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FROM QUGMT REURL-" -J... ROGER ROGER ROGER TWQ NINE TRREE RESOLUTION

OF UNIDENTIIFIRD REMAI ... "1 -D ONE FIVE DECEMBER FOUR EIGHT

UNKNONS XRAY FOU™L Ui (RAY FOUR STVEN XRAY FOUR EIGHT XBAY FIVE SEVE
XRAY SIX TWO XDAY SIX t.  :RAY SIX SEVEN XRAY SEVEN ZERO XRAY EIGHT FQUR
ZRAY TIGHT FIVR XRAY =% ° "} XRAY ONE ONT THREE XRAY ONE ONE FOUR XRAY ONE
(HE FOUR AHLE CMA BAX . . - CHARLIE YRAY ONE ONE FIVE XEAY ONE SEVEN SIX

XRAY ONE SEVEN EIGHT @ '« ' .% SEVER NINE XBAY TWO TWO ONE XRAY TWO TOW SZVEN
XRAY TWO TWO RIGBT XR'  ‘ . THREE ZERO XRAY TWO THRBE XRAY TWO THREE THREE
XBAY TWO THREWNINE XI. © .. ¥OUR ZEEO XRAY ‘MO FOUR EIGHT XRAY TWO FIVE SIX
XBAY TWO FIVE SEVEN X v . EIGHT ZER) ABLE AND PBAKER XRAY TWO NINE WO AHLE
AND BAKER XRAY TWO NI.. -. . AND XRAY THREE ZERO THEES CiA ALL OF GUADALGANAL

PD THIS OFFICE CONCUR. .. 17 CLASSIFICATIOM OF ALL UNKNOWNS AS UNIDENTIFIABRLE

UNCLASS TFIED
QUGHT 293 ' J. G. HOLLOVAY, LT COL, QHC

G%8 PACIFIC ' 4 JAN 49 MEMORIAL DIVISICN




. | AIR MAIL ‘

HEADQUARTERS
AMERICAK GRAVES REGISTRATION SERVIUR
(PACIFIC ZONE)

APO 958

RRREC 293 DEC 15 1548

SURJECT: Resolution of Unldentified Remains

T0: The Quartermaster General
Department of the Army
Tashington 25, D. C.

1. Transmitted harewith QC Form 1044 for thirty-seven (37)
unidentified remainz, steampred and signed in sccordance with letter, DA
OQNG QUMU 293 GBS (Pecific Zone), Subj:t Resolution of Cases of
Unidentifisd Deceassd dated 22 September 1948,

2. The majority of these wunlknowns have no dental anatomy 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 resultas.

5. The remainder that have dental anatomy could possitle compare
with many persons missing, therebty precluding any individual identification.

4. Acknowledgment cf receipt is requested.

FOR THY COMMANDING CFFICiRs

37 Incls: {All Guadalcansl) HORACE MARN
l. rYHC Form 1044~1044b Captain, HC
Bona List~Chemicel Chief, ER Div

labvoratory Findinps—X-46

2. QMC Form 1044~1044a-1044b~
Boxe List~Unknpown X-47

S. QMC Form 1044~1044e-1044b~
Bone List-Unknown X=-48

4, QQC Form 1044~10440-1044D
Bons List=Fluoroscopical
Findings for ldentification
Minom X=57

AIR HAIL



o AIR HAIL @
RREEC 253

Subjeot: Resolution of Unidentified Reomains

37 Mels: (A1l Gusdaleensl)

S« MO Forma 1044-1044b=Lone List~Tnknown X-82

€ G Fow 1044€«10442~1044%~Pone List-Unimown 5%

Te ¢ Form 1044-1044b-Ecne List-Uajor Dizcrepancy Xe57
Ba ONC Fora 1044=103440~Bone Ligi-X~70

