Quour 293 . \Q
GRS Paoifioc et ind, R\
SUBJECT: Reoolution of Mxdden::ifiod Remains _
Doparfmant of the Army, OUM3, Vachingtom 25, D, C, 15 April 1949 &
L4 .
TO: Commending Officer, American Graves Registraticn Servico, Pacifie %
Zone, APO 958, c/o Postmaster, San Franelsoco, Californin \
1, Roferonce is mmds to bralo comumiceticn snd inolosures,
withdrawn, &\\
2, Subjeot casos have been reviewad and this Off£ice approves the §
clasgificotion of tho following Inimowms as unidontifiabler Unknowns N
X8, Bu12, X~14, X~16, X=19, X-25, X~27, X=32, X-33, X-35, X=-40, X-41, %
x-'52, x—‘ﬁs, XHSG, x‘“sl. x“m. 1“91!-’ :"‘913, x"’g‘. x"m. x‘-‘ll?. x“l'n, \
X-182, X-163, X-180, X=196, X-217, X-21§, X~220, X-225, X~226, X-236, \

X287, X282, X-2¢3, X284, X245, K247, X-249, X-250, X-255, X-277, _
X-281, X~262, X-265, X-287, X-280, X-290, X-29%, X293, X-205, X296, =
X297, X-258, X801, X-80&, X508, Xu223, X-324, XuS44, formerly DN
Guadaleanaly X-743, X-744, X.TEB, X-S72, X-875, X-874, X.575, X-893, N

X.202, foruprly Shanghal Remairs Dopot; X«7, formerly Emnylabegans b
X-30, formerly Ewomings X-125, X~146, X-1404, X.149 B X-149 C, X-160 A, &
X150 B, ¥.233, X=238, formerly Barrackpore. N

3« TFurthor reference 4s made to inolosurcs 82 and 8%, Unknovme &
X-3154, and X~315 B, formerly Parrackpore. Subject cnces are euspemded

for furthor investization. S\
FOR THE QUARTERUASTER GENERAL: N
N
83 Inols: w/d T. B, MEXS Q
Lt, Colonel, QMC
Memorial Division X

Salaer
Rirl _
com=Aduiniztrative Seotimm...:

| Xgze
8. Morgsntlie %

AIR MAIL
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-

R DOVARTEERS
" AYERICAN (:24\0S PEQISTRATION SERVICE
{PACIFIC ZONE)
APO 953

WREC 263

CUBJECT: Resolaticn of Uaidentified Fomains

20¢ Tre Quartsrmecter Conorel
Lepartmont cf the Arsy
Wachiagton 26, D, C,

1. Toslosed howve ith cighty-threo(83) QI Formz i6:

Gharghoed, Roming Depst. Gradeleanel, Burruckpore, ‘uwm""
Cemotorior, stampad and sipned in e.cccr:i.mee with lot'er.
GBS (Pacifis Zoma), Svhisct: Resolulion of Cassy of Taidinls

deted 22 lc:(j_._f‘ﬁember 1948
2. Aclmowledgiant of roeeint is raquoated,
FOR THE CCOMWMIDING OFFICEA:

Horeco M¥ann
8/ HORACE AN
85 Incls Captain, QuC
1. ¢ Form 1024304422040 Chiel, RR Uiv
Bone Yist X«B-lusdoleannl
2 G0 FPomm 1044-10440-1044b
Beue 1455t Xwli«Gundalennal
Se ¢ Form 1034.-10440.-3044bBono List
Pluorccoopieal Findings Xwlde
Curdr-lcannl
4, QG0 Form 1044104481044 b<Bcve Lioke
X-10-Cradoloarsl
Se O Forxe 10£:3.310445-1044b-Bens Listw
X319 Guadnleanal
Ge QIC Form 104-"-3.{}4/5»30441:«-‘-?0?0 Ligtm
Y-85 Guadaleanc}
7a CIC Form 104230420 w.ﬁ%‘-'-bnmone Ligt.
.27 teedalonmnl
[ Y GME Form 1040304401044 bwBoue Linbe
X352 Guadaleannl

