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93 - Unk. Guadalcanal (Misc (X-95 JES / _
) ) B9%. X118, 312, 31, & X-320)

QMGMT 293 . lst Ind ~ "
GRS Pacific .
SUBJECT ¢ Resolution of Unidentified Remains -

™,
\\

DEPARTMENT OF THE ARMY, 0QMG, WASHINGTON 25, D. C. b
muary 1949
T0: Commanding Officer, American Graves Registration “ervic,
Zone, APO 958, ¢/o Postmaster, San Francisco, Caiii‘ornia“’if\—‘ific

™,

< . s . . N
1. Reference is made to basic communication and inclosures, wi
drawn.

2. Subject cases have been reviewed and this office concurs in the

olassification of Unknowns £-95, X-99, A-118, X-312, X-314, and X-3D , all

formerly Guadaleanal, as unidentifiable.

FOR THE QUARTERMASTER GENERAL:

6 Inclss w/d — T. H. METZ
It. Colonel, QMC
Memorial Division
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T e, U6 | TDH A
TEL CENETEP™ : '
ACLFLo @ J
/]| Interres ]fﬁgbmary 1949DISINTERMENT DIRECTIVE

N 574 ~ Cemetery Superintendent
'L MJ‘M C. 6!—’;&""—-, : ¥ Superin en
A : CTION A ALVAN C. BAKER | PRECTIVE NUMBER DATE
N E — : . B
i NAME AND BURIAL LOCATION OF DECEASED 8730 00000. |26 09,47
, DAY |MONTH| YEAR
NAME - . SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000 320 8
e s DAY IMONTH | YEAR
EMETERY o —_— e DISPOSITION OF REMAINS
CUADALCANAT ' 0492 64
_ copE | pist,pr,
‘Lot ROW |GRAVE COUNTRY CAUSE OF DEATH
174 . 71 SOLOMON 'ISLAN, / 6

__—==SEETION B — CONSIGNEE AND NEXT OEKIN™

{AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWALI

(BY ADMINISTRAT IVE ORDER)
N SECTION C— DISINTERMENT AND IDENTIFICATION

IAME SERIAL NUMBER RANK  |DATE OF DEATH - DATE DISTINTERRED
UNENOWK X-320 Unk Unk Unk 17 Nov. 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[(0] RemaiNs ‘ C W BARNETIT
(O] MARKER "~ Unk ' S Unk . NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
IATURE OF BURIAL CONDITION OF REMAINS
Casket Skeletal

JTHER MEANS OF IDENTIFICATION
T

FILE

1 Grave marker. 1 Hortuary tag 1 gan

f\‘W"!haa

AINCR DISCREPANCIES 1 i : Ponrd
*. N!:PAIRIATION
. 9 er‘f 4\\.;
None T r. L \]
EMAINS PREPARED AND PLACED IN CASKET
ATE 1 July 1948 BY LAWRENCE A JONES, EMBALMER
ASKET SEALED BY EMBALMER (Signature) ,J
o firmbre g 6{ 0 Nt
G. D. MEEK : LAWRENCE A. JONES

ASKET BOXED AND MARKED SHIPPING ADORESS VERIFIED BY
ae 1/1/48 . 6. D, MEEK T. P, MADINE

| hereby certify that all the foregoing operqnons were conducgted and accomplished under my |mmed|cﬂe supervisian
and that the report above |s correct.

WILLIAM A, Mcmm

SIGNATURE OF GRS INSPECTCR
Prepare Discrepancy Report Q@MC Form 1184a for major discrepancres.

