Interred 31 .;mmy 1949 DISINTERMENT DIRECTIVE

c 11\70 A ettt -
SECTION A : T . o DiRE(;TI\fB NU DATE
- L :.. DY 4’;-?‘ e H : -
NAME AND BURIAL LOCATION OF DECEASED ‘730 00000 26 109 l 47
] DAY [MONTH| YEAR
NAME - SERIAL NUMBER RANK ARM| DATE OF DEATH
JNENOWNX=000286 & ”~ ,
| e ———— e DAY !MONTH | YEAR
CEMETERY j DISPOSITION OF REMAINS
GUA?"ﬁfﬁxnlxr _— * : :
Toeor . | ROW |GRAVE COUNTRY
o BT R 9 SOLOMON ISLANIS.
T SECTION B CONSIGNEE AND uexzﬁfuf
FNAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KiN

HONOLULU NAT1ONAL CEMETERY
TERRITORY OF HAWAH

| (B ADMINISTRATIVE ORDER)

SECTION € — BiSlﬁTERMiNT AND mznnmmaﬁ -
RAME SERIAL NUMBER RANK [ DATE OF DEATH DATE DISTINTERRER

UNKNOWN Xe286 ‘Unk Unk Unk Unk
[ IBENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
. (0] REmAINS :
(7] marker Unk Unk NAME AND TITLE

KATURE OF BURIAL

caakat
OTHER MEANS oF amncmon

One (1) Grave Msrker and Two (2} Mortusry Tags.
| MINOR DISCREPANCIES 1 '

.
&

None ¢
REMAING PREPARED AND PLACED IN CASKEY

DATE 6 July 1948 e - ROBER'I' W RALSTON, BMBALMGZR
CASKET SEALED BY EMBALMER (S:gnature) :

]
%

IRA J. VONK

CASKET BOXED AND maxsn ] ._qg.ﬂ;;{; SHIFPING ADDRESS VERIFIED BY

ik T-6e1948 gy - IRA T VONK ar | he J, ROBERY

7y

g1 hereby ﬁ that gll the foregoing opqra!loas were aondvcied and uccdmkli;hed un&er my. immediate, supervisian

ond that the r above Is correct, \\ |

. ;:JOESQSON. CAFT. A, C.

SIGNATURE OF GRS INSPECTOR

1 Prepare Biécrépanby Report GMC Form 1194a for major discrepancies.

rdsutdiis mwa (hi.,;_y ol paragroph 2, 1at maﬁ
Q‘“*“”flﬁ;h tnted B May },Qéamawmmwﬂf“

V-r -

FORM
"15 MAR as 1

g




RECORD OF CUSTODIAL TRANSFER®

L. SHIPPED

JFRCM

Lo

[T S

M A

TKND OF CONVEYANCE

REQRIR

T

o ,{ g A £ | NAME OF CONVOYER
ar /.’z;w/%/ 2 i
: [ i

£

TSIGNAYURE OF SHIPFER, -~ SIGNATURE OF RECE| DATE
: (. ol
: *2. SHIPPED
{FROM 10
FKIND OF CONVEYANCE NAME OF CONMOYER
SIGNATURE OF SHIPPER DATE SIGNATURE: DATE
3. SHIPPED
FROM 10
FKIND OF CONVEYANCE NAME OF CONVOYER
{SIGNATURE OF SHIPPER [ DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
7 FROM TO
JKIND OF CONVEYANCE NAME OF CONVOYER
[SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
_ 5. SHIPPED
FROM 10
[ MinD oF cosvevamce e NAME OF CONVOYER
|} SIGNATURE OF SHlippER™. 1% {DATE SIGNATURE OF RECEIVER DATE
SR AT Tronanag g £ £ '
5. SHIPPER
FROM 70
HKIND OF CONVEYANCE NAME OF CONVOYER
"ESIGNATURE OF SHIPFER- DATE SIGNATURE OF RECEIVER DATE
. 1.-SHIPPED
FROM 10
KiND OF CONVEYANCE NAME OF CONVOYER
JSIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




