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NAMEAND BURIAL LOCATION-OF DECEASED e D‘ﬁ ’M% %i 4 ......

NAME smawumm L RANK . ARM|DATEOF DEATH

DiSPOSI'ﬂON OF ﬂEMAWS .

1. loas2.
. CODE ms'r rr

o CAUSECRDEAT 1
&

v JoRavE —Tcouiay
3 SOLOMON Lsa;'

- I o SECTION B, - CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE-"" _ NAME AND ADDRESS OF NEXT OF KiN

mmwgg NAT ilﬁAL CEMETERY

(BY ADMINISTRATIVE ORDER) _ e
SECTHON £ — BZSIN?ERMENT AND wENTIFIcAmN _
W’«-. - o SERIAL NUMBER | RANK.. |DATE OF DEATH . |batepistNteRseD  F

':nacmou TAG ON  TORGANZATION ~ |medcioN IDENTIFICATION VERJFIED BY
REMAINS:..o Unk S Ukt B AgnMeNanamy 0 D
EQ} MARKE ' m._ NAME AND THIE

NATURE OF BURIAL
g _ Casht

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT.
CQND!?IQN OF REMAINS

- Skeletal . o | . e :

[OTHER MEANS OF IDENTIFICATION

© Ome (1) Grave Merker: One (1) Meptpgryd

MINOR DISCREPANCIES 1

None

{REMAINS PREPARED AND PLACED IN CASKET

loare” 6 Sily 1948 e L A JONES, FMBALMER
JCASKET mo BY B Emmm (S:gnature}

Ge Do MEER 1 L Al JowEs /) ?\TF'

LWy \*wu. -

JCASKET BOXED AND MARKED T T T | SHIPHING ADDRESS VERFED BY

S&‘&E"ﬂk‘a « 1194



RECORD OF CUSTODIAL TRANSFER

1. SHiPPED

q 70

{KIND OF CONVEYANCE

NAME OF CONVOYER

JSIGNATURE OF SHIPPER- 7

DATE SIGNATURE OF RECEIVER

3. SHIPPED

FROM

0

KIND OF CONVEYANCE

NAME OF CONVOYER.

SIGNATURE OF SHIPFER  (° 8 (& i T te

DATE

DATE

4, SHIPPED

5w |

KIND OF CONVEYANCE

NAME OF CONVOYER -

SIGNATURE.OF.SHIPPER

DATE SIGMATURE OF RECEIVER 7

{ FROM

5. SHIPPED
)

JKIND. ORQONVEYANCE: , 1 Loy 1) 2 (g

NAME OF CONVOYER

SIGNATURETOF SHpveR. T T T

HOMOTTY T 1y L

[

DATE SIGNATURE OF RECEIVER

B SHEPPER 00 T e lw

FROM

Caoh

10

TEINDG OF CONVEYANCE -

NAME OF CONVOYER

| SIGNATURE OF SHIPPER' © -

DATE SIGNATURE OF RECEIVER

JFROM

7. SHIPPED
ERie] :

JKIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER . ..

"IDATE




IDERTIFICATION DATA

1, REMABINSG OF UKNKKNOWN + 2, DATr OF REPORT
KB E3 Guadaleanal 26 Harch 1948
F, NAME OF CEMETERY 4, PLOY 5. ROW . GRAVE |7. BATE OF
Ve 8. ariy Fuascolzum ¥o. 1 i 105 [ oS INTERMENT [REINTERMENT
; e Y . 26 Varthi 29 darthi
Formerly of Guadalcanal A 147 3 G Marthi) 29 Gertl
PHYSICAL DESCRIPTION  gGea 25 o 2 7 ;
B, ESTIMATED WEIGRY 9, ESTIMATED HEFGHT 10, COLOR OF HAIR 11. RA{E
125 to 13U Lo G Usiaile Prooaisly white
12.GIVE DESCRIPTLON GF IR! QFFICIAL FDENTIFICATION FOUND WETH REMAINS
Gne (1) = on canhet reads: Unknown X-203 0 ol.
One (1) smbossed plub. witd reads:  Unknown X-283 - P-i, B~14T, Uleve Ja
One (l} anbossed pluts wit: i tified.
13.GIYE D

4

Hfa an@ orn@? souﬁﬁ%s

i
o
#

14, WAS BODY HURNED?

