£PT OF ARMY WASE DC CAPT SLOANE EXT 2462 UNCLASSIFIED
;”‘.

COMGENUSARPAC FT SHAFTER TH i M

— PRIORITY

- X

7

GMGMT

CHAHGE GRAVES WW_II ~
N

—

FROM QMGMT REURLET FILE ROGER ROGER ROGER EASY CHAGRLIE TWC NINE THHEE

RESOLUTION OF UNICENTIFIED REMAINS DATED TWO THREE DECEMBER FOUR HIGHT

NEMOWNS XRAY TWO FIVE ONE CMA XRAY TWO EIGHT THREE AND XRAY TWO
EIGHT NINE CMA ALL FORMERLY (AJADALCANAL PD THIS OFFICE CONCURS IM THE L)\

CLASSIFICATION OF SUBJECT UNKNOWNS AS UNIDENTIFIABLE

UNCLASSIFIED

QMGMT 293
/ GRS PACIFIC
f .

FICIEAC E J .G HOLLOWAY,LT COL,GMC
JAN 49 MEMORI AL DIVISION

S I . . f_,‘,v-;r

/,
< "




— S ‘
e . R OY SUSTEAIER | :
- ) ""? ,;{E,Q}IFIC

{tntorsod 3 waren 1040 DISINTERMENT DIRECTIVE

/.i . M 209 7 i ‘&Mw e e w7 ' -Cemetery ‘Superintendent
SECTION A— ALVAR © »DIWMEER. _ DATE
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 26 l 47
DAY MONTH
SERIAL NUMBER RANK ARM! DATE QF DEATH K
UNKNONRX-000251 1
_ DAY |MONI'H } YEAR |

DISPOSITION OF REMAINS l
C \MAL - 0492 64
CODE DIST. PT.
ROW: | GRAVE COUNTRY CAUSE OF DEATH
@54- J SeLouoN 1s) - s
SECTION B — CONSIGNEE AND NEAT BT KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KN

HONOLULU NAT|ONAL CEMETERY
(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IOENTIFICATION

\

ﬁ NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

| Unknown X-251 Unknown Unk | Unknown Unknown::

" | TOENTIRCATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY

| [O] remams

1 X0 manci Unknown Unknown Unknown NAME AND TITLE
| SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT

P NATURE OF BURIAL CONDITION OF REMAINS

]

} Casket Skeleton

»

| OTHER MEANS OF IDENTIRCATION

Subgtitute I. D, tag resds: Unknown X-251

:

MINOR DISCREPANCIES 1
s
Nons s
 [ReMAINS PREPARED AND PLACED IN CASKET DM
Hoare 2 July 1948 . N R JOYKES, m@
CASKET SEALED BY EMBALMER (&?e)
E. BE. BRAYBOY
CASKET BOXED AND MARKED SHIPPING ADDRESSVERIFIED BY
‘ E. B. BRAYBOY
|oaTe 7-X-1948 ev [/ As Do MACFIE

- | hereby certify that dll the foregoing operations were conducted and accomplished under my immediate supemscan

and that the repon above is correct. /

- '-I. |'

¢ LIOYD G. ORMENTZ
‘F SIGNATURE OF GRS FNSPECT
|

1 Preparerscrepnnquegq;t Q%IQFprm 1194a for.major disrepanciegs: ;- . TUL Gz
| ity Lude QMGNO 295 ff'acu._s.), _dated 5 Nay 1848."

