ATITR HAIL 4

N ..”-._-..-t.)

QueMTT 293
GRS Pecific - lgt Ind,
SUBJECT: Rosolution of Unidentified Remnins

Dopartmosnt of the Lrmy, OQUG, Washingtom 25, D, Co 15 April 1949

T0:t Commanding OPficer, Amoricon Graves Registratien Sérvice, Pacific
Zone, APO 958, o/o Postaimater, San Francissco, Cnlifornin

1, Roforonce is made to basic commmicetion and inclesures,
Wi.fhdm‘-’lﬂo .

2, Subject cases have beor revieund and thie 0ffice epprovos tho
clesgification of' tho following Dnlmomns ag unidentifiabdlor Unlmoms
X8, 812, X=14, X-16, K=19, I~25, =27, X=32, X338, X~35, X=40, X=41,
X562, X-68, w54, X-61, X=90, X814, D-01B, X~84, X.10¢, X117, X=177,
X~182, X-183, X~150, X=196, E=217, X216 X=220, K225, X«226, X235,
Xw2B7, X=292, L-263, T-244, X<245, Xc207, X«249, X250, X~255, X277,
X281, X262, X-265, X287, X=288, ¥-200, X201, X283, {.205, X=295,
X«297, X298, X301, X-304, X-308, X323, X-5Z4, X=344, formorly
Guadalocnaly Xw723, X744, X-868, X872, X=875, X«874, X575, X-895,
X902, forzerly Shonghal Remmins Dopot; XZ-7, formorly Ennylobogans
Z.30, formerly Ewamings X~126, X<146, X-1421, X-}49 B X~149 C, X150 A,
X-150 B, X.233, X=-238, formarly Berrackpore.

8¢ Furthor reference is wnde to imolosurss 82 and 83, Unknowng
3184, and X-315 B, formerly Barrookpore, Subject ecaces ars suspondod
for furthor inveantigation.
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TRLDQUARTERS
AMERICAN GRAVES RECISTRATION SERVICE

{PACIFIC ZOXE)
AFQ 9E8

AIR MAIL

IS L

=

HROEG 268 . JAH 24 1049

OUBJEGT: Reaciuticn of Unidentified Remning

202 - Ths Querbtermeater Genorzl
Depariment of the Avgy
Wachington 2%, D. (s

1.  Taolozed kerewith eighty-three{d83) QM0 Porms 1044 for Humuing,
Shanghad, Hemeine Depot, Guadelcanal, Rarmaolpore, S?.:s«_':gﬁ.n dnd Eauylobspan
Cemoberios, stomped and signed in cceordapee with ledt ™OQG, QMSMU 259
GBS (Pacific Zous), Subject: Resolubics of Cases of Uﬂiﬁ@ﬁi‘-ﬁ*}.ad Decengad,
dated 22 Soptomber 1848,

20 Acknowledgiont of roceipt iy requeated.
POR TEE COMIANDING OFTICER:

Horsces Pann
a/ AORACE AN
83 Inmcls Captain, QNC
1 GG Form 1044=1044003048h Chisf, RR Div
Bope Iich Ne8-Guacaloznnd -
2a GHC Porm 1044-1044a-1044k<
Booe 1int Z=12-funialennal
S¢ . QFC Form 1044-10440.-1028b=Bcne List~
Flusreosopieal Findings Xeide
Sus.delcansl
By QEC Feorwm 1044410445304 b=Bone Lints
Xl Emndaionmn)
Se Qﬁc Foreg I044-10440«1042RhaBens List-a
Feid Guzadalennal
Go QHEC Form 1034-10440¢2044b-Bono List~
E=25 Gupdaleowpsy
Te GME Form 1044 wlﬂ&éaalcﬂ%ba-?ons Listm
A=27 Cuedalonnnl
&o QMC Porm 3042-10462-1084b-Boie Linte
X532 (umdaleancl




LT OPATE
RERED 293 . ‘
SUBSECTe  Resclut:W® of Unddentifiod Dewsing

83 Imcols ;

8. C¥C Fornm ..O%wlcimulﬂ‘lbu%m List
X33 (undaleannd

10080 Form 104410440-104dhe Bom Iiat
L35 Guadaiceanl

A0 Pore 1088=10440-1G%4%b= Bona List
K=l Guﬁnleaml

12.Q8C Porm 1044-104%001048:Bono 14 Gt"-F.?.hi‘.'.?SZ‘ss’.‘,_}" cod Findiygs
Zaf} Gendaloonnld

18, 4HC Forn 1044BINL0e~10L4BTone List
ZefBJuodaicannl

1480 Form 1084-30480-20480-B0n¢ Tish

. X=88-Cradnlearm]

