QUAIT DEPT OF ARMY WA" : 0 vAPT SLOANE EXT 2482  UNCLASSIFIED

COMGENUGSARPAL »1 LIAFTER TH

. | /_ PRIORITY
2 é// /f&‘é/@ %%,; é( ;&4@&4 N 2YF

l

‘ $_T7%_GRAVES W IX

FEOM QMMT REUR. .~ ..., ROGER ROGER ROGHER WO NINE THREE RESOLUTION

OF MVIDENTIFIND RBMAl.. - D ONE FIVE DECRMBER FOUR EIGHT
UNKNOWNS XRAY FO' . .: XRAY FOUR S3VEN XRAY FOUR EIGHT XRAY FIVE SEFIN

XRAY SIX TWO XFAY SIX &’ RAY SIX SEVEN XRAY SEVEN ZERO XRAY ZIGHT FOUR

XRAY TIGHT FIVE XRAY . . .2 XRAY O¥E ONT THREE XRAY ONE ON% FODR XRAY ONE

QFE FOUR ARLE CMA BAK . CHARLIE YRAY ONE ONE FIVE XRAY ONE SEVEN SIX

XRAY ONE SEVEN EIGHT . . % SEVEN NINE XRAY TWO TWO ONE XRAY TWO TOW SEVEN

XRAY TWO TWO RIGHT XR = . THREE ZERO XRAY TWO THREE XPAY O THREE THREE

: XRAY TWO THRE'NINE XL~ ~  VOUR ZERO XRAY WO FOUR EIGHT XRAY TWO FIVE SIX

XRAY TWQ F1VE SEVEN X ..v /. EIGHT ZERD ABLE AND BAKER XRAY IWO NINE TWOQ AHLE

AND BAKER XRAY TWO NI.- - .7 AND XRAY THREE ZERO THREE CMA ALL OF GUADALCANAL

PD TBIS OFFICE CONCUR.'® 1% CLASSIFICATIOMN OF ALL UNKNO'NS AS UNIDENTIFIAHLE
UNCLASS IFIED

‘ WAGHT 293 J. G. HOLLOV::Y, LT COL, WG
GR8 PaCIFIC : 4 JAN 49 BEMQRIAL DIVIS IQH




AIR MAIL

HZADQUARTERS
AMERICAY GRAVES HEGISTRATIOK SERVI.E
{PACIFIC ZONE)

APO 958

BRREC 293 DEC 15 1948

SURJECT:t Resclution of Unidentified Remains

T0: The Cuartermster General
Department of the Army
Viashington 25, D. C.

1. Transmitted herswith QMC Form 1044 for thirty-sevem {(37)
unidensified remains, stemped and sipmed in mocordence with letter, DA
OQIG QUAMU 293 GRS (Pecific Zone), Subj: Rescluticn of Cases of
Unideantified Decemsed dated 22 September 1948.

2. The majority of these unknowns have no dental anatoxy or clues
that might lead to identifiocation, other than loocation and in some in-

stances, date of death. 211 such ¢lues have been investigated, with
negative resultas.

S« 7The remainder that have dental anatomy could possille compare
with many persons misaing, thereby precluding any individusl identifioation.

4+ Acknowledgment of receipt is requested.

FOR THY COMANDING OFFIC:ZRs

37 Incle: (A1l Guadalcanal) HORACE HANE
1. NC Form 1044-1044b Captain, "4C
Bone List~Chemical Chief, BR Div

Iaboratory Flodinze-X=46

2. QC Form 1044~1044a~1044b~
Bone List-Unknown Z-47

3. QMC Form 1044~1043a-1044b~
Bone lList-Unkmnown X-48

4. QUC Form 1044-1044a-10440
Bone Ligt~Fluoroscoplioal
Findings for Identification
tnknowt X=-57

AIR HAIL
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RRREC 293

Subjeot:

37 Tnolse

AIR MAIL

&

Resolution of Unidentified Remaius

(411 Cuadalcanal)

At

HC
Pait
o
Q4G
(g (¢!
4C
CuC
Qe
g
g
G
QEC
i
ol

Sy
xﬁ‘fr"é__

Yorm 1044=1044b~Fono

Ligt-Tnlmown X«062

Form 1044-10443a~1044b~Pone List-Unimnren %63

Form 1044~1044b-Bona
Form 1044=-1044b=RBona
Porm 1044=1044L~Bonse
Torm 044=1044b=Eons