R
‘-‘hm w1194 : U e

25 MAR 46 - . e ey
l" T e | | Gt 5
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- et -

. IDENTIFICATION DATA Q_

1. REMAINS OF UNKNOWN 1., DATE DF REPORT
X=251 GUADALCANAL 20 February 1948
3. NAME. OF CEMETERY %, PLOT {5. ROW [6.GRAVE |7. DATE OF
U So ‘rmy Hausoloum # 1 B 6 / DISINTERMENT |REINTERMENT
[ ]
Formerly of s '
 Guadaleanal E | 187 ‘8 |20 Feb '48! 20 Feb '48
. PHYS ICAL DESCRIPT ION A%g_;_ngZl
8., ESTIMATED WEIGHT S, ESTIMATED HEIGHT 10. COLOR 0OF HAI Ll. RAaCE
L Wit

22.GIVE DESCRIPTION OF ANY OFFICIAL VOENTHFICATION FOUND WITH REMAINS

| One (1) embossed plate readings Unideamtified,
One {1) embessed plate resdings Unknews X-251, PE, R-167, Gr-8.

150 « 155 1bs, 179 - 70,48 = 5' 103" UTD

tne (1) duplicate I.Ds teg readings Uninown X-251,

13.GIVE D scm@mn DFT”TOES OR ISEARS P‘n BODY womml-sucuynronrrlou [PBTAINED FRGM OTHER SOUREES
. . E b 3 2 La

[T W ) LAA
BY REASON OF LACK OF ZUMTmICIENT IDENTIFYING DATA
Nenes -1~ = =%7y '

Tobe Lig o oo C215739% w ,(BA-W-H—/ 22 e /o448
14. WAS BODY BURNED? TO whaT EXTENEY The head from fronigl bene back has been burned,

(x] ves [ %0 Right humerus burned.

15. wasS BODY MANGLED? TO WHAT EXTENT?

G ves [ wo Hip region, ribs, upper arms and head fractured,
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT FONS

Extra facets at ankle jeints indieate habit of squatting. Arthritis of left ankle
jeint. »

17. LIST EVERY ITEM OF CLOTH!NG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHZE, MARKINGS,
SERVICE, ETC. (If lsundry marka are indistinct such notation should be made and specimen forvarded through
channels for examinstion when facilities are not available in the ares)

Nene.

/

PREVIOUS EDITIONS OF THIS GDO-0-47 - 754678 PAGE 1 OF 3

25

OMC FORM

F
REV 18 MAR 47 louu FORM ARE OBSOLETE




18, " - . TOOTH CHART .
T

TOP ViEw SIDE VIEW
MISSIMG TEETH: ALL TEETH MISSING THROUGH EX-— ‘cor
TRACT {ON [KCT THOSE FRACTURED OR DISPLACED BY fko””“’;ﬂ”g ¥
RECENT WOUNDS)} SHOULD BE "X"°D OUT AND LABELED @ @ ) )
THUS: .
] Urirevm X=251
Gold Crowr A Horcelar CQrown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH rd
{LABEL GOLD, PORCELAIN, SILVER OR ‘GOLD AND PORCE~
LAIN), THUS:
B Guzdzleanal
_ Gold Brrdge '
RRINGE WORK: BLOCK !N SOL!ID AND CROWN OF TOOTH W
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN B8R IDGE), @-® D@
THIS:
Gold Filling., Silver Filling
FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY T2 \,
AS POSSIBLE (BLOCK IN AND LABFL GOLD, SILVER,
CEMENT), THUS:
- ' _L I —
hé’a;//f/ Decayed
CARIES (Cavities): OQUTLINE LOCATION AND S17E “ \
OF CAYITY, SHADE [N THUS: @@

PIGHT LEFT

8 1 J & ] 4 3 2| L_Ar__l_ 2 T—j 4 5 6 1

© - | e
- @CSOGG@@_MD OO@&SCJ o
DD OQVITIVOCOBDE | -
RGDEREAOR HBOLEEEHIED |-

- @%K@QQQ B RULE :

Top
View

—1

. ©

f—— ey

16 15 Wby 1z [ fro b9 9 10 | 11 1z | 13 Ly 15 Lh

DENTURES (Pletes): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETY ATTACHED AND IKDICATE RETAIN—
IXG CLASPS ON NATURAL TEETH WIiTH THE WORD, "CLASP."