MC FORM 1194 ¢ » . £ :
EV 15 MAR 46 *%-,(,-'7 L 'f-"/‘/ IR “}\i A l ?SLL



RECORD OF CUSTODIAL TRANSFER

N 1. SHIPPED w1 CENI tﬁ
-
rom y § ARMY MAUS N o AWN Mt
' T T
| NAME OF CONVOYER
SIGNATURE OF RECEIVER : JAP] DATE
_JIAMES B HARRTS ' 1949
- PPED v UariAlNg M c .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER <.+, SIGNATURE OF RECEIVER - DATE
PR . U] . L Y s
el IPPED
FROM ‘ 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER | SIGNATURE OF RECEIVER DATE
X 4. SHIPPED g \
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
S 155 i .
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER -+ " DATE
- ) [ IE v .:,»’:.jv; N
N o 5. SHIPPED )
FROM _ R TO
KIND OECONVEMNGE | 2 § 16% 1, | AL . OBDEH) NAME OF CONVOYER "y
SIGNATUREIOF SHIPPER  OF, HViAV [ | DATE SIGNATURE OF RECEIVER - - o DATE
HOVCT NN MYLI10WMYT CEWELEBA - '
6. SHIPPED , '
FROM .. 1O
CohoNw N O20OTouwon LT WG : 1
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF'SHiPRER. & VAN L' DATE SIGNATURE OF RECEIVER O asn DATE %j .
DAYAMOW LR SrrEd OO 250 3
FROM 10
<IND OF CONVEYANCE i NAME OF CONYOYER YOI QO G S 0T TN
SIGNATURE OF SHIPPER o DATE SIGNATURE OF RECEIVER DATE

L0k
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B ® vanirication oane @

1. REMAINS OF UNKNOWN ?, DATE OF REPORT
Unknown %=320 Guadalecanal 30 Harch 1548

3. NAME QF CEMETERY Y, PLOT [5. ROW . GRAVE 7. DATE OF
Ue Se Army Mausoleum 3F 2 C 14 DISTNTERMENT |REINTERMENT

29 Mar '48|30 Mar '48

Guadalcanal . C 174 7

. PHYSICAL DESCRIPTIONAge 21 to 23 years.

12.GIVE DESCRIPTION CFf ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) embossed plate on blanket reads: Unikmown X-320, Plot-C, Row-174, Grave-?.
One (1) embossed plate on casket reads: Unknown X-320, Flot-C, Row-174, Grave-T7.

B. ESTIMATED WEIGHT 9. Emﬁmorin HE IGHT 10. COLOR OF HAIR _theﬂ%%g *1 e Ro %us ¥ ure
100 to 110 1bs. 161050445-4111 3/8" U. T. Da remain yan mﬁgtef mary

these

13.GI1VE DESCRIPTION OF LAJTOOS|IOR SGARS ON[BODY ANG/OR SyCH WFORMAT,"DN OBTMNE 3 FROM HEF( aouRCE
A } F l ! : i L
v i F i

¢

None BY REASON OF LACK OF SJEFICIENT IDENTIFYING DATA
CYRIL T, DISHEY

1s¢. Lt., FA 0-1167395 Wé ,{ﬂ( e, |;;,(£Q,/;//
/

14, WAS BODY BURNED? TO WHAT EXTENT?
3 ves X1. so
16. WAS BODY MANGLED? TN WHAT EXTENT?
L&) ves  [1 wo Ribs end vertebrae.

16. BESCRIBE EVIDENCE OF KEALED FRACTURES AND BONE MALFORMAT [ONS

None

17. LIST EVERY 1TEM OF CLOTHING, EQUIPMENT ANMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKIRGS,
SERVICE, ETC. (If laundry marks nre indistinct such notation should be made and specimen forwarded through
channefs for cxamination when Ffacililies are not aveilable in the area)

One (1)'brown leather shoe (right) size 9—%— C. (see below)
One (1) canteen marked-UeS. AGM Co., 1943. On the bottom were scratched the letters
K. V. P. (the latter P. could be & D.)

