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Far gy '*»:,-‘.

” Lt a R DATE

1 secriona— BEVEN ‘@ ATE
'NAME AND BURIAL LOGATION OF nscmsb = O OO0 25,09 ,47
DAY | MONTH YEAR

NAME T _ SERIAL NUMBER RANK ARM/ DATE OF DEATH
- UNKNOWNX=000284 | 8
: : T DAY lmonm l ma
| CEMETERY . DISPOSITION OF REMAINS §
@IUTADALCA N A Lo ' 0492 64
| el \ covt | pist.er,
‘. P_L_QL = F'ROW " | GRAVE COUNTRY - CAUSE OF DEATH
148 9 §QLOMON ISLANDS B &
o mewlw-w-‘"' "
mrm éausasxsz AND NEXT OF KIN
NAME AND ADDRESS OF NEXT OF KiN
, - M SEETION b bs WIERMENT AND ) IBENTIFICATION
| nAnE _ | [ SERIALNUMBER [ RANK |DATE OF DEATH DATE DISTINTERRED
1 IDENTIFICATION TAG ON | GRGANIZATION ' - RELIGION IDENTIFICATION VERIFIED BY
1 oLT90 REmaiNs = - o
| T e m e o o
! SECTION D - PHEPARATION OF REMAINS FOR SHIPMENT '
JNATURE OF BURIAL CONDITION OF REMAINS
| Casket I Skeletal
JOTHER MEANS OF IDENTIFICATION
Two(2) Grave Markers. One {(1) ¥ orwary Ta.g.
| MINOR DISCREPANCIES 1 ) -
None
:5 _Rmm_s PREPARED AND PLACED IN CASKET
loare 6 aly 1948 B o NES, - M i
.... A R '
G. D. MEEK 1 Lo, JONBS O Moo
CASKET BOXED AND MARKED - SHIPPING ADDRESS VERIFIED BY
| Wé“-?m#&-'- = g; Do 3;@1&:3 e T. P, HADINE

| hereby c&ri:fy that alt the forego‘ng op&gaﬂ%ﬁ we lmeaimte superv;smn

fﬁﬂmdtmdmgl
and that the fepor* aboveis corréet, .1 _ N
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' SéGN’A?t!RE gr GRS msma :

O6MG, f‘ Lk

ML FORM
N . 1194




RECORD OF CUSTODIAL TRANSFER

FROM

)

© L SHIPPED

 [KIND OF CONVEYANCE
F R
1 SIGNATURE OF SHIPPER

w7

NAME OF CONVOYE#R

{KIND OF CONVEYANCE

NAME OF CONVOYER

FSIGNATURE OF SHIPPER

DATE SIGNATURE OF RECE

DAYE

3. SHIPPED

rrOM

1C

KD OF CONVEVANCE

It P

NAME OF CONVOYER

Coa R EY T - N

I SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

[ATE

4, SHIPPED

FROM

He

JKIND OF CONVEYANCE

NAME OF CONYOYER

] SIGNATURE OF-SHIPPER

DATE SIGNATURE OF RECEIVER

CATE

[Fom

5 SHIPPLD
TTO

|10 COMVFIMGE

NaME OF CONVOYER

A

[

HOTN WY AED

vl LT

T SENATOREIOF SHherERE. 1 \z'f*'f.‘-,:_’ i

DATE T SIGNATURE OF RECEIVER

[ATE

8. SHIPBED -

F FROM

0

JKIND OF CONVEYANCE

NAME OF CONVOYER

[SIORATORE OF SR L

[DATE SIGNATURE OF RECEIVER

:

T T SHIRPED

{FROM

10

{KIND OF CONVEYANCE . .- *. .

NAME OF CONVOYER

T SIGNATURE QF SHIPPER

DATE | SIGNATURE OF RECEIVER T

DATE




o~ [DENTIFICATION DATA -
1, REMAINS OF UNKNOWN 2. DATE OF REPORT
Upknown X-284 (hadaloanal 268 March 1948 |
3, NAME OF CEMETERY 4, PLOT [5. ROW 6. GRAVE |7. DATE OF
U. So A.'l’]ﬂy &UIOIM * 1 c 30 DISINTERMENT |REINTERMENT
Formerly of Fe Mar '48 |28 Mar '48
| Ggedalcansal E 148 g
PHYSICAL DESCRIFTION Age 20 to 22 VOATSe

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLCGR OF HAIR 11. RACE

160 to 155 1lbs, 176,0-69.8-5'9 1/4" Ue Te Ds Probably White

]._ Cimen Bt T P AR

v T— e

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMWAINS

One (1) embossed plate on casket reads: Unknown *-284, P-E, R-149, Gr-9.
One (1) embossed plate with remains reads: Unidentified.

