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SUBJECT: Poaolublon of Unidemtifiod Remeins N
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Dopertwast of the Army, OBG, Weshingbon 25, De Ce 25 April 1949

T03 Commwding Officer, Americsn Graves Repistration Service, Pecifie
Zone, APO 958, cfo Postmsicr, San Freacisoco, California

.'.n_-y F e . .
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1., TRoforcnce is made to basio commumicaticn and inclosures,
Wiﬂadmm.

2+ Sutjost ooz have been reviewed and thic Office approves the
clangification of the fellowlnz Unlmowns as unidentifiable:r Unknomms
Xu8, B12, X~14, X=16, X=19, X-25, X«27, K32, X33, X-35, X=40, X=-41,
X562, X-83, X-54, X861, X~90, X-0W, I-~01B, X-94, X-104, %117, X-177,
X182, X123, X-180, X=196, X-21Y, X219, X220, X=2256, X226, X-236,
X237, Z-242, Z-243, X244, X245, X247, X-249, X250, X-255, X277, ;
X-281, X262, X-205, X287, X-283, X-200, X291, X203, X-205, X=2086, &
X297, X-298, X301, X-304, X=308, X-323, X524, X344, formerly
Guadalcanaly X743, X744, X-063, X872, X~875, X-874, X-575, X-805,
Z-202, fercerly Shanghail Remeins Ivpcl; X7, fomsrly Eunylabepgang
X-30, forzerly Kumnings X-126, %145, Z-1404, X-149 B X149 C, X-1504,

-
O

X150 B, X-233, X-238, formerly Barracizpore, e

A

N
3« Furthor roference is nade to imclosures 82 and 85, Unkmowns N
Z.3164, and X-215 B, formerly Derinclpore. Subject cnses sre suspended

[}

for furthor ifnvestigation. " -
FOR THZ QUARTERUASTER GENTZRAL: ,\
N
N
83 Inocla: w/a T. H. MEDZ N
Lt. Colozel, QMC L
© Hemorial Divisicn |
5 A
8. Yorganilro X
Salsgor . qs
co~-Adrinicirative Section
\\
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R TQUARTERS
AVERICAT GRVUDS RRCISTRATION SEEVICE
(EACIFIC ZOWE)
AP0 958

AIR MATL

GBS 262 . JE 28 10dD

CUBJECP:  Fopolution ~7 Ualdentified Rexsing

"2 Cuarterncotor Corornl
Tepartmont of tho Awygy
Yaeniagton &, Do C.

.
[«
(1]
_; g.a

1. Tuolosed hoxe ith oiphty-thres{83) QA Ferms 16% for Jumiing,
ShaneYai, Hewsing Depot, Gfuadf'.lcw 21, Barzashkpore, Shwww'? cnd '1 v‘*"’"‘?“ 331
Cemoterior, stampoed and sipgpsd in cccsrdance with lou..,,, cJ, Yo nes
GRS {Pacifiz Zono), Srhjoch: Recolutisz of Cases of Uaidu 'ii‘ Dcwf*r R
dnted 2 Eo.toober 39»:&

2. Adoewledspent of rocelpt is rodusatod.

FOR THE CCNUATDING OFTICHE:
Horace Iun
s/ PORACE ".'.',.'a‘lu
83 Tncls Captain, OXC

i, (6 Ferm 1044-10704%-3001h= Chiel, BH Div

Bouo Yigt Xe8-Cundolennnl
Ze L1F Form 1048 104101044

Do Ifob XoldeJue nlonual
Se S Forp 164730400 304480-80re Ligte.

T"‘tvnc popieald Finfings Feld-
Can e ..caual
Gy Qe Porm IG40-1044a-1040baReno Ligte

T3 0mdnleens)
5, QG Porsgn I0470-1048401040-0cne 1isth=

X332 Guadalosngl}

s Q0 Form 1047 A044010880-Rote Liste
=25 Guadalecnsl

Ts QL Fora 1042--10¢40-10842b-Bone Ligt.

X-27 Guadeloannl

2, Q¢ Form 1047 -1040.-106450-Ren Lisbe
X 52 Guadaloansl
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Easy FFoves R
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SUBJECE 5 Rescl'.rti.:? Gricentifiod Porning .