1808 Forn 1064<30440-30440:80n0 List

X4 Gundeleannd

15010 Porm 1084108401064 -Bone Liat
X=81 Gundaleoannl

17000 Form 1084104403004k Bone List
X80 Gundalasmal :

18 Q¥C Ferw 1024-10442 <104¢h-Bono lict
=81 A7 Gundalesm i

19.QLC Form I044-10448-~104&h=8cne Yigt
R-81 "8Y Cundalcearmal

20U Form IN4d=10¢Kn~1044b-Beno 1Lish

) ¥=104 Guadaleansl
21.QMC Form 1044.10442-10440<8one Ligh
To311TGundeloansl

22,.G3C Form 1044.30440-1044b-80oge Lict
X177 CunGrlenmnl,

23.Q0HC Form 1044-104{0-10440B0n0 List
KalB8«Gimndolenand

24,0 Forn 1044104401084 0Bone I4as
X383 Guadajcamnt

25QHC Form 1082-10440-10440-"0ne Ldat
X280 Guadeloanal

28 ,Q¢C Form 106430448200 bS0s0 Lish
=105 CGuoialoanni

27, VIC Form 108410440, «1044b-Bene Lise
=28 Gumdnloaml

2BUHC FPorn 1044104001084 Bong Ligh
YaZiT Guandnloanai

29.0HC FPorm 2044w10(42<1044b-Bona Lint
T2 P-lmdnlcmal

30,8 Porm 10410080 1044580ms Liskt
X=220 Guadaloenal

31,010 Fore 104410140-1044b=30ns Lis %=
E=225 Gundaleansl

2
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RRREC 288 .
SUBJECT H

1

CAIR MAYL

g3 Incls

32.
33,
3o
56

364

3¢

4
&

4le
424

43a

QC Porm 1044-10¢60-1044bBono Lista
I~228-0undaleanal

QUC Form 1034-10440-1084bHono Llﬂ'uﬂ
Ze235uCundnloana)

Qic Form 1044-10446~1044b-Bono Iigh
25 7-8uadaloannl

QU Rorn 1044-104408-2044b-Bono Rioke
X242 Guadalecaml

Qre Form  103£«10442-1044b=Bons List-
X243 Guadnicannl

QUC Torm  1044<30442.-1044b-Bars Lioke
X=244-Gundaloansl

QT Form 1044.32034001044b<Bone Ldst~
X-245.0uadnleanrl

QU Form 1044.304d48-3042b«Bone Ligt:w
X=247.-GuadnYoans)

Qic Form  104£4.10448«1044bsBons Listw
Z289-Guadaionnal

QC Form  1062.7024n-8044b-Bone Ligtw
X-250-Gundajoanal

¢ Form 2004.10¢40-10440-Bone Ligt-
X=255Lundaleanal

QL Form 1044300423044 Bozo Ligte
27t Guadalcanal

QUC Porn  1044-10442:3044b-Bomo Liotw
X-281-Bwmdalemal

QuC FPorm  1044.310440:10440-Fono Ligta
1-282-fundalcannl

Qi Form 1044-3044a-1044b=Bong List-
La285-Cusdnloonhl - '

Qe Form  1042.1084e=10440-Boue 1icte
X237-Cundaleannl

QEEG Form 1088<1044a01042bwBonoe Listo
Xuzeewﬁmdalwml

L QMG Form  $044.10440-1044b-Bono Liztp

X-280-Cundaleann)

QMG Form 1044~1044ec)084h<Bine ligto
R.201-Juhdnleanial

Q0 Form  1044-304403044b<Bono Liote
2203« Gundalcansl

Q0 Form 1024~10442-1044b-Bone Vigh-
-295-0uadoleannl

QC Forms 1044-10440:1084b=Bonn Ligk-
Xu288=Quadaloanal

Resolution of Unideatified Remeins

tis 1o



o AIR WAIL
RRREC 293

SURJECT: Rasolution of Thidontified Romnins

83 Inols

54, QNC FPorm 1044-3044p.1044%-~Bono Liate
X-287-fandualcanal
85, Gi¥ Form 1044-10440<3044b~ Bouo ldcte
X..208 Guadaleann] -
564 QMC Porm 1044-10440-1044b=Boso Ligte
| X«%0}«Gundaleanel
- 57, QM Fomm 1044-1044a-1044b-Bome Lighe
X 30éaOuncdunicemnl
£8, QUL Form 1044-10442~31044b~Bors Liste
X-308-Cundaloansl
59, QIC Form 1024=3044n01044b~Bone Listu
X=323«Gundalonnal
80 QUL Porm 1002-~10440-1084b-Done Ligh-
X=324~Guradaloann}
61, QEC Form 1044-10442..1044h~Done Iiste
K344 Gundaleancl)
82, QL Form 1081048020448 one Lighe
X~7463 Romains Dapotb
83, QHC Form 1044-10640«3044h,«DBons Liate
XT41-Remnine Dopod
68, QUC Forp 1044-10428-10400=Bore Ligte
X=388--Regnins Dapot
65, QUG Pormn 1044104401044 b-Aon2 Liot
X=872-Romins Dopot
€8, QMC Poima Y044-1084a-10440=0nng Liste
xma'iSmRemins Tepot
67, G0 Form 1044108401014 0Bono Liﬁfi"
- X.872.Remains Depol
68, QMC Formm W024=1044r..10040«3omo Ligh=
RB75<Remding Dopot
695 QMO Porm 2044-3064bBone Liat X«502=
Romrains Depcot, ‘
T0e UK Form 1044-1044a«i044b-lone List=
Xw7-Ennlabegan
Tl, QUC FPorm 1044~1044n-104¢0h=Bono Ligte
X=30 Fuming
T2, QC Forp 1844-10840.1044h-Bone Ligt-
X=3093 Shonghad
93¢ QHC Form 1044<1044n-104<b-Boze Listw
X=128-Barrackpore
Tdo QUC Form 1084-10440-104 b-Bonz Lists
BIeh F o M:mi&pnm
150 QA FOIIT wHwlc 2t Do LIst Zoidf-
A" Bapraolkporc,

