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RECORD OF CUSTODIAL TRANSFER

I
|
{ 1. SHIPPED |
FROM TO .. . .
U. S, ARMTY MAUSOLEUM NQ 3 &3 | - - Chiel *Haw'n b C
KIND OF CONVEYANCE iy | NAME OF CONVOYER .
TRUCK oY : -3 e
L= = F r A
SIGNATURE OF SHIPPER /e DATE SIGNATURE OF RECEIVER | . ’é 7% D. |
JOEN L. MURPMY .n':.?// % - ' %-M’ €Ly ‘5; :
Capt., QU 03536944 - -/ / S JAvms L HAZRYA. .
[ L 2. SHIPPED NPT s -
FROM RS - i
KIND QF CONVEYANCE _L NAME OF CQNVOYER )
SIGNATURE OF SHIPPER DATE SIGNATORE OF RECEIVER T DATE |
_|
3. SHIPPED _
FROM 1 10
KIND OF CONVEYANCE NAME OF CONVOYER
{SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER TDATE i
-
4. SHIPPED :
FROM 70 —
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' : )D/m’s
5. SHIPPED
FROM 10
KIND OF CONVEYANCE _ i NAKE OF CON R
WRSOMVEIANGE o v ey oy | TAME OF CONYOE
SGNATREOFSHIFPER |~ . . . |oAE SIGNATURE OF RECEIVER DATE
~
6. SHIPPED _
Ireom Tio
KIND OF CONVEYANCE . NAME OF CONVOYER B
Al
SIGNATURE OF SHIPPER Y DATE SIGNATURE OF RECEIVER .IDATE
' 7. SHIPPED
FROM = 10
KIND OF CONVEYANCE { N NAME OF CONVOYER
SIGNATURE OF SHIPPER l DATE SIGNATURE OF RECEIVER DATE ]




_ @ ioeNTiFicATION DATA ()

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
Unknown X-250 Guadalcanal ' 18 Februarvyv 1248
J, NAME OF CEMETERY 4, PLOF [5. ROW |6.GRAVE |1. DATE OF
DISINTERMENT REINTERMENT
Guadaleanal E 15z £ |18 Feb '4d 18 Peb '48
U. S. Army Mausoleum # 1 A 93 ¢ °
PHYSICAL DESCRIPT IO¥Aporox mee 26 = 28
g9, ESTAMATED WEIGHT G, ESTIMATED HEIGHT WTbo. COLOR O ﬂé\m}éea'um 11l. RaCE
hofn) - =14 9% ex Ire
145 - 155 1bs 51 7 5/8" wowy “ White

12.GVVE DESCRIPTION OF ANY OFFICLAL IDENTIFICATION FOUND WITH ﬁ?iﬂlNS
One (1) embossed plate reading: Unidentified X-250.

13.61VE DESCRIAT ION TATRODS ORFSCARSON BOG® ANDZOR SUCKH »INFORMAT | ON:OBTA INED FROM 0T SOUJCES £
: ﬁ! i ﬂYJ Yr !'; 13 1 g ?E; E ?H
& . E {} - b T: ; " & ta Frq
Kone v DEACA - o e e N
SY REASON OF LACK GF ¢ TIZIENT IDENTIFYING DATA
c_“-rl"T X - = t - - L2 e
1gt, Ly, A
1. WAS BODY BURNED? TO WHAT EXTENT? J /
TS oves X3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
1 ves  [&7] wo !

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Initial arthritis of vertebral colum; sacro-iliac joint and ankle joints.
Spondylolysis of 5th lumbar vertebrae.

Possible hesled fracture of nose.

Osteoporosis of skull.