——

e— —
we |IDENTIFICATION DATA v
L. REMAINS OF UNKHOWM 2. DATE OF REFORT
Unknown X-286 Guadalcanal 29 Mareh 1548
3. NAME OF CEMETERY 4. PLOT [5. ROW [6.GRAVE [7. DATE OF
S, Army Mausoleum #1 B 166 |DISINTERMENT |REINTERMENT
26 Mar '48; 29 Mar '48
Guadalcansl ' B 148 5
PHYSICAL DESCRIPTiON Age <7 to X years.
B, ESTIMATED WEIGHT 9, ESTIMATED MEIGHT 10.150L0R OF HAIRLL am 11. RACE
155 to 160 lbs. 174-68.51-5'8 1/2%  |[Eolcem Dromm, O tvaibht.  White

12.61VE DESCRIPTI(ON OF ANY OFFICIAL 'DENTIFICATION FOUND WITH REMAINS
One El) embossed plate with remsains read: Unknown X-286, Plot-E, Row-148, Grave-5b.

1) embossed plate on box reads: Unkmown X~286.
One (1) embossed plate with remsins reads: Unidentified.

13.GIVE DESERIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION CBTAINED FROM QTHER SOURCES |
: . t

None : .., . . C o e ]

T N R I P - : STt AT

_k A — el \-.\,:..Tfr—v— ------ |- e e e - T T . I__ .o . - e e i

bt Lo, oo clatevabs W At 0 Lo /527

I4. WAS BOOY BURNED? TO WHAT EXTENTT ¢/ /r
3 yves X7 wo

15, WAS BOCY MAWGLED? TN WHAT EXTENT?

L1 ves [F3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10N3

None

17. LIST EVERY {TEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUMD, SHOWING THE TYPE, COLOR, 3IZFE, MARKINGS,
SERVICE, ETC. (TF lawundry marks are indistinct such notation should be mede and specimen forwarded through
channels for exaninstion when Faciljt jea are not available in the sren)

Bone

(ol 2@

" 1 PREVIOUS EDITIONS OF THIS
AhR w ] Iouu FORM ARE OBSOLETE




iB.

TCOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS} SHOULD BE “X"'D OUT AND LABELED

TS Unknown X-286

TOPF YIEW

SIDE WI1EW

§Jooth Missing >,

SRR | O

SRR

Guadalcanal

CROWNED TEETH: BLOCK |N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LATN)}, THUS:

Gold Cromwr ) Porae/am

S el

RRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
[LABEL GOLD BRIDGE, GGLD AND PORGELAIN BRIDGE},
THUS:

Cold Bridge

& 2

Dbl

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSHBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

&/dﬁ/fmy Silver Fifhing

OO

sIne

CARIES (Cavities): QUTLINE LDCJATION AND SI7E
OF CAVITY, SKADE IK THUS:

C’aw 1y Deaayea’

OCUESS)

DREO

b B BB BB BRI b
1 FFD090YTYIOCODBHS | -
1 RREIAOBD HROREDEIER |

Q@@QQQW HHUHY)

:61¢

1551

(]

\ 16 15

[ v [y [z 11 | 10

9 10 11 12

5 J]

14 15

NENTURES (Plates): :
ING CLASPS ON NATURAL TEETH WITH THE WORD,

REMARKS : .
1. L-5 is in torsi version.

ORAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE,
"CLASP."

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

QNC FORM
18 MAR 41

| QuYda

D PR S




Uninown X-286 Guadalesnal —

19. BLACK CUT PAaRTS OF EQDY wOT REL  RED

20 MASS BURIAL CERTIFICATE (iF APPLICARLE)
(Wherein sefregation In whole or parts in impasaible)

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

No extra parts.

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEGENTS BASED ON THE PRESENCE OF ONE OR MORE

Paul L. Gravenor

ATURE OF MEDICAL OFFICERLgh Superﬁaor

21. REMARKS AND ADOITIONAL |NFORMATION v

Pleture a man of average height and build, with golden brown heilr, in his late
twentios. . .

