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GRS Paclifio let Ind, -
SUBJECT: Resolution of Umidentificd Remsins

Dopartnsat of the Army, OQMG, Washington 25, D, Ce 15 April 1949

TOt Comrmnding 97ficer, American Graves Registratien Service, Pmcific
Zeme, APO 058, cfo Postammter, San Pramcizoo, Celifornie

7 b A

.'/

1. Reoforonco is mmde to basic commnicetion end inclesures,
withdravm, ’

2. SubJest casce have beon revierod and this Office approves the
classificatica of the fellewing Unkuowas as wldentifiable: Unknowns
X-8, 3-12, X-1¢, X-16, X=19, X-25, X«27, X-32, X-33, X~35, X«40, X4},
X.52, X-63, X-.5¢, X.61, X~90, X.0)., I..01B, X~64, ZX~10¢, %117, X-177,
X182, Z-1B3, X-180, X=l98, X-217, X.210 X220, X225, X-226, X-235,
X237, X242, L2403, X044, X245, K247, Fu249, X250, X255, X277,

o I g
v /
rd

X281, X262, X205, X287, X-283, X290, ¥-201, X«293, X.295, X-298,

Y297, ¥-298, X-301, X-S504, X-308, X523, X-524, X-344, formerly =
Guadaloaraly Xe743, X-T44, X-868, X872, X373, X874, X-£75, X~893, Yo
Z.002, forxzrly Shanmghal Remsing Dopot; X-7, formorly Ermylabegan; f\\.

%=30, forverly Dumings X-125, X«14G6, X144, X-149 B X165 C, X150 A,
X-150 B, Z-233, X-238, formerly Berrackpore.

A

Ay
Ve

3s Tuerthor reforence iz 'mde to ioolosures BZ and 83, Unknowng
X315, and ¥-315 B, formerly Barrzelkpore. Subject cases are suapemded
for furthor investigntiom.

FOR T QUARTERUASTER GENERAL:
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33 Incla: w/d T. E. ME22
Lt. Colemeld, QNC
Ysmorial Diviaion
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dNTEC 288 JAE 24 108D
CUBJE R Ro veion of Untdentified Roncins
02 Too Qunpdsrmyoter Gomorol

Troavtment of tho

“ugni=gton 2%, Dy

&
ngyn
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&

AhroalB2) QA0 Terrs
Prrrackpors,
nae with

2. Arimerisdenrat of

ros2inh s roquested,
TOR THE COMWHRITDING OrTIOE

Horsce Jamm
a/ HORACE W
8E Tuols Cnptain, f"P’C
\: Forn 107304000300 Chief, mn v
BC)J Iu.f'+ !'38‘-' '-‘..._f:k"»zmlq:!.
Za 040 Peorm 1044 1044030400
Berw I&sv old-Suninleenal
Oe Y2 Form 1040-3104840-804840-Ecne Liats
Filrorccoopical Fiudings Xelde

;..l

Car. & leonny

L, Q0 Forw 104750100 801044baRene Lints
Zelffimdalomnnd

5. ’Q;TEC Forms 1041-1080-1040h-0ons Liste
319 CGindelencnl

s Qﬁ Torm 1044030 aelBddhBemo Liste
205 Guslaleannl

Te CUC Form 1441003030840 0rs Lintw

27 Cundnionnnl

&, P Porm 1047510400 2040480 0o Lighe

02 Goadaleannd
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TR0 295 |
SURGECTs R@sats_uti.of Tl 2eaiiviod Doelns .

B3 Tanelnm

G, QU0 Form 1064.10800-000050-0n0 List
X33 Gdeloannl, '

10.Q¥C FPorn 1064«10830.104%0w Eona Y220
X35 Cuadalesanl

11,00 Form 1042-1004n-10040w Bone Lich
I-40) Guadlceasl

12880 Form 1084-20440-1044-0one Lict~Flvetoscopicnl Fiadinze
X=41 Gundaloonnnd

15,QMC Fora 204451048~ 104000000 Iﬁs-‘-
X B2ulundalennal

184 Q0 Form 1044-3044030080-B0n0 1486
ZuE3fundnisannl,

16.,0¥0 Porm 30844304 Am-l(}&%aaBom L...Su
X854 Cundaloarnl

18.QMC Porra 10840104 @onﬁmﬁm 'Li =t
X8} Gundalcsnal

17LC Form 1044-1044a~10440- Bonoa List
I=t) Guodeicam)

18 QMG Porm 1044.210640.-10000-R020 tach
=gl A" Guadalemoni

19,01 Form 1044e3004a~10240sRone Lich
X-§1 V5" Oundeloanal
20,030 Fornm 1084104 4a7 -4*'!:»30?1@ 1is%
X=d04 Guodsleenel .

