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OF UNIDENTIFIED REMAI .

UNKROUNS XRAY FO & .

XRAY SIX TWO XBAY SIX

XRAY WIGHT FIVR XRAY . -

(HE FOUR AHLE CMA BAX

XRAY ONE SEVEN EIGHT .

XRAY TWO TWO EIGHT XR .
XRAY TWO THREFNINE Xi. -
XBAY TWO FIVE SEVEN X . ¥
AND BAXER XRAY IWO NI. .

PD THIS OFFICE CONCUR. .

.. ROGER ROGER ROGER TWO NINE THREE RESQOLUTION
-2 ONE FIVE DECEMBEZR FOUR EIGHT

SRAY FOUR STVEN XRAY FQUR EIGHY XRAY FIVE SEVEN

(7. xRAY SIX SEVEN XBAY SEVEN ZERO XRAY EIGHT FOUR

" %) XRAY ONE ONT THREE XEAY ONE ONE FOUR XRAY ONE

CHARLIE YRAY ONE ONE FIVE XBAY ONE SEVEN SIX

% SEVEN NINE XBAY TWO TWO ONE XRAY TWO TOW STVEN
THREE ZERO XRAY TWO THREE XRAY TWO THREE THRER

. ¥OUR ZERD XRAY TWO FOUR EICHT XFAY TWO FIVE SIX

¢ EYGHT ZERD ABL® AND BAKER XRAY TWO NINE TWO ABLE

w2 AND XPAY THRFE ZERO THREE CMA ALL OF GUADALCANAL

1% CLASSIFICATION OF ALL UNKNOZNS AS UNIDENTIFIABLE

UNCLASS IFTED
QUGHT 293 Jo G HOLLOGAY, LT GOL, Q#C
Gk8 PALCIFIC 4 JAR 49 MEMORIAL DIVISICN



. AIR MAIL .

HZADQUARTERS
AMERICAN GRAVES REGISTRATIOK SERVI.E
(PACIFIC ZONE)
APO 958

i RRREC 293 DBC 16 19548

SUBIECT: Resolution of Unidentified Remains

T0: The Quartermaster Gensral
Department, of the Armmy
Vashington 26, D. C»

1l Transmitted harewith QIC Form 1044 for thirty~sevem {37)
unidentified remmins, stamped and sipmed in mccordance with letter, DA
0QMG QMAMU 293 GRS (Pacific Zome), Subj: Resclution of Cases of
Unidentified Decemssad datad 22 Septembor 1848,

2+ The majority of these unknowns have no dental anstomy or clues
that might l1ead to identifivation, other than location and in some in-

stanages, date of death. All such clues have been investigated, with
negative results.

3« The remainder that have dental anatomy could posaible compare
with meny persons missing, thereby precluding any individual identification.

4. Acknowledgment of receipt is requested.

FOR THY OOMMANDING OFFICZR:

37 Inclss (All Guadalcenal) BORACE MANN
l. rUC Form 1044~1044b Captain, "G
Bone ListeChemioal Chief, BR Div

|

|

| Iaboratory Findings~X-46

| 2« C Form 1044-1044a-1044b~

| Bone List-Unknown X~47

| 3. QIC Form 1044~1034a=1044D~
Bone List-Unknown X~48

4. QUMC Form 1044~1044a~1044D

Bone List~Fluorpscopicel
Findings for Identification |
Mknom X=57 -

AIR HAIL




R ® AIR HAIL @

RRREC 203
Subject: Resoluvion of Unidentifled Romains

37 Inecls: {All Guadaleanal)

Be CHC Form 1044~1044b=Bone List~lnknown X=62
6s 1C Form 1044-1044a+1044b-Bone List-Unknown X~53
7o TIC Porm 1644~1044b-FBons List-tejor Disorepanoy X~57
Be Q¢ FPorm 1044-10440-Bone List-X-70
9. Qi Form 1044-1044b-Fone Ligt-X=84
10, rC Form ”044~2044b~Bone List-Unknown X-45
1le OMC Form 1044-1044a~1C44b-Bone List-Uskaocwn I~892
12« CHC Form 1044-1044b-Bome List-Tnknomn X113
1%, QMC Form 1044~1044b~Foue Ligt-Narrative-Unidentifiod X-114
14, 10 Torm 1044+1044b~Dona List=Narrative X=114A
15, HEC Form 1044-10442-1044b-Bne List-Harrative-i~1148
16. MMC Form 1046-8044L-Bons Ligt-Narrative-Unidentifisd X114C
Te QU0 Form 1044-1044a-10440-Boe List-Unidentifisd X~116
18, Q€ Yorm 1044-1044b~Bocr List-Unlpmosm X-176
19, Qi€ Forin 1044+~1044b-Bonn List—~ Unknown X-178
20. B Form 1044=-1044%=Fonz List-~Unimowm X-179
2l QIC Form 1044=-1044b~iono List~Sorrative=-Unknown =221
22+ 00 Fora 1044-)044b-Bons ligt-Narrebive X-227
£3. "d7 Fomm 1044-1044%=Fone ListJarrative-X-228
Ede U0 Powmy 1044-1044%~Bone 1ist=-X~230
Z8. QU7 Form 1044~-10440~Lons List~Narretive-X~232
| 2%s OO0 Vorm 1044~1044b~Bone List-X~-238
| ' &te  CLIG Form 1004~10440=Fone Ligt-X~239
| 28,  2IC TForm 1044-1044%~Fon2 List~Harrative-Unknoim X~240
20 P Porw 1044=-1044n-104405one Liot-Barrative~laknoown T~248
30e O Pora 1044-1044%~Bona Ligt-X=258
| 31. Q¢ Fora 1044-1044b-Fors List-Unknown X-257
| 32. QI form 1044~1044b-Pons List-Harrative X-280 ®A®
3%, (0( Fora 1044~1044b-Bous Lisi-larrative-Z-280 "M
Tée 0¥ Fora 1044~1044b-Bons List-Narrative X-~262-"g"
36 OMC Form 1044-1044%=Yone List<-Harrative X-202 "pv
26, QiEC Torm 1044-1044b-Bone Lisi-Unlmown 7-204
37, QMC Fora 1044-10442~1044b~2ons Ligt-Jarrative~Unkrown X=303
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o " | sectiona— ALVAN C. [B! NUMBER DATE N

NARE AND BURIAL LOCATION OF DECEASED 8730 00 0 00 26 109 J 47

. £ DAY [MONTH| YEAR
NAME W SERIAL NUMBER RANK ‘_:’ ARM{ DATE OF DEATH
7 256 | Q
; /. UNKNOWNX-000236 oar_Juowtn| vean
CEMETERY e DISPOSITION DF REMAINS
CUADALCANAL 0492 &4
CODE 1 DIST. PT,
COUNTRY CAUSE OF DEATH
‘ﬁ SOLOMON ISLANDS 6 |

3 SECTION B — CONSIGNEE AND NEXT OF KIN —
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
 HONOLULU NATIONAL CEMETERY
(BY ADMINISTRATIVE ORDER)
- SECTION C— DISINTERMENT AND IDENTIFICATION —
iNAME SERIAL NUMBER RANK DATE OF DEATH DATE QISTINIERRE_D
[ Unknown 256 Unk Unk Unk 2U:Fov. '47.
} MII!NTIF'CA“ON TAG ON ORGANIZATION RELIGION IDENTIFICATION ViRIFIED BY : ~
| REMAINS ) R, D. Jo
L [0 mARKer Unk Unk Capt. AC: "~ name AND TLE .
_ SECTSON D — PREPARATION OF REMAINS FOR SHIPMENT .
NA'I'URE OF BURIAL CONDITION OF REMAINS

Casket Skeletsal

‘OTHER MEANS OF IDENTIFICATION

5

|

| One (1) Grave Marker ' ) -
— _
i

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET

|
f ATE 6 July 1948 By R W RALSTON, EMBAILMFR

CASKET SEALED 8Y - EMBALMER (Signature) .
IRA J. VONK _ R. W, ms'rog( j/ﬂ/” :
CASKET BOXED AND MARKED w SHIPPING ADDRESS VERIFED BY
pate 7-4-1948 ,,  IRA J. VONE A. T, ROBERTSON 3

| hereby certify that all the foregoing operations were conducted andM y gi'\wty immediate supesvisian
‘and that the report ubove is correct. AN T

