- on, e o -~

- o) _ _
ONAL HEMORLAL CEMETERY v 250 n 3

“THI. LG 45 T -
=] ? ; ,\ _ _ . g _
A fntedres 7 Fewuary 19 DISINTERMENT DIRECTIVE
B 809 e Ci ~ Cenmetery Superintendient
CECTION A= = ALVAN C. BAKER |ORECTIVE NUMBER ] DA_TE
NAME AND BURIAL LOCATION OF DECEASED " 18730 00000 l
‘ . DAY | MONTH mn
; ASEMAL NUMBER RANK ARM| DATE OF DEATH
- . T r'd N - ] ' 1 '
I: . UNKNOWNX Ooq,f__i?- pav_Imonti | vear
CEMETERY /‘ DISPOSITION OF REMAINS
GUAJJ-K LC&NALW S 10492 64
CODE | oist.er.
MOT——]"KOW | GRAVE COUNTRY _ | CAUSE OF DEATH
. .E17Y 6 SOLOMON ISLANDS . / &
. e SECTION B— cousmusz AND NEXT pf mn’ .
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
_HONOLULU NATICNAL CEMETERY
TERRITORY OF HAWA | |
(BY ADMINISTRATIVE ORDER) . ;
| SECTION G— DISiNfERMENT AND IDENTIFICATION ‘
NAME UNKNOWN X-239 SERIAL NUMBER | RANK  |DATE OF DEATH DATE DISTINTERRED |
A, N. M. Cemetery Guadalcarnal TUNK - | UNK UNKE - 10iDec, '47 - | ‘
IDENTIFICATION TAG ON * | ORGANIZATION ' ' RELGION IDENTIFICATION VERIFIED BY ' |
[T REMAINS - ' : | John L., Burphy |
. . U‘HK [ ] |
[O7 marker - , UNK Capt, QMC  nameanoTE -
- SECTION D — PREPARATION OF REMASNS FOR SHIFMENT |
NATURE OF BURIAL . CONDITION OF REMAINS '
Casket Skeletal
OTHER MEANS OF IDENTIFICATION _ ~ ‘ AT N -
' : ' . {—l - RIC’ORD?
Grave marker : ‘ | m”?. - if'aoi‘&m _ ‘
MINOR DISCREPANCIES 1 . : : ' 3,
None' : w ) 8 & pq |
REMAINS PREPARED AND PLACED IN CASKET . . -
_ 4
Jul BY
CASKET SEALED BY ! ; ' EMBALMER (Signature) Q/
IRA J! VONE _ - {R. W. RALSTON Eﬁ#&#ﬂ JZ?—Z
CASKET BOXED AND MARKED ] A", | SHIPPING ADDRESS VERIFIED BY
DATE 7/1/48. By _IRA J, VONE-="""" " l|A, J, ROBERTSON'™ “ v |
I hereby cerhfy that <ll- the: foregoing operations were conducted and nccompllshed under my |mmedmte supemsm
and that the report above is correct, - ] Y .
Ae o - % P
-\\_ . #¢
4. g ' S/ SIGNATURE or GRS m
pare Discrepancy Report QMC Form 1194a for inajor d:sc@anc:es -(_/
o . . i e
;,‘éi‘i‘ ,* .
f 1194 ‘( . LT e 2 -

i - R .



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

&
oM & o Anny MAUS NUT 3 O, . X
: B L'Hﬁrm DIE T\Q,.N L
. AENE &) A i
KING OF CONVEYANCE A NAME OF CONVOYER - B : o,
o BV e
SIGNATURE OF SHIPPER SHGNATURE OF RECEIV tgg J T At DATE
e . - iy .
v . O N Aol b papr;y - -
_..:. \ gl =T . - d)-—
. LG ML SHIPPED -
FROM - o " 0 " Y .
KIND OF CONVEVANICE NAME OF convoven T
SIGNATURE OF SHIPPER.+ 5 & SJGNAmﬁE ok RECQVER#':? - DATE
s 3, SHIPPED VUt o e
FROM kcm v -
- o
".ﬁ - Iﬂﬁ"h‘\g !ti -P" n.gt"‘ﬂf'l
KIND OF CONVEYAMNCE . ,JM\E OF convbve "F e N
R AL N T S 1 A ‘0 - "ﬁn!;w?“'.
SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER Y ¥t DATE
. T .
n3* e .
g A — . _ "1h
. 4 SHIPPED o
FROM S : i
KIND OF CONVEYANCE  _ H,, - NAME OF CONVOYER - e
i “ ' - - ™ - .i:' LI
SIGNATURE OF SHIPPER il SIGNATURE OF RECEIVER  » ¢+ & & DATE
s A i ’ 5. SHIPPED Si b
FROM " — - 10 E
’ ; el F )
KIND: OF CONVEY CE. B NAME OF CONVOYER
Lol VUH H|{)_!.'...i\f',..|!'.¢=E I
smunune ér-' SHIBPER <L+ i v v 11 , SIGNATURE OF RECEIVER DATE
..J er‘{1 LV_I.I ..".0'1‘ C:».lt._hc—A
e
- 6. SHIPPED  * .
FROM N . o
\ 5 I | & 2DTCUuOw THWRT2 A
KIND OF CONVEYANCE ~ v NAME OF CONVOYER
A F IR E R L oW LY. ] - .- ‘. ' :—-‘g
SIGRATURE OF Suibetr’ ¥ ** ¥ * SIGNATURE OF RECEIVER = T |pare™
s W i . 3 3 Ea {-_\ | Sl W ha
oo “ 1 SHIPPED ~ o ,
FROM TO '
NAME OF CONVOYER  \J 33 1 Yo v) IV s e
‘. . "SIGNATiJRE OF RECEIVER DATE
h 'S- -
. 't - ‘- - s ",