The skull is broad-ovel in shaps, small-average in size and fairly high in the
vault. The browridge-glabella reglon is rather prominent. There is marked left
cranial asymmetry.

The pasal root is high and rather pinched indicating s sharp, prominent nose.
The palate is ™U" shaped, quits broad and shallow.

The lack of mandible precludes further description.

It cennot be demonstrated that this skull belongs with these remains.

Fluoroscopioal examination Negetive. Teeth charted.

I CERTIFY THAT | HAYE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THA? ALL RESULTING INFORMAT ION HAS REEN
RECORDED TO THE BEST OF MY KNOWLEDGE '

TYPER NARE, SR hwWabE " £ &ﬁ@ﬂsmlnnon SISNATURE
CENTRAL IDENTIFICATICN LABORATPRY
AND MAUSOLcUM, APQ 957 e

Qe roe 1 OMYD o~

18 WAR 47

i . S e e e A bbb 7 miebmaa e

g



_—~ —
CENTRAL . _NTIFICATION LABORATORY & . JSOLEUM
: BONE LIST
BONE LENGTHS REMARKS
NAME SIDE KO IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 52,2 Mandible missings
CERVIEAL | o L8ing
YERTEBRAE THORAC tC 3 9 missing.
LUMB AR 3 2 missinge
SACRUM 1
I NROMENATES RIGHT 1 | ei-1LIAC D1AM
LEFT 1 28.0
RIS 10 14 missing,
STERIUM Q Missing.
]
CLAYICLES RIGHT 0
LEFT ) ]
»
SCAPULAE RYGHT Q
LEFT 1
HUMERT RIGHY Q Mesesing,
LEFT 1 3249
AADI | | RAGHT 1 2449
LEFT Q Missing.
RIGHT Q -
ULRAE LEFT o "
"
HANDS RIGHT 0
LEFT Ie) | ]
RIGHT 1 4644
MOR =
FEHORA LEFT 1 46 .9
X i
PATELLAE RIGHT C ﬁsi nges
LEFT 0
RIGHT 1 38.0
TIBIAE err 1 8.0
RIGHT 1l Japprox 38,3 Proximal head missing.
FIBULAE " p . ;
LEFT 1l |approx 38.1
FEET RIGHT 1 Caloaneus, talus, ¥l cuneiform present.
LEFT 1 Calcaneus, #2,3,4.& 1 metatarsals, present,
HUMERO-CLAV ICULAR RATIO APPROX IMATE
174 68.51
ESTIMATED HEIGHT g4 g 7§ /29 AGE 27 to 30 YEARS ; 2
ESTIMATED WE IGHT 155 to 160 1lbs. LEG-HIP BR RATIO 80,0 3’&

ENCLOSURE TO:

Unknown X-286

Guadalcanal.

Paul Y. Gravenor
Lab Supervisor
——ANTHROPOLOGIAT

OP - AGRS
23 SEp W1 21




Central Identification Laboratory

29 March 1948

NARRATIVE

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

extra left humerus was present.

This extra part was associated with the remains
known 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,




L 1 ' —f— Qc’///(

W0 (K¢ Form 4082 | ' = DATE REPORT FILLED ouT
Rev. & Rovemben 1947 o2 \_.  REPORT OF INTERMENT .
(GRS 1, dated 11 May 1 s 1
may be used unt iV Bxhausted) (TH 10-630 and AR 30-1818) § A 27 Sept 1945
FOR IMPRINT OF IDENT IFICATION TAG |HAME (lLast, First, Middle Initial) o
' . Unimown X=~286
RANK. i SERIAL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGANTZATION BRANCH
Unlenownt Unknown
RACE REL 1G [ON DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tolmgi, BuSel. Unknown
IDENTIFICATION TAGS FOURD OH BODY §F N IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 ) 2551 NONE pooy (ldent ificatlon Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART OGN REVERSE
3 ves g w0 C YES X No

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CAMNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effeocts found,.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
\ Unknown Unknown
iF BURIAL OTHER THAR IN ESTABLISHED CEMETERY FURRISN SKETCH AND MAP REFEMENCES ON REVERSE
DATE HOUR PLOT NO. ROW NO. GRAYE NO. GRAVE MARKER
24 Sept 45 1509 rE
(Hedurisl) Army Ngvy Marine Geme aIa

TYPE OF RELIGTOUS CEREMONY

Preyious: Sexvios Unknown.