ON, CAPT, A.C.
SIGNATURE OF GRS INSPECTOR

1  Prepare Discrepancy Report @MC Form 1194a for major discrepancies,

nmopmtod for identification only per paragraph 2, Tst Tnd,

(oE, £i ~rete 0% (FPagific). dated 5 Mayw 1548."
N Gy Pl
il

MC FORM L? I -~
3521?2‘“" net 4o IEA » o s jpj
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|

! \ @ oEnTIFICATION DATA '

1. REMAINS OF UNKNOWN. 2. DAT:c OF REPORT
7=256 i Guevalcanal 29 tiarch 1940
3. NAME OF CEMETERY T Y. PLOT [5. ROW 6. GRAVE | 1. DATE OF
Ue 3e aray llausoleun  o. 1 T I ICC [DVSTHTERMENT [REINTERMENT
29 var'ld| 27 Warthd
foruerly of Guadalcanal Jor 1oL i
PHYS!CAL DESCRIPTION  jig 27 1o 30 years. .
8, ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
Ul Ualeide el e Latelis

12.GIVE DESCRITTION OF ANY QFFICIAL IDENTIFICATION FOUND Wild REMAINS

One (1) <iossed plote vouuing: Unimovn X-256 - S-16L-b.

13.G1VE DESCRIPT:ON OF TATT0OS OR SCARS ON BODY AND/OR SUCH (NFORMATION OBTAINED FROM OTHER SOUREES |
1
tlona . : . . . R N
1y, WAS BODY BURNED? TO WHAT EXTEN&?
1 ves £X1 no
15. WAS BOOY MANGLED? TN WHAT EXTENT?
YES T3 wo iost vones fructurea.

16. DESEHTBE EVIDENGCE 0OF HEALED FRACTURES AND BOWE MALFORMAT IONS

rlong

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PEEngAL EFFECTS FOUND, SHOWING THE TYPE, COLDR, SIYE, MARKINMGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels for exanmingtion when facilitjes are not availfable in the ares)

Lion

[t

—

MC FoRwM NTH PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

REV 18 WAR 47

v




© X230

Guadalcanal

13. RLACK QUT PARTS OF +0DY nOT RE.HF_D .

o<

| CERTIFY
aF THE FOL

Ho extra purts.

MASS BURIAL CERTIFYCATE (:F APPLTCARLE)}
(Wherein segregation in whole or parts is imposaible)

THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
LOWING ANATOMICAL PARTS: MUMBER

1. REMARKS

Ficturs

tion is

an averaze plzed odaln possioly i nis zarly thirties with avera o nascular
eV elopaente D Lo Tae Clagacnbur, conediions of these cuoelns, oo Cuctasr inforaa-

32 aarrabive of unknovn ¥-255, Guasoalceanal,

Flugroscoyrie <xwiinetion unnecessary. No teetn present.

- -, L N . .
Paul L. wravanor, SISEATURE OF MEDICAL OFFICERTLh, Supsrvisor
T
AND ADDITIONAL 1NFIRMATION

wrallabdle.

1 CERT!

TAME,

el

RECORCED TO THE BEST Of MY KNOWLEDGE

AL IDENTIFICATIOS e a0 IATORY /"”Mp@
AAUSCLEUM, APO 957 (Cry/

FY THAT | HAVE PIRSONALLY YIEWED THE REMAINS OF DECEASED AND ThAT ALL RESULTING JNFORMATION HAS BEEN

SALDE, AAM OA SEAVICE, AND QRGANVIATION SIS NATORE

waanilo,  UsFT., G

| Ol b wale'
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CENTRAL mTIFICATION LABORATORY & ‘SOLEUM