QMC FORM 1 Olla T

18 WAR 41




. %

. z-am GUADALCANAL ! -
13- BLATK CUT PaRTS GF :0DY LOT RE 3 ‘

""-ll"

,’.;\%‘
N

A ]
4'.‘)']".

1st cerviesal

vertebrea
missing.
20. ' MASS BURIAL CERTIFICATE (1F APPLICARLE)
(Wherein wsegregation in whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF parTs oF two (2) DECEDENTS AASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: nuMSER

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

[%Mw ¢ Mw’

Charles Be Snow, STORATURE OF WEDTCAL 0ff1ce ANEATOPOIOEIRL

21, REMARKS AND ADDITIOMAL {4FORMATION
Picture a rather tall, rather slender young men of 20 = 21 years of age,

Fragmentary skull base and face suggest & skull that is & small average in size. The
browridges are larger then usuals The face is a narrow rectangle in shape with

rather flat sides.
The faee is upright. The nose was probably high bridged and prominent. The upper lip

was probably rather short. The chin eppears to have been rather preminent and forms &
medisn, rather narrow pointe The line of the lower face is rather short. There is ne

gonial eversion.

The extre parts listed under Item # 20 have been classified as CIL Unknown X~585.

Fluoroscope examination negatives Teeth charted.

1 CERTIFY THAT | HAVE PURSONALLY VIEWED TrE REMAINS OF QECEASED AND THA'T ALL RESULTING INFORMATION hHas BEEN
RECORCED TO THE BEST OF MY KNOWLEDGE

TYFED NAME, GAADE, AKM OR SERVICE, AND ORGANIZATION SIGNATURE

0. W. GREENWOOD, CAPT., Q&
ENTRAL [ZENTIRNCLTTID

SN LABORAT(
N MA‘“M@«Q

e, Ibuub

18 MAR 47



CENTRAL ‘NTIFICATION LABORATORY & .JSOLEUM

BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS
ik CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Fractured, base of oocipital bone, face and
SKULL 1 D part of frontal bone o.rg present.’
CERviCAL | B #1 and # 4 missing,
VERTEBRAE THORACIE | 6 #1 %o # 12 ine. missinga
LUMBAR 5
SACRUM 1 Fractured, inferior 1/2 missing.
I NNOMINATES RIGHT 1| o\FRIAT81am | Fractursd,
LEFT 1 2742
R8s Multiple frastures, fragments of approxie=
10 mately ten ribe are yreseni,
STERNUM 0 M s8]
CLAV ICLES RIGHT 1 Frastured, distal 1/2 mizsings
LEFT 1 Fraotured, distal end missinge
SCAPULAE RIGHT Fraotured,
LEFT 1 Fraetured,
raot Pt T -
o ont 1 gergogrg! sts { ractured vertioally in
LEFT 1 Fractured, inferior 1/2 misging.
RAD el 3 Migsing.
LEFT 1 - Fractured, superier end missing,
RIGHT 0 Migsing,
ULNAE e 1
HANDS RIGHT 0 Missing,
LEFT 1 Only 4th metacarpal is present.
FEMORA RIGHT 1 47,5
LEFT 1 47,2
PATELLAE Ripet 0 Migsings
LEFT 0 Missing,
TIBIAE RIGHT 1 35,8
LEFT 1 3946
FIBULAE RIGHT 1 Fractured, superjor end miesinge |
LEFT 1 3946
FEET RIGHT 1 Onjlz_g_g%gms_is_fr_e_m a
Leer 1 Only 2nd metatarsal and talus are present,
HUMERO-CLAVICULAR RATI10 APPROX IMATE
179 = 70.46
ESTIMATED HEIGHT =, ;0w AGE 20?1 YEARS l) .
ESTIMATED WEIGHT 150 = 155 lbs. LEG-HIP BR RATIO (/A/VJ , .