TO WHAT £xTENTZ7

o oves X1 w0
15. WAS BODY MANGLED? IO WHAT EXTENT?
1 ves £1 w0

1h, DESCRIBE EvIDENCE

Hone

OF KEALED FRACTURES AND BONE MALFORMAT 1ONS

LT, LIST EVERY ITEN OF
SERVICE, ETC. (IF

channels for exeni

-

NOnS

vgf“ﬁiﬁ vy

CLOTHING, EQUIPMENT AKD PERSONAL FFFECTS FOUND, SHOWING THE TYPE, CO:i0R, S117E, HARKIHGS,
taundry marks are indistinct such notation should be wade and eprcimen farwarded through
nation when Facilition are pot avsilable in the area)

OME FORM
REV 18 MaR 47

iouy

PREVIGUS EBITIONS OF THES
FORM ARE OBSOLETE




ra.

TOOTH CHARY

MISSENG TEETH:  ALL TEFTH MISSING THROUGH E£X-
TRAGT IGH (NG?'\THOSi FRACTURED OR DISPLACED 8Y
RECENT WOUNOS| SHOULD BE "X '0 0OuT AND LABELED
T#US:

Unknown X=-283

TOHE VAEW

SIDE VIEw

§Iooth Missing

ORID%

DSIEAR

madalcansl

BLOCK I8 SOLIN AND CROWN OF TOOTH
PORCELAIN, S1LVER OR GOLD AND PORCE~

CROWHED TEETH:
[LABYL BOLD,
LAIN), THUS:

Gold Crown S /%me/a/ﬂ 4

] IS J

Vol

QL

f Gold Brid
ARIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH 0/5,7 96
(LABEL GOLD BRIDGE, GOLD AND PORGE LA N BREGSE), @”@ 5@96
THIS:
6—‘o/a’ﬁ//mg Siver Fithing
FILLINGS:  DRAW FILLING O8N TOOTH AS ACTURATELY
AS ?OSS!BLE (BLOCK R AND LABEL GOLD, SILVER,
T @@ Q C)

C’W/ 1y Dec.@/ea’

SEREES 5 RS PRl AT e @G@@@ Q@@@
i @@@Ob@@@@@‘@@@a\ o
EDDOVVITVIOCOBDE | -
RO ADODRBEEID
= ORI @ B e EE R St

DENTURES (Plates):
ENG CLASPS OK NATURAL TEETH wiTH THE WORD,

URAW [AGRAM OF RELATIVE SHI7E AND SHAPL OF PLATE,
"CLASE.®

BLEQCK N TELT:t ATTACHED AND [RDICATE RETAIN-

MG FORM
18 MAR d7

j QUda




- =208 juacaicanal

19. BLATH CUT PARTS §F #Q0Y 407 REC

KD

e MASS BURIAL CERTIFICATE (1F APPLICABLE)
(Wherein zegregation in whols or parts is impossible)

§ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF _ ..  DECEDENYS BASED ON THE PRESENCE OF ONL OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

Ho axtra pdl‘qw.

<;3i-J¢LA?éip TR D

Paul L. Gravenor, STPNATURE O6F MEDICAL GFFICERTD, Supervivsor

31, REMARKS AND ADDITIONAL {NFORMATION

Ficture an iandivicual of small stabure and Build of approximetely 25 to 2? years of
age. The skull is & swall uveraygs in slie and & very ux'“mu oval in shap e
parictal anc frontel bossss are julte prominent. The Forshsad 1ls oroad and uprbat.
The browridge lesella rsglon is moderately pronounced. The nasal bones dare quite
low end wide. Toe upper Jaa prt¢¢nt B0 GLVSOLEr D t“i“m. Tha palabe 1s Large.

