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Interrad 22 June 18949

CEMETERY
DISINTERMENT DIR

t—’

e A c/:,’»,é‘.\_

;TLVAN C. BAKER

. Slkeiinieiietbpey Y018 Sec Q, Gr. 782 Vs R Cematery Superintendent
Tw DIRECTI\I'E NUMBE DATE
SECTION A — ﬁ*- 17
NAME AND BURIAL LOCATION OF DECEASED 8"{30 _ | I
DAY MONTH YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
8
DAY IMONTH r YEAR
CEMETERY aﬂ% ) DISPOSITION OF REMAINS
GUADALCANAL %‘" Qg0 4 0 | 0492 64
j/(ft-f CODE DIST. PT.
PLOT ROW | GRAVE . COURTRY ' CAUSE OF DEATH
. E |149| ok SOLOMON |SLANDS 6
_ SECTION B — CONSIGNEE AND NEXT OF KIN _
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOCLULU NATIONAL CEMETERY
HONOLULU, TERRITORY OF HAWAIL I
SECTION C - DISINTERMENT AND IDENTIFICATION
NAME BW SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOUR Xw21" Nk ¢ v s T JHKT 18 -Apr. 49 .
| o ua\'? o Utk 18-Apr. 49
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION YERIFIED BY
[C_] REMAINS UNKNOWN Lt, Clark
L] marker Unk. NAME AND TITLE

SECTION O — PREPARATI

ON OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Uncasketed

CONDITION OF REMAING

l“ ¥ 1 Skaletal
OTHER MEANS OF IDENTIFICATION -
r

L) vaw

Cometery Record & HMortuary Flate
MINOR DISCREPANCIES J B

lone
REMAINS PREPARED AND PLACED IN CASKET ‘
paTE 18 Apr 49 BY R. L. TRASK, ENB, . . Z
CASKET SEALED BY EMBALMER (Signarure)

" ) & e B%
E. E. BRAYBOY E. K. BRAVE ~!'

CASKET BOXED AND MARKED ~ | SHIPPING ADDRESS VERIFIED BY ? 5\§
pate 9 Jung 4%y xR E."BRAYSOY ™ B c. .‘J' SURINE, / Lé ‘\

and theat the report above is correct.

-

R

| hereby certify that all the foregoing operations were conducted and accomplished %ﬁé my immediate su'ervismr%
\\

INE/CV0, USA :37‘5-"?7{{5

SIGNATHRE OF GRS INSPECTOR L )

H Prepare Discrepancy Report QMC Faorm 1194n far ma jor

THIS GRAVE CONTAINS THE REMAINS OF
Inapected for identiflcati

GMC FORM * -
REV 15 MAR 46

discrepancies. & 47 1 RLE AL T A& JATHIIN, v errare s

_ HS
wms—«-en—z—*m X =218, WHICH: BEEN
on on%v per pa agraplmEELAm URIHENTIFIABLE

12 i
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L r:'uv,.; COALY 142 LVE }55&@9930553“3.729955 RANSFER (o 519

