g
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Interred 11 Merch 1949

,ﬂ / . P blsmrsam T DIRECTIVE Y S

T /LQ"M C' e «-mCemeterv Superintendent

SECTION A DIRECTIVE NUMBER DATE _
NAME AND BURIAL LOCATION OF nsckissﬁu 8730 00000 |36 Q8. 4%
NAME S_HAI. NUMBER RANK ARM| DATE OF DEATH
UNKNQWNX-00029! 8 |
A e — pay |monm ] YEAR
CEMETERY DISPOSITION OF REMAINS ‘
CUADALCANAL 04902 64
e CODE _L DIST. PT.
MOT ﬂowr GRAVE COUNTRY CAUSE OF DEATH
H149 1| SOLOMON ISLANDS gy &
' SECTION B o CONSIGNEE ARD NEXT OF KON
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAL|
(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER | RANK | DATE OF DEATH DATE DISTINTERRED
UNEXOWNE X-291 Unk Unk Unk N 22 w;'tjo vember 47

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

P REmAINS - william A. McNananmy,

E‘:] MARKER Unk " Unk Embalmer P NAME AND TITLE

: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS 3
Ceasket Skeletal

OTHER MEANS OF IDENTIFICATION

1 Grave Narker, 1 Nortuary Tag

MINOR DISCREPANCIES J

None

REMAINS PREPARED AND PLACED IN CASKET

pae 2 July 1948 » LAWRENCE A JQNF.S, EMBALMER

CASKET SEALED BY EMBALMER (Signature) L E
Go D. MEEK  naveECE 4. .mmq W
R 9
CASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY erR T RIATION
[P . BHANCH
Mw R ,,: 75 ge Dy MEEK T. P, MADINE g

ed and uccomplished vnder my it_rmjl_ediatg_ supervision

4 "
3\ = Y

-,y

W E

o K tow N . -~
-7 4 e N\' }

iy nl-l-m A: N
SIGNATURE OF Gg§ msvscroa . N o iy
IS Prepare Discrepancy Report QMC Form 1194a fot major discrepancies. ' -

"1 hereby r.erhfy that ali ﬂ\e fofegomg operohons were
and that the report above is correcf
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@ ocxtiFicaTion DaTA i

1. REMAINS ‘DF UNKNOWN 2. DATE OF REPORT
Unknown X~-291 Guadalcanal 'PS June_ 1948
3, NAME OF CEMETERY - 4, PLOT 5. ROW 6. GRAVE DATE OF
U. S. m musolm NO. 2 L 35 0|5|NTERM€NT REINTERMENT
Ouadalcanal |
E |9 1 |25 Jun 48 |25 Jun 48
PHYSICAL DESCRIPT 10N ADPToxX Age: 24 = 26
8, ESTIMATED WE!IGHT 9. ESTIHATEP HEIGHT 10, COLOR QF HA'R Li. RACE
150 « 155 17468, 5151840 Light Brown White

12.GiVE DESCRIPTION OF ANY OFFICIAL IDENT!FICATION FOUND WITH REMAINS

One (1) embossed metal plate reading: X-291 P-E, R-149, G-1
One (1) embossed casket plate reading: X-291, Guadalcanal
One (1) embossed casket plate reading: X-291

13.GIVE DESCRIP] :ON E;anggs or ECARSE? Bourmnf@ﬂr SUCHMNFOR ATIONp@BTA | MED FRPM OTH soquzs ra
!“U \ - o ! g‘ T ’:% I\L'w :"

None EY REASON OF LACK CF - "“‘I’“IENT IDENTIFYING DAT
CY§JTIT €, DICHLY ) :
ls‘.Lt_._.FA 021187395 Z,&M..“, !;}oL/?‘?Z
14, WAS BODY RURMED? TO WHAT EXTENT? / ] /
K_I_ YES X1 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
| 1 YES K1 wNo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

None

I17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry mevks are indistinct such notation should be made and apecime: forvarded through
channels for cxmmjinztion when faciljit ies are not available in the area)

None

Qe s

QMC FCRM PREVIOUS EDITIONS OF THIS
REY 18 MAR 47 Iouu

FORM ARE 0ASOLETE
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TOUTH CHART

MISSING TEETHM: ALL TEETH MISSING THROUGH Ex~
TRACT|ON (NOT THOSE FRACTURED OR CISPLACED BY

THUS

TOP VIEW

SIDE VIEW

§ Tooth Missing S,

RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELEO (35?59
U known X-281

D

DR

LAIN}, THUS

CROWNED TEETH: BLOCK N SOLID AND CROWN OF TGOTH

(LAE%L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@.
Guadalegnal Cemetery