IDENTIFICATION FaGs BURIED wiTh BooY T ves [k WO
IF IDENTIF ICAT tON ‘TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURTED WITH BODY AND IN WHAT KIND OF CONTAINERS.
ol A -

§ . 90DIES BURIED EITHER SIDE (Sea Parsgraph & on Revarss)
BODY ON LEFTH . NAME (Last, First, middle Inltial) RANK SER 1AL NO. ORGANIZAT ION
Bakmown X216 Unknown | Unknown Unknown
BODY ON RIGHT, NAME (Last, First, Middle tnitial) RANK U &  |SERIAL NO. CRGANIZAT TON
Ryan,. ¥illiam H,. RO 2875055 09 Nevy
PERSON CONDLCT ING BURIAL RITES VERIFIED BY G. R, S. OFFICER/ | 2 O :Z% Z
L
nknown /. Mt Lte, QG

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QM FORM 1) GRS N QUADRUPLICATE FOR L S.. DEAD, OME ADD1 =
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGH ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRAT|ON SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGEMAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
KEADQUARTERS {TO BE CHECKED AGAINST CASUALTY REPORTS ANG ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRX--
TION OFFICER OF THAT HEADQUARTERS ) T@ BASE SECT ION GRAVES REGISTRATIOM SERVICE OFFICER.

svsfo Jburlhen/ s X350 In Fow 6 Grave la?,.i"'/:‘c;ﬁ
VSN & JSi1C Cemetors  Joloa

- .. w3Im

OVER FOR DURIAL INSTRUCTiONS [ re V!

—




r

gANHL
143

SANHL

LHO 1Y

~ "INSTRUCTIONS FOR P AL - -

Ty 4 -

1. PREPARATION OF 90DY, BURIAL AND MARKINGS Oﬂlﬂlz HAYE BODY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACK EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BADY WHEN PRACTICAL AMD BURY IN A SUITABLE SHROUD. DIG GRAYE TO DEPTH OF FIVE FEET3 IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCT ION OF 80DY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY [N A GRAYE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NC TAG 1S PRESENT, MAKE A XOTATION OF 14
ENTIFYING DATA I DUPLICATE ‘ 5 PLACE IN BURIAL BOTTLE, CANTEEW, SPENT SHELL 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 NO TAG |S AVAILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A—
VAILABLE, USE QTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BUR1AL, IF
B00Y IS UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HAWDS OR THOSE REMAINING F INGERS. IF NONF
ARE AVAILABLE, FILL QUT TOOTH CHART, IF POSSIBLE ARD NOTE:

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

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. 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 tN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROM INENT
PERMANENT LANDMARKS. INFORMAT |ON MUST BE SPECIF IC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

g. PERSOMAL EFFECTS: L!ST ONLY PERSONAL EFFECTS TAKENK FROM BODY ON THE BURI!AL RE-
PORT FORM. PLACE THESE WITH INFORMAT1ON AS TC IDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSOMAL EFFECTS BAG, OR WRAP 1K HANDKERCH IEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL ANG TURN OVER TD GRAVE REG!STRAT [ON SERY ICE PERSOMNEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECT ING POINY.

THE CONDITION OF EACN AND EVERY TOOTH WILL BE IRDICATED ON THE TOOTH CMART, INACCORDANCE
WITH DEAGRAM.

FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEM
_ GOLD FILLING

TAVITTES N
CAVITY
DECAYED

“MTSSING TEETH 1

SHL 3] — SONYK MID8 40 SINISdXIONI 4 ONY SRNHL VL ‘030 4) INITINN HIHM

CROWNED TEETH
PORCELAIN CROWN
L0 CROWN .