8. QU0 Form 1044=~1044b-Bone List-X~84
10, HC Form 7044«104840-Eone Lisgt-Unknown X-85

Ze ¢ Porm 1044-10448-10424%~Bons Ligt~Unkuown 592

Pt

124 OHC Tomm 1044-1044b=JBons Iist~Unknom =113

13. MG Fora 1044«1044b-Eonce Ligt-Narrative-lnidentified X114

1€, ¢ Form 1044=-1044b-Done List-Farrative X~1144

18, HC Fora 1044~1044a-1044bPons List-Rarrctive-X=1145

16 0 Form 1044-K044b-Bone List-Harrative~lnidontified 1140

Yo Qi€ Form 1044-1044n-1044b~Bons List=-Unidentificd X-115

18. MG Form 1044~1044b~Done Ligt-Unlmorm X=178

19« Q0 Foym 1044~1044bL-Bons List~ Unknown X-178

20. QT Form 1044=1044b-Bons List=-Unlmown =179

2l. QIC Porm 1044=1044b~Hons LictwHarrative«inknown Z=221

2ds QL Fora 1044-1044%«Bops Ligt=Narrative X=227

£ds  THC Foim 1044-1044%w-Pong Ligt-Narralive-X~2285

Bde rHC Foirm 1044-1044b~Bone Ligk=%-230

2%« QMI Torm 1044~1044b~Dors List~Narrative-3i-232

&0« QIC Form 1044-1044b~Fone List~F-235 '

27. 70 Fora 1044~10440-Pons List~-X-238
T

I S Fora 1044~1044b~Eone List-Harcative-Unknose X240
[rla) 3

40« 000 Form 1044-1044a~10240-0one Lisg~Rorrative-Talnown Z~2486
80 UL Form 1044«-1044%-3pna Ligt-E«254

3i. QIC Fora 1014-1044L-Dona List-Uninown X=257

S2. QM Fora 1044-1044beDono Listedlarrative Z~280 “A"

33, Form 104410440~ 3ons List-Harrative=X-280 g™
Jds B0 Formwm 10464=~1044b-Bone List~larrative X-2G0«"AR
Hh . N0 Forn 1044<1044b~fons List~jlarrative X-282 mp™

38« G0 Fomm 1044-]1044b-Zone Liok-Unlmovm X-254
87, M0 Form 1044-10442-10440-D0ona List-Harpative~Unknosn X303
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L ] by 1549 DISINTERMENT DIRECTIVE
R ¢ Intei';ed 7 ruary . - Cemetery Superintendent
Wﬂnxnvs NUMBER DATE - —
SECTIONA— .
NAME AND BURIAL LOCATION-DF BECEASER: 571 8730 00000 26 109
, DAY [MONTH| YEAR _
NAME SERIAL NUMBER RANK ARM; DATE OF DEATH
‘ - : ...
UNKNOWNX 09,939 Q1 oar Inonm | vear

CEMETERY ‘ DISPOSITION OF REMAINS

04322 5%

NEE AND NEXT OF AiN"

MOT—"] ROW |GRAVE [ COUNTRY : - / CAUSE OF DEATH
SOLOMON 1 sz.&ung,(//z 6
NAME AND ADDRESS OF CONSIGNEE MMD ADDRESS OF NEXT OF KIN
HONOLULU NAT|ONAL CEMETERY

(BY AGMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
| NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
| .
| UNEFOWE X-20h4 Unk Unk Unk 13Dec, '47
| HDENTIFCATION TAG ON | ORGANIZATION RELIGION (DENTIFICATION VERIFIED 8Y
f O] REMAINS A, J, Robertson
{07 marxer Unk Unk Eab, NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
INATURE OF BURIAL _ . F' l ; CCETION OF REMAINS
‘ Casket < > Skeletal
: o t{n.: mslg
OTHER MEANS OF IDENTIFCATION AT
%
Grave marker
MINOR DISCREPANCIES 1
None
REMAINS PREPARED AND PLACED IN CASKET
DATE 2 July 1948 - ROBERT W RAL§TON, mum
CASKET SEALED BY EMBALMER (S:ﬁnatu@r/ / ‘//(
-:5&1/ A {WV
IRA J. VONK B, W, BALSTON
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
bate JJ/3/H8 4 . IRA J. VORK : Ao J. BOBERYSON .
> 1 hereby certify-that all the feragoing operations were conducted and aceomplashed under- my mmedmte supervisian
and thot the report above is correct.
» QMC
1 Prepare Discrepancy Report QMC Formm 1194a for majordifcrepandiss, =~ 7= 77 "5LH ;5,,__’;“"“" chd
. . A T e Ly
V N . . \-i R . - TN L} ) e j,g!{;"
A i

