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SECTION ; oE L IS DIRECTIVE NUMBER DATE
| wame AND BuRIAL LockTioN oF oeceaséd- Y O B K¥230 oo0000 m 1 R
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000282 |. Q . ‘
S—T DAY IMomn I YEAR
CEMETERY - DISPOSITION OF REMAINS
CUADALCANAL : 0492 &4 |
i - CODE | DIST, PT.
PLOT ROW |GRAVE COUNTRY _ CAUSE OF DEATH
148 ll SOLOMON ISLANDS . &
A
SECTION 8 — CONSIGNEE ANG NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI I
(BY ADMINISTRAT IVE ORDER)
SEETION C— DISINTERMENT AND IDENTIFICATION ,
‘ NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknown X-282 Unk Unk Unk 24 Neovember 47
IEIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS : George M. Clark,
[0 ] MaRKER Unk Unk 1st L35 INF Name anp yme
' SECTION D— PREPARATION OF REMAINS FOR SHEPMENT
‘NATURE OF BURIAL y CONDITION OF REMAINS
Caskey - | ~ Skeletal

OTHER MEANS OF IDENTIFICATION

1 Grave Msrker., 1 Mortuary Tag.
MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET

oATe 6 July 1948 ay - LAWREKCE A JQNES E[BAUIER
CASKET SEALED BY EMBALMER (Signature) 0 9 X )

{ W/\J— V_L 5 '/L 1 /:m’;

G. D, MEEK LANRENCE 2 U
CASKET BOXED AND MARKED - | SHIPPING ADDRESS VERIFIED BY
: | g JUE1948
DATE """P“ oy Gs Do MEEK T. P, MAD Hﬁmn ation "-'-n
I ha‘eby cerlify that all the foregomg opdraﬂons Were ed and accomplished und&%dnd{ew
and lhatthereportubovenseorrecl - o i "
*WILLIAM A, MO

Tt SIGNATURE OF GRS INSPECTOR
1  Prepare Discrepancy Report QMC Form 1194a for ma,;or drscrepanc:eq

TS
RViElhe 119, | App) > 4 Go

N .
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' IDENTIFICATION DATA .
1. REMAINS DF UNKNOWN 7. DATE OF REPORT
I~282 Guadaloansl 26 Mgroh 1948
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |7. DATE OF
Ue S Army Mausoleum Nos 1 Box 165 OIS INTERMENT [REINTERWENT
Formerly of Guadaleanal B 146 | 1 26 Mgy 48| 26 Mar 48
PHYS ICAL DESCRIPTION Ag@ 88 = 20 Ye&rs.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF RAIR LT. RACE
150 1be 172 0~67.7=57 5/6" TUe Te Do White

12.GI¥E DESCRIPTION OF ANY OQFFICIAL IDENTIFICATION FOURD WITH REMAINS
One (1) embossed plate on casket reads: Unknown X-282 Plot-E, Row-146, Grel.
One (1) embossed plate with remains readss Unlmown X-282 64
One {1) embossed plate with remains reads: Unldentified.

13.6I¥E DESCRIPT QN OF ?rroof bR SCERS o»t‘;?onr QNUHJR SUCH INF’ORMAT?ON OTMNE[:! FROM ‘§THER E?URCE! o
3 a

EY REASON OF LLACK O‘: SURFI ,lENT IDENTlFYING DA“'\

CORIT C, T oREY ,
Yone isft, Lt., FA o;amvssas@/ﬁﬁw i;, /4 F
14. WAS BOOY BURNED? TO WHAT EXTENT? 67 //
| O res Cx] wo ]
15. waS5 BODY MANGLED? TA WHAT EXTENTT
C1 ves Gl wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORWMAT 1ONS

Fone

17, LIST EVERY IT€M OF CLOTHING, EQUIPMENRT AND PFEEONﬁL EFFECTS FOQUND, SHOWING THE TYPE, COLIR, $iIE. MARKINGS,
SEAYILE, E3C. (If leundry marka are indistinct such notation should be made snd apecimen forwarded through
channe!n for examingt ion when facilities are pot avaifeble in the ares)

None

Aot FE

OME FCPRuW louu PREVIQUS EDITIONS OF THIS
FORM ARE OBSOLETE

REV 18 wAR 47




18.

