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BHR K‘;—:{f

) o . .E; kURluL 'C o ’
"f - N# ‘iaﬁm PAGIFIC® A 1
: -_ - D!SINTERMENT DIRECTIVE - J
' Interred 23 February 194,9, , |
E, ‘ 757 ; etery Superintendent 4\
éscnon A— ALVaN : ME |
' I NAME AND BURIAL LOCATION OF DECEASED 8 00000 | |
; ‘ ' , DAY MONTH
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWMX-000285 | _ 8
_ —] paY |monts | vear
CEMETERY DISPOSITION OF nmams |
CUADALC 04952 ‘
CODE msr rL ]
PLOY ROW |GRAVE COUNTRY CAUSEOF DEATH >
149 SOLOMON ISLANDS . / & o T
: -
SECT}
NAME AND ADDRESS OF CONSIZNI;'/ NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATI CEMETERY '
TERRITORY OF HAWAL I
(BY ADMINISTRAT!IVE ORDER) ‘
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unimown X~-289 Unk Unk Unk Ra:sNov, '47
TOENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS N
0] marxer ik Unk Lt. NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket e 3 ] e Skeletal
OTHER MEANS OF IDENTIHCATION | il BT
j. 5 M L f‘ <y j
Grave Marker end Two (2) Mortuery Tagg..
MINOR DISCREPANCIES 1 }
None
REMAINS PREPARED AND PLACED IN CASKET
o 6 duly 1948 - ROBERT W RAISI‘ON EMBALMER
CASKET SEALED BY EMBALMER (Sxdnaturg / _/// \/ 2 f
IRA J, VONE .ﬁ. Eﬁg‘;‘o
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
¢ 7-1~1948 ,  IRA J. VONK A, J. ROBERTSON

ond that the report above is correct.

1 hereby certify that cll the foregoing operutwm were conducted and ooeomPltshed under my jmmediaté supervision

R. L ] g
SIGNATURE OF GRS INSPECTOR

<

1

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

RV iE AR 1194

o g2 Y
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el g/ M
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‘ TDOENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE QOF REPDRT
| Upnknown A£-289 _Guadalcanal 29 kgreh 1948
3. NAME OF CEMETERY 4. PLOT 15. ROW 16.GRAVE 7. DATE OF |
Ue Se Army Mausoleum # 2 o B 16 DTS INTERMENT [REINTEAWENT | ‘
. |26 Mar '48 |29 Mar '48 |
Guadalcanal E 149 9

PHYSICAL DESCR:PTION Age 19 to 20 years.

6. ESTIMATED WEIGHT 9. ESTIMATED REIGHT 1f &L% fr Ha ﬂRerifh L RACE |
blénd hair. Sam |
156 _to 165 1bse 180-70.87-5'10 5/4® pn skull-very shorte Probably #hite

12.61YE DESCRIPTICH OF ANY OFFICIAL IDENTIFICATIDON FOUND WITH REMAINS

One (1) embossed plate on cover reads: Unknown X-289, Plot~E, Row-149, (rave-9.
One (1) embossed plate with remeins reads; Lnldentlfied.
Cne (1) embossed plate on casket reads: Unkmown +-289.
13.51VE O scmkg oN T’mrrdps ORT SCARS DN BODY pnnm’a?ﬂc wma[ﬁmu.oaru o FREW omz& SOURLES
EEEN S T e : ."3. I
None DY REASCHN CT LACK CF SUrFiCie: \T IDENTIFYING DATA

CHRIL C. 11T
d i O= 1167395m

22 eyt

1et. Lt., & L innr,
yari y
4. WAS BODY BURKED? TO WHAT EXTENké /[
0 vis  [X3 wo
15. WAS BODY MANGLED? “Ta WHAT EXTENT?
CXl ves  [CO wo Kibs and face reglon fractured.
16, DISCRIBE EVIDENCE OF MEALEC FRACTURES AND BONE MALFORMAT 1ONS

