none are avagilable, fill out tooth chart
e b if possible, and note:
"" = HEIGHT WRIGHT | COLOR OF BYRS l COLCR OF HATR | BIRTHMARES, SCARS OR TATTOOS
&
a § .
o' & |5 | ¥E£PON AND SERTAL NUMBER LAUNDRY MARKS ¥WHERE BODY WAS BURIED
a
b
-
- a 2. LOCATION OF GRAVE: Repert buriale in established cemeteries by plot, row,
-4 and gruve number {or show on cemetery ucg). For all other burials prepare sgketch in
- ) v space provided below. and give location by mems of map references. or by reference to
JY preminent perasment landmarks. Information must be specific, occurate,complete, Stand
- at foot of ¢rave focing head to determine bodies buried to the left and right.
? 3. PERSONAL EFFECTS: List only personal effects taken' from body on the Bur-

qamy)

11877

qungy

14bry
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ial Report Fore. Place these with information as to identity of owner, orgemization
ener?ency «ddressee in personal effects bag, or wrop in handkerchief, towel, or other
avamiable material and turn over to Grave Registrotien Service Personnel, with Re-
port of Death. Covernment property is not tobe included in personal effects but is
to be turned inte salvage collection point.

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

FILLINGS

- —

SILVER FILLING
/GOLD FILLING

CavITY

CAVITIES
: DECAYED

MISSING TEETH

CROWNED TEETH

-

BRIDGE WORK
GOLD BRIDGE

T

. - - 77723 74 1% 14

+

SKETCH AND MAP REFERENCE




14 _-_-.'-‘_ i | . )
WD QMC Rows 108 ) . . BATE REPORT FILLED QUT
Rev. 1 February 1945 REPORT OF INTERMENT 19 Oct 1945
{Supersedes form dated ) .
3 Jen. 1945, Existing stocks {(TM 10-630 and AR 30-1815)
may be used untll evhausted,)
For Imprint of Jdentificetion Tag| NAME (Last, Firet, Middle Initial)
Unknown Y-~-232 N/
RANK SERI AL KUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN | ZATION 8RANCH
nknown - Unknown
RACE RELIGION DATE GF DEATH
Unknown Unknown Unknown |
CMISE OF DEATH

PLACE OF DEATH
Tulagi, BSI Unknown

IF MG IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
BODY (Identification Carda, Lettera, »tc.)}

IDENTIFICATION TAGS FOUND OK BODY
11 e EX3 woNe
DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TGOTH CHARY ON REVERSE
' T Yes &X) Ko C_ YES XX no
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT 8E TAKEN.

LIST OF PERSCMAL EFFECTS FOUND ON BODY AND DESPGSITION OF SAME.

No personal effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
WAWE, KUMBER AND LOCATION OF CEMETERY.
Army Navy Marine Cemetery Guadalcanal, BSI
ﬂm F pmi AL HOUR PLOT WD. ROW NO. | GRAVE NO. GRAVE MARKER
eburia . 0920 F 215 1 Wooden Cross
OUS CEREMONY PERSPN REPORTING BURTAL
Previous Service Unknown 8/ T-5 William H, Tussey
IDENTIFICATION TAGS BURIEC WITH BODY (7] vES- [RX] N0 | ATTACHED TO MARKER Jves xX JHo

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AKD |N WHAT KIND OF CONTAINERS.
Previously buriled in Plot B, Row 2, Grave 30, as Unknown X-l4 in the USN & USHC

Cemetery #1, Tulagi, BSI

PODIES BURIED EITHER SIDE (Sce Paragraph 2 on Reverae)
BOCY ON LEFT, NAME (Lest, Firat, ¥iddfe Initiaf} RANK SERI AL NO. ORG AN I ZAT |OK GRAYE NO.
Beginning of Row ’
BODY OK RIGHT, NAME (Last, First, Middle Initial) RANK SERLAL WO, ORGANI ZAT DN GRAYE NO.
Dismukes, Alvin M, Pl Sgt,| 197372 1 @Rdr Bn_ 2
PERSON COKOUCTING BURIAL RITES YER JF BY G. OFFIC
ERSON CONDUCTING /%/ EPwortn MatshaT
Unknown _ lst Lt., QT
_ /t/ JOHN R. NOLAN, 18t L@S’Qﬂc
L

IF BURIAL OTHER THAN IN ESTABLISHED CENETERY FURNISH SKETCH AND MAP REFEREWORG-UR REVERSE
INSTRUCTIONS FOR FILLIKG OUT BURIAL REPORT: PREPARE (N QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND EMEMY DEAD. SIGN ALL COPYES.. SUBMIT REPORT TO NEAREST -MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REG(STRAT(ON SERVICE WILL FORWARD THE ORIGINAL_ AND TWO COFIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND AULIEQ PAPERS AND ALL COPIES VERIFIED 8Y THE GRAVES
REGISTRATION OFF1CER OF THAT HEADQUARTERS) TD BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS
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1ebuty 13377
RF Lt |