TOOTH CHART

TRAC
RECE

MISSING TEETH:

THUS:

-

TOP VIEW

SIDE VIEW

ALL TEETH MISSING THROUGH EX-—
TION {NOT THOSE FRACTURED OR [ ISPLACED BY
NT WOUNDS) SHOULD BE "X™'D ONT AND LABF LED

Unknown X-282

G Tooth Missing ~,

OSIR

<)

Al

LA [N

CROWNED TEETH:
{LABEL GOLD,

Guadalcanal

BLOCK IN SOLID AND CROWN OF TQOTH
) PORCELAIN, SILVER OR GOLD AND PORCE-
¢ THUS:

Gold Cromrr ) Porcelars CVoWﬂ

CWEe

COQEE

ARINAGE WORK:
(LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BR 1DGF ),

BLOCK IN SOLID AND CROWN OF TOOTH

t3%3£3{£571&9@7%3

N=ny

Gold F////ﬂg SiverFitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABFL GOLD, SILVER,
CEMENT), THUS: .

C’at// 1y Dec:cy/eo’

RNt T Pt TN w00 5178 J®Q@ @ O @ @ @ @
viee @@Gj b.ﬂ %4 @650‘6%’ S@) 1%
1ODDO0VVVIOCGBRV | -
1 R@ERO00N HIOLS S
gEsi AL

DENTURES (Piates):
{RG CLASPS ON NATURAL TEETH WITH THE WORD,
REMARK

"CLASP,"

DRAW DIAGRA™ OF RELATIVE S170 AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND IND)CATE RETAIN-

le The original chart may show R-16 extracted instead of R-14.
2. Erosion on L-14, L-12, R-12 and R-13.
QMG FORM ‘Ouua

18 W

AR 4T




hd Unknown £-- 282 Guadalcanal

19. BLACK CUT PARTS OF HQDY HOT REL“ED ‘

4th and 5th meta=
tarsals present,

20+ MASS BURIAL CERTIFICATE (IF APPLICARLE)
(Wherein segregation in whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF ] DECEDENFS BASEG ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

Ho extra parts,

K/J%m -

Paul

o Gravenomn/SIGNATURE OF WFOICAL OFFICELeh Sypervisor

1. REMARKS AND ADDETIONAL [|NFQRWMATION

Picture an individual approximately <2 to 24 years of age and of average size and
body build.

The skull is average in size and is of the round oval type with prominent parietal boss¢s,

The forehead is upright and narrow. The nasal root is low. The nasal bridge is very
highe The nose is slightly skewed to the right and probably prominent, The lower
jaw is very light in structure with prominent gonial flare. The chin is rather deep
median in type. Left side of jaw being much larger than the right,