List-Hlajer Discreopancy X-57
List=-%-70

Ligt-X-84

Ligt=-Unknown X~£5

Form 1044~10445-1044t~Bone List=-Unknouwn X+92

Fom 1044-1044%0-Bona
Foryy 1044«104640=Tona
Form 1044=-1044-Bone

Fora 1044-10441-Sone

Lisgt~lTnlknown X-113
List-farrative-~-Tidentifisd X114
Ligt~-Narrative X=1144

HC Form 1044-10440-10440«Bone List~Harrative-X=-1148

List-tarrative-Tnidontifisd =114C

Form 1044-1044a-1044b~Bors List~Unidentificd X-~116

Form 1044-1044b~Bonz
Fora 1044~)044%-Tons
Form 1044=1044b~Fonn
orm 1044-1044b~Pona

L Fara 1044-10440-Bonn
T Fom 1044-1044%-Fono
- Foirm 1044=1044%8~Posa
I Form 1044-1044b-Tones

Torm 1044«1044%-3ona

. Form 1044~1044£b=-30u0
0 Foam 1044~1044%~Bona
Forn 1044=1044a~10440=Eone Ligt~Farrative-Unknown Z=-248
C Form 1044-1044%=0cno
. Forma 1044-1044b~Tona

prm 1044~1044b-Fono

- Toen 1044~1044b0~Bone
o Fosra 1044~1044b~Bone
. Form 1044-1044b~Rono
: Torw 1044=1044t-Bpne

Lipb-Uslnoom #=176

Lis%~ Unlnown X~178
Ligd~Unimowm X170
Lizt~larrative-Unknown »221
wab~Narrative X-2Z7
Ligt-Narrative~X~228

11 3%=5«230
Ligt-Yarrative-T-232
Ligh~n-283

Ligt~=2-833
Lizt~Horretive-Unlnosn X240

LigtwX=256

List=~Unkaowan X235
List-Narrative X-380 "4AY
List-Yavrrative~L-280 “g*
List~Narretive X-252="A"
List-Herrative X=292 ®p¥
List~Unlnom 7-284

C Fora 1044«1044a--10440-Pono List~Narrative~Inimeonn =303




us 210§ ‘ ' ng » - ‘ , E%d g3
- 5 nfmnrw, 7 Perrnzry 10,0 DISINTERMENT DIRECTIVE

» nﬁ/r;v-
]

SECTION A— AR
RAME AND BURIAL LOCATIONTF Bty BAKER

w Mame +.:'r ’T‘-"C'”"!T‘i'.f‘-"‘fj"pt

T DRECTIVE NUMBER DATE
8730 00000

DaY l MONTH YEAR

, SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000 248 8
: e el DAY Iuomui YEAR
DISPOSITION OF REMAINS
C U A-BAL-CA-M-AF— 0492 64
yi ¢obE | pist.er.
| orave COUNTRY _ . CAUSE OF DEATH
H151 8 SOLOMON &
- T SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWA I |
(8Y ADMINISTRATIVE ORDER)
' SECTION € — DISINTERMENT AND IDENTIFICATION -
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
TNEKNOWN X248 UNKNOWN UNK. UNKNOWN 10 Deec. '47
IDENTIRICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REmams : oxge | A+ Je Robertsonm,
1 marxer ‘ Emb, NAME AND TITLE

_SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Casket «
OTHER MEANS OF IDENTIFICATION i

One (1) Grave mrker snd one (1) mortuary plate:

MINOR DISCREFANCIES 1
None
REMAINS PREPARED AND PLACED IN CASKET
pare 1 July '48 gy LAWRENCE/A. JO EMBALMER
CASKET SEALED BY R (S
J. N. ROBINSON Fe Na
CASKET BOXED AND MARKED - (FHIPPING ADDRESS VERIFED BY
oare13 Tan 49 4 J. N. ROBINSON A. J. ROBERTSON, ¥MBALWER

| hereby certify that all the foregomg operations were conducted and accomplished under my lmmedmfe supervisian

ond thdt the repori above is correct, .

