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. AIR MAIL .

BZADQUARTERS
AVERICAN GRAVES REGTSTRATION SERVI.E
(PACIFIC ZONE)
APO 958

BRREC 293 DEC 15 1948

SUBJECT: Resolution of Unidentified Remains

TO: The Quartermaster Gensral
Department of the Army
Weshington 25, D. C.

1l Transmitted herewith QMC Form 1044 for thirty~seven (87)
unidentified remains, stamped and signed in accordance with letter, DA
OQMG QMOMU 293 GRS (Pacific Zone), Subj: Resolution of Cases of
Unidentified Deocessad dated 22 September 1948.

2 The majority of these unknowns have no dental anstomy or clues
that might lead to identification, other than location and in some in~
stances, date of death. All such clues have been investigated, with
negative resultse.

3¢ The remainder that have dental anatomy could possitle compare
with many persons missing, thereby precluding any individual identification.

4o Acknowledgment of receipt is requested.

FOR TH% COMMANDING OFFICZR:

bl -
37 Incls: (All Guadalcanal) HORACE MANN
ls C Form 104410440 Captain, "UC
Bone List=Chemicel Chief, BR Div

Laboratory Findings-X-46

2. QMC Form 1044~1044a=1044b~
Bone List-Unknown X-47

3. QMC Form 1044~104%a~1044b-
Bone List-Unknown X~48

4. QMC Form 1044-1044a=1044b
Bone List=Fluoroscopical
Findinge for Identification
Unknomn X=57

AIR MAIL
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i reped, ipiORT Y chippery G AL 3
;; P ’?’?R@G‘IF e i - ' ”
A P gterred 1 February 19,9 DISINTERMENT DIRECTWE ~

737 /’)2 PAL-A{' ~ Cemetery Superintefdent

e DII!ECTWE NUMBER DATE

SECTION A— ALVAN C. BAKER ',
YR | NAME AND BURIAL LOCATION OF DECEASED 8730 00000 I I
) . DAY MONTH YEAR
NAME ' - . . . . SERIAL NUMBFR RANK o ARM| DATE QF DEAtH
. , UNKI? OQWNX=00 Ciiﬁ___?__._ - @ DAY Imomu | vear’
CEMETERY DISPOSITION OF REMAINS
GU AiBALCAHAL te i — - “ .- 10492 64
o CODE | DIST. PT.

RoW [GRAVE. COUNTRY A CAUSE OF DEATH _
;] 4 4 SOLOMON IS‘LANDS - & .

SECTION.B-—CONSTENEE 7 ARD NEXT OF K 474
NAME AND ADDRESS OF CONSIGNEE cmmamememe=="" - NAME AND ADDRESS OF NEXT OF KIN '

HONOLULY NAT IONAL CEMETERY
. TERRITORY OF HAWAII *

(BY ADMINISTRATIVE QB ER)

SECTION ¢ — DISINTERMENT AND IDENTIFICATION

NAME B SERIAL NUMBER #ANK ;. |DATE OF DEATH DATE DISTINTERRED
,‘-, .o -_ - 2 . . o .
<UNKNOWN X-~267 - . 1 Unknown -
IDENTIRCATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY -
REMAINS USHN . '
\ . . Upy
[ MARKER None _ own NAME AND TITLE
T A SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Bl ' .
e . Casket - ' Skeleton

OTHER MEANS OF IDENTIFICATION

FILE .

1 -grave marker ang Hortuary]pgﬁe?ia»@

| MINOR DISCREPANCIES £+ : WEPATRIATION
" T bie i‘f)‘-i
I Y I BN )
Rone

REMAINS PREPARED AND PLACED IN CASKET
3

oae .. 3 July 1948 BY W J WILLIS, EMBALMER
p CASKET SEALED BY EMBALMER (Signatus
st e
; © J. N. ROBINSON wxr.us J
CASKET BOXED AND MARKED . ‘ SHIPPING ADDRESS VERIFIED BY
mm 221948 .,_L.J,.N.,Bosmson R J. TERADA . -

| hereby certify that aII lhe foregoing operaticns were conducted gad acoornphshed under my nmmedlate supervisian