Fluoroscopioal examination unnecessary. Teeth charted,

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

TOP.EWAHéRmoﬁ?’M mPiﬁ-\i‘IEQMCVD ORGANITATION SPANATURE

CENTRAL IDENTIFICATION LASORATORY
AND MAUSOLEUM, APO 957

QK FORM | QUU b o~

18 MAR 47




CENTRAL .NTIFICATlON LABORATORY & .ISOLEUM
BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Erosion on right side of face, causl
SKULL loss of right maxilla, right malor an
1 53.5 right palate.
CERVICAL 7
VERTEBRAE THORACIC | § Nos 1, 5, 7 missinge
LUMB AR B
SACRUM Badly erodeds
INNOM I NATES RIGHT 1 | BI-ILIAC DIAM
LEFT 1 U. Ts Do
R18S 22 2 missing (#2 right and #4 left.)
STERNUM 1
CLAVIGLES RIGHT 1 1543
LEFT 1 1544
SCAPULAE RIGHT 1
LEFT 1
HUMER | FIGHT 0 lissings
LEFT 1 328
- | RIGHT 0 Missinge
LEFT 1 2444
RIGHT 1 25+4
ULNAE
LEFT 1 2546
HANDS RIGHT 1 #'s 2 and 4 metacarpals presents
LEFT 1 #'s 3,4, & b metacarpals present.
FEMORA RIGHT 1 4745
LEFT 1 Fractured through heade
PATELLAE RIGHT O Missinge
LEFT 'e) w
TIBIAE RIGHT 1 o8.5
LEFT 1 38.7
£ IBULAE RIGHT 1 Eroded at heada
LEFT 1 woon M
v »
FEET RIGHT 1 phalange presenta
LEFT 1 Calcaneus, talus, 1st cuneiform present,
HUMERO-CLAVICULAR RATIO 45,2 APPROX IMATE
172.0 67.7
ESTIMATED HEIGHT 517 5/8" AGE 23 to 25 YEARS )
ESTIMATED WEIBHT) oy 10 o LEG-HIP 68 RATIO; o p, @M .
Paul L.7Gravenor
TICLOSURE T0: Unknown X-282 Guadalcanal Lab“SﬁéJervisor
___ANTHROPOLOGHSE=




. . . :

‘\ .’= ! P

‘ ! +- 2
# e Form 1 o ‘ - { OWXE RAPORT FILLED OUT
v 1M 1942 X , :
ev. 1 Mouerier « . REPORT -OF INTERMENT g
(GRS 1, dated st Mdy 12 iy ‘g7 Sept 1
may be used unfil ektausted) (Th 10-630 and AR 30-18i5)  \.p4/ ¥, Sept. 1945
Vo .
‘FOR IMPRINT o_;f IDEWT IF ICATION TAG |NAME (Last, First, Middle Initial)
- Unknown X~282
RANK SERIAL NUMBER COUNTRY
Unknown. Unknown Unknown
ORGANIZATION ' BRANCH .
Unknown:
RACE REL1GION DATE OF DEATH
Unknown. wn wn.
BLACE OF DEATH CAUSE OF DEATH
Tulagl, BsS.I* Unknown.
IDENTEF ICATION TAGS FOUNG ON BODY IF WO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
i T CXRNONE BopY {Identificatlon Cards, letters, etc.
DISPOSITION OF SUBST ITUTE TAGS, IF MADE .
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C2  YEs ER no YES C3 wo

LIST ANATGMICAL CHARACTERISTICS AND OTHER DATA

IF FINGERPRINTS CANNOT BE TAKEN

- No. personsl effects fidund.

LIST OF PERSONAL EFFECTS FOUNC ON BODY AND DISPCSITION OF SAME

-NAME OF EMERGENCY ADDRESSEE

Unknawn.

ADDRESS OF EMERGENCY ADDRESSEE

Unknown

IF BURIAL OTHER TWAN [N ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON FREVERSE

DATE HOUR - PLOT NO. [ROW NO. |GRAVE NO. |GRAVE MARKER
™ 2} Sept 45 i 16 1 Wooden Gross.
; 1) Army Navy Marine [Cemetery Dusdaleans] B.S,T..
e OF RELIBIOUS CEREMONY PERSON REPORTING sunm
Previous Service: Unknown.. )%( (/&)c.é'aud: o //e%g«/
IDENTIF ICATION TAGS BURIED wITH BoDY ] YES g0k MO ATTACHED §0 MARKER C] yes¢ (X wo
:LFj- DEWT'F [CATION TAGS NOT PRESENT, WHAT OTHER IDENT!FICATION DATA BURTED WITH BODY AMD IN WHAT KIND OF CONTAINERS.
2ev
BODIES PURIED EITHER SIDE {See Paragraph & on Reverss)
BODY ON LEFT, NAME (Last, First, Middle tnitial) RANK SER LAL NO. QRGAN[ZAT LON
Beginning of FRow, '
BODY ON RIGHT, NAME {Last, First, Middle Initial) RANK SERIAL NO, ORGAN ) ZAT | ON
Gench,, John F. Gpl. 291403 USS NASHVILLE-US

PERSCN CONDUCTING BURIAL RITES

Unknown

VERIFIED BY G, R. S. GFFICER

MRy %l N
HN R. NOLAN
Iste Lte, QMC

ITHONAL COPY FOR ALLIED AND ENEMY [EAD.