H

1. SHIPPED r
FROM _ oy |10 CHIEE
U.S. ARMY MAUSOLEUM NO. 3 S SRR HAWN Do
KIND OF CONVEYANCE T | NnaME OF cONVEYER, & -~ ,
£ . : | \. - '
SIGNATURE OF SHIP ) DATE SIGNATURE OF R DATE
. " ' o L4
A ﬂ\-—-—~ ~ 4
. ’ .. — JAMES B HARRIS 4 -
T E, RILSON{ &APT: 4 SAPS -6 MO L0
~ S TS
) 2. SHIPPED - 8
FROM - 0 ;
KIND OF CONVEYANCE MAME OF CONVOYER - |
LY
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER © o DATE
l
. , . 3. SHIPPED
FROM . 0 ‘
KIND OF CONVEYANCE , . . _ NAME OF CONVOYER ‘
[ e r i
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER ' DATE
-
' § ¢ . :
- . 4. SHIPPED |
FROM . o)
KIND OF CONVEYANCE | NAME OF CONVOYER ‘
. | . |
SIGNATURE OF SHIPPER Hik bl DATE SIGNATURE OF RECEIVER ' DATE |
- _ 5. SHIPPED ﬂ
FROM A - 10 ..
R
KIND OF CONVEYANCE NAME OF CONVOYER 1
I
: T D S et l
SIGNATUREOF SHIPPER- DL T LWJDA Al VPV T Tpate SIGNATURE OF RECEIVER . |pate '
HOMGTOF Y LV LI CHYT CERILERA ' |
e F .
- £. SHIPPED
FROM 0 ;
£ olgd Of 2OICWCL 12rd|ve D
KIND OF CONVEYANCE “ : - -, NAME OF CONVOYER
SIGNATURE OF SHIPPER - ¥ViV) -4 . DATE SIGNATURE OF RECEIVER UooURoD DATET
b 1]
I o iy ) LY
AL S T - 1. SHIPPED
FROM LA A u'.'.!‘; s TO
. 1"y S
KIND OF CONVEYANCE = . ' NAME OF CONVDYER ©ov T\ A G
-",1 1. . |
1
SIGNATURE OF SHIPPER ., sveamm ¢ = [DATE" .. | SIGMATURE OF RECEIVER - . |pate
- _‘.




" l GR‘AIu MASS BURIAL: Ii’J‘ENTITv LISj N .

O;r.erseee Cemetery U.3, Nation Cemetery of

e b2 i iel
= GUQDALCM\IAL SOLOMON ISLANDS { Final Bur’__f.a | -
G*oup Burial Number Number of Remoins Number of Caskets §
Wgw In Group 2 ) 2 i
T - - TSERIAL DISINTEEMENT
NAME. | _BANK | NUMBER ORGANIZATION . |DIRECTIVE NO.
W‘ﬁ% i : P "m‘m&?ﬂ”‘m m8739ﬁ?(}3‘35m-
UNENOWN X-218 - | - i "’
. £ )
a?z:Z_;,Z?)f.A/ﬁ—"“/;p.ﬁfk/g(ﬁi ,#FA/}\/C//"’ W/
Qo’ ‘7 g ‘/"/4‘7 7.5 / !
;
1 E
i
. T
- %
i ¥
IF -
+ )
.6::;'
éh F.
) j i
‘f ' o ' s
e - - - : , .
"I. - - i i ' i 3 ]

Fill out in duplicate for each caskedt,
Each form Yo ba sepaled QGDJIQtFly in a
shilpping enyelope, - ©
One envaleps to be attached to- handle of casket}

Szeond envelope o be tacked to- out, ide o
febi pping caze. - T Y
i ) P B .o “ﬂ_}\& ‘ture of GRS Inmspector

GG Form 1258 ~ 7 T



DISINTERMENT DIRECTIVE

: o -k 4
SECTION A— ’ ,
NAME AND BURIAL anmnu OF DECEASED 6130 ¢6-39 T 9 {
. o DAY TMONTH YEAR |
NAME GRAYY “TSERIAL NUMBER RANK ARM| DATE OF DEATH
SLE BELOW) ' 9 o |
) L . DAY  MONTH . YEAR |
CEMETERY ' ’ ) DISPOSITION OF REMAINS
CUADAL CANAL . 0 |o4s2 1 68
- - N B L _cobe . oister |
PLOT "ROW | GRAVE COUNTRY CAUSE OF GEATH
£ | 149 oM SOLOMON i SLAND'S 6
: SECTION B—~ CONSIGNEE AND NEXTOF KIN L ]
NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN

HONOLULU WATIONAL CEMETERY
HONGLUALY, TERRITORY OF HAMAII

SECTION C— DISINTERMENT AND IDENTIFICATION

. il ——— e —— [ —

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
[ TIDENTIFICATION TAG ON | ORGANIZATION ' ' RELIGION IDENTIFICATION YERIFIED 8Y
[ REmans LAKROWN
(77 MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES [

REMAINS PREPARED AND PLACED IN CASKEF

DATE : _ BY_ —— R
CASKET SEALED BY EMBALMER (Signature)
L] g ! I
L VP
| CASKET BOXED AND MARKED ¥ 2 T SHIPPING ADDRESS VERIFIED 8Y T i
DATE . BY . o £ .

1 hereby cerhfy that all the fqregomg operations were conducted and accomphshed under my |mmed|cﬂe superwsmn
ond that the report above is correch:

ol

GRS INSPECTOR,.

SIGNATYRE
Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

THIS CRAYE COMTAINSG THZ REMAH'G OF W ~217 AND 3-2!6

ﬁ'? f---“—--r_(.x__) ? e e ‘w_




T ettt T -
ﬁf%‘ucm mscahmnc*f : - "

f lIDENTIFICATION DATA .

1. REMAINS OF UMKNOWN' ) . 2. DATE OF. REPDRT
Unknowvn X-218 c * .| 16 February 1948
T3. NAME OF CEMETERY . Y. PLOT |5. ROW [6. GRAVE |1.. DATE OF
U. S. Army Mafxsoleum-# 1 ) . A ] 5 DISINTERMENT [REINTERMENT
12 Feb '48|16 Feb 148
fuadalcanal . E 149 4 :
' PHYSICAL DESCRIPTION Apa 27 = 30 .
8. ESTIMATED WEIGHT g, ESTIMATED HEIGHT 10, COLOR GF HAIR i) L1, RACE
About 160 ' 5111

12,G'VE DESCRIPTION OF ANY GFFICIAL IDENT IFICATION FOUND WITH REMAINS

One (1) original I.D. tag reading: Dale, Donald Eugens 3215913, T-12-41-0 U.S.N.,
(Finger print on back of tag). )
Cne (1) embossed plate on box reads:  Unknowns X-217 & 218.

.
(LR I2 B APRe VAR

13.6IVE Dtscnlrﬂ&& oF En'hoosﬂon sﬁs ON [:EOD\' mhmn sLFcn WFDRUMELT}N GBEAINEHFROM 'HER i{:uRCEE

Hone
BY REASON OF LACK OF.SUFr-ICIENT IDENTIFYING DATA

CYRIL C. DISKEY
1ft, Lt,, FA 0-11675P5 %/KM 4!@& 2%
y L

1%, %AS BODY BURMNEDR? TO WHAT EXTENWT?
A ves  [] wo Right shoulder, hip end knee regions. L=
15, WAS BODY MANGLEDT T OWHAT EJ(‘FENT'?

X ves O3 ko Ronas fra.cjmr.ﬁﬂ_nnd migsing.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Wormian bone at bregma (o regmatiww)

17. LVST EVERY ITEM OF CLOTHING, EQUIPHMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINKGS,
SERYICE, ETC. (Jf laundry marks are indiswtinct auch notation xhould be made and apecimen forwarded through
channels for examinstion when Fecilit jes are not available in the area)

None

;'\\\‘

el ?

|
|
A

REV 18 M&R 47 FORM ARE OBSOLETE

MC FORM JOYY  PREVIOUS EOITIONS OF THIS _ - G PO-0_ 47« 184578 PAGE 1°OF 3
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- -".r‘-l - ’
el v L b Unknown X-218

T -

19. BLACK QUT PARTS OF HODY WOT nsc.mn :t .
/

lst,2nd & 4t
cervical present.

0. MASS BURIAL CERTIFICATE ¢(IF APPLICARLE}
{Pherein sedregation in whole or parts is impoxaible)

[ CERTIFY THAT THE GROUP REMAINS CONSIST GF PARTS Of 3 DECEDENTS BASED OM THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

One (1) left ulna. One El} left cuboid.

