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FILE 1DENTIFICATION TOPPER '

FILE NUMBER

293 UK Guapa ChHNAL, X-242

SUBJECT

QMC FoaM ‘ 51 13250
1l Aug 45 l l2|




or_ oA

&_’ .‘:‘}_., ,
m‘ *«.\,‘ﬂ - -
HL ; .[nterred 11 March j_,‘49 . DISINTERMENT DIRECTIVE
\ 1 ¥ 1388 - Cemetery Superintendent
v i {/4““ s w'-"*""“"“""""*
- SECTION A ALVAL . 3 DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 28 ] 9 | 47
- L DAY |MONTH| YEAR
NAME Tsemat numser RANK ARM] DATE OF DEATH
UNKNON X~ OO______O 24 L S DAY IMONTHi YEAR
CEMETERY DISPOSITION OF REMAINS
PUADALCANAL ' Q452 &4
—— covt | oisT.pr.
PLOT now | GRAVE COUNTRY _ CAUSE OF DEATH
Al1485 q SOLOMON 1ISLANDS & &
SECTION 8 CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI |
(BY ADMINISTRATIVE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER ' RANK [-aTE OF DEATH DATE DISTINTERRED
UNKNOWN X-242 UNK UNK UNK 22 Kovember 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION [ IDENTIFICATION VERIFIED BY -
(0] REMAINS George M. Clark,
(D] marker UNE UNE st Lt., INF. NAME AND TITLE _
- = SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL B CONDITION OF REMAINS
.(\
' Casket P Skeletal
|-
THER MEANS OF IDENTIFICATION - ‘

I\ L ’
| 1 Grave Marke/r. 1 kortuary Tag.

R DISCREPANCIES 1

None

RIAINS PREFARED AND PLACED IN CASKET

8 (1
CAKET SEALED BY EMBALMER (Signature)
; G. D. leek LAVRENCE A. JCHES «\ /t \\m‘ﬁ“’ '
CA¥ET BOXED AND MARKED . | SHIPPING ADDRESS VERIFIED BY F i L &
oare 1/#/48 . 4 G. D. Keek o .| T P. NADINE e
I hereby cemfy that all the foregoing operations were conducted and accomplished under, W,mﬁ supesvisian
and that the report ubove is correct, 'a!fv NCH
S . ’irv
RER SIGNATURE QF GRS INSPECTOR

\Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

\ 2k

¥ e 1194 '
K;;#?z /v/.// ) .,,t.,wa

o
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AUk

Kensas City —TT

. §UBJCTs Identificetion Stetus ef fumown Decedents

103 Commanding CUfricer
Juartormaster Astivitlos
Kenses Uity Records Cewter {ai)}
Kansas Uity 1, Hissourd
ATTENTIBs  NfTests .usriermaster

le Lafarence ia nade %0 recent correspondencs, your Buresu, res
garding tihe Tollowiop llsted Inknouwnss

X~ 28, Hritish ielomeon Islands, Tulagi, #1
S~ 2¢, Beitish Soleuon Islunds, Tulsgi, #1
X= 276, Fransce, 3%+ Andre

X= 346, Hollsad, dHerzreben

Xe 876, selland, Margraten

X- 323, nollacd, MHergrutenm

X= 71, Luxsmbowrg, Jms

X= 302, Luxembourg, Ssam

1= 317, Luxsavoury, e

X=8120, Tunisia, Tunis.

2. Tescords this sffiee indicaie tie asbove listed dsesdenta have
not been officially identiiled.

BY ClefaRl 77 MAJTE UnraRAl TAPKIHS

1 Inela Cx ROMLIE
Corres re 10 takns a/s L&e Colemel, i
‘ inld Service Divisien



—y .
' IDENTIFICATIONK DATA .