Premature closing of sagittal suture,

17, LIST EVERY ITEM COF CLOTHING, EQUIPMENT AND PEEEONAL EFFECTS FOQUND, SHOWING THE TYPE, CO'OR, S]IE, MARKINGS,
SERVICE, ETC, (Ff ltaundry marks are indistinct such notation should be made and specimen forwarded through
channels for exeninstion whan facilities are not available in the area)

None

Aol &

QMC FGaw
REY 1B WAR 47

10uy

PREVIQUS EDITIONS OF THIS
FORM ARE O850LETE




14, ‘ TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH £x—

TRACTH1ON {NOT THOSE FRACTURED OR DISPLACED BY ffbofb/f/ftssmg WV

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED @@@@ &)

THUS: \_,}> )
Unknown X-289

—

Guadalcanal Gold Crowr ) Parce/amé
CROWMED TEETH:; BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAINY, THUS:

o

Go/a/Br/a’ge

PRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE., GOLD AND PORGELAIN BRIDGE], @"@ @@ g@
THIS :

5'0/(.2/ F////ﬂgr Sitver Fitling

FELLINGS: D2Aw FLLLING ON TOOTH 45 ACCHRATELY
AS POSSIBLE (BLOCK IN AND LABFL GOLD, SILVER,
CEMERT), THUS:

TGP VIEW SIBE VIEW

o C’a{//}j/ Z?ecayea”
CARIES (Cavities : OUTLINE LOCATION AND S17F
OF CAVITY, SHADE IN THUS: @ J

o

PIGHT LEFT
8 [ 6 T 5 4 E L 1 2 5 4 5 b 1L s

Thae seQIﬁO" = rraxXi e and T

l

mth

NN RS en
NODDO9VITVIOCORDD

View

BEREROEOM HAOECEEED]-
Views @QQ@ﬁ \,- QQDQ Q@ )

IMP ‘ ] @ Ime

16 15 14 13 {12 | 11 | 19 | o 9 o | 11 1z {1y [ 1 L% 16

-~

~ER

PENTURES (Flates): DRAW DIAGRAM OF RELATIVE SIZJE AND SHAPE OF PLATE, BLOCK IN TEET+ ATTACHED AND IND{CATE RETAIN-
ING CLASPS ON NATURAL TEETH wWiTH THE WORD, "CLASP.”

’

QM FORM 1 Ol lYa

L8 MAR 47

oy S



i N Unknown A-289  Guadalcanal

19. BLACK QUT PaRTS QF #0DY LOT Rf.aﬁo i

\\\

\\\N\

a '.l
thql\'

TR il
#2 cervical vertebra ‘ 2y ,iéau,

missing.

204 MASS BURIAL CERTIFICATE (1F APPLICARLE)
(Wherein segregation in whole or parts is Impossible)

I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENFS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUNBER

No extra parts.
/)

Paul L. Gravenor . < sAonature of meotcar officerlab Supervisor

31. REMARKS AND ADDYTIONAL INFORMATON

Picture a fairly tall, very young man of average body build.

The skull is & small average in size and elliptical in shape. There is no backhead
projections, There is right cranial asymmetry, the left side of the frontal bone
receding further than the right.

The chin is bilateral in type, but has a median eminence.

The hair mentioned in Item #10 may or may not be human hair. LIt was very short and
attached in a very small amount, the the skull. It is a very light reddish blond

in colore

Fluoroscopiocasl examination unnecessarys Taeth charted.

f CERTIFY THAT | HAYE PIRSONALLY VEEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEM
RECORDED TO THE BEST OF MY KNOWLEDGE