L2 Tmele

Je (MU Form 1044-10440 1084 Bone List
I-53 Gwednleanald

20080 Torm 1044310400104 0« Buno Iz
L85 Guacgleanni

3.11@ Fore 1012“‘16{‘4.2'1 S EG"’C Liss
X.A0 Guadlcanal

12 90 Form 1084.20400 30830 Tene Lict~-Flugugroapleal Fluciy:s
L+4% Gundnleoonn)

13 .GHC Porm I0LGLIOA%N. 10 BvDoze Liaot
&2« Gundalcana)

35,030 Forn 108:2-~)044n- J0ML-Bont Lict
Z-63-nmdnleamnl

15 QM0 Form 1084a10440-30400-8on0 List
Z«6& Guadelicara}

15 .81C Form 1068410742104 fbuBono List
X<} Guadaleennd

17,030 Foria 1082.-310440-3044b- Bona List
X900 Gundaloersl

18 QUC Form 10£4-1048n.2047b-Done list
X0} A" Guadalespnl

19,Q10 Form Y044~104458~1044ha80m0 Liss
X0z PB" Gundeleanal

20,00 Form 1044«10dda-10440-Bono List
X104 Gondaloanal

21,QM0 Form 1044-10452-1044%-80n0 Lich
X-117-Guodaleszal

22.Q10 Form 1044-10440--1024b-Bone 1ict
<177 Cundaloanal

23.QMC Porm 1044-1044n-1044B0ne List
I.182-Gundoloaual

24 08¢ Porm 1042-104{a-3048e00ze List
X-183 Guadalcamal

25.QMC Form 1044-10428-1044-Tone Lish
X380 Gondaleanal

26, Porm 1044=1044x.-3044b-Bon0 Lial
X-155 Gualaloanal

27, VL Form 1044~10402-10440-Bone List
X-9¢ Gundirlcaml

28,40 Porn 1044--10445-1044t- Bone Liot
X=217 Gumdslaoanal

29,01 Form 1034-1C34a.A0M4t-Rene List
X geCundrlosnall

80,020 Form 1044-10442-3044%~-8ovs Lint
X=220 Guadxloanal

31,98 Formm 1044104401044t -3one Lig -
=225 Gundzlcamal
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SUBJECTt Resoluticn of Unidentified Remmins
83 Incls

32, QEC Poim 1044-10448-1044bBon0 Liste
Ea220-0uondalicannl

33. QUC Form 1034-10448-1044>-3onc Ligt~
X-235uGundulcannl

84, Qi Form 1044-10448-2084b-Bomo List
X235 7.Guadalocanal

35 QUC Romm 1044-10448-30415-Bono Rint-
X-2£2. Guadelcaml

38, Q¢ Form 104-1044a-1044b-Bons List-
X243 0usdaleaml

57, Q¢ Term 1041044010430~ Popo Ligte
X<244-CSuadaleamal

%8, QU Form 044-10448=1044b=Bons List~
X-245-Cuadaloanal

39, QHp Form 1044-1044n1044bwBons Liste
Zo247-Guwodaloannl

&0, QHC Porm 3044.1044a-1044b-Bono List
L-249-Cundalosnal

41, @C Form 1044+2044a«1044b~Zone Ligtw
X-250-Cundalonanl

42, Qi Form 1044-1044a<31044b-Bore List-
Z-855-undaleanal

43, NPT Form 10¢4-30448a10440-Pone Liste
Z-277-Gusdaloansl

44, QNC foram  1044-10340.-1044b-Bone List-
X-281-5undalomal

45, QM Fosm  A044-10840+10440-Zane Liskh-
X=2582-Qundaloannl

185, QEC Forn 1044-10442-3104<b=Bone List
Xa285-OJuadalosnnl

47e QUC Forp 1044.1044e-3044b-Bono List.
X-287-5uadalosnal

48, QU Form 1024-10440=1044b-Rome Iigto
1-223-Gundaloann)

453 ¢ forn  1044<1044e-1044h-Bone listy
X.200<Cuadaloanal

50, QuC Form 1044-1044001044b-BBas Ligte
X-291-3uadnleanal

1. QG Form  1044-1044a-1049h-Bono Liste
2=293= Gundalcaral

g2, QU Form 1044-10440=10440-Boro Tdet.
Y285 Lundaloanal

53, QL Forms 1044:-10440<1044b-Bome List-
X.2S0Ouadnlcanal
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SURJECT: Reaoilution of Tilontificd Romains