“I’nu 10";%31‘ Jaw is zluf‘Lu‘ : “J t l“? whls chin is &

TRt
L

gt plovular
JQSAJLJJAQ

AUCEETTY,
thnat thu

AUEEVED

cilaation aegabive. Teuth chartea.

{ CERTIEY THAT | KAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THA! ALL RESULTIHG INFORMATION HAS BELN
RECOROED TO THE BEST OF MY NOWLEIDGE

TYPED HAME, GRADE, ARM OR quVirf, AND ORGANTIATION S1IRATURE
00 Pie { "‘A'J,i

L ENTRAL IDENTIFICATIER LALURATORY ,.
AND MAUSOLEUM, APO 957 Oy seer ,,;\

it ;ouub

18 HAR 47




CENTRAL NTIFICATION LABORATORY & SOLEUM
BONE LIST
BONE LENGTHS REMARKS
NAME SIDE i}
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)

SKIHLL 1 )1.::

CERVICAL | 1 #3 present, #l-2-i-5-0-7 nissing.
VERTEBRAE ThHoracIC | 7 HoGe Swfei=P=-10 missing.

LUMG AR L #2_misslng.
SACRUM 1 Sroded oadly.
I NNOK I MATES RIGHT L] ei-1tiac p1an

LEFT 3
R185 18 6 missing 1_“,3)
STERNUN 1 Hight tip, menoorium  mlssing.
CLAVICLES REGHT 8 . Missing. .

LEFT T Avrorn. Llied aroded at dlabul end.
SCAPOLAE RiGHT 1

LEFT 1

FIGHT 1 3.7
HUMER

LEFT 1. 31.7

RIGHT 7 :
BAD 3 2340

LEFT 1 2249

RIGHT } Wadsslng e
ULNAE E(:‘{ { . Wk ssing

- L 201
HANDS RIGHT 1 Hoee 3 &b wetdaceruels &2 phalanses preschb.

LEFT 1 #5 satacores] present only.
FEMORA RIGHT 1 1‘43.1

LEFT 1 el _
PATELLAE fiGHT u Higsing.

LEFT U H

RIGHT 36 .
TIBIAE . iCal

LEET 1 36,1

RIGHT ; L1
FIBULAE e <4

LEFT 1 Silef #

Ldicua\:u; Calun, GUOOLGy i canauom,

FEET RIGHT 1 #3 i E.L 'E-ﬂtz;»-fsuiﬁ i‘rdSui’iiﬂ.

LEFT 1 Talug, #1 cunsiform, #h metatarsals presende.
HUMERO-CLAV ICULAR RATIO 413,.(3 APPROY IMAYE
ESTIMATED HEIGHT 1600 — S13# AGE 25 to 27 YEARS !9
ESTIMATED WEIGHT 127 4o 130 1bd. LEG-RIP BR RATIO  {j.7.D. {m/f

Puul L. Yoravegor
e Ty E%apim s T

ENCLOSURE 70 Unknown {-203% Guadalcanal Liiire a:épm\.rvz.sor

6P - AGRS
29 SEP 472|




o COQKTRY

D#TE OF BEATH

75 CM&NOT 8E Yﬁﬁﬁﬂ

#QQRESSfOFHEﬁE?GENF! ﬁD9RE§$EE.Tﬂ"t'7“ ™

i1y Booy “CoJ YES - T
SENT, WHAT crnaa ;oaurzrlcarzeu DATA BURIED utrn soav Aﬁﬁ [u