17. £1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSGNAL EFFELTS FODUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indigtinct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the areéa)

None

;):e ;ga:m . JOMY  PREVIOUS EDITIONS OF THis . G P00 47 - 154878 PAGE 1 OF 3

FORM ARE 0BSOLETE
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19.

r

TOOTH CHART

MISSING TEETM: ALL TEETH MISSING THROUGH EX—
TRACTICN [NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X" D QUT AND LABELED

THUS :
Come X-210

TOP VIEW

SI0E VIEW

§looth Missing

%%

(OXGIR

CROWNED TEETH:

BLOCK IN SOLID AND CROWN OF TOOTH

Gold Cromwr ) /%me/a//?

rowir

CARIES (Cavitiesa): OUTLINE LOCATION AND SiJE

C’aV/ % Decayeo’

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:
Suadalzonal
S S -
Cﬂ:é:’ﬁiﬁuzgﬁg
RRINGE WORK: BLOCK !N SOLID AND CROWN OF TQOTH
{LABEL GOLD BRYDGE, GOLD AND PORGE LAIN BRIDGL), @"@ @
THIS;
&‘o/a/ﬁ//mg Stlver Fiflimg
FILLINAS . DRAW FILLING ON TDOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABE L GOLD, SILVER,
CEMENTY, THUS:

S O | OLREE
FIGHT LEFT L _
8 ? L « T30 1 1 2 _?_ 3 4 5 b 7 B
___Lﬂ__ugk =

EIRP0

|
e @@@d O@@OO@CUC) i
BDDO0TTVIOOCOED | -
1 R@EROAORD ADOSDE B

LI

)
LMP | vo |mo | IMP.
16 15 1% L3 L2 1] 19 9 9 16 11 12 13 14 15 16

PENTURES (Plates): DRAW DIAGRAM OF
ING CLASPS ON NATURAL TEETH WITH THE WORD,

RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

SLOCK IN TEETH ATTACHED AND

IMD {CATE RFTAIN-

QMC FORM
18 MAR 47

| Q4lda




g ] H

Unknown X-250 Guadalcansl

19. BLACK CUT PaRTS OF KODY KOT RE«‘.GED

20. MASS BURIAL CERTIFICATE ¢ tF APPLICABLE)

(Wherein segregation in whole or parts is impossible)
! CERTIFY THAT THE GROUP REMAIXS CONSIST OF PARTS OF 2 DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: : NUMBER

One (1) left humerus.
One (1) left radius.
One (1) left ulna.

S -
. &

e

Charles L. SnowSlGllTURE OF MEDICAL DFFICEﬂAnthropologList

21. REMARXS AND ADDITIONAL TNFORMATION

Picture an average sized rather heavy set msn of 26 to 28 years with medium brown

hair.

The veult is of average size, has a long oval outline with marked left asymmetry.

The backhead is projecting and there is a palpable external occipital protuberance
which is displaced noticeably to the right side.

The forehead is noticeably sloping and browridgzes very largze.

The face has average proportions.

The nose appears to have been broken and is skewed to the right.

The face is upright, the nose convex and chin prominent.

The lower jaw is shallow and forms & narrow slightly bilateral emirence.

The extra parts are catalogued as Unknown CIL 582.

Fluoroscopical examination Negative. Teeth charted.

I CERTIFY THAT 1 HAVE PURSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEtw
RECORDED TO THE BEST OF MY XKNOWLEDGE

TYPEG NAME, GRADF, ARM OR SFRVICE, AND ORGANITATION SIGNATURE
0. Vi, GREENWOOD, CAPT., QMNC
nEopn b ~T T B 'ﬂ;; - L;AEORA ORY

Cie

oy

-i:v-';lﬁ;US(Ji-l-Ln., ~“rid 957 WJM

QM ot | QUUD

18 MAR 47



cenTRAL MNTIFICATION LABORATORY & .SOLEUM

BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS
IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 £3.9
CervicaL | 2
YERTEBRAE THORACIC 9
LUMB AR 5
SACRUM 1
INNOM | MA TES RIGHT 1| 81-1LIAC DIAM
LEFT 1 (29.6)
R163 24
STERNUM 0
CLAY ICLES RIGHT 1 16.0,
LEFT 1 (16.0)
SCAPULAE RIGHT 1
LEFT 1
HUMER) FIGNT 1 85.5
LEFT 1
RADI I  TienT 1 26,0
LEFT 1 26.0
ULNAE RIGHT 1 28.0
LEFT 1 27,9
HANDS RIGHT 1 # 1 metacarpal onlv,
LEFT 1 F1, 3, ¢, 5, metacarpals onlye
FEMORA RIGHT 1 46,0
LEFY 1 46,0
PATELLAE RiohT 0
LEFT 0
RIGHT 1 38.0
TIBIA
81AE LEFT 1 38,0
FIBULAE RIGHT 1 38,1
LEFT 1 28.1
RIGHT 1 All present exce.t cubold, 243 cuneiforms.
FEET EIT DT Pt cuboid, i) TS,
LEFT 1 aad i) snd §ometatersals,
HUMEROG-CLAY ICULAR RATIO APPROX tMATE