1. REMAINS OF UNKNDWN 2. DATe DF REPORT
X-2L2 : _ Guadalcanal 26 March 1948
3. NAHME OF CEWETERY 4 PLOT [5. ROW |6. GRAVE |1. DATE OF

U. 5. &rmy liausolewn fos 1 c 23 DTS5 INTERMENT [REINTERMENT

25 artuyl! 26 Kar'id

Formerly of Guadatcanal B 19 1 8
PHYSICAL DESCRIPTION  fipe 23 to 25 years.
8, ESTIMATED WEIGHT Q. ESTIMATED HEIGHT 10. COLOR OF KAIR 11. RACE
135 los. 168.4-06.1-516 1/84 UeTaile Frovaoly wWhite

12.G1VE DESCRIPTION OF ANY CFFICIAL "IDENTIFICATION FOUND WITH REMAINS

One (1) cmoossed plate on casket reads: Unknown X-242 Gl o
One {(Ll) =zmoossed plate wi th remains reads: Unknown x-~242, FP-3, i-1lr, Gr-o.

13.GIVE OGESCRIPYION jTATT?QS OR SCARS 0N BODL AND/QRSUCH: r-NFomgmon BTA IRED FR OTHER SOURES s
A S TR 'V R B
- 2Y REASON OF LACK CF ._.U;"-;"-!CIENT IDENTIFYING DATA
NOnS o T — .
IPRRY S U:; ." '_"I".\,',L.
lsjt. Lt,, FA 0=116734§ gﬁ:; ey ‘iaé,ﬂ (LT
14. WAS BODY BURNEG? TO WHAT EXTENT? / /
C3d res [X w0
15. WAS BODY MANGLED? T0 WHAT EXTENT?
3 ves X ko

16. DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE WMALFORMAT LONS

Healed fracturs of laft virist.

17. LIST EVERY ITEM OF GLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COIOR, SI1ZE, MARK!NGS,
SERVICE, ETC, (If taundry marks are indistinct such notation should be made and specimen forwarded through
channels for exenination when facilitiea are not available in the area)}

| A5

QMC FORM PREVIOUS EDITIONS OF THIES
REV 18 MAR 47 louu

FORM ARE OBSOLETE
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FOCTH CHART

w

MISSING TEETH: ALL TEETH MISSING THROUGH Ex—
TRACT 1ON (NCT THOSE FRACTURED OR DISPLACED By
RECENT WOUNDS) SHOULD BE "X"'n OUT AND LABELED
THUS:

Unknown X-242

TGP VIEw

S10E VIEW

g looth Missing ~,

OIRIIR

~

DRAR

%/

Guadalcanal

CROWHED TEETH;
(LABEL GOLD.,
LAIHY, THUS:

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

FRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL 601D BRIDGE, GOLD AND PORGE LA IN BRIDGE),
THUS :

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT ), THUS:

Gold Cromwr ) Forcelarin d’OWI?

& IS )

(@B

Go/a/ Bridge

& &

(el

A

CARIES (Cavities): OUTLINE LOCAT|ON AND $17F

6’0://!‘/

Go/dﬁ///ﬂg Siver Fifling

OO

Deca/eo’

Y

" CD Gj Gj d @O e
PP IOOITVIOOI@D| -
N REEBAOBD HAOLE @D |

TIROOTT

BORROCIT

14 15 L4 1y 12 11 19

H
0
1 | a2 |3 14 15 16

NENTURES (Plates):
ING CLASPS ON NATURAL TEETH wWITH THE WORD,
REMARK

"CLASP,Y

1, C(rowded lower anteriors.

DRAwW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE,

BLOCK (N TEETH ATTACHED AND (MO CATE RETAIN-

QMC FORM
18 MAR 47

| Q4lYa




-, * kY
!5 2 Guavalcanal —
13. BLATK OUT PaRTS GF FODY 40T R £ .

bih, o oth toorsele
283t

20 MASS BURIAL CERTIFICATE (:F APPLICARLE)
(Wherein segregation in whole or parts is Impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST QF PARTS OF _ DECEDENFS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

Ho extra parts.

Feul 1.

21. REMARKS AND ADDITIONAL ENFORMATION

FPicture a musculur yowm nun ol avevase w00y wuild, of o proxlmetzly 23 4o 25 years
UL d e

The skull is of a lon., adrrow—coval saspe 82U 15 aveidage . size.

The vault is wign and the bachhaad is quite
pltal protdisrancas.

The Torsocan Lo LoW d4nd Ivs3uss Peoicly.
Tiwe orowridyss wre gaits ;romiﬂqnn.