PV icmanes 1194 R ‘ o S :;Et G 5'! R
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.
- ~ _j_ l‘, - -
| . IDENTIFICATION DATA .
L. REMAINS QF UNKNOWN 2. BATE OF REPORT
Unknown X-294 Guadalcanal 19 February 1948
3. NAME OF CEMETERY 4. PLOT l5. ROW |6. GRAVE |7. DATE OF
Gua,dalcanal F 189 6 ﬂ\S!NTERH:NT REIYNTERMENT
1
U. S. Army MHausoleum gl. B 11 19 Feb 48|19 Feb '48
PHYSICAL OESCRIPTION Ave 18 to 19 vyears.
8, ESTIMATED WEL!GHT G, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
1%0 to 140 lbs 68.7 -5'8 3/4" U. T.D. U. 7. D.

12.G\YE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) embossed plate reading:Unknown X-254 P-F, R-189, Cr=-6.
One (1) embossed glate readirg: Unidentified.

13.GIVE DESCRIPTION OF TATTOOS OR SCTARS ON BODY ANDJ/OR SUCH INFORMATION OBTAINED. FROM OTHER SOURCES: v

None

N ATy

14, WAS BODY BURNED? TO WHAT EXTENT?

| L3 ves  [XJ wo ‘
16. whS BODY MANGLEDT T0 WHAT EXTENTE :

| X3 ves T wo Upper and lower extremities, ishium, ribs scapulae fractured. l

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMAT LONS

None

17. LYST EVERY ITEM OF CLOTHING, £QUIPMENT AND PERSONAL EFFECTS FOUNOD, SHOWING THE TYPE, CQLOR, S1ZE, MARKINGS,
SERVICE, EIC, (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels for evamination when faciljtiez are not available in the area)

None

,
;
P A

LA -

'?E!S {SR:N “ JOYY  PREVIOUS EDITIONS OF THIS 6D~ 47 - 184878 PAGE 1 OF 3

FORM ARE OBSOLETE




y ) Unknown X-294° (Cuadslecanal

19- BLACK CUT PARTS OF HODY KOT RE(‘ED

Fractured.

i 1 cervical wor-
tebrae present.

20. MASS BURIAL CERTIFICATE (iF APPLICARLE)
(Wherein sedredation in whole or parts js impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 2 DECEDENFS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NENBER

One extra left radius.

v

Ol EAord

Charles s oDOW SIGNATHURE OF MEDICAL OFFJCERAnthrogongist

21. REMARKS AND ADDITIONAL TNFORMATION

Picture an average sized youth with narrow hips.
The ahsence of ersanial parts precludes sny cranial or facial picture.

The extra part listed under item y &0 has been classified as C.I.L. Unknown X-584.

Fluoroscopical examination unnecessary. ko testh present.