ESTIMATED HEIBHT 72.657,71~5'7 E}/B"‘GE

26 - 28 YEARS

ESTIMATED WEIGHT 145 to 155 lbs

ENCLOSURE To: Unknown X-250

LEG-HIP BR RATIO (Z/(,A.’/‘C}L |

Guadalcanal Charles E. Snow

ANTHROPOLOGIST

GP - AGRS
29 SEP -H'El
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qnc :oﬂﬁ'm:o:zmz ; \ . DATE REPORT FILLED OUT
1 Novembe \ )

e L e el 1z @ REPORT OF INTERMENT 9,{ , A

may be used until exhausted) L (TM 10-636 and AR 30-1815) ) 29 Sept 1945

FOR IMPRINT OF IDENTIFICATION TAG [NaME {last, Firat, Middle Initial)

Unknown X=2%50
RANK " [SERtAL NumMBER COUNTRY
| Unknown Unknown Unknown
‘ ORGANIZAT JON BRANCH
| Unknown Unknown
RACE RELIG ION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
’ Tt.l]hgi, B.S.Is Unknown
IDENTIFICATION TAGS FOUND ON BODY IF MO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 ) CXENOME popY (ldentification Cards, letters, etc.
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE . FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
CJ  ves CXR wo YES 1 e
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF F INGERPRINTS CANNOT BE TAKEN y

LIST OF PERSONAL EFFECTS FOUNO ON BOOY AND DISPOSITION OF SAME

No personal effects fomnd.. .

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE

Unknown .. Unknown
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURRISH SKETCH ARD MAP REFERENCES ON REVERSE
E HOUR PLOT NO. |ROW NO. |GRAVE NO. |[GRAVE MARKER
17 Septe 45 0825 VE® 152 L Wooden Cross..
~  (Fsburial) Army Navy Marine|Cemetery |Guadaleanal B.S.l.
‘ TYPE OF RELIGIQUS CEREMONY PERSON REPCRTING BURIAL
Previcus Service Unknown ok v .
IDENTIF ICATION TAGS BURFED WITH BODY [T YES [pgl NO ATTACHEN TO MARKER 3 ats RO
L1F IDENT IFICAT ION ‘TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.
R 5 S
i : BODIES BURIED EITHER SIDE {Ses Paragraph & on Reverse)
; BOOY ON LEFT; NAME {Last, First, Middle Initial) RANK SERIAé ND, oRGANIZAT ION US Army
schu te, IFrancis H.. Sgte. 303074 | Hq Co 165th Inf Regs
‘ BODY ON RIGHT, HAME {Last, First, Middle Initial) RANK SER{AL WO, orGANI ZaTION USN.
: 3taddon, Kenneth E.. FhM 3¢ 3827844 Med. Fecilities
| PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. 5. OFFICER | ) , ‘
| c e

JOHN R. NOLAN
1ste Lte, QMC
INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS IN QUADRUPLICATE FOR U. S.. DEAD, ONE ADD)-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO WEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER AOMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASLALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA-
TION OFFICER OF THAT WEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATIOR SERVICE OFF ICER.
FOR BURTAL INSTRUCTION Prewiously buried in Plot "B" Row /4 Grave 8B as Unknown X-32
OvER FOR cTions of the USN & USMC Cemetery #1, Tulegi, B.S.I.