Tig Jacg 1s narroy end meddae-averags in lon e, presenting rather sroslacent cheek
VOS5 .

T podabz is desp wao Dalroa.

The Lovzer jaw 1s .50 Nereow an ueep, preszntaoay 4 slignt gonial vlere.

Tiie ¢ in is jroaloent wct © s e onarrow bileberel auincncz.

promlaent, precsntin, e wvers,,o cccl-

Tluorogeopic sxardnetion wnecessary. Teot: chwrtes

I CERTIFY THAT | HAVE PLRSONALLY YIEWED ThE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMATIQN MAS BEEN
RECORCEC TO THE BEST Of MY KNOWLEDGE

TYFED NAME, GRADE, ARM OR SERVICE, AND ORGAN| ZATION SISNATURE

T TN e B Y
PTEENUANETE 1A & IV I
ey
~

det o uouub' T

18 WMAR 47




i~ - W .

CENTRAL iNTIFICATION LABORATORY & .SOLEUM
BONE LIST
BONE LENGTHS REMARKS
NAME SIDE Mo IN CM (IF WISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 SS‘G
CERVICAL O hilssinge.
VERTEBRAE THoRACIC | b 8 mizsinge.
LUMB AR 3 2 missing - #1 & 2.
SACRUM 1 Arodzde
| NNOM NATES RIGHT 1 g,-!mc DiAM Fuois wissing.
LEFT 1 2.6
RIBS 12 12 missing.
STERNUM 0 wlssing.
0 "
CLAV ICLES RIGHT —
LEFT 1 [approx. 15.0
SCAPULAE AIGHT 0 wlS4NZe
LEFT 1
HUMER] ELALL L 315
LEFT 1 31.7
RIGHT )
RADI | | l 21.3.03
LEFT 1 Disgal end geroged,
RIGHT 0 Missinge
ULNAE LEFT 0 "
n
NANDS RIGHT 9)
LEFT QO "
FEMORA RIGHT 1 }16-3
LEFT 1, bE.9
PATELLAE RIGHT G ESS1ne
LEFT G ]
18 RIGHT 1 373
IBIAE LEFT 1 37.4
FIBULAE RISHT 1 3ol
LEFT 1 Approsi.dl end eroded.
FEET RIGHT 1 Calcansus & Fl tctatarsal nrosente
LEFT 1 Culcaieus & #L cuneiform rresent.
NUMERO-CLAV ICULAR RATIO 27,1, APPROX MATE
/e
ESTIMATED HEIGHT 168 ,0=06,1—515 | AGE 23 to 25 YEARS O
ESTIMATED WEIGHT 135 1ps. LEG-HIP BR RATIO oo - b o
Faul L. Gfavenor
ENCLOSURE To: X=242 Guagaleanal Lao. Supsrvisor

@GP - AGRS
29 SEP 47_2_ |



- X . A Y N
- - NI, .

‘ﬁxmﬁéum mT ; . DATE REPORT FILLED QUT
+ 1 November '
(GRS 1, dated 11 Way 1942 ) REPORT OF INTERMENT
may be used until xha‘sted) (TM 10-5630 and AR 30-18{5) 28 Sept 1945
FOR IMPRINT OF IDENTIFICATION TAG [NAME (Last, Firat, Middle {nitial)
Unknown X-242
RANK SERIAL NUMBER COUNTRY
Unknown . Unknown Unknown
ORGANIZATION : BRANCH
Unknown ) Unkm v
. RACE RELIGION ‘ DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, BaS.ls Unlknown
IDENTIFICATION TAGS FQUND ON 8ODY IF NO IDENTIFECATION TAGS, OTHER MEANS US‘ED TO (DENTIFY
1 I, G NORE gooy (identification Cards, letters, etc.
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C  ves XE] No . X e 3 wo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FENGERPA INTS CANNOT BE TAKEN

LIST OF PERSONAL £FFECTS FOUND ON B0OOY AND DISPOSITION OF SAME

No personal effects founde. ‘ ' '

KAME OF EMERGENCY ADDRESSEE ADDRESS OF EﬂERGEHCY ADDRESSEE
Unknown - Unknown

IF HJRIAL OTHER THAN N ESTABLISMED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

