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; DISINTERMENT DIRECTIVE ’
EF terren 3 uar'y 19
dF 2 :! é . . = GCemetery Sunerir\tenﬂent '
- ‘SEI:TION A L ESTECHVE NUMBER DATE
- '
NAME AND BURIAL LOCATEON OF nzcsa‘g p C+ BAKER 8730 00000 [ I
P ! DM’ MONTH YEAR .
NAME T 455:«“ NUMBER RANK ~ [ARm| DATE OF DEATH |
. . . UNKNOWNXQOGO 0_:::’_;%;0’ ) 1@ BAY Imm [ vEAR
CEMETERY _ ' . DISPOSITION OF REMMNS
CUADALCANAL . * N .| 0482 64 |
. e ‘ . cobE | pister |
1ot . |- rOW | GRAVE COUNTRY . B . ' ¢ CAUSE OF DEATH i
’ - E 168 . & -SIOLO-H\GN ISLANDS ' / &6
| < “—————SECTION B — CONSIGNEE AND NEXT OF KIN/ =
NAME AND ADDRESS OF CONSIGNEE » NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
(BY ADMINISTRAT | VE ORDER) ,
SECTION C— ntslmzammr AND IDENTIFICATION
NAME * . . SERIAL NUMBEF! RAMNK DATE OF DEATH | DATE DISTINTERRED
UNKNOWN X-240 . . UK “UNK UNK 10:Dec, '47
_ IDENTIFICATIION TAG ON ORGANIZATION | RELIGION IDENTIFICATION VERIFIED BY
REMAINS s A, J. Robertamn
[Q ] maRker UNK UNK Emb, NAME AND THLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ’ . CONDITION OF REMAING
Cagket - = - _ Skeletal
OTHER MEANS OF IDENTIFICATION I by e
- ‘ 1 BMAY 1349
|. Grave marker HEPATRIATION
, : - _ ot
MINOR DISCREPANCIES 7 o . L LR {
& |
Rone b . _ 4!
REMAINS PREP;ARED AND PMCED IN CASKET - |
__oa_t..s_.z_.ml?—_"'lgaa BY RORFRT_W. RALSTON, EVRATMFR L
CASKET SEALED B EMBALMER (&gnarure)
TRA J. VONE. R. ¥, RAISTO%? Mm
ICASKE_T BOXED AND MARKED | SHIPPING ADDRESS VERIFIED BY
2, - ,
loxm 7Lz/us'4' % " IRA J._VONK ] "#{ A. J. ROBERTSON .«

| hereby: certify that all the foregoing operations were conducted and acocmphshed under my lmmed:ate supervisian
and that the repor: above is correct { )

iz

1“-\.—

7/~ 34 L. yURPEYy ofPX, Que

[/ SIGNATURE OF Ghs u‘lsrt’croa

v
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

"Tnepected for idenmtificatlon anly her parr)g“aph 2.
fiie QVIND £93 {Puulrio), duted 5 ¥ay 1946.°

1=t Ind,
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R 15 MAR 45 1194‘,4_‘ o ;-n-lfe/f z
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RECORD OF CUSTODIAL TRANSFER

_ . ..-;";"":'
o LSHIPPED _ _ yysey [JSS R Aoemiv -7
FROM . . + ~ froptes vk
U s ARMY Maus NO 3 P Coe
bl
KIND OF CONVEYANCE 3 | NAME OF CONVOYER
PR o 2 4 ‘s “
NATU PPER < DATE SIGNATURE OF R DATE
i 44,, (,Mé’f/c ATE W/@M\
/7/ . s b HARRLS .
% AR /AT LA LMV vl et I {\ kK
s 2. SHIPPED AMa o
FROM « 10 i .
KIND OF CONVEYANCE H I‘ > NAME OF CONVOYER
[3
. Poaduiul acr 3
SIGNATURE OF SHIPPER * ™ ““C,,# | DATE SIGNATURE OF RECEIVER * DATE
1 d’-Q‘
. e ‘b’ e 3. SHIPPED
From AW e L ©
LY 5 .
KIND OF CONVEYANCE ' 3 NAME OF CONVOYER
e . v ;a-(__-} .
SIGNATURE OF SHIPFER . b DATE .. | SIGNATURE OF RECEIVER DATE |
- fi g b 1
f el Dol
P . = 4 SHIPPED. _
fROM ¢ T = ——
KIND OF CONVEYANCE _ _ s NAME Of CONVOYER
SIGNATURE OF SHIPPER DATE - SIGNATURE OF RECEIVER e DATE
. .
- 5. SHIPPED |
FROM - 0 |
|
KIND.OF CONYEYANCE NAME OF CONVOYER
Ch v eLEVLIAE OBDEY)
SIGNATURE. OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
N R R HV.LI UWO‘F CE: 'E.LF—"L’H'n
LI 1 .
6. SHIPPED
FROM , o
BHiep S 200040 120invoe “
{KIND OF CONVEYANCE NAME OF CONVOQYER
SGRATORE OF Stupree § Fo 9 & DATE SIGNATURE OF RECEIVER ~ = 7~ lpatge
f“ﬂ‘l‘:rr‘-.-"|'1 L L :,. .
Tk ety SHIPPED e M
FROM 10 -
KIND OF CONVEYANCE NANE OF CONVOYER & =~ o0 & - Y= A
SIGNATURE OF SHIPPER v DATE SIGNATURE OF RECEIVER. DATE
-~ P \
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T01 Comeanding Officer
Quartermaster Activities
Xsnsas City Resords Center (AGO)
Kansas City 1, ¥issocurs
ATTENIION: Effasets Quartermaster