QUGIT DEPT OF ARMY WA: : i+ CAPT SLOANE EXT 2482 UNCLASSIFIED

COMGENUSARPAL -4 »HAFTER TH
PRIODRITY
X

L. %75 _GRAVES WW II

FROM QUGHT REURL * ~1... ROGER ROGER ROGER TWO NINE THEEE RESOLUTION
OF WNIDENTIFIRD REMAI . ' .D ONE FIVE DECPMBER FOUR EIGHT |

UNKNONS XRAY FO! © | XRAY FOUR STVEN XRAY FOUR BIGHT XBAY FIVE SEVIN
XRAY SIX TWO XFAY SIX ' f. )RAY SIX SEVEN XRAY SEVEN ZERO XRAY EIGHT FOUR ‘
XRAY TIGHT FIVE XRAY | . ") XRAY ONE ONT THREE XRAY ONE ON© 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 STVEN
XRAY TWO TWO EIGHT XR - ' . THREE ZERO XRAY TWO THREE XRAY WO THREE THREE
XBAY TWO THREFNINE XI. . FOUR ZERO XRAY MO FOUR EIGHT XRAY TWO FIVE SIX
XRAY TWO FIVE SEVEN X v ¢ SIGHT ZERO ABLE AND BAKER XRAY TWO NINE TWO AALS
AND BAKER XRAY TWO RI' . - 2 AND XPAY THREE ZERO THEEE CMA ALL OF GUADALCANAL
PD THIS OFFICE CONCUR. ' .1i% CLASSIFICATION OF ALL UNKNO.MS AS UNIDENTIFIABLE

UNCLASS IFIED |

QUGUT 293 Jo 0. HOLLOWLY, LT COL, QHC

GR8 PACIFIC 4 JAN 49 MEMO RIAL DIVISION




HZADQUARTERS
AVMERICAN GRAVES REGTSTRATION SERVILE
(PACIFIC ZONE)
APO 958

RRREC 293 DEC 15 1948

SUBJECT: Resolution of Unidentifisd Remains

TO: The Quartermaster General
Department of the Army
Washington 25, D. Ce

1. Transmitted herewith QMC Form 1044 for thirty-sevem (37)
unidentif'ied remains, stemped and signed in accordance with letter, DA
OQUG QUMAMU 293 GRS (Pacific Zome), Subj: Resolution of Cases of
Unidentified Deceased deated 22 September 1948.

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

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

4, Acknowledgment of receipt is requested.

'
FOR THE COMUANDING OFFICZR:

37 Inclss (All Guadalcanal) HORACE MANN
le rUC Form 1044-1044b Captain, 4G
Bone List=Chenical Chief, ER Div

Iaboratory Findinps-X-46

2., QMC Form 1044~1044a-1044b~
Bone List-Unknown X=47

3. QMC Form 1044~1044a=1044b=
Bone List=Unknown X=48

4. QIC Form 1044-1044a=1044D
Bone List~Fluoroscopical
Findings for Identification
Mknomn X=57

AIR MAIL
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/7 @ ventirieation aa . @

L. REMaINS OF UNKNDWN 2. DATE QOF REFPORT

Z-238 GUGADALCANAL ' 25 March 1948 )

3. NAME OF CEMETERY - [Y. PLOT |5. ROW |6. GRAVE [7. DATE OF

U. s. _&I—my IVTE.USO].B'IIIB # 1 Box 87 DISIHTERMENT |[REINTERMENT

Fermerly of )

Guadalcanal B i 6 2b Mar 44 25 Mar 48
PHYS{CAL DESCRIFT IOM Areg 27 tp 30 _vears,

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE

145 1hs, 187,71 UTD . Probably White.

