T Intertea 7 [5% Yy mz.q DISINTERMENT DIRECTIVE

fj.-:i;{mmmﬁ mﬂoalm CEMETERY Q 7 é '. ' . R ’fiy o
L N LS P Hr rnt..xs . ‘ q ‘X

B[ 79 - Cemgtery Superintendent
) DIRECTIVE NUMBER DATE
SECTION A— UNN‘ C. BﬂKLB _ "
NAME mb aum'nt LOCATION OF DECEASED - 8730 00000 I
DAY MONTH 'I'EAR
NAME_ » SERIAL NUMBER RANK ARM _ DATE OF DEATH
. ) UNKNOWNX-000233 | 8 ‘
) — DAY Imomu l YEAR
CEMETERY ' - . DISPOSITION OF REMAINS
C‘UADALC'ANAL S : . Q4 _c 5S4
ZODE [ DIST. PT,
FLOT R?W GI!A_VE'_ COUNTRY ' h ) CAUSE OF DEATH
Hisd = 4 SoLoMON ISLANDS &
-' " SECTION B— CONSIGNEE AND NEXT LN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NAT IONAL CEMETERY
TERRITORY OF HAWA (1 .
R \
SECTION C — DISINTERMENT AND IDERTIFICATION .
MAME . ] SERIAL NUMBER RAMNE DATE QF DEATH DATE DISTINTERRED
. ) ey i - -
»  UNKHOWN X-23% - UNK - UK - URK - L.Dec LT
{DENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS ~ ¥ r : |
[0 makker ~ : K UNE J L MURFHY, GA.S‘{'“.E A%% e \
. . sscnon D — PREPARATION OF REMAINS FOR SHIPMENT . ll
NATURE OF BURIAL - L] CONDITION OF REMAINS ]

Cagket = & ' . Skeletsl ‘

OTHER MEANS OF IDENTIFICATION
My
. Fuep Low

Greve Marker and Mortuary tag. : REconn.,

'4 wu ‘
MINOR DISCREPANCIES 1 . . ;‘"-‘E MAY g ‘19&@!::
) . .. % }:{!“BERL:”""

Kone - - R - : ) - & =~ '
REMAINS PREPARED AND PLACED IN CASKET . -
DATE 1 July 1948 BY ROBERT W RALSTON, FMBAIMER - |
CASKET SEALED BY . EMBALMER (Signature)

IRA J, VONK R. W. MSTO@J{Wm‘
\
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED &Y ‘
7/1/ 48 IRA J. VOFK - A. J. ROBERTSON: Co-
DATE-. BY [ .

1 hereby certify that all the foregoing operafions were conducied and accomphshed under my mmeducde supervisian
and that the repon above is correct.

N
T ' x/ JZ. H&%&C

. P sncmw;gér GRS INSPECTOR
1 Prepare stcrepancy Report QMC Form 1194a for ma;&r d:screpanc:es

;’L‘Eh/ . .

QAMC FORM 1194
REV 16 MAR 46
g: c/ ¥ o=

L.-..__ L ) —



RECORD OF CUSTODIAL TRANSFER

o i 1. SHIPPED —
oM L} § ARMY Wsvs e T mﬁ T AWN DIST CriNiocn
KIND OF CONVEYANCEA W L 1Y té " | NAME OF CONVOYER P
v / - ar i ) P
SIGNATURE OF SHIPPER DATE - * SIGNATURE OF RECE! , E
: gt Ba S - N a
s (S ms o et ecnna . L SHIPPED ) - )
FROM ‘ I 1O
KIND OF CONVEYANCE ST . NAME OF CONVOYER
SIGNATURE OF SHIPFER I - - s o” || DATE SIGNATURE OF RECEIVER . DATE
L R
S Tt ’\?', ':
. 4 et TH WH P4 1 sHiPpED
FROM o o4 10 -
N0 &
: . i :
KIND OF COMVEYANCE D :Q o NAME OF CONVOYER
I t, e v 'ff( ';_ bWy N .
SIGNATURE OF SHIPPER T DATE SIGNATURE OF RECEIVER DATE
+
% g 4. SHIPPED .
FROM YO
KIND OF CONVEYANCE - * | NAME OF CONVOYER
- T R a ] -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i 5. SHIPFED P T
FROM o)
KIND OF CONvEYance | w LBV a il Whwais ) NAME OF CONVOYER '
SIGNATURE-OF SRIFPER wi v W 11— pup SIGNATURE OF RECEIVER DATE
Y] SARTE ) IS ACN § If’_",_,,’t*g’f CERELERA . -
6. SHIPPED
FROM N ' RS
Ll 2900 -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - ¢ 1 DATE SIGNATURE OF RECEIVER . DATE
P v~ LSHIPPED. 0t -
FROM R
Jxmo OF CONVEYANCE NAME OF CONVOYER C e .
[ SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
Y —
- "’- , . a
. — - - . X _?




=

2 2 . ' ‘
= !