“and that the report above is correct. B ¥
i R ./}~ ¢
e 1HiN- " -
i ﬁ w
j ™ GILBERT L. H. WONG, C B
Wy " SIGNATURE OF GRS [NSF INSPECT OR__

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

N

22‘&%"3&« 1194J WJ( ' P W’

e
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FIY ¢ l- l
RECORD OF CUSTODIAL TRANSFER
Pl
¥ I s "1, SHIPPED
FROM 70 ' E
1 m ATAR RN 'B:!Ai {3 A 3 . - &{AWN DIST CENT R\
KIND OF CONVEYANCE *: e ME ogqouvovzn [, g, T 46 .
. /7 Y N rw; “ o TR
SIGNATURE OF SHIPPER ¥t - DATE Ay} SIGNATURE QF RECEIVER A |OATE
GAapt, wn e T UG ol Al |
e RSl By lhrpzery o s o {o,
. N 2. SHIPPED - Ko
FROM ) ) TO _ . bl
KIND OF. CONVEYANCE NAME OF CONVOYER w
SIGNATURE OF SHIPFER * 1 3" o, ' DATE SIGNATURE OF RECEIVER bAT-E.
b
3. SHIPPED
FROM!‘ 0
KIND OF CONVEYANCE o NAME OF CONVOYER
. ' B . . W -\.i h"-. X J
SIGNATURE OF SHIPPER ' * * ' !’ [DATE nu ] SIGNATURE OF RECEIVER DATE
:: . L) t
' #
i ,_ 4. SHIPPED .
FROM 10 '
KIND OF CONVEYANCE - | NAME OF CONVOYER ,
r = !
SIG;NATURE OF SHIPPER et DATE SIGNATURE OF RECEIVER DATE
- ! ta N
¥ I ) ) 5. SHIPPED
FROM 176 _ : : =
iy )
kinD OFICONVEYANCEY | 2 1gY L I AL GMDELs ) NAME OF CONVOYER
3 . )
SIGNATURE OF $HIFPERA (JE HwiMiv ! | DATE SIGNATURE OF RECEIVER DATE
. HCKMCIHEN UYL ICUYD CEWELFGA :
6. SHIPPED i
FROM ' 10 .
LIS 3 201“0“0‘@ TETHIWMD2 <
KIND OF CONVEYANCE  *:°  * =~ NAME OF CONVOYER . .
SIGRATURE OF SHIBPER® & Vi ¥ L ] DATE SIGNATURE OF RECEIVER T e > Jpare - 1
. - - L F
‘Hﬂ\.‘s.u..], SHIﬁf’Eb"""" Y Y p)
EROM 10 : 3
'- \'*] PR S L i Bl o Y sl i i = LW
KIND OF CONVEYANCE NAME OF CONVOVER 7/ = v NS -~ =W s
Y )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. - b - 4“ LA e,
b e ? ‘
t !,t': ‘ L



! ’ IDENTIFICATION DATA . -,

L. REMAINS OF UNKNOWN 2. DATE GF REPORT
Unknovm X-257 Guadalcenal 16 February 1948
3. NAME DF CEMETERY ) - - Y. PLOT (5. ROW 6. GRAVE |[7. DATE OF
- " o ) ] D15 (NTERMENT |RE INTERMENT
U. S. Army Mausoleum # 1 A 33 e .
. . . [13:-Feb 48116 Feb '48
Guadalcanal | o F 1a2 31 '
8. ESTIMATEQ NEIGHT %, ESTIMATED HEIGHT 10. COLOR OF HAIR 11l. RACE
130 - 135 1bs 168 ~ 66.14 - 5'6 1/8"{ ,Us T D. "~ U. T.D.
12.G1VE DESCRIPTION OF ANY QFFICIAL I1DENTIFICAT DN FOUNO WITH REMAINS '

One (1) embossed plate on casket reads: Unknowm X-257 Plot-F, Row-182, &r-9.
* One emhossed plate on blanket reads: Unknown X-257 Guadalcanal Cemstery P-F,
Row-182, Gr-3. Co

+

bl | L FE

13.GIVE DESCRITIGN OF, nrroas R scus T ON BODY AND/OR SUCH INFORMATIOR OBTANINED FROM OTHER SOURCES
1 r £
L O 7 S I '