83 Inecla

B4, QNC Form 1044~04840-1044%-3cn0 Ligt-
X297 Gandualonnal
65, QIC Forzm 10£84-10%£0-2044bw Dono Idlebe
X~208 Cuadalesenl
56, QNC Fora 1044~10440-1C44h<Boze Liste
X80 -mnadnleannl
§7, QX Form 1044-10443-1044b-Bome Listw
X-504~Guadualoaral
£8, QMC Form 1044-1044e-1044b-Bono Liste
X.308-Guadn}onnel
59, QLC PFeim 1084-10448-1044bh-Bone Ligt.s
X=323-Cundaloanal .
60, QUC Porm 1044~30440-1044b~Pore Lint~
InG28-fuadaloanol
€l, QMC Form 1044-10442.3044b-Dono Liste
X344 Guadnleannl
62, QU Foram 1084104402044 00002 Lisgte
X-743 Romaing Tepot
631, QUC Ferm 108210840204 b ~Bone Liake
Xu?éA-Remins Dopob
68, QC Form 1044w.31084n-1084h~Rone Ligb=
5-080-Rapains Depot
65, QMC FPorm 1044-10¢4i-1044h-Nons List-
#-§73-Remins Dopot
Gﬁn OHP Form 104442 0@""‘5-104:% Slene Liabe
X-873-Romains Dopot
67, L0 Form 1044=1044a--1044bsBono Liste.
X-8T4-Romaine Dopob
68. Q¢ Fom 104:4«-1044&40—14?3“3:@ Ligha
69, QMC Form 1044.3044b-Bono Lmt X802
Romains Dapot,
T0e QMC Form Y044-1044a-1044 ahsanona Lizt-
X=7-Banlobsgan
71, QUC Form 10£4<104%a8-1084-B0ono Ligte
Z.30 Xueming
72, G Form 1044-1044a-1044% Done Liste
X=393 Shanghni
73, GQUC Form 1044-1024n.104 . b-Boze Liet-
X=12¢-Barrackpore
4. :gMC Form 1043-104%0~104sb<Bone Lint=
~A{R-Brarmaipers
75¢ QFC L0127 Ml 2002 Deon 1LA3% Xeldfe
PA" Berrackporn.
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SUBJECT: Roseluticn of Unidentified Famnins
B3 Incla
76, QNC Forms 1044-1044b=Bomr List X149 "D%.
Barrackpora
7, QUNC Form 1044-1044b~Bome Lict X149 (Y«
Baryackpore

78, GUC Form 1044-1044b=Bono List X=150
A" Darrackpors

79, QC Porn 1044-1044a-1044b-Bone List.
X-150 "B® .. .uokpore

80, QI Form 1044-10440-10440-Boro Liste
X233 Berrackpore

8le QU Form 1044~1049a~1044b~ Bone Liote
X-238-Barrackpore

82, Q¥C Porm 1044-1044b=Bomo Lict I-515 "A"
Barruokporo

8%, QUC Form 104¢-1044b~Bome List X315 "B
Barrrclpore
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n&smmmm DIRECTIVE X
F
N . —Cemetery Superlntendent
- - : “‘*‘ v\., :""W :
SECTION A . C. B AKER | PRECIVENMeER . DATE
NAME AND BURIAL LOCATION OF DECEASED 8730 000 00 26. ’ 09 , 47
. DAY [MONTH[ YEAR _
NAME ’ 4‘;‘& NUMBER ' RANK ARM| DATE OF DEATH
M UNKNOWNX-000295 1 @ oo
CEMETERY DISPOSITION OF REMAINS
“WLCV 0 &% Iga?l mgs# '
PLOT FERAVE COUNTRY CAUSE OF DEATH
' &’:3[ o g SOLOMON : %ﬂ——— & '
SECTION B — CONSIGNEE AND KEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE

HONOLULU NATIONAL CEMETERY

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

. ___ SECTION C— DISINTERMENT AND IDENTIFICATION
E UNEN WK x_ags SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Arny, Nary, Mar. Cemeter
Guadalcanal Unk Unk Unk 2 Gluky 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[O] REMANS Jahn L. Munphy,
O] masxer Unk Unk Capti., SMC wameanpTmE |
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
ATURE OF BURIAL CONDITION OF REMAINS E
- . n %
Casket Skeletdl » g:
OTHER MEANS OF (DENTIFICATION = _ 9=
s &S B
Wl s
- wn e
Grave marker and mortuary tag DN 4
e
MINOR DISCREPANCIES 1 > - B
Yone

REMAINS PREPARED AND PLACED IN CASKET

]

DATE 2 July 1948 8Y ROBERT W RALSTON, FMBALMER
CASKET SEALED 8Y EMBALMER (Sigriature) -

' IRA J. YOBK _n. ¥. RALS

CASKET BOXED AND MARKED el -7 SHIPPING ADDRESS VERIFED BY'

o TA/¥8 4 TEA 3. VORX

i

A. J. EOBERTSON

S P

| hereby certify that all the foregoing operahons Were conducted ond accomplished under my immediate supervision
and that the repori above is correct.