ENGCLOSURE TO:

X~201 GUADALCARAL

Cherles E, Snow
ANTHROPOLOGIST

GP - AGRS
29 SEP 472 |




X —
ﬁ‘ ot + 72 /2
w WC Ford !Iz‘ DATE REPORT FYLLED OUT
g 1 horte Ty 197 R ——— () |

may be used tnfl exhausted) (TM 10-630 and AR 30-I-ISI5) 11 pctober 1945

bA

L
FOR IHPRWT‘:OF_!DENTIFICATION TAG {NAME (Last, First, Middle Initial)

¥-251  Unknown
RANK SERIAL NUMBER COUNTRY
tinknown Unknown Imknown
O ORGAN1ZATION BRANCH
. Unknown IInknown
RACE RELIGION DATE OF DEATH

Jnknown Inknown Unkniown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.5.I1. Unknown
IDENTIF ICAT 1Ok TAGS FOUND OK BODY IF WO IDENTIFICATION TAGS, OTKER MEANS USED TO fDENTIFY
=1 s BE=] NOKE gopY (ldentification Cards, letters, etc.

DISPOSITICN OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE "
T ves CX o X ves TE N
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEW BN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

)
o

No personal effects found.

£

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE

Unknown IInknown
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURKISH SKETCH AND MAP REFERENCES ON REVERSE
DATE HOUR “ | PLOT ND. |ROW WO. |GRAVE KO. |GRAVE MARKER
9-17-45 0915 E 167 | 6 wooden Cross
isl Arayv Nalvy Marine| Cemetery “uadale nel BSI

_Reburie
TYPE OF RELIGIOUS CEREMONY PERSON aswm%z:mu %
orevious service unknown

IDENTIFICATION TAGS BURIED wiTH BODY 1 YEs [5g3 MO ATTACHED TO MARKER 3 YeES 32 Mo

IF IDENTIFICAT ION *TAGS NOT PRESENT, WHAT OTHER [DEKTIFICATION GATA BURIED WITH BODY AND (N WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE (See Paragraph ¥ on Raverss)

BODY ON LEFT, NAME ({Last, First, Middle 1nitial)} RANK SERTAL NO. ORGAN{ZAT ION

Sanders, alired @, Sgt 355()131;'7 105 pord Bomb nis sq
BODY ON RIGHT, NaME {Last, First, Middle iInitial) RANK 1AL NO. ORGANTZAT 1 ON

autry, Eddie Cox. 076 USN

PERSON CONDUCTING BURIAL RITES , nf_s OFF ICER

Unknown  ~ 4_17»”9 & g0 R. NOLA, st “t., pic,

yraves Reolsnratlon Officer.

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS (N QUADRUPLICATE FOR U S.. DEAD, ONE 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 ADMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--

TiON OFFICER OF THAT HEADQUARTERS ) TO BASE SECT 10N GRAVES REGISTRAT IGK SERVICE OFFICER.

OVER m BURIAL INSTRucTIons Previaowsly buried in Plet B, Rew 4, Grave 86 es unknown X=33
USK & USMC Cemetery #1, Tulegi, BSI

FELY




INSTRUCTIONS FOR 'AL ’

1. PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVE: HAVE BOOY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY 1IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET: N
HASTY BUR!ALS, TO SUFFICIENT DEPTH TQ 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 IN PROTECTED POSITION. |IF NO TAG IS PRESENT, MAKE A NOTATION OF IO
ENTIFYING DATA IN 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 MARKENG THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAYE, IF NO TAG IS AVA.LABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
BOOY IS UNIDENTIFIED, TAKE FINGERPRINFS OF BOTH HANDS OR THOSE REMATNING FINGERS. IF NOKE
ARE AVAILABLE, FILL GUT TOOTH CHART, If POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OF EYES |COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOO0S

WEAPON AND SERIAL NUMBER LAUNDRY MARXS WHERE BODY WAS BURIED

IMYL QI I INIFGIND NIHM

%

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT IGN MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIEC TO THE LEFT AND RIGKT.