TY&E'D W.HEMOO%('OIEE&VJEE ORGANIZATION SISHATURE

ENTRAL IDENTIFICATION LABORATORY o )
liND MAUSOLEUM, APO 957 m‘ﬁwﬂk
QM FORM 1 OUY b

18 MAR 47




CENTRAL .NTIFICATION LABORATORY & ‘SOLEUM

BONE LIST
BONE LENGTHS
NAME SIDE | NO REMARKS
IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
A1l face parts missing except mandible and
SKULL 1 52,0 left side of maxills,
cervicaL | 4 2, 4, and 7 missinge
VERTEBRAE THORACIC | & 7 missings
LUMB AR 4 #1 missinge
SACRUM 1 Fractured-only superior portion present.
INNOM I NATES RIGHT 1 BI-ILIAC DIAM Fracturedand eroded,
LEFT 13 Us Ts Da |Fractured and eroded.
R1BS 20 Multiple fractures
STERNUM 0 1 ssinge
LAY ICLES RIGHT 1 Fractured-distal end missinge
LEFT 1 Practured=distal end missing,
SCAPULAE RIGHT 1 Iractured,
LEFT 1 "
HUMER | RIGHT 1 Head missing.
LEFT 0 M.Ls_aing;
RAD I |_"IGHT 1 Inferior end missinga
LEFT 0 Missing,e
ULKAE RIGHT 1 Inferior end missinge
LEFT 0 Mssings
”
HANDS RIGHT Q
LEFT 0 n
FEMORA RIGHT 1 48,1
LEFT 1 lapprox 47.5 |Inferior end prasaent but not attached o shdfte.
PATELLAE RIGHT Q Mssing,
LEFT 0 bl
. RIGHT 1 3947 Medial side of superior end sroded away.
tBIAE
LEFT 1 40.0 Lateral side of superior end eroded awaye
RIGHT 1 Superior end missing.
F1BULAE
LEFT 1 Superior end missinga
RIGHT 1 Al]l missing except the & metatarsals,
FEET A K1Y pzw-sarr%-excsp-rzn'd—mrd—&'d—cumﬂ'fcrm,—'

LEFT

ord metatarsal and phalanges,

APPROX IMATE

HUMERO-CLAVICULAR RATI0;, T, D,
180 70.87
ESTIMATED HEIGHT ¢y 1 /40

ESTIMATED WEIGHT 155 15 165 1bse

LEG-HIP BR RATIO ;; o o f

ENCLOSURE TO: ynknown 4-289

Paul L.' Gravenor

Guedalcanal Lam

GP—AGRSQI

29 SEP %7
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- LY
WO QHC FOAM 1082 ‘ . DATE REPORT FILLED OV
Rev. 1 February iguy REPORT OF INTERMENT M
upersedes form date 2 t g
3 Jan. 1945, Existing stocks (TM 10-630 and AR 30-1815) 8 Sept 1545
may be used until exhausted.)
For Imprint of Identification Tag| NAME (Lawt, Firat, Middle Initial)
Unknown X-289
RANK SERIAL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN| ZAT 10N BRANCH
Unknown Unknown
RACE REL IG {ON DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.I. Unknown
TDENTIFICATION TAGS FOUND ON BODY IF NG IDENT LFICATION TAGS, OTHER MEANS USED TQ LDENTIFY
s [ XX wone BODY (Identification Cards, Lettera, stc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
3 ves X Ko XXX YES CwNo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.

L1ST OF PERSOMAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

No personal effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
| NAME, WUMBER AND LOCATION OF CEMETERY.

Army Navy Marine Cemetery Guadalcanal B.S.I.

DAy ?E BURTAT HOUR FLOT NO. ROW NO. | GRAVE NO. GRAVE MARKER
Rebspf 1506 "B 149 9 Wooden Cross
0 US CEREMONY PERSON REPORTING BUREAL
Previous Service Unknown /s/ 8/Sgt. Richard J. Moyer
IDENT[FICAT ION TAGS BURIED WITH BODY [ YES- NO | ATTACHED TO MARKER [IYES BXX MO

IF IDENT!FICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND {N WHAT KIND OF CONTAINERS.