QUGMT DEPT OF ARMY WAS : ¢ CAPT SLOANE EXT 2462 - UNCLASS IFIED
COMGENUSARPAL - 1'4FTER TH
PRIORITY
X
Ui i GRAVES WA IX

FROY QUGMT REURL-* I . ROGER ROGER ROGER TWO NINE THREE RESOLUTION
OF UNIDENTIFIED REMAI' . D ONE FIVE DECEMBER FOUR EIGHT

UNKNO:NS XRAY FO' (RAY FOUR STVEN XRAY FOUR EIGHT XBAY FIVE SEVEN
XRAY SIX TWO XFRAY SIX ! A RAY SIX SEVEN XRAY SEVEN Z3RO XRAY ZIGHT FQUR
XRAY TIGHT FIVR XRAY | - . XRAY ONE ONT THREE XRAY ONE ONE FOUR XRAY ONE
ONE FOUR ABLE CMA BAK = ' CHARLIE YRAY ONE ONE FIVE XRAY ONE SEVEN SIX
XRAY ONE SEVEN EIGHT @ . ' @ SEVEN NINE XRAY TWO TWO ONE XRAY TWO TOW SEVEN
XRAY TWO TWO EIGHT XR' ‘' . THREE ZERO XRAY TWO THREE XPAY TWO THEEE THRRE
XRAY TWO THREFNINE XI. ~ % FOUR ZERO XRAY WO FOUR EICHT XRAY TWO FIVE SIX
XBAY THO FIVE SEVEN X ¥ 70 EIGHT ZER) ABLE AND BAKER XRAY TWO NINE IWQ ABLE
AND BAKER XRAY TWO NI. - .’ AND XRAY THREE ZERO THREE CMA ALL OF GUADALCANAL
PD THIS OFFICE CONCUR: . 117 CLASSIFICATION OF ALL UNKNO'NS AS UNIDENTIFIABLE

UNCLASS IFIED

QMGUT 293 J. G. HOLLOWAY, LT COL, Qi#C
GRS PACIFIC 4 JAN 49 MEMORIAL DIVISION




. AIR MAIL ‘

HZADQUARTERS
AMERICAN GRAVES REGTSTRATION SERVIUE
(PACIFIC ZONE)
APO 958

RRREC 293 DEC 15 19848

SUBJECT: Resolution of Unidentified Remains

T0: The Quartermaster General
Department, of the Army
Veasghington 256, O. C.

lc Transmitted herewith QMC Form 1044 for thirty-sevem (37)
unidentified remains, stamped and signed in aocordance with letter, DA
OQMG QMAMU 293 GRS (Paoific Zonme), Subj:s Resolution of Cases of
Unidentified Deceased dated 22 September 1948.

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

3s Ths remainder that have dental snatomy could possihle compare
with many persons missing, thereby precluding any individual identifiocation.

4. Acknmowledgment. of receipt is requested.

FOR THL COMMANDING OFFICZR:

37 Incle: (All Guadalcenal) HORACE MANH
ls rYC Form 1044-1044hb Captain, NUNC
Bone List-Chenicsl Chief, ER Div

Laboratory Findin;s-X-46

2. (MC Form 1044-1044a=-1044b~
Bone List=Unkmown X=47

Jo¢ QC Form 1044~1044a~1044b-
Bone List=Unknown X-48

4o QMC Form 1044~1044a-1044D
Bone List-Fluorpnscopical
Findings for Identification
nknown X=57

AIR MAIL



RRREC 293

Subject:

37 Imcls:
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. AIR MAIL ‘

Resolution of Unidentified Remains

(A1l Guadalcanal)

U
HC
TIC

Qic

Form 1044-1044b=-Bons List=-Unimown X-62

Form 1044-1044a~1044b-Pone List-Uninown X632
Form 1044~1044b-Bonie List~iajor Dicorepancy X-87
Form 1044«1044b~RBons List=X=70

Form 1044-1044b-Bone List=-X=84

Form 1044=1044L=-Bones List-Unknown X-85

MC Form 1044-1044e~1044L-Bone List~-Unknown X-02

C Foim 1044-1044b=Bone List=-Unknown X=113

C Form 1044=1044b=Bone List-<Narrative-lnidentified X=114
¢ Form 1044-1044b~Bone List-Nerrativo X-1144

Form 1044=1044a~1044b-Bone List=-Narrative~i-114B

» Vorm 1044=-1044b-Bone Ligt-Narrative-Tnidentified 114C

Porm 1044~1044n-1044b-Bone List~Unidentifisd X-115
Form 1044-1044b-Done List-Tnknown X=176
Form 1044~1044b-Rons List~ Unlmown X=178
rorm 1044=1044b~Rone List-Unkmown X=179

- Form 1044=-1044b~Bene List-Narrative-Unknown F=221

Fora 1044-1044b-Bons Ligt~-Narretive X=-227
Fom 1044~1044b-Bone List-Narrative-X-~228