- 3, PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
| PORT FORM. PLACE THESE WITH INFORMAT 1ON AS TO IDENTITY OF OWNER, ORGANIZAT |ON,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVA!LABLE MAT -
ERIAL AND TURN OVER TO GRAVE REG ISTRAT {ON SERV ICE PERSONNEL w1TH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT 1S TO BE TURNED INTO SALVAGE
COLLECT ING POINT,

ONDITION OF EACH AND EVERY TOOTH WILL ®E INDICATED ON THE TOOTH CHART, INACCORDANCE

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEX
GOLD FILLING

31N | Hd HIDN| 4

gANHL
1HI 1Y

CAVITTES
CAVITY
DECAYED

SIHL 31 — SONVH HL08

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
L0 CROWN

BR IDGE WORK
GOLD BRIDGE

22 23 14 15 16 127

SKETCH AND MAP REFERENCE

LYVH3 HI0O0L NbF 3713 T18i550d 10N €

25-13449-50N




/
{

. Fi P
VD QMC FoRM 1082 , f TR ‘- DATE REPORT FILLED OUT
Rgv: 1 February 1945 REPORT OF "INTERMENT

Yupersedes form dated
3 Jan. 194%. Existing stocks (TH 10-630 and AR 30-1815) 11 October 1945
may be used until exhausted.]
For Imprint of Identification Teag] NAME (Last, Firat, Niddle Initial)
X-251 Unknown
RANK SERI AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGANIZAT ION BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.3.I. Unknown
IDENTIFICATION TAGS FOUND ON BOOY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
e Y ‘) Cc) NONE BODY (Identification Cards, Lettera, etc.)
DISPOSITICON OF SUBSTITUTE TAGS, IF MADE '
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
1 YES vam ) G YES T #0

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

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

No personal effects found

NAME OF EMERGENCY ADORESSEE ADDRESS OF EMERGENCY ADDRESSEE

Unknown _ Unknown
WAME, WUMBER AND LOCATION OF CEMETERY.

Army Navy darine Cemetery Guadalcanal BS
DATE OF BURTAL HOUR PLGT No. ROW NO. GRAVE NO. GRAVE MARKER
=17
peil=4 1 0915 E 167 6 Wooden Cross
TET0US CEREMONY PERSON REPORTING BURTA
previous service unknown /s/ T-5 William H. Tussey
IDENTIFICATION TAGS BURIED WITH BODY {1 YES- XTI NO | ATTACHED TO MARKER 3 Yes (cranil Tv]

[F IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIF(CATION DATA BURIED WIiTH BODY AND IN WHAT KIND OF CONTAINERS.

PODIES BURFED EITHER SIDE (See Paragraph 2 on Haverse)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SERI AL NO. ORGAN| ZATi0ON GRAVE NO.
Sanders, Alfred F, Sgt 35501347 105 Ord Bomb Dis Sq
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERT AL NO. QRGANT ZAT |ON GRAVE NO,
Autry, Eddie Cox, 8607610 USN
PERSON CONDUCTIMG BURI AL RITES VERIFIED BY G. R. S. OFFICER
/8/ Ellsworth Marshall,
Unknown lst Lt., @WC for
/t/ JOHN R. NOLAN, 1st Ly, ONC
IF BURIAL UTHER THAK IX ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

TNSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE ADDIT:{ONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REG ISTRAT ION SERVICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAYES
REGISTRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS Previously buried in Plot B, Row 4, Grave 86 as unknown x;ia
USK & USHC Cemetery #1, Tulagl, BSI




. .'\ !
R .
. INSTRUCTIONS FOR#I AL C )