I CERTIFY THAT | HAVE PLRSONALLY VIFWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT [ON HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, AND QRGANEIZATION StGNATURE
Q. W. GREENWOOD, CAPT., QMNC

CENTRAL | - M7 01072 LABORATORY /
AND Masuin ik, Ak 957 Lk Zrec stz
o TG | OuYb N

18 MAR 47

~




4 - .
5 L
CENTRAL |‘4T|FICAT10N LABORATORY & iSOLEUM
BONE LIST >
BONE LENGTHS
NAME SIDE NO REMARKS
. IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
Q Missing
CERVICAL | ] # 7 present onlv. EUltipule
. EEFy AN eye @il y.]
YERTEBRAE THORACHE | 9 f2, B85, 47 vrobably missing J"" of
LUMB AR c column <
SACRUM 1
INNOM I NATES RIGHT 1 Bl-1LIAC DIAM Fractured.
LEFT 1 2347 "
RIBS 16 n
STERNUM 1 n
| CLAYV ICLES RIGHT 1
‘ LEFT 0 Missing
‘ RIGHT 1 Fractured.
| SCAPULAE
LEFT 1 "
| n
HUMERI RIGHT 1
| LEFT 1 n
| RADI! RIGHT n
| LEFT 1 2o
RIGHT Q Missing,.
ULNAE
| LEFT 1 27.7
| HANDS RIGHT 0 Yissing
‘ LEFT 0 "
FEMORA RIGHT 1 Fractured
LEFT 1 u
PATELLAE RIGHT ¢ Fiseing
LEFT 0 n
| TIBIAE 1T 0 -
| LEFT 1 Fractured.
F IBULAE RIGHT e Figsing
LEFT 1 Fractured
FEET RIGHT 1 po, 4, & b metetarsal present.
LEFT 1 lst metatagjal talusa
HUMERO-CLAVICULAR RATIO APPROX IMATE
ESTIMATED HE|GHT68.7-5'8 3/4" AGE 18 - 19 YEARS ' \
ESTIMATED WEIGHT 130 - 140 1lbs LEG-HIP BR RATIO { ;-,L/L{ ) .
ENCLOSYURE TO: Unknown ~-294 Cusdslecanal ﬁ}%ﬁ:o%gfosj'ngSnow

GP - AGRS . {
29 SEP 472 I
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TR ' ‘ DATE REPORT FILLED OUT
Rev. 1 Feprualy 1945 REPORT OF IKTERMENT
{Supersedes * rm dated
3 Jan. 194Ky Existing stocks T - and AR - 5
may be used uptil exhausted.} ( M 10-630 n 30 |815) 1'7 OCtObEI‘ 1914.:)
For Imprint o} fdentificetion Tag] NAME (Last, Firat, Middle Initial)
Unknown (=294
RANK SERI AL NUMBER COUNTRY
unknown unknown unknown
O ORGAN | ZAT |ON BR ANCH
unknown unkmnowr
RACE RELIG (ON >lo : ¥ OF DLpH
vriknown unknown T u%moﬁ?h’r
- - [ ]
PLACE OF DEATH CAUSE OF DEATH - =] g(—t
. Ji e T
Twlagi, B51 unknown TN emis
ro, - ~-d
IDENTIFICATION TAGS FOUND ON BODY IF MO IDENT{FICATION TAGS, OTHER MEANS.HBSED lgggzunrv
1 C o2 X% NONE BODY (Identification Cards, Lettagi. ..t.-‘:z) ;z
DISPOSITION OF SUBSTITUTE TAGS, If MADE - = n;
. - - "t:
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE =
) YES 8o 1 ves A we

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

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISFOSITION OF SAME.

Mo personal efrects found,

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE

unknomn unknown
WAME, NUMBER AND LOCATYON OF CEMETERY.

ATRY “avy sarine emcbery Guadalcanal BSI

ATE QF €u lsM. HOUR PLOT hO. ROW NO. GRAVE NO. GRAVE MARKER
Peburial 1606 F 189 6 Jooden ~ross

TYPE OF RELIGTOUS CEREMONY PERSON REPORT NG BURTAL -

Previous service unknown /-5 Y74 udtum // L‘A—A«U—y
IDENTIFICATION TAGS SURIED WITH BODY [ YES- XOLJ NG | ATTACHED TO MARKER CJves  \[XENoO

VF YDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURJED WITH BODY AND iN WHAT KIND OF CONTAINERS.