Nons BY RCASON OF LACK OF SUETICIENT IDCNT!FYH\G DATA
CcY \.1.4 C D—.u-».t[

1s}. Lt., JA O*llﬁﬁi_grwf "ﬁ"""‘“‘/ [H O&'cé%’/

I%. WAS BODY BURNED? TO WHAT EXTENT? 7
3 ves X wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
X ves [ wo | Practically all parts that are present are fractured,

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |OMS

+
H
'

None

190 LIST EVERY ITEW DF CLOTHING, EQUIPMENT AND PFERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIFE, MARRKINGS,
SERVICE, ETC. (If faundry marks are indistinct such notation should be made and apecimen Forwarded through
channels for examination when facilities are not svaifable in the area)

¢
None

L

Rl 3/

QHC FORM "PREVIQUS EDITIONS OF THIS
Rty 18 wag uy 1OUY FORM ARE OBSOLETE - GFO-0-4T - T8457¢ PAGE 1 0F 3

1




.—t' - ey
Wome -

Unknown X-257° Guadalcanal - )
ED

19. BLACK QUT P4RTS OF BODBY ROT RE

20. MASS DBURI AL CERTIFICATE (tF APPLICARLE)

(Pherein segredation in whole or parts is Impoasible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS RASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUKSER

U & S

Chms E,. Snow 'SIOKRTURE OF MEDICAL UFFTCERA:nthrOpologist

2. REMARKS AND ADDITIONAL [YFORWATION

Picture a short and well muscled man in his middle twenties. The total lagk of
craniel parts prevents a description of crenial and facisl festures.

Fluoroscopical exemination negative. No teeth present.

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TGO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AMD ORGANIZATION SIGMATURE

L] L] » L}

CENTRAL- IDENTIFICATION LABORATORY

ANE MAUSOLEUM, APO 957
QR FORY . OMUDb

18 MAR w7




. T
CENTRAL .NTiFICATiOH LABORATORY & .|SOLE'UM
BONE LIST
X . BONE LENGTHS REMARK S
AME Sio Mo IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKuLL 0 Missing
CERYICAL 0 "
. 0 n
VERTEBRAE THORACIC
LUMB &R 0 o
SACRUM Only small fragment is present.
| KROMIMATES RIGHT 1 | BI-TLIAC DIAM Fractured,
LEFT 1 U.T.D. n
R1BS Q Missing '
STERNUM 0 n
"
CLAY ICLES RIGHT 0
LEFT 0
SCAPULAE RIGHT O
LEFT 0 n
RIGHT ¢ "
HUMERY
LEFT 0 "
"
- | RigHT o
LEFT 0 n
RIGHT Q "
ULNAE e o -
0 1
HANDS RIGHT
LEFT 0 o
RIGHT 1 46.2 Fractured-lower section of shaft fractured.
FEMORA ~‘rac%re — head and Lower section of SH&It.
LEFT 1 46.2 ractured,
RIGHT 1
PATELLAE
LEFT 1
TIBIAE RIGHT 1 Fractured in lower shaft.
LEFT 1 approx 36.0 |Fractured at superlior end.
FIBULAE. RIGHT 1 Frectured in lower shaft,
LEFT 1 Fractured at superior end.
ATl present except navicular, 1st and 2nd
FEET RIGHT 1 cuneiforms and phalenges.
All present except 4th metatarsal, naviculan
e 1 Lst.bnd & Ar Subo
phalanges.
HUMERO-CLAVICULAR RATIO APPROX IMATE
approx.
EST"“TED “E'GHEGB-GSOI‘&"S'S 1,/8 IIAGE 25 - 25 YEARS
ESTIMATED VEIGHT 130 -~ 135 1bs LEG-HIP BR RATIO
’ [
ENCLOSURE T0: Unknown X-257. Guadalcansl Charles E Snow
ANTHROPOLOGIST

GP - AGR52 |
29 SFp 47T
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IBETTIFICATION 5507 0N
REPATIIATION RECURDS BRANGH
VE IORIAL DIVISION

CaTEGORY IIT CaSE
LO CLUBS
IDENTIFICATION IIPOSSIBLE
AT PRESEWT TIIE
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. . T AT T TR
Rev. 1 February 1945 *

{Supearsefjes form dated REPORT OF INTER“E"T 13 OCtOber 1945

3 van. 1198, Existing stocks {TM 10-630 and AR 30-18i5)
may be“used until exhausted.)