Gold Crowirr ) /%/ce/d//? 14

YOt

QD

ARINDAE WORN: BLOCK
{LABEL GOLD BRIDGE,
THIS :

IN SOLID AND CROWN OF TQOTH
GOLD AND PORGELAIN BRIDGE),

Goled o Briage

& 5]

Neny

AS POSSIBLE (BLOCK |
CEMENT ), THUS:

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

N AND LABEL GOLD, SILVER,

Gold F////fzq Sitver Filling

ORI

0,

CARIES (Cavities):
OF CAVITY, SHADE !N

QUTLINE LOCAT JON AND SI7E

C’aV/ /4 Decayeo’

i O

DRE0

PIGHT LEFT
v 3] 2 | 1 v [ 2 [ 5 s [ 6 1 s
2 (i Seel A [ A |
O OL ¢ |0 OCD&— l Rem| M0 | 0,0

Tap
View

Side
Views

@@@@@@@@@@QOOE@®
REBEROOORE HOOCMPH

@QQQ 7 BEEL

salaldle'e

OG0

A

lb 115

F OL

I¥P

1} 12 11 12 g 9 10

11

12

13 14

15 16

Side

Views

v ~ER

LOYER

DENTURES (Plates):
REMAREK S

was extracted,
mesially.

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

2, L-B is partially impacted.
3. R-16 and L-16 are unusually long mesially and distally.

ls The mection of maxilla between 1-4 and L-6 is broken.
L-4 has drifted slightly distally and L-6 has drifted slightly

It is possible that L-§

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

QMC FORM | QlYlfa

18 MAR %7
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pibgren
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19. BLACK CuT P4RTS OF MDY AT REC.F,D

20. B MASS BURIAL CERTIFIQATE (iF APPLICABLE)
(Wherein ssgregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORF
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

No extra parts

YN . Taeths

M Trotlter sienature of Weoica orrice Anthropologlst

21. REMARKS AND ADOTTIONAL PNFORMATION

Picture a young man with light brown hair, average in build, about 24 - 26 years of ag%.

The skull is small and oval in ocutline.

The vault is of average height.

The bachhead projects moderately.

There is a peaked external oc¢ipital protuberance,

There is definite might cranial asymmetry, particularly in the left occipital and
right mastoid process regions.

The forehead is straight and glabells regions are average in size with siight browridges.

The face is long and narrow with flat sides.

In profile the nose is convex.

The palate is narrow but average in height,

The lower jaw is long and average in structure with slight gonial flare.

The chin is pointed with a slight median eminence,

Fluoroscopic Examination Unnecessary Teeth charted

! CERTIFY THAT | MAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND ThHaT ALL RESULTING INFORMAT ION HAS BEEN
RECORDEG TO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION 51 3NATURE B
0. W. GREENWOOD, CAPT., QMC (7 Nz
| R R S DT A S T ' ry4
L o957
Ll

PMC FORM
18 MAR 47

L oulb.




S o S - .

CENTRAL I.ITIFICATION LABORATORY & I.SOLEUM
BONE LIST
BOME LENGTHS REMARKS
NAME SIDE (X0 IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
L 51-7

cervicaL | 5 2 missing, some fragments, all eroded
VERTEBRAE THoraciCc | 10 2 miaaing fragments eroded

LUMB AR 5
SACRUM 0 Missing
| NNOMINATES RIGHT 1 | st-iLiac oiav | Eroded portion ischinm missing

LEFT 1 Eroded portion ischium and puhis misaing |
R18S 19 Some fragments
STERNUM 1
CLAY ICLES RIGHT 1 Eroded both ends

LEFT 1 lS.Lanpm
SCAPULAE RIGHT 1 Eroded coracoid snd-acromimn progessalesing

LEFT 1 Erodad portion of body missing
HUMER [ FieHT 1 33.8

LEFT 1l 32,9
RADI o 1 25ak.