o SEleL A,

mzm?é

I SERTAL MO,

Unkmwn

1 PERSON ccsnucrzua'aun;at RITES '“:f“"~"“-='-="-“-73-: T

KWIOIS FOR ?Iu.ilﬂ Nﬂ' WRIAL REPURT‘ “MAKE OUT QM- FORM 13 GRS N Q!}iﬁﬁU?L!ChT{ ?OR 4. 5., DEAD,, ONE DD
"FOR.ALLFED "ARD ENEMY -DEAD. - SIGK ALL: COPIES. ~ SUBMIYT REPORT -TO NEAREST. MEMBER. OF -GRAVES . RiGiSTRA QKRS
: E&ESTR.&TIO?& SERV!CE Witk FORWARG THE ORIGINAL-AND TWO COPIES THROUGH AT LEAST ONE HIGHER AOMINISTRATIVE:
AND - ﬁLL!EO PAPERS - M&D ALL CO ' '
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~ INSTRUCTIONS FOR A"91AL _

] PREPARATION OF BODY, BURIAL AND MARKINGS OF QRAVE: HAVE a0DY EXAM IREDBY & MEW—
|BER OF THE MEDICAL DETACHMENT ARD ATTACH EMT 52b. REMOVE ALL PERSONAL "PROPERTY. "DRESS -
(| BODY WHEXR PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TG DEPTH OF FIVE FEET: IN
|HASTY 8BURIALS, TG SUFFICIENT DEPTH TO PREVENT DESTRUCT IOK OF 80DY OR LOSS BF IDERTITY.
JPLACE OXLY ONME BODY N A GRAVE. REMOVE ONE IDERTIFICATEON TAG AND ATTACH TO GRAVE- MARKER.
LEAYE OTHER TAG OMN 80DY [N PROTECTED POSITION. {F NO TAG 15 ‘PRESENT ; -MAKE ~A- NOTATGN .OF 1p
AENTIFYING DATA IR DUPLICATE OK FORM; PLACE :IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER -
AVALLABLE CONTAIRER; BURY OKE WITH REMAINS ARD THE OTKER ONE {1} FOOT BELOW GRAVE MARKER.
WHER MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, 'IF KO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE MOT L
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENT IFY GRAVE AS A MILITARY BURIAL, F
BODY 15 UNIDENT {FIER, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMA 1%|NG FINGERS. . - [F _NONE
ARE AVAYLABLE, FIHLL OUT TOOTH CHART, IF POSSIBLE AND KOTE: © Co

HEIGHT * IWEIGHT COLOR OF EYES [COLOR OF HAIR -~ [BIRTHMARKS, SCARS OR TATTOOS -

CLHOTY

14
17
g

®

WEAPON AND SERIAL HUMBER LAUNDRY MARKS " [WHERE BODY WAS BURIED. .. . -

2. LOCAYION OF GRAVE: REPORT BURIALS N ESTARLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER -(OR SHOW ON CEMETERY MAP}. FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PR -
VIDED BELOW; AMD GIVE LOCAYTION BY MEANS OF MAP REFERENCES, OR BY RUFERENCE TO PROMINENT.

PERMANENT LANDMARKS. INFORMAT |ON MUST BE SPECIF IC,-ACCURATE, COMPLETE. . STAD AT FOOT oF | . -

GRAVE FACING BEAD TO DETERMINE BODILS BURIED YO THE LEFT -AND -RIGHT .

3. PERSOMAL EFFECTS: LiSY ONLY PERSONAL EFFECTS TAKEN FROM B0DY ON THE BURIAL RE- .
PORT FORM. 'PLACE THESE WITH {NFORMAT 10N AS TO IDENTITY OF OWHER, ORGANIZATION,EMERGENCY .
ADDRESSEE "IN PERSGNAL EFFECTS BAG, OR WRAP IN HANDKERCH IEF, TOWEL, OR OTHER AVATLABLE MAL -
ERIAL AND TURN 'OVER TO GRAVE REGISTRAT ION SERVICE PERSONNEL WITH RE PORT OF DEATH. GOVERNw |
MENT PﬁO%R;Y IS NOT TO BE NCLUDED N PERSONAL EFFECTS BUT -13 TO BE TURNED ANTO SALVAGE.
COLLECTING POINT. o

THE CONDITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON TNE TOOTH CWART, INACCORDANCE
WitH DIAGRAM, ‘

FILLIGR. - SHVER FILLING | DIAGRAM REPRESENTS THE. MOUTH WIOE OPEN '
g}cne o LD FILLING _ _ N
CRVTTTES PR——

EREE CAVITY

Nene.