PODIES BURIED EITHER SIDE (See Farajraph 2 on Reverase)

BODY ON LEFT, NAME (Last, Firat, Middle Initial) RANK SER1 AL NO. ORGANEZAT (ON GRAVE NO,
Unknown X-242 Unknown Unknown Unknown
BODY ON RIGHT, NAME (Last, Firwt, Middle Initial) RANK SERIAL NO. ORGAN] ZAT 1ON GRAYE NO,
Aultman, Robert F. F 3¢ 6046241 USNR
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S, OFFICER
/s/ John R. Nolau
Unknown /t/ JOHN R. NOLAR
lst Lt., QC

IF BURIAL OTHER THAN IN ESTABLISNED CEMETERY FURNISH SKETCH AND MAP REFERENCES OM REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S, DEAD, ONE ADDITIONAL COFY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO WEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRAT{ON SERVICE WiLL FORWARD THE ORIGIMAL AND TWO COPIES THROUGH AT LEAST OME HIGHER ADMIN!STRATIVE
HEADQUARTERS (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 REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS




1\

L instRucTIoNs For WAL ‘

¥ E ‘
F_'. . 1; PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have Bodf examined
LN by amember of the medical detachment and attach EMT $2b. Remove all persodal Joroperty.
ot} - Dress body when practical and bury in a suitable shroud. DRig grave to depth of five
3 feet: in hasty buriols, te aufficient depth to prevent destruction of body or loss of
® identity. Place only one body inagrave. Remove ane identification tag and attach to
"‘ grave marker. Leave other tag on body in protected position. If no tag is present
«=|make o notation of identifying datainduplicate on form: place inburial bottle, cem-
@ =) teen, spent shell or other available container, bury one with remains and the other one,
Lo = | (1) foot below grave warker. When marking the grgve, fasten identification tag to tem-
¥ |z | porary ngme peg and place at head of grave, ifno tag is available. write identifying
o z 5 idata on marker. When pegs are not agvgilable, use other suitcble means to unmistakably
g ™ |a|identify grave us g military burial. If body is unidentified, take fingerprints of
g 2 |both hands or those remaining fingers. If none are available, fill out tooth chatt
N m1if possible, and note:
= E HEIGHT ' WEIGHT ! COLOR OF BYES COLOR OF HATR | BIRTHMARES, SCARS OR TATTO0S
=
o o
o - ,
v gl | L
e :' WEAPON AND SERIAL NUMBER LAONDRY MARKS WHERE BODY WAS BURIED
=
% |-
i e
4
— Oja 2. LOCATION OF GRAVE: Report buriala in established cemeteries by plot, row,
5 & |lond grave number {(or show on cemetery mug). For all other burials prepare sketch in
L 2 |space provided belew: and give location by means of map references. or by reference to
vy & |- [prominent permament landmarks. Information must be specific, acourate,complete, Stand
S I L foot of yrave facing head to determine bodies burjed to the left and right.
‘fi o 3. PERSONAL EFFECTS: List only personal effects tcken from body on the Bur-
fo |ial Beport Form. Place these with information as to identity of owner, orgemization
? |emergency oddressee in personal effects bag. or wrap in handkerchief, towel. or other
5 tavailable material ond turn over to Grave Registration Service Personnel, with Re-
w |port of Death. Government property is not tobe included in personal effects but is
éﬂ e o |Ito be turned into salvage collection point,
g 2~ The condition of each and every footh will be indicated on the tooth
g' chart, in accordance with diagram.
= GOLD FILLING
2| None
o
L]
22
& -] caviTiES
o None
" \
bt -
& I« [wissig Tecrn \
% 2le TOOTH MISSING \)
m (2| None : % n other
o oy >
%08 , dental work noted. Lowg
0 i 31
- 5 [CRowNED TEET~ H Jaw.wag
e :: NOﬂ.O PORCELAIN CROWN
a - LD CROWH
v 2
o= e
.E ; 85 IDGE WORK
o - Nonw ~GOLD BRIDGE
5
=] =
g a
= SKETCH AND MAP REFERENCE
SER
a2 | N
1]
la ]