None

1
1
i
i

- SR

Ty

L

L

13,61V nsscnhnon OF TATTOO0S O SCARS ON BODY AND/OR SUCH |NFoanAT|6i‘ osrflam From ofl?f.a soﬁncss r‘:

oy

T’ "V'{‘.\J DATA

\.?o ﬁ/q-//}’f f r

L4

,@f‘/g‘/}w

14, WAS BOOY BURMED?

TO WHAT EXTENT? [/

/

None

St 25

3 ves NO
1%. WAS BODY MANGLED? TN WHAT EXTENTT
3 res Cx) Ne
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE WALFORMATIONS
None
17. LIST EVERY ITEM DOF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COIOR, SIZE, MARKENGS,

SERVICE, ETC. (If taundry merks are indistinct auch notetion should ba made and apecimen forwarded through
channefa for exspvingtion when Facifitiee are not available in the area)

e o ur 10WY

REV 18 MR 47

PREVIOUS EDETIONS OF THIS
FORM

ARE OBSOLETE




1a.

-y

TOOTH CHART

MISSING TEETH: ALl TEETH MISSING THROUGH EX-
TRACT [ON (NCT THOSE FRACTURED OR 0)SPLACED BY
RECENT WOUNOS) SHOULD BE *X“'D 0T AND LABELED

THUS:
Unimown X—284

D

TOP YIEW

SIDE VIEW

g Jooth Missing ~,

(¥

R

Guadalcanal

{LABEL GOLD BRIDGE, GOLD AND PORGE LALN BRIDGE),
THIS:

ébﬁﬂQTWﬂZQJQﬂﬁﬂkﬂﬂ£ﬁwyﬁ
CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AKD PORCE~
LAIN}, THUS:
. Gold Bridge
PRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH ¥

&S

N1n

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS: -

Gold Filling SﬁanMﬁy

@O

aLIA's

CARIES (Cavities):

QUTLINE- LOCAT HON AND S12E
OF CAVITY,

SHADE !N THUS:

Cany Zkvqyea’

OHEO

0030

[ @GJ@@@U@@@OOO Q) siee,
@@@O@@@@@@Qog@@® -
T REDEOAOH HBORDEDEDH|
@@@QQQWY ( QQQQQ Q@ :

1

NENTURES (FPlates):
|m ON NATURAL TEETH WITH THE WORD, "CLASP."

l. R-4 is in torsi yersiono

ORAW D IAGRAM OF RE LATIVE SI7E AND SHAPE OF PLATE,

BLOCK N TEETH ATTACHED AND WD ICATE RETAIN-

*

QMC FORM
L8 WMAR 47

1 0WYa




= Unk.nowﬁ X=284 (;uadalc.sanal

159, “ALACK OUT PARTS OF RODY KOT BE RED

20 MASS BURIAL CERTIFICATE (rF APPLICARLE)
(Wherein segregation in whole or parte is impossible)

I CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF 2 DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

One (1; oextra left humerus.
One (1) extra left ulna,

ey, e B
SIONATURE OF WEDICAL OFF|CERLAD Supervisor

21« REMARKS AND ADDITIONAL INFORMATION

Picture a rather young men of medium height in his early twenties welghing 150 to 166
pounds with an average body bullde

The skull is average in slze and forms an oval outline.

The frontal and parietal bosses are prominent.

Ths forehead has the ususl slope with medium size browridges.

The backhead is rather wide, with very little projection.

The nose is average in helght end appears to have been rather ztraight.

The extra skeletal parts listed under paragraph 20 have been removed and classified

a8 C.lule 6?. :

Fluoroscopical examination unnecessary. Teeth charted.