One (1) left redius. . One (1), three (3), & five (5) metatsrsals

One (1) head of right redius. (1eft)

One (1) left fibulsa. .

One(1l) portion of right fibula, Capitate, triangular {right),

One Elg right tibia. 2, 3, 4, 5 metacarpals

One (1) left caloaneus. One (1) left, 2nd meta

Portion of left and right parietals. ﬁ

One {1) left navicular.

Charles E., Snow S$t6WATURE 0F WEDI efFFicerAnthropologist

21. REMARNS AND ADOITIGHAL INFORMATION

There is no way to demonstrate the association of the skull and body.

Picture & tall, slender, older man 27 to 30 years of age. The skull is slliptical
in shape and medium in size with left asymmetry. The wault is relatively high. The
backhead is rather flat and there is & characteristic slope up to the crown. The
forehead is high, prominent and upright and has large browridges. There are two,
probably characteristic mound shaped eminences at the back of the head behind the
ears. It would appear that the upper face was probably full.

Extra bones listed under item & 20 have been made C.I.L. # 679.

Fluorosoopicel exemination negative. No teeth present.

1 CERTIFY THAT | WAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THA! ALL RESULTING INFORMA
RECORDED TO THE BEST OF MY KNOWLEDGE f 110N ms BeEn

TYPED WAME, 'GRADE, ARM OR SERVICE, AND ORGANIZATION SIINATURE

0. W. GREENWOOD, CAPT., QMC

CENTRAL IDENTIFICATION LABORATORY
LAND MAUSOLEUM, APO 957
QMC F GRU ' >

18 MAR U7y louub




centrat @M TiFicaTion LasoraTorY & @PsoLeum
BONE LIST
BONE LENGTHS REMARKS
NAME SIDE 1 K0 IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
i 63.0 Crushed. All of lower face missing.

CERVICAL 3 lst, 2nd, & 4th present,
YERTEDRAE THoRACIC | 4 Fractured.

LUMB AR 1
SACRUN, 0 Misging.

LEFT 1 Fractured, Smell part present,
R1BS 4 Fragments.,
STERNUM 0 Mi.esing
CLAV ICLES RIGHT 1 Both ends missing.

LEFT 1 n n f
SCAPULAE RIGHT 1 Small partion present.

LEFT 0 Missing

PIGHT 0 "
HUMER]

LEFT 1 Proximal end missing.

RIGHT 0 ssing
RADLI —

LEFT 0 n

RIGHT 1 Distel end missing.
ULNAE

LEFT 1 Both epnds missing.
HANDS RIGHT 1 2nd & 3rd metacsrpals present.

LEFT 1 1 &3 metacarpalsE 1 ghala}gga present.

rracgured tower third. reater GLrochanter

FEMORA RIGHT 1

LEFT 1 48.8
PATELLAE e Q Missing

LEFT 0 n

RIGHT 1 40,5
TIBIAE

LEFT 0 M ssing

RIGHT 0 o .
F IBULAE

LEFT 0 n

REGHT 1 Calcanium and talus present,
FEET Ualcanium, talus, 2nd cuneiform, » moGa-

LEFT 1 tarsals and 1 phalange ent,
HUMERO-CLAVICULAR RATIO APPROX IMATE |
ESTIMATED HEIGHT 51117 AGE 27 - 30 YEARS
ESTIMATED WEIGHT  ppont 160 LEG-HIP BR RATIO %0 A0,