ROBIRI‘SGH BIBALMER

SIGNATURE OF GRS INSPECTOR

1  Prepare Dzscrepanqy Report Q.MC Form { d«a for major discrepancies. 1 _ /VVL
en st 1. /’/(/

23 for tification only per paragraph 2,
W, 1'..3.(3 v(ll.; O 293 (Fale C}, ddted‘ 8 MBY 1948¢ it T

M. T8 ek G
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§ s

. IDENTIFtCATION DATA

L1

1. REMAINS OF \\mx 2. DATE OF REPORT
UNKNOWN | 248 Guadalcanal 2ly January 1948
3. NAME OF CENETERY 4. PLOT 5. ROW [6. GRAVE |7. DATE OF
Army - Navy':- Marine Cemetery B 151 8 DISINTERMENT |REINTERMENT
Us. 5. Army Mausoleum No. 2 2l Jan*li8 | 24 Jan'L8
PHYSICAL DESCRIPTION ApproX. Age 22 years.
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGAT 10. COLOR OF HAIR 11. RACE
135 1bs. 168-66.14-516 1 /8 — Probably White

12,GIVE DESCRIPTION OF ANY OFFICIAL {1DENTIF!CATION FOUND WITH REMAINS

Cne (1) embossed plate reading:
One (1) embossed plate reading:

[EeT
‘

Un.kn.om X"zus P"’E, R‘lsl, GI‘.-B. )
(Jaco'b Joseph Capt., USMCR ) Died 23 October.

(C‘xui«ij—j_f_f% by sadflrar)

o ————

IJ.G|VETDESCRIPTION OF TATT00S OR SCARS ON BODY AND/OR SUCH I(NFORMAT ION OBTAINED FROM OTHER SOURCES
: ° . . . H 1

] '

,‘\_f' jh i S “!—-r“-'——lr‘\rlklr—-.[\ﬁ—\
- o -7 S ! oo o il WS
N T ] Tt T e e

;.gi S, ; K:ézcz
14. WAS BODY BURNED?

C3J ves [X3J wo
15. WAS BODY MANGLED? TO WHAT EXTENT?

X ves [T o All hones present, except right humerus, were fractured.

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMWAT IONS

Osteoporosis at top of the skull.

Slight arthritis beginning throughout the vertebral column.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (Zf lsundry marks are indistinct such notation should be made and specimen forvardad through
channets for examinsation whan facilitjew are pot available in the area)}

None
e -
U‘,’-w *.[ ; (7
QMC FORM JOYY  PREVIOUS EDITIONS OF This GBG-0-47 - TS PAGE 1 OF 3

REV 18 MAR 47 FORM ARE QBSOLETE




s, N TOUTH CHART [ )

TOP VIEW B __SIDE VIEW

MISSING TEETH: ALL TEETH MISSIXG THROUGH EX~ §Tooth Missing N,
RECENT WOUNDS) SHOULD BE "X" "D OUT AND LABELED

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY
ORIOR | DRER
_{vx-2u8 i

Gold Cromwr 5 Pame/d/ﬂ Crowrn

CROWHED TEETH: BLOCK IN SOLID AND CROWN OF TOGTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN}, THUS:

Guadalcanal

Gold Er/a’ga

RRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LA IN BRIDGE), @-@ B@g@
THUS:

(J. J. Jacobs)

6bk¥£MM@7 SVManﬁhqy

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

C’m// 1y Decayea’

CARIES (Cavities): OQUTLINE LOCATION AND SI7E
OF CAVITY, SHADE N THUS: @@

RIGHT LEFT
s | 6 5 4 3l 2 |1 |1 [z 3 4 5 5 7 8

BIOODOITVIOCODDA | -

Top

View

BDEREONE HOOBREDEID
= OEAQON WDQ L

MANDIBLE +ND n{ssines

16 15 14 13 12 11 10 9 9 10 11 12 13 1y 15 16

DENTURES (#latex): DRAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-—
[NG CLASPS ON NATURAL TEETH Wi{TH THE WORD, "CLASP.”

Remarks:
1. One (1) right upper molar present with an A-ocelusal filling.