AIR MAIL

J;)H 4 ..-s-t .-u




nEwre 2a% ,
- * HTREECT “sso?.z’ulOO:. TnideniiTiod Tpming o

83 Inels

9, (HD Form 10443104 00-108 b-«v"one Ligt
X33 Condalcaml
10.0%C Porm 10&4-10{«"\-10"4“1 Bono Iiel
X35 Cuadalcancl
11,010 Form 1044<10440.-10850% Bope List
X-40 Guadlceemal : _
12.%10 form 10&4-10’&&-1&% ~Dore Lict~Fluoroschpioal Findings
X4} Gundalcoaned
13/ BKC Forn 10&4-.-»‘1054;@«10{'.4&»:30&9 Lant
ZE2wlundaleannl
14.Q0C Porm 1084«30¢40-10405.30n0 1ist
X-f3-Lundnlomml
6L Porm 1044.10440~10440<B0rk0 Ligh
' X=54& Cuadnlcaral :
16.01C Form 1%4-10!@-.._0&@;«3@0 Lizs
X=8)1 Guadnlcenal
1735 Form 1044-1048a~30440~ Bone Idst
X80 Guadaicam}
18 Q¢ Form 1044-104&-10@;.‘2:»3@ Lict
X=91 A" Guadaloomel
19.GiC Forn 10&&-10"4&-164%93&.3 List
X~81 "B" Gundalearml
20.01 Fors 101‘-4-\10{.43,-:10{»4&&.4@0 tisth
Xel04 Guodslcanal
21,08 Form m:tom-&o@ewom Lia"
X=117-02dnloanny
22, Form 1044-10&@3-1044!:-8@0 List
- X177 Gundalonnnl,
23,QHC Form 1024m10¢4n 30441 uBono Lish
X-282-Gmdnloannl,
24,Q4C Forsy 10&6-10#3-10@%—30::9 Lis{:
X=183 Guadaleamnl
25,QHC Form 108430204 1044beBoke 1A8E
X320 Guadaleanak
206,00 Form 1044=10{4n-10840-0cne L_..a'a
X=185 Guriinloenal K
27¢ WL Porm 1044+10440~3045b-8Bome List r
X904 Guadaleanhl
20.QUC Porm 1044w10040.1044% Bono Lieh
' X217 Guadalosmal
29,GHC Form 1024w10040-10480-80n20 List
T2l Smbundnleannl
. 30.4M0 Form 1044=10042-30440-80mn Lish
xnzzu Guadnlonnnt}
31,080 Formt 1024.100401048b-30m0 L‘ia T
T=225 hndnleapal




ATR TAYL |

- RRREC 203 o O
SUBJECT: Regolution of Unidentified Remelns

83 Incle

2. QUL Form 1044-10448«10440-3 om0 List.
Xa228-Cundalcansl

33« QUC Form 1044-1044a-1044h=-Bono Ligo~
X-236=Guadslonnsl

34, Qiic Form 2084-1044a-1044L-Bono Listw
Xw287Guadaloanal

35¢ QMC Rom 1044+1084a-1044b.Bono Ristw
X242 Cuadalonnel

36, QUC Porm 1044«10440-1044byBons Liot-~
X-243-Cundaloaml '

87« QI Torm 1024-1044a-3044b-Pons Ligk.
X-244-Guadalonzal

28, QUC Form 21044-1044a-1044b=Bomo Lisi~
X.245-Guadaloannl

$9, QT Form 1044-10448-1044h~Bons Lizt~
X241-Cuadalonna)

20, P Form  1084-10448-1044b-Bono Liat-
Fw248-Cundaloszal

41, @ Form 1044.3044a-104¢b~Bone Liote
I-250-Cundal)oana]