4
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AIR MATL
RRREC 283
SURJECT: Resolution of Ualdentified Rammins
83 Imels .
75, QMC Forms 1044.1044beBonx List Xeld9 "B
Barrackpore ,
79, QUC Form 1024<1004b-Bens Lict X149 "(Y=
Barrackpore :

78, QMC Form 1044-2044b<Bone List X-1G50
EIAII Ban‘aek};oré )

79, QHC Form 1044<1044a=1044bvBone Ligtw
%=160 “B" u...cokpore

80, QI Form 1044-10480~1044b=Bonec Ligte
Eng33 Barrasiporo

83s @C Form 1044~10448-1044bw Bono Liotw
X=233-Bayrreckporo

82, UMC Porm 1044-3104€b<Bono List X=315 "4V
Barinokpors

85, QHC Form 31044-1044B-Bope List X-315 "B
Parracikpors

AIR MAYY
ur Gus



. NATIONAL MELCR. L SULICERL
. 8 DT THS PACLILO

. . ) 4 e D .

. @ 7 @ X
Ifterred 1} March 1949 DISINTERME DIRE - -

ﬂ / ;( F 17? L‘J, EF.,;) "[’:"“""'Cemeterv Supermtendent

TDH

3 A E""‘ﬂ’. '
AT: V,‘w "DIRECTIVE NUMBER DATE
SECTION A—l ‘ .
-NAME AND BURIAL LOCATION OF DECEASED 8730 00000 1 1
i “oRy | MoNTH YEAR
NAME - o _ | SERIAL NUMBER RANK  |ARM| DATE OF DEATH
CUNKNOWNIX = 000288 : 3 .

‘ i | DAY IMONTH | YEAR .
CEMETERY ' _' DISPOSITION OF REMAINS
'CUAQﬁ;Li.QAJ}LAL.%,: . - L 0492 &4
el . R CODE | DIST, PT.

PLOT ..| ROW -[GRAVE COUNTRY N CAUSE OF DEATH |
148 1 SOLOMON ISLANDS &)
S s A ¢ OHON ISLANDS _,.,.:;,g -
sr.cnou B— consmusz AND NEXT OF KIN -
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAH C e
(BY ADMINISTRATIVE ORDER)
SECTION'C — DISINTERMENT AND IDENTIFICATION
NAME © o SERIAL NUMBER_ 7 RANK ) DATE.OF DEATH . DATE [)_ISTINTER_RED
_ UnkiGwn X-288 Unk | vk Unk - <2 Noyember 47
IDENTIFICATION TAG ON ORGANIZATION T . RELIGION - IDENTIFICATION VERIFIED BY
- [0 REmaNs . o ' o o o ot Ge M. Works, ..
(0] MARKER Unk ‘ Unk Fmbga 1mér NAME AND TITLE_
E R SECTION D -— PREPARATION DF REMAINS FOR SHIPMENT :
NATURE OF BURIAL . ) CONDITION OF REMAINS )
-7~ Casket Ct I Skeletal

OTHER MEANS OF IDENTIFICATION

One (1) Grave Marker apd One (1) Mortuary Plate ‘

MINOR DISCREPANCIES 7

None

REMAINS PREPARED AND PLACED IN CASKET

pate 6 July 1948 By - W J WILLIS, EMBALMER

CASKET SEALED BY EMBALMER (S:gnature E L E
.7 -3, N. ROBINSON - S : fi'wm.x L‘E’

.z aa St et Aa

CASKET BOXED AND MARKED o SHIPPING ADDRESS. VERIFIED By A YV v
. oo T nerpdRIATH ;
7-6-1948 .. T o Ny ROBINSON _ : J. TERADA . @RANCH . v
DATE BY ” — AAEM DL, - :
| hereby certify thut all the foregoing operations “Were :onducted d accomplished under my immediate-supervisian

and that-the report obove is correct AR

:‘:Ib \GILBERT L. H. WONG CAPT INF

Withe W b D T

. . 7 SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1 1943 for_majﬁr’discrepanczes.