1+ Rafersnce is pads t2 Tesent corresponderce, your Buresu, Fe=

gurding ths following 1igted Unloownss

X=- 22, Brisisk Selonon Islsnds, Telsgi, §1
X= 24, British 3oleamon Isisands, Tulsgl, §1

X~ 215, Pranse, 5t. Andre
x_‘ “‘, Bblll.nﬂ, mm
X~ 678, Belland, Nargraten
X~ 838, Bollend, Mergraten
X= T1, lLuxembovrg, Hem
X~= 302, luzembourg, Imem
X= 317, luxembourg, Huom
1.51‘0. m. 'Mil.

£ Reserds this office indicete the zbove liated decedexta haw

not bemn offivially Adextified.

BY CORMAND OF MAJOR CEMERAL LARKING

1 Tnols ,
Corres re 10 Makns a/s

Ce« ROIAIN
Lt. Colanel, QXX
Fleld Servies Division
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TEPARTMENT OF THE ARMY r
" KANSAS CITY QUARTERMASTER DEPOT :
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE
KaNSAS CITY 1, MISSOURI
: - ' HOO /A1 /e
REPLY RARFER TOQ QMDEG 657216 Lt
DATE -
SUBJECT: Disposal of Personal Effects
T0: The Quartermaster General
Memorial Division
m— _Washington 25, D. C.

1. Personal effects found on remeins interred as Unknown X .29 :

Plet  y.. o Row ., Grave s USMC__ ) @udapd, ..

e,

__RS81 ' have been held at this Bureau as OfJ;Lﬂzstﬁmhﬁz_laﬁb

2. Lgurgau inspection of the effects has been made and the.fellow-
ing description furnished for reference:

*

One ring with -seﬁE missing, and ne initials

3« It is requested that this Bureau be informed whether or not

the above listed Unkmown decedent has been officially. identified.

" FOR THE COMMANDING OFFICER:

) H. 0. CALDWELL
. Effects Quartermaster

e
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. AIR UATL .

HZADQUARTERS
AMERICAMN GRAVES REGISTRATION SERVI.E
(PACIFIC ZONE)
APO 958

RRREC 293 DEC 15 1948

SUBJECT: Resolution of Unidentifisd Remains

TO: The Quartermaster General
Department of the Army
Viashington 256, D. C.

1. Transemitted herewith QIC Form 1044 for thirty-sevem (37)
unidentified remains, stamped and signed in mccordance with letter, DA
OQUG QUAMU 293 GRS (Paoific Zone), Subj: Resolution of Cases of
Unidentified Deceased dated 22 September 1948.

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

3. The remainder that have dental anstomy ocould possible compare
with many persons missing, thereby precluding any individual identification.

4. Acknowledgment of receipt is requested.

FOR TH% COMJARDING OFFICZR:

37 Inclss (All Guadalcenal) HORACE MANN
le r™C Form 1044-1044b Captain, "MC
Bone List-Chamical Chief, AR Div

Laboratory Findinge-X-46

2, QMC Form 1044-104+a=1044b~
Bone List=Unlmown X~47

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

4o QUC Form 1044~1044a=1044D
Bone List-Fluorpscopical
Findings for Identification
Unknomn X=57

AIR MAIL



. AIR HATL ‘

Resolubtion of Unidentifie_d Remains

[72]
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87 Inols: (411 Guadalcanal)

S« (MC Foim 1044=1044b=~Bono List=Unknown X=-62

€+ IIC Form 1044-1044a~1044b-Fone List-Unknown X853

Te JIC Form 1044~1044b~Bone List-Hejor Disorepancy X-87

8s QKC Fura 1044-1044b=Bone List=2=70

9. QuC Form 1044-1044b-Bone List-X=-84
10. (HC Form 2044~-1044b-Hono List-Unknown X=85

1e QMC Form 1044~1044a-~1044L=Bone Ligt-Unknown X~92

12. OHC Form 1044-1044b~Bons List~Unknown X=113

13. QiC Form 1044=1044b=FBonc List-llarrative-Unidentificd X-114
14. MG Form 1044=1044b~Bope Lict-Narrative X~1144

15. 7HC Form 1044=1044a-1044b-Bone List-Narrative~I=114B

16. QMC Form 1044-8044b-Bone List-Narrative-Unidentified I~114C
17. QMC Foram 1044~1044a~1044b-Bone List=Unidentified X-116

18. QNC Form 1044-1044b~Bone List-Unknowm 2~178

19. iC Forma 104¢~1044b-Bone List- Unknown X=178

20. MG Form 1044-1044b~Bona List-Unkmowm X-179

2le 1044~1044b~Bens Liet-larrative-Unknown X=221
22 1044=~1044b~Fone ligt~Harrative X=227

1044-1044b=Fone List-Narrative-X~228
1044-~1044b~Bone Ligt=X~230

1044~-1044b~Bone List~Narrative=-i-£32
1044-1044b~Bone List-X~233

1044-1044b~Bonse Ligt~X~25¢

1 1044~1044b-Bona List~-Narmative~-Unknown X=240
1044~10442~1044%-Bone List~Narrative~Unknown Y=-248
i 1044~1044b-Bons List~-I=~256