For Imprint of Identificetion Tag| WAME (Laxt, First, K Middis Initial)
Unknown X-257 M/L__
RANK SERIAL NUMBER COUNTRY
o Unknown ‘Unknown Unknorm
ORG AN | ZAT 10N BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
. Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
) Gavutu, B.S.I. Unknown .
TDENTIFICATION TAGS FOUND ON BODY IF WO IDENTIFICATION TAGS, OTHER MEANS USED TO IQENTIFY
e o £X=] NONE BODY (Identification Cards, Lettera, ate.} )
DISPOSIT ION OF SUBSTITUTE TAGS, If MADE
COMPLETE FINGERPRINT CHART UF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
£ ves Ene C YEs 3 no

LiST ANATOMICAL CHARACTERISTICS AND OTHER DATA If FINGERPRINTS CANNGT BE TAKENW.

-

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

No perscnal dfects found.

NAME OF EMERGENCY Lrggncsa%t ADDRESS OF EMERGENCY ADDRESSEE
no
Unknown

WAHE, RUMBER AND LOCAYTON OF CEMETLRY.
Army Navy Marine Cemetery, Gusadalcanal, B.S.I.

[ ﬁi'l'gl-f ESF B%Rlil.s HOUR PLOT ND. ROW NO. GRAVE WNO. GRAVE MARKER
e
Reburial 1337 F 182 3 Wooden Cross
0 US CEREMONY PERSON REPORTING BURTAL
Previous service unknown /s/ T-5 William K. Tussey
IDENTIFICATION TAGS BURIED WETH BODY [ YES- X1 N0 | ATTACHED TO MARKER Cyes X0

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTEF ICATION DATA BURIED WiTH BODY AND [N WHAY KIND OF CONTAIRERS.

BODIES EBURIED ESTHER SIDE (Sve Paragraph 2 on Revetwe)

BODY ON LEFY, MAME (Last, Firat, Middle Initial} RANY SERI AL NO. DRGAN|ZATI1ON GRAVE MO.
Slater, Richard C. M 3/0 3935558 USN
80DY ON RIGHT, KAME (Last, First, Middie Initinal) RANK SERI AL NO. ORGANI| ZALION GRAYE NO.
Mann, Earl W.H. F 1/c 2835424 .;u§
PERSON CONDUCT NG BURIAL RITES - VERIFIED BY G. R. 5. OFF ICERE\ N\’
/s/ Ellsworth ¥ rsha&_
Unknown ’ st L., QIC o O
: FOR /t/ JORN R. NOL.@,?’ 1st Lt., QMC

IF BURIAL OTHER THAN IW ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES OR REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE N QUADRUPLICATE FOR U. S. DEAD, OHNE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPDRT TO NEAREST MEMBER OF GRAVES REG |STRATION SERVICE.
GRAVES REGISTRAT IOM SERVICE W!LL FORWARD THE ORIGINAL AND TWO COPFES THROUGH AT LEAST ONE HIGHER ADMIN{ STRAT IVE
HEADQUARTERS (TO BE CHECKED AGAIMST CASUALTY REPORTS AND ALLIED PAPERS. AND ALL COPIES YERIFIED BY THE GRAVES
REGISTRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GR/VES REGISTRATION SERVICE OFFICER.

OVER ROR BURIAL ISTRuCTIoNS Freviously burled ae Unknown in Row 1, Grave 1

Gavutu,K Cemetery, Gavutu, B,S5,I.