C Form 1044=1044b~Bone Ligt=X=230
! Form 1044=1044b=Bone List-Narrative=-X-232

Form 1044-1044b~Bone List-X~233

Form 1044=-1044b-Bone List=X-239

Form 1044-1044b~Bone List~Narretive~-Unknownn X~240

Form 1044«10442~1044b=Bone List~Narrative-Unknown X=-248

HC Form 1044-1044b~Bono List=-X=258

QUG

Form 1044=1044b=-Bone List-Unknown X=-257
Form 1044-1044b=Bono List-Narrative Z=-280 "A"™

; Form 1044~1044b-Bons Liet-Harrative~X-280 "B"

Form 1044-1044b=Bone List-Narrative X-282-"A"
Form 1044=1044b=Bone Lisbt-llarrative X-292 "p"

iC Torm 1044=1044b-Bone List-Unknown X-294

Form 1044+~1044a-10440b~-Bono List-Narrative~Inknorn X=303

-2-
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AT T @ 'DENTIFICATION DATA (@ o .

12.GIVE DESCRIPIION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) duplicate I,D, tag redds: Unknown X-232, '

One (1) embossed plate reads: Unknown X-233, Died. Plot - B, Row- 1560, Cr-4,
Ore (1) embossed plate reads: Unidentified.

1. REMAINS OF UNKNDWQI 2. DATE 0? REPORT
X-4233  (GUADALCANAL) : 12 Febru
3. HAME OF CEMETERY ' T4, PLOT 5. ROW (6. GRAVE |7. . DATE oOF
Us S, Army Mausoleum # 1 A 3 DTS INTERMENT [RETNTERNERT
Formerly of : _
Guedalcanal E 180 4 11 Feb 148|122 Fab t48

. PHYSICAL DESCRIPTION fvas 27 < % |
B, ESTIMATED WEAGHT 9. ESTIMATED KEIGHT 1o, COLOR OF HAIR 11. RACE |
150« 160 1hs, 5! 93" d Xeo Fhite, ‘

! X .
13.GIVE{DESCRIPTION OF TATTOO0S OR SCARS ON BODY ANO/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES d
o + 2 " H *n

L% ¥ R T 7 E P S T S A S T ¥ SRV e .
Home BY REASON OF LACK OF SUFFICIENT {DENTISYING DATA .

CIpII T, LIGLET - -

1sp. Lt,, FA 0-118739

18, %AS B0DY BURNED? TQ WHAT EX1ENT? /
3 ves X1 wno
Y6 . WAS BODY. MANGLED? . TD WHAT EXTENTY

Cgl ves [ w0 |Most bones shattered, greater portion missing. . ?
16. DESCRIBE EVIDFENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Arthritic lipping of hip and shoulder joints and vertebral columne

-

17. LIST EVERY ITEM OF CLOTHING, EQU!PWENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marks ara indiatinct woech noteation should be made apd specimen forwsrded through
channelz for examination when faclilities are not avallable in the area) f

None,

.

\ O ‘\C é . : .
Rey” Ok _

¥ PREVIOUS EDITIONS OF THIS CookT.
4‘!\” IOlﬂl FORM ARE OBSOLETE . GP(? O- 4T - 754879 PAGE 1 OF 3




“ONKHOTM X-23%  ( GUADALCANAL) ‘. .
19. AL4CK QUT PARTS OF #OOTY nOT RE‘ED ‘ e .
Left temporal {mandibula sse) and .

sphenoid base presente.

20 MASS BURTAL CERTIFICATE (¢ YF APPLICARLE}
{Wherefn segregation in whola or parts is impozaible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF ParTs of two (2) DECEDENTS RASED ON THE PRESENCE OF ONL OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

One (1) left clavicle,

One (1) left ulna.

One {1) left radius,

One (13 head of left humerus,

One {1) atlas. : ' .

One (1) left 3rd metscarpals

. L]

Chule_a_ﬁ_:._snm‘ STGNRTURE OF MEDICAL OFFI“RAchrO‘DDlOE‘iSt
21, REMARKS AND ADDITIONAL (NFORMATION v - =

Picture & brown haired man of average height with heavy musculature.

The backhead had average projection and the external ocecipital protuberance was pro~
bably palpable.

Extra perts listed under Item # 20 have been catelogued CIL # 569

X~Ray negative, No teeth.

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BLEN
RECORDED TQ THE BEST OF MY KNOWLEDGE .