LEFT 1 2.8

RIGHT 1 27,1
ULNAE Lerr 1 26,8
HANDS RIGHT 1 1 metacarpal preseat

LEFT 0 Missing
FEHORA RIGHT 1 4743 Some erogion at head

LEFT 1 47,2 " " " f
PATELLAE zient 0 issing

LEFT 0 Missing

RIGHT 1 comdyle eroded
TIBIAE

LEFT 1 38.0 n n

RIGHT 1 3705
FIBULAE

LEFT 1 373
FEET RIGHT 1 3 tarsals 1 metatarsal present

LEFT 1 4 tarsals 3 metabarsal pres
HUMERO-CLAVICULAR RATIO , 0 o APPROX IMATE
ESTIMATED HEIGHT 19 6@, 515 1@kn | AGE 2l - 26 YEARS
ESTIMATED WEIGHT 150 = 155 LEG-HIP BR RATIO ¥ TROTTER

X~291, Guadalcanal Taoll,

ENCLOSURE To: ' Ynm':mmlsr

GP - AGRS
29 SEp '472| - ]
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| OVER FOR BURIAL IRSTRUCTIONS

e
I S T ; + 9.2 /,S
; Form 1082 , . ¢ 0AM{ REPORT FELLED OUT
P i'jwegg'-';}‘,‘}a"}m. . REPORT OF INTERMENT - @ _ ;
may be use¥ unt il ezihausted-'} , (TM 10-636 and AR 30-1815).~ DQ,J, Sept. ‘195

FOR IMPRINT OF IDENT IFICATION TAG [NAME {Last, First, Middle initial)

: Unknawn X=29I N
RANK SERIAL NUMBER COUNTRY
Unknown Unknown Unknown
O ORGAN | ZATJON BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unicnown - Unkpown. Upkpown =~ = |
PLACE OF DEATH CAUSE OF DEATH
Talege, BeS.J. . Ugicnown.
IDENTIF [CATEON TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 2 CIRNONE 800y {identificatlon cards, letters, etc.'
DISPCSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FIRGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
£ ves NO Cogix YES w1

LIST ANATOMICAL CHARACTERISTICS AND @THER DATA IF FINGERPRINTS CANNOT BE TAKENW

LIST OF PERSONAL EFFECTS FOUNO ON BODY AND DISPOSITION OF SAME

N personal effacts found,

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
IF BURIAL OTHER THAN IW ESTABLISHED CEMETERY FURRISN SKETCH AND MAP REFERENCES OR REVERSE

D”i‘h Sept 45 HOUR 1502 PLOIEN'C.). ROW NO, vaino. GRAVE HAPIER ﬁk.'om.
(Heturial). Army Nayy Mari
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURIL
Previous Service UYnknown % @M
IDENTEFICATION TAGS BURIED WITH BODY T YES fggl WO ATTACHECPTO MARKER | YESV _ﬁ:l N

IF TOERTIFICATION *TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND CF CONTAINERS.

- BODIES BURIED EITHER SIDE (See Paragraph & on Reverse)

BOGY ON LEFT, NAME Allst, First, Middle Initial) RANK SERIAL KO, ORGAN IZAT 10K
Baginning %t How.
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN | ZAT | ON
Rooksted, Paul Be tpl. 20711077 | US semy.
PERSON CONDUCT ING BURIAL RITES VERIFIED BY G. R. S. OFFICEH_ 2
i)x )L/U‘/Vﬂ/"‘
1.31:.. Lt.., QMG

INSTRUCTIONS FOR FILL{NG OUT BURIAL REPORT: MAKE OUT QMC FORM 11 GRS N QUADRUPLICATE FOR L S.. DEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGM ALL COPIES. SUBMIT REPO!?T TO NEAREST MEMBER QF GRAVES REGISTQATION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASWALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRAT ION SERVICE OFFICER.

Previsve ly boried Qs X493 gn Row & Grave JAe Pht B
UsN ¥ V’.)”x— g_emif@/'f T._;L)g_’

@3n)
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]
]

SANHL
1431

BWNHL
1H9 1Y

D o e N \" N = o
Ao AN

LAY :
INSTRUCTIONS FOR gRNRVAL, e

1. PREPARATION OF BODY, BURIAL AND MARKINGS OF ORAVE\_ HAVE BODY EXAM INEDEDG A~'ﬁﬂ*—\
BER OF THE MEDICAL OETACHMENT AND ATTACH EMT S2b. REMOVE all PERSONAL PROPERTYS” ORESS. -
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF BIVE FEET3 1R~
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF [IDENTITY.
PLACE ONLY OME BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO-GRAVE MARKER.
LEAYE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG 1S PRESENT, MAKE' A XOTATION OF 1D
ERTIFYING DATA IN DUPLICATE ON FORM; PLACE [N BURJAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE COKTAINER; 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 NQ TAG IS AVAJLABLE, 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 UNIDENTIFIED, TAKE FINGERPRINTS OF -BOTH HANDS OR THOSE REMAINING FINGERS. 1IF NONE
ARE AVATLABLE, F1LL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPON AND SERTAL NUMBER LALUKDRY MARKS WHERE 80DY WAS BURIED