: - E. Snow

ENCLOSURE T0: Unknown X-218 Gusdalcanal aﬁﬁnorcﬁ.gsls'r
GP - AGRS O |

20 SEP 47
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NARRATIVE

X-217 and X-218, Guadalcanal, Plot-E, Row-149,
Grave-b were completely processed. In processing
these remains, extra non-articulating bones were dig-
covered. In an attempt to absorb the afore mentioned
extra bones, the buriels to the left and right, namely
Engstrom, Warren L., and Dale, Donald E., and also CIL
X-409 from the casket of Engstrom were simultaneously

checked with X-217 and X-218,

No absorption was possible and the extra .
bones found with X~217 and X-218 were removed and
given number CIL X-579 and the associated cases re-

turned to the proper place of interment.
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RE OF PERSON PREP, s

-
iy
« Parry, Chief Clevk HDOC

LA

EE

.|| SIGNATURE-OF GRS-OFFICER Vi

through Haadguariare GRS Officer.

DISTRIBUTION™Of REPORT: Signed original for U. S. and altied dead, sidned origi

ERIFYING REPORT
) E f 1Y

I and onn copy for anemy doad, to tho Qudrtarmastor Genoral
Copian for ratantion in theator as prescribod by thester cocnmander.

~

MEK

RESTRICTED

Fp=2=25-00—Nn-1-1100

. g SSTHCTD gy
o DATE OF REPGRT
WD GMC FORM 1042
‘(su(n;:au o 1948) 1) REPORT OF INTERMENT
e s 'orm
o (AR 30-1810 and AR 30-1815) 20 July 1849
Imprint Identification Tag If Posaih . lon 1.—TDENTIFICATION.
DO NOT TVPE . NAME (Last, first, middle initial) SERIAL NO.
UNENOWE X-~218 UNIDENTIFIABLE) Unknown
= ORGANIZATION BRANCH OF SERVICE
- Unknown Unknown Unknown
RACE RELIGION IF QTHER THAN U, 5. DEAD, GIVE
) NAME QF COUNTRY
) Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guadalecansl, 8. I. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationshiip, and address) .
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (Jf {fied, fll in nection & on
{1, 2, or xome)
None . ' \
WERE SUSSTITUTE TAGS PROVIDEDT(Fas ¢ o) UNIDERTIFIARLE .
- -
Yos
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Section 2-—BURIAL. If other than in oatablished cemetery, furnish akotch and map coordinatas an rovares.
NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY !
National Memorial Cemetery of the Pacifie, Honolulu, T, H, e
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or mame of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVERG |
22 June 1949 1000 | Permenent Type Casket Cross Q | 782
w;\lg THIS a) REBURIAL? IF A REBURIAL. INDICATE NAME. NUMBER, COCRDINATES OF PREVIOUS CEMETERY. AND LOCATJON OF GRAY
£F or AL >
PLOT Nos{ ROW No. | GRAVE No.
Yes ANM Ceretery, Guadaslcanal BSI \ ;; E/ 1h9
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT UISED, DESCHIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY N j’ 3
Gatholic Pugene L.A. Fisher, Chaplal 5)‘ -
N ]
| Protestant Albert F, Click, Chaplain \ i VIl
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO { 1. (f :
BODY (¥es ov no) MARKER (Yes or no) ,/\l & \ N\
Yeos Yes j{\\ ’
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial} RANK SERIAL No. ORGANIZATION éRM{}J‘.‘ﬁd‘»\j
Krieger, Billie F, S@T 35918099 USAGE 752’
BODY BURIED ON DECEASED RIGHT, NAME (Los, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No
3 P . e o v " -t s oy, L Al Ll o0l



WIDNIL 3N
147

) S-S

aI9MId SHIY
47

143

HIINIS TN

WADNIS XIONI
1437

BWNH ],
fEcy]

AWNHL
IHSHY

HIAONTS XAON]
1H™MY

YISNIS TN
1HSIH

4

x
wIoN13 BNIY
1HOIM

AHO

9Nl TTEr

|+ Unk'X-218 (Casket 2 of 2) Sée Qg Gr. mpg £ R T el

REST&]CTED .
smm‘nsunnzu REWAINS, °_ o ~

INSTRUCTIONS ;

{2) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics betow, and any other clues under *'Other,” such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.. -

(b} A fingerprint._or prints,'are the most valuable of all clues. Imprint ali fingers and thumbs in the
chart at feft,.or-as many as-possible. +1f no fingerprintor prints can be secured, the_condition of cach and
every tooth will-ba indicated or {he tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if ane or more fingerprints are secured.

HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS. OR TATTDOS
ol SOl 0ol

WEAPON AND SERIAL Ma. . ea | LAUNDRY MARKS .o WHERE BODY WAS BURIED OR FOUND
RO oo

QOTHER 1DENTIFICATION CLUES . . . Noal t
J FERRN T YR P I

FILLIKGS SILVER FILLING
TTART T 7/ GOLD FILLING

CAVITIES CAVITY
DECAYED

m\“ MISSING

CROWNED-TEETH & £
AR

g fam i et 2 .
PORCELAIN CROWN
LD CROWN
r! oo

S

G0
;%?m _

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL (N GTHER THAN ESTABLISHED CEMETERY ) -

MYSSING TEETH

BRIDGE WORK
LD BRIDGE
Bt -

LT . e T FI - .-
W1 A R A T [V . e W (-

A

L]

REMARKS;

Group Burial Unkmown X-217 & X-218 consisting of 2 remaing
in 2 caskets’ (Guadalcanal Cemetery)
Unk X-217 (Casket 1 of 2)

RESTRICTED -




- L ;‘g

. RESTRICTED )
——of S L
WD QMC FORM 1042 ; DATE QF REFORT
LR REPORT ‘OF INTERMENT
upersedes orm
(AR 30-1810 and AR 30-1815) <0 Jaly 1859
Imprint Identification Toag If Possibie. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasl, firsl, middle fnitial) SERIAL No.
{ GUADALCANAL
TEENOVE X-218 (UNIDBNTIFIABIR) Unknovn
GRADE ORGANIZATION BRANCH OF SERVICE
O
Tnknown Unknown Unknowa
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guadaleanal, 8. %. Geknown Unknown
EMERGENCY ADDRESSEE (Name, relationshiz, and addreas)
_ Unknevti
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fili in section § on reverse)
(1. 2, or nowa)
¥one
WERE SURSTITUTE TAGS PROVIDED?(Tes or no) TNIDENTIFIABLR
Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Honm

Seclien 2—BURIAL. if other than in satablished cemetery, furnish skotch and map coordinates an revarss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Fational Memorial Qemetery of the ;Pacific, Honelwln, T, H,

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or nams of obher) TTA?KEREEF?MVE PLOT No. ROW No. GRAVE NoO.
22 Junse 1949 1000 Formansat Type Casket Cress Q 2
W{A? THIS A] REBURIAL? iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
2 OFf B
_ . PLOT No. AOW HO. | GRAVE NO.
Yes AWX Comotery, Guadalcenal BSI 2 9
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDERTIFICATION TAGS NOT USED, DESCRIBE JDERTIEICATION DATA !
CEREMONY CONTAINERS BURIED WITH BODY r
Catholio Bogezs L.A, Fisher, Chaplain

1DE BURIED WITH IDENTIFICATION TAG A ED TO
BODY (Yea or ma) MARKER {Yex or no)
Yan
BCDY BURIED ON DECEASED LEFT, NAME (Last, firrd, middle initial) RANK SERIAL No. ORGAMNIZATION
Krisger, Bliis 7, . 807 35918099 er P10 4
BODY BURIED ON DECEASED RIGHT, NAME (Last, fir, meddlz initisl) RANK SERIAL No. ORGANIZATICN

SIGNATURE OF PERSON PREPARING REPORT . . . SIGNATURE,OF GRS OFFICER VERIF‘I’INf REPORT

DISTRIBUTION OF REPORT: Signed oridinal foc U. 5 end allied deid, signad origin
through Headguarters GRS Officer. Copies for reteniion in theatnr as prescribed b

m RBTRICTED . F—2=13-A%-IM-1-1100

4

and one copy for enemy dead, to the Qudrtarmaster General
theater commander.




e RESTBICTED

H3ASHY4 ITLL
fTEp

e T ECN ]
smtu‘msunnzn REMAINS, W~ .