Unknown

IB ‘

%_—




INSTRUCTIONS FOR AL P

1. PREPARATION OF BODY, BURIAL AND MARKINGS GRAVE: HAYE BODY EXAMINED BY A MEM-
BER OF THE MED!CAL 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 FEETS IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCT JON OF BODY OR LOSS OF |DENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER,
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG 1S PRESENT, MAKE A WNOTATION OF 1D
ENTIFYING DATA IN DUPLICATE ON FORM: PLACE 1N 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 IDENTIFICAY ION TAG TO TEMPORARY NAME PLG AKD 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 UKMISTAKABLY (DENTIFY GRAVE AS A& MILITARY BURIAL. IF
i BODY IS UNIDENTIF LED, TAKE F INGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL QUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPQON AND SERTAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN FSTABLISHED ‘CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURTALS PREPARE SKETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARXNS. INFORMAT ION MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACENG HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

g. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE~
PORT FORM, PLACE THESE WITH INFORMAT ION AS TC IDENTITY OF OWNER, ORGAN1ZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAVLABLE MAT -
ER{AL AND TURN OVER TO GRAYE REGISTRAT |ON SERY ICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY 15 NOT TO BE INCLUDED !N PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING PCINT.

THE CONDITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CMART, INACCORDANCE
WiTH DIAGRAM.

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
Silver fillings, GOLD FILLING

#18, #30 and #31

gnNHL
1437

CAVITIES -
CAVITY
DECAYED

None

GANHL
1H9 Y

MISSTNG TEETH 1

SIHL 41 = SONYH Hi08 30 SIN| H4¥IONI 4 ONY BWAHL YL "C31 41 INITINN NIHM

#20 and #29

€l

CROWNED TEETH

PORCELAIN CROWN

None LD CROWN

BRIDGE WORK
GOLD BRIDGE

None

" [

SKETCN AND MAP REFERENCE

. '

1EVHI RLI00L NI 1714 T18)SS0d 10N

f
»
25-13440-50Up"™




® .

'\“
o RrTa—r— . . OATE REPORT FILLED OUT
Tﬁéehiibmirﬁl?f ) REPORT QF INTERMEKT
[ orm ate
3 Jan. 1945. Existing stocks (TM 10-630 and AR 30-1815) 29 Sept 1945
Tey be used until exhausted.)

For Imprint of Identification Tag| NAME (Last, First, Middle Initiaf)

Unknown X-250
R ANK SERI AL NUMBER COUNTRY
A Unknown Unknown Unknown
ORG AN | ZAT 10N BRANCH
Unknown Unknown
RACE RELIGiON DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.TI. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTLFICATFON TAGS, OTHER MEANS USED TO {DENTI(FY
g ) KX NONE BODY (fdentificetian Cards, Lettera, atc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHARY ON REVERSE
CZdves X no YES 3 nvo

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

LIST OF PERSOMAL EFFECTS FOUNG ON BODY AND DISPOSITION OF SAME.

¥o personal effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMFRGENCY ADDRESSEE
Unknown Unknown

WAME, NUMBER AND LOCATION OF CEMETERY.
Armv Naw Marine Cemetery Guadalcanal B.S.I.

HOUR FLoT WO. ROW NO. | GRAVE WO. GRAVE MARKER
0825 E" 152 4 Wooden Cross
EREMONY PERSON REPORTI NG BURTAL
Previous Service Unknown /s/ S/Sgt. Richard J. Moyer
IDENTIFICATION TAGS BURIED WITH BODY {T] YES- NO | ATTACHED TO MARKER C3ves XX No

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

BODIES BURIED EITHER SIDE (Sce Paragraph 2 on Raverse)

BODY ON LEFT, WAME (Last, Firat, Middle Initial) RAKK SERI AL NO. OchuizAﬂon GRAVE NO.
Schulte, Francis H. Sgt, 36303074 Ha Co ]ESth Inf Ree.
BODY ON RIGHT, NAML (Laat, Firat, Middle Initial) RANK SERIAL NO. ORWAHON GRAVE NO.
Staddon, Kenneth E. PhM 3o 3827844 ¥ed. Facilities
PERSON CONDUCT ING BURIAL FITES VERIFTED BY G. R. 5. OFFICER
/a/ John R. Nolan
Unkrown /t/ JOHN R. NOLAN
1t Lt., QMC

IF BURIAL OTWER THAN IN ESTABLISHED CEMETERY FURNLSH SKETCH AND MAP REFEREMCES ON REVERSE

INSTRUCTIGHS FOR FILLING OUT BURIAL REFORT: PREPARE IN QUADRUPLICATE FOR L. S. DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL CUPIES. SUBMIT REPORT TO MEAREST MEMBER OF GRAVES REGISTRATIGN SERVICE.
GRAVES REGISTRATION SERVICE W!LL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPDRTS 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 ppoyiougly buried in Plot "B" Row 4 Grave 84 as Unknowrn Xa3
of the USN & USMC Cemetery #1, Tulagi, B.S.I.