21,080 Form ¥024-1044a-104¢b-30m0 L:Lat
Xa17CuedelcapnY _

22430 Form 1044wi084a.1044h-Bore Lict
X197 Cumdnrleonnl o

23.QEC Form 15446104480 2045 <Bone Lish

- X-3182-Guadnloant],

24,.QC Fore Iﬁ&éuil}f.éau!oé@bmcno 1iet
X-183 Cuadajeanal,

25,Q1C Form lﬂ&”umé’«ﬂanmwom I.J.at
190 Guadnloanal)

26,080 Form I0£4-20440.2088B~Z0one Lish
X188 Gheiinleonnd,

" 27. @ Form 208430840« 304460w30m0 Lish

X=56 Guadeloanal

28,QHC Porn 104%+30040..30841- Bono Lish
X=217 Gradoloamal

29,05 Form 1044-10448-108480-Rene List
XuZ] S=Condilcmmnl,

. S0.0MC Form 1034.10820..30445-B0n0 I:._"""

X220 Gundalopnel

31,50 Form 1024.10440-1048ba30n0 Lis 4w
X=225 Gundalofnal

2
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ATR MATL

RRREC 263 . .

SUBJECT: Reoszolution of Unidemtified Remains
83 Imcis

32, Q¢ Form 1044~10¢48-1044b-8ono Liste
I-228:Cupdalcanal

33e QUC Form 1044-10440-1044bSomo Lict~
X-235-Cundaloana)

84 Qic Form 1084-20448-1044b-Bono List
X-237-3uadalcanal

35, QHC Rorn 1044-10448«1044h-Bono Ligtw
X242 Guadaloam]

%6, Q¢ Forn 1044-1044e~1044beBono List-
X24%-0undaleannl

57 Q¢ Form 1044-1044a-10445-Bono Liot-
X=244-Bundnioanal

2, QUT Foran 1044.10480.1044bR0one List-
X-248.Cuadalonnn)

35, QX Form 1044.30448-1044buBono List.
XL-247-Guadalonnal

20, QNp Form  1044-1044a-10448b-Dono List-
A-248-Gundaleannl

41, Q@€ Form 1042-10440-104¢0-Bons Ligte
X.250-Cuadaleoannl

42, Qi Porm  1044-30446.10840-Bone Lisi-
¥-255-Sundaleanal

43, QT Form  1044-1084@«10440-Bons Ligl-s
Z-27T7-Gurdalcanal

48, QUC Porm 31044-10848<1044h-Bomo Liste
X-281-Burdalemal

45, QM0 Form 1044.10486-10440-Rono Liote
X-282-Qundalearal

48, Quo Form 1048-Y044a-1044B-Bono Liste.
Xo285-Ouadalcanal

$7, QX Forp 1084-1044R<1045H-Bons Idst.
2.237-%uadaloaral

e, QM0 Form 1088«1044e-1044h-Bome Liste
Z-288-Ouadaloane)

%93 Q¢ Jorm  1044-10446<104¢%h-Bone ldsty
X-280-Luadalennnl

50. Q0 Form 1044-10440-1044b«B33n0 Lighao
F-E£91-Tundnloanal

B5le G0 Form  1042.-)044a01044b-Tcno Lists
Xu260w Gundalearal

5Re. OMO Form 1044-10440-1044b-Bone Tiot.
Z-295.Zuadnleanal

£§3s UL Forme 1044.-10448-3040h-DBone Lish-
. 20COuadnloannl
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SUBJECT: Roaclution of Thidenlbificd Remaing

83 Inels

B, QU Porm 1044-30448-10440-Ecno Ligte-
X297 Chindunloanal
£5. QUX Form 1044-108408-2044b- Boune Liste
X.298 Guadalcoennl
66 QT Porm 1044-10440-1C44hlom0 Ligts
Xu302Guadaleanal
57, QI Forn 1044.10443-1044b-bone Ligte
X-304-Fundualeannl
£8, Q0 Forp 1044204401044 %-Bono Liat-
X 202-Cundaleonal .
59, QUC Fom Y024-1044n-1044%L~Bene Liste
K=323-Cundaloannl
60, GQMC Form 10€4~10440-1044h~Bong Ligts
K324 - Cuedaloanal
61, QMC Porm 1044-104¢a. i044L-Done Listw
X344 Guadnleanal
62, QL Form 108410440204 ¢c-Dhone Liste
X743 Nomains Dapot
63¢ QUC Femm 1044108403045 ~Rons Liab-
Y744 Remadns Dopot
63, Q0 Forr 1044-10422-1084heBone Lishb=
X«388-Reynina Depot
65, QUC Foma 104410802104 40-ere List-
T=372. Rem.ins Dapob
€8, UMC Poim 0441082220440 Nons Liate
Y.873-Romxins Dopos
67, OL0 Fora 1084-)0444-20440-Bono Lizgt.
X..g74-Remaing Depob
€8, QHC Form INMA=1044c-10400Deno Ligt=
X..875-Remins Dopot
69, QMC Ferm 1064--10440-Hone Ligt X..502w
Heraing Deopobe
e QN Form lmwlﬁﬁ'iﬁuhOt‘ﬁbuLona Ligt-
Xea7-Dnnlnbogon
71, QUC Form 1044-3104ds-10840-0one List.
X0 Kunming
T2, QC Form 1034-10442.-1044%- Bena uiate
X=363 Shanghai
93 OEC Ferm 104@10-!4:&494 theBone Liste
X=12b-Barrackpore
T4a gmc Forg 10£4<104%a+-1044b<Bone Ligts
i R=-Tnaraclirnrs
T8¢ QL £0I2° Xl 206l Dol LAzt 148
A" Baryackporo,