BONE LIST
BONE LENGTHS REMARK S
NAME SIDE NO EMARK
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
1 Frageent of cijat front.l ond parictal
presaiit.
CERY ICAL 1 & udlssings
VERTEBRAE THoracic | O 6 wissing.
LUMB AR h 1 missing.
SACRUM 1 Pragaent.
INNOM I NATES RIGHT 1 BI-ILIAC DIAM fiiag creut feactirad.
LEFT 1 Tilac crest wid puuis Jractuarsds
RIBS 15 Fracturzd and 7 ndssing.
STERNUM C Licsing.
T 0 "
CLAV ICLES Rieh -
LEFT 1 areden al vac end.
SCAPULAE RiGHT 1 gisnoda fossa proseota
LEFT 1 1 Hj n
HUMER| | FIGHT 1 Digtul 1/3 wisszing.
LEFT 1 Distal hoead missinga
RAD 1) | RIGHT 1 ] ] n
LEFT G Lissing.
ULNAE RIGHT 1 - Procial peag and 1/3 presante
LEFT 1 “j Fortion of shait.
HANDS _RIGHT ” A PAS8inse
LEFT v r3 "
FEMORA RIGHT i Froximal 1/3 presente
Bt ; - T
LEFT 1 3 Proxiugal i/3 end fraguent of lowier 1/3
- <
RIGHT O 03 Lissing. PTesente
PATELLAE =5
LEFT 1 -
TIBIAE RIGHT 0 o iilssings
LEFT 1 Disial & presents
EIBULAE RIGHT ¢ Idssing.
LEFT 1 rorticn of snaii prosents
ceeT RIGHT 1st cuncziform present,
LEFT Talus presentes
HUMERO-CLAV ICULAR RATIO APPROX [MATE
ESTIMATED WEIGHT AGE 27 to 30 YEARS O
ESTIMATED WE IGHT LEG-HIP BR RATIO a_é
Paul L.
ENCLOSURE TO: X=2J50 Guadalcanal Lab. W

GP - AGRS
26 SEP 472 |




- ™

o ——r— ' REPORT FILLED OUT
3Ve 1 February 19uf REPORT OF lNTERME"T
[Supersedes form dated

3 Jan. 1948, Existing stocks (TM 10-630 and AR 30-1815)

may be wsed until exhausted.!

12 October 1945

For Imprint of Identification Tag| NAME (Last, Firat, Widdie Initial) /

Unknown X-256
RANK SERI AL NUMBER COUNTRY
unknown unknown unknown
O ORGANI ZAT 10N BRANCH
unknown unknown
RACE RELIGION DATE OF DEATH

unknown unknown unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.I. unknown
TDENTIEICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 2 JOC] NONE BODY (Identification Cards, Lettera, #tc. )

DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART OF REVERSE
1 vts CEXNO [ YES C&uo

LIST ANATOMICAL CHARACTERISTICS AND QTHER DATA +F FINGERPRINTS CANNOT BE TAKEM.

L1ST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

No personal effects found,

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
unknown unknown

NAWE, WOMBER AND LOCATTON OF CEMETERY.
Army Navy Marine Cemetery Guadalcanal BSI

[ DATE OF BURTAL HOUR PLOT NQ. ROW NO. GRAVE NO, GRAVE MARKER
17 Sept 45 0825 E 164 . 4 Wooden Cross
TYPE OF REL TGYOUS CEREMONY : FERSON REPORTING BURTAL
Previous service unknown /s/ T-5 William H. Tussey
IDENTIFICATION TAGS BURIED WiTH BODY [_I YES- ND ATTACHED TG MARKER [ YES XX No

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AKD IN WHAT KIKO OF CONTATNERS.

BODIES BURIED EITHER SIDE (See Paragraph 2 on Raverse)

BODY ON LEFT, NAME (Last, First, Widdle Inifial) RANK SERTAL NO. ORGANTZATTON |GRAVE NO.

Wessman, Stuart R. 1lst Lt 024691 VMF 11/ USMCR
BODY ON RIGHT. NAME (Lost, Firaf, Widdie Initial) RANK SERTAL NO. GRGANTZATION  [GRAVE NO.