Pl

BODIES BURIED EITHER SIDE (See Paragraph 2 on Reverse)
BODY ON LEFT, NAME (Last, First, Middle Initiafl) RANK SERIAL NO. ORG AN ZAT 10N GRAVE NO. |
|

fuller, Alliam A, Fic 38335222 466 gaa pnt 5
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERFAL NO. ORGANI| ZAT |ON GRAVE NO. I
wehaeffer, samel Jr. yT 2/c | 267-58-36 7th oR 7 |
PERSON CONDUCTING BURTAL RITES VERIFLED BY G. R, 5 QFFICER |
unknown ;—&\ ToA T Zac |
‘ Ch JOHN R, NOLaN, 1st L., v

IF BURIAL OTHER THAN (N ESTABLISHED CEKETE?Y FURNISH SKETCHM AND MAP REFERENCES ON REVERSE

- INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARF I¥ QUADRUPLICATE FGR U. S. DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATION SERVICE WiLl FORWARD THE ORIGINAL AND TwO COPIES THROUGH AT LEAST ONE HIGHER ADMIN!ISTRATIVE
HEADQUARTERS {TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES

| REGISTRATiON OFFICER OF THAT HEADQUARTERS} TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

‘ OVER FOR BURIAL INSTRUCTioNs  Freviously buried as Unknown X=99, Plot A, Row 1, Grave 6}

I The USN & USHC Cemevery WL, Talagl, BeS.is




@ nstrucTions For @RI O

[
'E. e 1: PREPARATION OF BODY. BURIAL, AND MARKINGS OF GRAVE: #Have body examined
LN by amember of the medical detochment omd attoch EIMT 52b. Rewove all personal property.
m Dress body wher proctical and bury in a suitable shroud. Dig grave to depth of five
2 feet: in hasty burials, to sufficient depth to prevent destruction of body or loss of
o identity. Ploce only one body inagrave. HRemove one identification tog omd attach to
n grave marker. Leave other tag on body in protected position. If no tag is preseat
make o netation of identifying dufainduplicate on form; place inburial bettle, can-
= f teen, spent shell or other available container, bury one with remains and the other one,
o 5 5| (1) foot below grave marker. Wren marking the grave, fasten identification tagto tem-
Ly Q| }porary ngme peg and place at head of grave, if no tag is available, write identifying
{;’7 oo 3 tdata on marker. When Teqs are not available, use other suitable weans to unmistakably
by (o fidentify grave as o military burial. If body is unidentified. take fingerprints of
B a & |both hands or those rewaining fingers. If none are available, fill out tooth chart
n o if possible, and note:
= E HEIGHT W WEIGHT | COLOR OF BYES COLCR OF HAIR | BIRTHMARES, SCARS OR TATTOOS
g =
= l
° & 2
"E'? . 2‘ WELPON AND SKERYAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED
g |
" =
3
— i« 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,
- 2 a fand gruve number (or show on cemetery mug). For all other burials prepare sketch in
] 5 2. |spuce provided below; and give location by mems of map references, or by reference to
oy [ proeinent permanent londmarks. Information must be specific, accurate.complete, Stund
% -" = at foot of yrave facing head to determine bodies buried to the left and right.
3 G ) 3. PERSONAL EFFECTS: List only personal effects taken from bedy on the Bur-
o |ial Report Fora. Place these with information as to identity of owmer, orgamization
N jemergency addressee in personal effects boy. or wrap in handkerchief, towel. or other
5 |avarlable material and turn over to Grave Registration Service Personnel, with Re-
o |port of Death. Government property is not tobe included in personal effects but is
n pe
2o o Llo be turned into salvage collection peint.
E.. ool Lo The condition of each and every tooth will be indicated on the tooth
T chart, in accordance with diagram.
g FILLINGS SILVER FILLING
o GOLD FILLING
a
a
>
g @
E |t
g Tiel cavities AVITY
C
™ DECAYED
(2l
7
-
]
g e
% - ® | MISSING TEETH
R gl
2%
a I3
A
o | CROWNED TEETH
E = PORCELAIH CROWN
- LD CROWN
S
[s) Lad
o A L
5 7 |r TBRIDGE WORK 7
«a =
Q )
8 3
‘. o = - = - 27 13 14 15 18 17
o Q
| 2T SKETCH AND MAP REFERENCE
-
g " A
®
-
[
[ RSO —
o
—
@ i
&
oo
L
8
o -
H ¢ ~