bl

1 Prepare Discrepancy Report QMC Form 11944 for mauo{ dz;étepanctes

SIGNATURE OF GRS |

/,

-_/VZ):V med Lo
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. @ !DENTIFICATION DATA [ )
1. AREMAINS OF UNKNOWN 2. DATE OF REPORT
Unknown X-295 (Guadaloanal 24 February 1948
3. NAME OF CEMETERY 4. PLOT i5. ROW {6. GRAVE |7. DATE OF
R U s A 1 1 2 DISINTERMENT |REINTERMENT
. rmy Mausoleum B
; : 20 Feb '48 24 Feb '48
Guadaleanal F 191 2 :
PHYSICAL DESCRIPTION Are 20 to 21 years.
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RACE
approx 165 lbsa. 176~69.29-5'9%" ) U. T. D. White
12.G1VE DESCRIPTION OF ANY OFFICHIAL IDENTIFICATION FOUND WITH REMAINS
One (1)} embossed plate on casket reads: Unknown X-295 Plot-F, Row-191, Grave-2.
el S
13.GIVE DESCRIPTJON OHATTOE% OR SEARS TﬁBODY;iNBIOI{R,ﬁUCH ﬂTFORM 1 ON TAIN FROWy OTHE Ry OURC!S E“
‘] 41 i . P ; 7 d y
N X ‘ ' i oo i ‘%‘ F EF ﬁ H P
one / o - -t | e — _—
BY REASOMN OF LACIK CF SUSFICIENT IDENTIFYING DATA
LI R e ] —— e e s
| L I eia E L%y o fon [5 49
14%. WAS BODY BURNED? TO WHAT EXTENT? /
3 ves (x 1 nNo
1h5. WAS BODY MANGLED? T0 WHAT EXTENTY
. 3 YEs E 1 wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS
Exostosis, about an inch long, of the inter osseus crest of the distel end of the
left ulna. May represent a healed fracture. '
Third left rib had a small projection on the superior surfaece near the sternal end.
L
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If faundry marks are indistinct such notation should be made and specimen forwarded through
channels for exsminat ion when facilities are not available in the area)
None
. o
\:» ',( o o
MC FORM [OYY  PREVIOUS EDITIONS OF THIS GPO-0- 47 - TS4879 PAGE 1 OF 3

REV

18 MAR 47 FORM ARE OBSOLETE

AR &
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18, . TOOTH CHART
( TGP VIEW SIDE VUEW

MISSIMG TEETH: ALL TEETH MISSING THROUGH EX— {2y, 7
TRACTION (NOT THOSE FRACTURED OR DISPLACFD BY .(fbofb/l/l/.s‘s/ﬂg ¥

RECENT wOUNDS) SHOULD BE *X"'D OUT AND LABTLED j )
THUS:

X-295

Go/a’ Crowr ) Parz:e/am &

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOQTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=—
LAIN}, THUS:

Guadalcanal
Golo Bridge

28

f;'o/a//f////ﬂg Sitver Fiflimg
FILLIMAS: ©DRAW FILLING ON TOOTH AS ACCURATELY
AS PCSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), TRHUS: @@@@
. C’amj/ Deca/ea/
CARIES (Cavities): OUTLINE LOCATION AND SIZE @%
OF CAVITY, SHADE IN THUS: @@
_ |

RIGHT LEFT .
8 7 3 5 4 3 2 1 1 2 3 "" <fod ;? .8 |
A A A AXs4 40
O lop Gom @ o DX s/ | © |
| OCIIKROT DB OO0 f
Views Viewa

™

@) OOV OTO@OL® | -

ARINABE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLG BRIDGE, GOLD AND PORGELAIN BRIDGE),
THUS:

Top

View

‘ @@&t@@@@@@ HOOLEREEID

r:

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

NENTURES (Flates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON MATURAL TEETH WiTH THE WORD, "CLASP.”

oM FORM | QUYa

18 MAR 41
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. Unknown X-295 , Guadalcanal

19. BLACK CUT PARTS OF ROOY KOT RE(‘ED

Rear left side of
mandible fractured.

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein aegregation in whole or parts is imposaible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER ‘

No extra parts.

~ 0o
[J&//M , ((§ A/)f{%r

Charles S. Snow SIONATURE OF HEDICAL 0FFICEX Anthropologist

21. REMARKS AND ADOITIONAL INFORMATION

Picture & taller then averuge, rather heavy set young man of 20 to 21 ysars of age
with fairly wide hips,

The skull is average in size and & broad oval in shape. There is some backhead
projection and the external occipital protuberance was palpsble. The skull is high.
There are two mound-like eminences btehind the sars and below and to each side of

the external occipital protuberance which probably gave shape to the top of the
neck. The frontel bosses are fairly prominent.