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
SIGN ALL COPIES.

YICE.

bovied

| OVER FOR BURIAL INSTRUCTIONS P'r‘E’ VANRY S/j

MAKE QUT QMC FORM 17 GRS [N QUADRUPLICATE FOR W S.. DEAD, ONE ADDI -
SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRAT ION SER -
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASLALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
|T10N OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

5/")/0»%—'4

)/&Crf

X~37 1n - rad et ‘7? /l)a__w_
ISHC Cometer. |0

e 5

Vi~

238
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INSTRUCTIONS FOR L _ -

i PARATION OF DODY, BURIAL AND MARKIRGS © VE: NAYE DODY EXAMINED OY A NEN-
8ER OF THE MEDICAL DETACHMENT ANO ATTACH EMT 820. REMOVE ALL PERSONAL PROPERTY. DRESS
800Y WHEN PRACTICAL AND BURY [N A SUITABLE SKROUD. O0IG GRAVE TO OEPTH OF FIVE FEE n
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT OESTRUCT ION OF BOOY OR 1033 OF IDENTITY.
PLACE ONLY ONE BOOY I[N A GRAVE. REMOVE ONE JOEXTIF ICATION TAG AND ATTACI TQ GRAVE MARKIN.
LEAYE OTHER TAG ON BOOY (N PROTECTED POSITION. IF no TAG IS Ntst KE A NOTATION OF B
ENTIFYING DATA 1IN DUPLICATE ON FORMS PLACE 1R BURJAL IOTTI.E El S'EIT SHELL OR OTHER
AVAILABLE CONTAINER; BURY OME WITH REMAIRS AND THE OTHER ONE 00t BELOW GRAYE MARRER.
WHEN MARKING THE GRAYE, FASTEN IDENTIFICATION TAC T0O I’EIPORAR PEG AND PLACE AT MEAD
OF GRAVE, If MO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHER PEGS MRE NOT A=
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENY IFY GRAVE AS A MILITARY SURIAL. IF
BCOY IS5 UMIDENT IF IED, TAKE FINGERPRINYS OF BOTH MANDS OR THOSE REMAINING FINGERS. IF nomt
ARE AVAJILABLE, FILL OuT TOOTH CHART, |F POSSIDLE AND ROTE:

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

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLFSHED CEMETERIES BY PLOT, ROw, AND
GRAVE WUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH llS'ﬁ MO~
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINERT
PERMANENT LAMOMARKS. INFORMAT [ON MUST BE SPECIF IC, ACCURATE, COMPLETE. STAW AT FOOT OF
GRAVE FACING MEAD TO DETERMINE BOOIES BURIED TO THE LEFT AND RIGHT.

; PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM, PLACE THESE WITH INFORMAT 1OX AS TO IDENTITY OF OWNER, ORGANIZAY ION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HAMNDKERCHIEF, TOWEL, OR OTHER AVAILABLE MaAl -

ERTAL AND TURN OVER TO GRAVE REGISTRAT{ON SERY ICE PERSONNEL WITH REPORT OF OEATN., GOVERN=
cﬁﬂ:{ Pgozll'l"z“lg NOT TO BE INCLUOED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
ECT) .

EACN AND EVERY TOOTN Wi INDICATED O THE TOOTH CHMART, IRACCOROABRCE

[]]
1T DIAGRAM.