ND QMC rForM LONZ
Rev. 1 February 1945
{Supersedes form dated

]

REPORT OF

XDATE REPORT FTLLED 0UT
17 Qetober 1845

INTERMENT

3 Jan. 1945, Existing stocks (TH [10-630 and AR 30-181}5)
may be used uatil exhausted,}
For Imprint of Identification Tag]| WAME (Lest, Firet, Middle Initial) o
- R T
Unknown X-294 ”’/4—*
RANK ; SERVAL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGANI ZAT ION BRANCH
Unknown Unknown
RaCE RELIGION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, BSI Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, DTHER MEANS USED TO [OENTIFY
s 32 XXI NONE BOOY (Idantificetion Cards, Lettera, o«tc.} )
DISPOSITION OF SUBSTITUTE TAGS, 1F MADE
| COMPLETE FIKGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
£ ves XX NO 3 ves EX3 N

L#5T ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF

No personai effects found.

SAME.

NAME OF EMERGENCY ADDRESSEE
Unknown

ADDRESS OF EMERGENCY ADDRESSEE
Unknown

"NAME, WUMBER AND LOCATION OF CEMEFERY.
Aymy Navy Merine Cemetery Guadal

canal BSI

BATE OF BURTAL HOUR PLOT NO. ROW NO. GRAVE NO. GRAVE MARKER
26 Sept 45
1606 F 189 6 Woaden Cross
YT OUS CLREMONY PERSON REPORTING BURIAL
Previous service unknown /%/’TwS William H. Tussey
VBENTIFICATION TAGS BURTED WiTH BOOY [} YES- EX_) K0 | ATTACHED TO MARKER Jves EXwno

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFJCATION DATA BURIED WiTH BODY AND N WHAT KIND OF CONTAINERS.

SODIES BURIED EITHER SIDE (See Parsdraph 2 on Reverse)

BODY ON LEFT, MAME (Last, Firat, Middle Initial) RANK SER't AL NO. ORGANI ZAT | ON GRAYE NO.
Fuller, William A. Pfc. 38335222 466 AAA Bn S

BODY OM RIGHT, NAME (Last, First, Middle Initinl) RANK SERJ AL NO. ORGANI ZAT [ON GRAVE NO.
Schaeffer, Samuel Jr. WT 2/c 267-58-36 | 57th CB 7

PERSON CONDUCTING BURIAL RITES

Unknown

VERIFIEP BY G, R. S. OFFICER
s/ Eilsworth Marsh@
1st Lt., QXC

GHN R. KC ., QMC.
for /t/ JouN R. HOL, st ., Qe

IF BURIAL OTHER THAN IR ESTABLISHED CEMETERY FURWISH SKETCh AND MAP REFERENCES DO“REVERSE

INSTRUCTIONS FOR FILLIKG OUT BURTAL REPORY:
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.
GRAVES REG)STRATION SERVICE WILL FORWARD THE CQRIGINAL AND

OVER FOR BURIAL INSTRUCTIONS

PREPARE (N QUADRUPLICATE FOR U. S.
SUBMIT REPORT TO REAREST MEMBER GF GRAVES

rﬂ}?, ONE ADDIT JONAL COPY
EGISTRAT ION SERY1CE.
TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE

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




' INSTRUCTIOKS FOR W1 AL

rabuty a731T]
L2 A

1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
by amember of the medical detachment and attach EMT $2b. Femove all personal property.
Dress body when practical and bury in a muitable shroud. Rig grave to depth of five
feet; in hasty burials. te sufficient depth to prevent destruction of body or less of
identity., Place only one body inagrave. Hemove one identification tag and attach to
grave marker. Leave other tag on body in protected position. If no tag is present
make a notaotion of identifying date in duplicate on form: ploce inburial bottle, can-

= f teen, spent shell or other available container, bury one with remains and the other ope,
5 g (1) foot below grave marker. When marking the grave, fasten identification tag to tem-
‘@ te|c | porary ngme peg and place at head of grave, if po tag is available. write identifying
jor I B |data on marker. When qus are pot available, use other suitable meams to unmistakably
w "io|identify grave as a military burial. If body is unidentified, take fingerprints of
' 2 iboth hands or those remaining fingers. If none are available. fill out tooth chart
= - if possible, and note:
2 E HEIGHT ¥RIGHT | COLOR QF EYES COLOR OF HAIR | BIRTHMARLS, SCARS QR TATTOOS
g la
=
° b .
Jat e : ¥EAPON AND SERIAL NUMBER LAUNDRY MARLS WHERE BODY WAS BURIED
]
!
LI e
5
- Tja 2. LOCATION OF GRAVE: Report buricls in established cemeteries by plot, row,
8 g lond grave number (or show on cemetery mcg). For all other burials prepare sketch in
® . 2 |spuce provided below: and give location by weans of nap references, or by reference to
oy | prominent permanent iandmarks. Information must be specific, accurate, complete, Stand
S I at foot of grave facing head to determine bodies buried to the left and right.
E B 3. PERSONAL EFFECTS: List only personal effects token from body on the Bur-
5 |ial Report Form. Place these with information as to identity of owner, orgemization
o emer?ency addressee in personal effects bag, or wrap in handkerchief, towel. or other
o Javailable materinl ‘and turn over to Grave fegistration Service Personnel. with Ree
o |port of Death. Government property is not tobe included in personal effects but is
:;:;3 5| [to_be turned into salvage collection point.
g 2~ The condition of each and every tooth will be indicatsd on the tooth
- chart, in accordance with diagram.
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;n o«l: i°"§n$$’19 3 ; . , DATE REPORT FILLED ouUT
ev. ov:
{GRS 1, dated 11 Mhy Ju‘;z REPORT OF INTERMENT .
may be used until’eag'h?"usted} (TH 10-630 and AR 30-18I5) - 19 February 1945
FOR {MPRINT OF lgsurfncu‘\Ton TAG |NAME {Last, First, Middle Initial) -
{ a . ¥
Unidentified Body X-59
]
RANK SERIAL NUMBER COUNTRY
o No tags Uniinown * Unknown Unknown
ORGAN I1ZAT I ON BRANCH
Unknown Unknown
RACE RELIGTON DATE OF DEATH
Unknown Unknown Unknown
FLACE OF DEATH CAUSE OF DEATH
Tulagi, 8.5.1. Unknown
IGENTIF ICATION TAGS FOUMG ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS usgn TG {DENTIFY
o — XN OHE popY {Identitication cards, Letters, etc.
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
CJ ves EXX w0 T ves R W

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CAWNQT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No perscnal effecis found.

NAME OF EMERGENCY ADDRESSEE ADCRESS QF EMERGENCY ADDRESSEE
Unknown Unknown
If BURIAL OTHER THAN IR ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE
HOUR PLOT NO. ROW NQ. GRAVE NO. GRAVE MARKER
L Jan 1945 0930 A i 8 Wooden Cross
_(REBURIAL) USK & U5..C Cemetery + 1| Tulagi, B.S.I.
TYPE OF RELIGIOUS CEREMONY PERSON_.RE?ORTING BURIAL
Previous Services Unknown e A T LR o
IDENTIFICATION TaGS AURIED WiTH BopY [ YES @ NO ATTACHED TO MARKER 1 YES E ND