1044=-1044b=Bone List~Unkmown X-257

a 1044-1044b-Bone List-llarrative X280 "A"
1044~1044b~Bene Liet~Narrative~X-280 "g"

s 1044~1044b=Bone List-Narrative X-202-"A"

ra 1044-1044b~Bone Lisi-~Narrative X-292 “p"

NiC 1044~1044b-Bone List-Unknown X~294

QUC Form 1044-1044a-1044b-Bone List-Narrative~Unknom i=-303
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ql WAR DEPARTMENT . )
e Adjutant General's Office ' P
Washington 25, D. C.
AGPC-8 TO04 (22 May 45) PIH/SIN/ §L8 /1,602
22 May 1945
SUBJBCT: Jdentification of Unknown Decsased,
T0: The Quartermaster (eneral, Washington, 25, I C.

ATTENTION: Chief, Registration and Planning Branch,
Room 1100, Temporary Building C.

1. Attached are copies of WDAGO Form No. 54 "Inventory of Effects®
for the following unidentified deceased,

Ro. Place of Death Date of Death
X-11 Tulagi

X=22 Tulagi

X~2l Tulagi

X-146 Guadalcanal 29 Jan LS
X-158 Guadalcanal

X-163 Guadalcanal 29 Jan 45

2. In the svent identification is established of these unknowns, it
1s requested that the name sand serial number of the deceased bs inserted
on the forms which should then be returned to this office for file.

FOR THE ADJUTANT GEMERAL:

JOHK T. BURNS

Major, AGD,

Officer in Chargs,
Status Review and
Determination Section,

6 Incle 6 WDAGO Porms 54
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. IDENTIFICATION DATA

@

1., REWAINS QF uunn%‘un ' 2. DATE OF REPORT
Unknown X-240  Guadalcanal 26 March 1948
3. NAME OF CEMETERY ¥, PLOT [5. ROW 6. GRAVE |7. DATE OF
Us Se Army Mausoleum #F 1 B | 12 OIS INTERMENT [REINTERMENT
Formerly of . R5 Mar '48 (26 Mar '48
Guadalcanal E 169 8
PHYSICAL DESCR!PTION Age 23 to 2b years,
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. CQLOR OF HAIR L1. RACE
165 to 170 lbss 178-70.,08-5' 10" U. T. D. Probably White

12.GIYE DESCRIPTION OF ANY OFFICIAL IDENTEIFICATION FOUND WITH REMAINS

Grave-8.
One (1) duplicate I, D. tag reads: Unknown X-240,

One (1) embossed plate on cacket reads: Unknown X-240

Died

Plot-E, Row-169,

!

13.GIVE
Rone

ESCRIPT (ON OF TATTOOS O SCARS: ON BODY AND/OR SUCK
L £ En' i. 4 3 M i
BY REASOMN OF LACK OF su=

e
L

INFORMAT 10N OBTAINED F$GH OTHER S0QURCES
1 H 3 1

’ '

o
d b

i o
M o

ING

DATA

CYH

LENT IDENTIFY

S e LT

lst

L Lt., .. 0~1137395

ol B iy Vi b ot

14. ¥AS BODY BURNED? TO WHAT EXTEG 7 /{
XD ves [ wo Secattered areas,
15, WAS BODY MANGLED? TN WHAT EXTENT?
X ves [T wo Most bomes fractured.
16. DESCRIBE EVICENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS
None
17. LIST EVERY (iEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLIOR, SI17L, MARKINGS,

SERVICE, ETC. (If faundry poriks are indiztinct such notation whould be made and specimen forwnrded throudh

None

el 28

channels for evaninstion when Facilit jesn are not avaitable

in the ares}

B o . 10UY

REY 1B MWaRr ]

PREYIOUS EDITIONS OF THIS
FORM ARE OBSOLETE
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—u Unkn
19. BLACK QUT PaRTS OF #0DY NOT RE

Fragments of skull
basé and oceipital
bonea

20- MASS BURTAL CERTIFICATE ¢(IF APPLICARLE)

{Wherein segregation in whole or parts is Impossible)
f CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF "DECEDENTS BASED ON THE PRESENCE OF ONL OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

Two EZ) left humerii, lower half missinge.
One (1) right radii, lower half missing.

One (1) right ulnee, lower half missing. )
One (1) left fibulae, distal half of shaft only.

One (1) right scapulas.

pml_L,_G::axenAﬁ“"”" OF MEOICAL OFFICER 7oy o {sor |

21. REMARNS 4ND ADDETIONAL INFORMATION

A single long bone measurement suggests that the man was approximately 5' 10" tall
and weighed between 166 te 170 lbse. Lack of skull parts and fregmsntary condition
of the remsins prevents further description.

The extra parts listed in paragraph #20 were assigned C.I.L. X-633.