Qu Foru Ty GUlia | NRO-

18 MAR 47 p3




)  x-2u8 ' : - :

19. BLACK CUT PARTS OF =0Dr 14T njnr_o f

7

20. MASS BURI'AL CERTIFICATE (IF APPLICARLE)

(Whereln segregatlon In whole or parts s impossible)
I' CERTIFY THAT THE GROUP REMAINS CONStST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: HUMBER

No extra parts.

Charles E. Snow, SIONATURE OF MEDICAL OFFICER opoldgist

21+ REMARKS AND ADDITIONAL INFORMATION

Picture a rather short young man about 22 years of age. The skull appears to be
average in size and has an outstanding backhead. The vault, which slopes inward,

has narrow sides. There are no parietal bosses. The bones of the vault are rather
thin.

It is to be noted that the stature rests on the measurement of a single intact bone
and is therefors crude.

No fluoroscopic report necessary. Ome tooth charted.

b CERTYFY THAT 1 HAVE PIRSONALLY YIEWED ThE REMAINS OF DECEASED AND THA' ALL RESULTING INFORMATIOH HAS BEEN
RECORDED YO THE BEST 0f MY KNOWLEDGE *

TYPED WAME, GRADE, ARM GR SERVICE, AND ORGAN|ZATION SIGNATURE

. 0. W. GHZENWOCD, CAPT., QMC /4{4¢¢&¢¢a&£;2

QMG FORM iouub +d A

18 MR 47




CENTRAL .NTIFICATION LABORATORY & .SOLEUM

BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS .
7 IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Mandible missing -portions of right and
SKULL 1 left parietal and base present.
cervicar | O Missing.
VERTEBRAE THORACIC 10
LUMB AR 5
SACRUM
INNOMINATES RIGHT 1 BI-1LIAC DIAM
LEFT 1
R1BS 29
STERNUM 0 Missing
CLAV ICLES RAGHT 1 Acromian end only present.
LEFT 0 Missing.
SCAPULAE REGHT 1
LEFT C
HUMER| RIGHT 1 33.0
LEFT 0 Missing.
RADII RIGHT 1 Proximal head only presents
LEFT 0 Missing.
RIGHT 0 "
ULRAE — o ”
0 "
HANDS RIGHT
LEFT O "
RIGHT 1 F Do LU % Migsnalt — distal end and one
FEMORA 3 SRR =gt enr ama T
LEFT 1 haif of shaft missing.
PATELLAE Sl 0 Vissing.
LEFT 0] n
Ti8 RIGHT ] "
1BJAE LerT o .
RIGHT C "
FIBULAE
LEFT (4] "
RIGHT 0 "
FEET
LEFT o n
HUMERO-CLAY ICULAR RATI0 APPROX IMATE .
ESTIMATED HEIGHTI68-66,1-516 1 /0¥6E 20 YEARS
ESTIMATED WEIGHT 135 1bs, LEG-HIP 88 RATIO % C’gb
- ¢
. Charles E. Snow
TO: )
ENCLOSURE TO =218 ANTHROPOLOGIST

GP - AGRS
29 SEP 47 e



NARRATIVE

The remains of Robert F. Downing, 6339039 S 2/C USNH, Unknovn X-248 and
X-243 were processed simultaneously to absorb the C.I.L. Unk X-459 from Downing
to match skeletal parts. There were no skeletal parts associated and C.I.L. Unk

X-459 could not be abscroed.

The remaing were all processed and re-interred and the Unk X-459 returned

to the file.
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§
YO Qi Forn 1082 . . DATE REPORT FILLED 00T
Sev. 1 February Q9% REPORT OF INTERMENT =T
tSupersedes form?}!ated 28 Sept 1945
i Jan. 1945, Exi4ting stocks {(TM 10-630 and AR 30-[3]5) .=
Tay be used until exhausted,!
For Imprint of Identification Tag| NAME (Laet, Firat, Middle Initial)
Unknown X+248
RANK SER! AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN | ZAT 10N BR ANCH i
Unknown Cnkonown
4//// RACE RELIG iON DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAJSE OF DEATH
Tulegi, E.S.I, ' Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTLFICAT ION TAGS, OTHER MEANS USED TO IDENTIFY
C1 12 X NONE BODY (Identification Cards, Letters, atc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
3 Yes NO 3 Yes NO

L!ST ANATOMICAL CRARACTERISTICS AND OTHER DATA |F FINGERPRINTS CANNOT BE TAKEN.