The face has average proportions, flat sides and gquite & sharp chin.

In profile the mouth parts project lewving the chin eminence receding. The chin
point is very narrow bi-lateral one, which sticks forward more on the right side.

Fluoroscopical examination negative. Teeth charted,

| CERTIFY THAT ! HAVE PIRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTUING INFORMATION HAS BLEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND GRGANIZATION SIGNATURE
0. W. GREENWCOD, CAPT., QMC

CENTRAL {DENTIFICATION LABORATORY
AND MAUSOLEUM, APO 957

QMC FORM | OUY b . )

18 MAR 47




CENTRAL #.ITIFICATION LABORATORY & ‘SOLEUM
BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 54,0 Mandible fractured at left, rear side,
CERVICAL T
YERTEBRAE THORACIC 12
LUME AR 4 #F.1 missings
SACRUM 1 Left wing of secrum is fractured.
INNOM!IRATES RIGHT 1] 1R Biam
LEFT 1 28.0
R18S 20 2 left and 2 right ribs missing.
STERNUM
1
CLAVICLES RGHT 1 14,9
LEFT 1
SCAPULAE RIGHT 1 Fractured
LEFT 1 1t
HUMER RIGHT 1 34 .0
LEFT 1 34.4
RADII RioAT 1 26.0
LEFT 1 25.5
RIGHT 1 28.5
ULNAE
| LEET 1 27.1
|
i 0 Vi ssi
| HANDS RIGHT 1 831Ng
| LEFT 1 J2 & #3 motsoarpals only parts present.
FEHORA RIGHT 1 48,0
LEFT l 48 .3
PATELLAE e 0 ¥issing
LEFT 0
RIGHT 1 Inferior end fractured.
TiBIAE
LEFT 1 . » " u
FIBULAE RIGHT 1 40.1 Fractured - Superior end missing.
LEFT 1 4042 Fractured =~ Superior end missing.
AIT missIng except calcaneus, talus, cuboi
RIGHT 1 and lat mﬂfatansﬂ-
FEET -
LEFT 1 Only talus is nresent,
HUMERO-CLAVICULAR RATIO APPROX IMATE
ESTIMATED HEIGHT 76_g0,29- 5191 " | AGE 20 to 21 YEARS ’ ] )
ESTIMTED WEIGHT gapprox 165 1lbs LEG-HIP BR RATIO Cf/ ‘
3 s (O W
1 - - Charles E, Snow
ENCLOSURE T0: Unknown X~295 Guadalcanal ANTHROPOLOGIST

GP - AGRS
29 SEP 472|




) - R | - R
Y A \- - iU 655 .

- R
. DATE REPORT FILLED OUT

YO QMG Form 1082 i
Rev, 1 Novémber 15u)
(RS 1, dated 1 Ma
may be used unt‘_ile t‘

1542 . REPORT OF INTERMENT

austed) (TM 10-630 and AR 30-1815) 15 petober 1945

FOR IMPRINT OF IDENTFICATION TAG [NAME {last, First, Middle Initial)
_ Unkmown X-295
’ RANK SERTAL NUMBER COUNTRY
O unknown unknown . unkmnown
ORGAN1ZAT LON BRANCH = M
i “v :Ig
unknown . withopy, mM
RACE RELIGION o TE g;m:.ma
<2
unknown unknown s ﬁﬁow n
PLACE OF DEATH CAUSE OF DEATH - “r
28 B8
unknown ‘ unknowri S ey B
IDENTIFICATION TAGS FOUND ON BODY tF NO IDENTIFICATION TAGS, E‘SHER‘?E‘ANSHS;FO IDENTIFY
s —; GEx NONE BopY (ldentiticat fon Cards.:tettg. e :
DISPCSITION OF SUBSTITUTE TAGS, IF MADE -
[
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
T YES X no EX) YES ] WO

LIST ANATOMICAL CHARACTEREISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BGDY AND DISPOSITION OF SAME

No personal effects fougd.