48, GMC Form 1044-30448-10440-Bono Liatw

’ Y.2E5-Cunédaloannl

435, @ Peorm  1044-10446-10€640-Rono Lint-
T3 T7-Tuednlcanal

44, QMU Form 1044-1044a-304th-Bons Iiot-
I-28)-umdalomal

45, QUC Form 1044.1044a<1088b-Cone Liok.
X=282-Oundalonnnl

46, Qe Fora 1044-10842-1044h~Bone Limto
Za285-Luadaloanal

47s QUC FPorm 1044-10444-10440-Benio 1dets
Z287-Fmdnloconal

A%, QUL Form 1084-1044=1044b-Bome Liate
X.283-Oundaloannl

493 QT Jorm  1046-10440-1044%-Bone Listy
X-290<0uadaloamnl

60, Q¥C Form 1042-104948-1044b-B8no Listo
F281-Guadnloannl

5l, Q¥ Form 1042.)10d4da<1044b-3Baio List-
K280 Gundalesral

50. B¢ Forn 1044-10448-1044b-Bone Tiet.:
Z.290.- Ouadaleaml

535 QX Forms 1024.-3044a-20¢0«Bone Ligh-
I.26G-Auadnlcamal

3

AIR MAIL

mm-_



o ' LIR BATYL, o
RRREC 293
SUBJECTs Resolution of Unidentified Romaine

83 Inols
B4, QC Form 1044-10446-~1044b-Ecne Ligt-
X-2a7.Giindunlcanal

§5, QU Forz 1044-108{2-1044b- Bone Liete
X298 Guadaloannl

56. QX Fora 1044.310440-1044buBono Liste
Z=501~0uadalcanal

7. QUL Form 1044-1044a-1044b-Bone List-
Xa304~Guadualcamal

68, QHC Form 1044.10442-1C44b~Bono List-
X-308-Gumdnleannl

59, QNC Form 1044«1044p-1044b~Bone list-
L.323.Cuadaloaral

60, QUC Form 1041-3044a=10440-Eone Ligte
X3524..Cuadalcannl

61, QEC Form 1044-1044a.-1044bh~Cono Liste
Xu344-Guadaloanal

62, Q¢ Form 1084-1044c+~1044c=Nono Ligte
X~743 Romaips Dopot

63, QUC Form 1042-10840-1064h,-Ron3 Listw
XuTéA-Nomains Dspot

63, QU° Form 1084=10449-1044h~Bone List~
X.888-Reraina Depob

85, QMC Form 1044-104{@-10¢4b-Bane Liath
E=gT2-Romins Dapob

€6, OMC Form }084.10400-)04<0-fong List-
X.873~Remming Copot _

67, 010 Form 1084+1044e-1044M-Bono Ligts
%-874-Remains Depot

68, QUIC Form 1044-10440-10¢4h-Dono Ligt
X«875-Remninsg Dopot

69, QNC Torm 1044~1044b-Tono Liat X502
Romzins Dopot,

%0. QIC Form 1044.10440-1044buBone Lists

X7-Eonlebegnn
71, QC Form 1044<1044n~1044ihwBone Ligbe
1.30 Kumming

72 MC Form 1584-10448-~-10440-Bone Liste
X363 Shaunghal

73, QUC Form 1044<1044a-104:b-Bore Ligte
I-l26-~Barrackpore

T4 gnc Form 1044-10420-104<baBcts Ligte
vAfdReParepeirnre

75 QT PO Il 2.l Do Ligt I=idfe
®A" Barsackpore.

AIR YAIT,
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RRREC 283
SUBJECT: Resolution of Unidentifisd Resmnins

83 Inols

76 QUC Forks 1044-1044beBorx List X-149 "P%= -

Barrackporo

77, QC Form 104£<1044b-Bone List X149 "C"w
Barrackpore

78, QMC Form 1044-1048buBone Lict X150
"A" Darreokpors '

79, QNC FPorn 1044+10448<1044b~30u0 Liste
X160 ¥3% i icokpore

80e QML Form 1044w10440-1044b-Bone Liste
X~233 Berrackporo

81s QEC Form 1044~10442-1044D- Bone Lict.
X-28E-Darreckpore '

82, QNC Form 1044-1044b=Bope Liast X-3156 4"

. Barraokporo

83« QHC Form 1044~1044D=Bone list X=315 "B"
Barrnczporo

AIR MAIL,
- Ge



' SECTION A TOIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED a730 00C0UU 5
DAY MONTH YSAR
I NAME SERIAL .N_UMBER RANK ARM! DATE OF DEATH
o] GNENOWNX=000285 L. &
' DAY lmm [ YEAR
CEMETERY T DISPOSITION OF REMAINS
,e:: { ,.: b ‘& L (:: A N ";E E w__“v_\._...-M'*"“‘““”MWWWML .......... O di E;* a? t:; 4
oot s st e e T CODE DIST. PT.
: w.or ROW | GRAVE | cause oF peats
F . mmpaiasoie i T b b s Sl B " __€.<@i;%é'y;ﬁgw“”'wmw.. ks
_ o SECTION B CONSIGNEE AND NEXT OF KIN __© .
[NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
PHONOLULU NATIONAL CEMETERY
TERR{ITORY OF HAWAII
1 {BY ABM&N!STRATIVE ORDER )
i SECTION ©— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DAYTE OF DEATH DATE DISTINTERRED
' 2 I ¥ V7
Unknown X285 Unk Unk Unk 22 Novenberl’
IDENHFICATION TAG ON . ORGANIZATION RELIGION _ IBENTIFICATION VERIFIED BY
O] REMAING - Dok Unk N. Joynesg :
[0 MARKER o 1 Lmbalmer NAME AND TITLE '
: . SECTION B — PREPARATION OF REMAINS FOR SHIPMENT '
NATURE OF BURIAL CONDITION OF REMAINS
B Cagket Skelstal

JOTHER MEANS OF IDENTIHCATION

Grave Marker and mortuary teg.,

| MINOR DISCREPANCIES J

¥one

{REMAINS PREPARED AND PLACED IN CASKET

10ATE

6 July 1948 BY ..JOBERT W M&K}N, EMBALMER
| CASKET SEALED BY EMBALMER {(Signature)

IRA J. VONK R. W RAI.STOH
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
Ioate 7/‘/43 py IRA T, VONK A+ J. ROBERTSON

und that the report above is correct,

b hereby’ cerhfy thiat ol the foregamg operofms were oonducted and accomplished under my smmedsute snperwsm

SQGNA?URE OF GRS INSPECTOR

1 Prepare D:screpancy Report QMC Form 1194 for mdjor

d:screpancws

‘QME FORM
REV 156 MAR 46

1194




.

RECORD OF CUSTODIAL TRANSFER

T i3

FFROM B

L—L.«

' DafE> {v 4’

. SHIPPED

FROM T T %)

KIND OF CONVEYANCE NAME OF CGNVOYER‘%;" Y

SIGNATURE OF SHIPPER DATE | SIGMATURE OF RECEIVER - DATE

1

3. SHIPPED
PFROM 0

KIND OF CONVEYANCE | NAME OF CONVOYER

{SIGNATURE OF SHIPPER T a | SIGNATURE OF RECEIVER DATE

4. SHIFPED

FROM CTo

TKIND OF CONVEYANCE T “NAME OF CONYOYER

| SIGNATURE &F RECEIVER DATE
t .