LIST OF PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME.

No personal effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown

WAME, WUMBER AND LOCATTON OF CEMETERY.

Army Navy Marine Cemetery Guadalcsnal B.S.I,

UATE $F BURTAL HOUR PLOT NG. ROW NO. GRAVE NO. GRAVE MARKER
Sept 4 0820 nE" 151 8 Wooden Cross
[ 77PEOF R {0US CEREMONY FERSGN REPORTING BURI AL
Previous Service Unknown. /e/ S/Sgt. Richard J. Moyer
IDENTIFICATION TAGS BURIED w!TH BODY [ ] YES- CXXNQ | ATTACHED TO MARKER [ Yes XX no

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER [DENTIFICATION DATA BURIED WITH BODY AND {K WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE (Sce Paragraph 2 on Reverse) -

BODY ON LEFT, NAME (Laat, First, Middle Initial) RANK SERT AL MO, ORG AN 7 AT $OH GRAVE WO.
Downing, Robert Franklin S 2c 63359039 USHR

BGDY ON RIGHT, NAME {Last, First, Middle Initial) RANK SEREAL NO. ORGANI ZATION |GRAVE NO.
Powell, Norman A. i S le __ 3603658 S Navy

VERIFIED BY G. R. S. OFFICER
/s/ John R. Nolan
Unknown /t/ JOHN R. NOLAN
1st Lt., QMC
IF BURIAL OTHER THAN N ESTABLISHED CEMETERY FURNISH SEETCH AND MAP REFERENCES OM REVERSE

[ INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE N QUADRUPLICATE FOR L. 5. DEAD, ONE ADDIT[ONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEIMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATION SERVECE WILL FORWARD THE ORIGINAL AND TWC COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {TO 8E CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFFiCER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS Previously buried in Plot "B" Row 14 Grave 80 as Unknown X-FO ‘

PERSON CONDUCTING BURIAL RITES

in the USN & USMC Cemetery jl, Tulagi, B.S.I.




9 INSTRUCTIONS FOR IIAL

19buTy 87331717

aybry

e E
A 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
¥~ . LI by amember of the medical detachment and attach EMT 52b. Remove all personal property.
o Dress body when practical and bury in a suitable shroud. Nig grave to depth of five
2 feet; in hasty burials. to sufficient depth to prevent destruction of body or loss of
& identity. Place only one body inagrave. Remove one identification tagand attach to
" grave marker. Leave other tag om body in protected position. If no tay is present
make a notation of identifying dutain duplicate on form: place inburial bottle, can-
] 5 teen, spent shell or other available container. bury one with remains ond the other one,
) 21 1(1) foot below grave marker. When marking the grave, fasten identification tagto tem-
1 +|c |porary ngme peg and place at head of grave, if no tag is available, write identifying
oA 2 [data on marker. When pegs are not availcble, use other suitable meems tounmistakably
g ™ |o[identify grave as a wilitary burial, If body is unidentified. take fingerprints of
o 2 tboth hands or those remaining fingers. If none aore clailable, fill cut tooth chart
~ - 'if possible, and note: )
= 5 HEIGHT WEIGHT | COLOR OF RYES COLOR OF HAIR | BIRTHMARKS, SCARS QR TATTO0S
a o
£ [
) =
e :‘ WEAPON AND SERIAL NUMBRR LAUNDRY MARKS ¥HERE BODY WAS BURIED
& 5
@ ok
- =
=
3
—_ & a 2. LOCATION OF GRAVE: Repert burials in established cemeteries by plot. row,
g 8 land grave number (or show on cemetery MGE). For all other burials prepare sketch in
2 . 3 |space provided below; and give location by meamns of map references. orby reference to
o ™ | [Prominent permanent landmarks. Information must be specific, accurate,complete, Stund
B = at foot of yrave facing head to determine bodies buried to the left and right.
2 .
i 1 . 3. PLRSONAL EFFECTS: List only personal effects taken from body on the Bur-
I tial Report Form. Place these with information as to identity of owner, organization
o emer?ency addressee in personal effects bag, or wrap in hondkerchief, towel. or other
5 |available material and turn over to Grave Registration Service Personnel, with Re-
w |port of Death. Government property is not tobe included in personal effects but is
? =lo [te be turned inte salvage collection point.
g ool o The condition of each and every tooth will be indicated on the tooth
T chart, in accordance with diagram.
| FILLINGS SILVER FILLING
o GOLD FILLING
a
=}
o
=
2E|
g Tl caviTies -~ CAVITY
- 4 DECAYED
=
n
g |
e = MISSING TEETH
® T
-5 |3
;' lad
2 g
5 |a
m -
5| CROWNED TEETH
e
o,
= x>
1] E —_
257
% ; BRIDGE WORK
) I
&
= = 19 23 24 1% te 27
g a
“Sj E’ g’ SKETCH AND MAP REFERENCE
= o :
\.=Q| ~1- ,’-/ )‘\
@
-