ATR MATL
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REREC 283
SUBJRCT: Resolution of Unldentified Remsine

83 Inole

76, QNC Forms 1044-1044beBorw List X-148 "B%w
Barraskpore

77 QC Form 1044-1044b-3one List Z-129 "M«
Baricekpore

78, CHC Form 1044-1044b=Bone List X-100
A Parvackpors

TSe T Tora 1044-1044a-1044%-Bono Liste
X150 8% 11l lickpore

80, QO Forn 1064-10448=10440-Bone Lict—
Xn283 Earrackporeo

8le QUG feorn iC44-10844a-1044b- Bone Licte
Iu2dc-larreckpore

82, QL Form 1044-104€beBoro Iigs X315 A"
Earmackpore

83, QNS Forn 1044-1044%«~Bome Idst X=315 57
2Rrreclzporo
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J {Inte rre?j 11 March 1c40DISINTERMENT DIRECTIVE® J(
J/ ' T 441 ) ~Cemetery Superintendent
sznlon l_ L];c.ug".&"!:"*“’-r‘ ‘L; o O O O o O Dé‘is O 9 4 7
NAME AND BURIAL LOCATION OF DECEASED -ty . RN’? : l |
DAY [MONTH[ vEAR _

NAME : SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000281 | 0
' — oay Imonm | vear
CEMETERY DISPOSITION OF REMAINS
CUADALCANAL 0492 64
: cope | pister
PLOY ROW |GRAVE COUNTRY CAUSE OF DEATH
Ell 46 4 SOLOMON ISLANDS & |
— ‘WM - —_

SECTION 8 — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWA!I

(BY ADMINISTRATIVE ORDER)
i : SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X~281 Unk Unk Unk 24, November 47
YOENTIRCATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERWFIED BY
O] rEmANS George M. Clark,
[01 marxer Unk Unk 18t- Tt o, INF NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket Skeletal
OTHER MEANS OF IDENTIFICATION

1 Grave Marker. 1 Mortuary Tag.

MINOR DISCREPANCIES 1
None —
REMAINS PREPARED AND PLACED IN CASKET
DATE 6 July 1948 Y LAWRENCE A JO BMBALMER
CASKET SEALED BY EMBALMER (Signature) 3 \
. Lo TEONS
G. D. MEEX mmmnm - \9""1/
CASKET BOXED AND MARKED | SHPPING ADDRESS vERReED BY".  §u .. T
- o -
. . o . ;:‘ }
pate” 7T-b-104B oy - Gu-D. MREK e T. Po -

| hereby cerfify that all the foregoing opsrations were cgpducted and accomplished

and that the report above is correct.’
P _1.\ H :

HLIAM A, MON
" "SIGNATURE OF GRS INSPECTOR
1  Prepare Discreﬁwy Repori QMC Form 1194a for major d:‘ac_gepandiea_.

— Tinspected for identification co-

. " b 1Ly per par y
OQNG, file QMGMO 253 (Pacifie), dated 5 ﬁ'ay Egég“gf"ﬁph 2, 1lst Indy._ f

.

QMC F

mifFrnL1L94// y, Ce ;/Vgé% 534& éi/ -
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/ @ oenTiricaTion oara @

1. q}mms OF UNKNOWN 2. DATt OF REPORT

(k=261 Guadalecanal 26 j.arch 1948
3. NAME OF CEMETERY +. PLOT [5. ROw [6. GRAVE |7, DATE OF
Yo 5+ amy Mausoleun Nol. 2 3 50 DS INTERMENT |RE [NTERMENT
- e 26 Voer'hi| 26 Larthb
Formerly of Guadalcanal 3 L6 3 ertly b
PHYSICAL DESCRIPT [ON wnPpPIroXe uno3 21 1o 235 years.
8. ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
150 to 155 lbse | L74-05.51-5155" U.I.D. Probaoly wilte
12 GIVE DESCRFPTLON OF ANY OFFICIAL '1DENTHFICATION FOUND WITH REMAINS
(&)  Onz (1) umbossed plate recouings Unknown i-261 - Flot-s, R=Llh6, ure #3.

{(3)  One (1) embossed plate reading: Unknowm X-2861
6L

.