1sbuty a1iTy

1ybry

1st Lt., QMC




\K rhr'x.’tj I Y + “-{,’/‘f,'_’/j*

' @CEop 10, | ! / DATE REPORT FILLED 0T
Rev. Noembey , 1912 ! .
(G#s 1., é’fep%yuﬁy, e J [ —— M

may be usqd Uil expausted) (TM 19-636 and AR 30-1815) 28 Sept 1945

FOR IMPRINT OF IDENTIF ICATION 7 NAME (Last, Firat, Middle tnitial
i J¥

\
Unknown X=~289
RANK SERIAL NUMBER COUNTRY
Unkoown Unimown Unknown
O ORGANIZATION BRANCH
Tnico wn Unknown
T
RACE ‘m RELGION o DATE % iu Hm

PLACE OF DEATH CAUSE OF DEATH
Tulagi, BeS.I. Unknown
IDENTIF [CATION TAGS FOUND ON BODY IF %0 IDENTIFICATION TAGS, OTHER MEANS usgo TO 1DENTIFY
=11 ) CEENONE gopY {tdentification Cards, Letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART @N REVERSE
L1 ves Ok Mo XD vES XX w0

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

LIST OF PERSONAL EFFECTS FOUND ON BOOY AND DISPOSITION OF SAME

No personal effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown

IF BURIAL OTHER THAN N ESTABLISHED CEMETERY FURKISH SKETCH AND MAP REFERENCES ON REVERSE

DATE HOUR ' PLOT NO. ROW NO. GRAYE NOQ., GRA MARKER _
24 Sept 5 1506 “Ee 149 § ) Woodan Gross.

(Reburisl) Army Navy Marine Gemetery Guadalcenel BaS.I.
TYPE OF REL!GdCOUS CEREMONY PERSON REE’ORTING BURIAL

Previous Service Unknown. MJJ [ AHagee
ICENTIFICATION TAGS BURIED wiITH BooY [ 1ves [ wo ATTACHES” TO MARKER ) vy X3 of

IF IDENTIFICAT [ON *TAGS NOT PRESENT, WHAT OTHER {OENTIFICATION DATA GURJIED WITH BQDY AND IN WHAT KIKD OF CONTAINERS,

BODIES BURIED E!THER SIDE [Ses Paragraph % on Reverse)

BODY ON LEFT, NAME (Last, First, Middle Initial} RANK SERIAL NO. ORGAN [ZAT ION
Unknown X242 Unknown | Unknown Unknown
8O0Y ON RIGHT, NAME (last, First, Middle tnitial) RANK sewl. NO. ORGAN] ZAT 1 O
Aultman, Robtert e F 3« 46241 USNR
PERSON CONDUCTING BURIAL RITES VERIF IED BY G, R. S. OFFICER ' | P
[ X .
. ;&}l L ,_/M
U JOHN Re.
nknown 18te Li,, QC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORY: MAKE OUT QMC FORM 1) GRS [N QUADRUPLICATE FOR LL S.. DEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
Y1CE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TwC COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQ UARTERS (TU BE CHECKED AGAIWST CASLALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRX--
TION' OFFICER OF THAT HEADQUARTERS ) TO BASS SECTION GRAVES REGISTRATION SERVICE OFF ICER,

Pre./:',u;;.y hovied &, X~ Y4 K. S Grase /0 Fiools

—

OVER FOR BURLAL INSTRUCTIONS .
UoN ~ vart. t oy T/ L

238!