. Miller,
let Lt.,, QMC




. ‘ — + Vs

Wiﬂpﬁmﬁé'ﬂz;z"f ' . . 0ATE REPORT FILLED OUT
eV, sl November
(GRs? 1, dated 11 Nay 1942 REPORT OF INTERMENT .
may be used until exhausied) (TK 10-630 and AR 30-1815) Af LA N 28 Sept 1945
FOR IMPRINT OF IDENT IFICATION TAG |NAME (Last, First, Middle Initial) -
Fa) N
Unknown X=248
RANK SERIAL NUMBER COUNTRY
Unknown Unknown Unknown
ORGANIZATION BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown Unknown
FLACE OF DEATH CAUSE OF DEATH
mlagi ™ BaZ s Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NG IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 T, CenonE popy (Identification Cards, letters, etc.
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C1  ves (XX Ko 3 YES B wo

LIST ANATGMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNQT BE TAKEN

L!ST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No peraonal effects found..

NAME OF EMERGEMNCY ADDRESSEE ADDRESS OF EMERGEMNCY ADDRESSEE
Unknown Unknown
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURK)SH SKETCH ARO MAP REFERENCES ON WEVERSE
DATE HOUR PLOT NQ. ROwW NQ. GRAEE NQ . GRAYE MARKER
17 Sept 45 0820 *EY 151 Weooden Croas..
(Reburial) ~ | Army Nayy Merine| Gemetery |Guadalcanal B.S.l.
TYPE CF RELIGIOUS CEREMGNY - . PERSON REPORTING BURIAL
Previous Service Unknown,. W ] Aaypeo
IDENTIFICATION TAGS BURIED wiITH BODY 1 YES (3@ NG ATTACHEQ/ TO MARKER o vld (Xx W
IF IDENTIFICAT ION *TAGS NQ:T“:’F?ESENT, WHAT OTHER IDENTIFICATION DATA BURIED WiTH BODY AND IN WHAT KIND OF CONTAINERS.
3
=Ff  PODIES PURIED EITHER SIDE (Sea Paragraph & on Reverse) -
BODY ON LEFT, NAME (Last, First, migdl® laitial} Rakk G 2e SERIAL «$339039 IRCANIZAT (ON
Downing, BOUFEKX FRobert Franklin, | XOOUGMD |  ANKNEWE XETRER USNR |
BODY ON RIGHT, NAME {Last, Firsi, Middle Initial) raKB le '559!.% NO ORGANI ZATTON
Powell,, Norman A. Xakoen | 3603658 US Navy
PERSON CONDUCTING BURIAL RITFES VERIFIED BY G. R. S. OFFICER )
. ‘ ! - N
Unknown JOHN R, MOLAN
lat, Lt., QIC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE GUT QMC FORM 1) GRS IN QUADRUPLICATE FOR W S. OEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY GFAD. SIGH ALL COPIES. SUBMIT REPURT TO NEAREST MEMBER GF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASLALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA-
TION OFFICER OF THAT HEADQUARTE®S ) TG BASE SECT ION GRAVES REGISTRATION SERVICE OFF ICER.