13.GIVE DESCRIP]ION E;urr?ﬂ;s OR ECARSE? eoor"mc}mR';sucu- !PNFOR TIONEOBTAINED FRPM OTHER SOURRES (7
. A 5‘ P i p 5 i
¥ - ." . ¥ 53 h1

Hone BY REASON OF LACK CF ‘UTT‘!’"IENT IDENT!FYING DA A
CYRILC, DISNEY w
1 Igt, Lt,, FA 0-1167395 MMW go%ﬂ( /?4 ?
| 14, WAS BODY BURNED? TO WHAT EXTENT?
C3 vyes  [X1 wo
15, WAS BODY MANGLED? TN WHAT EXTENT?
0 ves T3 wo fracture <1 scapulae, ars 2ones, inacpipates ana rioge

16, DESCRIéE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

LONe

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKIRNGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through

channelfs for exsmination when facilit ies are not svailable in the area)

Hone

‘ OMC FORM {OY)Y  PREVIOUS EDITIONS OF THES
L REV 1B MAR 47 FORM ARE OBSOLETE )
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18.

TOOTH CHART

@

MISSING TEETH: ALL TEETH MISSIHG THROUGH Fx-
TRACTION {NOT THOSE FRACTURED OR NISPLACED BY
?ECENT WOUNDS) SHOULD BE “X"'D ONT AND LABE LED
HUS

Unknown X-281

L

TOP VIEw

SIDE vIEW

§Tooth Missing

OXRIO®

(OSR

Guadalcanal

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE —
LAIN), THUS:

Gold Cromwrr ) Pan:e/a/ﬂé

C@Ce

yOon/(7

LOQES

CEMENT), THUS:

CARIES (Cavities): QUTLINE LOCATION AND SI7F

[SL88)

C’amj/ Dec ayeo’

Go/ Bridt
ARINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH a/ rage
T(LABEL GOL} BRIDGE, GOLD AND PORGELAIN BRIDGE), @"@ i}@ B@
HiS :
Go/a%///fzgf Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

=L YRS

@Q@@@m@

S @@@@@@@@@
@(DCDO@@@@@@QOO@@@ §
R@EDOOMD HOODE A FIED |-

40

=1
OF |

QORE

0:

%)
15 W o

16 12 11 10

10 11 12 13

14 15 ] 16

DENTURES (Pistes):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*"

DRAW DIAGRAM OF RELATIVE SIZ7E AND SHAPE OFf PLATE,

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

QMC FORN
18 MAR 47

| Oula
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Guadialcanal . . .

13%. RLATK

QUT PARTS OF ~0DY wOT RE.R[D .

20

I CERTIFY

OF THE FOLLOWING ANATOMICAL PARTE:

MASS BURIAL CERTIFICATE [iF APPLICARLE)
(Wherein segregation in whole or parts is impossible)
THAT THE ARROLP REMAINS CONSIST OF PARTS QF ) DECEGENTS BASED ON THE PRESENCE OF ONE OR MORE

NUMBER

No exbra parise
P::LLll Le Gravs nor.ﬁl@ URE QF MEDICAL GFFICER LdU- EurUerSQ.

21. REMARKS AKD ADDITICNAL INFORMATION M
Picturs & smuscular young wan of aveoage heilghts. The sitndl is oval in cutline, lorge
avere ¢ In sing ant has & 1sit s, vistrye Toe vault 1s hion with prominent parictal
oosgese  The caciuhead is rounc anu projectinge. Tno forchaag is narcow and relatively
Mishne  Tawe Jjaw is Loderately wiae with Float siucs wila Tofis a nalrdw, roundsc and
siigivly projectln, ciin
Fluoroscopic exaninution positive. Tezath cnarted.

| CERTIFY THAT | HAVE PIRSONALLY VIEWED THE REMAINS OF DECEASED AND Tha! ALL RESULTING INFORMATIQN HAS BEEN

RECORCEC TO THE BEST OF MY KNOWLEDGE

QMC 7GR
18 MAR 47

r YUP-E n'u'N-“i: Lea JLJIFUGD L 3 <G
CENTRAL !DENTIFICATION LABORATORY
LXn MAUSOL EltM_APO 957

AALDE, ARNM OR SERVICE, AND ORGANIZATICON SIINATURE

{QU¥b .




CENTRAL .NTIFICATION LABORATORY & ‘ISOLEUM
BONE LIST
NAME S1DE X0 BONE LENGTHS REMARKS
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Sl 1 5348 Nesal Lones missing.
CERVICAL K
YEXTEBRAE THORAC1C 11 lst missing.
LUMB AR 5
SACRUM 1 fractured.
| NNOMI KATES RIGHT 1 Bl-1LIAC DIAM Fractured iscaiume
LEFT 1 20,5 1 n
RIBES 2L Fructured.
STERNUM 1
CLAVICLES RIGHT 1 1543
LEFT 1 15.6
SCAPULAE RIGHT 1 Snattered ports migsing.
LEFT 1 Snattered, perts missine
HUMER | PIGHT 1 | approx. 33.0 | Fractured micshaft & lower taird pert miss
LEFT 1 | approxe 3L.C | Frectured vslow midshaft.
| RIGHT 1 262
RAD I
LEFT 1 25.0 Fractured lower end.
ULKAE RIGHT 1 2742
LEFY 1 2?.3
HANDS RIGHT 1 1-2-3=i} metacerpals and penate presents
LEFT 1 1-3=-L metacarvals present.
FENORA RIGHT 1 L6.7
LEFT 1 L6k
1
PATELLAE RIGHT
LEFT O liissing.
— RIGHT 1 379
181 LEFT 1 33,0
FIBULAE RIGHT 1 37.8
LEFT 1 Head missinge.
RIGHT 1 Cubold, 2-3 cunciforms and Znd metatarsal
FEET TALS51TIT .
LEFT 1 Talus present cnly.
HUMERO-CLAVICULAR RATIO 16,72 APPROX IMATE
ESTIMATED MEIGHT 17h—60.51~51654) AGE 21 to 23 YEARS X&
ESTIMTED VEIGHT 150 1o 155 Luk. LEG-HIP BR RATIO c7 2_6 .
Paul L. G¥avenor
ENCLOSURE TO: Unimown X-261 Lab. m