WTSS (NG TEETH

CROWKED TEETH -

. .LSVHJ HiO(};l NE 1703 T8} 8504 iGR:.-Sl SEHL 2 «~ SONYH Hi08 40 SINTHGHIDN( L ONY SWAHL 3NVL O3 4 INITINA NIHR

BRIDGE WORK .

Iﬁ;xns.-:n-f]ﬂTzf

- 'y

. L4

. B

2Bt 044U-50K -




WD QMCFORM L0N2

Rev. 1 February 194%
(Supersedas form dated

3 Jan. 1946. Existing stocks
may be used until exhausted.)

REPORY OF
{TM 10-630 and

BATE REPORT FTILLED OUT
INTERMENT e

AR 30-1815) 27 Sept 1945

For Imprint of Identjfication Yagi NAME (Leat, Fireat dtidd

Unknown X-283

le Tulbial}

RANK SER|AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGANE ZAT tON . BRARCH :
Unknown : Unknown
RACE RELIG 0K DATE OF DEATH
Unknown Unknown Unknown
FLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.I. Unknown
IDENRTIFECATION TAGS FOUND OGN BODY tF NO IDENTIFICATION TAGS, OTHER MEANS USED 7C IDENTIFY
= g ) NO?iE 8OOY (Identification Cards, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
TOMPLETE FINGERPRINY CHART OF BOTH HANDS ON REVERSE COMPLETE TOGTH CHARY ON REVERSE
73 YES X% 40 X3 YES ko

LI1ST AHATOMICAL CHARACTERISTICS AND QYHER DATA iF FINGERPRINTS CANNOT 8f TAKEN.

IDENTIFICATION SEGTION
Rxparﬁlamzoa HECOKDS BHANCE

LIST O PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF

No personal effects found.

SAME. ORL&L IJ IVI..: ION

CRTEGORI“IIZ'C&SE;

HO CLUES
IDENTIFICATION IAPObeB_
AT PhLopﬂT TLIE

HAME OF EMERGENCY ADRDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE

Unknown Unlkmiown
WAME, WOMBER AND LOC AT TOR GF CEMETERY.
Army Navy Marine Cemetery Guadalcanal B.8.1.
Darg G HURTAL HOUR FLGT WO, ROW NO. GRAVE NO. GRAVE MARKER
4 Sept 45 " '
13 1513 E 147 3 Wooden Cross
TOUS CERENORY PERGOR REPORTING BUREAL
Previous Service Unknown /8/-S/Sgt. Richard J. Moyer
IGERTIFICATIOR TAGS BURIED wiTh 80DY [ 1 YES- (XX N0 § ATTACKED TO MARKER {Tyes EXIag

{F IDENTIFECATION TAGS NOT PRESERT, WHAT OTHER IDENTIFICATION DATA BURIED WiTH BODY AND 18 WHAT KIRD OF CONTAIRERS

PODIES BURIED EITHER SIDE (

Ses Paragraph 3 on Heveraw)

BGDY OX LEFY, NAME (Last, First, Middle Initiaf} RANK SER1 AL NO. AY 1ON GHRAVE NO.
m
Plowman, Earnest C. Pvb. | 14021973 A, Bn Btry B
BODY ON RIGHT, NAME (Las¢, Firaf, Middie Inttiad}- RANK SERIAL NO. ORGtﬁIZATIQN GRAVE ®O.
Unknown X-215 Unknown Unknown Unknown