HIASKIA DRIH
1437

INSTRUCTICNS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under '"Cther,” such as shee size,
social security number; position of body found in airplanes, vehictes, and tanks: and serial numbers of air-
planes, vehicles, and tanks, .

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. [f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIONI] T
ECy|

WEAFON AND SERIAL No. . o [LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
- 2 -

HISNI4 X3aRI
JEE 3|

GHNHL
1471

FWNHL
IH2Y

HIONIA XIONI
AHO

HIDNIA TAaIN
1H91H

HIONI] 9N
1HEIH

JHIY

Y30H14 3L

FILLINGS = " F v 2% Sirven Futing
GOLD FILLING

CAVITIES CAVITY
DECAYED

MESSING TEETH

CROWHED< TEETH '
RCELAIN CROWN
LD CROWN

BRIDGE WORK

GOLD BRIDGE
: s‘;:—!’?m -

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR HUURIAL [N QTHER THAN ESTABLISHED CEMETERY
t £ +

t

3 +

Vnk X-218 {Onsket B of 2) Se0 Q, Gr. 783 -

RESTRICTED




T — . , ‘ DATC REFORT FTLLED OUT
Rev, 1 Feb

(Superaeos tole Th0e REPORT OF INTERMENT 28 Sept 1945

3 Jan., 194k, Existing stocks {TM 10-630 and AR 30-1815)

may ba used until exhaustad.)

For Imprint of Identification Tag| NAME (Last, Firet, Widdle Initial)

o | emrrewrsald—4 X~218
M_ | RAMK SERIAL NUMBER COUNTRY
/ﬁ - o Unknown Unknown Unknown

ORGAN{ ZAT ION BRANCH
Unknown Unknown 5
RACE RELIGION DATE OF DEATH :
. Unknown Unknown Unknown |
PLACE OF DEATH CAUSE OF DEATH
Guadalcanal, B.S.I. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF WO IDENTIFICATION TAGS, OTHER MEANS USED TG IDENTIFY
‘R 32 KX} NONE BODY ¢Identification Cards, Letters, etc.)

DISPOSITION OF SUBSTITUTE TAGS, |F MADE

COMPLETE FINGERPRINT CHART OF BOTH HANOS ON REVERSE COMPLETE TOOTHK CHART ON REVERSE
. ] Yes XXX ko 1 YES £ No |
LEST AMATOMACAL CHARACTERISTICS AND OTHER OATA JF FINGERPRINTS CANNOT BF TAKEN.

Two Unknowns found in oommon grave. Onfly ¢
skeletons remained. Impo

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. rate one from the other. Found on Hill
apprex. 1 mile inland from Pt. Cruz.
Probably remaine of men who were killed
in notion in that areas in 1942, Imposs

No personal e€fects found ible to get tooth charts. I
|
NAME OF EMERGENCY AODRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
[WARE, NUMBER AND LOCATIOR OF CEMETERY.
| Army Navy Marine Cemetery Guadaloanal B.S.I.
THATE OF BURTAL HOUR FLOT NO. ROW NO. GRAVE NO. GRAYE MARKER
10 Sept 1945 1500 "E" 149 4 Wooden Cross
["TYPE OF RELIGIOUS CEREMORY PERSCN REPORTING BURIAL
Catholic Protestant & Jewisgh. /8/ 8/Sgt. Richard J. Moyer
IDENTIFICATION TAGS BURIED WITH BODY [ YES- (X% NO | ATTACHED TO MARKER CJres [XZ w0