GP - AGRS
29 swzl—%




e Wy

CiTRAL IDENTIFICATION LABORATw

FLUOROSCOPICAL FINDINGS

for

IDENTIFICATION

Unknown X- 231 Guadaleanal

Place of Burial

26 larch 1yl

‘ Place of Death

Findings:
Ongz tootn
1=3=11
CILL.Case NO......oviiieniaaane.

GP-AGRS 14—2 Sept 47

biﬂé}'é's'céﬁé%ﬁician-s‘ semature
william il. Linenan éi\

AFPP 4085



*‘_ . B} . | + R
> wé‘m—m,;éuzwu Coe . . DATE REPORT FILLED OUT
N er : A
(Ghs 1, dated 11 Moy\zsud REPORT OF INTERMENT
may be used unt i1 exnhusted) - (TM 10-630 and AR 30-18/5) . 27 Sept. 1945
FOR IMPRIKT OF !DENNFWT@“ TaG [#AME (Last, Firat, Middle Initial)
D A
Unknown X~281 0@-0‘/{/\
RANK SERTAL XUMBER ! COUNTRY
Unkmown Unknown : Unknown
ORGANIZATION BRANCH
Unknown Unknown
RACE RELIG [ON DATE OF DEATH
Unknown Unknown Unknown.
PLACE OF DEATH . CAUSE OF DEATH
Tulagi, BeSele Unknown
IDENTIF[CATION TAGS FOUND OK BODY IF NG IDENT!FICATION TAGS, OTHER MEANS US‘ED TO IDENTYIFY
. ot 2 B NONE gooY (Identifleation Cards, letters, etc.
DISPOSITION OF SUBST [TUTE TAGS. IF MADE
'COMFLETE -F INGERPR INT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART OH REVERSE
' C ¥es B no YES ] wo

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

LIST OF PERSONAL EFFECTS FOUND ON 8QDY AND DISPOSITION OF SAME

Ne persopal effects found. .
_NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGEMNCY ADORESSEE
Unknown. Unknown
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURMISH SKETCN ARD MAP REFERENCES ON REVERSE
DATE HOUR PLOT NO. ROW NO, GRAVE NO. | GRAVE MARKER
24 Sept 45 1518 *EN 146 3 © Wooden Croas..
-{Reburial) Army Naviy Merine| Gemetery|Guadalomnal B.S.l.
[TYPE OF ‘RELIGIOUS CEREMONY PFRSON REPORTING BURIAL _
Previous Service Unknown. A 7 2
CIDENTIF ICATION TAGS BuRiED WiTH BODY [T71 YES NO ATTACHED MARKER 1 ¥YES CEE NO
IF {DENTIF ICAT [ON “TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURITED WITH BODY AND IN WHAT KIND OF CONTAINERS,
-

3 . - BODIZS BURIED EITHER SIDE (See Paragraph & on Raverse)
gob¥-on LEFT, MAME .{Last, First, v 1dle Initial) RANK SERIAL NO. ORGANIZAT I1ON

Gench, John ¥. €pl. 291403 USS NASHVILRE-USMG.
BOOY OR RIGHT, NAME (last, Flrst, Middle [nitial) RANK SER1AL MO, ORGAN I ZAT | ON

Unknown X1k Unknown, Unknown Unknown.
PERSON CONDUCTING BURIAL RITES VERIF [ED BY G. R. S. OFFICER )