R
BRIDGE wo GOLD BRIDGE

L] . -

LUVHD HI00L NI 1713 31815504 10K S|

————

26-13449-50M




%0 QMC FORM LOK2 L_/ R . DATE REPORT FILLED QLT
Rev. 1 February 1945 REPORT QF INTERMENT
t3upersedes form dated 27 Sept 1945
3 Jan. 1945. Existing stocks (TM 10-630 and AR 30-1815)
may be used until erxhausted.)
For Imprint of Identification Tag| NAME (Lest. Firat, Middle Initintl)
Unknown X-286
RANK SER{1AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORG AN ZAT tON BRANCH
Unknown Unknowm
RACE RELIG ION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAMJSE OF DEATH
Tulagi, B.S.I. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NG 1DENTIFICATION YT AGS, OTHER MEANS USED TO {DENTIFY
s 2 (=% noNE BODY (fdenmtification Cards, Letters, ate.)
DISPOSITION OF SUBSTITUTE TaGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS OW REVERSE COMPLETE TOGTH CHART ON REVERSE
[ ves &X] o 2 ves X N0

LIST ANATOMICAL CHARACTER|STICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.

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

No personal effects found.

KAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown . Unknown
NANE, WOMBER AND LOCATFON OF CEMETERY.

" ‘
A Bavy Marine Cemetery Guadalcanal B.S.I.
AL

A HOUR PLOT WO. ROW NO. GRAVE WO, GRAVE MARKER
gﬁeii?hfg 1509 "B* 148 5 ‘ Wooden Cross
FNENONT TNG BURI

N RT
Previous Service Unknown. /8/ S/Sgt. Richard J. Moyer

IDENTIFICATION TAGS EURVED WITH BODY [ YES- NG | ATTACHED TQ MARKER Cves £XIwo
IF IDENTVEFICATION TAGS NOT PRESENT, WHAT OTHER IDENT IFICATION DATA BURIED WITH BODY AND [X WHAT KIND OF CONTAINERS

BODIES BURIED EITHER SIDE (See Parsgraph 2 on i-vcrco)

BODY ON LEFT, WAME (Lasf, Pirat, Widdie Initial) RANK SERFAL WO, ORGANIZATION | GRAVE WO.
Unkpnown X-216 nknown Unknown Unknown
BODY ON RIGHT, NAWE (Last, Firat, Middle Initial) RANK SERIAL HO. ORGANI ZATION | GRAVE WO.
R_yan, William H. 8C 3¢ 2875065 US Navy
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER
/8/ John R, Nolan
Unknown /t/ JOHN R. NOLAN
1st Lt., QNC
{F BURIAL OTWER THAN IN ESTABLISHED CEMETERY FURNISN SEETCH AND MAP REFERENCES ON REVERSE
INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: FPREFARE IN QUADRUPLICATE FOR U, S. DEAD, ONE ADDIT [ONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRAT [ON SERVICE.

GRAVES REGISTRAT ION SERVICE WILL FORWARD THE OR1GINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {T0 BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REG | STRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS Previously buried as X-50 in Row 6, Grave 128, Plot B

USK & URUC Cemetery Tulagi



u

b

y
.. INSTRUCTIONS FOR KJ;L

1397

E
= v 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
® - by amenber of the sedical detochment aud attach EMT 52b. Remove all personal property.
oo Dress body when practical ond bury in o suitable shroud. Rig grave to depth of five
B feet: in basty burials, to sufficient depth to prevent destruction of body or loss of
o identity. Place only one body inagrave. HRemove one identification tag ond attoch te
B grave marker. Leave other tog on bedy in protected position. If no tag is present
make @ notation of identifying datainduplicete on form; place inburiol bottle. cam-