-2 LOCATION OF GRAVE: REPORT BURIALS !N ESTABLISMED CEMETERIES BY PLOT, ROw, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE PRO-
VIDED BELOW; AND GIVE LOCATI/ON BY MEANS OF MAP REFERENCES, OR BY REFERENCE TQ PROMINENT
PERMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMIME BODIES BURIED TO THE LEFT AND RIGHT.

3. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMATION AS TO IDENTITY OF OWNER, ORGAMIZAT ION,EMERGERCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRAT ION SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN~-
MENT PROPERTY IS NOT TG BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECT ING POINT.

THE CONDITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTM CHMART, INACCORDANCE
WiITH DIAGRAM.

FILL“‘_GS SILVER FILLING DIAGRAM REPRESENTS THE MOQUTM WIDE OPEN
Silver fillings. GOLD FILLING

#2, #3. #13, #14
#15, #30 and #31

CAVITIES
CAVITY
DECAYED
Noen
MISSTING TEETH '

CROWNED TEETH :
PORCELAIN CROWN

None 1D CROWN
SR10GE WORK -
GOLD BRIDGE
None

LYYHD HI00L NI 1714 T181SS0d 10N S0 SiHL 31 — SONVH HI0B J0 SIN| 4d¥3DNi 4 ONY BWRHL VL *031 41 INJGIND N3IHM




X ,55'\

WD QMC FORM 1092 ‘ f DATE REPORT FILLED OUT
F:gv‘; 1 F:bru:ry 1342 . REPORT OF INTERMENT . -
upersedes form date 4
3 Jan. 1945. Existing stocks (TM 10-630 and AR 30-18185) '-2? Sept 13‘5'-
may be used until exhausted.)
Por Imprint of Identification Tag| NAME (Lest, Firet, Middle Initial)
Unknown X-~291
RANK SER| AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN| ZATION BR ANCH
nknown Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CMISE OF DEATH
Tulagi, B.S.I. Unknown
IDENTIFICATION TAGS FOUND ON BODY (F NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
g o XX] MONE BODY (Identification Cards, Leftars, eic.)
DISPOSITION OF SUBSTITUTE TAGS, If MADE
COMPLETE FIMGERPRINT CHART OF BOTH HANDS OGN REVERSE COMPLETE TOOTH CHART ON REVERSE
] ves XD o XX YeS T wNe

LEST ANATOMICAE CHARACTERISTICS AND OTHER DATA {F FINGERPRINTS CANNOT BE TAKEN.

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

No persoral effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE

Unknown ) Unkanown
NAME, NUMBER AND LOCATION OF CEMETERY.

Army Navy Marine Cemetery Guadalcanal E.S.I,

ATE OF BURTAL HOUR PLOT NO. ROW NO. GRAVE NO. GRAVE MARKER

4 Sept 4 1502 "g" 149 1 Wooden Cross.

TY U5 CEREMORY PERSON REPORTING BUR!IAL

Previocus Service Unknown /s/ S/Sgt. Richard J. Moyer
IDENTIFICATION TAGS BURIED WITH BODY [ YES- P=X]) N0 | ATTACHED TO MARKER 3 YES NO

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

PODIES BURIED EITHER SIDE (See Parsjraph 2 on Raverae)

BGDY OR LEFT, NAME (Lsat, Firat, Widdle Initial) RANK SERTAL NO. ORGANTZATION | GRAVE WNO.
Beginning of Row.
BODY ON RIGHT, NAME (Last, Firat, Middle Initial) RANK SERTAL WO. ORGANIZATION  |GRAVE NO.
Rockstad, Paul B, Cpl, 20711377 US Army
PERSON CONDUCTING BURTAL RITES VERVFIED BY G, R. S. OFFICER
/s/ John R. Nolan
Unknown /t/ JORN R. NOLAN
l1st Lt., GMC

IF BURIAL OTWER TWAN IR ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES OM REVERSE