RECORD OF CUSTODIAL TRANSFER

- d,smppsn
b d &

FROM USs ARMY AMAUS NU AWN DlST CEN }’t‘-pg
KIND OF CONVEYANCE = NAME OF € CONVOYER ) PR
. , 7 7, ya e *N5 \\\ VX ‘:3'«( &\%ﬁ:"\}:
"@"’ - SN SEN T N
SIGNATURE OF SHIPF 7 smmwae OF Rectws e 7 %3, DrXTE
’uaqt‘v Q,;.;Q Y5B85544 r} S ) ST g m =
] "ﬁ.,..‘-?'—' :Li‘ i ‘{ I\T =4 . - " = L. o L ;“..TA “?Iq L o
R : | 2. SHIPPED = OM;'PAWOQm C .
FROM . : - TO . _\-;; é‘b n,‘ S
I L I e 233:‘:'
KIND OF CONVEYANCE R NAME OF CONVO?ER \ hEX _:.;: * :_"““‘ A
' ' . RS
'SIGNATURE OF SHIPFER ™ ‘7. . ' DATE SIGNATURE OF RECEIVER L. Ch e DATE
Cae - 3. SHIPPED
FROM S ' Lo . 10
KIND OF CONVEYANCE: NAME OF CONVOYER .
L N BT R S SRR !' A [ WV - :
|SIGNATURE'0F SHIPPER .. DATE SIGNATURE OF RECEIVER DATE
o SRR 4, SHIPPED F——
FROM 10
KIND OF CONVEYANCE _ . ‘ N NAME OF CONVOYER
o o Lo . — a‘.'m
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER | R DATE
’ e - T 3 1
— ORI -7 B S . P . .- -y Bl
) 5. SHIPPED '
FROM : . 1O
KIND. or QON EYANCE o~y . P NAME OF CONVOYER
VBRI AT OEDUE) ! i
SIGNATURE OF SHIPPER) ¢ 1 (31 /7Y | ) DATE SIGNATURE OF RECEIVER DATE
LA Arn Al boltr CIERC LR
. 6. SHIPPED
FROM i TO
AN "' PR S O SRR R N R L
KIND OF CONVEYANCE ‘ N . NAME OF CONVOYER . .
SIGNATURE OF SHIPPER: 4 %, & & DATE SIGNATURE OF RECEIVER N5 - 7 |paTE .
P e YO SHIPPED YT
FROM 10
KIND OF CONVEYANCE *. . : NAME OF CONVOYER ‘* '+ ! ' '
SIGNATURE OF SHIPPER . L DATE SIGNATURE OF RECEIVER ' : DATE

2




-/. N e
L B . . ] .
¥ » - .
= | W oextirication oata @
j. REMAINS OF UNKNOWN Z. DATE OF REPORT
Unknown X-288 Guadalcanal 26 March 1948
3. NAME OF CEMETERY . 4. PLOT |6. ROW 6. GRAVE |7. DATE OF
Guadalcanal E 148 1 DISINTERMENT |REINTERMENT
: : 6 Mar '48 |26 Mar 148 -
U. S. Army Mausoleum # 1 C 34
PHYSICAL DESCRIPTION Age 24 to 26 vears.
B. ESTIMATED WEIGHT G, ESTIMATED HEIGHT 19. COLOR OF HAIR 1}. RACE
160 to 170 1bs. 174-68.51-5"8 1/2" U. T. D,. Probably fhite

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTHFICATION FOUND WITH REMAINS

One (1) embossed plate reads: Unknown X-288, P-E, R-148, Gr-1.

13.GIVE DESCRIPY tON [p3 uné‘%?s on?cans@u B OCFY numgj SUCHNFOREA”ONF}BT“FD FRAM OT SOURCES
None ' \ E g E E .‘

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA |

CYRIL C. DISHEY
1sit. Tt Fa n_116759]s @f«/ﬁ OM.AW /d[fwt /f‘f7 ]
J

14. WAS BODY BURNED? TO WHAT EXTENT? /
T3 res A o

15. WAS BQOY MANGLED? TN WHAT EXTENT?
T oves B wo Bones eroded.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

None

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQUND, SHOWING THE TYPE, CO{OR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded throudh
channels for exacination when facilitiea are not available in the area)

None

awy

bgauedé?bf’/’ i : :

o

OMC FORM [QYY  PREVIOUS EDITIOKS OF THYS <7
REV 18 MAR 47 FORM ARE OBSOLETE



TOOTH CHART

®

TOP VIEW SIDE VIEw
MISSING TEETH: ALL TEETH MISSING THROUGH Ex— e/
TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY f7bofb/l4/55/ﬂg V¥
RECENT WOUNDS) SHOULD BE "X" D OUT AND LABE LED
THUS : )
USknown X-288
Guadalcanal Gold Crown ) /%fce/a/ﬂé rown :

CROWHED TEETH: BLOCK IN SOLID AND CROWN CF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAIN), THUS: .

: '_ Go/afﬁr/dge
RRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH :
(LABEL GOLD BRIDGE, GOLD AND PORGELALN BRIDGE), @”@ a
THIS :

. 6’0/0’/‘?////@ Silver Fitlimg
FILLINGS: DRAW FILLING ON TOGTH AS ACCURATELY
AS POSSIBLE (BLOCK [N AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’az/// Decayea’ _

CARIES (Cavities}: QUTLINE LOCATlON AND SI7E
OF CAYITY, SHADE 1IN THUS: @ @

@@@@@@@@@@@@@Hm.
WeOOTTVIOCOMDV | -
1 REEOOOHD HOOL@LH) @EH|~
- @@H@@QW (U] @303@

NENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

BLOCK IN TEET: ATTACHED AND INDICATE RETAIN—

QMC FORM
18 MAR 47

| Olla
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N
. W A
- £

Unknown X-288 duadaléanal

19. BLACK CUT PaRTS OF RODY HOT ‘R‘EHEO ‘

20 : MASS BURIAL CERTIFICATE ¢ iF APPLICARLE)

(Whereln segregation in whole or parts in impossible)

b CERTIFY THAT THE GROUP REMAIRS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

No extra parts,

Qo

Paul L. Sravenor q’eu‘runs OF MEDICAL OFFICERLAaD bupernsof

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

21. REMARKS AND ADDITIQONAL [NFORMATION

Picture an average size young man of average build and muscularity.