1 CERTIFY THAT I HAVE PERSONALLY VFEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT [ON HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE ’

TYPED HAME, GRADE, ARM OR SERVICE, ANO QGRGAN)ZATION F1INATURE

0. W. GREENWOOD, CAPT., QiC
ENTRAL IDENTIFICATION LASORATORY w |
E“n MAUSOLEUM. ARG 957

18 MAR uT

oM FORM 1 Ol b

v b vt - Ik | W s ks AR b et ¥ AR ey e e e e i a——— < e




—

— _
w NTEFICATION LABORATORY & . AJSOLEUM

CENTRAL
BONE LIST
BONE LEMGTHS REMARKS
NAME SIDE | NO IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Mgpndible missing; fragments of zygomatic
SKuLL 1 52.8 erch missing,
CERVICAL 1 6 missinge
VERTEBRAE THORAC I C 2 Fragmentary, 10 missing.
LUMB AR 2 Fragmentary, 3 missings
SACRUM 0 Missings
| WIOME NA TES RIGHT 1 | pi-1L1ac D1aN Fractured-portions of ilium, ischium & Rﬁpug
LEFT 0 Missing, [**
R1BS 20 All fragmentary; ¢ missing,
STERNUM o Missing,
CLAV ICLES RIGHT 0 .
LEFT 0 "
Fractured; portion or INTerTor RNELS TuT ]
SCAPULAE RIGHT 1 inge
LEFT 1 Fractured, partion of infarior angla missin
HUMER] FEEHT 1l 337
LEFT Q0 Msesings
RIGHT 0 .
Rao¥t LEFT 0 ]
RIGHT q »
ULNAE LEFT 0 o
HANDS RIGHT Q nd
LEFT = 0 b
FEMORA RIGHT 1 47,2 Greater trochanter fractured,
LEFT 1 4745 Greater trochanter and head fractureds _
PATELLAE RIGHT Q Missinge
LEFT Q »
RIGHT 1 38.8 Head & dietal extremities slightly fractured
TIBIAE LEFT 1 39.1 f = - ] L] -
FIBULAE Rt 0 Migsings
LEFT 1 japprox 37.8 Portion of head missinge
cEET RIGHT 0 Missing,
LEFT 0 _ "
HUMERO-CLAVICULAR RATIO APPROX tMATE
' 176.0 6943
ESTIMTED HEIGHT g1 o /qm |t 20 o 22 YEARS O
ESTIMATED WEIGHT 150 to 155 1bs LEG-HIP BR RATIO W

ENCLOSURE T0:

Unknown X-249

Guadalcagl

Paul LY Gravenor
Lab Supervisor

___ANTHROROLOGHET—

GP-QUB2|

29 SEP 47
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NARRATIVE

Unknown X-284
(Guadaleanal).

The above mentioned case was given a complete pro-
cessing, and after a careful examination of the skeletal
parts, it was found to contain s non-matching articulating
left humerus and left ulna of a smaller and less muscular

The remains of X-283 and X-285, Guadaloanal, were
checked in an effort to mssoclate the above mentioned
- skeletal parts, but no association was possible, thore-
fore they have been olassified as C.I.L. 635 and placed

in its file.




WD QMC FORM 1082
Rev. 1 February 19u5
{3upersedes form dated

3 Jan, 1945. Existing stocks (TM 10-630 and

REPORT OF INTERMENT e

DATE REPORT FILLED OUT

AR 30-1815) 27 Sept 1345

may ba used until exhausted.) -« .
For Imprint of Identification Tag| NAME (Last, Firat, Middle Initial)
Unknown X-284
RANK SERtAL NUMBER COUNTRY
o Unknown .Unknown Unknown
ORGANI ZATION BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unkriown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tul&gi, B.8.1. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO JDENTIFY
s (= XX RONE BODY (¥deneificatieon Carde, Letteras, atc,)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C Yes XX xo X3 ves o

LEST AMATOMICAL CHARACTERISTICS AMD OTHER DATA IF FINGERPRINTS CANMOT BE TAKEN.

LIST OF PERSONAL EFFECTS FOUND ON BODY AND OISPOSITION OF

No personal effects found,

SAME.

NAME OF EMERGENCY ADDRESSEE
Unknown

ADDRESS OF EMERGENCY ADDRESSEE
Unknown

TERY.