17 S‘pt hj FI(zUF 08}5 PLOHR Rowlthg GRAVFBHO. GRA“ %ER Cross..

(Reburial) Army Marine | Ceme tery [Guadalcanal BeS.l.
TYPE OFf RELIGIOUS CEREMONY PERSON REPORTING BUR
Previoys Servies Unknown. ,//é/ W ﬂ %;&W
mEerFlcmoﬁm BURIED WITH B0DY L1 YES NO ATTACHEDA 0 MARKER = s g ne”

IF JDENTIFICAw TAGR NOT PRESENT, WHAT OTHER DENTIFICATION DATA BURJED WITH BODY AND IN WHAT KIND OF CONTAINERS.,

BODIES BURIED E£1THER SIDE (Ses Paragraph ¥ on Reverss)

BODY ON LEFT, NAME (Last, First, Middle Initial)} RANK SERIAL NO. ORGAN1ZAT ION
Unknown X=290 Unknowy  Unknown Unknown
800Y ON RIGHT, WAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN I ZAT | ON
Unknown X-289 Unknowrl Unknown | Unknown

PERSON CONDUCT ING BURIAL RITES VERIFIED BY G. R. 5. orrrczfg \j ]

/ “)M
mﬁn Re NOLAN
Unknown Ist. Lt., QMC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS |N QUADRUPLICATE FOR L S.. DEAD, OKE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY OEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER GF GRAVES REGISTRATION SER-
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ORE HIGHER AOMINISTRATIVE
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 SECTION GRAVES REGISTR:TION SERVICE OFFICER,

Frewoug}y }Jl'fd 3> )(9_4 Now 3 L ra«t 67 P}ob 8

OVER FOR PURIAL INSTRUCTIONS .
UoN g oM ComeTery Jv)ad o

e a—
eIB
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INSTRUCTIONS FOR ¢AL e |

1.  PREFARATION OF BODY, BURIAL AND MARKINGS OF QRAVE: HAVE BODY EXAMINED BY A MEM-
B8ER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE T@ DEPTH OF FIVE FEET: I
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY DR LOSS OF |DENTITY,
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BGDY IN PROTECTED POSITION. IF NO TAG |S PRESENT, MAKE A XOTATION OF [D
ENTIFYING DATA IN DUPLICATE ON FORM: PLACE IN.-BURJAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER GNE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENT!FICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-—
VATLABLE, USE OTHER SUITABLE MEANS TC UNMISTAKABLY IDENT IFY GRAVE AS A MILITARY BURIAL. IF
BODY 1S UNIDENTIFIED, TAKE FINGERPRINTS QF BOTH HANDS OR THOSE REMAINING FINGERS, IF NONE
ARE. AVAILABLE, FILL QUT TOCTH CHART, |F POSSIBLE AND NOTE:

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

WEAPON AND SER!AL NWUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATIONW OF GRAVE: REPORT BURIALS [N ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT |ON MUST BL SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMIME BOD IES 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 INFORMATION AS TO IDENTITY OF OWNER, ORGANIZAT |ON,EMERGENCY
ADDRESSEE |N PERSONAL EFFECTS BAG, OR WRAP IN HANDXERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REG ISTRAT |ON SERV ICE PERSOKNEL WITH REPORT OF DEATH. GOVERN=-
MENT PROPERTY IS NOT TO BE INCLUDED W PERSONAL EFFECTS BUYT IS TO BE TURNED INTO SALVAGE
COLLECT ING POINT,

THE COMDITION OF EACH AND EVERY TOOTH WILL #E INDICATED ON :I'HE TOOTH CWART, INACCORDANCE
WITH DIAGRAM.