Fluoroscopical examination unnecessarys No teeth present,

I CERTIFY THAT t HAVE PERSONALLY VIEWED THE REMACNS OF DECEASED AND THAT ALL RESULTING INFORMATON HAS BEEWN
RECORDED TG THE BEST Of MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERYVICE, AND ORGANI|ZATION STGHATURE
C. W. GREENWOOD, CAPT., QMC ORATORY

CENTRAL |DENT|F|_CAT}_0N LAB

| AND MAUSOLEUM, APO 987 Ay ,,Mmé

QMC FORY |0uub_ . . dw? e vy —

18 WAR 47
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CENTRAL .NTIFICATION LABORATORY & .JSOLEUM
BONE LiIST
BONE LENGTHS
NAME SIDE RO REMARKS
IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Fractured - fragment of skull base and
SKULL 1 ocolpital bone,
cervicaL | 6 One missinge
VERTEBRAE THORACIC 12
LUMB AR B
SACRUN 1 Fractured-upper portion present only.
| NNOM] MATES RIGHT 1 BI-1LIAC DIAM Crest of ilium missinp:.
LEFY 1 J|approx 26.5 = " » .
RIBS 24 Fr;ctui'gd. ‘
STERNUM 0 Missingas
CLAY CLES RIGHT 1 Sternal third missinge
LEFT 1 Sternal half missing,
SCAPULAE RIGHT 1
LEFT 1
HUMER? R1GHT 0 Missinge
LEFT 1 34,7
. | RIGHT 0 Missing.
LEFT 1 Fractured, lower 2/3 missing,
ULKAE RIGHT Q Missing.
LER 1 Fractured, midshaft, lower missinge
HAKDS RIGHT 0 Missinge
LEFT 0 "
FEMORA RIGHT 1 Fractured, lower half missing.
LEFT 1 - - il n
PATELLAE RIem 0 Missing.
LEFT O "
TIBIAE RIGHT 1 Fragment onlye.
LEFT 1 n "
FIBULAE RIGHT 1 Proximal half only present.
LEFY 0 Missing.
FEET RIGHT [¥] "
LEFT 0 "
HUMERO-CLAVICULAR RATIO U. T. D. APPROX IMATE
178 70 fOB
ESTIMATED HE IGH 5t 109 AGE 22 to 25 YEARS Q
Peuzl L. ¥ravenor
) Lab Svpervisor
ENCLOSURE T0: -
Unknown X=240 Guadaleanal _ANTHROPOLOGIST—

GP - AGRS
29 $EP liTal



Central Identification Laboratory

26 March 1948

NARRATIVE

The remains known as X-240, Plot-E, Row-169, Grave-8

Guadalcanal, were completely processed and were found to

contain the following extra parts:

Two
One
One
One
tnse

left humerii,

right radii, .
right ulns,

laf't fibula,

right scapula.

A .check was made on X~239, and X-241, Guadalcenal in

an attempt to absorb the extrae bones listed above but no

association could be made and the extra parts were cata-

logued as C. I. L. X-633.
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b
WD QMC Form 082 Y\ - . . DATE REPGRT FILLED OUT
fors ;'“;’;_;;"g-e[jn-:i.‘i.,_né\ REPORT OF INTERMENT
nay oe wsed unt i1 dunaustd) (TM 10-630 and AR 30-1815) - 12%%tober 195>

"TFOR |MPRINT\OF _IDENT IF ICATIOR TAG [NAME ({Last, First, Middle initial)
L - - -

Unknovl = 240
RANK SERIAL NUMBER COUNTRY
o) Unknown Unknown . Unknowvn
ORGAN I ZATION BRAKCH . s
Unknown Unknown . £
RACE RELIGION . DATE OF DEATH °7°
_ Unknown Unknown Untknown

PLACE OF DEATH CAUSE OF DEATH .
Tulagi, B.S.I. Unknown oL
IDEXTAIFICATION TAGS FOUND ON BODY IF X0 IDENTIFICATION TAGS, OTHER MEANS USED TO [DENTIFY
3 > CX NONE popY (identiflcation Cards, letters, etc.}

DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FI!NGERPRINT CHART OF HOTH HANDS ON REVERSE COMPLETE TOOTH CHART CON REVERSE

T ves X no C Yes B o
LIST ARATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEM .

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME

No personal effects found.

WAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
iF BURIAL OTHER THAN I8 ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

DATE HOUR PLOT NO, |ROW NO., [GRAVE NO. [GRAVE MARKER

{Reburiald rey Nhvy Marine: Cemetery Guadalemnal B.S.I.
17 Sept 45 0920 E 169 8 Wooden Cross
TYPE OF RELIGIOUS CEREMONY PERSON ngw;?,.a L %/

Previous Service Unknown J-5 A’/m“ : ‘

[DENTIFICATION TAGS BURIED wiTH BoDY [ YES L1 ATTACHED TQ MARKER 1 Yes  EXINo

F IDENTIF 1CAT IGN *TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BGDY AND JH WHAT XIMD OF CONTAINERS.

BODIES BURIED EITHER SIDE {See Paragragh & on Reveras)

BODY ON LEFT, NAME f{tast, First, Middle Initial) RANK SER 1AL .NO. ORGAN I ZAT LOK

~ 266 Unknown Unknown _ [U,5,5, LaVallette |
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERTAL NO. ORGAN I ZAT 1 ON
Unlknowny — 265 Unknown Unknown _JU,5.8. LaVallette |

-PERSON CONDUCT ING BURIAL RITES : £ €0 BY 6. B. 5. FlCE%
/ 2 g

Unknown f‘fo& JOHN R. NOLAN, let Lt., QC.

| T1ouat. cory For aLLiED AND ENEMY OEAD. SIGN ALL COPI1ES. SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRATION SER -

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS [N QUADRUPLICATE FOR L S.. DEAD, OKE ADDR-

Y1CE, GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TwO COPIES THROUGH AT LEAST ONE RIGHER ADMIN ISTRAT IVE
HEADQUARTERS (70 8FE CHECKED AGAINST CASUALTY REPORTS ANOD ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA~
TIOK OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE CFFICER.