i
i

| SIGNATURE OF SHIPPER ' v DATE

3 SHIPPED

- FROM f18

MO IOF CONVEYANCE | “*. 1 | 20 o g | NAME OF CONVOYER

| SIGNAFURE RO DATE | SIGNATURE OF RECEIVER DATE

B swipED

AFRCMm ' ' o [10

“JKIND OF CONVEYANCE | IRAME OF CONVOYER

SIGNATURE OF SHIPSER -~ = . DATE | IGNATURE OF RECEIVER DATE

1. SHIPPED

JFROM G

{XND OF CONVEYANCE .  NAME OF CONVOYER

1SIGNATURE OF SHIPPER . IDATE SIGNATURE QF RECEIVER DATE




- —— . iy

o  IDENTIFICATION DATA P
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
Unknown X-285 Guadalcanal 28 March 1948
3. NAME ot CEMETERY Y. PLOT [5. ROW [6. GRAVE [7. DATE OF
Ue Se ;A.rmy Mausoleum f 1 - B 44 D15 INTERMENT JREINTERMENT
. 26 Mar '48 29 Mar '48
Guadalcanal B 148 7
PHYSICAL DESCRIPTION Ape 27 to 30 years.
8. ESTIMATED WEIGHT g. ESTIMATED HEIGHT 19. COLOR OF m!n]_,j_sht 11, RACE
140 to 145 lbs. 166-65.,38-5'6 3/8" Brown, med texture. White

12.GIYE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WETH REMAINS

One (1) embossed plate reads: Unidentified, with remains.
One (1) embossed plate on box reads: Unknown X-285, Plot-E, Row-148, Gr-7.

13.GIVE DESCRIPT:ON OF HHOOT!R sco!s oN gor aFnroR SUCH {NFRRMAT HOK CBPRINED JFROM T HER RCES v
£ ] : B i HY
None &! P d 5 F E g Bu !.. L

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

CYRIL G, DIs ; —
Tk, Tt. . FA 0116739 @/5,04 — ldz, L )5¢£9
7 7

14. WAS 80DY BURNED? TO WHAT EXTENT? /
C3J ves X1 No

1h. WAS BODY MANGLED? TR WHAT EXTENT?

CT ves QO wo
16. DESCRIBE EVIDENCE OF REALED FRACTURES AND GONE MALFORMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUNWD, SHOWIHG THE TYPE, CO'OR, S17E, MARKINGS,
SERVICE, ETC. (IFf taundry marke are indistinct guch notstion showld be mads and wpecimen Forvarded through
channele for examination when Facilitiex are not available in the ares)

None

Dnt 46

QMC FCRM |0uu PREVIOUS EDITIONS OF THIS
REV 18 MAR ul FORM ARE 08SOLETE

e frn w e A - e - ©reemw e e vemmmems m e e s




e,

TOGTH CHART

CROWNED TEETH:
{LABEL GOLD,

PORCELAIN,
LAIN}, THUS:

SILVER OR GOLD AND PORC

BLOCK IN SOLID AND CROWH OF TOOTH

F-

TOP viEW * SI0E VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— sy
TRACT |ON (NOT THOSE FRACTURED OR DVISPLACED BY fbe?"/?/MI.SS/ﬂg .\'
RECENT NOUNDS) SHOULD BE "X "0 DUT AND LABELED j
THUS: \_] )
Unknown X~-285
Guadalcanal

Gbéizyonozz /bnnwbwvé

& 51 )

Yo7

(R0

CARIES (Cavities):

OUTLINE LOCAT (ON AND SIZE
OF CAVITY,

SHARE IN THUS:

Gol
ARIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH a’ﬁr/a’ge -
{LABEL GOLD BRIDGE, GOLD AND PORGELAN BRIDGE, @~® @a B@
THIS:
&o/a/ﬁ///ﬂg SierFifing
FILLI®3S: ORAW FILLING ON TQOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:
C}nvyf £kzqyea’

WO

AR,

@@@OQQ@@@@OOO@@?@ el
1 RSO HAOLE @D

ROOTIOEORE BUOG)

i

o

1% 14 12 il

15 13

10

10

11

12 13 1u 16

19

NEMTURES (Pletes):
NG CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW D{AGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE,
"CLASP."

BLOCK IN TEETH ATTACHED AND {MDICATE RFETAIN-

QM FORM
18 UAR 47

| Oulda

N b m—— e erre r————— 1



- Unknown X-285 Guadalecanal

19. BLACK CUT PARTS OF #ODY KOT REC™ ™ RED

20+ MASS BURIAL CERTIFICATE (1F APPLICABLE)
(Wherein segregation in whole or parts ia imposaible)

| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: MUNBER

One (1) extra left humerus. (see attached narrative). "

Paul Le Gravenor AXATURE OF NEOI'CIAL ofFFiCER Lab Superﬂsor

71. REMARKS AND ADDSTIGNAL INFORMATION '

Picture a man in his late twenties, of average body build and muscularity, with
1ight brown hair. The skull is small-average in size, long oval in shape with
prominent parietal bosses. The backhead shows notioceable projection and the vault
is relatively low. The browridge, glabella, is quite prominent and the forehead
is receding. The face is average in length and widest in the upper portion. The
nasal root is high and narrow and indicates a rather short prominent nose, slightly
skewed to the right. The mouth parts show marked alveolar prognathism. The lower
jaw is rather light in structure and shows moderate gonial flare. The ohin is
fairly deep, and quite prominent, and the eminence is a well rounded type.