NAME OF EMERGENCY ADDRESSEE - ADDRESS OF EMERGENCY ADDRESSEE

unknown ‘ ' unknown
IF BURIAL OTHER THAR IN ESTABLISNED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

DATE HOUR PLOT NO. ROW NO.  [GRAVE NO. |GRAYE MARKER

26 Sept 45 1556 191 l 2 ooden (ross

Reburkal Army Wavy Larige Cemeterly Guadalcanal BSI
TYPE OF RELIGIOUS CEREMONY PERSON REPORT I BURIAL /\
Previous service unknown /& 4 MW % g Ay
ICENTIFICATION TAGS BURYED wWiTH BODY [T YES NG ATTACHED TO MARKER 1 yes NO

IF IDENT IFICAT 1ON ‘TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND |N WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIOE (Ses Paragraph & on Reverse)

BODY OK LEFT, MAME (Last, First, Middle initial) RANK SERAL 80, . |ORGANLZAT (ON
Remenaric, Leorpge L. Pfc 352424 BIC
BODY ON RIGHT, NAME {Last, First, Middle Initial) RAN K SERIAL NO, ORGAN ) ZAT | ON
kartin,lister pic 35100746 31st ~A -
PERSON CONDUCT ING BURFAL RITES VERIF Y G. R, S. OFEICER
a&é"
unknown ) AT B _
JOHN R. HCLAN, Ist Lte, O30

INSTRUCTIONS FOR FILLING OUT BURIAL REPORY: MAXE ouT QMC FORM 4y GRS [N QUADRUPLICATE FOR W S.. DEAD, ONE ADOI-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGK ALL COPIES. SUBMIT REPORT TO NEAREST. MEMBER OF GRAVES REGISTRATION SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASAALTY REPORTS AKD ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA--

TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRAT IOK SERVICE OFFICER.
Previously buried as Unknown X~58, Flot A, Row 1, Grave l,. in.
the USN & USMC Cemetery #1, Tulagi, BeS.l.

OYVER FOR BURITAL INSTRUCTIONS

/o& SG2




' 1 ‘ INSTRUCTIONS FOR @aiylaL .

g " ]
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 PERSONAL PROPERTY. DRESS
‘ - BAOY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEFTH OF FIVE FEET: [N
| HASTY BURTALS, TO SUFFICTENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY.
i - PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE {DENTIFICATION TAG AND ATTACH TO GRAVE MARXER.
LEAYE OTHER TAG ON BODY I'N PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF {0
‘ ENTIFYING DATA IN DUPLICATE ON FORM: PLACE 1N BURJAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICAT ION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
D OF GRAVE, [F NO TAG IS AVAJILABLE, WRITE !DENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-
f,.)c‘J VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENT{FY GRAVE AS A MILITARY BURIAL. IF
> BODY IS UNIDENTIFIED, TAKE F INGERPRINYS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF MNONE
ARE AVATLABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPCN AND SERIAL NUMBER LALUNORY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS [N ESTABLISHED CEMETERIES 8Y 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 PROM.INENT
PERMANENT LANDMARKS. INFORMAT |O% MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE 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 JDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP 1N HANODKERCHIEF, TOWEL, OR OTHER AVA!LABLE MAT -
ERTAL AND TURN CVER TO GRAVE REGISTRAT {ON SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN-
MENT PRCPERTY {S NOT TO 8E INCLUDED IN PERSONAL EFFECTS 8UT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT.

THE CONCITION OF EACH AND EVERY TOOTH WIiLL BE (NDICATED ON THE TOOTH CHARY, INACCORDANCE
WiTH DIAGRAM.

FILLINGS

SILVER FILLING DIAGRAM REPRESENTS THE MCUTH WiDE OPEN
GOLD FILLING '

CAVITY
DECAYED
Wt {u
[l
%\H MIisSSING

PORCELAIN CROWN
LD CROWN

Mom BRIDGE 7 Q‘ PN
- 23 23 24 15 1¢ 17

]

S8hNNHL
1437

v
TAVITTES )
o

WNHL
LH9 1Y

MTSSING TEETH

SIHL 41 — SONYH H108 30 SINJ 4dH3IONI 4 ONY BWNHL 3¥VL ‘331 341 INIGINN NIHR

<1

CROWNED TEETH

1HYHD HiCOL NJ 1713 11815504 10N

BRIDGE WORK

SKETCH AND MAF REFERENCE

26~-13440-50M




-

WO QHC FORM 1082 ' . DATE N 8ORT FILLED OUT
Rev. 1 February 1945 REPORT OF INTERMENT
{Supersedes form dated E 5! Qctober 184 -
3 Jan. 1945. Existing stocks (TH J0-630 and AR 30-'8'5)
may be used untif exhausted.)
For Imprint of Identification Tag NAME (Lant, First, Middle Initial)
e .
Unknown X-295 ARt A
RANK SERI AL NUMBER COUNTRY
o Unknown Urknown Unknown
QRGANI| ZAT ICN BR ANCH
Unknown Unkniown
RACE RELIGION DATE OF DEATH
- Unknown Unknown Unknown
PLACE OF DEATH CMISE OF DEATH
Unknown Unkaown
IDENTIFICATIOM TAGS FOUND QN BODY If NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 2 XX NONE BODY (Identificatian Cards, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART OK REVERSE
C YEs &I no TES T wo

L1ST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.