PERSON CONDUCT IRG BURI AL RITES

Unknown

VERIFIED BY G. R. 5. OFFiCER

/s/ John R. Nolan
/t/ JOHN R. NOLAN
let Lb, ., QMC

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

INSTRUETIONS FOR FILLING OUY BURITAL REPOWT:
FOR ALLIED AND ENEMY DEAD.  SIGH ALL COPIES.
GRAVES REGISTRAT ION SERVICE WILL FORWARD THE ORIGINAL AND

HEADQUARTERS {710 B8f CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFF1CER OF THAT HEADQUARTERS} TO BASE SECTION GRAYES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTOXS

PREPARE 1N QUADRUPLICATE FOR UL
SUBMIT REPORT TO WEAREST MEMBER OF GRAVES REGISYRAYION SERVICE.

S. DEAD, ONE ADDITIONAL COPY

TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE




K
i

f

INSTRUCTIONS FOR £ AL

£
re
. 1: PREPARATION OF BODY, BURIAL, AND MABKINGS OF GRAVE: Have hody examined
® by a member of the medical detachment ond’ attach EMT 52b. Remove al! persanal property.
o I Dreas body when proctical and bury in g suitable shroud. Rig grave to depth of {five
& feet: in hasty burials, teo sufficient depth to prevent destructionof body or loss of
T identity. Ploce only one body inagrave. Hemove one identification tog and attach to
" grave marker. Leave other tog on body in protected position, If no tag i= present
make ¢ notoation of identifying date induplicate on form; ploce inburiel bettle., con-
‘= f teen, spent shell or other availuble container. bury one with remeins and the other one,
= | {1} foot below grave marker. When morking the grave. fosten identificotion tog to tem-
O f. [ porary nome peg and place ot head of grave, ifno tag is available. write identifying
m A 8 dota on marker. When s are not availoble, use other suitoble means tounmistakably
B *lnfidentify grave as « military burial., If body is unidentified, take fingerprints of
- 2 tboth hands or those reswaining fingers. [f none are avgiloble, fill out tooth chert
o o if possible, and note:
= E‘\ HEIGHT WEIGHT { COLOR OF RYES COLOR OF HAIR [ BIRTHMARIS, SCARS OR TATTOOS
a  a
&: -
s 5 = . _
o e 5; WEAPON AND SERYAL NUMBER LAUNDRY MARES WiERE BODY WAS BURIED
&
2 OF
&
— wla 2. LOCATION OF GRAVE: Report burials in established cemeteries by plet, row,
g 8 and grave number (or show on cemetery mag). For all ether buriels prepore sketch in
2 & {a. space provided below. and give location by smeas of map references, orby reference to
Y prominent persanent lomdmarks., Information must be specific, ocourate,complete, Stimd
= ad ¥ at foot of yrave focing head to determine bodies buried to the left and right,
"_% £ . 3. PEASONAL EFFECTS: List only personal effects token from body en the Bur~
o |ial Beport Form. Place these with informction as to identity of owner, orgemization
» {emergency oddresaee in personal effects bay, or wrap in hondkerchief, towel, or other
u javarioble material mmd turn over to Grave aegistration Service Personnel. with He-
~{port of Degth. Government property is not teobe included in personal effects but is
n? 51, Lte be turned into salvage collection point.
A The condition of each and every tooth will be indicated on the footh
o chart, in accordance with diagram.
g f FILLINGS SILVER FILLING
> HNone 6OLD FiLLING ¥ 10
2 o5
22| -
E @ |1
g 5 (w1 cavities CAVITY
™ DECAYED UPPLR
=1 Hone
i
L]
r . : %
B 1= [wissing TEETH ‘
ol All teeth presen®no
B q’: None DIAGRAM REPRESENTS ?HE_ MOLTH WIDE OPEN
ER £illings or other denta
]
: o P CROWNED TEETH v
= PORCELATN CROWN "
il LD CROWN LDt
o B[] None 1
oS-
2 7 j= [ BRIDGE WORK 0
TR Hone - GOLD BRIDGE -
§ one . OOO
vl = 73 23 24 1% 14 17
f=
B o
® Ay SKETCH AND MAP REFERINCE
§3 % - A
2 .
@
"