The skull is average in. size and a long oval in shape.

The mouth parts present alveolar prognathism and the upper jaw presents an over-bite.
The engle of the lower jaw is rather long and the chin 1s average in proportion and
presents a narrow bilateral chin eminence and lower on the right than on the left.

Fluoroscopical examination unnecessary. Teeth charted.

-

| CERTIFY THAT | WAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THA&T ALL RESULTING {NFORMATION HAS BEEN
RECORDED TO THE BEST-OF MY KNOWLEDGE

TYPED }JAMEGRﬁW_ﬁOdBM O&ﬁ%VICEw&D ORGANTZAT!ION SIGNATURE

c"mm: IDENTIFICATION LACORATORY |
AND MAUSOLEUM, APO 957 Ot/ e,
QMC. FORM 1 OUY b :

18 WAR W7



CENTRAL ‘NTIFlCAT]ON LABORATORY &‘USOLEUM

BONE LIST
-BONE LENGTHS REMARKS
NAME SIDE NO
IN CM (IF MISSING OR FRACTURED, LIST PARTS 4AND LOCATION)
SKULL
53.0 Eroded snd nasel bones missinge
CERVICAL # missing, |
YERTEBRAE THORACIC 10 2 missing.
LU MB AR 5
SACRUM 1
L HNOMIKATES RIGHT 1 | si-iLiac oran | Broded >
LEFT 1 (28.09 »
RIBS 24 "
STERNUM 1
CLAVICLES RIGHT 1 14,0
LEFT 1 14,0
SCAPULAE RIGHT 1 Eradsd
LEFT 1 "
HUMER! | FlGHT 1 D247
LEFT 1 32,0
1GHT
ol | RiGH 1 25.1
LEFT Q Missinge
ULKAE RIGHT 1 2761
LEFT +] Missinge
H:ANDS RIGHT 1 2 metacarpals presenta.
: LEFT 1 2 metacarpals and capitate present.
RIGHT 1 47.6
MORA
FE LEFT 1 47456
RIGHT 1
PATELLAE ——
LEFT 0 Missing.
RIGHT 1 39.0
TIBIAE
LEFT 1 38.9
RIGHT 1 38.0
FIBULAE
. LEFT 1 38.0
RIGHT 1 Fow terminal phalanges missing, )
FEET T 3 3 : ;,-.L,E, T
LEFT 1 metatarsals, present,
HUMERO-CLAVICULAR RATIO 43,2 APPROX IMATE
174 68.51
ESTIMATED HEIGHT g1 g 1 /2" AGE 24 to 28 YEARS : -)-
ESTIMATED WEIGHT 150y 4o 170 1bs. LEG-HIP BR RATIO 53 ¢ /

ENCLOSURE To:

Unknown X-288

Guadalceanal

Paul LU, Grawvenor
Lab Supervisor

__ANTHROPOLOGTST —

GP - AGRS
29 SEP 4721
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L
v

DATE REPORT FILLED OUT'r\

WD QMC FORM 1082
Rev. 1 February 194p
lSupersédes form dated

®

3 Jah. 1545, Existing stocks
may be used until exhausted.)

REPORT OF

(TM 10-630 and AR 30-18(5)

INTERMENT : 27 Sept 1645

For Imprint of Identification Tag

Unknowvn X-288

“MAME (Lawt, Firat, Middle Initial)

RANK SERTAL NUMBER COUNTRY
Unknown nknown Unknown
O ORGAN| ZAT [ON BRANCH
U OWn Unknown
RACE RELIG ION DATE OF DEATH
Unknown Unknown nknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.I. Unknowvn
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 s XX HONE BODY (Identification Cards, Lattars, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
0 ves

(XXl xo

COMPLETE TOOTH CHART ON REVERSE

XX] YES Cwo

LIST ANATOMICAL CHARACTER|ISTICS AND OTHER DATA If FINGERPRINTS CANNOT BE TAKEN.

LIST OF PERSONAL EFFECTS FOUND ON BCDY AND DISPOS{TION OF SAME.

No personal effects found.

Unknown

NAME OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE
Unknown

NAME, WUMBER AND LOCATION OF CEMETERY.
Army Navy Marine Cemetery Guadalcanal B.S.I.

TATﬁ OF aunma[ HOUR PLOT NO. ROW NO. GRAVE NO. GRAYE MARKER
4 Sept 45 1507 Cmgn 148
reburial) . 1 ) _ Wooden Cross
TYFE OF R 10US CEREMONY PERSCN REPORTING BURI AL
Previous Service Unknown /s/ 8/Sgt. Richard J. Moyer
IDENTIFICATION TAGS BURIED WITH BODY [ ] YES- CXH N0 | ATTACHED TO MARKER —vyes XX no

iF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

DODIES BURIED EITHER SIDE (Sce Farsgraph 2 on Reverae)

BOGDY ON LEFT,

X MAME (Laat, First, Middle Initial)
Baeginning of Row,

GRAVE. NO.

BODY ON RIGHT,
Brown, Lee C.