E N
n »
oo 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
LIS by amember of the medical detochment and attach EMT 52b. Remove all personul property.
o Dress body when practical and bury in a suitable shroud. RDig grave to depth of five
2 feet; in hasty burials, te sufficient depth to prevent destruction of body or loss of
@ identity. Ploce only one body inagrave. Remove one identification tog and attach te
= grave marker. Leave other tog on body in protected position. If no tag is present
make g notation of identifying duta in duplicate on form; ploce ipburicl bottle. cam-
= ? teeo, spent shell or other avamilable container, bury one with remains ond the other one,
& s | (1) foot below grave marker. When marking the grave, fasten identification tog to tem-
@ |- | porary ngme peg and place at head of grave, ifno tag is avdailable, write identifying
o LY o |data on marker. When Yega are not available, use other suitdble means tounmistakably
g lalidentify grave as a military burial. If body is unidentified, take fingerprints of
' 2 |both hands or those remaining fingers. If none are available, fill out tooth chart
" - if possible. and note:
= 'E—‘ HEIGHT YRIGHT [ COLOR OF BYES COLOR OF HAIR | BIRTHMARKES, SCARS OR TATTOOS
o
a L = : .
2
E I ;" WEAPON AND SERIAL NUMBER LAUNDRY MARIS WHERE BODY WAS BURIED
g I
" o
]
- ol a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot. row,
2 g and grave number (or show on cemetery map). For all other burials prepare sketch in
] ; |a. |space provided below; and give locationuﬁy means of sap references, or by reference to
g = |smPTORinEnt permanent landmarks. Information must be specific, accurote,complete, Stond
o o at foot of yrave facing head to determine bodies buried to the left and right.
a
] > ] 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
3 {idl Report Form. Place these with information as to identity of owner. orgamization
3 |emergency addressee in perscnal effects bag, or wrap in handkerchief, towel, or other
5 |avarlable material and turn over to Grave Registration Service Personnel, with Re-
aipert of Death. Government property im not tobe included ia personal effectg but is
? il P AL be turned into salvege collection point.
g joull o] The condition of each and every tooth will be indicated on the tooth
4 chart, in accordance with diagram.
5| FILLENGS SILVER FILLING
- GOLD FILLING
a
a.
m
2N
T T | caviTigs CAVITY
- DECAYED
o
&
m
-
g- - ® ) MISSING TEETH
% Bz
ol
B o
40
Tl
- o | CROWNED TEETH
S [ PORCELAIN CROWN
& . 10 CROWN
v 2|
nEE
"§ ; BRIDGE WORK f
S Q@ o~ GOLO BRIDGE A
2 X VU,
o =1 L& — 23 24 25,24 11,
N Tooth chatt bn original
a o g' SKETCH AND MAP REFERINCE
2a s
2~ . A
A A TRUE COPY:
=
L —_—
E- D-:P C. Ms IS 3
& Lt. Col., G/.C.
b
a
L3
~




I

i/ .
v e zg\r’m&;mzmz . ‘ / - R . DATE REPORT FILLED OUT
ev, t ember PN
may be used until exhausted) (TM 10-630 and AR 30-18I5)
12 April 1945
FOR [MPRINT OF IDENTIFICATION TAG INAME {Last, Firat, Middle Initial)
. ULWIDENTIFIED BCDY P
RANK SERIAL NUMBER COUNTRY
Unknown Unknown Unknown
o NO TAGS ORGAN [ZAT 10N BRANCH
Unknown Unknown
RACE RELIGTON DATE OF DEATH
Unknown " Ipknowm | Unknown |
PLACE OF DEATH CAUSE OF DEATH
Tulagi, BeSel. Unknown
IDENTEFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS usgo TO IDENTIFY
1, 3 NONE gopy (ldentiflcat fon Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
1 ves NO 508 YES 3 wo

LIST ANATOMICAL CHARACTERIST ICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME

Ne personal effects founde.