Keller, Erven F, AOM 1/¢|2583796 USN

T R. 5. OFFICER
P ERSON CONDUCT I NG mm_ RITES VE sIF E}[E)Iffssvo;tkls l&cgrgchgall,
1st Lt., QK for
/t/ JOHN R. NOLAN, lst Lt., QUC

IF PURIAL OTHER THAM IN ESTABLISHED CEMETERY FURNISH SKETCH AMD MAP REFERENCES OM REVERSE

INSTRUCTIONS FOR FILLING 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 REGISTRAT ION SERVICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWD COPIES THROUGH AT LEAST ONE HIGHER ADMINESTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REG | STRAT[ON OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS Previously buried in Plot B Row 4 Grave 96 as unknown
X-38 USK & USEC Cemetery #1, Tulagi, BSI




' INSTRUCTIONS FOR éﬁL ’

—r__]

1:  PREPARATION OF BODY. BURIAL. AND MARKINGS OF GRAVE: Have body examined
by amember of the medical detochment and attach EMT 52b. Remove all personal property.
Dress body when proctical and bury in a suiteble shroud. [ig grave to depth of five
feet: in haaty burials, to sufficient depth to prevent destruction of body or loss of
identity. Place only one body inagrave. Remove one identification tag and attach te
grave marker. Leave other tag on body in protected pesition. If no taqg is present
make o notation of identifying dutainduplicate on form; ploce inburial bottle, can-
teen, 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 tem-
porary nomwe peg and plece at head of grave, if no tag is availdble, write identifying
data on marker. %hen gegs are not availdble, use other suitdble means to unmistakably
identify grave as a military buricl. If body is unidentified, take fingerprints of
both hands or those remaining fingers. If none are available, fill out tooth chart
if possible, and note:

HEIGHT WEIGHT | COLOR OF BYES COLOR OF HAIR | BIRTHMARKS, SCARS OR TATTOOS

»

1abury a7331T]
3j87

labutg Bury
1397

‘perjTiuapiun uayy

YEAPON AND SERTAL NUMBER LAONDRY MARLS WHERE BODY WAS BURIED

1abut] aTpPPTH
1397

@ 2. LOCATION OF GRAVE: Report burials in estahlished cemeteries by plot, row,

‘ B and grave number (or show on cemetery map). For all other burials prepore gketch in
] Y space provided below; and give location by means of wap references, or by reference to
- prominent permanent landmarks. Information must be specific, accurate,complete, Stand
£ ~ at foot of yraove focing head to determine bodies buried to the left and right.

E 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
ial Report Form. Place these with information as to identity of owner, orgamization
emergency oddressee in persongl effects bag, or wrap in handkerchief. towel, or cther
available material end turn over to Grave aeqistrution Service Personnel, with Re-
port of Death. Government property is not tobe included in personal effects but is

? 5;‘ to be turned into salvoge collection point.

g The condition of each and every tooth will be indicated on the tooth
chart, in accordance with diagram.

FILLENGS SILVER FILLING
GOLD FILLING
&
72
2= CAVITIES CauvITY
DECAYED

—

=]

a MISSING TEETH
x

-'g

[

o

(Vs

[

H

T CROWNED TEETE

PORCELAIN CROWN
LD CROWN

1ybTy

BRIDGE WORK

12buty STPPTN

|

‘3Ipgo Yiool UT TTT)] arqrssod jol BT Sty)l JT - Spupy Yjoq j¢ s3jutadiasburj pup qunyl axp}

SKETCH AND MAP REFERENCE

.;abu 1] buty
1gbry

A TRUE COFY:

C. M, ISE
Lt. Col., G.

zabury 8717
46Ty
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7o 25

{6RS y,'ddfed 11 Maf 1

9Lz

. REPORT OF INTERMENT .

DATE REPORT FOLLED OUT

. \‘\ F A .
ﬂ T‘; o&h 1082
’ Rev-. ¥ tiovkmber 19112

R PO - o 0
rey b used nt i1 exausted} (TH 10-636 and AR 30-1815) 12 Uctober 1945
FOR mmm OF IDENTIFTCATION TAG |NAME {Last, First, Middle Initial)
Unknown X-256
RANK SERIAL NUMBER COUNTRY
0 unknown unknown unknown
ORGAN [ZAT 10X - BRANCH
unknown unknown
RACE RELIG LON DATE OF DEATH
unknown unknown unknown
! FLACE OF DEATH CAUSE OF DEATH
| Tulagi, B.3.I. unknOwn

IOENTIFICATION TAGS FOUND ON BOOY

IF NO 10ENTIFICAT|ON TAGS, OTHER MEANS USED TO [DEMTIFY

' H \

‘ 1 Co2 [ NONE popy {identiflication Cards, letters, etc{. N
DISPOSITION OF SUBSTITUTE TAGS, !F MADE X {‘;"

\ -
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE -

‘ 1 YES X& No (] YES X N0

LIST ANATOMICAL CHARACTERIST(CS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND OISPOSITION OF SAME

| No personal effects found.