N
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9 TwstRucTIons For WAL

1sbuty 212377

Iybry

[
E & 1: PREPARATION OF BODY, BURTAL, AND MARKINGS OF GRAVE: Have body examined
LN by amember of the medical detachment and attaoch FMT 52b. Remove all personmal property.
m7 Dress body when practical and bury ir o suitable shroud. Rig grave to depth of five
2 feet; in hasty burials, to sufficient depth to prevent destruction of body or loas of
m identity. Ploce only one body inagrave. Remove one identification tag and attach to
B grave marker. Leave other tag on body in protected position. If no tag is present
make a notation of identifying duata in duplicate on form; place inburial bottle, can-
& f teen, spent shell or other aveildble container, bury cne with remains emd the other one,
g 5| (1) foot below grave marker. When marking the grave, fasten identification tag to tem-
@ . | porary ngme peqg ond place at head of grave. if oo tag is available, write identifying
m & |2 | dota on marker. When pegs are not gvailoble, use other suitable meas toummistakably
g ~|ajidentify grave as a military buriel. If body is unidentified. take fingerprints of
4 & tboth hands or those remaining fingers. If none are availoble, fill cut tooth chart
" - [if possible, and note:
= E HEIGHT WEIGHT | COLOR OF RYES COLOR OF HATR | BIRTHMARKS, SCARS OR TATTOOS
5 |*
° el
e ;" WEAPON AND SERIAL NUMBER LAUNDRT MARKS WHERE BODY WAS BURIED
\g \
[y L4 3
o] =
5
— & | a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot. row.
A g and grave number {or show on cemetery mcrE). For all other burials prepare sketch in
® & | o |space provided below: and give location by meaus of map references, orby reference to
.y 7 [ prowinent permanent landmarks. Information must be specific, occurate,complete, Stand
£ ~ = at foot of yrave facing head to determine bodies buried to the left and right.
% 18| . 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
g tial Report Form. Ploce these with information as to identity of owner, orgamization
o |emergency addressee in personal effects bag, or wrap in hendkerchief, towel, or other
o javailable 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
W M
? g‘ o to be turned into salvaoge collection peint.
3 il e The condition of each and every tooth will be i1ndicataed on the tooth
g’ chart, in accordance with diagram.
S| FILLINGS SILVER FILLING
- GOLO FILLING
a
=
Y
=l
22l
g— Tl cavITIES o CAVITY
- = A DECAYED
o
2
m
g |-
i @ | MISSING TEETH
L g TOQTH MISSING
M T |~
FE- lad
a 9
2 e
" .
> | CROWNED TEETH
= P PORCELAIN CROWN
a LD CROWN
— x|
o = |2
uwy Lo
el - —
E ; BRIDGE WORK.
3 - GOLD BRIDGE
Q
Q
= = 2772y 14 15 18 17
o a
‘: E’ g SKETCH AND MAP REFERENCE
IS o :
\E ~ ., a‘\
3 A TRUE'COFY /

F. N. Millery i
1st Lt., QMC




- L +
;’3:'9'0 :Wm;é“zlq:uz 7 DATE REPORT FILLED OUT
v. 1 November i . .
{GRS 1, dated 11 May 1942 REPORT OF INTERMENT .
may be used until exhaysted) (TH 10-630 and AR 30-18I5)
N 12 April 1945
FOR MPRINT OF IDENT IFICATION TAG [NAME (Last, First, Middle Initial)
UNIDENTIFIED BCDY X~32
RANK SERIAL HUMBER COUNTRY
0O Unknown Unknown Unknown
NO TLGS ORGAN1ZATION BRANCH
Unknown Unknown
RACE RELIG ION DATE OF DEATH
Unknown Unknovn Unknown
PLACE OF DEATH CAUSE OF DEATH
'i\llagi y B.S.I. Unknown
IDENTIF ICATION TAGS FOLND ON BODY IF KO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 2 NONE pooY {ldentification Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, !F MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C3 _Yes EX N ot YEes C wo

LIST ANATGMICAL CHARACTERISTICS AND OTHER DATA IF FIMGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUNC ON BODY AND DISPOSITION OF SAME

No personal effects found.