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

No personal effacts found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown

"NANE, RUMBER AND LOCATION OF CEMETERY.

Army Navy Marine Cemetery Guadalcanal BSI

ATE OFS augcuL R HOUR PLOT NO. ROW NO. GRAVE NG. GRAVE MARKER
e
Rebugi 4 1556 F 191 2 Wooden Zross
U5 CEREMONY PERSON REPORTING BURIAL
Frevious Service Unknown /s/ P5 William H., Tussey
IDENTIFICATION TAGS BURIED WiTH BODY [1 YES- [XX] N0 | ATTACHED TO MARKER [1Yes (XX no

F IDENTIFICATION TAGS NGT PRESENT, WHAT OTHER IDENT IFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

SODIES BURIED ElT“lE' SI10E (See Paragraph 2 on Revarse)

BODY ON LEFT, NAME (Last, Firat, Middle Initiaf) RAKK SERtAL NO. ORGAMIZAT LON  |GRAVE NO.
Remenaric, George L. Ffe 352424 US¥C
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERTAL NO. ORGAKIZAT ION | GRAVE NO.
Martin, Lister Pfc 25100746 3lsk CA
FERSON CONDUCT ING BURTAL RITES VERIFIED BY G. R. S. OFFICER
,./s/ Ellsworth shall
Unknown lst Lt ﬂé&
for /t/ JOHN ULANEst Lt., QMC

IF BURIAL OTHER THAN [N ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES WVERSE
INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. 5. D DD ONE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES ISTRATION SERVICE.
GRAVES REGISTRATIOM 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 YERIFIED BY THE GRAVES
REG)STRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS




P

1abuty a133T]
1397

1abuty Bury
13871

t INSTRUCTIONS FOR AL P

1:  PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
by amember of the medical detachment and attach EMT 5zb. Remove all persendal property.
Dress body when practical and bury in a suitable shroud. Rig grave to depth of five
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 tag on bedy in protected position. If no tag is present
make a notation of identifying datain duplicate on form; place inburial bottle, can-
teen, 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 tem-
perary ngme peg and ploce at head of grave, if no tag is available, write identifying
data on marker. When pegs are not avaiiable, use other suitcble means to unmistakably
identify grave as o nigitu'ry burial. If body is unidentified. take fingerpriats of
both handa or those remaining fingers. If none are available. fill out tooth chart
if possible, and nate:

‘pelyTiUepTun uayy

18buty 2TPPTH
1391

LELg|

1sbutj xepuj

qungy
1397]

qunyy

1ybry

1abuty xepuj
by

1ebuty e 1ppPTR
1ybTy

r .
1aput] Bury

™

"3IDYD 43003 OF J1Tj aTqTesed JoU 8T BTyl JT - Apuby yjoq jo sjuridisbur) pub quny; eyo3

Nt

»

1ebur] 911117
IgbTy’

HEIGHT WEIGHT | COLOR QF BYES COLOR QF HAIR | BIRTHMARLS, SCARS OR TATTOOS

WEAPON AND SERTAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

g 2. LOCATION OF GRAYE: Report buricls in established cemeteries by plot. row,
and grave number (ot show on cemetery map). For all other burials prepare sketch in
space provided below: and give locationugy means of nap references. or by reference to
prowinent permanent lendmarks. Information must be specific, accurate,complete, Stand
at foot of grave facing head to determine bodiet buried to the left and right.

3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
ial Heport Form. Place these with information as to identity of ower, orgamization
emergency oddressee in personal effects bag. or wrap in handkerchief, towel, or other
avairlable material emd turn over to Grave egistration Service Personnel, with He-
port of Death, Government property is not tobe included in personal effects but is
to be turned into salvege collection point.

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

FILLINGS SILYER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PO

RCELAIN CROWN
LD CROWN

8RICGE WORK
GOLD BRIDGE

22 213 14 1% 16 17

SKETCH AND MAP REFERENCE

A TRUE COPY A

QLA/vvx-ég¢4.£3 T

c. M. ISEL?.'*’
Lt. Col.,/Z8C




. Np- 1 “.\ y

+

¥D (MC Form fom2 ¥ ‘
Rev. ¢ November 1W12 .