! NAME OF EMERGENCY ADODRESSEF

| urknowl

ADDRESS OF EMERGEMNCY ADDRESSEE

DATE
17 Jept 45

HOUR

Army Ngvy Marine| ~emetery Cuadalcgnal BS

unknown
If BURIAL OTHER THAN [N ESTABLISHED CEMETERY FURKISH SKETCH ARD MAP REFERENCES ON REVERSE
PLOT MO, ROW NO.  |GRAVE NO. |GRAVE MARKER
0825 E l&; 4 Jocden ~ross

‘ (Reburial)

TYPE OF RELIGIOUS CEREMONY

3 U EREMON Y PERSON REPORTING BURI Z"\
‘ Previocus service unkmown 7-5 ﬂ/ Wu\

IDENTIFICATION TAGS BURIED WITH BODY [0 ves (B8 ng ATTACHED TQ MARKER £ Yes

| )5 IDERTIFICAT JON *TAG5 NOT PRESTNT, WHAT OTHER (DENTIFICATION DATa BURIED WITH BODY AND IN WHAT KIND UF CUNTAINERS.

PODIES BURIED EITHER SIDE (Ses Paragraph % on Revarss)

| BODY ON LEFT, NAME (Last, First, Middle fnitial) RANK SERIAL &O. ORGANIZAT 1ON
Jeasman, Stuart i, lst Lt 024691 wip 114 [saven

| BODY ON RIGHT, Namr fLast, Firsi, Middle ftnitial) RANK SERIAL MO, ORGAN I ZAT | ON
Keller, Lrven ¥, AON 1/c 2583796 SN

| PERGON CONDUCTING RURIAL RITES

unknown

VERIFIED BY G. R. 5. OFFICER

J— _/
W PN " ven
JOHN R. MOLAN, 1lst &t., U

/4-?‘93?‘9/‘"0

SRV }

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:

MAXE OUT QM. FORM 1 GRS IN QUADRUPLICATE FOR L 5. DEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY OFAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER-
VICE. GRAVES 9E5ISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (10 B CHECKED ACAINCT CASIALTY SEPOSTS AD ALLIED PAFERS AND ALL COPIES VERIFIED 67 THE GRAVES REGISTRA-
TION OFFICER OF TMAT MEADQUARTEPS | "G BASE SFCT!ON GRAVES REGISTRATICN SERVICE OFFICER.
‘ OVER FOR BURIAL IN s Treviously luried in Plot B Row /)y Greve 96 as unknown X-38

USY & USMC Ceme tery #1, T™lasi, BST

LAY
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I INSTRUCTIONS FOR (igiaL T

. 1. PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVE: HAVE BODY EXAMINED BY A. MEM—
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET? IN
HASTY BURTALS, TO SUFFICIENT OEPTH T& PREVENT DESTRUCT ION 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 800Y IN PROTECTED POSITION. IF NO TAG [S PRESENT, MAKE A WOTATION OF iD
ENTEFYENG DATA IN ODUPLICATE ON FORM; PLACE !N BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PLG AND PLACE AT HEAD
OF GRAVE, [F NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-
VAILABLE, USE OTHER SUITABLE MEANS TO UNM!ISTAKABLY I(DENTIFY GRAVE AS A MILITARY BURIAL, |IF
BODY 1S UNIDENTIFIED, TAKE FINGERPRINYS OF BOTH HANDS OR THOSE REMAINING F INGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPON ARD SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS N ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OF 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 |OK MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GREAYE FACING KEAD TO DETERMINE BODFES BURIED TO THE LEFT AND RIGKT.

2" ?. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM, PLACE THESE WITH INFORMAT ION AS TG IDENTITY OF OWNER, ORGANIZATION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR CTHER AVAILABLE MAT -
ERFAL AND TURN OVER TO GRAVE REGISTRAT |ON SERVICE PERSONNEL WITH REPORT COF DEATH, GOVERN=
MERE PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT 1S TO BE TURNED INTQ SALVAGE
COCEECT IKG POINT.