IF TDENTIFICATION 'TAGS NOT PRESENT, WHAT OTHER IDENTIF(CATION DATA BURIED WITH BODY AND LK WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER 31DE (See Paragraph ¥ on Reverse)

BODY OUN LEFT, NAME (tast, First, Middle Initial) RANK SERIAL NO. ORGAN 1ZAT TON
Stap eton, we L. Urlirowr, Unonovwr LniTnown
BODY OR RIGHT, NaME (Last, First, Middle Initial) RANK SERIAL NO, ORGAK T ZAT [ ON vs/yY
Zelveky, M. A. JILCIOWN Uriknown Heitwouwn i
PERSON COMDLCT ING BURIAL RITES VERIFIED BY G, R. 5. orrl?(ry j/ ‘ / /
JoF 2o ,/L""t%

Unknown /Tuﬁl R. HOLAH
l.Et Ltpol QMG_

INSTRUCTIONS FOR FILL ING OUT BURIAL REPORT: MAKE OUT QMC FORM 1} GRS [N QUADRUPLICATE FOR U S..DEAD, ONE ADDI-
| TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRATION SER -

VICE. GRAYES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TG BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED @Y THE GRAVES REGISTRA-
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECT 10N GRAVES REGISTRATION SERVICE OFF ICER.

OYER FOR BURIAL INSTRUCTIONS

231

el T
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9 INSTRUCTIONS FOR ,m MR |
1. PREFARATION OF BODY, SURIAL AND MARKINGS QRAVE: HAVE BODY EXAMINED BY A MEM~

BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS

- BODY WHEN PRACTICAL AND BURY 1IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET$ 1IN
HASTY BURIALS, TG SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY DR LOSS @F IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENT!FICATION TAG AND ATTACH TO GRAVE MARKER,
LEAVE OTHER TAG ON 80DY {N PROTECTED POSITION. IF NO TAG IS PRESERT, MAKE & NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FQOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, {F NO TAG IS AVA.JLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A=
VAILABLE, USE OTHER SUKITABLE MEANS TO UNMISTAKABLY [DENTIFY GRAVE AS A MILITARY BURIAL. IF
b BODY 1S UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR YKOSE REMAINING FINGERS. IF NONE
ARE AVATLABLE, FILL QUY TQOTH CHART, |F POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OF EYES ‘COLOR Of HAIR B IRTHMARKS, SCARS OR TATTOOS

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

€

2. LOCATION OF QRAVE: REPORT BURITALS [N ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR ShHOw OM CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE PRO~
VIDED BELOW; AND GIVE LOCAT!ON BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANCMARKS. (NFORMAT IGN MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

3. PERSONAL EFFECTS: LI!ST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT [ON AS TO (DENTITY OF OWNER, GRGANIZAT {ON,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP |IK HANOKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERFAL AND TURN OVER TO GRAVE REGISTRAT LON SERVICE PERSONNEL W ITH REPORT OF DEATH. GOVERN~
MENT PROPERTY {5 NOT TO BE INCLUDED N PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING PCINT.

THE CONDITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CRART, INACCORDANCE
WITH DIAGRAM.
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SILVER FILLING DIAGRAM REPRESENTS THE MOUTH wiDE QPEN
GOLD FILLING

dNNHL
14

e

CAVITY
DECAYED

GWNHL
1H9 1 Y

MISSING TEETH

PORCELAIN CROWN

| CROWNED TEETH
i LD CROWN

"BRIDGE WaRK —
GOLD BRIDGE

22 13 24 15 14 27

SKETCH AND MAP REFERENCE

0V —

T¥YHD H00L NI 1744 T181550d ION §1 SIHL 41 — SONVH H108 40 SINI 4d330NI 4 ONV BWOHL 3AYL "03+ 41 INJTING N3IHM

[4

25-13440-50M