INSTRUCTIONS FOR FILLING OUT BURTAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
FOR ALL!ED AND ENEMY DEAD. S1IGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRAT ION SERVICE WILL FORWARD THME ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN!ISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALL{ED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFFICER OF THAT HEADQUARTERS} TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS Previously buried as X-49 in Row 6, Grave 126, Flot B

USN & USMC Cemetery Tulagi




INSTRUCTIONS Fomm

1abuty 2133717

by

£,
A 1: PREPARATION OF BODY., BURIAL, AND MABRKINGS OF GRAVE: Have body examined
LN by amember of the medical detachment and attach EMT 52b. Remove all personal property.
m T Uress body when proctical emd bury in a suitable shroud. Qg grave to depth of five
2 feet: in bhasty burials, te sufficient depth to prevent destructionof body or loss of
o identity. Place only one body inagrave. Hemove one identification tog and attach to
- grave marker. Leave other tag on body in protected position. If no tag is present
make a notation of identifying datainduplicate on form; place inburicl bottle, can-
= f teen, spent shell or other available container, bury one with remains and the other one,
o 51 (1) foot below grave marker. When marking the grave, fasten identification tag to tem-
@l ~|. [perary ngme peg and place at head of grave. if no tag is available, write identifying
o) = B |data on marker. When Yegs are not available, use other suitable means to unmistakably
5 ™ |o.|identify grave as o militory burial. If bedy is unidentified, take fingerprints of
o 2 |both hands or those remaining fingers. If none are available, fill cut tooth chart
- o if possible, and note:
= E HEIGHT \ WEIGHT | COLOR OF BYES | COLOR OF HAIR | BIRTHMARLS, SCARS OR TATTOOS
g ;
> 8l r |
e = | WEAPON AND SERIAL NUMBER LAUNDRY MARES WHERE BODY WAS BURIED
&
@ -+
n =
5
— oy a 2. LOCATION OF GRAVE: Report buricls in established cemeteries by plet, row,
B g and grave number (or show on cemetery mch]. For all other burials prepare sketch in
o & lo. [space provided below; and give location by means of map references. or by reference to
m | [PFOminent permanent landmarks. Informatior must be specific, accurate,complete, Stand
BT | jat foot of (rave facing head to determine bodies buried to the left and right.
@a
o 3 ) 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
fo |ial Report Form. Place these with information as to identity of owner, orgmization
2 |emergency oddressee in personal effects bag, or wrap in hondkerchief, towel, or other
o lavailable material and turn over to Grave Registration Service Personnel, with Re-
o {port of Death. Government property is not tobe included in personal effects but is
? £l [1o be turned into salvage collection point.
IS The condition of each and every tooth will be indicated on the tooth
& chart, Iin accordance with diagram.
T FILLINGS SILVER FILLING
= |8ilver Filling GOLD FILLING
z !
2 #2’#31#15:#14
o 21" | #15,#30, and#3
E w !
& = ie| CAVITIES
-
& None
~
=
% - @ MISSING TEETH
% g
@ |
RSN o
o
s [ #
i @
n - r——
- & | CROWNED TEET=
=3 b PORCELA!N CROWN
& 1. LD CROWN
o = |7 |None
N
E o) BRIDGE WORK
2 - - GOLD BRIDGE
[a]
= Hone
..:.‘:.’ = 19 13 14 £ 16 17
] a
f’ E’ 4 SKETCH AND MAP REFERENCE
(=
27 ‘ A
: -

1st Lt., QMC




Two ¢ Form 10s2- E . . DATE REPORT FILLED OUT

Rev, 1 November 1987 ~

(GRS 1. dgted 11 Way 1342 UREP:?;T”OFG'::E;;"'E:;)

may be used unti) exhausted) | M an -

. - 16 April 1945
FOR IMPRINT OF IDENT IFICATION TAG |NAME (Last, First, Migdle Initial)
UNIDENTIFIED BODY K [0
RANK SERIAL NUMBER - COUNTRY
') Unkr.own Unknown Unknown
NO TAGS ORGAN 1ZAT [ON BRANCH
Unknown Unknown
RACE REL1G ION DATE OF DEATH
Unknown Unkrown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tu,lagi. B.S.I. Un]-mnun
IDENTEFICATEON TAGS FOUND ON BODY IF_NO IDENTIFICATION TAGS, OTHER MEANS USED TO 1DENTIFY
| - Cak NONE popY (Ident ificatlon Cards, lLetters, etc.
DISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C ves NO YES ) wp