THECONDITION OF EACH AND EVERY TOOTH WILL ®E [NDICATED ON THE TOOTHW CHART, INACCORDANCE
WITH DIAGRAM. - .

FILLINGS

SILVER FILLING DIAGRAM REPRESENTS THE MCUTK WIDE QPEN
GOLD FILLING
CAVITTES ”
CAVITY
DECAYED
| MISSTNG TEETH 1

CROWKED TEETH

PORCELAIN CROWN
LD CROWN

8RIDGE WORK
GOLD BRIDGE

212 13 14 258 16 17
. <

SKETCH AND MAP REFERENCE
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SANHL
1437

SANHL
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SIHL 4t — SONVH H108 40 SINI 4dH3ONIJ ONY BWAHL DIVL 031 40 INIGIND N IHM

JEVHD HI00L NI 77414 F18)5804 LON St

INSTRUCTIONS FOR RENAL | | e

s

1. PREPARATION OF BODY, BURIAL AND KARKINGS 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 IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEETy IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY.OR LOSS OF (DENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AKD ATTACH TG GRAVE MARKER.
LEAVE OTHER TAG OM BODY IN PROTECTED POSITION. |IF NO TAG IS PRESENT, MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTATNER; 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, [F HO TAG IS AVAILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A~
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENT IFY GRAVE AS A MILITARY BURIAL. IF
BODY IS UNIDENT IFIED, TAKE FINGERPRINTS OF BOTH HANDS .OR THOSE REMAINING FINGERS. IF NONE
ARE AVATLABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OF EYES [COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTO0OS

WEAPON AKD SER1AL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF QRAVE: 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. 1NFORMAT JON 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 BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT QN AS TO I(DENTETY OF OWNER, ORGANIZAT IOK,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVA|LABLE MAT -
ERIAL AND TURN OVER TQ GRAVE REG ISTRAT ION SERV ICE PERSONNEL W ITH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECT ING POINT.

THE"COIDITIOI OF EACH AND EVERY TOOTM WILL BE INDICATED ON THE TOOTH CWARY, INACCORDANCE
WITH DIAGRAM.

FILLINGS SILVER FILLING 0IAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FILLING

CAVTTTES
. CAVITY
DECAYED
"WISSTNG TEETH 1

CROWKED TEEYH

PORCELAIN CROWN
tD CROWHN

BR1 RK
DGt WO (0LD BRIDGE

SKETCH AND MAP REFERENCE

20-13449-80K
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WD QM¢ Form 1082 !
Rev. T November 1942
(GRs. 1, dated 11 May 184z
may be used until exhausted]

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

FOR IMPRINT OF IDENTIFICATION TAG

NAME {Last, Firat, Middle initial)

UNIDENTIFIED RODY 38
RANK SERIAL NUMBER
Unknowmn
O NO TAGS ORGAN 1ZATION
Unknowm
RACE RELIGION
own
PLACE OF DEATH
Tulegi, BeSel,
[DENTIE ICATION TAGS FOUND ON BODY
1 732 NONE

DISPOSITION OF SUBSTITUTE TAGS, !F MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS OM REVERSE
C 1Es ND

COMPLETE TOOTH CHART ON REVERSE
C YES

X2 wo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DAYA IF FINGERPRINTS CANNOT BE TAKEW

+-
. DATE REPORT FILLED OUT
12 April 1945
COUNTRY
Unknown Unknown
BRANCH
' Uikneown
DATE OF DEATH
Unknown Unknown
CAUSE OF DEATH
Unknown
IF NO IDENTIFICAT ION TAGS, OTHER MEANS USED TO IDENTIFY
gopY {identificatlon Cards, letters, etc.'

LIST GF PERSONAL EFFECTS FOUKC ON BODY AND GISPOSITION OF SAME

No persconal effects found.