\

AANHL
1437

SAINHL
1H21Y

3\
INSTRUCTIONS FOR ﬂL\ ~ . -

1. PREPARATION OF BODY, BURIAL ARD MARKINGS OF GRAW:\HAVE BOGY EXAMINED 8Y A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALLPERSONAL PROPERTY, DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DG GRAVE YO DEPTH OF FIVE FEET$ IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION QF BODY DR LOSS OF IDENTITY.
PLACE ONLY ONE BODY [N A GRAVE, REMOVE ONE IDENTIFICATIONM&“AND ATTACH TO GRAVE MARKER,
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG |S PRESENT, MAKE A NOTATION OF I
ENTIFYING DATA [N DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAIMER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TC TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, [F NO TAG |5 AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A=
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY [DENTIFY GRAVE AS A MILITARY BURIAL. {F
BODY IS UNIDENTIFIED, TAKE fINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL QUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPON AND SER 1AL WUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS 1IN ESTARLISHED tCEMETERIES BY PLOT, ROW, AND
GRAVE NUMBFR (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.  INFORMAT ION MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO CETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

3. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURJAL RE=-
PORT FORM, PLACE THESE WITH 1NFORMAT 10N AS TO IDENTITY OF OWNER, ORGANIZATION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP |k HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERTAL AND TURN OVER TO GRAVE REG!STRATION SERVICE PERSONNEL W ITH REPORT OF DEATH. GOVERN-
MENT PROPERTY 1S NOT TOQ BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT,

THE COXDITION OF EACH AND EVERY TOOTH WILL BE INDICATED OF THE TOOTH CMART, INACCORDANCE
WITH DIAGRAM.

FILLINGS

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

None GOLD FILLING
CAVITIES

CAVITY

DECAYED
None
WISSENG TEETH 1
None present, no fillings or other

dental work noted. ILower

CROWNED TEETH 17 jaw was 4’!’)“ 31
PORCELAIN CROWN 8 shattered .
None LD CROWN Y
LOWER
19
20 M
BRIDGE WORK
GOLD BRIDGE .
None Qou

717 23 24 15 16 27

SKETCH AND MAP REFERENCE

LEVHD HI00L NI T713 T18i550d I1ON*S1 SIKL 4§ — SONVH H108 40 SIN| 4HIONI S ONY SKAHL INVL 03141 INIQINN NIHM

* '

25-13446-50M




- +

¥D (#C Form {102
Rev. 1 November 1942

(GRS 1, dated 11 Hay 1942
may be used until exhausted)

. REPORT OF INTERMENT .

(TM 10-630 and AR 30-1815)

DATE REPORT FILLED OUT

FOR IMPRINT OF IDENTIFICATION TAG [NAME (Last, Firat, Middle 1nitial)

15 April 19/5

COUNTRY
Unknown

UNIDENTIFIED BODY X0l -
RANK SERIAL NUMBER o
hknown Unknown
O NO TAGS ORGAN IZAT 10N BRANCH
Unkriown Unknown
RACE RELIG IO DATE OF DEATH ;

Unknown Unknown Unknown |

BLACE OF DEATH CAUSE OF DEATH

Tlll&u:i. B.S.I1. Unknown
IDENTIEICATION TAGS FOUND ON BODY IF NO IDEKTIFICATION TAGS, OTHER MEANS USED TO (DENTIFY

1 o L£TR NOKE ~aomr {(identificat ion Cards, letters, etc.
DISPOSITION OF SUBST ITUTE TAGS, If MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C1 ves PEXK ng Bx YES C wo

L1ST ANATOMICAL CHARACTERISTICS AND OTHER DATA 1F FINGERPRINTS CANNOT BE TAKENW

LIST OF PERSONAL EFFECTS FOUND ON BOOY AND DISPCSITION OF SAME

o perscnal effects found.