The extra humerus mentioned in paragraph 20, was associated with X~286, on the
basis of age, color, texture and morphology.

Fluoroscopical examination unnecessarys Teagth charted.

! CERTIFY THAT I HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING IRFORMAT !ON HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE :

F o

TYPED N huGy GRAREEUWOBD ¢ ANBRAGAN | ZATTON STGNATUR
giw. SEOAPe, N ale INATURE

CENTRAL IDENTIFICATION LABORATORY
AND_MAUSOLEUM-ARD-957

QM FORM u'

1A MAR 47

o




CENTRAL  _NTEFICATION LABORATORY & . -IJSOLEUM

_—

Lamne Y

BONE LIST
NAME $1DE X BONE LENGTHS REMARKS
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)

SKULL 1 52.3

CERVICAL 3 4 miseing.
YERTEBRAE THORACIC | 8 4 miseinge

LUMB AR 4 1l missing.
SACRUM 1 Erodeds
INNOM I KA TES RIGHT 1 Bl-ILIAC DIAM

LEFT 1 26.2 Fortion of 1lium missing.
R18S 24 Fractured.
STERNUM 1 Lower portion of body missing.
CLAVICLES RishT 1 1502

LEFT 1 14,8
SCAPULAE RroaT 1

LEFT 3
HUMER) | FiGHT 1 2.4

LEFT 1 32,2
A0l | RiGHT 0 Missing.

LEFT 1 | approx 23,7

RIGHT 1 2529
ULNAE

LEFT 1 25.8
HANDS R1GHT 1 and & metecarpels onlyvs

LEFT 1 #1, 2, 5, metacarpals only,
FEMORA RIGHT 1 4344

LEFT 1 43,5
PATELLAE RigHl 1

LEFT ¥) Missing.
T1B1A RIGHT 1 |epprox 35,0 |Lateral portion of head, eroded.
IBIAE LEFT 1 lapprox 35.6 " . s u "
EIOULAE RIGHT 1 Proximal head mlssinge.

LEFT 1
FEET RIGHT 1

1

LEFT

HUMERO-CLAY ICULAR RATIO 45 1

166 65.36

ESTIMATED HEIGHT 51 g 3/'8"

AGE

27 to 30

ESTIMATED WEIGHT 145 15 146 1bs.

ENCLOSURE To:

Unknown X-286

Guadalcanal

YEARS @
60.3 Paul ¥. Gravencr
Lab Supervisor
_ANTHIROPOIORIST

GP-AM2|

R AR



Contral Identification Laboratory

29 March 1948
NARRATIVE

Upon examining the remains, Unknown X-285, Plot-E,
Row-148, Grave-7, Guadalcanal, & was found that one (1)

extra left humerus was present.

This extra part was assocliated with the remains
lmown as X-286, Plot-E, Row-148, Grave-5, on the basis

of age, color, texture and morphology.

Both remains were completely processed and returned

to temporary caskets.




5{ | S N . ‘?;ff/

VD (MC Form 10m2 ~ — DATE REPORT FILLED OUT
Rev. L Nowember 1942 '
(GRS 1 dated 11 May 1942 - REPORT OF INTERMENT 27 Sept. 1945
may de used until exhausted) (TM 10-630 and AR 30-1815)
FOR IMPRINT OF IDENT IFICATION TaG |NAME {Last, Firat, Middle Initial)
Unknown X285
RANK {sertalL ER COUNTRY
Unknown mnotn Unknowm
O ORGANIZAT I ON BRANCH
wn Unknown
RACE RELIG 1ON - DATE OF DEATH
Unknew Unknown Unknown
PLACE GF DEATH CAUSE OF DEATH
thi., B,8.1. Unknown
[DENTIFICATEON TAGS FOUND ON BODY IF NO 10ENTIFICATION TAGS, OTHER MEANS USED TO {DENTIFY
1 e 2 g NOKE BoDY (ldentiflut Ton Cards, letters, etc,
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
CO  res NO Gop ves C2 wo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPR INTS CANNOT BE TAKEN

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

No persvnall effects found,.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGEMCY ADDRESSEE
Unknown Taknown
iF BURIAL OTHER THAN IR ESTADLISHED CEMETERY FURNISH SKETCH ABD MAF REFERENCES ON REVERSE

DATE 21& &pt k5 HOUR].SE PL‘E‘O. waﬁa Gl?ﬂf NO GR‘\'i Nﬁ:ER H .
(Redurial) kmy Maring Cemetery Guaddlcansl B.S.I.
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURI

Frewious Service Unknown.

IDENTIFICATION TAGS BURIED wiTh B0DY 1) YEs (5§ wNo 1 YE _E_ug

IF IDE#IIFIC,Q'TION ‘TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION D.ﬁ'l BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.
oy - ..