= ? teen, spent shell or other available container, bury one with remains and the other one,
= 8 (1) foot below grave marker. When marking the grave, fasten identification tog to tem-
o t*|e [porary name peg and ploce at baad of grave, if no tag is availoble, write identifying
m Xl data on marker. When s are not available, use o‘t’gtr suitabje means tounmistakably
& b |identify grave as a military buriacl. If body is unidentified, take fingerprints of
9 & lboth hands or those remaining flngers. If none ere available, fill out toeth chart
" ol if possible, and note:
= E HEIGHT YEIGHT | COLOR OF ETES COLOR OF HAIR | BIRTHMARKS, SCARS OR TATTOOS
& [&
g
g! y E‘ VERAPON AND SKERIAL NUMEER LAUNDRY MARKS ¥HERE BODY WAS BURIED
[~
T E

5
— 0| a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot. row,
g g |end grave number (or show on cemetery luE}. For all other buriuls prepare sketch in
8 iy 8 lspace provided below; and give locction by means of map references, or by reference to
-y ~[prominent personent landwarks. Information must be specific. accurate.complete, Stomd
S at foot of yrave focing head to determine bodies buried to the left amd right.
‘?‘ 4., PERSONAL EFFECTS: List only personal effects token from body on the Bur-

ial Report Form. Place these with informotion as to identity of owner, orgmization
emergency addressee in personal effects bag, or wrap in handkerchief. towel. or other
ovailable material and turn over to Grove istration Service Personnel, with Re-
port of Death., Government property is not tobe included in personal effects but is
to be turned inte salvage collection point.

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

-
-
I
L
™
o
9
s
H
(ol
»
=
iy
-
a
Lad
o[ FriLInGS SILVER FILLING
o GOLD FILLING
a
=
v
22
B Tl caviTiEs CAVITY
- DECAYED
[ad
=g
&
w
=i
=] e
& _|® |} MISSING TEETH
2 5 5 TOOTH MISSING
2 "l m‘l
E'- fad
@ 3
R |-
& | CROWNED TEETH
z = PORCELAIN CROWN
g I LD CROWN
a E’ i
m &
o
2 = | BRIDGE WORK
s . GOLD BRIDGE
Q
; @ 00 L)
. = ) - 17 23 24 1% 18 1T
=) 1]
- 4 SKET(H AND MAP REFERENCE
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2
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(o d
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¥D QMC Form {02 . C — DATE REPORT FILLED OuT
Tone b e ey 1942 REPORT OF (NTERMENT
may de used until exhausted) (TM 10-530 and AR 30-18I5)
P 16 April 1945
FOR IMPRINT OF IDENT-IFICATION TAG |NaME [Last, First, Middle Initial)
UNIDENTIH ED BODY X=50
RANK SERIAL NUMBER COUNTRY
O Unknown Unknown Unknown
NO TAGS ORGAKIZAT 10K BRANCH
Unknown Unknown . |
RACE REL [GION DATE OF DEATH
Unknown Unknown Unknowny
PLACE OF DEATH CAUSE OF DEATH
Tulagi, BeS.I. Unknown
IDENTIF (CATION TAGS FOUND OH BODY IF N0 IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
=y 2 NONE 0oy {identifleat fon cards, letters, etc.’
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TQOTH CHART QN REVERSE
£ ves N XX YES 3 wo

L1ST AMATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERFR

INTS CANNOT BE TAKEN

Fo pe

LIST OF PERSONAL EFFECTS FOUND OM BODY AND DISPOSITION OF SAME

raonal effects found,

NAME QF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE

iF BURIAL OTHER THAN N ESTADLISHED CEMETERY FURN|SH SKETCH AND MAP REFERENCES ON REVERSE

Onkcnown
DATE HOUR PLOT NO. ROW NO.
27 Dec. 131;1; 0830 B
1 TSN & EME

GRAVE MARKER
en Croas

GRAVE MO,
128

TYPE OF RELIGIOUS CEREMONY

Previous Service Unknown

PERSON REPORTIMG BURIA

7

IDENTIFICATION TAGS BURIED wiTh 800y C T ves EXX wo

3 vEs ;%O

MARKER

ATTACHED

IF IDENTSFICATION *TAGS NOT PRESENT, WHAT OTHER IDENTIFICAT

{OM DATA BURIED WITH BODY AND N WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE {

Sae Paragraph 8 on Reverss)

80DY ON LEFT, NAME (last, First, Middle Initial) RANK SERIAL NO. ORGAN 1ZAT 10N _
RUSH, A.L. Unknown Unknown USN
80DY ON RIGHT, NAME {tast, First, Middle Initial) RANK SERIAL NO, ORGAN | ZAT | ON
GAEDECKE, F.C. Unicnown .y SN |
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. 5. OFFICE] &7 ;‘z z
' NOLAN
Uhknown /
1st 1Lt,, SMC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGK ALL COPIES,
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGIN

TION OFFICER OF THAT HEADQUARTERS )} TO BASE SECTION GRAVES

OVER FOR BURIAL INSTRUCTIONS

QMC FORM 1) GRS [N 0UlD“UPL|ClTE FOR WL S.. DEAD, ONE ADDI-
SUBMIT REPORT TO MEAREST MEMBER OF GRAVES REGISTRATION SER-
AL AND TWQ 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 REGISTRA--

REGISTRAT [ON SERVICE OFFICER,

R L H SO

2w




r

SWNHL
1437

SWNHL

1HS 1Y

TAVHI HIO0L N1 1113 3181 5%0d 10N S1 SIHL 41 — SONYH H108 40 SINI H4uION1 4 ONY BWNHL IN¥L *03 1) INFOIND NIHA

~ INSTRUCTIONS FOR #™IAL .

~ o ;

1.  PREFARATION OF 900Y, DURIAL AND MARKINGS OF QRAVE: HAVE BODY £XAMINED 8Y A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. ODRESS
BODY WHEN PRACTICAL AND BURY 1IN A SUITABLE SHROUD. DIG GRAVE TO QEPTH OF FIVE FEET: |N
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCT ION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IOENTIF ICATION TAG AND ATTACH TO GRAVE MARKER.
LEAYE OTHER TAG ON BQDY IN PROTECTED POSITION. IF MO TAG IS PRESENT, MAKE A #0TATION OF 1D
ENTIFYENG DATA IN DUPLICATE QN FORM: PLACE [N BURNAL BOYTLE, CANTEEN, SPENT SMELL OR OTHER
AVANLABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER OME.{1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY MAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJILABLE, WRITE IDENTIFYING CATA ON MARKER. WHEN PEGS ARE NOT A-
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL, IF
BODY IS UNIDENT IFIED, TAXE FINGERPRINTS OF 8O0TH HANDS OR THOSE REMAINING FINGERS. {F NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE [GHT WE [GHT COLOR OF EYES {COLOR F HAIR |BIRTHMARKS, SCARS QR TATTQOS

WEAPON AND SERIAL NUMBER LAUNCRY MARKS WHERE BODY WAS BURIED

2. LDCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SXETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY NEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. |NFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT CF
GRAVE FACING HEAD TOQ DETERMINE BODIES BURIED TGO THE LEFT AND RIGHT.

g. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT ION AS TO IDENTITY OF OWNER, ORGANIZAT [ON,EMERGENCY
ADDRESSEE M PERSOMAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAJLABLE MAT -
ERIAL AMD TURN OVER TO GRAVE REG ISTRATION SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE INCLUDED N PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALYAGE
COLLECT ING POINT.

Iﬁ“cuoénou OF EACH ANO EVERY TCOTH WILL BE INDICATED ON THE TOOTH CMARY, INACCORDANCE
WITH DIAGRAM.

FILLINGS SILVER FILLING D IAGRAM REPRESENTS THE MOUTH WIDE OPEN

GOLO FILLING

CAVITTES
CAVITY
DECAYED

Fer

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

-

BRIDGE WORK
° GOLB BRIDGE

SKETCH AND MAP REFERENCE

25-13440-504