NAME OF EMERGENCY ADDRESSEE ‘| ADDRESS OF EMERGENCY ADDRESSEE

Unknowm Unknown
IF BURIAL OTHER THAN M ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

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

19 Dec. 1944 1430 B L 86 Wooden Cross

(Reburiel) UISN & USNC CEMETHRY #1 TULLGI , B.S.I.
TYPE OF RELIGIOLUS Cf REMONY PERSON REPORT ING BURLAL _ ,

Previous Service Unknown ;?‘:;?/ 2 . v
IDENTIFICATION TAGS G.RIED WiTH BODY [ VES XX® NO ATTACHEQ F0 MARKER 1 ves XB g’

IF IDENTIFICATION TGS nOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AMD IN WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE (Ses Paragraph X on Revarae)

BODY ON LEFT, NAME fLast, First, Mmiddle initial) RANK SERIAL NO. ORGANIZAT 1OM
SPLAW, Charles M. Unkrnown 39 3-44=-39 USN
BODY ON RIGHT, NAME (Last, First, Middle iInitial) RANK SERIAL NO, ORGANIZAT | ON
PARKS, John B. Unknown 300=18«15 .y USN
PERSON CONDUCTING BLFIAL RITES YERIFLED 8Y G. R. S. OFFIC O/ 1£ z
Unknown CHN R. NOLAN
lot Lt., QMO

INSTRUCTIONS FOR FILLING OUT BURTAL REPORT: MAKE OUT OMC FORM iy GRS [N QUADRUPLICATE FOR WL S. DEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY CEAD. SIGM ALL COPIES. SUBMIT REPORT TQ NEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE. GRAJES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTIRS (TG 8E CHECKED AGAINST CASWALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--

TICK OFFICER OF THAT HEADQUARTERS | TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURLAL [RSTRUCTIONS

231

bt A 32 | -



BWNHL
1437

aWNHL
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SIHL 31 — SONVH HLIO8 40 SIN) HJHIONI 4 ONY BWRHML 3NVL 03141 INJAIRD NIHM

LYYHD HLICOL NJ 3714 11815504 L1ON §I

INSTRUCTIONS FOR RNAL N

1. PREPARATION OF BODY, BURIAL AND FKARK| ‘5 OF GRAVE: HAVE BODY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b, REMOYE ALL PERSONAL PROPERTY. DRESS
BADY WHEN PRACTICAL ANO BURY IN A SUITABLE SHROUD. 0I1G GRAVE TO DEPTH OF FIVE FEET: N
HASTY BURIALS, TCG SUFFICIENT DEPTH T€ PREVENT DESTRUCT!O¥ 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 [N PROTECTED POSITION. |F NO TAG IS PRESENT, MAKE A NOTATION OF D
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AYAILABLE: CONTAINER; 8URY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TOQ TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG [5 AVAJLABLE, WRITE [DENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A~
VAILABLE, USE OTHER SU{TABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. I[F
BODY IS UNIDENTIFIED, TAKE F INGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND WOTE:

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

EAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

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

g. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT ION AS TO IDENTITY OF OWNER, ORGANIZAT |ON,EMERGENCY
ADDRESSEE N PERSONAL £FFECTS BAG, OR WRAP IN HAKDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRAT [ON SERV ICE PERSONKEL WITH REPORT OF DEATH. GOVERN=-
MENT PROPERTVII:? NOT TO BE INCLUDED N PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT.

THE CONDITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CHART, IRACCORDANCE
WiTH DIAGRAM.

FILLINGS

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE CPEN
GOLD FILLING
CAVTTTES
CAVITY
" %ECA\(ED
WISSING TEETH 1

TOOTH MISSING

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

MOLD BRIDGE

BRIDGE WORK

SKETCH AND MAP REFERENCE

25-13449-50N




REPORT OF 'NTERMENT
(THM 10-630 and AR 30-1815)

ON REVER
YES

Paragraph & on Revarse
RANK 5 T

_ INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE ¢
N A AN FNFM DEAD. N A C PIES .
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|
[OVEH FOR BURIAL INSTRUCTIONS