TYPED NAME, GRADE, ARM OR SEAVICE, AND ORGANTZATION SIGHATURE

CENTRAL 1Bor i iE A BN LABORATORY
- lAND MAUSOLEU, APO 951 Oodons il
N QK FoRY | ORY D <~

16 WAR 47




CENTRAL .NTiFICATlOH LABORATORY & .iSOLEUM
BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL .
1 . Portion of ocecipitel, rte. temporal present,
%
CERVICAL 2 Five (6) missinge
VERTEBRAE THORACIC 8 Four (4) missinge
LUMB AR 1 Four (4) missinge
SACRUM 1 | Only fregments present,
INNOMINATES RIGHT 1l Bl-ILIAC DIAM ‘Fractured, portion misging.
LEFT 1 Frectured, portion missing,
RIBS 18 Six missing, fractured.
STERNUM 0 Missing.
CLAV (CLES RIGHT 1 Ends missing.
LEFT 0 Missing,
SCAPULAE RiGHT 1 Fractured,
LEFT 1 Frectured,
HUMERI WL 1 5242
LEFT 0 Missing,
aan RIGHT 1 Distel end missing,
LEFT 0 Missinga
ULNAE RIGHT 1 Distel end missinge.
LEFT 0 Missing.
HANDS BICHT © Yiseing,
LEFT 0 Missing,
FEMORA RIGHT 1 Distel end missing.
LEFT 1 Distal end missing,
PATELLAE RIGHT 0 Missinge
LEFT 0 Missing.
TIBIAE RIGHT O Higging,
' LEFT 0 Missing,
RIGHT ¢ Missing.
F tBULAE
LEFT 0 Missinge
RIGHT
FEET 1GH O Missing.,
LEFT Q Missing.
HUMERO-CLAYICULAR RATIO APPROX IMATE .
ESTIMATED HE IGHT 5t 93", AGE 27 = 30 YEARS
ESTIMATED WEIGHT 150 ~ 160 LEG-HIP 8% RATIO f %% M
ENCLOSURE To: Unknown X-233 (Gusdaloanal) Charles E,
NREAL0c1sT

GP - AGRS
29 SEP 472 l
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"‘\‘ 2 l.!l’ 41315

{
|
{0 me Form mz ‘

. DATE REPORT FILLED OuT
ok 2. Ve 19:425 i{ @ cerorr o (nTeRMENT i .
may\qe uéed unt i) exhavsted] i {TM 10-630 and AR 30-1815) ' 3 Oct 1945
o ‘1.
FOR INPRINT oF IDENTIFICMIUNJ"TAG HAME (Last, First, Middle Initial) L
Unknown  X-233
RARK SERIAL NUMBER COUNTRY
Unknown Unlknown Unknown
ORGANIZATION BRANCH
Unknown Unknown
RACE ] RELIG 10N DATE OF DEATH
wn Unknown Unknown
| PLACE OF DEATH ' CAUSE OF DEATH
. Tulegi, B.S.1. Uhimovwn
IDEKTIFICATION TAGS FOUAD ON BODY " |1F nO IDENTIFICATION TAGS, OTHER MEANS USED TO 1DENTIFY
0 . i - (53 NONE BoDY (ldentiflcation Cards, Letters, etc'ﬁ fi-_‘?-‘
|oisPosiTiON OF SUBST ITUTE TAGS, !F MADE - -
-'.'/'i N
COMPLETE F INGERPRINT CHART OF BOTH HANDS O REVERSE " [COMPLETE TQOTH CHART ON REVERSE -~ x
O ves NQ : ' O ves &KX wo .. |
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FENGERPRINTS CANNOT BE TAKEM . T o
. s [ 4] |
T el - :’..
. s by
LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
No personal effects: found.
‘| MAME OF EMERGENCY ADDRESSEE ADORESS OF EMERGENCY ADDRESSEL
: Unknown Unknown
IF BUSIAL OTHER THAN IR ESTABLISHED CEMETERY FURK)SH SKETCH AND MAP REFERENCEY ON REVERSE
ATE HOUR PLOT NO. |ROW NO. |GRAVE NO. |[GRAVE MARKER
17 Sept 45 0930 "E* 160 4 Wooden Croaa.. |
. {Reburial) Army Navy Marine |Cometery I3
TYPE OF RELIGIOUS CEREMONY PERSON aapommc au ! L
. Previous Service Unknown . }/ |
[ IDENTIFICATION TAGS BURIED WiTH BODY [ YEs KX Ko ATTA{:HED To MARKER ) ves a0k ko
| IF IDENTIFICAT ION TAGS 40T PRESENT, WHAT OTHER DENTIF(CATION DATA BURTED WITH BODY AND [N WHAT KIND OF CONTAINERS.
BODIES BURIED EITMER SIDE (See Paragraph & on Reverse)
‘(BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN1ZAT LOK USN
. Creedon,. Harold 7T,. MoMM 2¢ | 2018981 USS CHINCOTEAGUE
‘|s00Y ON RIGHT, NaME (Last, First, Middle (nitial) RAKK SERIAL NO. ORGAK | ZAT 1 ON USN
Edwards;. Rugene. F,. F 2¢ 2875387 USS LaVALLETTE
PERSOH CONDUCTING BURIAL RITES VERIFIED 8Y G. R. S. OFFIC
. : # o
_ JCHN R. NOLAN
Unknown : / i~ efme
o lat, Lt., QMG
INSTRUCTIONS FOR FILLI(NG. OUT BURIAL REPORT: MAKE OUT QM FORM 13 GRS IN QUADRUPLICATE FOR U S.. DEAD, ONE AODI -
TIONAL COPY FOR ALLFED AND £NEMY DEAD. S$IGN ALL COPI€S. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER-
JVICE. CRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
| HEADQUARTERS {TO BE CHECKED AGAINST CASIALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG (STRA-
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECT!ON GRAVES REGISTRATION SERVICE OFF ICER.
ovER FOR BURIAL InsTRucTions FTEViously buried in Plot B, Pow 2, Grave .31, gs Unknown X-15
8 in the USN & USKC Cemetery #1, Tulagi, BSI