FILLINGS TAGRAN REPRESENTS THE MOUTN WIODE OPER
Silver fillinas 3‘:‘2’&":.&‘&'&" i
#1,2,34445:13:

1;. 18, 195 gz

None

CAVITY
DECAYED

[WISSTHG TEETH

he ” N

CROWNED TEETH

PORCELAIN CROWN -

. D CROWN
" 3 | ”
IDGE WORK GOLD BRIDGE
None |
1971 14 2626 1

a4

SKETCH AND MAP REFERENCE -

253-13449-508
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WD QMC.FORM 0N2 r ‘. DATE REPORT FILLED OUT

Rev. 1 February 1945 REPORT oF INTER“ENT e
{Supersedes form dated
3 Jan. 1945. Existing stocks (TM 10-630 and AR 30-1815) 37 Sept 1945

may be used until exhausted,]

For Imprint of Identification Tag| NAME (Lest, Firat, Middle Initial)
Unknown X-282
RANK SER1 AL NUMB COUNTRY
Unknown EJRnknown Unknown
o ORGAN | ZAT 10K BRANCH
Unknown Unknown
| RacE RELIG ION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.I. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO {DENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
3y ' KX NONE BODY (Identification Cards, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, FF MADE
COMFLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
3 ves Cxx No XX YES C 3 wo

LEST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN,

L1ST OF PERSONAL EFFECTS FOUND ©N BODY AND DISPOSITION OF SAME.

No personal effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE

Unknown - Unknown
[ NAWE, NOWMBER AND LUCATION OF CLMETERY.

Army Navy Marine Cemetery Guadalcanal B.S.I.

[ DATE OF BURFAL HOUR PLOT WO. ROW NO. GRAVE NO. GRAVE MARKER
Re%g 1'1:a4 1517 "E" 146 1 Wooden Cross
Y R US CEREMONY PERGON REPORT (NG BURTAL
Previous Service Unknown. /8/:5/Sgt. Richard J. Moyer
IDENTIFICATION TAGS BURIED WITH BODY [ YES- [XXINg | ATTACHED TO MARKER T 1ves [XXino

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KiND OF CONTAINERS

BODIES BURIED EITHER SIDE (See Paragraph 2 on Reverse)

BODY ON LEFT, NAME (Last, Firat, Middle Initial) RANK SERIAL NO. ORGAN | ZAT | ON GRAVE NO.
Beginning of Row.
BODY ON RIGHY, NAMT (Lant, First, Middle Injtial) RANK SERIVAL NO. ORGAN! ZAT I1ON GRAVE NO,
Gench, John F, Cpl. 291403 USS NASHVILLE-USMC
PERSON CONDUCTING BURIAL RITES YERIFIED BY G. R. 5. OFFICER
/s/ John R. Nolan
Unknown /t/ JOEN R. NOLAN
1st Lt., QNMC

I¥ BURIAL OTHER THAN [N ESTABLISHED CEMETERY FURNISH SKEYCH AND MAP REFERENCES OM REVERSE

IRSYRUCTIONS FOR FILLING OUT BURIAL REPORT: PREFPARE IN QUADRUPLICATE FOR U. 5. DEAD, ONE ADDITIONAL COPY
FGR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REG ISTRAT ION SERVICE.
GRAVES REGLSTRAT |OM SERVICE wWiLL FORWARD THE ORIGINAL AND TWO COPLES THROUGH AT LEAST ONE HIGHER ADMIN!STRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRAT ION OFF ICER OF THAT HEADQUARTERS)} TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS P{;g%’iollﬂl‘i buries as X.fSQ i_Ill Grave 98, Row 5, Plot B,




s ™
ety

> @ INSTRUCTIONS FOR SU@AL .

e g- & 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
® o by amember of the pedical detachment and attach FEMT 52b. Remove all persenal preperty.
or Dress body when practical and bury in a suitcble shroud. Rig grave te depth of five
o feet; in hasty burials, to sufficient depth to prevent destruction of body or loss of
e identity. Ploce only one body incgrave. Remove one identification tag and attach to