(Since these remains are of a man approximately 4' 11 3/8" it is very doubtful that
this shoe was worn by this men).

vy

QOMC FORM IQYY ~ PREVIOUS EDITIONS OF THIS
REY 18 MAR 47 FORM ARE OBSOLETE
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- Iinknown X=-320 Gusdaleanal

19. BLACK gur PaRTs OF HODY. KOT RE(.W.D

AW qyutt

15'.1\']'”

r—AShD—;

Inferior end of
fibula missing.

20+ MASS BURIAL CERTIFICATE ¢ 2F APPLICARLE)
(Wherein segregation In whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSI1ST OF PARTS OF DECEGENTS BASED ON THE PRESENCE OF ORE OR MORE
NUEWBER

OF THE FOLLOWING ANATOMICAL PARTS

No extra parts.

TURE OF MEDICAL OFFICER AD SUPET VLSO

21. REMARKS AND ADDITIONAL INFORMATION
Picture an extremsly short men, very likely of a race other than white.
Due to the absence of the skull 8. description of cranial and facial features is
impossible.

Fluoroscopical examination unnbcessary; No teeth.

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

TYGE wi:lEmm']‘ow Dml.(;f,m ORGAN~1 TATION SIGNATURE

CENTRAL IDENTIZICATION LAZORATORY
AND MAUSOL:UM APO 957 wY W/WWDQ
M Forv | ORYb b

18 MAR 47
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centraL @NTiFICATI

on LasoraTORY & @PsoLeum

BONE LIST
BONE LENGTHS REMARKS
NAME SIDE N0 IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKU
L 0 Missingas
cervicaL | 1 Fragment of #5 or 6 present.
VERTEBRAE THORACIC | 8 Fragments of 8 presents g
LUMB AR 3 #3 and 5 missing,
SACRUM 1 Fragments only present,
| NNOM I RATES RIGHT 1 Bl-1LIAC DIAM Fractured - parts missing.
LEFT 1 Us Toe Dse  |Fractured - parts missing,
RIBS 15 Fractured,
STERNUM 0 Missing.
CLAV ICLES Bl6HT 1 13,0
LEFT 1 13.5
SCAPULAE RIGHT 1 Fractured - parts missing,
LEFT 1 Fractured - parts missinga
HUMER| o 1 278
LEFT 1 2745
RIGHT -
RADII = 1 20,9
LEFT 1 2048
ULNAE RIGHT 1 2247
LEFT 1 2243
HANDS RIGHT 1 Lunate only present.
LEFT 1
RIGHT 0 M ssings
FEMORA
LEFT 1 Fractured, inferior end missing,
PATELLAE RIGHT 0 Misging,
LEFT 0 o
TIBIAE RIGHT 1 Fractured, both ends missinga |
LEFT 0 Missing.
F
FIBULAE RIGHT 1 ragments of sheft only.
LEFT 0 Missing.
RIGHT 0 "
FEET
LEFT 4] f
HUMERO-CLAVICULAR RATIO 4g. 5 APPROX IMATE
e 6 EARS
ESTIMATED WEIGHT 100 to 110 lbs} LEG-HIP BR RATIO ;| o, p,

ENCLOSURE TO: Unknown X-320

Guadalcanal

2.
aul Lo \ravenor

Laby Sinpsvtiar

GP - AGRS 9 |

29 SEP 47
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WD MC FORM 1082

Rev. 1 February 1945
{Supersades form dated

3 Jan.~1948, Existing stocks
may he wsed until exhausted.)

v DATE REPORT FILLED,OYT-+
REPORT OF INTERMENT M
(TM 10-630 and AR 30-1815 29 Oct 1945
~_~ .

Fst Imprint of Identification Tag| NAME (Last, First, Middle Initial)
Unkriown X=-320
RANK SERI AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN1ZATION BR ANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknovm Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Unknovm Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO I1DENTIFY
1 2 K] NONE BODY (Identification Carde, Letters, etc,)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE -

COMPLETE FINGERPRINT CHART OF BOTH RANDS OF REVERSE
] ves X no

COMPLETE TOOTH CHART ON REVERSE

77 YES X7 No

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

This skelton was found approximately
100 yands from the beach directly in

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

)

Ko personal effects found,

front of lever Brothers Managers
Home, on Gavutu.