FILLINGS

- s SILVER FILLING 1 DIAGRAM REPRESENTS THE MOUTH wiDE OPER
Silver Fillings. BT
#2,#34#l0 13, #1L,
#15,#18,#19, #30 .

and 231,

CAVITIES™

CAVITY
None . DECAVED
MISSING TEETH 1

None

CROWNED TEETH

PORCELAIN CROWN

Nene LD CROWN

BRIDGE WORKX
GOLD BRIDGE

Ngne

SKETCH AND MAP REFERENCE

253-13449-50X




.‘b—

¥D_@WC Form 1 0N2

Rev. 1 November 1942

(GRS 1, dated 11 May 192

May be used until exhausted)™

. REPORT OF INTERMENT
(TM 10-630 and AR 30-1815)

DATE REPORT FILLED OUT

11 April 1945

FOR IMPRINT OF IDENT IFICATION TAG [NAME {Last, Firat, Middle initial)
UNIDENTIFIED  BODY X0k
RANK SERIAL NUMBER COUNTRY
0o Unknown Unknown Unknown
NO TAGS ORGANIZATION BRANCH
Unknown Unknown
RACE REL1G 10N DATE OF OFATH
Unknown Unknown Unkrown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, BeSels Unknown

IDERTIF ICATION TAGS FOUND ON BODY
11 2

NONE

DISPOSITION OF SUBSTITUTE TAGS, 1F MADE

IF NO 1DENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
gopy (Identificat ion Cards, Letters, ete.}

C3  vYEs

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

COMPLETE TOOTH CHART ON REVERSE

ERX no 5% YES

Ng

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE_TAKEI

LIST OF PERSONAL EFFECTS FOUND ON

BADY AND DISPOSITION OF SAME

No personal effects found.

NAME OF EMERGENCY ADDRESSEE

ADORESS OF EMERGENCY ADDRESSEE

Uninown

IF BURIAL OTHER THAN IA ESTABLISHED CEMETERY FURRISH SKETCH AND MAP REFERENCES OW REVERSE

DATE HOUR PLOT NO. ROW HO. GRAYE NO. GRAVE MARKER
18 Déec. 1944 0900 B 3 67 Wooden Cross

inl) USN & USMC EMETURY #1 GI, B.S.I.
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BYRIAL ' _ _
| Previous Service Unknown s P4 /‘- U Ty Y /e
IDENTIFICATION TAGS BURIED WITH BopY [ 1 YES NO ATTACHED TO MARKER 1 ves B wo

If IDENTIFICATION 'TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIEC WITH BODY AND I[N WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SiDE (Ses Paragraph % on Reveras)

BODY ON LEFT, NaME (Last, First, Middle Initial) RANK SERIAL NO. ORGANIZAT ION
| _SMITH, Charles S. Jr, Unknown 287=22=8), USN
BODY ON RIGHT, WAME (Last, First, Middle Initial] RANK SERIAL MO, ORGAN I ZAT 10N
ENGLISH, C.J. Unknown | 520. el A UBN
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. UFFICER / 4 /;A( Z
Unknrown - NO
.~ 1lst Lt,,QNC

YICE.

TION OFFICER OF THAT HEADQUARTERS

OVER FOR BURIAL INSTRUCTIONS

TIONAL COPY FOR ALLITD AND ENEMY DEAD.

SIGN ALL COPIES.

} TO AASE SECTHON GRAVES REGISTRAT ION SERVICE OFFICER,

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 11 GRS IN QUADRUFl!CATE FOR L S.. DEAD, ONE ADDI~
SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -

GRAVES REGISTRATICN SERVIZE WILL FORWARD THE ORIGEINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER AOMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--

o (H 2

23




i

I INSTRUCTIONS FOR . 1AL Tt o

f._  PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVE: HAVE 80DY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY., DRESS
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 IN A GRAVE, REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER,
LEAVE OTHER TAG ON BODY |N PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF D
ENTIFYING DATA !N OUPLICATE ON FORM; PLACE IN BURJAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTMER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG 7O TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, [F NO TAG IS AVALABLE, WRITE IDENTIFYING DATA ON MARKER, WHEN PEGS ARE NOT A~
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY {DENTIFY GRAVE AS A MILITARY BURIAL. IF
BODY IS UNIDENTIFIED, TAKE FINGERPRINYS OF BOTH HANDS OR THOSE REMAINING FINGERS, IF NONE
ARE AVAVLABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPOM AND SER1AL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAYE: REPORT BURIALS !N ESTABLY¥SHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE YO PROMEINENT
PERMANENT LANDMARKS.  IHFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TQ DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

3. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE~
PORT FORM. PLACE THESE WITH INFORMAT ION AS TG IDENTITY OF OWNER, ORGAN1ZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP 1N HANDKERCHFEF, TOWEL, OR OTHER AVAILABLE MAT -
ERTAL AND TURN OVER TO GRAVE REGISTRAT |ON SERY ICE PERSONNEL WITH REPORT OF DEATH. GOVERN—-
MENT PROPERTY IS WOT TD BE INCLUDED IN PERSONAL EFFECTYS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT,

THE CONCITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CHART, IMACCORDANCE
WITH DIAGRAM.