. grave marker. Legve other tag on body in protected position. If no tag is present
maoke g notation of identifying duta induplicate on form; place inburial bottle, cm-
= 5| teen. spent shell or other available container. bury one with remains and the other one,
8 2] (1) foot balow grave marker. When morking the grave, fasten identification tagto tem-
@ | | porary nome peg and place at head of grave, if no tag is available, write identifying
M |8 |date on marker. When geqa are oot available, use other suitable means touomistakably
g = |o|identify grove as g military burial. 1f body is unidentified. take fingerprints of
] 2 {both hands or those remaining fingers. If none are availeble. fill out tooth chart
" o if possible. amd note:
= E’ HEIGHT WRIGHT | COLOR OF BTES COLOR OF HAIR | BIRTHMARKS, SCARS OR TATTOOS
& |a
& My
e Ui
arges % WEAPON AND SERIAL NOUMBER LAUNDRY MARKS WHERE BODY WAS BURIED
3
® s
" =
s
- ol o 2. LOCATION OF GRAVE: Report burials in established cemweteries by plot. row,
a2 g [and grave number (or show on cemetery uag). For all other burials prepare sketch in
e Y % |space provided below; and give location by mems of mup references. or by reference to
N [prowinent persament lenmdmarks. Information must be specific, accurate,complete, Stand
o 0 L Faot of grave facing head to determine bodies buried to the left and right.
ﬁ 'S 3. PERIONAL EFFECTS: List only personal effects taken from body on the Bur-
3 |ial Report Form. Place these with information as to identity of owner, orgamization
7 |energency oddressee in personal effects bag. or wrap in handkerchief, towel, or other
o |available material and turn over to Grave Registrotion Service Personnel, with Re-
o |port of Death. Government property is not tobe included in personal effects but is
? o Lo be turned into salvoge collection point.
8 oall Lo The condition of each and every tooth will be indicated on the tooth
T chart, in accordance with diagram.
~ [ FILLInGS
2K PN . . SILVER FILLING
= |Silver filliag GOLD FILLING ? 19
a
2 #1323334:5:13l ‘
»117,13,19,29
22, (20°31° "and 42,
F Tl caviTiES CAVITY
- DECAYED UPPER
ad T
[~
=l Weone ooth
] Chart -,
;-c b 1 ‘ 6
a _|= [MIssING TEETH on 3
:.5 H Original
A D1AGRAM REPRESENTS THE MOUTH WIDE GPEN
Q 3 #186
2 0
o 7
o | CROWNED TEfTH
S PORCELAIN CROWN .
E e N LD CROWN
v 2IE one s
i
ot - 20
g ":‘,‘ BRIDGE WORK
2 g n
o
ey None
=z = 12 72y 14 25 26 17
o a
i SKETCH AND MAP REFERINCE
-
g~ . A
: A togBorr o/

18buTy ATIIT]

by

» A, MillerS Jr.
1st Lt., QMC
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WD QWC Form 1082

Rev, 1 Novémber 1942
(Grs 1, dated 11 May 1942
may be used until exhausied)

‘ REPORT OF INTERMENT
(TM 10-630 and AR 30-1815)

. = | UATE REPORT FILLED OUT

15 4pril 1945

FOR IMPRINT OF IDENTIFICATION TAG |waME {Last, First, Middle Initial)
UNIDENTIFIED BODY X-79
RANK SERIAL NUMBER COUNTRY
o) Unknown Unknown Unknown
NO TAGS ORGAN1ZATION BRANCH
Unknown Uhknown
RACE RELIGION DATE OF DEATH
Unknown Unknown Unknosn
PLACE OF DEATH CAUSE OF DEATH
Tulegi, BeS.I. Unknown
IDENTIFICATION TAGS FOUND ONW BODY IF KO IDENTIFICATION TAGS, OTHER MEANS USED TO IDERTIFY
i =y XX NoNE popy (Ident iflcatlon Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
T YES NG X8 Y£s 3 w0

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA {F FINGERPR INTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No perscnal effects found.