1 . L

INSTRUCTIONS FOR @RIAL - - : !

¥ » -
1. PREPARATION OF BODY, BURIAL AND MARKIWGS GRAVE: HAVE BODY EXAMINED BY'A MEM-
S BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. ODRESE
- BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEETY (N

HASTY BURIALS, TO SUFFICIENT DEPRTH TO PREVENT DESTRUCTION OF BODY OR LGSS OF IDENTITY.
PLACE GNLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIF ICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON 800Y [N PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORN; PLACE 1N BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVATLABLE CONTAINER; BURY ONE'WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICAT tON TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
I OF GRAYE, IF NO TAG 1S AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A~
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENT IFY GRAVE AS A MILITARY BURIAL. IF
™ . BODY IS UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HAMDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVATLABLE, FILL GUT TOOTH CHART, IF POSSIBLE AND MOTE:

HE IGHT WE IGHT |COLOR OF EYES [COLOR OF HAIR |8 IRTHMARKS, SCARS OR TATTOOS

WEAPON AND SER AL NUMBER LAUNDRY MARKS WHERE QODY WAS BURIED

T 2. LOCATION OF QRAVE: FREPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURTALS PREPARE SKETCH INSPACE PRO-
¥IDED BELOW; AND GIVE LOCATION BY WEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HMEAD TO DETERMINE BOD{ES BURIED TO THE LEFT ANWD RIGHT.

g. PERSOMAL EFFECTS: LIST ONLY PERSOMAL EFFECTS TAKEN FROM 80DY ON THE BURIAL RE-
PORT - FORM. PLACE THESE WITH INFORMAT{ON AS TO IDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY

ADDRESSEE IN PERSONAL EFFECTS BAG, ORF WRAP IN HANDKERCHIEF, TOWEL, OR OTHER A¥AJLABLE MAT -
ERTAL AND TURN OVER TO GRAVE REGISTRAT ION SERY ICE PERSONNEL WITH REPORT OF DEATH. GOVERN=~

MENT FROPERTY 1S NOT TOQ 8E {NCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECT ING POINT.

THE COMCITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CMART, INACCORDANCE
WITH DIAGRAM.

FILLINGS

Siiolh ARS
SR W
i 1 SI0N

RDS

v

Gid
eco
wil, 221 Ph

RLGI
R
| MEMORIAL -

18YHJ) HI100L NI 7713 FIBISS0d JON'SI SIKL Ji — SONYH HICH 30 SINI SJHION( 4 QNY SWAHL 3¥L "030 41 LNIAIND HIHM

|

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FILLING®

BWNHL
1437

CAVITIES

CAVITY
DECAYED

HANHL
1HI Y

W155 ING TEETH 1

A e

CROWNED TEETH D '
: PORCELAIN CROWN
10 CROWXN

BRIDGE WORK
GOLP BRIDGE

S - .77 2y 24,1516, 27
. - r . .

~ .= *

SKETCH AND MAP REFEREMCE

25-13440-50N




LY . o~
110 mc FORM , 1002 . ) . DATE REPORT FILLED QUT
Rev. 1 February 19us REPORT OF INTERMENT
persedss form dated 3 Oct 1945
3 Jame’ 1945. Existing stocks (TM 10-630 and AR 30-1815)
may be used until exhausted.)
Por Imprint of Identiltication Tag| NAME (Laxt, First, Middle Initial)
Unknown X-233
RANK SERt AL NUMAER COUNTRY
e Unknown Unknown Unknown
ORGAN| ZATION BR ANCH
Unknown Unknown
RACE RELIGIDN DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.I. Unknown
IDENTIFICATIGN TAGS FOUKD ON BODY IF HO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1y (- E] NONE BODY (Identification Carde, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART QF BOTH HANDS OK REVERSE COMPLETYE TOOTH CHART ON REVERSE
2 Yes XX o ' 3 ves X wo

Li5T ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT 8E TAKEN.

L1ST OF PERSONAL EFFECTS FOUKD ON BODY AND DISPOSITION OF SAME.
No personal effects found

NAME OF EMERGENCY ADDRESSEE DDRESS OF EMERGENCY ADDRESSEE
i
nknown own

I WAME, WUMBER AND LOCATION OF CEMETERY.
Army Navy Marine Cemetery Guadalcanal B.S.I.