NAME (Last, Firat, Middle Initial}

RANK SER1 AL ND. ORG AN ZAT 10N
RANK SERTAL NO. ORGﬂIéHTION CRAVE NO.
Matt le 3467548 SS_Pﬂnsnnaﬂa ‘

PERSON CONDUCTING BURIAL RITES

Unknown

YERIFIED BY G. R. S. OFFICER
/s/ John R. Nolan
/t/ JOHN R. NOLAN
lst Lt,, QMC

IF BURIAL OTHER THAN I¥ ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES OM REVERSE

INSTRUCTIONS FOR FILLING OUT BURYAL REPORT:
FOR ALLIED AND ENEMY DEAD.

SIGN ALL COPIES.

PREPARE IN QUADRUPLICATE FOR U.
SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERYICE.

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VER!IFIED BY THE GRAVES
REG | STRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

OVER FOR BURIAL tNSTRUcTIONs Freviously buried as X-45 in

S. DEAD, OKE ADDITIQONAL COPY

Row 6, Grave 110, Plot B

USN & USMC Cemetery, Tulagi



A

-

-
. ® INSTRUCT1ONS FORTB',&L
E Iy 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
LIS by amember of the medical detachment and attach IMT 52b. Remove all personal property.
o Dress body when practical ond bury in a sujitable shroud. Rig grave to depth of five
= feet: in hasty burials, te sufficient depth to prevent destruction of bedy or loss of
% identity. Place only one body inagrave. Remove one identification tagand attach to |
" grave marker. Leave other tag on body in protected position. If no tag is present
make o notation of identifying duta induplicate on form; place inburial bottle, can-
& =4 teen, spent shell or other aveilable container, bury one with remains and the other one,
a5 2 | (1) foot below grave marker. When marking the grave, fasten identification tag to tem-
@ | [porary ngme peg and place at head of grave, if no tag is available, write identifying
o Ly 9 |data on marker. W¥hen Yega are not availdhle, use other suitable mems tounmistakably
43 r|a|identify grave as a military burial. If body is unidentified, take fingerprints of
a 2 |both hands or thuse remaining fingers. If none are avajlable, fill cut tooth chart
" ol if possible, and note:
= & [TAETGHT YRIGHT ] COLOR OF BYES COLOR OF HAIR | BIRTHMARKS, SCARS OR TATTOOS
£ ]a
n_ -
Rl I
o % WEAPON AND SERIAL NUMBER LAUNDRY MARKS ¥HERE BODY WAS BURIED
2
o o
" o
£ .
t ol a 2. LOCATION OF GRAVE: Report burials in established .cemeteries by plot, row,
=4 o |md grave number {or show on cemetery mug). For all other burials prepare sketch in
] 5 B |space provided below; and give location by mems of map references, or by reference to
oy [ lprominent permanent landmarks. Information must be specific, accurate.complete, Stand
b r b at foot of grave facing head to determine bedies buried to the left and right.
g (5 3. PERSONAL EFFECTS: List only perscnal effects taken from body on the Bur-
ig | ial Report Form. Place these with information as to identity of owner, orgamization
" lemergency addressee in personal effects bag, or wrap in handkerchief. towel, or other
o |avariable material ond turn over to Grave Registration Service Personnel, with Re-
o |port of Death. Government property is not tobe included in personal effects but is
= M to be turned into salvage collection point.
55l ag _
g The condition of each and every tooth will be indicated on the tooth
- chart, in accordance with diagram. .
5| FruLines ' SILVER FILLING .-
o |Silver Filling GOLD FILLING ; 8 10
3 [#3#4,#19,420,
5 @|* |#29,#30 and #3
g w f*
g 7|1 caviTies
H UPPELR
ad N
& one Tooth
@ Ch s
. art S
5 - ' - ’\Qb‘ 16
e . W | MISSING TEETH on b
* &[5 [#1,#14,#15, Original
g L: #16.#20. and D{AGRAM. REPRESENTS THE MOUTH WIDE OPEN
s (oF  #32
"~ 5]
w
o | CROWNED TEETH
E e PORCELAIN CROWN
E e None LD CROWN
@ !ﬂ- —
v
33 ':',‘ BRIDGE WORK
1}
il -
2| HNone
m g- s
5 a
=1 4 SKETCH AND MAP REFERENCE
R AL .
i by ul? A
8 A TRUE/COPY
- /4
c
L P S—
£ @
= o
® B E. A, Mille?¥, Jr,
o
e lst Lt., QMC
0
@
ks | .




S I S G ALST

WD QMC Form 10827 . L : . : DATE REPORT FILLED OUT
Bt e Ny w2 O  cerorr orTERMENT : .
may bayused untﬂ !:xhausted) (TH 10-630 and AR 30-18I5) - | 27 Sept: 1945

FOR mmm OF !DEN]’IFICATION TAG |NAME ([Last, First, Middle Initial) - M
Y 4 Unknown X=-288; -

[l

RANK SERIAL MUMBER COUNTRY

Unknown Unknown _ Unknown:

ORGAK | ZATION BRANCH
Unknorem: ' ' Unknerwm

RACE RELIGION : DATE OF DEATH
Unknewn: Unknown Unlamown

PLACE OF DEATH . - CAUSE OF DEATH
Tulegi, BeS.Is Unknown:

IDENTIF ICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS uszn TO IDENTIFY
P! 2 NONE gopy (Identiflcation Cardd, letters, etc.}

‘ DISPOSITION OF SUBST ITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TQOTH CHART ON REVERSE

1 ¥is KO CZX YES - 3 wNo
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPR INTS CANNOT BE TAKENW