IF IDENTIFICATIOR TAGS KOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURIED £I1THER SI0OE (See Paragraph 2 on Reverse)

BODY ON LEFT, HME‘(I..-ct. Firat, Middle Initial) RANY SERVAL NO. ORGAN I ZAT 10N GRAYE NGO,
Dale, Donald E. 5 lc 3215913 | US Navy

B0DY ON RIGHT, NAME (Laat, First, Middie Initial) RANK SER1AL HO. ORGANE ZEAT LUN GRAVE NO.
Engstirom, Warren L. : Lt{ jg) 123469 IS_Ha

PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. 5. OFFICER hl
Chaplain Zimmerer US Army /8/ John R. Nolen
Chaplain Cox US Army /t/ JOHN R. NOLAN
Chaplain Kravetz US Army lat_Lt., QMC

IF PURIAL OTHER THAN IN ESTABLISHED CEMETERY FURWISH SKETCH AND MAP REFERENCES ON REVERSE

INSTRUCTIONS FOR FILLING OUT BURITAL REPORT: PREPARE IN QUADRUPLICATE FOR U. 5. DEAD, ONE AODITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGH ALL COPIES. SUBMIT REPORT TO HEAREST MEMBER OF GRAVES REGISTRAT IOM SERYICE.
GRAVES REGISTRATION SERYICE WILL FORWARD THE OR!GI(NAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {TO B8E CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFF FCER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

OYER FOR BURJAL iNSTRUCTIONS
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E INSTRUCTIONS FOR .UL . o
A 1. PREPARATION OF BODY. BURIAL. AND MARKINGS OF GRAVE: Rave body examined
T by amember of the medical detuchment and attoch EMT 52b. Remove all personal property.
ot/ - Dress bodz when practical and bury in a suitable shroud. [lig grave to depth of five
2 feet; in basty burials, te sufficient depth te prevent destruction of body or loss of
] ideatity. Place only one body inagrave. Hemove one identification tog ond attach to
- grave marker. Leave other tag on body in protected position. If ho tag is present

make a notatien of identifying dutoinduplicate en form; place inburicl bottle, can-

= f teen. spent shell or other availahle 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-
[~ t*|c | porary ngee peg and place at head of grave, if no tag is available. write identifying
m &, |2 {data on warker. When Eeqa are not availchle, use other suitable means tounmistakably
w " lo|identify grave as o military burigl. If body is unidentified, take fipgerprifits of
o % |both hends or thoae remaining fingers. If none are available, fill cut tooth chart
~ o if possible, and note:
= = [“HETGHT WEIGHT | COLOR OF EYES COLOR OF HAIR | BIRTHMARES, SCARS OR TATT(QOS
[ 3‘
g t
Y
g? oy YEAPON AND SERTAL NUMBRR LADNDRY MARES WHERE BODY WAS BURIED
3 .
a ]
— a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,
g ond grave number (or show on Cemetery naE}. For all other burials prepare gketch in
2 v space provided below; and give location by means of map references, or by reference to
4 prominent perpanent landmarks. Information must be specific, accurate,complete, Stand
o at foot of yrave facing head to determine bodies buried to the left and right.
g 3. PERSONAL EFFECTS: List only personal effects token from body on the Bur-

ial Report Form. Place these with information as to identity of owner, orgemjzation
emergency oddressee in personal effects bog, or wrap in handkerchief, towel, or other
available material and turn over to Grave Registration Service Personnel. with Re-
port of Death. GCovernment property is not tobe included in personal effects but is
to be turned into salvage collection point.

The condition of each and every tooth will be ndicatad on the tooth
chart, in accordance with diagram.

FiLLINGS ) SUVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
L0 CROWN

BRIDGE WORK
- (0LD BRIDGE

17 23 T4 15 186 17

SKETCH AND MAP REFERENCE

. ller, Jr.
1st Lt., QMC