L

Lo ol

& = X MODIES BURIED EITHER SIDE (Ses Paragraph & on Reverss)

BODY QK LEFT, NAME (Last, First, Middle fnitial) RANK € x| SERIAL HO. ORGAN IZAT 108
. Pyan, Williem H, Ihimcepy | 2875055 U3 Nevy

N RIGHT, NAME (Last, First, Middle Initial) RANK - SERTAL WO, ORGAN ] ZAT | ON
: rs0n,. Ben . koo |*“* 4307172 US Navy
N CONDLCTING BURIAL RITES VERIFIED BY G. R. $. OFFICER % jp % 3

’ T Re.
Inknown 18%e Lte, QX -

INSTRUCTIONS FOR FHLLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS IN QUADRUPLICATE FOR L 5.. DEAD, ONE ADDI~
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TG NEAREST MEMBER OF GRAVES REGISTRAT ION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD.THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE MIGHER ADMIN ISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA—
TION QFFICER OF THAT HEADQUARTERS ) TO BASE SECT ION GRAVES REGISTRAT ION SERVICE OFFICER,

PVCVJIPUS)_‘,’ b,fu.ff a5 X_S.L )’)1. /t’o»«y G_) (;'l"'ave }Jaz.))‘)/ot
VN ¢ ViR Ce.me'f.'t--r’f To)aoi

OYER FOR BURIAL IRSTRUCTIONS

2an




BWNHL
1437

STHL 31 — SONYH H108 30 SINI H4YIDNI 4 ONY BNAHL 3L *Q31 31 LN3ITINA H3HA

THYHD H100L NI 1144 TIBI 5504 MM €I

INSTRUCTIONS FOR DAL .
St

R A

t. PREPARATION OF 9ODY, DURIAL AND MARKINGS OF GRAVE: HAVE BODY EXAMINED 8Y A MEM~
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. ORESS
BODY WHER PRACTICAL AND BURY I A SUITABLE SHROUD. DIG GRAVE TQ DEPTH OF FIYE FEET; IN
HASTY BURIALS, TO SUFFICIENT GEPTH YO PREVEWT DESTRUCT ION OF BODY OR LOSS OF {DENTITY.
PLACE ONLY ONE BODY (W A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAYE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A WOTATION OF 19
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY OME WITH REMAINS AND THE OTHER ONE (1) FOOT BELDW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIF{CATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAYE, IF NO TAG IS AVAJLABLE, WRITE [DENTIFYING DATA ON MARKER. WKEN PEGS ARE NOT A-
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY (DENTIFY GRAVE AS A MILITARY BURIAL. IF
BOOY IS UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AYAILABLE, FILL QUT TOOYH CHART, IF POSSIBLE AND NOTE:

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

WEAPON AND SER!AL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

7. LOCATION OF QRAVE: 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; ANG GIVE LOCATION BY MEANS OF MAP REFERENCES, OR 8Y REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOJT OF
GRAVE FACING HEAD TO OETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

E. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY QN THE BURIAL RE-
PORT FORM. PLACE THESE WITH [NFORMAT [ON AS TO IDENTITY OF OWNER, ORGANIZAT |OM.EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG. OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAJLABLE MAT -
ERIAL AND TURN OVER TO GRAYE REGISTRAT ION SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN~
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECT ING POINT.

[THE CONDITION OF EACH AND EVERY TOOTH WILL S INGICATED ON TWE TOOTH CHART, INACCORDANCE
WiTH DIAGRAM. '

5{iver £11lings SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEM
* GOLD FILLING :

#16, #8,#19,

#30 and #31

CAVITTES *

CAVITY

Iigne DECAYED

WTSS NG TEETH !

#l, #17 end #32

CROWNED TEETH on

PORCELAIN CROWN o
: CROWN . _

HNone 10

RIDGE WOR

BRIDG “ GOLD BRIDGE

‘None 3 _

SKETCH AND MAP REFERENCE

25-13440-50M




i ﬂ"\‘
WD QMC FORM 1082 i . CATE REPORT FILLED OUT
Tgv. 1 F:bru;ry 1945 ) REPORT OF INTERMENT -2 n
upersedes form date 7 Sept 1945
3 Jan. 195. Existing stocks (TM 10-630 and AR 30-1815) P
may be used until exhausted.)
For Imprint of JYdentification Tag] WAME (Las¢, Firat, Widdle Initial)
Unknown X-285
RANK SERI AL NUMBER COUNTRY
o Unknown Unknown Unkncown
ORGAN | ZAT 10K BR ANCH -
Unknown Unknown
RACE RELIGION DATE GF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S8.I. Unknown
IDENTIF ICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENT IFY
1 2 (XX NONE BODY (Idantiflcatien Corde, Lettars, etc.)
DISPOSITION OF SUBSTITUTE TAGS, 1F MADE

COMPLETE FINGERPRINT CHART OF BOTH MANDS ON REVERSE
3 vEs ko

COMPLETE TOOTH CHART ON REVERSE

7 ves C_Jwo

LEST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNQT 8E TAKENM.

No personal effects found.