NAME OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE

Unknown nknaown
IF BURIAL OTHER THAN (N ESTAPLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVER3E
DATE HOUR PLOT NC. ROW NQ. |GRAYE %0, |GRAVE MARKER
21 Dee, 1944 0930 B 5 98 - Wooden Cross
(Reburisl) USN & USMC EMETERY 1 TULAGT, B.S.T.

TYPL OF RELIGIOUS CEREMONY
Previoug Service Unknown

PERSON REPORTING BURIAL

Bl (libad | MHow

ICENTIFICATION TAGS BURIED WITH BODY [ 3 YES KO

ATTACHEE TO MARKER 3 ves N/

IF IDENTIFICAT 1ON *TaGS NOT PRESENT, WHAT OTHER IDENT(FICATION DATA BURIED WITH BODY AND {N WHAT KI!KD OF CONTAINERS.

BODIES BURIED EITHER SIDE {Sea Paragraph X on Reverse)

BODY ON LEFT, NAME (Last, First, mMiddle initial)} RANK SER 1AL NO. ORGANIZAT 10N
TAVERLAY, Dell Unknown 639-89-72 USN
BODY ON RIGHT, naME {Last, First, Middle Initial) RANK SERIAL NO. ORGAN1ZAT | ON
BEADLES, Pen jamin H. Unknown 600-10-09 _ USN
PERSON CONDUCTING BURTAL RITES VERIFIED BY G. R- S. 0FF|CER{' J’% Z
U'nk'nown - iN Ro I‘IOLAN
lSt Lt!.l QP'TC

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

VICE,

OVER FOR BUREAL INSTRUCTIONS

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1] GRS IN QUADRUPLICATE FOR WL S..DEAD, ONE ADDI-

SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {T0 BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIF{ED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRAT ICN SERYICE OFFICER.
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INSTRUCTIONS FOR B L ‘<

1.  PREPARATION OF BODY, BURIAL AND KARKINGS OF GRAVE: HAVE BODY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. ODRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. D©IG GRAVE TO DEPTH OF FIVE FEETE [N
HASTY BURTALS, TO SUFFIC!ENT DEPTH TO PREVENT DESTRUCT!ON DF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIF ICATION TAG AND ATTACH TC GRAVE MARKER.
LEAYE OTHER TAG ON BODY IN PROTECTED POSITION. {F NO TAG IS PRESENT, MAKE A NOTATION OF 1D
ENTIFYING DATA IN DUPLICATE GN FORM:; PLACE IN BURJAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG 1S AVAJLABLE, WRITE IDENTIFY{NG DATA ON MARKER. WHEN PEGS ARE NOT A-
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
BODY !S UNIDENTIFIED, TAKE F INGERPRINTS OF BOTH HANDS OR THOSE REMA INIMG FINGERS. IF NONE
ARE AVAILABLE, FILL QUT TOQTH CHART, IF POSSIBLE AND NOTL:

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

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

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

?. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE~
PORT FORM. PLACE THESE WITH INFORMAT1ON AS TO IDENTITY OF OWNER, ORGANIZAT [ON EMERGENCY
ADDRESSEE |N PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURK OVER TO GRAVE REGISTRAT ION SERVICE PERSONNEL WITH REPORT COF DEATH. GOVERN=—
MENT PROPERTY S NOT TO BE INCLUDED EN PERSONAL EFFECTS BUT 1S TO BE TURNED INTO SALVAGE
COLLECTING POINT,

THE CONDiTION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CMARY, HRACCORDANCE
WITH DIAGRAM.

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE QPEN -

GOLD FILLING

CAVITIES

CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

/4
A

BRIDGE WORK
GOLD BRIDGE

27 23 24 15 18 17

SKETCH AND MAP REFERENCE

25-13449-50N
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