NAME OF EMERGENCY ADDRESSEE

Unknown

ADDRESS OF EMERGENCY ADDRESSEE

Unknown

If BURIAL CTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

DATE
21 Dec. 194

HOUR

0930

PLOT AO. ROW NQ. GRAYE KO. GRAVE MARKER
B 108

Wooden Cross

(Rebturial ) USN & USMC CEMBTERY #1 TUL.GI, B.S.I.
TYPE OF REL1GIOUS CEREMONY PERSON REPORT ING BURIAL ‘
Previous Zervice Unimown it _jiff A AL R
IGENTIF FCATION TAGS BURIED WITH BoDY (1 YES NO ATTACHED TO MARKER T ves  CXB N0

IF IDENTIFTCATION "TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND [N WHAT KIND OF CONTA INERS.

BODIES BURIED £1THER SIDE (Ses Paragraph ¥ on Revarse)

Unkn

BODY ON LEFT, NAME (Last, First, Middle Initial} RANK SERTAL NO. QRGAN [ZAT ION
ALVERSON, Frances J. Unknown | 376=17-41 USN
80DY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN! ZAT 1 ON
CRANDALL, Anthony J. Unknown 663-58=13 _
PERSON CONDUCTING BURIAL RITES VERIF IED BY G. R. S. OFFICERS ///
¢ ~ 2

own 0

/

15t Lt. » QL{C

N Re NOLAN

OVER FOR BURIAL IMSTRUCTIONS

INSTRUCTIONS FOR FILLING OUT BURIAL REPORY: MAKE OUT QMC FORM 1) GRS IN QUADRUPLICATE FOR L S.. DEAD, ONE ADDI~
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER GF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATICN SERVICE WiLL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS {TO BE CHECKED AGAINST CA3UALTY REPORTS ANG ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFECER OF THAT HEADQUARTERS } TO BASE SECTLON GRAVES REGISTRAT LON SERVICE OFFICER.




. INSTRUCTIONS FOR 1AL

1. PREPARATION OF BODY, BURIAL AND MARK[NGS GRAVE: HAVE BCDY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHMEKT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY, ODRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET3 I
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE 80DY IN A GRAVE, REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER,
LEAVE OTHER TAG ON 80DY IN PROTECTED POSITION. [F NO TAG 1S PRESENT, MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE 1N BURJAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAFLABLE 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, |F NO TAG IS AVA.LABLE, WRITE IDENTI!FYING DATA ON MARKER. WHEN PEGS ARE NOT A~
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IGENTIFY GRAVE A5 A MILITARY BURIAL. IF
BODY (S UNIDENTIFIED, TAKE F INGERPRINTS QF BOTH HANDS OR THOSE REMAINING FINGERS. 1F NOKNE
ARE AYAILABLE, FILL QUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OF £YES {COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOOS

WEAPON AND SEREAL MUMBER LAUNDRY MARKS WHERE B80DY WAS BURIED

2. LOCATION OF QRAVE: REPORT BURIALS IN ESTABL4SHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (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. INFORMAT |ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIEQ TO THE LEFT AND RIGHT,

?. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE~
PORT FORM. PLACE THESE WITH INFORMAT 10N AS TO IDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE |IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERTAL AND TURN OVER TQ GRAVE REGISTRAT ION SERV ICE PERSONNEL WITH RE PORT OF DEATH., GOVERN-
MENT PROPERTY S HOT T BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTD SALVAGE
COLLECTING POINT.

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

ANNHL
1437

FILLINGS

SWNH.L
1HO Y

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FILLING
CAVITTES .
' CAVITY
DECAYED
MiSSING TEETH 4

CROWNED TEETH

PORCELAIN CROWN
10 CROWN

BRIDGE WORK
GOLD BRIDGE

72 23 24 15 286 17

4

SKETCH AND MAP REFERENCE
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IDENTIFICATION SEGTION
REPATRIATION KKCOKDG WRACH
VEIORIAL DIVIsION

CATEGORY IIT Cask
HO CLUES
IDENTIFICATION LiPCSSIBLE
AT PRESENT TLE