AWNHL
1437

gANHL

1HO 1Y
SIHL 41 — SONVH HIO8 30 SINIHJHIONI A ONY GWNHL 3H¥L @31 4 INIAIND NIHR

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FILLING
CAVITTES
CAVITY
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Lot v ]
- @ @7
WD QMC FORM 102 DATE REPORT FILLED OUT
flev. 1 Febeuary 1945 REPORT OF ENTERMENT § 32
(Supersedes form dated 28 Sept 13845
3 Jan, 1945. Existing stocks (TM 10-630 and AR 30-1815)
may be used until exhausted.]
For Imprint of Identificetion Tag) NAME (Last, First, Middie Initial}
Unknown X-242
RANX SERTAL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGANI ZAT ION BR ANCH
Unimown Unknown
RACE RELIG ION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tula.gi, B.8.T. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
e C32 XX] NONE BODY (Identification Cards, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, |F MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
[ ves &x] NO XX YES CwNo
L1ST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.
LIST OF PERSONAL EFFECTS FOUKD ON BODY AND DISPOSITION OF SAME.
No perscnal effects found.
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unicnown Unknown
NAWME, WUMBER AND LOCATION OF CEMETERY.
Army Navy Marine Cemetery Guadalcanal B.S.I.
DAYE OF BURTAL HOUR PLOT NO. fOW KO. GRAVE WO. GRAVE MARKER
Reb 49 8 | Pooden Cross
TY R US CEREMORY PERSCN REPORTING BURTAL
Previous Service Unknown . /s/ S/Sgt. Richard J. Moyer
IDENTIFICATION TAGS GURIED WITH BODY [T YES- XX N0 | ATTACHED TO MARKER [ YES no
IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIF(CATION DATA BURIED WITH BODY AND iN WHAT KIND OF CONTAINERS
BODIES BURIED EITHER SIDE (See Paragraph 2 on Revarse)
BODY ON LEFT, MAME (Last, First, Middle Initial) RANK SERI AL NO. ORG AN ZAT 10N GRAVE nO.
Unknown X-250 Unknown Unknown Unknown
BODY O% RIGHT, NAME (Last, Firat, Middle Initial} RANK SERIAL NO. ORGANI ZAT 10K GRAVE NO.
Unknown X-288% Unknown{ Unkrown Unknown
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER
/s/ John R, Nolan
Unknown /t/ JORN R. NOLAN
1st Lt,, QMC .
IF BURIAL OTMER THAN I[N ESTABLISHED CEMETERY FURNISH SEETCH AND MAP REFERENCES O REVERSE
INSTRUCTIONS FOR FILLFNG OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REG1STRATION SERVICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWD COPIES THROUGH AT LEAST ONE HIGHER AOMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.
OVER FOR BUREAL INSTRUCTIONS Prgviously buried as X-24 Row 3, Grave 67, Plot B
USN & USKC Cemetery, Tulagi