Unk JUHN R.. NOLAN
nown 1sts Lte, QMC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1] GRS [N QUADRUPLICATE FOR WL 5. DEAD, ONE ADD1+
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WitL FORWARD THE ORIGINAL AND TwO COPIES THROUGH AT LEAST ONE HIGHER ADMIN 1STRAT IVE
HEADQUARTERS {TQ BE CHECKED AGAINST CASLALTY REPORTS AND ALLIED PAPERS AND ALL CGPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT WEADQUARTERS ) TO BASE SFCTION GRAVES REGICTRAT IOM SERY ICE OFFICER,

s 1 G fo0 R

OVER FOR BURIAL INSTRUCTIONS [ .y, .u .. ri=d , S
VN« Yol e iere To, 0

) -2l
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INSTRUCTIONS FOR AL P

e
L 4

S, PREPARATION OF 900Y, BURIAL AND MARKINGS OF GRAVE: HAYE B0DY EXAMHNED OY A WEN=
BER OF THE MEDICAL DETACHMENT AND ATTACH ENT 52b. REMOYE ALL PERSONAL PROPERTY, DRESS
BOOY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTK OF FIVE rm; n
HASTY BURIALS, TO SUFFICIENT DEPTH TG PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE, REMOVE ONE IDENTIF [CATION TAG AND ATTACH TO GRAYE NARRER,
LEAYE OTHER TAG ON BODY IN PROTECTED POSITIOK. IF NO TAG IS PRESENT, WAKE A NOTATION OF 19
EXTIFYING DATA IN DUPLICATE ON FORM: PLACE IN BURIAL BOTTLE cme:u SPENT SHELL OR @TALR
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FoOT BELOW GRAVE MARRER.
WHEN MARKING THE GRAVE FASTEN IDENTIFICATION TAG TO TENPORARY AME PEG AND PLACE AT MEAD
OF GRAYE, IF NO TAG 15 AVALABLE, WRITE IDENTIFYING DATA OK MARKER., WNEN PEGS ARE NOT A~
YALLABLE, USE OTHER SUITABLE HEAUS TO UNMISTAKABLY {DENTIFY GRAVE AS A MILITARY BWRIAL. IF
BODY 1S UNIDENT IF [ED, TAKE F (NGERPR INYS OF BOTH MANDS OR THOSE REMAINING F INGERS. IF NORE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE B00Y WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS (N ESTABLYSHED CEMETERIES BY PLOT, ROw, AND
GRAYE NUMBER {OR SHOW ON CEMETERY MAP), FOR ALL OTHER BURIALS PREPARE SKETCM IN SPACE MO
VIDED BELOW; AMD GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMIMENT
PERMARENT LANDMARKS. INFORMAT {ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAYE FACING HEAD TO DETERMINE 80D {ES BURIED TO THE LEFT AND RIGHT,

g. PEASONAL EFFECTY: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON Tnf BURIAL RE~
PORT FORM. PLACE THESE WITH INFORMAT [ON AS TO IDENTITY OF OWNER, ORGANIZAT tON,EMERGENCY
ADORESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN MANDKERCMIEF, TOWEL, OR OTHER AYAILABLE MAY -
ERIAL AMD TURN OVER YO GRAYE REG ISTRAT [OM SERY ICE PERSONNEL WITH REPORT OF DEATHN., GOVERR-
NtQNT P?ORRTY !? NOT TO BE INCLUDED IN PERSONAL EFFECTS BUY IS TO BE TURNED INTO SALYAGE
COLLECTING POINT.

YNL CONDITION OF EACN AND EVERY TOOTH WILL SL INDICATED ON THE TOOTH CRART, INACCORBARGE
WITH DIAQRAM.

FILLINGS SILVER FILLING O IAGRAN REPRESENTS THE MOVTK W 10 OPEN
Silver fillings. GOLD FILLING
#15, 14, 18,
19, and 30. _
TAVTTIES
CAVITY
DECAYLD
None
—WTSSTNG TEETH '

TIGTH MISSING
# 1, 16| 17, %
and 32..

'CROWNED TEETH
None

PORCELAIN CROWN
10 CROWN .

BRIDGE WORK

f
\J
é
.
None VAT ‘:
m‘" ' poy . . 13 14 1%

0 7 I sk . g

SEETCN AND MAP REFERINCE

UBH-13440-804
o



%0 QNG FoRu 102 1 . OATE REPORT FILLER 797
Rev. 1 Fedruary 1945 REPORT OF IKTERMENT < my
{Supersedes form dated 27 Sept 1945
3 Jan. 1945, Existing stocks {(TM 10-630 and AR 30-1815)
may be used until exhausted.)
For Imprint of Identification Tag| NAME (Last, Firat, Middle Initial)
Unknown X-281
RANK SER1AL NUMBER COUNTRY
O Unknown Unknown Unknown
ORGAN! ZAT ION B8R ANCH
Unknown Unknown
[ "RaCE RELIGION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulegi, B.S.I. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENT IFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 s KX NONE BODY (identification Cards, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART OR REVERSE
[ Yes X NO XX ves D wo

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

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

No perscnal effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE

Unknown Unknown
| 'WAWME, WOMBER AND LOCATION OF CEMETERY.

Army Navy Marine Cemetery Guedglcanal B.S.I.