1sbury #7313 T]

1gqb1y

let Lt., QMC

ted.



o me Form 1082

May. be- used untn exhausted}

"~ [OATE “REPORT FYLLED OUT -

: F{%ev. 1, Movewber 13:2 .9%' _
GRS 1, dated. 11 May 192
nd AR 30~¥8¥5)

'“15ﬂg§§ilii§¥3'“f

o FOR TMFRTNT. OF msnrmcnmn m_-'-._'_ WAME {Last Fmat _ ma!e. Imtia‘!)

'Umzamm?mn BoDY % z;z L

mm .~ ISERJAL WUMBER o TCOUNTRY

L Unknawn t!nicnown | Umenown 7]
- ORGAMZAT!ON e e T BRANCH .- A
! . U wr;  Taknomn

__ — Unlmown - : Unknown_ 1 Unknown
|PLACE OF DEATH . -t o 0 CAUSE OF DEATH R

’Ihlggi, BaZole R I Tn known

| 1oERTIFICATION, TAGS FOURD OK BOOY. ~ - T [yF g lDEKTiFSCATiON TAGS, OTHER MEANS USED TO IDENTIFY

ey el m“o“ BBDY {ldentlﬂc&tion Can}s, I.atters, etc,‘
By I)ISPOSITION OF -SUBSTITUTE TAGS, lF MADE . T S P

CGMPLSTE FINGERPRIN? LCHART OF.. BOTH HANDS ON . RE\FERSE COHPLﬁTE TEOTH CHARY -ON. REVERSE

S T ves - -~ R ' & ves Cwe
- JEET Aunomcu CHARACTERIST ICS AND OTHER DATA ¥ F INGERFR INTS CAWNOT 8E TAREN ERRE DTN

JLIST.OF | PERSONAL EFFECTS FOUND OF BODY -AND DISPOSITION OF SAME -~ -

o personal effects founds

‘{}’nknnm R Unknown

S Wkill OTHER 'Z'EM IX_ESTABLISHED cmmnv )FURSSR SKETCR ARD MAR i!EFEREICE_zS o REVEISE

JoaTe TS HOUR © - - | PLOT NO. - |ROW KO, . [GRAVE MO. |GRAVE MARKER -

e

(21 bﬁf-g' o _._0930.-_-; 1w 'Ugﬁcmaﬂmml-% G088, %mss

| TYPELOF-RELIGIOUS CEREMONY T ?ERSON £POR‘f’¥?¢G aaaui. '
vaieu:n Ssrvice - wn L e T

L IDENTIF 1CATE

(TAGS BURIED-WITH BODY CTTIYES [E® No

e msmncn ON TAGS. NOT PRESiNT WHAT OTHER IDENTIFICATION DATA BURTED WITH BODY. AND 1K WHAT KEND.OF conrumzns. R

BODLIES BURIED E!?HER SHJE (Su Parngraph u on Reverse)

BODY 0¥ LE?T NAME -{tast, First, Middle initial} = R F YT IR - ESER 1AL NO. | orsanizaT rok - -

B YT - [Renision T T TDATE OF DEATH ]

_BARRON, Donald E, Tnknown 346-81-23 | . Cwmwno]

' BODY N RIGHT, MAME (last, First, Middle Initial} . - [RaNKk " [SERIAL NO. ORGANIZAT{ON BESEEREE 5

- BANKIN, Werion H. | Unknown 381-33-20 | 4

- |PERSON COMDICTING BURTAL RITES - . .. |VERIFIED BY G. F. s._OFF!CE{- /

lst 'Lt.. szc

~INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: - MAKE OUT QMC FORM 11 GRS IN QUADRUPLICATE FOR iL -S..DEAD, ONE ADDIw