An American Helmet & shoes were found
with the body.

No identification ‘found,

NAME OF EMERGENCY ADDRESSEE
Unknown

ADDRESS OF EMERGENCY ADDRESSEE
Unknown

WAME, WUMBER AND LOCAITON OF CEMETERY.

Army Yavy Marine Cemetery Suadalcanal B.S.I.

%‘AT{; OF BU{” AL HOUR PLOT NO. ROW NO.
rie Z

GRAVE NO. GRAVE MARKER
7 Wooden Cross

TYPE OF RELIGIOUS CEREMONY
Catholic,Protestant, Hebrew, Military

PERSON REPORTING BURTAL
/s/ T/6 Williem H, lussey

IDENTIFICATION TAGS GURIED WITH 80DY [ J veEs- X wo

ATTACHED TO MARKER [ ves X3 No

IF §DENTIFICATION 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, Middie Initial) RANK SERTAL NO. ORGANIZATION | GRAVE NO.
Canterbury, Ralph P, FhM 2¢ 8507852 Navy 145 [+
BODY ON RIGHT, NAME (Lasf, Firat, Middle Initial) RANK SERIAL NO. ORGANIZAT ION | GRAVE NO.
Drain, H.5Fe Unknown 208 491 USMC 8

PERSON CONDUCTING BURI AL RITES

Chpplain Julius Kravetz
Chaplain Franklyn Board
Cheplain John P, Morrisey

VERIFIED BY G. R. S. OFFICER

/s/ Reymond T, Manuel, 1st Lt.,QMC
/t/ FOR John R, Nolan, lst Lt.,QMC

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURWISH SKETCH AND MAP REFERENCES OM REVERSE

INSTRUCTIONS FOR FILLING OUT BURTAL REPORT:
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.

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

S. DEAD, ONE ADDITIONAL COPY

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWQ COPIES THROUGH AT LEAST ONE HIGHER ADMIN|STRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REG | STRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

OVER FOR BURJAL INSTRUCTIONS

35




INSTRUCTIONS FOR BURI AL

E ,
£ e 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
LN by amember of the medical detachment cnd attach EMT 52b. Remove all personal property.
mT Dress body when practical and bury in a suitable shroud. Rig grave to depth of five
2 feet: in hasty burials. to sufficient depth to prevent destructionof body or loss of
® identity. Place only one body inagrave. Remove one identification tagand attach to
" grave marker. Leave other tag on body in protected positien. If no tag is present
- moke a notation of identifying datainduplicate on form: place inburial bottle, can-
E f teen, spent shell or other available container, bury one with remains and the other one,
o 5| (1) foot below grave marker. When marking the grave, fosten identification tag to tem-
@ ~|- | porary ngme peg and place at head of grave, if no tag is available. write identifying
o e % |data on'marker. When pegs arenot available, use other suitable means tounmistakably
5 ™ |o|identify grave as o military burial. If body is unidentified, take fingerprints of
) % fboth hands or those remeining fingers. If pone are available, fill cut tooth chart
n = [if possible. and note: ) -
= g HEIGHT WEIGHT | COLOR OF BYES COLOR OF HAIR | BIRTHMARIS, SCARS OR TATTOOS
o o ’
= o
o b =
o
E lad 2" WEAPGN AND SERTAL NUMBER LAUNDRY MARIS WHERE BODY WAS BURIED
S |t
" T
5
w |} e 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot. row,
2 g and grave number {or show on cemetery mug)'. For all other burials prepore sketch in
] £ |a [space provided below; and give locatien by means of mup references, or by reference te
N prominent permanent lemdmarks. Information must be specific. accurate.complete, Stond
e [ at foot of yrave facing head te determine bodies buried to the left and right.
Q .
® (5 .~ 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
o fial Report Form. Place these with information as to identity of owner, orgamization
* jemergency oddressee in personal effects bag,-or wrap in handkerchief. towel. or other
o |available material amd turn over to Grave Registration Service Personnel, with Re-
o [port of Death. Government property is not tobe included in personal effects but is
? Ele e be turned into salvage collection point.
2 s Y The condition of each and every tooth will be indicated on the tooth
4 chart, in accordance with diagram,
5| FILLINGS SILVER FILLING
- GOLD FILLING
Q
2
m
22
Z || cavitigs ST CAVITY
- = DECAYED
: |
=
n
2|
B f® | MISSING TEETH
2 25 TOOTH MISSING
7B
2 I
g |a
o -
o | CROWNED TEETH
[ [ PORCELAIN CROWN
& - LD CROWK
v e
U
2 ; BRIDGE WORK
LI
o
o
= |5
o
3 a
‘: E’ 5 SKETCH AND MAP REFERENCE
la
o=l I
2| A TRUE,COPY AN
2
C
(3 S
-
—~
L] [ ndd ’
m'E “E.A. Miller Jr,
E 1st Lt.,QMC
®