Guadalcanal B.S.I. _
ROW NO. | GRAVE WO. GRAVE MARKER
148 9 Wooden Cross
P FTRSON REFORTING aJﬂTl
Previous Service Unknown /8/ 8/Sgt. Richard J. Moyer
IDENTEFICATION TAGS GURIED WITH BODY ([ YES- W0 | ATTACHED TO MARKER Caves @XIwo

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER [DENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAIMERS.

SODIES PURIED EITHER SIDE

(Ses FParagraph 3 on Reverss)

BODY ON LEFT. WAME (Last, Firet, Widdle Initial) RANK SERTAM M. ORGAXIZATION  |GRAVE WO.
Anderson, Ben. F 3¢ 6301172 US Navy

BODY ON RIGHT, NAME (Last, First, Middie Initial) RANK SERIAL WO. 0 TION |GRAVE WO,
Mays, Rodford D. Cpl. 295578 Co F, 8th Mdr Regt |

PERSON CONDUCTING BURIAL RITES

Unknown

OFF TCER
/8/ John R. Nolan
/t/ JOHN R. NOLAN

let Lt., QMC

VERIFIED BY G, R. 3.

IF SURIAL OTWER THAN IN ESTASLISNED CEMETERY FURNISN SKETCH AMD MAP REFERENCES ON SEVERSE

TNSTRUCTIONS FOR FILLING OUT BURIAL REPONT:

FOR ALLIED AND ENEMY DEAD. SIGH ALL COPIES.

OVER FOR BUR{AL INSTRUCTIONS

PREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIQNAL COPY
SUBMIT REPORT TO MEAREST MEMBER OF GRAYES REGISTRATION SERYICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWC COPIES THROUGH AT LEAST ONE HIGHER ADMIN{STRATIVE
MEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISYRATION SERVICE OFF ICER.

Previously buried as X-43 in Row 5, Grave 106, Flot B

USK & USHU Cemétary Ifulagl



c INSTRUCTIONS FOR OI AL \

e
- .
o 1: PREPARATION OF BODY, BURIAL, MWD MARKINGS OF GRAVE: Have body exgmined
"o by amember of the medical detachment and attach FMT 52b. Rewove all personal property.
,._9 ~ Dress body when proctical and bury in a suitable shroud. HRig grave to depth of five
g feet: in hasty burials, te sufficient depth to prevent destruction of bedy or loas of
& identity. Place only one body inagrave. Remove one identification togand attoch to
B grave marker. Leave other tag on body in protected position. If no tag is presgent
make a notation of identifying data induplicate on form: place inburiol bottle, con-
= ? teen, spent shell or other available container. bury one with remains and the other one,
=3 5| (1) foeot below grave marker. When marking the grave, fasten identification tag to tem-
q j Rl
a ¥ | | porary name peg and place at head of grave, if no tag is available, write identifying
M ~ |2 [data on marker. When s are not availdble, use other suitable means tounmistakably
g ™ la|identify grave as a military buricl. If bedy is unidentified, toke fingerprints of
'S g |both hands or those reaaining fingers. If none are ovgilable, fill cut tooth chart
" o if possible, mnd note:
=z E‘ HEIGHT | WRIGHT | COLOR OF RYES COLOR OF HAIR | BIRTHMARES, SCARS OR TATTOOS
=
E | |
. E‘ o l
ot/ -~ E‘ WEAPON AND SERIAL NUMBER LAUNDRY MARKS ¥HERE BODY WAS BURIED
2
[ ] [ad
"
— & a 2. LOCATION OF GRAVE: Report burials in estchblished cemeteries by plot, row,
4 g [and grave number (or show on cemetery nr.lE). For oll other burials prepore sketch in
& [y 2. lspace provided below: and give location ¥y means of map references, orby reference to
= |, {prominent permanent landmarks. Information must be specific, accurate,complete, Stand
a;-'-‘ ~ =y at foot of yrave 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-
3 |ial Report Form. Place these with information as to identity of owner, orgemization
N |emergency addressee in personal effects bag, or wrap in handkerchief. towel. or other
& |available wmaterial and turn over to Grave gogi.strut.i.on Service Peraonnel, with Re-
» |port of Death., Government property is net tobe included in personal effects but is
5o o |to be turned into salvage collection point.
E.. ool Lo The condition of each and every tooth wili be indicatad on the tooth
4 chart, in accordance with diagram.
L | FILLINGS SIUVER FILLING
= |8ilver Filling GOLO FILLING
a
g2 3#153#143
2 2= |#18,#19,#20, 5
£ |t tal
g T[] cavitifs CAVITY
- DECAYED
5| None
Z
-]
—4
] e
[ W} MISSING TEETH
®E
= ~| None
g B
vy
i [
& | CROWNED TEETH
= b N PORCELAIN CROWN
& _[.] "one 1D CROWN
5 2=
age
E ; BRIDGE WORK GOLD BRID
S |2| Hone GE
o
- s
=
] a
a z|E
FE A
& :
)
-
o
L —_——
[ad
= =
» B
o8- '
é 1st Lt., QM
H