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal efiffacts: found.. ' . : ¢

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown

. IF BURIAL OTHER THAK IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE
DATE HOUR PLOT _NO. Row]ﬂg. GRAVE NO. GRAY MARKER
211. Sept. 45 115.Q7 *EY 1 boden €rosss.
Y - . A"rmy Navy Marine: Gemetery| Guadalcanal B.Ssle
TYPE oF RELIGIOUS’CEREMON‘:’ N PERSON REPORTING BURIAL

Previous SeTvics: Unkmown. . - Fy Ckaes @ b, 2

IDENTIFICATION TAGS BURIED wiTH B0DY [ YES (3ot WO ATTACHES TO MARKER ) ves” (R NO

| 'F IDENTIFICATION,TAGS. NOT PRESENT, WHAT OTHER (DENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

u‘

_'_l'f! N BODIES BURIED ENTHER SIDE {Sea Paragraph & on Reverse)

BODY ON LEFT.‘}N’@E (Last, First, Middle Initial) RANK SERIAL NO. ORGAN | ZAT ION
Beginning of Row. :

BODY ON RIGHT, NaME {Last, First, Middie Initial) RANK SERIAL NO. ORGAN1 ZAT |ON USGN:
Brown,. lee: G, Matt lc | 3467548 | USS PENSOCOLA

PERSON CONDUCT ING BURIAL RITES VERIFIED BY G. R. 5. ormc% ? J fz %
Unknown o NOLAN

0
(_,/;Bt.. Lto-.: Q.MC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:  MAKE OUT QMC FORM 1) GRS IN QUADRUPLICATE FOR WL S.. DEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO WEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATIOK SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEACQUARTERS (TO BE CHECKED AGA INST CASUALTY REPORTS AND ALLIED PAPERS AKD ALL COPYES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS Pf‘?'ﬂws/j borred as X- 45 i Row S, Crave 12 PLT
VIN N -US Me Cémei‘emf Tuvlee:l

3%




X

5-

’

— = W ¥
I _ INSTRUCTIONS FOR BgAL FL e
B A _ 1 .- L)
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 .~ DRELS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET: IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOsS OF,.‘ IDENTITY.
PLACE CNLY ONE BODY IN A GRAVE. REMOVE ONE TDENTIF ICATION TAG AND ATTACH TO, GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. |F NO TAG IS PRESENT; MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE !N BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
-|AVAILABLE CONTAINER; BURY ONE WITH REMA INS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
. |WHEN MARKING THE GRAVE, FASTEN IDENTIFICAT ION TAG TO TEMPORARY NAME PEL AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE IDEKTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A—
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
BOOY IS UNIDENT IFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. [F NONE
ARE AVAILABLE, FILL QUT TOOTH CHART, |f POSSIBLE AND NOTE:

HE IGHT WE 1GHT _|COLOR OF EYES |COLOR.OF HAIR |BIRTHMARKS, SCARS OR TATTOOS

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE 80DY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER ({OR SHOW ON CEMETERY MAP). FOR ALL OTHER BUR!ALS PREPARE SKETCH IN SPACE PRO—
VIDED BELOW; AND GIVE LOCAT!ION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIF IC,  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 ION AS TG IDENTITY OF OWNER, ORGANIZAT |ON,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCH]EF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN QVER TO GRAVE REGISTRAT [ON SERVICE PERSONNEL WiTH REPORT OF DEATH. GOVERN-—
MENT PROPERTY IS NOT TO BE INCLUBED [N PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT, .

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

gWNHL
1437

gWNH L

1HO 1Y
SIHL 41 — SONYH HIOE 40 SINIH4HIONI S ONY EWNHL 3XVL ‘031 I INIAIND NIHM

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
Silver fillings GOLD FILLING

#3, #hy #19, #20,
#29,. #30, and #31
CAVITTES

Y

CAVITY
DECAYED
None

MTSSIRG TEETH

A, #lhe #15

#16, #20, end '
#32 4
CROWNED TEETH :
PORCELAIN CROWN
None L0 CROWN \
BRIDGE WORK
BRIDGE GOLD BRIDGE
None

- L8VHD HLI0OL NI 1714 318915504 1ON” €I

-

\ ' ‘ 26-13440-50N " 0
;"‘"‘9{ - .;



YD (QHC Form {0N2

Rev. 1 November 1942

(GRS 1, dated ii May 1942
may Desused, unti) exhausted).

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

[ DATE REPORT FILLED OUT -

15 4&pril 1945

FOR_IMPRINT' OF IDENT IFICATION TAG |NAME (tast,” First, Middle Initial)
_ UNIDENTIFIED BODY X=li5
RAKK SERIAL NUMBER | COUNTRY
.' Unknown Unknown Unknown
ORGAN1ZATION BRANCH .
_ Unkno Unknown
RACE RELIG ION CATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tu.lﬂgil BJS-IO Un.lmown

IDENTIFICAT}ON TAGS FOUND ON BODY .
CJ1 2 30X NONE

IF RO IDEKTIFICATION TAGS, 'OTHER MEANS USED TO IDENTIFY
gony {identiflcat|on Cdrds, letters, etc.®

DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON-REVERSE
- 1 YES ND

COMPLETE TOOTH CHART ON REVERSE
358 YES .