F ] I
. . -‘1“;—-—.

——




) . - N "" t‘..‘
ﬁl \ | i N ?92/_5/ Y
WO ®C Forw 1082 N ' ‘ DATE REPORT FILLED our
Rev. 1 February 1945 ™= ' REPORT OF INTERMENT :

lSupersedes form dated.

may be used untid exhausted.)

3 Jen. 1945, Eisting stocks ! (TM 10-

YA ks h

630 and AR 30-1815) i2ﬁ Getober 1943

For-Imprint, of Identification Tag| NAME (Last, First, Middle Initial)
Unknown X320
RANK ‘ SERI AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN | ZAT 10N BR ANCH
Unknown Unknown
RACE RELIGION -| DATE OF DEATH
Unknown Unknowmn Unknown
PLACE OF DEATH CAUSE OF OEATH
Unknown Unknowa
IDENT!FICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
‘el 2 NONE BODY (Identification Carda, Letters, atc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE '
COMPLETL FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
1 Yes, 35 ko 3 vEs b Ko

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA

IF FINGERPRINTS CANNOT BE TAKEN. _
This skeltom was found. approximately
100: yards from the: beach direatly in

No personal effects: found.

LIST GF PERSONAL EFFECTS FOUND ON BODY AND DISPosITION OF SaME.  ITont off Lewer DBrothers: Lanagers

Home:, on Gaviitue
An American Helmet & shoes were foun
with the bodye

No identification found.

~
S
- | NAME OF EMERGENCY ADDRESSEE’ ADDRESS OF EMERGENCY ADDRESSEE
‘ Unknown Unknown
NAME, WUMBER AMD LOCATION OF CEMETERY.
Army Navy larine Cemetery Guadalcemd® BiSIl.

BATE OF BURTAL HOUR PLOT NO- ROW NO. | GRAVE NO. GRAVE MARKER

?g -sLL?\ 30: c I74; 7 Wooden Cross

ir

TYPE OF RELIGIODS CEREMONY PERSON REPORTING BHRITAL

Catholicy, Protestant & Hebrew. Military 7~ 5 . % m
IDENTIFICATION TAGS BURIED WITH 800Y ) vES- [CER N | ATTACHED TO MARKER +£ves OExNo

'F IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER

IDENTIFICATION DATA BURIED WITH BODY AND {N WHAT KIND OF CONTAINERS,

BODIES BUSIED EI

THER SIDE (See Paragraph 2 on Reverse)

BODY ON LEFT, NAME (Last, Firaf, Widdle Initial) RANK SERTAL NO. GRGANIZATION |GRAVE NO.
Canterbury, Ralph P PhM 2¢: | 8507852 Nawy 145 6