R oo :

; i . i : & i
WO QWG Form/1082 LI — — DATE REPORT FILLED OUT
IRev, 1 Now r iy, : o
(GRS 1, dated 11 Mey ‘Lo%2 = REPORT OF INTERMENT - /_27 t 1945
may be. used unt i1 exheusted) (TH 10-630 and AR 30-18i5) Sep
FOR [MPRINT OF IDENT IF ICATION TAG |NAME [Last, First, Middle Initial)
_ Unknown X-284
RARK SERITAL NUMBER COUNTRY .
Unknown Uaknown Toknown
ORGAN [ZATION BRANCH
Yafhown
RACE RELIGION DATE OF DEATH
Unknow Unknown Unknown
FLACE OF DEATH CAUSE OF DEATH :
Tulagi, BeSel. Unknown
IOEKTIF ICATION TAGS FOURD ON BODY IF WO IDENTIFICATION TAGS, OTHER unnstusm TO IDENTIFY
1 o2 XD NoNE BODY (Identlficatlon cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH WAWDS OM REVERSE COMPLETE TOOTN CHART ON REVERSE
C  ves 22X no YES L wo

LIST AMATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANWOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Ko personel effects found,. o : ;
MAME OF EMERGENCY ADORESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
IF BURIAL OTHER THAN IN ESTADLISHED CEMETERY FUMIISN SKETCH AND MAP REFERENCES ON REVERSE
DATE HOUR _ PLOT WO, GRAVE NO. |GRAVE MARKER '
24 Sept 1,,5 1511 9 Yoodm Srosm.
_ 1 HaSoTe.
TYPE Q; RELINOUS QEHEHONY ) PERSON REPORTING BURIAL
I__Mmm&rﬁoc Unknown >
IDENTHF 1CAPION TAGS BURIED wWITH 80DY O ves [ wo ATTACHED #0 MARKER CJ YES R
IF1BENTIF ICAT ION “TAGS WOT PRESEWT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND Ik WHAT KIND OF CONTA INERS.
Py ' BODIES BURIED EYTNER 31DE (Ses Paragraph & on Reverse)
oN LEF! KAME (Last, First, Middle Initial} RANE I SERIAL NO. o 1ZAT 10W
g Andirson,, Den.. m& 6301172 " ey
BODY ON RIGHT, WAME (Last, FIrst, Widdle Initial) RANK znm no. ORGANIZATION  USHE
. leys, Fodford D.. Ghl. Go B, Bthlhr!hg
PERSON CONDUCT ING BURTAL RITES VERIF IED BY G. R. S. orncen ( ? )‘)
Unknown o NO
’ 1“0- M.‘.l w

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS IN QUADRUPLICATE FOR WL S.. DEAD, OME ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGM ALL COPIES. SUBMIT REPORT TO KEAREST MEMBER OF GRAVES REGISTRATION SER-
VICE. GRAVES REGISTRATION SERVICE WillL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER AOMIN ISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT HEAGQUARTERS ) TO BASE SECT ION GRAVES REGISTRAT ION SERVICE OFF ICER.

Previovsly buried as X~43 h Rew S Grase Joo PLt 8

OVER FOR DURIAL INSTRUCTIONS . - .
UsN + 0oHMC L.’e-‘-me‘f\ery Tu!aac.-.