Previously buried as Unknown X-22, Plot B, Row 3, Grave 43

OVER FOR BURTAL INSTRUCTIONS USN & USMC Gémetery #I,. Tulagi B.S.I.

A




e hd

INSTRUCTICNS FOR AL ]
'*'—-‘, h@ 1. PREPARATION OF BODY, BURIAL ARD KARKIRGS OF GRAVE: HAVE BODY EXAMINED BY &' MEM-
Ml - = BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSOMAL PROPERTY. DRESS

- BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TG DEPTH OF FIVE FEET: {N

HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTIOK OF BODY OR LOSS OF IDENTITY.
FLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY 1IN PROTECTEC POSITION. IF "NO TAG IS PRESENT, MAKE A NOTAT ION, OF (0
ENTIFYIKG DATA IN DUPLICATE OK FORM; PLACE |K BURIAL BOTTLE, CANTEEM, SPENT SHELL OR OTHER
AVATLABLE CONTAINER; BURY ONE WITH REMAINS AND THE -OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARXER. WHEN PEGS ARE NOT A~
VAILABLE, USE'OTHER SUITABLE MEANS TO UNMISTAKABLY (DENTIFY GRAVE a5 A MILITARY BURIAL. IF
-|800Y IS URIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVA!LABLE, FILL OUT TOOTH CHART, 'IF POSSIBLE AND KOTE:

b4

JH ANE
RANCH -

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

.

12ps?
LX)
MEMORIAL [5:¥iSION

LHVHD HLI0OL ¥1 1714 18! 8S0d 08 S) SIHL 41 = SONVH HI0B 40 SIN| YdU3IONIJ ONV BRNHL NV¥L Q3041 LN3OTHN H3HM

HE:B..POH AHD SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHER CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH (N SPACE PRO-
YIDED BELOW; AND GIVE LOCATION BY MEAKS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANODMARKS. [KFORMAT |ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AY FOOT OF
GRAVE FACING HEAD TQ CETERMINE BODIES BURIED TC THT LEFT AKD RIGHT.

E. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT ION AS TO IDENT!TY OF OWMER, ORGANIZAT |ON,EMERGENCY
ADDRESSEE !N PERSONAL EFFECTS BAG, OR WRAF IN HANDKERCHIEF, TOWEL, OR OTHER AVA)LABLE MAT -
ERIAL AND TURN OVER TQ GRAVE REGISTRAT ION SERY ICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NWOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED !NTC SALVAGE
COLLECT ING POQINT.

THE CONDITION OF EACH ARD EVERY TOOTH WILL ®F INOICATED OM THE TOOTH CHMART, IMACCORDANCE
WITH DIAGRAM. !

FILLINGS SILVER FILLING DYAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FILLING

b'Nm: f? :

BANHL
1437

CAVITIES ] :
CAVITY ~
DECAYED

SNNHL
1HO 18

MISS ING TEETH 1

- . FE

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRI WORK
et GOLD BRIDGE

19 2d 24 15 1& 27

SKETCH AND MAP REFERENCE

28-13449-30N




0 ONC Fonw 1082 . . DATE WEPORT FILLED OUT .
T;;p 1 F:bw:rr 194§ REPORT OF INTERMENT - s 7
ersedes form dated

3 Jan. 1945, Existing stocks (TH 10-630 and AR 30-1615) 12 Qctober 1945
may be used until exhausted.}
For Imprint of Jdantification Tag| NAME (Last, Firat, Middle Iniltial)

- ;

RANK SERI AL NUMBER COUNTRY

O Unknown . Unknown Unknown
ORG AH | ZAT 10N BRAKCH
Unknown Unknown
RACE RELIGION  Unknown DATE OF DEATH
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATR
Tulagi, B.S.I. Unknown
TDENTIFICATION TAGS FOUND ON BODY IF HO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
C13 2 X NONE BODY ¢(Identificatlion Cards, Letters, atc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE . |
COMPLETE FINGERPRINT CHART OF BOGTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE |
T Yes XX no 1 YES s L.1] |

LIST ANATOMICAL CHARACTER(STICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.

LiST OF PERSONAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME.

No personal effects found

HAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown

WAWE, WUWBER AND [OCATION OF CEMETERY.
Army Navy Marine Cemetery Guadalcanal B.S.I.

HOUR PLOT WO. ROW HO. GRAVE HO. GRAVE MARKER
0920 E 169 8 Wooden Cross
H KREMONY ERSON REPORTING BURIAL
Previous Service Unknown /e/ T=5 William H., Tussey
IDENTIFICATIOM TAGS BURIED WITH BODY (] YES- [XH W0 | ATTACHED TO MARKER Caves XXiwo

YF IDENRTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURJED WITH BODY AND IN WHAT KIND Of CONTAINERS

BODIES DURIED EITHER SIDE (Ses Paragraph 2 on Reverse)

BODY ON LEFY, NAME (Last, Firat, Middfe Initial) RANFE SERI AL ND. ORG AN} Z AT HON GRAYE NO.
Unknown X-266 . Unknown Unknown U.5.5. LaVallette
BODY OK RIGHY, NAME (Lasat, First, Middie Initial) RANK SERIAL WO. ORGANTZATION GRAVE NO.
Unknown X-265 Unknown Unknown U.S.5. LaVallette
PERSON CONDUCTING BURIAL RITES YERIFIED BY 6. R. 5. OFFICER
/8/ Ellsworth Marshall §
Unknown lst Lt. QC for
/t/ JOHN R. NOLAN, lst Lt., QMC