{GRS N, dated 11 May 1842 °
may be used until uhavsted]

.

. REPORT OF INTERMERT
(TM 10-630 and AR 30-1815)

DATE REPORT FILLED OUT

19 Feburary 1945

FOR IWPRINT OF IDENT IFICATION TAG |NAME (Last, First, Middle Initial)
——
Unidentified Body X-58
No tags RANK SERIAL NUMBER COUNTRY
Unknown Unknown Unkncwn
O ORGANIZATION BRANCH
Unknown Unknown
RACE RELIG |ON DATE OF DEATH
Unknown Unknown Unknown
PLACE OF QEATH CAUSE Of DEATH
Unknown Unknown
IGENTIF ICATION TAGS FOUND OK BODY {F NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 /., 52 NONE gopy (Ildentiflcat[on Cards, letters, ete.)
CISPOSITION OF SUBST ITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
I ves WX wo £ ves C W

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FIMGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FQUND OK BODY AND DISPOSITION OF SAME

No personal effects found.

NAME OF EMERGENCY ADDRESSEE

Unknown

ADDRESS OF EMERGENCY ADDRESSEE

Unknown

JF BURIAL OTHER THAR IN ESTABLISHED CEMETERY FURM{SH SKETCH ARD MAP REFERENCES ON REVERSE

HOUR PLOT KO.  |ROW NO,
A 1

" 4 Jan 1945
(REBURIAL)

0930

UsSl & USHC Ceamsftery # 1

GRAVE MARKER
ooden Croas

Tulegi, B.5.1.

GRAYE NO.
4

TYPE OF RELIGIOUS CEREMONY
Previous service unknown

PERSON REPORTING BURIAL
d/k*’j'/ Te e A A Ve R

IDENTIFICATION TAGS BURIED WITH BapY [— YES XXX wo

ATTACHED TO MARKER T3 Yes NO

IF IDENTIFTCAT (ON *TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION OATA BURTED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES DURIED EITHER 3)DE (See Parsgraph X on keverse)

BOOY ON LEFT, NAME (Last, First, Middle (nitial) RANK SER AL KO. ORGAN IZAT 10N
Giffela, Gordon J. Sgte 267534 lat Har Rdr. Bn.

BODY ON RIGHT, NAME {Last, First, Middie Initial) RANK SERIAL NO. ORGAN I ZAT 1 OK
Stapleton, W. L. Unknown Unknown Unknown

PERSON CONDUCTING BLRIAL RITES

Unknown

VERIF IED BY G. R. S. OFFIC

JOHN R. NOLAN
1

| TIONAL COPY FOR 2LLIED AND ENEMY DEAD.
| VICE,

SIGN ALL COPIES.

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1y GRS IN QUADRUPLICATE FOR L 'S.. DEAD, ONE ADDI~

SUBMIT REPORT TO NLAREST MEMBER OF GRAVES REGISTRATION SER -

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TwO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE

‘ HEADQUARTERS (TG BE CHECKED AGAINST CASLALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA-

OVER FOR BURIAL INSTRUCTIONS

TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.
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® INSTRUCTIONS FWAL .
1. PREPARATION OF 800Y, BURIAL AND MARKINGS GRAVE: HAVE BODY EXAMINEO BY A’EEN—

BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. ODRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLFE SHROUD. DIG GRAVE TO DEPTH FIVE FEET3 IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG CN 800Y IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF iD
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEER, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE GTHER ONE {1} FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN [DENTIFICAT |ON TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS5 AVAJILABLE, WRITE IGENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MULITARY BURIAL. |IF
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 1GHT WE IGHT COLOR OF EYES |COLOR OF HAIR [BIRTHMARKS, SCARS OR TATTOCS

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY wa$ BURIED

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

3. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH {NFORMAT ION AS TO IDENTLTY OF OWNER, ORGANIZAT LON,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP IN HANDKERCH!EF, TOWEL, DR 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 1S TO BE TURNED INTO SALVAGE
COLLECTENG POINT.

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

FILLINGS SILVER FILLING DTAGRAM REPRESENTS THE MOUTH WIDE OPEN

GOLD FILLING

CAVITTES

MISSTNG TEETH

%TOOTH MISSING

CROWNED TEETH
P

ORCELAIN CROWN
LD CROWN

GOLD BRIDGE
‘ —_—
: |

BRIDGE WORK

27 3 24 15216 I7

SKETCH AND MAP REFERENCE

L4vW) WI0OL NI 1313 11815504 10N ¢l

25-13449-50N