Pregiously buried in Plot "B Row 4 Greve 80 es Unknown X-30

OVER FOR BURVAL INSTRUCTIONS s 4+ho USN & USMC Cemdtery #1, Tulagi, BeS.Ie

23%




INSTRUCTIONS FOR 1AL . T

1. PREPARATION OF BODY, BURIAL AND MARKINGS GRAVE: HAYE BODY EXAMINED BY A MEM—
BER OF THE MEDICAL DETACHMENT AND ATTACK EMT 52b, REMOVE ALL PERSONAL PROPERTY. DRESS
- : BOOY WHEN PRACTICAL AMD BURY IN A SUITABLE SHROUD. DIG GRAVE TO QEPTH QF FIVE FEETY IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF 1DENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIF ICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE N BURJAL 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 IDENTIFICAT ION TAG TO TEMPORARY MAME PEG AND PLACE AT HEAD
OF GRAVE, [F NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A—
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
il BODY IS UNIDENTIFIED, TAKE F INGERPRINTS QF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL QUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE IGHT WE [GHT COLOR QF €YES ([COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTQOS

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY wAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS FN ESTABLISHED CEMETERIES BY FLOT, ROW, AND
GRAVE NUMBER {OR SHOW ON CEMETERY MAP). FOR ALL OTHER BUR'ALS PREPARE SKETCH INSPACE PRO~
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT |OK MUST BE SPECIFIC, ACCURATE, COMPLETE, STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TC THE LEFT AND RIGHT,

9. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEW FROM BODY ON THE BURIAL RE-
PORT FORM, PLACE THESE WITH INFORMATION AS TO IDENTITY OF OWNER, ORGANIZATION, EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP [N HANDKERCHIEF, TOWEL, OR QTHMER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRATION SERVICE PERSONNEL WITH RE PORT OF DEATH. GOVERN=-
MEWT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT,

L4

THE CORDITION OF EACH AKD EVERY TOOTH WiLL BE (NDICATED O THE TOOTH CHART, INACCORDANCE
WITH DIAGRAM.

FILLIAGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTK WIOE OPEN

GOLD FILLING

BANHL
1437
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CAVITY
{%DECAVED
% :-mmu MISSING

PORCELAIN CROWN
LD CROWN

SNNHL
1HD 1Y

MISSING TEETH

SIKL 3] — SONVH HLIO8 40 SINI BdHIONI 4 ONY BWNHL 34¥L ‘031 1 INIATHD NIHA
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CROWKED TEETH

BRIDGE WORK

GOLD BRIDGE
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SKETCH AND WAP REFERENCE

* Ll
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:o qml: :ormﬂ;uzléuz . . DATE REPORT FILLED OUT
ay, ovember
(GRS 1, dated 11 May 1942 REPORT OF INTERMENT
may be used until exhausted) (T4 10-630 and AR 30-18BI5)
12 April 1945
FOR IMPRINT OF IDENT IFICATION TAG |[NAME (Last, First, Middle Initial)
UNIDENTIFIED BODY X350
RAKK SERIAL NUMBER COUNTRY
o No T Unknown Unknown Unknown
: AGS ORGAN | ZAT 10N BRANCH
Unknow Unknown
RACE REL G ION DATE OF DEATH
Unknown Unknown Uhknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, BeS.I. ) Unknown
IDENTIFICATION TAGS FOUND ON RODY IF NO IDEKTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 " NONE gooy {ldentification Cards, letters, etc.
DISPOSITICK OF SUBST ITUTE TAGS, If MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE .
C3 ves EXX NQ 3 YES I N0

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNQT BE TAKEN

LIST OF PERSONAL EFFECTS FOUNC ON BODY AND DISPOSITION OF SAME

No personal effects found,

NAME OF EMERGENCY ADDRESSEF ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknowm
IF BURIAL OTHER THAN (N ESTABLISHED CEMETERY FURKISH SKETCH ARD MAP REFERENCES ON REVERSE
DATF HOUR PLOT NO. |ROW NO. [GRAVE %0. |GRAVE MARKER
19 Dec, 1944 1430 B 4 80 Wooden Cross
(Reburial) USN & USMC CEMETERY 4 GI, BuS.Ie
TYPE OF RELIGIOLS CERIMONY PERSON REPORT ING BURIAL )
4 - " B - a
Previous Service Unknown ,@’ ! J /@4‘/
IDENTIFICATION T4G5 SuRIED wiTH BEDY ! YES NO ATTACHED/TO MARKER - Gog «