- TIGNAL'COPY FOR ALLIED AND ENEMY DEAD. - S1GR ALL COPIES. SUBMIT REPORT TO MEAREST MEMBER QF GRAVES REGISTRATION SER- -}

. ~JVICE. "GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST -ONE HIGRER AMINISTRATIVE T

JHEADQUARTERS (10 BE CHECKED AGA INST CASUALTY REPORTS AKD ALLIED PAPERS ARD ALL COPTES VERIFIED BY.THE GRAVES. RES ISTRA- S

I TIG?& OFFICER OF THM’ HEADGUARTERS ) YO BASE SECTEON GR&VES REG!STRATION SER\*‘ ICE 0?F§C€R.

- ovzw m wam insmcrlm




INSTRUCTIONS FOR

1.  PREPARATION GF BODY, BURIAL AND ﬂlﬂilﬂs OF QRAVE: HAVE BODY EIM’NED ﬂ'f' ‘A MEMw
o T : BER OF THE MEDICAL DETACHMENY AND ATYACH £MT 52b. REMOVE ALL PERSONAL PROPERTY. -BRESS
T BODY WHEN PRACTICAL AND BURY N A SUITARLE SHROUD. OIG GRAVE TO DEPTH OF FIVE FEET: "IN
’ ) - HASTY BURTALS, TO SUFFICTENT DEPYH YO PREVENT DESTRUCT 0¥ OF BODY OR LOSS OF IDENTITY.
PLACE GNLY ONE 8ODY 1% A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TGO GRAVE MARKER.
LEAYE OTHER TAG 0N BODY !N PROTECTED POSITION. IF RO TAG S PRESENT, MAXE & NOTATIOK OF 1D
ENTIFYING DATA IR DUPLICATE ON FORMS PLACE fK 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 [DENTIFICAT 0N TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF HO TAG IS AVA-ILABLi, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A~
L VAILARLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL, F
Mo BODY IS UNIDENTIFEED, TAKE FINGERPRIKTS OF BOTH HANDS OR THOSE REMAIMING FINGERS, (F NOKE
) ARE AVATLABLE, FiLL OUT TOOTH CHART, {F POSSIBLE AND NOTE:

AL

HE IGHT WE IGHT COLOR OF EYES (COLOR OF HAIR  BIRTHMARKS, SCARS OR TATTOOS

WEAPON AND SERIAL NUMBER LAUNORY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAYE: REPORY BURIALS N ESTABLJSHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE #RO-
VIDED BELOW: AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT ION MUST BL SPECIFIC, ACCURATE, COMPLETE. STAND AY FOOT OF
GRAVE FACIKG HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHY,

g. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE wiTH INFORMAT IOK AS TO IDENTITY OF OWNER, ORGANIZAT |ON,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR wRAP N HANDKERCHIEF, TOWEL, OR OTHER AVAJLABLE MAY -
ERIAL AND TURN QVER TO GRAVE REGISTRATION SERVICE PERSONNEL WITH REPORT OF DEATH, GOVERN-
MENT PROPERTY IS5 HOT TO BE (NCLUDED in PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECT NG POINT.

YHE CONDITION OF EACH ARD EVERY TOOTH WILL 8F INDICATED ON THE TOOTH CWARY, INACCORDANCE
WITH DIAGRAM.

FILLIRGS

= 2N

SUVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPER
GOLD FILLING

SNMHL
S 43N

- CAVITIES .

. GNNHL
JHO 1Y

WTSSTRG TEETH

CROWNED TEETH -

4 o
BRIDGE WORK GOLD BRIDGE

72 Iy 14 15 16

¥

SKEYCH AND MAP REFERENCE .

LHVHD HI00L N1 TTE4 TIBISSOd 10N S1 SEHL 3F — SUNYH HI0B 30 SIN! H4U3ON1 4 ONY SRNHL IRV "G3 A} IN30INA N3EM

25-13446-304