ATE OF BURFAL HOUR PLOT NO. ROW NO. GRAVE NO. GRAVE MARKER
4 Sept 4 1518 "g" 146 3 Wooden Cross

TY R S CEREMOUNY PERSON REPORTING BURTAL
Previous Servioce Unknown. /8/ 8/8gt. Richard J. Moyer

IDENTIFICATION TAGS GURIED WITH BODY (T J YES- [XXI MO | ATTACHED TO MARKER Cves XX wo

tF IDENTIFICATION TAGS NGT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIOE (See Paragraph 2 on Reverae)

BODY ON LEFT, NAME (Last, Firat, Middle Initial) RANK SERLAL NO. ORGANIZATION  |GRAVE NO,
Gench, John F. Cpl. 251403 USS NASHVILLE-USMC
BODY ON RIGHT, NAME (Laat, Firat, Middle Initial) RANK SERIAL NO. ORGANI ZATION  qGRAVE NO.

Unknown X-214 Unknown Unknown Unknown

PERSON CONDUCT ING BURIAL RITES VERTFIED BY G. R. S. OFFICER
/8/ John R. Nolan
Unknown /t/ JOHN R. NOLAN
last Lt.,, QMC

IF BURIAL OTHER THAN N ESTABLISHED CEMETERY FURMISH SKETCH AND MAP REFERENCES ON REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL CCPIES, SUBMIT REPORT TO MEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRAT ION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN|STRATIVE
HEADQUARTERS (TC BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED 8Y THE GRAVES
REGISTRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS Prevlouslg buried as I,-4Og;n Grave 100, Row 5, Plot B.
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s .t
T ‘I'ﬁ INSTRUCT 1ONS FORgal'hAL ‘;A\_‘

SR |
E £ I: PREPARATION OF BODY, BURTAL, AND MARKINGS OF GRAVE: Have body eﬁied
e I by amember of the wedical detochment ond attach EMT 52bh. Remove all personal property.
o Dress body when practical end bury in a suitable shroud. Rig grave to depth of five
o feet; in hasty burials, to sufficient depth to prevent destructionof body or loss of
K identity. Ploce only one body inagrave. 'Remove one identification tagand attach to
" grave marker. Leave other taog on body in protected position. If no teg is present
make @ notation of identifying dutainduplicate on form: place inburial bottle, can-
= teen, nt shell or other aovailable centainer, bury one with remains and the other one,
2 © pe ¥ !
5 5](1) foot below grave marker. When marking the grave, fasten identification tag to tem-
@ =|_ | porary ngme peq and place at head of grave, if no tag is available, write identifying
m & |0 |date on marker. When Eeqa are not availabie, use other suitable means to unmistakably
5 ~|h|identify grave as a military burial. If body is unidentified. take fingerprints of
a 2 |both hends or those remaining fingers. If none are available. fill out teoth chart
" o if possibie, and note:
= E HEIGHT YRIGHT | COLOR OF EYES COLOR OF HAIR | BIRTHMARIS, SCARS OR TATTOOS
a  |a
& -
o L'
o - %‘ WEAPON AND SERIAL NUMBRR LAUNDRY MARKS WHERE BODY WAS BURIED
3
] lad
e =
s
- Tla 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,
2 a {and grave number {or show on cemetery map). TFor all other burials prepare sketch in
® 5 3 |space provided below; and give locationugy means of map references, or by reference to
= |, [Prominent permanent landmarks. Information must be specific, accurate,complete. Stand
g.’ ol at foot of grave facing head to determine bodies buried to the left and right.
‘E 1% 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
tg |ial Report Form. Place these with information as to identity of owner, orgamization
1 |emergency addressee in personal effects bag. or wrap in handkerchief, towel. or other
n |avarlable material and turn over to Grave geqistration Service Personnel, with Re-
o |port of Death. Government property is not tobe included in personal effects but is
é-l o Lt be turned into salvage collection point.
-l The condition of each and every tooth will be indicated on the tooth
g‘ chart, in accordance with diagram.
] FILLINGS
o SILVER FILLING
=+ 8ilver filling GOLD FILLING ? 10
§ 15, #14, f1s, 0
g #19 and #30.
£ gl
2 2= caviTies CAVITY
- DECAYED UPPER
& None g Tooth
g
w Chart ey
5—1 - \ Q\‘ 16
& 1@ [MISSING TEETH on >
2 2 ) Original '
o ;
E -7 #1’ #16' #17 DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
¢ [5] and #32.
- W
E-]
& | CROWNED TEETH R
== PORCELAIN CROWN .
& . None 10 CROWH
- 19 '
ol Lol
m o -
5 ™ |- [TBRIDGE WORK 20
B = .
2 GOLD BRIDGE B
" |3} None n 9.
o X Q
& = - 23 23 14 1% 16 17
& a
w g‘ SKETCH AND MAP REFERENCE
2e
g7f 1
= K
=
[ —
(s
)
o P
s
o % lst Lt., QMC
s
™1




WD g Foril 102

Rev, 1 Movember 1942 .