LIST ANATOMICAL CHARACTERIST ICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Mo personal effects founds

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Thknown
If BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURKISH SKETCH MD MAP REFERENCES ON REVERSE
DATE HOUR PLOT NO. ROW KO, GRAYE NQ. GRAYE MARKER
27 Dec. 104h 0820 B 6 126 Wooden Cross
(Reburial) : USN & U$MC EMETERY #1,TUILAGI, B.S.I.
TYPE OF RELIGIOUS CEREMONY PER_SON REPORTING BURIAL

Previous Service Unknown % C% oy ?2 %
{DENTIFICATION TAGS SBURIED WiTH Bopy [ ves XX KD ATTACHEW TO MARKER ] Yes XX no

IF IDENTIFICAT [ON TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND QOF CONTA INERS.

BODIES BURIED EITHER 3{DE (Sea Parsgraph X on Reversa)

BOOY ON LEFT, NAME (Last, First, siddle Initial} RANK SERTAL KO, ORGAN|ZAT 10N
VIEGLEMANN, Otto Unknown 223-04~19 USN
BODY OK RIGHT, NAME {Last, First, Middle Initial) RANK . {SERIAL NO. ORGAN I ZAT 1 ON
"RUSH, A.L. Unknown Unknown o USN
PERSON CONDUCTING BURIAL RITES VERIF IED BY G. R. 5. orrlczf’ /j} %;z
hknown J R. NOLAN
// 1lst Lt,, Q¥

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 17 GRS (N QUiDdUIPLICATE FOR L S.. DEAD, ONE ADDI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGK ALL COFIES., SUBMIT REPORT TO WEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE DRIGINAL AND TWO COPIES THROUGH AT LEAST OME HIGHER ADMIN ISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--

TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL IMSTRUCTIONS

3%

etk €7




L}
M

HAVE BODY EXAMINED AY A MEM-~
REMOVE ALL PERSONAL PROPERTY.

DRESS

01G GRAVE TO DEPTH OF FIYE FEET3 1IN

REMOVE ONE I1CENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
IF NO TAG IS PRESENT, MAKE A NOTATION OF ID

WHENK PEGS ARE NOT A-
IF HONE

B IRTHMARKS, SCARS OR TATTOOS

WHERE BODY WAS BURIED

IN ESTABLISHED CEMETERIES BY PLOT, ROW, AND
FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE PRO-

STAND AT FQOT OF

GOVERN~

DIAGRAM REPRESENTS THE MOUTH WIDE OPEMN

22 13 14 15 te 17

. INSTRUCTIONS Foi‘m
L. PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVE:
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b,
- BADY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD.
HASTY BURTALS, TO SUFFICTENT DEPTH TO PREVENT DESTRUCT IOK OF BODY OR LOSS OF [DENT!TY.
PLACE ONLY ONE BODY IN A GRAVE.
LEAYE OTHER TAG ON BODY IN PROTECTED POSITION.
ENTIFYING DATA IN DUPLICATE ON FORM: PLACE !N BURJAL BOTTLE, CANTEEN, SPENT SHELL GR 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, IF NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER.
| VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
| o BODY IS UNIDENTIFIED, TAKE F INGERPR INTS OF BOTH HANDS OR THOSE REMAIWING F INGERS.
x [ARE AVATLABLE, FILL OLT TOOTH CHART, IF POSSIBLE AND NOTE:
m
ELHE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR
%
S IWEAPON AND SERIAL NUMBER LAUNDRY MARKS
=
w - 7. LOCATION OF GRAVE: REPORT BURIALS
S {GRAVE NUMBER (OR SHOW ON CEMETERY MAF}.
- |VIDED BELOW; ANC GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
2| PERMANENT LANDMARKS. INFORMAT 10N MUST BE SPECIFIC, ACCURATE,.COMPLETE.
z [GRAVE FACING HEAD TO DETERMINE BOD IES BURIED TO THE LEFT AND RIGHT.
- 9,  PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BUR IAL RE~
Z(PORT FORM. PLACE THESE WITH INFORMAT ION AS TG IDENTITY OF OWNER, ORGANIZAT JON,EMERGENCY
Z | ADORESSEE N PERSOMAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REG ISTRAT |ON SERV ICE PERSONNEL WITH RE PORT OF CEATH.
| -~ Z |MENT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
S |COLLECT ING POINT, .
= [THE CONDITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CRART, INACCORDANCE
x
| & |W1TH DIAGRAM.
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