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

NAME OF EMERGENCY ADDRESSEE
Unknown

ADDRESS OF EMERGENCY ADDRESSEE
Unknown

WANE, WUMBER AND LOCATION OF CEMETERY.

Army Navy Marine Cemetery Guadaloanal B.S.I.
[)

AL HOUR PLOT NG, ROW NO. GRAVE MO. GRAVE MARKER
4 Sept 4 1510 nE 148 Wooden Cross
v NG BURT
Pravious Service Unknown /s/ S/8gt. Richard J. Moyer
IDENTIFICATION TAGS BURIED WITH BODY £, YES- WO | ATTACHED TO MARKER Cves [Xwo

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

POOIES BURIED EITHER SIDE (Sea Parsgraph I on Reverse)

BODY ON LEFT, NAME (Last, Firet, Widdle Initial) RANK SERT AL NO. ORGARIZAY ION |GRAVE WO,
Ryan, William H, 8C 3e 2875055 US Nayy

BODY ON RIGHT, NAME {Last, Firat, Widdfs Initiaf) RANK SERTAL NO. ORGANTZATION  [GRAVE WO,
Anderson, Ben F 3¢ 6301172 US Navy
VERIFIED BY G. R. S. OFFICER v

PERSON CONDUCTING BUREAL RITES

Unknown

/8/ John R. Nolan
/t/ JOHN R. NOLAN
let Lt,, QMC

IF BURIAL OTMER THAN B ESTADLISNED CEMETERY FURNION SKETCH AND MAP REFERENCES ON REVERSE

T ] ] TAL REFORT:

FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.

REG I STRATION OFF ICER OF THAT HEADQU
OVER FOR BURIAL INSTRUCTIONS

PREPARE N QUADRUPLICATE FOR U.
SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE. -
GRAVES REGISTRATION SERVICE WiLL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
snvi TO aasz SECTION_ GRAYE,
ougly buried as

S. DEAD, ONE ADDITIONAL COPY

REGISTR&‘HON semcs OFF ICER.
~52 in Tow, Grave 132,Plot B,

3

3 et e nom bl o by et e
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oo 1: PREPARATION OF BODY. BURTAL. ARND MARKINGS OF GRAVE: Have body examined

LN by amenmber of the sedical detachment and attach EMT 52b. Rewove all personal ;zoperty.

o Dreas body when practical and bury in a wuitable shroud. Rig grave to depth of five

a feet: in hasty burials, te sufficient depth to prevent destruction of body or loss of

@ identity. Place only one body inagrave. Remove one identification tag and attach to

" grave marker. Leave other tog on bedy in protected position. If no t? in present
make a notation of identifying datain duplicete on form: place inburial bottle, cam-

2 ? teen, spent shell or other available container. bury ooe with remains ond the other one,

Y #](]1) foot below grave marker. When marking the grave, fasten identification tog to tem-

b £*|c | porary nque peg and place at heod of grave, if no tag is available, write identifying

m & [B {data en marker. When s are not gvailable, use other suitable memns to unmistakably

o *in|identify grove as a militory burial. If body is unidentified, take fingerprints of

g 8 |both hands or those remaining fingers. If none are available, fill out tooth chart

H o if possible, and note:

= E: HEIGHT WEIGHT | COLOR OF RYRE COLOR OF HAIR |[BIRTHWARLS, SCARS OR TATTOOS

g &

e §

E! - WEAPON AND SERIAL NUMBBR LAUNDRY MARES WHERE BODY WAS BURIED

s

N

- a 2. LOCATION OF GRAVE: Report burials in established cemetsries by plot, row,

g and grave number (or show on cemetery map). For all other burials prepare skeich in

8 ; : %

% & |o|space provided balow; and give location by mems of map references, or by reference ta

my ™ [ [Prominent permanent landwarks. Information must be specific, accurate,complete, Stand

% ~ at foet of yrave facing head to determine bodies buried to the left and right.

ﬁ 3. PERTONAL EFFECTS: List only personal effects tdken from body on the Bur-

ida] Report Form. Place these with information as to identity of owner, orgemization
emergency oddressee in personal effects bag, or wrap in hamdkerchief, towel. or other
avairlable material and turo over to Grave F.gimmm Service Personnel. with Re-
port of Death. Government 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 indicated on the tooth
chart, in accordance with diagram.

FILLINGS SILVER FILLING
8ilver Filling GOLD FILLING
#16,#18,#13,
#30 and #31
CAYITIES CAVITY

DECAYED

None
2, -

MISSING TEETH ' d‘

TOATH MISSING Original .
ﬁ;é #17 and m:l\ | DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

None

BRIDGE WORK

GOLD BRIDGE
None Dy B

SKETCH AND NAP REFERINCE

lat Lt., QIC
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¥D QMC Form 10M2 -~ PN DATE REPORT FILLED OUT
Rev. 1 Nowehber 19u2 { .
[GRS 1. dated 11 May 1942 \ws REPORT OF ENTERMENT ‘
may be used until exhausted) (TH 10-638 and AR 30-1815) 18 dpril 1945
FOR IMPRINT OF IDENTIFICATION TAG |NAME (Last, First, Middle Initial)
UNIDENTIFIED BODY X-£2
RANK SERIAL NUMBER COUNTRY
') Unknown Unknown Unknown
NO TAGS ORGANIZATION BRANCH
Thknown Unknown
RACE RELIGION DATE OF DEATH
) Tnknown Tnknown nknown
HLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.1. Unknown
IDENTIFICATION TAGS FOUND ON BODY - tF W0 IDENTIFICATION TAGS, OTHER MEANS USED TO IDENT IFY
m 1 E 2 m NOKE BODY (ldel‘tt [ticat jon Ca!'ds. letters, ete.
DISPOSETION OF SUBSTITUTE TAGS, 1F MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
LD ves O £33 TEs ] wo .