BOOY ON RIGHT, WAME (Laat, Firat, Middle Initial) RANK SERI AL NO. ORGAN| ZAT 1ON | GRAVE NO.
Drain H, Fe i Unknown 208 491 USMC 8

PERSON CONDUCT ING BURIAL RITES
Chaplain Julius. Kraveiz

.+ Chaplain Franklyn Board
Chaplain John P Morrisey

{FIED BY QFF 1
@MM{ ¢ R.. NOLAN
[ P& g MmC 1ste Lbe, QUG

IF BURIAL OTHER THAN 'R ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

INSTRUCTIOKS FOR FILLING OUT BUR!AL REPO
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.
GRAVES REGISTRAT{ON SERVICE WILL FORWARD THE 0
HEADQUARTERS (Y0 BE CHECKED AGAINST CASUALTY R
REGISTRATION OFFICER OF THAT HEADQUARTERS) TO

OVER FOR BURfAL INSTRUCTIONS

'BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

RT: PREPARE IH QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRAT IQN SERVICE.
RIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
EPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES




[ ) [NSTRUCTIONS FOR U1 AL i

. E
. - : ey
; o~ e 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined,
LI by amember of the medical detachment and attach EMT 52b. Remove all personal property.
e I Dress bOdK when practical and bury in a suitable shroud. Rig grave to depth of*five
—_— 8 feet: in hasty burials, te sufficient depth to prevent destructicn of body or Zods of
o identity. Place only one body inagrave. Remove one identification togand attdds to
" grave marker. Leave other tag on body in protected position. If no tag is present
make a notation of identifying-dutainduplicate on form:'place inburial bettle, can-
= f teen, spent shell or other available container. bury one with remains and the other one,
5 o | (1) foot below grave marker. When marking the grave. fasten identification tag to tem-
Q@ | |porary ngme peg and place at head of grave, if no tag is available, write identifying
o2 2 | data on marker. When pegs are not availdble, use other suitable means tounmistakably
g ™ |o|identify grave as a military burial, If bedy is unidentified. take fingerprints of
a 2 |both hands or those remaining fingers. If none are available, fill out tooth chart
" o if possible, ond note: ‘
= E-' HEIGHT WEIGHT ; COLOR OF EYES | COLOR.OF HATR |BIRTHMARKS, SCARS OR TATTO0S
g |8 -
o
e 5l
o - %‘ WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE.;BODY WAS BURIED
o
'g [ad ’
N T
g -
— &t a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,
8 A {ond grave number {or show on cemetery mnﬁ). For all other burials prepare sketch in
2 g 5 |space provided below; and give location ¥y means of map references, or by reference to
.y [ prominent permanent landmarks. Information must be specific, accurate,complete, Stand
-5 ~ ke lat foot of yrave facing head to determine bodies buried to the left and right.
?g B 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bure
) g |ial Report Form: Place these with informgtion as to identity of owner, organization
= - S emer?ency oddressee in personal effects bag, or wrap in handkerchief, towel. or other
- ' ) J|o'|available 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
Soee . e £l [t be turned 'into salvage collection point.
E, =4=| - The condition of each and every tooth will be indicated on the tooth
. g’. chart, in_accordance with diagram.
g FILLINGS SILVER FILLING
, i o GOLD FILLING
- 3 - BT ‘
5
-y
&
22
2 T} cAVITIES
loadl TS
-
o
oA
] i
5 -
8. .o [HISSING TEETH
v % bels [
i
) 2 !
- - g la
PR n -
o[ CROWNED TEETH
S PORCELAIN CROWN
R LD CROWN
) & =
[r=1 [ ol
M B b
B 7 |- [BRIDGE WORK
a B ’ ‘
: 2: s 8 |' - )
° .'.1 @OU
' s = - ' Ty1 2y 24 15245 17 .
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a e SKETCH AND MAP REFERENCE ., i3
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