NAME OF EMERGENCY ADORESSEE

Unknown

ADDRESS OF EMERGENCY ADDRESSEE

Unknown

iF BURIAL OTHER THAN [N ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

OATE HOUR PLOT NO. |ROW NO. [GRAVE NO. | GRAYE MARKER
19 Dec. 1944 1430 B 4 8!;' Wocden Cross
(Reburial) USN & USMC CEMETERY #) TULAGI, B.S.1.

TYPE OF RELIGLOLS CF REMONY PERSON REPORTING BURIAL : ’
Previous Service Unknown 7 gV biciciogt o T AelES

ICENTIFICATION T4Gs SRIED wiTh popy [ 1 ves XX No

XZ ¥

ATTACHED TO MARKER ] ¥es

1F IDERTIFTCAT bON "TaGS %07 PRESENT, WHAT OTHER 1DENTIFICATION DATA BURIED WITH BODY AND iH WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE {See Paragraph % on Reverse)

BODY ON LEFT, NAME [Last, First, Middle Initial) RANK SER1AL NO. ORGANIZAT ION
WHITCHER, Relph H. s 2/¢ Unknown USN

80DY ON RIGHT, sAME flast, First, Middle Initial) RANK SERIAL KO. ORGAN | ZAT I ON
SPLAWIN, Charles M, Unknown | 393=44-39 o USN
PERSON CONDUCTING BLRIAL RITES VERIFIED BY G. R. S. orncc?/ ¢ ’2 : Z

Unknown A0 Re N OLAN

(/ ist Et.,  QMC

TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.

OVER FOR BURIAL INSTRUCTIONS

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 17 GRS IN QUADRUPLICATE FOR W .. DEAD, ONE ADOI-

SUBMIT REPORT TO NEAREST MEMBER GF GRAVES REGISTRAT1OK S€R -

VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGENAL AND TwO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS (TG BE CHECKED AGAINST CASLALTY REPORTS AND ALLIED PAFERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SFCTION GRAVES REGISTRATION SERVICE OFFICER.

4-&(#’32:

2%




.

INSTRUCTIONS FOR AL Y

i

1. PREPARATION OF DODY, BURIAL AND VFARKINGS OF GQRAVE: HAVE BODY EXAMINED BY A MEM-~
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY, OQRESS
BODY WHEN PRACTICAL AND BURY N A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET3 [N
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 AMD ATTACH TO GRAVE MARKER,
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF (D
ENTIFYING DATA IN OUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR QTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN I[DENTIFICAT{ON TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, [F %0 TAG IS AVA.LABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PESS ARE NOT A—
VYAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL., IF
BODY IS UNIDENTIFIED, TAKE FINGERPRINES OF BOTH HAMDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVATLABLE, F1EL QUT TOOTH CHART, |F POSSIBLE AND NOTE:

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

WEAPON AND SERIAL NUMBER LAUNDRY MARXS WHERE BODY WAS BURIED

2. LOCATION OF QRAYE: REPORT BURIALS [N ESTABLISHED CEMETERIES BY PLOT, ROW, ARD
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BUR(ALS PREPARE SKETCH N SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT ION MUST BE SPECIF IC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACIKG HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

?- PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEKR FROM B0ODY OK THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMATION AS TO IDENTITY OF OWNER, ORGANIZAT {ON,EMERGENCY
ADDRESSEE !N PERSONAL EFFECTS BAG, OR WRAP N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TOQ GRAVE REG!STRAT ION SERV ICE PERSONNEL wITH REPORT OF DEATH., GOVERN-
MENT PROPERTY [S NOT TO BE (NCLUDED [N PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT.

THE COMDITION OF EACH AKD EVERY TOOTH WILL BE INCICATED ON THE TOOTH CHART, INACCORDANCE
WITH DIAGRAN.
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