[ 4
‘ | INSTRUCTIONS FORﬂIAL

“ et
tr £ _
Z e 1: PREPARATION OF BODY, BURITAL, AND MARKINGS OF GRAVE: Have body examined
LA by amember of the medical detachment amd gttach IMT 52b. Remove oll personal property.
o Dress body when practical and bury in o suitoble shroud. DRig grave to depth of five
8 feet: in hasty burials, teo sufficient depth to prevent destructionof body or loss of
@ identity. Place only one body inagrave. Remove one identification tog and attach to
" grave marker. Leave other tag on bedy in protected position. If no tag is present
make a notation of identifying dutain duplicate on form; place inburicl bottle, can-
» f teen, spent shell or other available container, bury one with remains and tlie other one,
o 5](1) foct below grave marker. When marking the grave. fusten identification tag to tem-
@ | | porary ngme peg and place at head of grave. if no tag is availdble, write identifying
ol a & jdata on marker. When pegs are oot available, use ather suitable means to unmistakabiy
5  |a|identify grave as a military burial. If bedy is unidentified, take fingerprints of
@ & |both hands or those remaining fingers. If none are available, fill out tooth chart
~ o if possible, and note:
= E REIGHT l ¥EIGHT | COLOR OF BIES COLOR OF HAIR | BIRTHMARLS, SCARS OR TATTOOS
a 1
& '
> §la s I |
o - % WEAPON AND SERTAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED
2
® -
~ =
5
—_ ol a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,
g g jand grave number (or show on cemetery map). For all other burials prepare sketch in
o Y 2. |space provided below; and give location by means of map references, or by reference to
~ | [Prominent permanent landmarks. Information must be specific, accurate.complete, Stand
;H? ad b at foot of yrave facing head to determine bodies buried to the left and right.
L 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
g |ial Report Form. Place these with information as to identity of owmer, orgamization
= |emergency oddressee in personal effects bag, or wrap in handkerchief, towel, or other
o |available materigl ond turn over to Grave Registration Service Personnel, with Re-
o lport of Death. GCovernment property is not tobe included in personal effects but is
:;? Tie Lt be turned into salvage collection poinmt.
g ool R The condition of each and every tooth will be indicated on the tooth
4 chart, in accordance with diagram.
oy FiLLINes . o SILVER FILLING
=| Silver Fillin GOLD FILLING
g | #2,43,44,413,
3 @l | #14,#15,418,
c oW |t 1o J.Laoa_ﬁd#sl.
2T dvTrEy CAVITY
- DECAYED
5| None
Z
n
—_
o =
%— - W ] MISSING TEETH
* B g TOOTH MISSING
71T~ | None
B o
e
g a
-]
b CHOWNED TEETH
=y PORCELAIN CROWN
g _ (. L0 CROWN
» Z|=| None
- ==
O L -
- 1
" |g| YNone
I+
o] & 21 23 24 it 16 07
5 o
o g- SKETCH AND MAP REFERENCE
24als
g~ fr.
@
-

1aburg 83317

1461y

1st Lt., Quec




- T - [ 3 . -7 - - . - T o T T
“orates Rogistration REPORT OF INTERMENT - Selricieq g¢4
JForm No. 4 TM 10-630 AND AR 80-1815) ~
(Revised May 11.1343) n SEP 2 2 1944
UNKNOWN  X-2 ' : -
last. Name First Initinl ' Sevial-number ‘:.;. Rank Organization
Prace of death Tlate of death ' Cause of deadh
_ USN & USMC CEMTERY #1. TULAGL 4 BuS el g
Thne and date of buarial Name of cemetery Name or ecordinates of location

96 L . _ | B ... WNoodem Cross ... ___

Tvie of marker- Regulation Ve-sliaged or ather

tirve nuacher Row pamber Plot onumber

Disposition of indification tags : Buried with body Yax  No  Attaclied to marker e No
No record of any attempt to identify body

bt o et s 9 e o 5 i o bkt vt e G
Names of adjacent deceased are taken from adjoining grave markers

SR =P R ST e ey o P ey 4P PP iy A n i e b s g v o e e et

Bodv huried on REGHT £¥09, G e JbSN 9T
’ e serial number Rank Organization tirave numhber
. corn _
Body linried on LEFT (DNKNON X2 e e 93
Nanwe seral nuaber Rank Organization itave pumber

Namie and address of LREGAL XEXT O KIN

n\'l\liw‘ill(l (U]dl{"i\l) l‘]“l‘-‘l}l};l-j“}" ADENRLESsLE
List only personal effects FOUND QF BODY and disposilion of same :
No reosor ‘

d of effects HESUIC
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DEPARTMENT OF THE ARMY
KaNSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE
KaNSAS CITY 1, MISSOURI

IN REPLY KEFER TO QMDKG gs7214 .31 Janvary 1940

SUBJECT: Disposal of Personal Effects

TO: The Quartermaster General
Memorial Division
Washington 25, D. Co.

l. Personel effects found on remeins interred as Unknown X.“

FPlet 157 ) Row , Grawve s USMC ﬁ Talagi

B51 ‘have been held at this Bureau as of 11 September 1948

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

One gold colored ring, insids "B 14K"

3+ It is requemsted that this Bureau be informed whether or not
the above listed Unknown decedent has been officially identified.