=3

- [ et g b i



~ INSTRUCTIONS FOR A% 1AL )

. atl -

1. PREPARATION OF 90DY, BURIAL AND MARKINGS OF QRAVE: HAVE BODY EXAMINED BY A MEM-—
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT S52b. REMOVE ALL PERSONAL PROPERTY, ™ ORESS
BODY WHEN PRACTICAL AMD BURY IN A SUJTABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEETS |IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCT ION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAYE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF KC TAG IS PRESENT, MAKE & MOTATION OF I
ENTIFYING DATA IN DUPLICATE ON FORM: PLACE I8N BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVATLABLE COKTAINER; BURY ONE WITH REMAINS AND THE CTHER OME (1] FOCT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICAT ION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAYE, [F NO TAG 15 AVAILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A—
YAILABLE, USE OTHER SUITABLE MEAKRS TO UNMISTAKABLY (DENTIFY GRAVE AS A MILITARY BURIAL. IF
BODY IS UMIDENTIFIED, TAKE F INGERPRINYS OF BOTH HANDS OR THOSE REMAINING FINGERS. |IF NONE
ARE AVA!LABLE, FILL QUY TOOTH CHART, [F POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OF EYES |COLOR OF HAIR [BIRTHMARXS, SCARS OR TATTQOS

WEAPON AND SERIAL NUMBER LAUNORY MARKS WHERE BOQY WAS BURIED

L4

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER {OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO-
VIDED BELOW; ANC GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. [NFORMAT ICN MUST BE SPECHF IC, ACCURATE, COMPLETE, STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIE£S BURIED TO THE LEFT AMD RIGHT,

g. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE=-
PORT FORM. PLACE THESE WITH INFORMATION AS TO IDENTITY OF OWNER, ORGAN]ZAT |ON,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERTAL AND TURN OVER TO GRAVE REGISTRAT ION SERY [CE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT 1S TO BF TURNED INTO SALVAGE
COLLECT ING POINT.

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

WNHL
143

HNNHL

1HOi &

FILLINGS

1 FILLIN DIAGRAM REPRESENTS THE MOUTH WIDE QPEN
Silver Fillings SILVER FILLING
#3s #13, Ly .
#18, #19, #20, #3 )
0.
CAVITY
None DECAYED
[ WTSS NG TEETH '

Nonk

CROWNED TEETH

LEYHI H100L NI 774 11815504 ~LON & SIH1 3] — SONVH H108 40 SINI HdYIDONI 4 ONY BWNHL 33¥L Q31 31 INITIND HIHK

PORCELAIN CROWN 1o TA
LD CROWN
None
BFTDGE WORK
GOLD BRIDGE
Noen '

SKETCH AND MAP REFERENCE

. . RN

208=13440-50M
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WD QMG Form_10u2

may be used until exhavsted}

| PN
e L ety Nay 1342 ' REPORT OF INTERMENT
{TM 10-630 and AR 30-1815)

o DATE REPORT FILLED ouT

15 4pril 1945

FOR IMPRINT OF IDENTIFICATION TAG |NAME {[Last, First, Middle Initlal)
UNIDENTIFIED BODY X-yj
RANK SERIAL NUMBER COUNTRY

A0S Unknown Unknown Unknown

O NO T ORGAN [ ZATION BRANCH
Unknown XnowWg
RACE RELIG ION DATE OF DEATH
Unknown Unknown Unknown |

FLACE OF DEATH

Tulsgl, BuS.I.

CAUSE OF DEATH

-

Tarnown

IDENT!F (CATEON TAGS FOUND ON BODY

s e CED wONE

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO 1DENTIFY
gopY {ldentiflcation Cards, letters, ete.}

DISPOSITION OF SUBSTITUTE TAGS, 1F MADE

C ves ‘

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

ND

COMPLETE TOOTH CHART ON REVERSE
Cxg ves C3 wo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA 1F FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effects found.