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSOMAL EFFECTS FOUND OW BODY ARD DISPOSITION OF SAME

No personal effectsfound.

NAME OF EMERGENCY ADDRESSEE

Tnknown

ADDRESS OF EMERGENCY ADDRESSEE

Unknown

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FUMNISH SKETCH ARD MAP REFERENCES O REVERSE

DATE HOUR PLOT NO. |ROW NO. [GRAVE NO. | GRAVE MARKER
27 Dece. 1944 0830 B 132 Wooden Cross
1) USN & USMC C EMETERY GI. BeSals

TYPE OF RELIGIOUS CEREMONY

Previocus Service Unknown
[DENTIFICATION TAGS BURIED wiTH BODY [ YES

PERSON REPORTING BURIAL

£ no

hTTiCHE%O MARKER = vEs/Aw.ﬁ O

IF IDENT!F1CAT {ON *TAGS #OT PRESENT, WHAT OTHER IDENTIFICATION DATA BURTED WITH BODY ANG 1N WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE {Ses Paragraph & on Reverse)

BODY OF LEFT, HAME (Last, First, Middle Initial} RANK SER [AL MO, ORGAN1ZAT 10X
CONDREY, R.M. Unknown Thinown USN
BODY ON RIGHT, NAME {Last, First, Middle Initial) RANMK SERIAL NO, ORGAN! ZAT 10M
. s Re Unknown Unknown _4 Yy N o3
PERSON CONDUCTING BURTAL RITES VERIF IED BY G. R. S. OFFIC y a/ Z 2
Unknown ' « NOLAN
/ 1st Lt,, QMC

OVER FOR BURIAL INSTRUCTIONS

TIONAL COPY FOR ALLIED AND ENEMY DEAD.

tNSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS 1% QU"ERUPLK:lTE FOR iL S.. OEAD, ONE ADDI=-
S1GN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRAT ION SER -

VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS {TO BE CHECKED AGAINST CASUALTY REPORTS AKD ALLIED PAPERS AND ALL COPIES VERIFIED B8Y THE GRAVES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

AT

2B




o~ INSTRUCTIONS FOR P§IAL .

e el - v

1. PREPARATION OF BODY, BURIAL AND MARKINGS OF QRAVE: HAVE BODY EXAMINED BY A MEM-~
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSOMAL PROPERTY. DRESS
BOOY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. [IG GRAVE TG DEPTH OF FIVE FEET3 IN
HASTY BURTALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF (DENTITY.
PLACE ONLY ONE BODY [N A GRAVE. REMOVE ONE [DENTIF ICATION TAG AND ATTACH TO GRAYE MARKER.
LEAYE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE 1IN BURIAL BOTTLE, CANTEEN, SPENT SMELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE {1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NG 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 BUR'AL. IF
BODY IS UNIDENTIFIED, TAKE FINGERPR INTS OF BOTH HANDS OR THOSE REMAINING F INGERS. IF NONE
ARE AVATLABLE, FILL QUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OF EYES |COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTCOS

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE B80DY WAS BURIED

r

2. LOCATION OF QRAVE: REPORT BURIALS [N ESTABLISHED CEMETERIJES BY PLOT, ROw, AND
GRAVE HUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. [NFORMAT 10N MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETESRMINE BODJES BURIED TO THE LEFT AND RIGHT.

g. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BOOY ON THE BURIAL RE~
PORY FORM, FLACE THESE WITH INFORMAT1ON AS TO IDENTITY OF OWNER, ORGANIZAT ION,EMERGENC Y
AGDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL ANG TURN OVER TO GRAVE REG ISTRAT ION SERVICE PERSONNEL WITH RE PORT OF DEATH. GOYERN-
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALYAGE
COLLECT ING POINT.

VHE CONDITION OF EACH AND EVERY TOOTH WILL OE INDICATED ON THE TOOTW CHART, IRACCORDANCE
WITH DIAGRAM.

AWNHL
1431

GANHL

1H91 Y
SIHL 41 = SONYH HL08 30 SLN) Hd¥IONI 4 ONY SWNHL VL '03) 4§ INFGINN NIHM

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTK wIDE OPEN
GOLG FILLING
TAVTTTES
CAVITY
: DECAVED

MISSING TEETH

LY¥HD) HIOOL NI 1713 1415504 10N EI

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

RIDGE WORK
SRiDG GOLD BRIDGE

SKETCH AND MAP REFERENCE

28-13440-B0N
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