18buty aT33T]
1397

. INSTRUCTIONS FOR B.AL

tobury Bury
1je]

1:  PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body. examined
by amember of the medical detachaent and attoch EMT 52b. Fewove all perscnal pheperty.
Dresas hodg when practical and bury in a suitcble shroud. Wig grave to depth of five
feet: in hosty burials, to sufficient depth to prevent destruction of body or loss of
identity. Place only one body inagrave. Femove one ideptification tagand attach te

‘{ grave marker. Leave other tag on body in protected positien. If no tag is present

zake a notation of identifying datain duplicate on form; plaoce inburial bottle, can-
teen, spent shell or other available container. bury cne with remains and the other eone,
{1) foot below grave marker. When marking the grave, fasten identification tag to tem-
porary n¢me peq and plece at heed of grave, if no tag ie availoble, write identifying
data on marker. When pegs are not wu?lable. use other suitable meuns to uvnmistakably
identify grave as u nigitury burial. If body is unidentified, tcke fingerprints of
both hands or those remaining fingers. If none are available. fill oyt teoth chart
if possible, and note:

18burj ATPPTN
131

HEIGHT WEIGHT | COLOR OF BYES COLCR OF HAIR |BIRTHMARLES, SCARS OR TATTOOS

WEAPON AND SKRIAL NUMBER LAUNDRY MARKS ¥HERE BODY WAS BURIED

Jaﬁuf_j xspuy

1]

qun,
1§97

a 2. LOCATION OF GRAVE: Report buriala in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all ether burials prepare sketch ia
space provided below; and give locutmnﬂty mecns of map referencen, or by reference to
prominent permanent landmarks. Information must be specific, accurate,complete. Stend
at foot of yrave focing hexl to determine bodies buried to the left and right.

3. PERSONAL EFFECTS: List enly personal effects token from body on the Bur~
iol Report Form. Place these with information as to identity of owner, organization
emergency oddressee in personal effects bag, or wrap in handkerchief, towel, or other
avairlable materiol and turn over to Grave Registration Service Pereonne]l, with Re-
port of Death. Government property is not tobe included 'in peraonal effects but is
to be turned inte salvage collection point.

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

Iybry

quinyy

FILLENGS SLVER FILLING

GOLO FILLING
1

18batr] xapuy
b1y

CAVITEES CAVITY
DECAYED

MISSIRG TEETM

186Uty ATPPTN
1gbry

1ebuty Bary

3

by

-

*3IDED g30oy OF T[Y) eJqTasod 0% 81 STYI T - SPUDY (Ioq JO BiOTidiabtity pup quny; o3py 'palnj;nnap'gun Taty

tebury 71T
agby

CROWNED TEETH

PORCELATN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

- 1% 2) ‘14 15 16 X7

SKETCH AND MAP BEFERENCE
A TRUE COPY , A

C. MI
Lt. Col




ViE L \ U 651 .

n "
¥D QMC Form {0R2 _ LOATE REPORT FILLED OUT
Tone L ovenatii Ny a2 @ ierorr o invemmenT @ 13 October 1945
may be "?r?f’;’.uﬁ‘*’;’“ Ié?hausteg} {TH 10-638 and AR 30-18{5)}

FOR LMPRINT QF;}DO{T IF (CATION TAG '[NAME {Last, Firat, Widdle Initial)
. ! Aok |
Unlnovm X-257
t ' [ ] p
RANX SERIAL NUMBER COUNTRY
Unknown Unknofln o Unknown
ORGANIZATIOR BRANC H a% ﬂE." .
. Unknown Facd !
RACE RELIGION — 3  LUATE OF DEATR
Unknown Unknown = n -1 Unknown
o A e+ )

ALACE OF DEATH. CAUSE OF DEATH

Ui
Y
VN

Gavutu, B.S.I

N

= T

IF HO IDENTIFICATION TAGS,SOYHER MEANS USED TO IDENTIFY

IOENTEF ICATION TAGS FOUND OK BaDY
gopY {Identiflcatlon Cards, Lletters, etc.}

-1 [ CX woNe
DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
CO  ves 7 no D YES CR wo

LIS;I' a\N;lTOHIC.l.L CHARACTERIST ICS AND OTHER DATA IF FINGERPRINTS CANNOT RE TAKEM

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

No personal effects found.