12.5VE UESCRlT‘TION OF ANY GFFICIAL lDENTlFICﬂT|0N FQUND WITH REMAINS
one (1) embossed metal gre.ve marker attached to end of box readings Unknown x-z%g

Plot-E, Row-171, Grave-6.
One (15 duplicate I,D. tag reading: Unkmown X-239,

i

| - -
1}.GIVE DESCRIP‘IIONJOF TITTOOS Of SCARS ON B0DY ANDJOR SUCH tNFORMAT HON OBTAINED FROM OTHER SOURCES

(PR A I ool S ¥ ' .
BY REASON OF LACK OF SUFFIZIENT IDENTIEYING DATA

Néne I Ty DI T
1st. Lt., .4 0-113?39l@upﬁ O ey | iloe 1748

14, wAS BODY BURNED? ' TG WHAT EKﬂNT’

CxX ves [J wo Bvidence of burns lower e:rtrema_tles.
16. WAS BODY MANGLED?T TD WHAT EXTENT?

G vess T wo Ribs, lower arm and lower extremities.

16. DESCRIBE EYIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

Sizx (6) segmented sacrum, lst coccfgeal attadhed,

17. LIST £VERY ITEM OF CLOTHING, EQUIPHENT AND PERSOMAL EFFECTS FOUMD, SHOWING THE TYPE, COLOR, SIZE, NARKINGS,
SERVICE, ETC. (FF laundry marks are indistinct such notatjon should be made apd specimen forwarded through
channefe for examination when Facilitices are not avaifable in the area)

None.

wc FORM ' PREYIOUS EDITIONS OF THES
REV 18 MiR ”IIO‘-U-I FORM ARE GBSOLETE GPO-0-47- T3 PAGE 1 OF 3
ra
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*335  GUADALCANAL . . .

19. BLACK QUT PARTS OF HODY HOT Rtt.ﬂED ‘

#3 cervical vertebrac present.

20. MASS BURIAL CERTIFI{CATE (i1F APPLICARBLE)
(Whereln segregation in whole or parts is impoasible)

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

No extra parts, '

Paul L, Gravenos,
21. REMARKS AND ADDITIONAL I1NFORMATION

Picture a slender, musculer, individual of approximately 27 to 30 years of age and of
average build.

TURE OF NEDICAL OFFICER Tab Supervison

The skull parts present, indicate that the head was about average in size and in all
probability of an oval shape. The skull bace and occipital show & prominent backhead
with average occipital protuberance. The absence of facial parts precludes deseriptioni

The weight extimation given is definitely an approximation, due to the absence of
necessary skeletal parts,

Fluoroscopic exemination unnecessary. No teeth present,

I CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AWD THAT ALL RESULTIHG [NFORMATIOMN HAS BEER
RECORDED TO THE BEST OF MY KNOWLEDGE -

TYPED HAME, GRADE, ARM QR SFRVICE, iND.ORGﬂN|IlT|0N SIGNATURE
0, W. GREENW0OON, CAPT., QMC .
ENTRAL IDENTIFICATIO ! Wi, E:%ﬁ¢Q
PIP A+ LRI T APA L s m\hl-——L‘ABORA.r’\l Ny &/’%f
AN -

Qe rore | QLD

18 WAR u7y
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CERTRAL .NTIFICATION LABORATORY & ..ISOLEUM
BONE LIST
BONE LENGTHS
NAME §1DE RO REMARKS :
IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
AIIWIETLAE except A porcion ol occipital
SKULL and basilar region. Fractured.
cervicaL | 2 #, 2, 4, 5 and 6 missing.
VESTEBRAE THoRACIC |12
LUMB AR 5
SACRUM 1
RIGHT 1 -
INNOMINATES Cerr 1 . Iingcg“H A portion ol 1lium 1§ MiS8INE GUS TO 6r0810
ATl fractured., 5 right and 5 lef't missing.
R1BS 16
STERNUM 0 Missing.
CLAVICLES RIGHT 1 Fractured midshaft 1/2 miesing.
LEFT 1 Fractured midshaft 1/2 miseing.
SCAPULAE RIGHT 1
LEFT 1
HUMER] FIGHT 1 3345
LEFT ¢ Missing.
RADI | RIGHT 1 Distal helf missing.
LEFT O k4 sEing.
RIGHT 1 Distal half migsing,
ULNAE <
LEFT 0 Migsing,
HANDS RIGHT 0 Missing,
LEFT 0 Missing.
FEMORA RIGHT 1 Proximal 1/2 present, distel missing,
LEFT 1 Proximal 1/3 presept, distal missing,
PATELLAE RIGHT 0 Hissing.
LEFT 0 Missing.
T 0 i -
TIBIAE RIGH ssing
LEFT 0 Missing.
0 1 i -
£ IBULAE RIGHT Eissing
LEFT 0 Missing.
FEET RIGHT 0 Wissing,
LEFT 0 Missing.
HUMERO-CLAVICULAR RATIO UTD APPROX IMATE
ESTIMAYED HE IGHT 67.71 AGE 27 to 30 YEARS
ESTIMATED WE IGHT 145 1bs, LEG-HIP BR RATIO urP
X-250 GUADALCAWAL — Faul L. Cravemor, Q yf
ENCLOSURE To: LB.b SuperV‘iSOr-

GP - AGRS
¢ 2 |
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WD QMC FORM 1082 .

Rev. 1 February 1945
(Supersedes form dated

3 dan. 1945. Existing stocks
may be used untll axhausted.)

- REPORT OF INTERMENWT
{TH 10-630 and AR 30-1815)

. DATE REPORT FILLED OUT _

12 Cctober 1945

DISPOSITION OF SUBSTITUTE TAGS, |F MADE

For Imprint of Idoatification Tag| NAME (Laxt, Firat, Middle Initial)
Unknown X-239
RAKK SERtAL NUMBER COUNTRY
o Unknown Unknown Unknowm
ORGANIZATION R BR ANCH
Unknowm Unknown
RACE RELIG ION _DATE OF DEATH
Unknown Unknovm Unknorm
PLACE OF DEATH CAUSE OF DEATH
Tulegi ,BSI Unknown
IDENTIFICATION TAGS FOUND ON B0DY IF NO (DENTIFICAT ION TAGS, GTHER MEANS USED TO IDENTIFY
:l 1 D 2 m NONE B0DY (Identification Carda, Lettnra, etc.)

COMPLEVE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
] ves G ko

COMPLETE TOOTH CHART ON REVERSE

1 YeS & No

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

Li5T OF PERSOMAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME.

No personal effects found.

NAME OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGEKCY ADDRESSEEL

Unknown Unknown
“WARE, NONMGER ANO LOCATION OF CEMETLRY,
, Navy, ¥arine Cemetery, Guadelcanal, BSI
{:) ri%.uf] AL HOUR PLOT HNO. ROW NO. GRAVE ND. GRAVE MARKER
ept 1945 0925 E 171 6 Wooden Cross
"TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURIT AL
Previous Service Unkmown /s/ T/6 VWilliam H, Tussey
IDENTIFICATION TAGS BURIED WITH BODY [} YeES- CXI M0 | ATTACHED TO MARKER 3 Yes X1 no

IF IDENTHFICATION TAGS NGT PRESENT, WHAT OTHER 1DENT IFICATION DATA BUREED WITH BODY AND IN WHAT KIND OF CONTAINERS

BODIES BURIED EITHER SIDE (See Paradraph 2 on Reverse)

BODY ON LEFT, NAME {Last, First, ¥iddle Initial) R ANY SERI AL NO. QORGAMI| ZAT |ON 1GRAVE HC. -
Compess, January W, Pvt 38655233 161st PortjCo.

BODY ON REIGHT, NAML (Lest, First,K Middfe Initiaf) RANK SER{AL NO. ORGANI ZAT | OK GRAVE NO,
Pettit, Edward @, Arm 2/c | 707 76 81 | VT-305 USIR

PERSON CONDUCTING BURIAL RITES
Unknovm

YERIFIED BY G. R. S. OFFICER
/8/ (Signature Illegible) lst Lt.,QMC
[x%/ FOR JOHN R. NOLAN, lst Lt,,QuC

IF BURIAL OTHER THAN IN ESTAPLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES OR REVERSE

FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.

OVER FOR BURIAL INSTRUCTION \

INSTRUCTIONS FOR FILLING OUT BURTAL REPORT: PREPARE IH QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
SUBMIT REPORT TO MEAREST MEMBER OFf GRAVES REGISTRATIOKN SERVICE.
GRAVES REGISTRATION SERYICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIKN!STRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CA§UALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGSTRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTIOM GRAVES REGISTRATION SERWICE OFFICER.

Previously buried as Un]-c#own X-_Zl__Pl%ETB, Row 3, Grave
Criy—orly & I ] -



INSTRUCTIONS FOR BURI AL :

qunyg

iybry

asbuty xapuf

1ybry

isbury appTy

1ybry

rabuty Buty

ybry

1abuty a111 1

"3IDYS Yioo) uy ity a'[qyssod jou 8T STYH) }T - Spuny yieqg Jjo s:uy:dlabu” PUR qunyl) ajoi

[

T

full i:  PREPARATION OF BODY, BURIAL, AND MARKINCS QF CGRAVE: Have body examined

m I by amember of the vedical detochnent and attoch EMT 52b. Remove all personal property.

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

& feet: in hasty burials. to sufficient depth to prevent destructionof body or loss of

@ identity. Place only one body inagrave. Remove one identification tog and attach te

= grave marker. Lebve other tug on body in protected position, If ve tag is presgent
make @ notation of identifying dutainduplicate on form: place inburic] bottle, can-

= f teen. spent shell or other ogvailoble container, bury one with remains and the ether cne,
a9 & [ {1) foot below grave marker. When marking the grave, fasten identificction tag to tem-

2 | | porary nome peqg and ploace at head of grave, ifno tag is available, write identifying

m |8 {date on marker. When pegs are not availdble, use other suitable means to unmistakahly

5 g fidentify grove as a nigitar}' burial. If body is unidentified. take fingerprints of

Q. ® fboth hands or those remaining fingers. If none are available., fil) cut tooth chart

M o 'if posaible, and note: )

= o [THETGHT WEIGHT | COLOR OF BYES COLOR OF HAIR {[BIRTHMARES, SCARS OR TATTQOS

O -

= :

Ry

o - WEAPON AND SKREAL NUMBER LADNDRY MARKS YHERE BODY WAS BURIED

a !

' :

s}

— a 2. LOCATION OF GRAYE: Report burials in estoblished cemeteries by plot, row.

g eand grave number {or show on cemetery acg). For all other buriais prepare sketch in

e space provided below. and give location by means of map réferences, orby reference to

= [ [Prodinent peraanent landworks. Information must be specific, accurate,complete, Stand

g? ~ at foot of ¢rave facing heed to determine bodies buried to the left and right.

:% - 3. PERSONAL EFFECTS: List only personal effects taken [rom bedy on the Bur-
ial Report Form. Place these with informatien as to identity of owner, ergamization
erergency addreasee In personal effects bag, or wrap in handkerchief, towel. or other
wvailable materiol and turn ever to Grave Registration Service Personnel, with Re-
pert of Death. Government property is not tobe included in personal effects but is

EI e 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,

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES e CAVITY

o DECAYED

el

MISSING TEETH

%‘:H MISSING

PORCELAIN CROWN
LD CROWN

CROWNED TEETH

BRIDGE WORK
GOLD BRIDGE

137 13 14 15 14 17

SKETCH AND MAP REFERINCE
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WD iC Form 10mz & L. - . DATE REPORT FILLED OUT

may be used unt‘{‘l. ei?\auS’ted] (TM 10-630 and AR 30-18I5) 12 October 1945 .
FOR INPR NT OF msnr\f?ic.mou TAG |NAME (Last, Firat, Middle Initial)
- ‘Unknown X - 239 M -
RANK SERTAL NUMBER COUNTRY = =% -
Unknovin Unknown ; ot W
O ORGAKIZATION BRANCH _-:; e
) Unknown Unknéwn ©
RACE RELIGION DATE OF DEATHZ
Unknown Unknown . ynknown 2
PLACE OF DEATH . CAUSE OF DEATH o
—3 "-.
Tu].agi, B.S ol Unlmo‘im
IDENTAF ICATICH TAGS FOUND ON BODY [F N0 IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
Or 3, 2] NoNE BopY (identifleation cards, letters, etc.
OISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH NANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C YEs O no ' _ £ ves E2 wo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA [IF FINGERPR (NTS CANNGT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No persdnal effects found.

/

NAME OF EMERGENCY ADDRESSEE /‘ ADDRESS OF EMERGEMNCY ADDRESSEE

Unknown {Unknown

If BURIAL OTHER THAM IN ESTABLISHED CEMETERY FURMISH SKETCH AND MAP REFERERCES ON REVERSE

D HOUR PLOT NO. OW NO. |GRAYE NO. |GRAVE MARKER
4% sept 45 0925 B |4 6 Wooden (ross
Reburial Army Nayy Marine Cemet.ery Guadalcanal psST
TYPE OF RELIGIOUS CEREMONY PERSOH REPORTING BU
Previous Service Unknown ?/ /a.pu
IDENTIF ICATION TAGS BURIED WITH 80Dy [ Yes [25< wo nucuso To MARKER 1 Yes

IF IDENT!FICAT [OK *T4GS NOT PRESENT, WHAT OTHER IDENTIFICATION OATA BURIED WITH BODY AND IN WHAT KIND oF CGNT!IHERS.

BODIES BURIED £ITHER SIDE (See Paragraph X on Reveras)

BODY ON LEFT, NAME (Last, Firsi, Middle initial} RANK SERIAL NO. - ORGAN | ZAT ICN
Compass, January . Pvt 38655233 16lst port Co.
BODY ON RIGHT, NAME (Last, First, Middle Initiatl) RANK SERIAL HO. ORGAR1ZAT [ ON
Pettit, Edward G. . Arm 2/c 707 76 Bl yT-305 SNR
PERSON CONDUCT ING BURTAL RITES . VE Y G. M
ek [
' Unknovm . ffq JOHN R, NOLAN, 1st Lt., QK

INSTRUCTIONS FOR FILLING OUT BURIAL REPORY: MAXKE OUT QMC FORM 1] GRS IN QUAGRUPLICATE FOR & 5. DEAD, ONE ADGI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER GF GRAVES REGISTRATIOM SER-
VICE, GRAYES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TwWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADGUARTERS -(TO BE CHECKED AGA!NST CASUALTY REPORTS AND ALLIED PAFERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECT 10N GRAVES REGISTRAT ION SERVICE OFFICER.

_ Previoualy buried as Unknown X-21 Plet B, Row 3, Gnrave 6]‘.
QYER FOR BURIAL INSTRUCTIONS USN & USMC Cemetery #I, Tulegil B.S.I.
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INSTRUCTIONS FOR B

L’L v

1. PREPARATION OF BODY, BURIAL AND FARKINGS OF GRAVE: HAVE BODY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b, REMOVE ALL PERSONAL PROPERTY. ORESS
BODY WHEN PRACTICAL AND BURY IN A& SUITABLE SHROUD. DIG GRAVE TO CEPTH OF FIYE FEET: IN
HASTY BUR1ALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION QF BOOY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAYE MARKER.

ENTIFYING DATA IN DUPLICATE GN FORN; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
|AYAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE {1) FOOT RELOW GRAVE MARKER.

“|WHEN MARKING THE GRAVE, FASTEN IDENTIF1CAT ION TAG TO TEMPORARY NAME PEG AND PLACE AT READ,

OF GRAVE, IFCHO TAG 15 AVAJLABLE, WRITE TOENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A=

BODY 15 UNIDENTIFIED, TAKE F INGERPRINTS OF BOTH HANDS OR THOSE REMAINING FI!NGERS. [F NONE
ARE - AVATLABLE, FILL OUT TOOTH CHART, IF PCSSIBLE AND NOTE: ’ i

LEAVE OTHER TAG ON BODY IN FROTECTEO POSITION. IF NO TAG 15 PRESENT, MAKE & NOTATION OF 10).

¥ALLABLE, USE OTRER SUITABLE MEANS TC UNMISTAXABLY [DENTIFY GRAVE AS A MILITARY BURIAL. IF|

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

-
. -

WEAPOR AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY wAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED, CEMETERIES BY PLOT, ROw, AND
GRAVE HUMBER {OR SHO# ON CEMETERY MAP). FOR ALL OTHER AURIAYS PREPARE SXETCH IN SPACE PRO-
VIDED SELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TOQ PROMINENT
PERMANENT LANDMARKS, INFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOCOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHKT.

g. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE=
PORT FORM, PLACE THESE WITH INFORMAT ION AS TO FDERTITY OF OWNER, ORGANIZAT ION,EMERGENCY

ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN RANDKERCHIEF, TOWEL, OR OTHER AVAI(ASLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRAT ION SERY ICE PERSONNEL WITH REPCRT OF DEATH. GOVERH-
MENT PROPERTY IS NOT T BE INCLUDED IN PERSOMAL EFFECTS BUT 1S TO BE TURNED INTO SALVAGE .
COLLECTING POINT. ' ’ ' ' : :

THE CONDITTON OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CHART, (NACCORDANCE
WITH DIAGRAM.

FILLINGS

SILVER FIILLING ) DIAGRAM REPRESENTS -THE MOUTH WIDE .OPEN
GOLD FILLING
CAVITIES . '
. CAVITY
DECAYED
[TWTSSTHG TEETH '

CROWKED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK ‘ :
GOLD BRIDGE

-

- 72 23 24 15 38 17

SKETCH AND MAP REFERENCE

20-13449-30M



-,

__::z!h-‘- e 1 L - - -
“|wD owc Form tow2 © ¢ T . . DATE REPORT FILLED OUT
Rev. 1 November 1942
(GRS 1, dated .11 May 152 REPORT OF (NTERMENY
may be used until exhausted} {TH 10-630 and AR 30-18I!5) 11 doril 1945
FOR IMPRINT OF IDEWT(FICATION TAG |NAME (Last, Firat, Middle Initial)
UNIDENTIFIED DBODY X221
RANK SERIAL NUMBER COUNTRY
o , Unknown Unknown Unknown
NO TAGS ORGANIZAT I OK < BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown Unknowmn
PLACE OF DEATH CAUSE OF DEATH .
Tulagl, BeS.I. Unknown
IDERTIFICATION TAGS FOUND ON BODY IF KO IOENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
3 C3» EﬁNONE BODY (identlflcat lon Cards, Letters, etc.
DISPOSITION OF SUBST ITUTE TAGS, [F MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOGTH CHART ON REVERSE
3 s &8 no 3 YEs o Ko

LIST ANATOMICAL CHARACTERISYICS ANO OTHER DATA IF FINGERPR INTS CAWNOT BE TAKEMW

LIST OF PERSONAL EFFECTS FOUND ON BODY AKD DISPOSITION OF SAME

No personal effects found.

" g

NAME OF EMERGENCY ADDRESSEE ' ADDRESS OF EMERGENCY ADDRESSEE
. Unknown _ Thknown
IF BURIAL OTHER THAN IN ESTADLISHED CEMETERY FURKISH SXETCH AND MAP REFERENCES ON REVERSE
DATE HOUR PLOT NO. ROW NG. |GRAVE NO. |GRAVE MARKER
18 Dec., 194 0900 B 3 61 Wooden Cross
{Reburial) USN & USNC CEMETERY #1 GI, BeSeI
TYPE OF RELIGIOUS CEREMONY PERSON REPORT ING BURIAL
Previous Service Unknown / . %M
IDENTIFTCATION TAGS BURIED wWITH Bopy [ YEs XXER NO ATTACHEG#TO MARKER L ves// (B RO f7

IF 1DENTIFICATION *TAGS NOT PRESENT, WHAT OTHER IDENTIF[CATION DATA BURIED WITH BODY AND [N WHAT KIND OF COMTAINERS.

BODIES BURIED E[THER $SIDE (See Paragraph X on Reverse)

BODY ON LEFT, NaME (Last, First, middie M'mitial) RANK SERIAL NO. ORGAN [ ZAT TON

PASTRE, Raymond H, Unknown 622-17-39 USN
BODY ON RIGHT, NAME (Last, First, Middle tnitial) RANK SERIAL NO. ORGAN I ZAT [ ON
MAVIS, George G. Unknown | 382-91-77 - USN

PERSON CONDICTING BURIAL RITES VERIFIED BY G. R. 5. QFFICER

OHN R, NOLAN
1st Lt,, QMC

Unknown

INSTRIUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1] GRS IN QUADRUPLICATE FOR L S§.. DEAD, ONE ADDt-~
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATIOM SER -
VICE. GRAYES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TwWO COPIES THROUGH AT LEAST ONE MIGHER ADMIN ISTRAT IVE
HEADQUARTERS [TO BE CHECKED AGAINST CASWALTY REFORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAYES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRAT ION SERVICE OFFICER.

OYER FOR BURIAL INSTRUCTIONS

wiIn

Sl 2/




. » it ot —

. INSTRUCTIONS FOR B.AL N ]

1. PREPARATION OF BODY, BURIAL AND MARXINGS OF QRAYE: HAVE BODY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHHMENT AND ATTACH EMT 52b. REMOYE ALL PERSONAL PROPERTY. ODRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET} IN
HASTY BURIALS, TG SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IOENTIFICATION TAG AND ATTACH TO GRAVE MARKER,
LEAVE OTHER TAG ON A00Y IN FPROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A XOTATION OF D
ENTIFYENG DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE "CONTAINER; BURY ONE WITH REMA INS AND THE OTHER ONE (1) FOOT BELDW GRAVE MARKER.
WHEN MARKING -THE GRAYE, FASTEN IDENTIFICATJON TAG 7O TEMPORARY NAME PEG AND PLACE AT KEAD
OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA OR MARKER. WHEN PEGS ARE NOT A-
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAXABLY [DENTIFY GRAVE AS A MILITARY BURIAL. IF
BOOY IS UNIDENTIFIED, TAKE FINGERPRINYS OF BOTH HANDS OR THOSE REMAINING FINGERS. [F HONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE ARD NOTE:

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

Y
o

WEAPON AND SERIAL NUMBER LAUHDRY MARKS WHERE BODY WAS BURIED

. 2. LOCATION OF QRAYE: REPORT BURIALS IN ESFABLISHED CEMETERIES B8Y PLOT, ROW, AND -
GRAVE NUMBER (OR SHOW ON CEMETERY MaP}. FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE PRO-
VIDED BELOW; ARG GIVE LOCATION 8Y MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. [NFORMAT |OK MUST BE SPECIFIC,: ACCURATE, COMPLETE. STAND AT FOOT QF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

E. 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, ORGANJZAT ION,EMERGENCY
ADDRESSEE N PERSONAL EFFECTS BAG, OR WRAP [N HANDKERCHIEF, TOWEL, OR OTHER AvAlLABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRAT JON SERY (CE PERSONNEL W ITH REPCRT OF DEATH. GOVERN~
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT.

THE CONDITION OF EACH AND EVERY TDOTH WiLL BE [NDICAYED OM THE TOOTH CMART, INACCORDANCE
WITH DIAGRAM.

L

AWNHL
1437

gWnNHL

1HO 1Y
SIHL 41 = SONYH H108 30 SINI H4HIONL 3 ONV 8WOHL DIVL ‘031 33 INIDIHNR NIKA

FILLIXGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FILLING
CAVITTES -
t.- 2 CAVITY
DECAYED

MTSSTHG TEETH '

LEVREDY HI00L N1 1104 915504 10N &I

.

CROWKED TEETH' - - "
PORCELAIN CROWN
10 CROWN

BRIDGE WORK
GOLD BRIDGE

77 2y 14 15 &6 17

') 1 1

SKETCH AND MAP REFERENCE

|
|
|
|
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ma;r ve used until e:hanl €

[FOR INPRINT OF IDENT [FICATION TAG |NAME [Last, First, Miodle Init
UNIDENTIFIED  BODY + XeP1 =
| RANK SERIAL WUMBER |CIJUIINH N,
o Unknown Unknown Unknewn
N0 TAGS ORGANIZATION 5 BRANCH
Unknown Unknown .
RACE RELIG ION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH : CAUSE OF DEATH
Tulagi, BeSel.
IDENTIF ICATION TAGS FOUND ON BODY IF N0 IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
i e 53R NONE B00Y {Identification Cards, letters, etc.'
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C1 ves XX no o ves WO

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPR INTS CANNOT BE TAKEW

LIST OF PERSOMAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effeets found.

NAME OF EMERGENCY ADDRESSEF ADDRESS OF EMERGENCY ADDRESSEE

Unknewn . Uhknown
IF_BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

ITE HOUR PLOT NO. ROW NO., GRAVE NO. GRAVE MARKER
18 Deec. 1944 0900 B 3 61 Wooden Cross

| (Reburisl) USN & USHC CEMETHRY #1 TULWKGI, B.S.I.
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURIAL

Previous Service Unknown e fo o At ik 3
IDENTIFICAT ION TAGS BURIED WiTH BO0Y [ vEs EXX w0 ATTACHED 70 MARKER £ ves, . DED Wb

IF {DENTIFICAT ION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AMD IN WHAT KIND OF CONTAIMERS.

BODIES BURIED EITHER SIDE (Ses Paragraph & on Reverss)

wov ON LEFT, NAME (Last, First, Middle Initial) RAMK SERIAL NO. ORGAN | ZAT 10N
PASTRE, Raymond H, _ Uninown | 622-17-39
BOOY ON R RIGHT ; NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN | ZAT | ON
IS, George C. Unknown 382-91-77 USH
PERSCN CONDUCT ING BURIAL RITES VERIFIED BY G. R. $. OFFICER,” | 7 \/ pre
= By oL JOHN R. NOLAN
1st Lt,, QMC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QM FORM 1| GRS (N QUADRUPLICATE FOR L S.DEAD, ONE
TIONAL COPY FOR ALLIED AND ENEMY DEAD, SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRA
HEADQUARTERS [TO BE CHECKED AGAINST CASLALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA -
TION OFF ICER OF THAT HEADQUARTERS ) TO BASE SECTIOM GRAVES REGISTRATION SERVICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS

L
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- ¥ r a- v .
GP&*;?sJJRegistratlon‘ I . L] ! l‘ E_. P()R E‘ () T v p . 3 3
orm No. 1 v rw
(Revisod May 11, 1043) “630 AND AR. 80- 1815) SEP 2 2 1944 q
’ UNENCEN  X-21 . v
1S H ] s bt . " 1 U I * ar
Last Nami First ‘]r:_ltl il N . Serinl numher .‘:*\ . . k“I\sm t Organizntion
Place of death i Date of death - Cange of «lenth
UBH & USM: CEMIERY #l, TULAGT o BB oL 0o
Time and date of hurlal Namea of cemetery Nume or coordinates of locatlon
93 3 B Wooden Cross
Greave number Row numbner I'lot number Ty pe of marker- Regulativn V-shaped or other

-

'.Dlspocltlon of indification tags : Buried with body ¥asx No  Attached to marker Y&  No
Ko record of anw attempt +o identlfy body

A T T AT S T T T TNt e Mt T i e mmT
Names of adjacent deceased are taken from adjoining grave markers

T i et T e o e et A e i i it i Lo i 3T e o o o e

Body buried on RIGHT_ZNCOM. X-22: U ) S
Name Eopial num!)er Rank Organization fyrave numbier
Body buried on LEFT __ UNIRN  X-20 92

Nane Serial numher Rank Organlzation Grave number

Name and address of LEGAT NEXT OF KIN

Name and address of FHERGEXCY ADDRESsSEE

List only personal cflects FOUND OF BODY and disposition of same :

No record of effects

—.-—--_--—._-—
-l - Coe . -4 hm




AV LA

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W, . Gir. No. 79 :
S0/M43Y I unable to obtain a complete st of fingerprints TAKE
FTHOSE YOU CAN, and (ill in as wmany of the following as
you are able.

Heighl : Apparent nalionalily :
Weight o7 " - - Laundry marks : ‘
Coinr of rves : Number of rifie
Color of bair : - - Wear glasses ?

R0 m o amms e it s s m s wmw =] 8 t00Lh chart attached 2 ..
(IF possible, have medical personnel take a tooth aham)

Ta space betaw, tocate and describe any scars, -birthmarks, moles,

dcrd’r"ﬂﬁ'illﬁ'&;r i‘jli:":‘:-.‘h‘-'--—‘._.l—h e b e S WY v .

.
TR

Nate Lelow any identifying clues found, such az ictars, pholographs,
nrobable orginizalion of deceased, ele. :

I TINS IS AN 1SOLATED RBURIAL, ATTACIE A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT
LEANDMARKS,

2

THUMDB

1IMAND

RIGUT