IF IDENTIFICAT (OGN *TAGS HOT PEESENT, WHAT CTHER IDENTIFICATION DATA BURIED WITH BODY AND [N WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE {See Paragraph X on Raversa}

BODY ON LEFT, NAME fLas%t, First, middle Initia\) RANK SERTAL NO. ORGANIZAT ION
ANDERSON, Ben Unknown 6£30-11=72 SN

BOLY ON RIGHT, NaME {Last, First, Middle Initial) RANK SERTAL NO. ORGAR! ZAT 10K
RO3CCE, Samuel H, Unknown 360=-28-98 Y

PERSON CONCUCT NG BUFTAL RITES VERIF IED BY G. R. S. DFFICF

ﬁ USN

7 « NOLAN
lst Lt.l le

(WSTRUCTIONS FOR FILLING OUT BURFAL REPORT: MAKE OUT OMC FORM 17 GRS IN QUADRUPLICATE FOR WL S. DEAD, ONE ADDI-
TIONAL COPY €05 ALLIED AND EMEMY DEAD. SIGK ALL COPYES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
VICL, GRAVES RFAISTRATION SERVICE WILL FORWARD THE ORIGINAL ANC TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS (TG BE CHECKED AGAINST CASLALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--

TION OFFICER OF THAT HEADQUARTERS )} TO BASE SECTIOM GRAVES REGISTRATIOR SERVICE OFFICER,

Unknown

OVER FOR BURTAL INSTRUCYONS
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INSTRUCTIONS FOR B L

1. PREPARATION OF PODY, BURIAL AND MARKINGS OF GRAVE: HAVE BODY 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 GF FIVE FEET; [N
HASTY BURTALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY (N A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM: PLACE IN BURFBAL 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 NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WMEN PEGS ARE NOT A—
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
BODY IS UNIDENTIFED, TAKE F INGERPRINYS OF BOTH HANDS OR THOSE REMATNING FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAYE: REPORT BURIALS IN ESTABLISHED €EMETERIES 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. INFORMATION MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

3. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM B8GDY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT ION AS TC IDENTITY OF OWNER, ORGAN1ZAT ION,EMERGENCY
ADDRESSEE N PERSONAL EFFECTS BAG, OR WRAP IN HANMDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRAT |ON SERV ICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSOMAL EFFECTS BUT IS TO BE TURNED INTQ SALVAGE
COLLECTING POINT.

ITHE CONDITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CHART, INACCORDANCE
WITH DIAGRAM.

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

GOLO FILLING
CAVTTIES
. ‘ CAVITY
DECAYED
MTSSTNG TEETH {

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

19 25 24 15 16 27

t

SKETCH AND MAP REFERENCE

26-13440-50N
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G:‘avéshne}lstranon EPO“ : o 5
Form 1 ! et e ‘ ‘k\
R o L ‘ (TM 10-830 AND AR 30-1815f . vt N

UNKNOWN  X~=30 €2 Lagg

Last Name First Initial Serial number Ranl Organization
Place of death ate of death Cause of deash
USK : -
_ SN & USMC CEMETERY dla...oo o TULAGI, BoS oI grmoee
Time aned date of barint Nomin of cemetery Nanme oy coordinates of lovation

Piot number Tvpe of marker— Regulation V-shaped of other

141 5. B . . ¥Yooden Cross._

Grave number JLYEIRY nmﬂbn

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

-be-dw

a el f 'luu

Bodyv buried on RIGHT.. D°"111‘80 e e I e

Name Rerind number Riunk l)r‘_am/'mon tirave numler

Body buried on LEFT Powell, Fede o e USN . 140

Name Seridl number R*ulk UIL(II'IL/ 1t an farave nirmher

Nome aned adidress of EMERGENCY ADDRESSEL _ Name .and address of LEGAL NEXT OF KIN

List only personal cffects FOUND OF BODY and disposition ol same :

—

No record of effects »&5licteg
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* IDENTIFICATION SECTION
RUPATRIATICH RECURDS BRANCH
[EORIsL DIVILION

CAaTEGORY III Cash
WO CLUES
IDEJTIFICATION TPOSSIBLE
AT PRESENT TLD