FOR THE COMMANDING OQFFICER:

H. 0. CALDWELL

Effects Quar e a
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| Mashington 25, D. C. ’
AGRO-S 704 (22 May 45) ‘ 2IR/57W/ 328/ 1602
2 May 1945
SUBJECT: xmunumutm Deceased,
01 The qmm Geniaral, Washingtom, 25, D. C.
ATTENTION:  Chief, Registretion and mmu Bremch.
im’ - Mmu

l, Attached are cepies of mo Porm No, 5h "Inventory of Rffests”
for the following unidentified tm

Koo Place of Degth Date of Peath
1-11 w [

X-22 Talagl

X~ Gusdaleanal 29 Jan i3
X-158 Gusdaleansl

X-163 . Guadalsamal 29 Jan &S

2. In the svent idemtifieation is estahlished of these uaknowms, it
is requested that the name and serial mamber of the dessased be inserted
on the forms which rhauld tham be returned to this dt_iu‘ for file,

F(R THE ADJUTANT GINRAL!

JOMK T. BURNS

Major, AGD,

Officer in Charge,
_Status Review and
‘ Determination Jection.

6 Inels 6 WDAGO Porme 54
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.L:WIENTCI{ o

V. LAST NAME - FIRST NAME - MIDDLE INITIAL I, ARMY SERIAL NUMBER  |3. GRADL 4, DAIE OF DEATH
(5. ORGANZATIOK OF GECEASED (Aseigned) 6. PLACE OF DEATH '

Tulegi

7. CLASS | EFFECTS - SABER, IESIGNIA, DECORATIONS, MEDALS, CAMPAIGN CITATIONS, NATCMES, MANUSCRIPTS aX0 OTHER ARTICLES VALUABLE CHIEFLY AS KEEPSAKES, (If
necesanry Class I Effecty hay be included and listed under §.)
NUMBER DESCRIPTIDN DF ARTICLE NUMBER DESCRIPTION OF ARTICLE
y
1171711711711/ ans Yeam///1]111//1171/71
LY
!
8. CLASS |1 EFFECTS - MONEY, BANK DRAFTS, CHECKS, MONEY OROERS, PERSONAL EFFECTS, &ILLFOLD EIC.
NUMBER DESCRIPTION OF ARTICLE NUMBER DESCRIFTION OF ARTICLE
; . i _—
I1/15111771177111mesnsng///117/1711711/7 :
§ ENTER TOTAL AMOUNT OF CASH OR EQUIVALENT HERE T
FOR USE OF TMMEDIATE COMMANOING OFFICER OF ORGANIZATION SECURING EFFECTS .
9, CMECK WERE [F EFFECTS SENT TO TME EFFECTS QUARTERMASTER, ARMY YES p1. ) CERTIFY THAT THE FOREGD THEIEFFECTS OF ABOVE
EFFECTS BUREAU, XANSASCITY QUARTERMASTER DEPOT, KANSAS C1TY, WQ. MAMED DECEASED. /
NOTE: [0 MOT SEND PERSONAL EFFECTS OF PERSONNEL DECEASED WITHIN —
THE UNITED STATES 1D THE EFFECTS (UARTERMASTER. y
10. EFFECTS ARE 10 BE DELIVERED OR SHIPPED (X ACCORDANCE NITH a, W, (t2 NAME AND GRADE V4

FF EFFECTS DELIYERED TQ LEGAL REPRESENTATIVE MAKE ENTRIES HERE.

NAME

ADDRESS

ORGAN ) TATFOM

CITY AND STATE

12. SIGNATURE OF RECIPIENT OR SUMMARY COURT OFF{CER

DATE DELIVERED T

W0, A 60, FORM 0, 54 27 June 1944 THIS FORM SUPERSEOES W.D.,A. ’F

AFTER RECE[PT OF THIS ‘- 3m.
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