1F BURIAL OTHER THAN IM ESTAGLISHED CEMETERY FURNISH SYETCH AND MAP REFERENCES O REVERSE

INSTRUCTIONS FOR FILLIRG OUT BURIAL REPCRT: PREPARE IN- QUADRUPLICATE FOR U. S, DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT T NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRAT (ON SERVICE WILL FORWARD THE ORIGINAL AND TwO COPIES THROUGH AT LEAST ONE HIGHER ADMIN!STRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRAT1ON OFFICER OF THAT HMEADQUARTERS) TO BASE SECTION GRAVES REGISTRAT!ION SERvICE QFFICER.

OVER FOR BURIAL INSTRUCTIORS Praviously burisd as Unknown X-22, Flot B, Row 3, Grave 63
USKN & USEC Cemetery 71, Tulagi B.S.I. J
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o INSTRUCTIONS FOR BURI AL

Lad

o 1:  PREPARATION OF BODY, BURTAL, AND MARKINGS OF GRAVE: Have body examined

RN by amevber of themedical detachment and attoch IMT $2b. Remove all personal property.

ot B Dress body when proctical and bury in @ svitable shreud, Dig grave to depth of five

] feet. in hasty burials. to sufficient depth to prevent destruction of body or loss of

a identity. Place only one body inagrave. Remove one identification tag and attach to

" grave marker. Leave other tag on body in protected positien. If no tag is present
moke a notation of identifying datainduplicate on foram: place inburicl bottle, can-

= f teen, spent shell or other available contdiner, bury one #ith rémains and the other onpe.

= o] (1} foot below grave marker. When marking. the grave, fasten identification tag to tem-

‘0 |- |porary ngme peg and place at head of grave, if no tag is availoble, write identifying

m 2|7 |data on marker. When 5 are not availoble, use otEar suitable means to unmistckably

5 *|otidentify grave as q mi itary burial. If body is unidentified. take fingerprints of

a 2 tboth hands or those remaining fingers. If none are available. fil} out tooth chart

" o [if possible. and note: T

= E‘ HETGHT WEIGHT | COLOR OF ETES COLOR OF HATR | BIRTHMARIS, SCARS OR TATTOOS

a | ' o .

& -

Y

ol YEAPON AND SERIAL NUMBSR LAUNDRY MARKS ¥HERE BODY WAS BURIED

&

]

-

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

B and grave pumber (or show on cemetery muﬁ]'. For all other burials prepare sketch in

2 ¢ |a [zpace provided below: and give location by means of nap references, or by reference to

# | [prominent permanent landmarks. Information must be specific, occurate,complete, Stond

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

E o « 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
ial Report Form. Place these with information os to identity of owner, organj zation
energency addressee in parsonal effects bag, or wrap in handkerchief, towel, or other
available material end turn over to Grave egistration Service Personnel, with Re-
port of Death. Government property is not tobe included in personal effects but is

? £ [, |to be turned into salvege collecticn point.

-y The condition of each and every footh will be (ndicated on the tooth

charf, in accordance with diagram,
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vONMCForm 1082 . . DATE REPORT FILLED OUT
ons. 3. Guted 11 Hay 1502 REPORT OF INTERMENT
may be used unti) exhausted} (TH 10-630 and AR 30-1815)

¥ : 11 Apri) 1945
FOR IMPRINT OF IDENTIFICATION TAG |NaMe (Last, First, Middle Initial)

. . ) i
UNIDENTIFIED BODY X2,
RARK SERIAL NUMBER - COUNTRY
0O NO TAGS Unknown Unknown Unknown
. ORGANIZATION i BRANCH
Unknown
RACE REL1G'ON _ OATE OF DEATH
Unimomn Un
PLACE OF DEATH ' CAUSE OF DEATH
Tulagi, BeS.I. Unknown
[DENTIFICATIOK TAGS FOUND ON BOCY {F NG IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
—1 s CFR NONE gopY {Identification Cards, letters, etc.
CISPOSITION OF SUBST STUTE TAGS, IF MADE
COMPLETE FINGERPRIKT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
[ ves MO C YES X1 WO

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CAKNOT BE TAKENW

LIST OF PERSONAL EFFECTS FOUKD ON BODY AND DISPOSITION OF SAME

‘Ko personal effects found.

NAME OF EMERGENCY ADORESSEE ADDRESS OF EMERGEMNCY ADDRESSEE

Unknown _ Unknown
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

ATE VIOUR PLOT NO. ROW NO. GRAYE NO. GRAYE MARKER

18 Dec. 1948 0900 I3 23 Wooden Cross

(Returial) USN & USNC CEMETHRY #] TULMGI, B.S.I.
TYPE OF RELIGIOUS CEREMONY PERSON REPORT (NG BURIAL '

Provious Service Unknown ,a% C)I%fd J .%4_46{/

IDENYIFICATION TaGS BURIED with BODY [ ) YES XM N0 |ATTACHED TO MARKER CO ved/ (28 o~

IF IDERTIF ICAT ION 'T4GS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND [N WHAT KINOG OF CONTAINERS.