NAME OF EMERGENCY ADDRESSEE

Unknown

ADDRESS OF EMERGENCY ADDRESSEE

Unknown

IF_ BURIAL OTHER THAR IN ESTlll.lalﬂ). CEMETERY FI.I-ISH SKETCH ARC MAP REFERENCES ON REVERAE

DATE HOUR PLOT NO, ROW NOD. GRAVE WO GRAVE MARKER

21 Dee. 1944 0930 B 106 Wooden Cross

(Reburial) USN & YsSMC CEMETERY #1 TULAGI, B.S.I,
TYPE OFf RELIGIOUS CEREMONY PERSON REPORTIIIG’_B_I.SIAL” -
| Pravisua Service Unknown ok

IDENTSFICATION TAGS BURIED wiTH BODY [ YEs [XB No

ATTACEED TO MARKER

IF ICENTIFICAT |ON *TAGS NOT PRESENT, WHAT OTHER IDENTIFICATICH DATA BURIED WITH BODY AND [N WHAT KIND OF CONTAIMERS.

BODIES BURIED EITHER JIDE {Ses Paragraph 3 on Reverss)

BODY ON LEFT, NAME (Last, First, Middle Initial} RANK SER 1AL NO. ORGANIZAT 10K
RANKIN, Marion He Unknown 381-33+20 USN

BODY ON RIGHT, NAME {Last, Firat, Middle Initial) RANK SERIAL MO, ORGAN | ZAT 1 ON
ALVER3ON, Prances J Unknown | 376=-17-43 | . ., USN

PERSON CONDUCTING BURIAL RITES

Unknown

VERIFIED BY G. R. S. orncaz"

ita,

-7J0 .
1st Lt,, Q&

TIONAL COPY FOR ALLIED AND ENEMY DEAD.

OVER FOR BURIAL IRSTRUCTIONMS

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1y GRS (N QUADRUPLICATE FOR (L S. DEAD, OME ADDI=-

SIGN ALL COPIES.

YICE. GRAVES REGISTRAT[ON SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
READQUARTERS (T BE CHECKED AGAINST CASATALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA-
TION CFFICER OF THAT HEADQUARTERS )} TO BASE SECTION GRAVES REGISTRAT HOK SERVICE OFF ICER.

SUBMIT REPORT TO WEAREST MEMBER OF GRAVES REGISTRATION SER -

?“-.6#'4[\3




~ INSTRUCTIONS FOR fmg 1AL - -

1. PREPARATION OF BODY, BURIAL AND muxllcs\ﬁfanwn HAYE BODY EXAMINED BY A MEM—
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. - DRESS
BOOY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. OIG GRAVE TO DEPTM OF FIVE FEETZ 'iN
HASTY SURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF {DENTITY.
PLACE OWLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIF ICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY N PROTECTED POSITION, IF NO TAG IS PRESENT, MAKE A NOTATION OF ip
ENTIFYING DATA IN DUPLICATE ON FORM: PLACE IN BURIAL BOTTLE, CAKTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER OME (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAYE, FASTEN IDENTIFICAT |ON TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
BOOY IS UNIDEWTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. [F HONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND WOTE:

HE [GHT WE IGHT COLOR OF EYES |COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOOS

WEAFOM AND SERIAL NUMBER LAUNDRY MARKS WHERE BOOY WAS BURIED

E J

2. LOCATION OF QRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, R(W, AND
GRAVE NUMBER ?Oﬁ‘ SHO4 ON CEMETERY MAP}, FOR ALL OTHER BURIALS PREPARE SKETCH [N SPACE #RO-
VIDED BELOW; AND GIVE LOCATION BY MEAMS OF MAP REFERENCES, OR BY REFERENCE YO PROM INENT
PERMANENT LANDMARKS. INFORMAT JOR MUST BE SPECIFIC, ACCURATE, COMPLETE. STAKD AT FOOT OF
GRAVE FACING KEAD TO DETERMINE BOCIES BURTED TGO THE LEFT AND RIGHT.

g. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE~
PORT FORM. PLACE THESE WITH INFORMAT 1ON AS TG ICENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRAT IOK SERY ICE PERSONNEL WiTH RE PORT OF DEATH. GOVERN-
MENT PROPERTY IS WOT TO BE !NCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALYAGE
COLLECTING POINT.

iﬁ%COIDITIOI OF EACH AND EVERY TCOTH VILL OF INDICATED O THE TOOTH CMART, INACCORDANCE
WITH DIAGRAM.

SWNHL

1437

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH W1DE OPEN

GAOLD FILLING
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