rabury bury
13

L2 B

. INSTRUCTIONS FOR .UL

I: PREPARATION OF BODY. BURIAL, AND MARKINGS QF GRAVE: Have body examined
by amember of the medical detachment and attach FMT 52b. Hemove all personal property.
Dress body when proctical and bury in o suitcble shroud. Dig grave to depth of five
feet; in hasty burials, te sufficient depth to prevent deatructicn of body or less of
identity. Ploce only one body inagrave. Remove one identification tog and attach to
grave marker. Leave other tag on body in protected position. If no tag is present
moke 2 notation of identifying datainduplicate on form; ploce inburial bottle, con-
teen, spent shell or other available container, bury one vith remaina and the other one,
(1) foot below grave marker. When morking the grave, fosten identification tag to tem-
porary agme pog and place at head of grave, ifne tog is available, write identifying
data on marker. When & are not gvailable, use other suitcble means to unmistakably
identify grave as o wilitary burial. If body is unidentified. take fingerprints of
both honds or those rewaining fingers. If none are available, fill out tooth chart
if possible., and note:

126611 2TPPTH
1je]

HETGHT WEIGHT | COLOR OF RYES | COLOR OF HAIR |BIRTHMARES, SCARS OR TATTOOS

¥EAPON AND SERIAL NUMBER LAUNDRY MARLS WHERE BODY WAS BURIED

EELS)|

1abuoty xapuy

a 2. LOCATION OF GRAVE: Report buriala in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
space provided below; and give locutionuty mems of map references, orby reference to -
prominent permanent landmarks. ‘Information must be specific, accurate,complete, Stimd
at foot of grave facing hemd to determine bodies buried to the left and right.

3. PERSONAL EFFECTS: List only personal effects taken from body ou the Bur-
iul Report Form. Place theee with information as to identity of owner, organization .

quuyp
179

enmergency oddressee in personal effects bag, or wrap in handkerchief, towel, or other
available material and turn over to Grave gegistrution Service Personnel, with Re-
port of Death. Government property is not tobe included in perscnal effects but is
to be turned into salvege collection point.

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

36Ty

qunyy
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CROWNED TEETH
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YD (MG FoPm toN2 * - . . DATE REPORT FILLED ouT
{585 1. dnsed 11 May 1962 REPORT OF INTERMENT
L)
; nd AR 30-1815) :
may be used until exhausted) {TM 10-638 a
A o 10 April 1945
FOR IMPRINT OF -DENT IF ICATION TAG |NAME (Last, Firat, Middle Initial)
UNIDENTIFIED BODY X1k
RANK "SERTAL NUMBER COUNTRY
- Unknown ‘ Tk now JIhnknown
O NO TAGS - ORGANIZATIOK GRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknown * Unknown Unkpown
PUACE OF DEATH CAUSE OF DEATH
Talagl, BeS.le Unknown
IBENTIF ICATION TAGS FOUND ON BODY If N ICENTIFICAT ION TAGS, OTHER MEANS USED TO IDENTIFY
te.
DISPOSITION OF SUBSTITUTE TAGS, If MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C1  vEs EX] no L1 ves NO
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPR INTS CAKNOT GE TAKEM
LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
No personal effects found.
NAME OF EMERGEMCY ADDRESSEE ADDRESS OF EMERGEMNCY ADDRESSEE
Uitkknown Thknown
iIF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURMISH SKETCH ARD MAP REFERERCES ON REVERSE
DATE HOUR PLOT MD. [ROW NO. [GRAVE NO. [GRAVE MARNER
14 Dec. 194k 1430 B 2 30 Rooden Gross
(Reburial) SN & USMC BMETERY #1 TULAGI, B.S.I.
TYPE OF RELIGIOUS CEREMONY PERSON REPORT ING BURIAL
Previous Service Unknown . ,0
IDENTIF ICATION_TAGS BURIED WITH BODY 1 YES (XX NO | ATTACHER'TO MARKER £ yes{/ OXB No
IF IDENTIFICAT ION "T&GS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.
BODIES BURIED EITHER SIDE (See Paragraph 8 on Reverse}
BODY ON LEFT, NAME {Last, First, Middle Initial} RANK SFRI1AL NO. CRGAN I ZAT 10N
Ihknown 311-91-28 USN
BODY ON RIGHT, KaME {Last, First, Middle Initial) RANK SERIAL NO. ORGAN I ZAT | DN
UNIDENTIFIED BODY X1s Thknowm Unknown _ Uhknown
PERSON COKDUCT ING BHRIAL RITES VERIFIED BY G. R. 5. 0FF1CER( d
Thknown JOHN R. NOLAN
lat Lt., QMO
INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QM FORM 1 GRS IN QUADRUPLICATE FOR W S.. DEAD, OME ADDI=
TIONAL COPY FOR ALLEED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
YICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE CRIGINAL AND TWO COPIES THROUGH AT LEAST ORE HIGHER ADMINISTRAT IVE
HEADQUARTERS (T0 BE CHECKED AGAGNST CASUALTY REPORTS AND ALLIED PAFERS AND ALL COPIES VERIFIED BY THL GRAVES REGISTRA-
TION OFFICER OF THAT HEADQUARTERS )} TQ BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.
OYVER FOR BURIAL [NSTRUCTiONS
AR

Ceet#rd
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SIHL J] — SONYH H108 30 SiK| H4¥3IONI 4 GHY EWAHL YL Q1 41 INITINND NIHM

LHYHI HIGOL NI 1714 T8} 5504 LON £l

INSTRUCTIONS FOR .IM. v

1. PREPARATION OF S0DY, BURIAL AND MARKINGS OF GRAVE: HAVE BODY EXAMINED BY A WEM-
BER OF THE MEDICAL DETACHMENT &KD ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IX A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET; IN
HASTY BURIALS, TO SUFFICIENT DEPTR TO PREVENT DESTRUCTION OF BODY OR LOSS OF [DENTITY.
PLACE ONLY ONE BODY [N A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER,
LEAYE OTHER TAG ON BODY IN PROTECTED POSITION. IF MO TAG IS PRESENT, MAXKE & NOTATION OF (D
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AYATLABLE "CONTAINER;” BURY ONE WITH REMAINS AND THE OTHER ONE {1) FOOT BELOW GRAYE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICAT ION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A—
YAILABLE, USE OTHER SUITABLE MEANS TO UNM!STAMABLY IDENTIFY GRAVE AS A MILITARY BURIAL. (F
BOOY 15 UNIDENKT IF IED, TAKE FINGERPRINTS OF BOTH HANDS OR YHOSE REMATNING FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS [N ESTABLISHED CEMETER{ES BY PLOT, ROW, AND
GRAVE HUMBER {OR SHOW OK CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MLANS OF WMAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIFIC, -ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO QETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

?. PERSONAL EFFECYS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY OK THE BURIAL RE-
PORT - FORM. PLACE THESE WITH INFORMATION AS TO IDERTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSONKAL £FFECTS BAG, OR WRAP [N HANDKERCHIEF, TOWEL, OR OTHER AVATLABLE MAT -
ERTAL AND TURH OVER TO GRAVE REG ISTRAT ION SERYV ICE PERSONNEL WITH REPORT OF DEATH., GOVERN=-
MENT PROFPERTY IS NOT TO BE tHCLUDED |N PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING PO|NT.

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

FILLINGS

SILVER FILLING D IAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FHLLING
CAVITTES
N CAVITY
O S e DECAYED
MISSING TEETH 1

CROWNED TEETH i
PORCELAIN CROWN
10D CROWH

8R 1DGE WORK
GOLD BRIDGE

72 23 74 15 18 17

SKETCH AND MAP REFERENCE
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(R} f,\iﬁ)?‘rﬁ1g¢!}- ' 6 fT
M UNENOWN X~l) ’gnm

Last Name Firat +Jnitial Sorial numhber Rank Ol'ghnizatlon
Place of deatly Date of death Causie of rleath -
' USN & USMC CEMETERY # 1, TULAGI,, BeSels
Time and date of burial Name of remetery Name or coordinates of location

75 3 B Wooden Cross

Row nemlnr Plot numher Type of marker— Regulation V-shaped oe other

tirave nurnhor

Disposition of indification tags : Buried with body Y No  Attaclied to marker ¥m&  No
No record of any attempt teo identify body

[ ki i bl il o B Ll bl R0 e @ ) Beadiou ake Dupl el tbs Daly
Names of adjacent deceased are taken from adjoining grave markers

- B b b ol e b 4 5 o i) i e D LN At W sliod Ll v Rl rs

Body buried on RIGHT Hutchinga. NoWe e e e e Loy o 76
MU Zepinl numlber Rank Ol‘"unlmtion Grave number

Body buried on LEFT. CoromX-13 7h
Nnme Seriat numboer Rank Crganlzation Gravae number

Noeune aoned address of EMERGENCY ADDRESKELR Name and address of BEEGAEL NEXT OF HIN

List only personal eilects FOUND=QF BODYnd d”'?oﬁ’ftlﬁ'n of same :
c&?‘d.. of \effects‘{‘ Lo | w
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IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH ILANDS (W. D. Gir. No. 39 ;

2n0:4%, 11 unable 1o obtaina complele sel of fingerprints TAKE

THOSE YOU CAN, and [l in as many of lhe following us
von e able.

Height - Apparent nalinnalily :
Waight @ _ Laundry marks :

Color of cyrs : Nuwmber ol vifle :

Color of bade s, Waeur glasses

Race : o 1s tooth chart atlached ?

e e e e e e e T L T LYY

Uf possilde, have medical personnel take a tooth chary

“n «:pn[ P halows, locute and-deseribe any SL:J.T‘::, hwlhma:ks‘ moles;.

defarmiliosplps-mrmenaeen- o e —————

. . . X
Nole helow any idenlifying clues found. Such as letiers, phiotographs,
prabuble ergunization of deceased, ele, ¢

-
Lv)

I TS 1S AN ISOLATED BURIAL, ATTACIH A SKETCHI

OF THE LOCATION, J!I_llliN'['.El) WITH PERMANENT,

LANDMARKS.

4§wp ol orllcer or other person reportnﬁ bluf‘hll
/ .y/:’,«,qu

JOHN. L & STEWARTIYY T155, QMe

2
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THUMB