NO

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKENW

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effecsts found.

NAME OF EMERGENCY ADDRESSEE

,

Uaknown

ADDRESS OF EMERGENCY ADDRESSEE

Unknown

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

HO PLOT go. ROW RNO.

DATE UR
21 Dec. 1944 0930

«(Reburial)

GRAVE MARKER

GRAYE NO.
110 Wooden Cross

USKH & USMC CEMETERY #B TULAGI, B.S.I.

TYPE OF RELIGIOUS CEREMONY

Previous Service Unknown

PERSON REPORTING BURIAL

ALY Cftoest O Zher

VOENTIFICATION TaGS BURIED wiITH Bopy C 1 ves [CXB No

ATTACHED TO MARKER 1 ves?” @ x07

IF IDENTIFTCATION *TAGS NOT PRESENT, WHAT OTHER I[DENTIFICATICN DATA BURTED WiTH BODY ANC IN WHAT KIND OF CONTA INERS.

BODIES BURIED EITHER SIDE (See Paragraph B on Raverss)

BODY ON LEFT, MAME {Last, First, Middle Initial) RANK SERIAL -NO. ORGANIZAT ION
CRAWDALL, Anthonv_J, Thknown 663-58-113 - USNR
BODY OX RIGHT, NAME (Last, First, Middle tnitial) RANK SERIAL NO. ORGAN | ZAT | ON )
CRAM, Alvin L. Unknown Unknown . | » SN
PERSON CONDUCTING BURIAL RITES VERIF IED BY G. R. S. orHCEsZ O}q; g
R, NOLAN
Thknown - e
Ist +t,, Qk

INSTRUCTIONS FOR FILLING OUT BUR|AL REPORT:
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGK ALL COPIES.
VICE.

MAKE OUT QMC FORM 1) GRS IN QUADRUPLICATE FOR L S..DEAD, ONE ADDI-

SUBMIT REPORT TO NEAREST MEMBER GF GRAVES REGISTRATION SER-

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND-TWO COPIES THROUGH AT LEAST ONE H!GHER ADMIN {STRAT IVE

» |HEADQUARTERS {TO BE CHECKED AGAINST CASLAALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--

OYER FOR BURLAL IRSTRUCTIONS

TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATEON SERVICE OFF ICER.

bl # 48T

el




gWNHL
1331

anNH1

1HO 1Y
SIHL 4] — SONVH HIOB 30 SINI44N3ONEL S ONY SWNHL VL ‘03 41 INIQTND NIHM

LEYHD H10GL NI- 1714 1815504 10K -

@

BER OF THE MEDICAL DETAC
BODY WHEN PRACTICAL AND

LEAVE OTHER TAG ON BODY

PLACE ONLY ONE BODY IN A GRAVE.

INSTRUCTIONS FOR’IAL

1. PREPARATION OF BODY, BURIAL AMD MARKINGS OF GRAVE: HAVE BODY EXAMINED BY A MEM-
HMENT AND ATTACH EMT S2b. REMOVE ALL PERSONAL PROPERTY . -DRESS
BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET: IN
HASTY BURIALS, TO SUFFICTENT DEPTH TG PREVENT DESTRUCTION OF BODY OR LOSS OF |IDENTITY.
REMOVE ONE IGENTIFICATION TAG AND ATTACH-TO GRAVE MARKER.
IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF [0
ENTIFYING DATA |N DUPLICATE 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 IDENTIFICAT ION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG |5 AVAJILABLE, WRITE I[DENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A~
VAILABLE, USE OTHER SUITABLE MEANS TCO UNMISTAKABLY {DENTIFY GRAVE AS A MILITARY BURIAL. IF
BODY IS 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 HAIR

8 IRTHMARKS, SCARS OR TATTOOS

WEAPON AND SER1AL NUMBER

LAUNDRY MARXS

WHERE BODY WAS BURIED

2. LOCATION OF @GR

MENT PROPERTY ‘IS" NOT TO
COLLECTING POINT.

GRAVE NUMBER (OR SHOW ON CEMETERY MAP).

«  PERSOMAL EFFECTS:

AVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINEKT
PERMARENT LANDMARKS. INFORMAT |ON MUST BE SPECIFIC, ACCURATE, COMPLETE, STAKD AT FOCT OF
GRAVE FACING HEAD TO OETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

3 LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE=~
PORT- FORM., PLACE THESE WITH INFORMATION AS TO IDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE I[N PERSONAL EFFECTS BAG, OR WRAP [N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REG!STRAT [ON SERVICE PERSONKEL WITH REPORT OF DEATH. GOVERN~
BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE

WiTH DIAGRAM.

THE CONDITION OF EACH AND EVERY TOOTH WILL PE INDICATED ON THE TOOTH CHART, INACCORDANCE

FILLINGS

SILVER FILLING DIAGRAM REPRESENTS THE MOLTH WIDE OPEN

GOLO FILLING

CAVITTES, 1

CAVITY 5
DECAYED .|
sl

MISSTNG TEETH

CROWNED TEETH

PORCELAIN CROWN
L0 CROWN

EvXiry

BRIDGE WORK

(GOLP BRIDGE

22 23 24 15 1e 17
s £

SKETCH AND MAP REFERENCE

2B-13440-30M