RNy comp =g i A ———ic i R it e = T pdem ow

| HAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE

| Unknovn Unknown

If BURIAL OTHER THAN IR ESTABLISHED CEMETERY FI.IRII&H SKETCH ARD MAP REFERENCES ON REVERSE

| Diig Sep‘t‘, 45 HOURJ.BB? PLO% NO. RO{é‘ﬁ. GRA%E NGO, G\Ergédﬁ"gross

] Reburisl Ammy Ndvy Marine| Cemetery Guadalcgnal, B,S.I

1TYPE OF RELIGIOUS CEREMONY PERSON REPGRTINM gURl

{ Previous service unknown T-5 % % 7/ /Zi »
{IDENTIFICATION TAGS BURIED WiTH BOOY CIves (=% W0 [ATTACHED TO MARKER O ¥es B3 wo

| 1F IDENTIFICAT 10N *TAGS NOT PRESENT, WHAT OTHER JDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KI¥D OF CONTAINERS.

BODIES BURIED EITHER SIDE (Sea Parsgraph ¥ on Reverse)

BODY ON LEFT, HAME {Last, First, Middle [nitial) RANK SERIAL MO, CRGANIZAT ION
Slater, Richard C. _ B e 3935558 USN
80DY ON RIGHT, NaME (Last, First, Middle Initial) RANK SERIAL HO. ORGAKYZAT | ON
1 W.Ha Fl/c 2835421, USN
PERSON CONDICT ING BURTAL RITES VER BY G. R, S. OFF!
Unitnown JOHN R. NOLAN,
= lat Lt Qe

INSTRUCTONS FOR FIL OUT BURIAL REPORT: MAKE OUT QMC FORM 1y GRS IN QUADRUPLICATE FOR U S.. DEAD, ONE ADDT-
‘ITIONAL COPY FOR ALLIED AND E#EMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATLON SER -
VICE. GRAVES REGISTR&TIO&S ICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE

HEADQUARTERS {TO BE CHECKED AGAINST CASWALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA-
{TI0N OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

Previously Yuried as Unknown in Rowil, Crave 1, Gavatu

R FOR BURIAL IASTRUCTION
ovE s Cemstery, Gavutu, B:S.I.

octo



. INSTRUCTIONS FOR ’hL
OF &

1. PREPARATIOR OF 900Y, BURIAL AND MARKINGS RAVE: HAVE BODY EXAMINED 8Y A MEM-
BER OF THE MEDICAL DETACKMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTYw. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIvE ¢8Iz IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT OESTRUCT ION OF BODY OR 1085 OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACR TO, GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED FOSITION. IF NO TAG 1S PRESENT, MAKE A’ NOTATION OF [0
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE !N BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVATLABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE {1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN (DENTIFICATION TAG TO TEMPDRARY NAME PEG AND PLACE AT HEAD
OF "GRAVE. IF HO TAG 1S AVAJLABLE, WRITE [DENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A=
VAILABLE, USE OTHER SU{TABLE MEANS TO UNMISTAKABLY IOENTIFY GRAVE AS A MILITARY BURIAL. IF
BODY 15 UNIDENTIF tED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVATLABLE, FILL GUT TOOTH CHART, IF POSSIBLE AND NOTE: '

-4

HE 1GHT WE IGHT cOLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS OR TATTO0O0S ~
. .- . . .
WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIEOD

- [y

Fa had Ty

Jha

& 2. *~LOCATION OF GRAVE: REPORT BURIALS IN ESTABLYSHED CEMETERIES BY PLOT, ROW, AKND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE PRO-
VIDED BELOW; AND GIVE TDCATION BY MEANS OF MAF REFERENCES, OR 9Y REFERENCE TG PROMINENT
PERMANENT LANDMARKS. IKFORMAT |ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

g'. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. FLACE THESE WITH INFORMAT ION AS TO IDENTI!ITY OF OWNER, QRGANIZAT [ON,EMERGENCY
ADDRESSEE 1N PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AYAILABLE WAT -
ERIAL AHD TURN QVER TO GRAVE REGISTRAT IO SERY ICE PERSONNEL WITH REPORT OF DEATH., GOVERN-
MENT PROPERTY IS KOT TO BE THCLUDED N PERSONAL EFFECTS BUT 15 TO BE TURNED INTO SALVAGE
COLLECT ING POINT.

THE COMDITION OF EACH AND EVERY TUOTH WILL BE INDICATED ON THE TOOTH CRART, INACCORDANCE
WITH DIAGRAM. .
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