DATE OF GURIAL HOUR PLOT NO. ROW HO. Gn,wr. NO. GRAVE MARKER
17 Sept 4 0930 wEn 160 _Wooden Crosa.
T EREMORY PERSON REPORTING BURTAL
Previous Service Unknown 7 / T-5 William H. Tussey
IDENTIFICATION TAGS BURIED WITH BODY [ YES- JBX_ ) N0 | ATTACHED TO MARKER [Cyes xEX 1 HO

{F IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AMD IN WHAT KIND OF CORTAINERS

BODIES BURIED EITHER SIDE (Ses FParsgraph 7 on Reverae)

B0DY OF LEFT, NAME (Lasf, Firat, Widdfe Initial) RANK SER) AL KO. ORGARIZATION |GRAVE WO.
Creedon, Harold J. McMM 2¢ | 2018681 USS CHINCOTEAGUE USHE
BODY ON RIGHT, HWAME (‘;&lf. Firant, Middle Initial) RARK SERIAL WO, ORGAN| ZAT |ON GRAVE NO.
Edwards, Eugens R, F 2c [2875387 USS LaVALLETTE USN
$. OFFICER

PERSON CONDUCTING BURIAL RITES /E}IIE]E-DISBY Gft';{ R
-] WO arsha
lst Lt, QMC for
e/ |

Unknown
JOHN R. HOLAN

IF BURIAL OTHER THAM (N ESTABLISHED CEMETERY FIJRIISH SEETCH Zuo MAP REFEREICES OM REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE ‘M QUADRUPLICATE FORU. S. DEAD, ONE ADDITIOMAL COPY
FOR ALLIED AND ENEMY DEAD. SIGK ALL COPIES. SUBMIT REPORT TO HEAREST.MEMBER OF GRAVES REGISTRATIOMN SERYICE.
GRAVES REGISTRATIGN SERYVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS Previously buried in Plot B, Row 2, Grave 31, as Unknown
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. INSTRUCTONS FOR .UL s -

E
AR 1:  PREPARATION OF BODY. BURIAL., AND MARKINGS OF GRAVE: Have body eramfned
T o by anenber of the medical detuchment and attoch IMT 52b. Remove all personal pr¥perty.
m - Dreas body when proctical ond bury in o suitable shroud. 0ig grave to depth of five
g feet: in hasty burials, to asufficient depth to prevent deatruction of body or loss of
2 identity. Place only one body inagrave. HRemove one identification tog and attach to
o grave marker. Leave other tag on body in protected positien. If no tag is prezent
make a notation of identifying duto induplicate on form: place inburial bottle, can-
e teen, spent shell or other availeble container. bury one with remains and the other one,
= {1} foot below grave marker. When marking the grave, fasten identification tegto tes-
W porary ngme peqg and place at head of grave, if no tag is available, write identifying
- £ data on marker., When s are not gvgiloble, use other suitable means to unmistakably
5 identify grave av o wilitary burial. If body is unidentified. take fingerprints of
.49 both hands or those remaining fingers. If none are availdable, fill cut tooth chart
bl if possible, and pate:
= HEIGHT WEIGHT | COLOR OF EIES COLOR OF HATR | BIRTHMARLS, SCARS OR TATTOOS
T
&
s §
u WEAPON AND SERTAL NUMBER LADRDRY MARLS WHERE BODY WAS BURIED
&
o
I~
— a 2. LOCKTION OF GRAVE: Report burials in established cemeteries by plot, row,
B and grave number [or show on cemetery nuﬁ)‘ For all other burials prepare sketch in
] 4 o |space provided below: and give location by means of mop referencen, or by reference to
|, [prominent permanent lendmarks. Infoermation must be specific. accurate,complete, Stond
E i at foot of yrave focing heod to determine bodies buried to the left and right.
g 3. PERSONAL EFFECTS: List only personal effects token from body on the Bur-
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iagl Repart Form. Ploce these with information as to identity of owner, organization
ener?ency addresser in personcl effects bag, or wrap in haodkerchief, towel, or other
avollable materiol and turn over to Grave Heqistration Service Personnel. with He-
port of Death. Government property is not tobe included in personal effecte but is
to be turned into salvege collection point.

The condition of sach and every tooth will be indicatad on the tooth
chart, in accordance with diagram.
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wo Quc Form fom2," '
Fey. 1 November '
(GRS 1, dated 11 May W2

REPORT OF INTERMENT

may be used unt.l‘[ extpusted) (TM 10-630 and AR 30-1815)
\

L
FOR IMPRINT OF tj(unrmnon TAG |NAME [Last, First, Middle Initial)

UNIDENTIFIED BODY  X.15 i
RANK Ftnm WUMBE R {couum I
(0] Unknown jhlmalln Unknown |
NC TAGS ORGAN I ZATION BRANCH 18
Inknown Unknown == e
lnc: REL1GION DATE OF DEATH
Unknown

Unimown | Unipown |

PLACE OF DEATH CAUSE OF DEATH

Tulegi, BsS.I. Unknown

IDENTIF ICAT IGN TAGS FOUWD ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY !
] =" = wont pooY (identificat ion Cards, letters, etc.'
DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE

| mo® | gen (| CEB wo 1 ves o® wo
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEW

LIST OF PERSOMAL EFFECTS FOUND ON BOOY AND DISPOSITION OF SAME

Yo personal effects found.

NAME OF EMERGENCY ADORESSEE ADORESS OF EMERGENCY ADORESSEE

Unknown Unknown

IF BURIAL OTHER THAR IN ESTABLISHED CEMETERY FURMISH SKETCH ARD WAP REFERENCES ON REVERSE
DATE HOUR PLOT WO. ROW N0, GRAVE wNO. GRAVE MARKER
14 Deec. 1544 1430 B 2 %1 Wooden Cross

riz1( BN & 1 c ) TULAGI, B.S.I. - e
TYPE OF RELIGIOUS CEREMONY PERSON REPORT ING BURIAL -7, PRI ;
A - g
ce Unknown Sl ) § B

IDENTIFICATION TAGS BURIED wiTh BODY C1 vEs [CER NO ATTATHED TO MARKER T
IF IDENTIFICAT 1N *TAGS NOT PEESENT, WMAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF COMTAINERS.

BODIES BURIED EITHER SIDE (Ses Paragraph & on Reverss) .

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QM: FORM 1) GRS N QUADRUPLICATE FOR L 5. DEAD, OME ADDI=
TIONAL COPY FOR ALLIED ANWD ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO WEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE., GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST OWE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA- 4 =
TION OFFICER OF THAT WEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER. ;

R
- 4
BODY ON LEFT, NaME (Last, First, Widdle Initial) RANK SERIAL NO, ORGANIZAT 1OW ]
Y - X.1a Unknown | Unkpown 3
BOUY ON RIGHT, NAME (Last, First, MiddTe Initial) RANK SERIAL NO. ORGAN I ZAT 1 0N e :,1
UNIDENTIFIED BODY 16 Unknown Unknown fudiodlo] =i 4
PERSON CONDUCT ING BLRIAL RITES VERIFIED BY G. R. Se OI'FICE,I ‘/ . &
\ L m »—(':du 3

Unlmown .
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{vD owc Form tom2;, ! ot DATE REPORT FILLED ouT ~ | *
Rev, 1 Noverrbe[;]{wz . .
Jters 1, dated i1 May jrou2 _REPORT OF INTERMENT
may be used until exrpusted) (TM -1 0~630 and AR 30-18I5)
. 1 10 #&pril 1945
FOR IMPR INT OF |c;m|r IFICATION TAG INAME {Last, First, Middle. initiat)
. UNIDENTIFIED BDY  X.15
RANK SERTAL NUMBER COUNTRY
'®) _ | _____Unknawn Unknown
NC TAGS ORGAN[ZATION SRANCH
' Unknown
RACE RELIG oW DATE OF DEATH
: . Tnknown Uhlnown Tnknown
PLACE OF DEATH ' . _ ) CAUSE OF DEATH :
_ Tulagi, B«S.I. _ Unlcnown
IDENTIFCATION TAGS FOUND OGN BODY  ~ = IF %0 IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 2 NOKE gobY (identificatlon cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C YES CEE Ko 3 YES B s

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CAWNOT BE TAKEM

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effects found.

-
4 -

NAME OF EMERGENCY ADDRESSEE ‘ [ ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
IF_BURIAL OTHER THAN IR ESTABLISHED CEMETERY FURMISH SKETCH AND MAP REFERENCES ON WEVERSE
DATE HOUR PLOT ¥O. |ROW NO. [GRAVE NO. |GRAVE MARKER
14 Dec. 1544 1430 B .2 ) Wooden Cross

(Raturial( BN & CEMETERY #) TULAGI, B.S.I.
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURIAL ~
_ Previous Service Unknown W ﬂ 7%%4/
[DENTIFICATION TAGS BURIED WITH 80DY [ YES No  [aTTACHEDZTO MARKER C3_ves /xR wo

{F TOENTIFICAT ION 'TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BGDY AKD IN WHAT KTND OF CONTA INERS.

BODIES BURIED EITHER SIDE {Ses Paragreph & on Reverse)

BODY ON LEFT, HAME {Last, First, Middle Initial) RANK SERIAL -NO. ORGAN | ZAT 1ON
UNIDENTIFIED BODY X1k Thknown ' _Unknown Unicnowm
BODY ON RIGHT, WAME {Last, First, Middle Initial) RANK SERJAL NO. ORGAN I ZAT 1 ON
UNIDENTIFIED BODY X116 Unknowmn Thknown . ONENOWN
PERSON CONDUCTING BURIAL RITES -~ VERIFIED BY G. R. 5. GFFICE 6} ZZ Z
Unknown ' « NO
lat 1t, » Q&E

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 13 GRS [N QUADRUPL ICATE FOR & S.. OEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGY ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN [STRAT IVE
HEADQUARTERS [TO BE CHECKED AGAINST CASWALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRR--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRAT |ON SERVICE OFFICER,

OYVER FUR BURIAL INSTRUCTIONS
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INSTRUCTIONS FOR gIAL "= ¥ i

1. PREFARATION OF B0DY, BURIAL AND MARKINGS OF QRAYE: HKAVE BOOY EXAMINED BY A MEM-
BER OF THE MECICAL DETACKMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. OIG GRAVE TO DEPTH OF FIVE FEETS 1K
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BOOY OR 10S5S OF IDERTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION VAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON B80DY (N PROTECTED POSITION. IF NO TAG !5 PRESENT, MAKE & NOTATION OF D
EXTIFYING DATA !N DUPLICATE ON FORM; PLACE !N BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMA INS AND THE OTHER OME {1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN [DENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAYE, IF NO TAG !5 AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A~
VAILABLE, USE-OTHER SUITABLE MEANS TO UKMISTAKABLY [DEKTIFY GRAVE AS A MILITARY BURIAL. IF
BODY IS UNIDENTIFIED, TAKE FIRGERPRINTS OF BOTH HANDS OF THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPOK AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT,, ROwW, AND
GRAVE NUMBER {OR SHOW ON CEMETERY MAP), FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO-
YIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROM IHENT
PERMANENT LANDMARKS, INFORMAT ION MUST BE SPECIFIC, -ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AKD RIGHT.

%. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-—
PORT- FORM. PLACE THESE WITH INFORMAT ION AS TO IDENTITY OF OWNER, ORGANIZAT ION EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP |N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERFAL AND TURN OYER TO GRAVE REGISTRAT ION SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN=-
MENT PROPERTY IS NOT TO BE fHCLUDED IN PERSCNAL EFFECTS BUT 18 TO BE TURMED fHTO SALVAGE
COLLECT (NG PCINT,

iﬁs."CONDITION OF EACH AND EVERY TOOTH WiLL BE INDICATED ON YHE TOOTH CMART, INACCORDANCE
WITH DIAGRAM.
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Restricted 289

o, - R N 4]
Grave hogisuration * <Y CREPORTOFNIN rmmi:\*
ar, 1 -
wRev t‘ir\(! May 11, to4n ' (TM 10-630 AND - SEP 29
UNKNOYN ~ X~15 . 1944
Last Name First Inltial Serial number < Ranl organizntion
Mlaen of deati ' ' Date of death Cause of tleath
o USN " & USMC CEMIERY # 1, TULAGT, BaSel,
Time and date of burial © Nume of gemetery Rame o vaordinates of Jocation
78 _ 4 B Wooden Cross
rrave munber Row numbkr - Plot number Type of marker- Regutation V-shaped or other

Disposition of indification tags : Buried with body ¥mx No  Aftached to marker ¥mx No
No record of any attempt to identify body

"f-i'lﬂE‘IT‘EPH!!‘.!‘!?UT!m.'l.ﬂmmmﬂm&vﬁﬂh-.!ﬁmrmrhm&-ﬁﬁﬂhvhod! '
Names of adjacent deceased are taken from adjoining grave markers
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Body buried on RIGHT _Higgins, Helle _ e TR ¢ S i A
’ Namie ‘:ernl numlwr Banit » Organization Grnve nmher
Body buried on LEFT __Fulleny SeFe | ] 77
Name Berial numbser Rank Orginlzat'on arave numher
Name ane address of ENERGEYCY -ADDRESSEE - -~ = - ,N:ﬁ:lé and addeoss of BEGAL XEXT OF KIN

List only personal effects FO(UNDrOF BO
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.IF DECEASED UNIDENTIFIED

TAKE FINGERPRIXTS OF B8OTH IRANDS (W. D). Cir. No. 79
3409:431. If unable to obtain a complote sek of fingerprinis TAKE
THOSE YOU OCAN, and [ill in as many of the following as
you arc able.

Height: Apparent nationadily :
Waeight : Tooe . Laandrey murks :

Color of oyns Number al rifle

Color of haip: 2 % * Wear glasses ?
Railimmcmmemman mnmammeannals toothchart attached ?

YT

(I prossibie, have moedical porgonne'l take a tooth chary

n cp’uc imln\\, lor.;ln and deseribe anv sears, birthmarks; molcs,'

L[(‘TOI[III[I é -------------- R N T T S

Nate helow any idenlifying ¢lues found, snch as letlers, photographs,
probulde orgunizalisn of deceased, cle. ¢
. *

IF THIS 1S AN 1SOLATED BURIAL, ATTAGH A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS. :

h\’u‘ir!cd by mny DHlcer
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