BODIES BURIED EITHER SIDE (Ses Paragraph ¥ on Reverss)

BODY ON LEFT, NAME (Lest, First, Middle Initial} RANX SER 1AL NO. ORGANIZAT ION
MAVIS, George C. Unknowm 382-91-77 USN

BODY ON RIGHT, NaME {Last, First, Middle Initial) RANK SERIAL NO. ORGAN I ZAT | ON
COBB, Jemes B Unknomm - USN

PERSON CONDWCTING BURIAL RITES VERIFIEQD BY G. R. 5. OFFICER(

Unknom

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FOFRM 1} GRS IN QUADRUPLICATE FOR L 5. DEAD, ONE ADDI -
TIONAL COPY FOR ALLIED AND ENEMY DEAD. S1GN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE, GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AKD TWC COPITS THROUGH AT LEAST OKE HIGHER ADMIN ISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AXD ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS } TO BASE SECT10M GRAVES REGISTRATIOK SERVICE OFFICER.

OYER FOR BURIAL INSTRUCTIONS

a3

Soncl A 2 20
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i INSTRUCTIONS FOR 'AL T

1. PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAYE: HAVE BODY EXAMINED BY A MEM-—
. . BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 5206. REMOVE ALL PERSONAL PROPERTY. ORESS
- . e 800Y WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. D01G GRAVE TO OEPTH OF FIVE FEET: IN
HASTY BURTALS, TQ SUFFICTENT DEPTH TO PREVENT DESTRUCT ION OF BCGDY OR LOSS OF IDENTITY,
PLACE ONLY ONE BOOY IR A GRAVE. REMOVE ONE IDENTIF ICATION TAG AND ATTACH TO GRAVE MARKER.
LEAYE OTHER TAG ON BODY N PROTECTED POSITION. IF NO TAG 1S PRESENT, MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIJAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AYAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE {1} FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN [DENTIFICAT |ON TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, [F NO TAG 15 AVAJLABLE, WRITE. IDENTIFYING DATA ON MARKER. WHEN PEGS ARE WNOT A=

. VAILABLE, USE OTHER "SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF

D BODY [S UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING F!NGERS., IF NONE
ARE AVATLABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPON AND SERJAL HUMBER LAURCRY MARKS WHERE BODY WAS BURIED

. 2. LOCATION OF QRAVE: WREPORT BURTALS IN ESTABRISHED CEMETERIES BY PLOT, ROwW, AND
GRAYE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURALS PREPARE SKETCH INSPACE PRO-
¥|DED BELOW; AND GIVE LOCATION BY MCANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENY
PERMANERT LANDMARKS. [NFORMATION MUST BE SPECIF IC, 'ACCURATE, COMPLETE. STAND AT FOGT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

g. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE 8SURJAL RE-
PORT TORM. FLACE THESE WITH INFORMAT ION AS TO IDENTITY OF OWNER, ORGANIZAT |ON,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVA!LABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRAT ION SERYICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE (NCLUDED (N PERSONAL EFFECTS BUT IS TO BE TURNED {NTO SALVAGE
COLLECT ING POQINT,

THE CONDITION OF EACH AND EYERY TOOTH WILL BE INDICATED ON THE TOOTH CMART, (NACCORDANCE
WITH DIAGRAM,
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Gra\;es Regist?ixon—
[
(Reusorl May 11, 19d3)

+ UNKNOWN  X-22 ‘ 8P 2.2 1044
Last Name First Initial Serial number. T Rank Organization
Maee of death Date of death Cause of deas

USN & USMC_CEWMTERY._#1., TULAGT 4 . BaS.ale
Titme and date of burial Nanie of cemetery ’ Name or coordinates of Jocation
o4 oA . B Wooden Cross
{repve msbhor Raw number Plat nuember Type of marker— Regulation V-shaped or other

Disposition of indification tags : Buried with body ¥ax No  Attached to marker ¥osx  No
No record of any attempt to identify body

1 Sy i o Gty S sl el e I e T s S ottt bk i et ey el e
Namss of adjacent deceased are taken from adjioning grave markers

i B e o e i i o i 1 o T e e L e v s e B e AL

e et

Body buried on RIGHT UNKNOWN X-23 e e e 95
xame erinl numhber Rank Organization Grave numbrer
Body buriecd on LEFT .. UNKNOWN X-21 93
Nami Serial namlxr Rank Oraanlzation Grave pumbnre 5
Nane and address of EMERGENCY ADDRESSER ' ““I;Iamc and address of LEGAL NUEXT OF LN

List only personal eflects FOU"NDrGF BODY"’ﬂ‘hd d-repovntr?m of same !
i o
No¥reZord of effects | 1
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IF. DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79 ¢
3943 1T unabie th obizin a complete set of fingerprints TAKE
FHOSE YOU CAN, and (ill in as many of the following as
yvou arc able.

Ifeight : Apparent nationality :

Weight -7 0 ' Laundry marks :

Color of cyrs : Number of rifle

Color of brair - - Weur glasses ?