NAME OF EMERGENCY ADDRESSEE

Unknown

ADDRESS OF EMERGENCY ADDRESSEE

Unknowm

IF BURIAL OTHER THAM IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

HOUR FLOT BNO. ROW MO,

DATE
19 Dec. 1944
(Reburial)

U4

4
USN & UBMC CEMEITRY /A T

GRAVE NO. | GRAVE MARKER
96 Wooden Cross
AGT, BeSels

TYPE OF RELIGIOUS CEREMONY

PERSON REPORTING BURTAL

L S T - ~ ’
Previous Servige Unknown ¥z Mehacar 4 Hrgec
IDENTIFICATION TAGS SoRIED wWiTH BODY £ YE§ N ATTACHED TO MARKER 1 ves ND (/

IF TOEWTIFICATION *TAGS HOT PRESENT, WHAT OTHER IOENTIF[CATION DATA BURIED WITH BODY AND (N WHAT KINO OF CONTAINERS.

PODIES BURIED EITHER SIDE (See Paragraph 8 on Reverss)

BODY ON LEFT, NAME (Last, First, Middle InitiaT) RANK SER 1AL NO. ORGAN[ZAT 10K
ROGERS, Charles E,. Unknown 0721881 USN
BODY ON RIGRT, “AME {Last, First, Middle Initial) RANK SERIAL ¥O, ORGAN T ZAT 10N
End of Fow

PERSON CONDUCTING BURTAL RITFS

Tnknown.

VERIF1ED BY G. R. S. OFFICE Q76 é

JOHN R. NOL4N.

TIGNAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES,

VICE,

OYER FOR BURIAL INSTRUCTIONS

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 17 GRS IN QUADRUPLICATE FOR WL 5. DEAD, ONE ADDI-

SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -

GRAVES REGISTRATION SERVICE WILL FORWARD THE QRIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER AOMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPCRTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--
TION OFFECER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATIGN SERVICE OFFICER.

K313




" . 7 "’rv‘-‘—(—_-“ ks 3 L y \
"'»“ ey JL‘ ' i - OATE WEPORT FILLED 001 |
fans I. Gares 11 vy 1wz | ~ REPORT OF INTERMENT
may be used until nhllhhdl (TM 10-630 and AR 30-1815) 12 dpril 1945

FOR IMPRINT OF IDENTIFIGATION TAG |[WAME (Last, Firat, Miggle Initial)

UNIDENTIFIED BODY p ] :
RANK " [SERIAL NUMBER COUNTRY
0o Unknomn Unknown | Unknown
NO TAGS ORGAN 1ZAT 10N :
Unknowm:
RACE RELIGION
Unknown Unknown

PLACE OF DEATH ; CAUSE OF DEATH
Tulagl, B.S.I, S
IDENTIF ICATION TAGS FOUND ON B0ODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENT IFY
o1 (= &R nokE 800Y (identification Cards, letters, etc.'
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
YES L1 3 ves =B o

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

-

LIST OF PERSOMAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effects found,

NAME OF EMERGENCY ADDRESSEE ADORESS OF EMERGENCY ADDRESSEE
thknm Unknom
IF llll‘t OTHER THAN IN ESTADLISHED CEMETERY FURRISH SKETCH ARD MAP REFERENCES O REVERSE
DATE HOUR PLOT NO. ROW NO. GRAVE NO., GRAVE MARKER
19 Dec. 1944 4P B 4 96 Wooden Crose
(Reburial) BN & CEMETERY # Te BaSale
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BUR!AL

Previous Service Unknown ‘ﬂf’/ M_L_‘Q;é@_
ATTACHED MARKER =1 Y1 B0 »o

IOENTIFICATION TAGS SURIED wiTH BoDY ] ves [EX] wo

IF IDENTIFICAT 1ON TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE (See Paragraph & on Reverse)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SER IAL NO. ORGAN | ZAT 10N
ROGERS, Charles E. Unknown | 272-43=8) Uy
BODY ON RIGHT, NAME (Last, First, Middle rnmal) RANK SERIAL NO. ORGAN| ZAT | ON
End of Fow
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICE ﬁ % %
Unknown: ; JOHN R. NOLAN
lat Lt., QMG

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS IN QUADRUPLICATE FOR W S..DEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRAT ION 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 SECTION GRAVES REGISTRAT ION SERVICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS




