RN
YER
A

erred 7 Fo‘bg‘uary 1049 BiSlNTERMENT DIRECTIVE \)(
1042 - ﬂ - Cemetery Superint endent
!\/f,&l‘ﬁ-y. " DATE '
SECTION A— N
NAME AND BURIAL LOCATION OF DECEASED  <\LVAN G§. BB%F’?FO 00000 €6 ] 02 l 47
i DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
‘ UNKNOWMNMX~000 24 1 8 |
| - DAY luonmL YEAR
CEMETERY DISPOSITION OF REMAINS
CUADALCANAL . 0452 64 §
T cooe | oust. e,
not ROW [GRAVE COUNTRY CAUSE OF DEATH
F154 SOLOMON ISLANDS &
| ' SE
NAME AND ADDRESS OF CONSIGNEE - NAME AND ADDRESS OF NEXT OF KIN
HONOLULYU NATIONAL CEMETERY
TERRITORY OF HAWAIL |
(BY ADMINISTRATIVE ORDER) )
B SECTION C — DISINTERMENT AND (DENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-241 UK THK UEK 22 Nov, 47
ﬁaﬂHCAHON TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
_ ] REMM‘NS Lt. c k
O] mancen UNK UNK lar NAME AND
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket Skeletal

OTHER MEANS OF IDENTIFICATION

One{l) Sub ID tag:

One (1) Mortuary tag.

il

;E

- L T
MINOR DISCREPANCIES 1 TEMAY 1Y
FRCR AP |
None ; - :
REMAINS PREPARED AND PLACED IN CASKET /
DATE S\ , L 4
CASKET SEALED BY - EMBALMER (Signature)
 G..D. MEEK L. 4. JONES 4. Yﬁﬂ
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
D‘E 7/8/48 4 G. D. MEEK T. P. MADINE

| hereby certify that cll the foregoing operaﬂons were cond

%{%‘ﬁﬁ

and that the report above is correct..

d and accomplished under my nmmeducne superv:sm

1
|

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

ﬁ FORM
16 MAR 46

1194 !;'51

A
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+

‘ IDENTIFICATION DATA

1. REMAINS OF U_NKNQ"NN 2. DATt OF REPORT
Unknown X~-241 Guadalcanal 28 March 1948
3. NAME OF CEMETERY Y. PLOT [5. ROW |6. GRAVE {7. DATE OF
G\l&d&lcmll DISINTERMERT [REINTERMENT
Ue Ss Army Mausoleum 31 Bax .l 99 25 Mar '48| 26 Mar '48
PHYSICAL DESCRIPTION Age 19 to 20 years.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE
175 to 185 1bs. 5' 11 5/8" U.TD. Probably White
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
One (1) duplicate I. D. tag reads: X~241
13.61VE uzsc?uprsoul OF TATTD0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SDURCES |
None : ' - - . Lk [ D t e
T srl"”rff CrLAalT o T LT IL T TN G AT
e e I o
s ~>7~J9L" W & Fo Lee /54 F
14, WAS BODY BURNED? TO WHAT EXTENT? /
T ves  [CX1 wo
15. WAS BODY MANGLED? T0 WHAT EXTENT?
1 ves [X1 wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS
None
17, LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, WARKINGS,

(Tf laundry marks are indistinct guch notation should be mades and zpecimen forvarded through
in the area)}

SERVICE, ETC.
channela for exenminat ion when facilit jea are not available

i None

Inel LY
e rone T 0nY

REV 18 MAR 47

PREVIGUS TOITIONS OF THIS
ARE OBSOLETE

FORM




r .

4

MISSING TEETH: ALL TEETH MISSING THROUGH FXx~—
TRACTION (NCT THOSE FRACTURED OR OISPLACED BY
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABE LED
THUS:

Unlknown X-241

TOOTH CHART 4‘
TOF ViEw -

SIDE VIEW

§Tooth Missing ~,

ORI

G

Guadalecanal

CROWNED TEETH:
{LABEL GOLD,
LAINY, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE—

Gth}vnmb /bn%%ﬁﬂéﬂ%%ﬁ

CWEe

(OQES

CARIES (Cavities):
OF CAVITY, SHADE

OUTLINE LOCAT ION AND SI7E

Gola Bricge
BRINAE WORK: BLOCK IN SOLID AND CROWN OF TGOTH ¥ ‘
(LABEL GOLI BRIDGE, GOLD AND PCRGE LAIN BRIDGE), @-® @@a@
THIIS ; .
&m%%WL%meW
FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT ), THUS:

wavj/ .5kcqyea’

OO |

PIGHT

g | 7

i

N THUS :
3 fg_

L%%J: 2Tj 4 [ 5

O ERE

s

Gl [@b

3 P O@Cﬂb) el
NOTDOQOYVOTOOOIS =
A ORDEROOOD ABORREDEIH|

HBEEI

OB

oM | |

©

1?4k 11 FAIB

16 I 15 v | i3

9 3 10 11 12 13 1u

15 16

NENTURES (Flates):

(NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

DRAW DIAGRAM OF RELATIVE SI7E AND SHAPEL OF PLATE,

BLOCK IN TEET: ATTACHED AND (NDICATE RETAIN-

QMC FORM
18 MAR 47

{ QUlda




-

Unknown X-241 Guadalcdnal

17, BLACK QUT PARTS OF #0DY HOY HE'ED ‘

20. MASS BURIAL CERTIFICATE (1F APPLICARLE)
(Wherein segregation in whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 2 DECEDENFS BASED ON THE PRESENCE OF OKE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

Fragment of left humerus.

Paul L. Gravenor TURE OF MEDICAL OFFICERLab Supervise

21. REMARKS AND ADDITIONAL (NFOQRMATION

Picture & tall very muscular young msn in his early twenties with narrow shoulders
and broad hips.

The skull is a small average in size and oval in shape. The vault is average in
height. The backhead 1s average but has a large palpable external occipital pro-
tuberance. The face 1s long and narrow end the malar bones are rather flat at the
sides. The lower jaw is average in proportion and forms a narrow bilaterasl chin emi-
nence. The extra part mentioned above was catalogued and filed as C.I.L. Unknown
X=632.

Fluoroscopical examination umnnecessary. Teeth charted.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND ThAT ALL RESULTHENG INFORMATION HAS BPts
RECORDED TO THE BEST OF MY KNOWLEDGE

ARM 0OR SERVICE, AND ORGANIZATION S13INATURE

TYPED NAME, GRADE -
0. W. GREEKWOOD, CAPT., QMC -

FENTRAL IDENTIZICATION LABORATORY

END MAUSOLEUM, APO 957 Ot

QM FORY ) OUY b '

18 MAR 47



-

CENTRAL iNTIFICATION LABORATORY & .ISOLEUM
BONE LIST
BONE LENGTHS REMARKS
NAME SIDE NO
iN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1l 5245
CERV ICAL 4 . §l, 6, and 7 missing,
YERTEBRAE THORAGIC 10 2 Missing,
LUMB AR I
SACRUM 1
| KON I NATES RIGHT 1 Bl-1LIAC CIAM Pubis missing - eroded,
LEFT 1 280
R1BS 20 Fractured - eroded,
STERNUM 1
CLAY ICLES RIGHT 1 14.5
LEFT 1 14.5
SCAPULAE RIGHT 1
LEFT 1
— FIGHT X 3540 Open epiphygis - proximal end.
LEFT 0 Missinge
AD I | RIGHT 1 Distal head missing.
LEFT ] Missing.
RIGHT 1 Distal head missing.
ULNAE
LEFT 0 Yissinge
0 ”n
HANDS RIGHT
LEFT 0 -
FEMORA RIGHT 1 (51.0) OPMWM' distal end.
LEFT 1 (51.0) hd " " ol
R1GHT 0 Mlssing.
PATELLAE
LEFT 0 "
RIGHT 1 40.0
TIBIAE
LEFT 1 40 .0
FIBLAE Rlent 1 89.6
LEFT 1 3946 ximal head erg
| B | » ;es,
RIGHT 1 etatarsals.
FEET ocept Znd an cuneitorm,
LEFT 1 2nd m:.T.L_am_nmm
HUMERO-CLAVICULAR RATIO 44 o APPROX IMATE ‘
182 =71,65
ESTIMATED HEIGKY 50 13 5 /8" AGE 19 to 20 YEARS ‘
ESTIMATED WE IGHT 175 to 185 1bs. LEG-HIP BR RATIO 5540 %
: Paul L% Gravenor
ENCLOSURE T0:  Unknown X~241 Guadalcanal Labm




Central ldentification Laboratory

26 March 1948

NARRATIVE

In order to absorb the C.I.L. Unknown X-632 from
Unknown X~241, Guadalcanal, the remains of Unknown X-240;

X-242, Guadalcanal, were checked for ﬂissing parts.

It was found that C.I.L. Unknown A-632 could not
be absorbed and therefore it was returned to the C.I.L.

file.
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s + sl

v ucFForn 1082 ) . DATE REPORT FILLED OUT
Pt bt i W REPORT OF INTERMENT 0@’;\/
may be used until exhausted?f : (TH 10-630 and AR 30-1815) 2 Oot 1945
FOR IMPRINT OF IDENT IF;CATION TAG |NAME [last, Firat, Middle Initial)
Unknown IX-2)1
RANK SERIAL NUMBER COUNTRY
Unknown Unknown Unknown
ORGAN [ZAT 10N BRANCH
Unknown Unknown
RACE RELIG ION _{ GATE OF DEATH ’
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
| Tulagl, BeS.le Unknown .
IDENTIF ICATION TAGS FOUND ON BODY IF WO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY ;
=1 - g NONE 80pY (Identiflcatlon Ccards, letters, etc.} |
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C  ves ' G n0 YES 3 wo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA 1F FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME

No personsl effecta found.

NAME OF EMERGENCY ADDRESSEE N . ADDRESS OF EMERGENCY ADDRESSEE

Unknewn Unknown
IF BURIAL OTNER THAN IN ESTAELISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

ATE HOUR PLOT NO. ROW %O. GRAVé NO. GRAVE MARKER
17 Sept 45 | X 0820 i 154 Woodan Croas.
(Reburial) ['¥ \

Army Nedy Maring| Cemetery| Guedalcanal BaSaT. |

TYPE OF RELIGIOUS CEREMONY PERSON REPOBT ING BURI
Previous Service Unknown,. . / W
XX o

IDENTIFICATION TAGS BURIED WITH BoDY [ YEs [ NO ATTACHEZ TO MARKER C_¥es
IF IDENT IFICAT1ON 'TAGS NOT PRESENT, WHAT OTHER IOENTIFICATION DATA BURTED WITH BODY AND |N WHAT KIND OF CONTAINERS.

B0DIES BURIED EITHER 310E (Ses Paragraph & on Reverse)

BODY ON LEFT, NAME (Last, First, Middle tnitial) RAKK SER 1AL NO. ORGARIZAT LON ] Hﬁ»ﬂp
Crump,, Baxter Ge Prta. 3UD52UBL Det of Pat 25 Lva

BODY OR RIGHT, NAME (Last, First, Middle Initiatl} RANK SERTAL WO, ORGARTZAT | ON

Johnson, Howard B,. L jg) 263590 USNR VP-4
PERSON CONDLCT ING BURIAL RITES VERIF IED BY G. R. S. OFFICER | ‘ ;
| jory R, Noran. "
o) . .
Unknows 1st,. Lt., QL

tNSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QM FORM 1) GRS IN QUADRUPLICATE FOR W S.. DEAD, OKE ADDI-
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 ISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASWALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA-
JTION OFF)ICER OF THAT HEADQUARTERS )} TO BASE SECT1ON GRAVES REGISTRATION SERVICE OFFICER,

Previcusly buried in Plot "B* Row 3, Grave 65, as Unknown X-23
OVER FOR BURIAL INSTRUCTIONS ip, the USN & USMC Cemetery #1, Tulegi, B.S.I.

391




h |

gANHL
1437

BWNHL

iH91d
SIHL 31 — SONVH HL08 40 SIN|HJHIDN{J GNY BWAHL DIVL *030 41 INFQINN NIHM

L1H¥VHD HL00L NI 1714 T1815850d 10N €

._ INSTRUCTIONS FOR 1AL L

1. PREPARATION OF BODY, BURIAL AND MARKINGS 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 DEPTH OF FIVE FEET3 IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR'LOSS OF IDENTITY.
PLACE ONLY ONE BODY [N A GRAVE. REMOVE ONE [DENTIFICATION TAG AND ATTACH TC GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. {F NO TAG 1S PRESENT, MAKE A WOTATION OF ID
ENTIFYING DATA [N DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE {1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY MAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG 1S AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. {f
800Y 15 UNIDENTIFIED, TAKE FINGERPRINYS OF BOTH HANDS OR THOSE REMAINING FIINGERS. IF NONE
ARE AVATLABLE, FILL QUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPOK AND SER1AL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURTALS [N ESTABLISHED GEMETERIJES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH !N SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMIRENT
PERMANENT LANDMARKS. [INFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TG THE LEFT AND RIGHT.

2. PERSONMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMATION AS TO IDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP 1N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRAT [ON SERV ICE PERSONNEL wITH REPORT OF DEATH. GOVERN-
MENT PROPERTY [S NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POQINT,

'THE CONDITION OF EACH AND EVERY TOOTH WILL BE [WOICATED ON THE TOCTH CHART, INACCORDANCE
WITH DIAGRAM. )

FILLINGS

SHVER FILLING DIAGRAM REPRESENTS THE MOUTH wIDE OPEN
Silver filling. GOLD FILLING
#19
TAVITTES
CAVITY
None DECAYED

WISSTNG TEETH
None

CROWNED TEETH ) ‘
PORCELAIN CROWN

None LD CROWN
BR IDGE WORK
(01D BRIDGE
None

12 13y 24-15 16 27

¢

2 S
SKETCH AND MAP REFERENCE

* ®

26-13440-30N



.y )
¥o Form § 082
Rev. 1 November 1932 N
{GRS 1, dated 11 May 1942 )
may be used until exhausted) \

. REPORT OF INTERMENT
(TM 10-630 and AR 30-}8I5)

DATE REPORT fILLED oOUT

11 April 1945

FOR IMPRINT OF IDENT IFICATION TAG INAME {Last, First, Middle Initial)
UNIDENTIFIED BODY X.23
RANK - SERIAL NUMBER COUNTRY
') Unknown Unknown Unknown
NO TAGS ORGANIZATION BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Uniknown Unknown Unknown

PLACE OF DEATH

ml@_ N BOSCI »

CAUSE OF DEATH

Unknown

IDENTEF ICATION TAGS FOUND ON BODY

) e __Jox) woKE

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TQ (DENTIFY
popY {ldentitlcation cards, ietters, ete.’

DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
C—  YES | NG

COMPLETE TOOTH CHART ON REVERSE

B YES NO

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA F FINGERPRINTS CANNQT BE TAKEN

LIST OF PERSQNAL EFFECTS FOUNC ON BOOY AND DISPOSITION OF SAME

No personal effects found.

NAME OF EMERGENCY ADORESSEE

Unknown

ADDRESS OF EMERGENCY ADDRESSEE

Thiknown

IF BURIAL OTHER THAN N ESTABLISHED CEMETERY FUMKISH SKETCH ARD MAP REFERENCES O REVERSE

HOU PLDTBNO. ROW NO.

SN & USMC CEMZ

OATE R
18 Dec. 194l 0900

(Reburiel)

GRAVE, NO. | GRAVE MARKER
65 oden Cross

Y #1 TULLGI, BeSels

TYPE OF RELIGIOUS CEREMONY
Previous Service Uninown

s

PERSON REPORTING BURIAL

S P4 ,’_‘ e um o -~ g ol

IDENTIF ICATION TAGS SURIED WITH 80Dy [ Y£S NO

1 ¥Es NQ

ATTACHED TO MARKER

-

If IDENTIF ICAT (0N *TAGS HOT PRESENT, WHAT OTHER IDENTIFICATION OATA BURIED WITH BODY AND [N WHAT KIND OF COMTAINERS.

BOGIES BURIED EITHER SIDE (Ses Paragraph ¥ on Reverse)

BODY ON LEFT, NAME f{lLast, First, Widdle Initial) RANK SERIAL MO, ORCANIZAT 10N
COBB, Janes M, Unknown 640-21-02 USN
BODY OK RIGHT, NaME (Last, Flirst, Middle Initial) RANK SERIAL NO, ORGAN | ZAT 10K
SMITH, Charles 3., Jr. Unknown 287-22=8) 7

PERSON CONDLUCTING BURTAL RITES

Cnknown

USN
VERIF LED BY G. R. S. OFFICER © 9'7 7 %: Z
) ;Zo{g R. NOLAN

£ 1t 4, QMC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
TIONAL COPY FOR ALLYIED AND ENEMY DEAD., SIGM ALL COPIES.
VICE,

OVER FOR BURIAL INSTRUCTIONS

GRAVES REGISTRATION SERVICE wiLL FORWARD THE ORIGINAL ARD TWO
HEADQUARTERS (70 BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS | TO BASE SECT 10X GRAVES REGISTRATION SERVICE OFFICER.

MAXE OUT QMC FORM 1) GRS (N QUADRUPLICATE FOR L. S..DEAD, ONE ADDI-

SUBMIT REPORT TC NEAREST MEMBER QF GRAVES REGISTRATION SER-
COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE

Sz 3




1
 —

. 2y
INSTRUCTIONS FOR (giylaL \ i,

1.  PREPARATION OF BOOY, BURIAL AND MARKINGS OF QRAVE: HAVE BODY EXAMINED BY A MEM-
BER OF THE MED!CAL DETACHMENT AND ATTACH EMT 52b, REMOVE ALL PERSONAL PROPERTY. DRESS
BOOY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEETS IN
HASTY BURITALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BOOY IN A GRAVE, REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER,
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. |F NO TAG 1S PRESENT, MAKE A NOTATION OF IO
ENTIFYING DATA |IN DUPLICATE ON FORM; PLACE !N BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVATLABLE CONTATRER; BURY ONE WITH REMAINS AND THE OTHER ONE {1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TC TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVA.ILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A~
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENT(FY GRAVE AS A MILITARY BURIAL. IF
BODY 1S UNIDENTIFIED, TAKE FINGERPRINYS OF BOTH HANOS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL QUT TOOTH CHART, IF POSSIBLE AND WOTE:

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

WEAPQN ANC SERIAL NUMBER LAUNDRY MARKS WHERE BOOY WAS BURIED

2. LOCATION OF QRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHMOW ON CEMETERY MAP}. FOR ALL OTHER BURIALS PRE PARE SKETCH IN SPACE PRO=
VIDED BELOW; ARD GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT |ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD YO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

3. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE~
PORT FORM, PLACE THESE WITH INFORMAT [ON AS TO IDENTITY OF OWNER, ORGANIZAT 1ON,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVA!LABLE MAT -
ERIAL AND TURN OVER TO GRAVE REG ISTRATION SERVICE PERSONKEL WITH RE PORT OF DEATH. GOVERN-
MENT PROPERTY 1S NOT TO BE INCLUDED [N PERSONAL EFFECTS BUT 15 TC BE TURNED INTO SALVAGE
COLLECTING POINT.