(GRS 1, dated 11 May 192
may be used until exhausted)

. REPORT OF [NTERMENT
{TM 10-630 and AR 30-1815)

DATE REPORT FILLED OUT

15 April 19.5

FOR IMPRINT OF IDENTIFICATION TAG [WAME (Last, First, Miadle Initial)
UNIDEKTIFIED BODY X-ho
RANK SERTAL NUMBER COUNTRY
. ACS Unknown Unknowm Unknown
O NO T ORGAN1ZATION BRANCH
Unknown Tnknown
RACE REL1G1ON DATE OF DEATH
Unknown Thiciown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagl, B.S.T. Unknown

IDENTIFICATION TAGS FOUND ON BODY

—J1 C32 X2 NONE

IF %0 IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
gopy (ldentification Cards, letters, etc.'

DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
T YES 51 Mo

COMPLETE TOOTH CHART ON REVERSE
XX YES

] wo

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

LIST OF PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME

th persrunl effects found,

NAME OF EMERGENCY ADDRESSEE

Inknown

ADDRESS OF EMERGEMNCY ADDRESSEE

Tnknoyn

IF BURIAL OTHER THAN (N ESTABLISHED CEMETERY FURNISH SKETCH ARO MAP REFERERCES ON REVERSE

DATE HQUR PLOT NC. ROW NQ. GRAVE NO. GRAYE MARKER
21 Dee, 154 €930 T oo 100 T.oden Cross
(Pehuriz1) TEN e e Emuaoey h mbonr, T T

TYPE OF RELIGIQUS CEREMCNY

PERSON REPORTING BURJAL ‘

IDENTIFICATION TAGS BURIED wiTh BooY C 1 ves CZ Mo

v i - ﬁ(‘ : ;1 - f’
)@é}' { Mo bt 4. //&?W/
ATTACHEDSTO MARKER 3 ves ¢ 23 wo i/

IF IDENTIFICAT ION "TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND GF CONTAINERS.

RODIES BURIED EV\THER SIDE (See Paragraph & on Reverse)

BODY ON LEFT, wAME (Last, First, Middle initiel) RANK SERTAL KO. ORGANIZAT LON
. T
PLADITS, Tenliiil T Uriiows SO Ks ols, -
BODY ON RIGHT, NAME {Last, First, Middle tnitial) RANK SERIAL NO, ORGAN! ZAT | ON
BN s TTerng & Tl e 36“_"(:..58 Va5
..... ikl Fem AU e " - - .

PERSCN CONDUCTING BURIAL RITES

TY. .

VERIFIED BY G. R. 5. OFFICER,

7 /15t 18, QM

TIONAL COPY FOR ALLIED AND ENEMY OEAD.
VICE,

SIGN ALL COPILES.

OVER FOR BURIAL INSTRUCTIONS -

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

SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPJES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASLALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
THON OFFICER OF THAT HEADQUARTERS ) TQ BASE SECT ION GRAVES REGISTRATION SERVICE OFFICER.

i 1,‘{_%#@

2381
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INSTRUCTIONS FOR 1AL e

1. PREPARATION OF BODY, BURIAL AND MARKINGS OF QRAVE: HAVE BODY EXAMINED BY A MEM-
BER OF THE MED!CAL DETACHMENT AND ATTACH EMT S52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. OIG GRAVE TO DEPTH OF FIVE FEET: IN
HASTY BURIALS, TO SUFFICTENT DEPTH TO PREVENT ODESTRUCT{ON OF BODY OR LASS OF IDENTITY.
PLACE ONLY ONE BODY (N A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG |S PRESENT, MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AYATLABLE CONTAINER; BURY ONE WITH REMA INS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIF ICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG 15 AVAJILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A—
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
BODY 1S UNIDENTIFIED, TAKE FINGERPRINYS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OF EYES |COLOR OF MAIR |BIRTHMARKS, SCARS OR TATTOQS

WEAPON AND SER VAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLGT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH [N SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR 8Y REFERENCE TO PROMINENT
PERMANENT LANDMARKS. |NFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

3. PERSOMAL EFFECTS: L'ST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE~
PORT FORM, PLACE THESE WITH INFORMAT FON AS TO IDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS 8AG, OR WRAP IN HANCKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERITAL AND TURN OVER TO GRAVE REGISTRAT ION SERV ICE PERSONNEL WITH REPORT GF DEATH. GOVERN-
MENT PRGPERTY [5 NOT TO BE INCLUDED [N PERSONAL E€FFECTS BUT IS TO BE TURKED INTO SALYAGE
COLLECT ING POINT,

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

BANHL
1437

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTK WIDE OPEN

GOLD FILLING

SANHL

1HO
SIHL 31 — SONYH H108 30 SINIYJHIONIJ ONY GWNHL VL *Q31 J( INIOIND HIHM

CAVITTES

CAVITY
@ecww
% :‘mmu MISSING

MISSING TEETH

CROWNED "TEETH
PO

RCELAIN CROWN
LD CROWN

BRIDGE WORK

GOLD BRIDGE
b

171y 24 15 16 17

*

SKETCH AND MAP REFERENCE

LYVHD RI00L NI 3114 11815504 10N &)

ZB-1344u-%0M