T e L L TAEL ~w Igtonth.chartattached.? .,

(IF pogsible, have medleal personnel take a togth chari)

1o space_below, logate_and describe any scars, hlrthmarks, molo
doformilios. ote. TTTmmmmmmem T e

3

Note below any identifving cines found. such «5 ictters, photographs,
probable organizalion of deceased, ete. :

IF THIS IS AX 1SOLATED BURIAL, ATTACIH A SKETCH 1
OF THE LOCATION, (lltll-\l‘l D’ \\'l"l I PERMANFXNT
LANDMARKS,

o L

JOEN L.vSTEART e LTcprQie

THUMB

RIGHT HAND
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1. LAST WAME - FIRST WAME - MIDDLE X(TIaL

UNIDENYIFIZD BODY %22

- vENTIRY OF ¥EFFECTS' - AR: 600-550

. ARMY SER4LL MUMBER 13. GRADE %, OATE OF DEATH

5. URGANIZATION OF DECEASED (Aasigned)

&. PLACE OF DEATH

Thlesi

7. CLi5S ) EFFECTS - SABER, INSAGNIA, DECORATIONS, MEDALS, CAMPAIGN CITATIONS,
necearary Class I Effects may be incloded and fiated under 8.)

WATCHES, MANDSCRIPTS &0 CTHER ARTICLES YALUAELE CMIEFLY 45 FEEPSAKES, {Ff

NUMBER PESCRIPTION OF ARTECLE

WJMBER DESCRIPTION OF ANTICLF

1 Gn- Ring _
171771717171177171 fiast Yeam////11171171/

8. CLASS |1 EFFECTS - MOXEY, RAKK DRAFTS, CMECES, MONEY ORDERS, PERSONAL EFFEC

15, BILLFOLD ETC.

117H7T7TT7T 111 eorsngl 7777771777777 777) '
| i ENTER TOTAL AMOUNT OF CASH 0R Ew‘:n:ri'f HERE -

FOR USE OF IMMEDIATE COMMANDING OFFICRR OF ORGANIZATION SECURING EFFECTS

8. CHECK WERE |F EFFECTS SENYT TO THE EFFECTS QUARTERMASTER, &RMY YES
EFFECTS BUREMI, XANSAS CITY QUASTERMASTER DEPOT, TANSAS CITY, MO.
NOTE: IO MOT SEND PEESONAL EFFECTS OF PERSONNIL DECEASED WITHIN
THE UNITED STATES TO THE EFFECTS (UARTERNASTER.

Tl 1| CERTIFY THAT THE FOR
WAMED QECEASED.

IXE ) E_HTDWPN/SES :LL-—z EFFECTS OF ABOYE

= ¥ sicharter

10. EFFECTS ARE 70 BE DELIYERED OR SHIPPED IN ACCORBANCE WITH A W, 112

¥ EFFECTS DELIYERED TO LEGAL REPRESENTATIYE MAKE ENTRIES RERE,

WAME AND GRADE [7}

JOHN R. mw-n"g_ :]._'t I&. Qm

FAME

AMIDRESS

ORGANI ZATIOM

109 GR

CITY and STATE

PATE OELIVERED

12. SIENATURE OF RECIPIENT OR SUMMARY COUST OFFICER

AfrEaymrmopene n e

W0, A6, Form wo, B8 27 Jupe 1934 THIS FORM SUPERSEDES w.0..4. 6 d" [éhu‘ rclf;u{,:; ey -19%3 wdicH wilL wéT BE USED AFTER RECEIPY OF THIS FORM,
EE] { ] :
o L

Ay

li}l' -




REPORT OF SUMMARY COURT - AR 600-550

13, THE FOLLOWING AMOUNTS DUE THE ESTATE OF THE DECEASED WERE COLLECTED
DATE AMOUNT RECEAYED FROM OATE AHDUNT

TOTAL

14, THE FOLLIWING CLAIMS AGAINST THE ESTATE OF THE DECEASED WERE PAID
DATE AMOUNT PAED TO DATE AMDUNT PAID TO

TOTAL

REPDRT EACH TRANSACTION IN DETIL ( See AR 400-358)). MNOTE: STOCXS, FONDS AND OTHER CONNERCIAL PAPER WILL
FOR OVERSEAS CASUALTIES THESE EFFECTS WILL BE

15, OTHER TRAMSACT)ONS, INGLUDING SALE OF EFFECTS,
NOT BE (DNVERTED INTO CASY, BUT SEXT TO THE ADJUTANT CENERAL WITH TRIS REPORT IN CASE OF ONESTIC DECEASE.

SEXT TO THE EFFECYTS QUARTERNASTER.

ENTER AWOUNT OF WONEY REALIZED FROM SALE OF EFFECTS HERE IN WORDS AND FIGURES.

16,
RECEIPT FOR FUNDS

PROCEEDS OF SALE OF PROPERTY OF DECEASED MILITARY PERZONHEL (AR 800-5M)
{¥ormally not to be uwed for overseas cavualties vder Par. I8, F.D. Circular 195, 1943, Send Check to Effeces Quarteimanter.)

c AMOUNT (In worde and figures) DEPOSITED WITH DISBURIING OFFICER

APPROPRIATION TO BE CREDITED BY DISBURSING OFFICER

DATE, ORCANIZATION AND LOCATION OF DISBURSING OFFICER SIGHATURE AND TYPED MAME AMD GRADE OF DISBURSING OFFICER .

(7. DATE APPROVED BY COMMANDING OFFICER 18, DATE AND LOCATION

STGRATURE OF COMANDIWG OFFICER SIGHATURE OF SUMMARY COURT OFFICER

+ TIPED NAME, SRADE AND ORGANIZATION

¥ L .

’ .
' . . .
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.I 1; . ' U. 8. GOYERNMENT PRINTING OFFICE: {644 O - 845053
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