THE CONDITION OF £ACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CHARY, INACCORDANCE
WITH DIAGRAM.

annNHL
L1437

dANH.L

1H9 1Y
SIWL 31 — SONVH M108 30 SINiH4HIONI 4 ONY BWAHL DIVL *03 A1 IN3AIRN NIHK

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

GOLD FILLING

CAVITIES
CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

12 23 14 15 16 27

SKETCH AND MAP REFERENCE

LYVHI Hi00L NI 1754 T181SS0d 1ON €I

25-1344u-50N



is\. -
N L | - .
Y
WD QMC FoAM 10K2 . 1 DATE REPORT FILLED 00T
Rev. 1 February 1945 REPORT OF INTERMENT .
[Supersedes form dated b 2 Oct 1945
3 Jan. 1944. Existing stocks (TM [0-630 and AR 30-1815)
may be used untii exhausted.)
For Imprint of Identification Tag| NAME (Last, First, Middle Initial)
Unknown X-241
RANK SERI AL NUMBER COUNTRY
Unknown Ynknown Unknown
O ORGAN| ZAT ION BRAMNCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.T. Unknown
IDENTIFICATION TAGS FOUKD ON BODY If NO IDENTLFICATION TAGS, OTHER MEANS USED TO IDENTIFY
C3Ja 3 XX NONE BODY (Identification Cards, Lettera, etc.)
DISPOSITION OF SUBSTITUTE TAGS, If MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
[ ves XX no YES Cwe

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

No personal effects found.

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

NAME OF EMERGENCY ADDRESSEE
Unknown

ADDRESS OF EMERGENCY ADDRESSEE
Unknown

NAME, WUMEER AND LOCATIDN OF CEMETERY.

Army Navy Marine Cemetery Guadalcanal B.S.I,

Previous Service Unknown

D4TL QU BURTAL HOUR FLOT WO. ROW NO. T GRAVE WO. GRAVE MARKER
{(Reburial) 0820 "E" 154 6 Wooden Cross
TYPE OF RELIETOUS CEREMONY PERSCN REPORTING BURTAL

/8/ 8/8gt. Richard J. Moyer

IDENTIEICATION TAGS BURIED WITH BODY [ 3 YES- KXJ NO

ATTACHED TO MARKER 3 YES XX no

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS

PODIES BURIED EITHER SIDE (See Paragraph 2 on Reverse)

BODY ON LEFT, NAME (Lasf, Firat, Widdle Initial) RANK SERTAL NO. ORGANIZATION | GRAVE gé
Crump, Baxter C. Pvt. 34252464 | Det of Pat|25 Evaol

BODY ON RIGHT, NAME (Last, First, Middie Initial) RANK SERVAL WO, QRGANY ZAT 10N GRAVE MNO.
Johnson, Howgrd B. Lt(jg) 263590 USNR VP-44

PERSON CONDUCTIHG BURIAL RITES

Unknown

VERIFIED BY G. R. S. OFFICER
/8/ John R. Nolan

/t/ JOHN R. NOLAN
1st Lt., QuC

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

tNSTRICTIONS FOR FILLING OUT BURIAL REPORT:
FOR ALLIED AND ENEMY DEAD. SIGK ALL COPIES.

OVER FOR BURIAL {NSTRUCTIONS

PREPARE N QUADRUPLICATE FOR U.
SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRAT ION SERVICE WILL FORWARD THE ORIGINAL AND TWQ COP{ES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS ARD ALL COPIES YERIFIED BY THE GRAVES
REGISTRAYION GFF ICER OF THAT HEADQUARTERS) 7O BASE SECTION GRAVES KEGISTRATION SERVICE GFFICER.

5. DEAD, ONE ADDIT1ONAL COPY
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‘o 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined

o 2 by amember of the medical detochment and attach EMT 52Zb. Remove all personal property.

oz Dress body when practical emd bury in o suitable shroud. DNig grave to depth of five

g feet: in hasty burials, to sufficient depth to prevent destruction of body or loss of

8 identity. Place only one body inagrave. Remove one identification tagand attach to

n grave marker. Leave other tag on body in protected position. If no tag is present
make a notation of identifying duate induplicate on form: place inburiol bottle, can-

= teen, spent shell or other available container, bury one with remains and the other one,

5 (1) foot below grave marker. When marking the grave, fasten identification tag to tem-

a perary negme peg and place at head of gruave, if no tag is available, write identifying

-y B data on marker. When gegs are not available, use other suitable means to unmistakably

5o | identify grave as a military burial. If body is unidentified, take fingerprints of

4 fboth hands or those remaining fingers. If none are available. fill out tooth chart

~ [if possible, and note:

=z REIGHT WEIGHT | COLOR OF EYES | COLOR OF HAIR {BIRTHMARKS, SCARS OR TATTOOS

&

v

ot - WEAPON AND SKRIAL NUMBER LAUNDRY MARIS WHERE BODY WAS BURIED

:

@

o}

— a 2. LOCATION OF GRAVE: Beport burials in established cemeteries by plet, row,

g and grave number (or show on cemetery map). For all other burials prepore sketch in

o o space provided below; and give Iocutianqu means of map references, orby reference to

w {., [prominent permanent landmarks. Information must be specific, accurate,complete, Stand

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

?‘ . 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
ial Beport Form. Place these with information as to identity of owner, orgamization
emer?ency aoddressee in personal effects bag, or wrap in handkerchief, towel, or other
available material and turn over to Grave Registration Service Personnel, with Re-
port of Death. Government property is not tobe included in personal effects but is

H - to be turned into salvage collection point.

é_ oy The condition of each and every tooth will be indicated on the tooth

chart, in accordance with diagram,

FILLINGS
! R SILVER FILLING
Silver Filling GALD FILLING

#19

CAVITILES ST CAVITY
o DECAYED

None

MISSING TEETH

TOOTH MISSING
None
‘"

CROWNED TEETH

PORCELAIN CROWN

None LD CROWN
J[ERlpGE woRK T T T
None - GOLD BRIDGE
77 723 24 15 216 27
SKETCH AND MAP REFERENCE
A
A TRUE AQCFY

d

E, A, Miller,“Jr,
1st Lt., QMC
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A e:ln;{ﬁ;'llf-'l.gﬁ) . .. v (TM 10-830 AND AR- 30-181534"
L tmit ' ' SEP 2 2 194

» ) -
S e B e ——— g
L] M
! B Last Nume Fir Initial Serinl number Ranl Organization

-

Flace of death . bate ui' death Canse of deatly -
: o ; . L 7
- USH & USMC CEMETERY #1, TULAGIL, PeSels
Tine and date of burial Name of cemetery Name or cogrdinates of location
L2 3 B ... dooden Cross
tirave nuimher Row number Plot number Type of marker— RBegalation V-shaped or other

Disposition of indification tags : Buried with body e No  Attachied to marker ¥88  XNo
No record of any attempt to identify body

T AT AT T T TS T TR T T TN 1 TVl TN DRt ITher 1T
Names of adjacent deceased are taken from adjoining grave markers

umauamumu.;.a_w.mwuum muua.\l.‘w.\aslmi...a.\»..m.u. T L O
Bodv buried on RIGHT. Unknown Xe24 . ,

Name Serinl number Rnanl Organization (;rave number
, . : nknown -
Body buried on LEFT .. Uminown X=22 e %4
Name Serind minubar Hanlk Oreanization Gtrave number
Noame and address of FRHERGEMY ADDRESsSEE Name and address of LEGAL XEMNT OF KIN

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

o record of effects
m;;p_——ﬂ——_-—‘—”

45>
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