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i ) - AT ;WJ}{II [ % JOUECHVE NUMBER DATE

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED - 8730 00000 '
h DAY Momu
NAME- _ SERIAL NUMBER RANK ARM| DATE OF DEATH
| _ me 0 00 O 296 Q :
. — DAY ]Monm | vear §
CEMETERY DISPOSITION OF REMAINS ;
mm&mu. 0492 64
B s oy reey—— CODE l __DAST. P1.
Mot ROW GRAVE COUNTRY ' CAUSE OF DEATH
$. b 6‘ SQLBPN@N d SMHDS ' 6
g @
L T T SEUTION B— GONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
- HONOLULY NATIONAL CEMETERY
(BY ADMINISTRATIVE ORDER)
SEGTIDN C— DISINTERMENT AND [DENTIFICATION
NAME e oME X296 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
snete
AWM © Ty Unk Unk 6 July 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| REMAINS Robert W. Ralston,
L0 marke Unk Unk | Embalmer NAME AND TITLE
, SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket ' Skeletal
OTHER MEANS OF IDENTIFICATION
2 Grave marker
MINOR DISCREPANCIES 1
- None
‘T:mms PREPARED AND PLACED IN CASKET
}mrs 6 July 1948 BY ROBERT W RALSTON, EMBAIMER
CASKET SEALED BY - EMBALMER (Signature) ya -
' /
IRA J. VORK ROBXR® ¥, MSW
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
oate T/6T88. - - _IBA 3. VONK . - A. J. BOBERTSON
{ hereby cemfy thot all the foregoing operations Were eonducted and accomplished undcr
andtho”herepoﬂcboveiseorred .

L . i
A !‘:

1 . P . i

SIGNATURE OF GRS INSPE msrecmn t“‘ e
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. o T

Wrighe 0 2 AN Dl 6T
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o ——
‘ . IDENTIFICATION DATA .

1. REMAINS OF U.‘ﬁ\mown Z. DAT: OF REPORT
Unknéwn X=296 Guadalcanal _—
3. NAME OF CEMETERY Y, PLOT |5. ROW 6. GRAVE [ 7. DATE OF
U. S, Army Mausoleum No, 1 B Box 35 |OISINTERMENT [RETNTERMENT
29 Mar'48 | 29 Mar'48
Formerly of Guadalcanal F 191 6 ? Marth 9 Yarll
B. ESTIMATED WEIGHT 9. ESTIMATED AEIGAT Bofde Brony mediumi
145 to 155 1bs, 170-70,06=5110" #in ’ 1 Probably white

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH Rlshmg'i'"

Embossed plate on box reading: Unknown X-296 — Plot F, Row 191, Grave 6.

I

13 .GIVE DESCRIPT !?JN OEQATTO@S& OR SgARS ON BODY jJAND/OR; SUCH INFORMATION ?AINE FROW OTﬁE OURCE v
H i 0 Pz : . " 4 1 ' 3 3
' ﬁé E E_j E« (iR i'i 3 ‘% J » E"

8Y REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

None CYRIFCT TSRy - 7
14t Lt., T4 01167395 s i A ooy |20 J54 9 |
I4. WAS BODY BURNED? TO WHAT EXTENT? V / 74
[ — ves  FXT WO
15. WAS BODY MANGLED? T0 WHAT EXTERT?
X7 ves T wo Skull fractured.

15, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Open metopic suture.
Complete hiatus of the sscrum.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL FFFECTS FOUND, SHOWING THE TYPE, COtOR, S1FE, MARKINGS,
SERVICE, ETC., (IFf laundry markas mre indistinct such notation should be mede and specimen forwarded through

channefs for exemination when facilities are not available in the area)

None

.J/,.,a./ s

MC FORM Iouu PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

REV 18 MAR 47




e ——

19, 4. TOOTH CHART

TOGF VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- ‘et
TRACTION [NCT THOSE FRACTURED OR DISPLACED B3 57601‘/7/14155//79 ¥
RECENT WOUNDS) SHOULD BE “X®*D OLT AND LABELED
THUS: )
Unknown X-296
Guadalcanal

Go/a/ Crowr ) Porcc/a/ﬂt
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

onin
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN], THUS:
Go/a/ﬁr/a’ge

ARIDGE WORK: BLOCK IN SCLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PQRGE LA LN BRIDGE), @-®
THIS: l

G'o/a//ff//mg Sitver Fifhing
FILLINGS: [RAW FILLING ON TOOTH AS ACCURATELY

45 POSSIBLE (BLOCK N AND LARFL GOLD, SILVER,
CEMENT), THUS:

— S —— — e - . —— e ‘._.__ﬁ

C’W/ry Deca ea’

CARIES (Cavities): QUTLINE LOCATION AND S17F
OF CAVITY, SHADE IN THUS: @

IGHT LEFT

8 i1 & 5 4 3 2 | 1 | 1 : Ty 5 5 6 7 [
|

{

O ¥
&5@@66 HBEOOC @@
BHHOOGTIVIOCODHV)| -
R@EIOEON HROQL M EICH|

= RO MIOO0TE T Q’@@

o !

16 15 LR 12 11 10} 9 9 10 | 11 12 13 14 L5 16

Top
View

NENTURES (Flqteay: DRAW DIAGRAM OF RELAT!VE StZE AND SHAPE OF PLATE, BLOCK IN TEET: ATTACHED AND MO (CATE RETAIN-
§ NG OK NATURAL TEETH WITH THE WORD, "CLASP.,"
REVARES"

1. Malformation of R-4.
2. L-6 was verdimentary.

7 o, 1Ows |




T X296 Quaialecanal

19. RLATK QUT PARTS OF r0DY KOT RE.RF,D ' .

20. MASS BURIAL CERTIFICATE (:F APPLICABLE)
(Whereln segregation in whole or parts iz impossible)

| CERTIEY THAT THE GROUP REMAINS CONSIST OF PARTS OF 4 DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

Onz (1) ertea i ot woiicolabe. raaial and ulna.

tne (1) extra rigat alna.

dne (1) ot vighe érvicalatst dusrus aue dalae.

aiffﬁﬂmjd ng;&uitiV"
m)&

Peal Le Graverlof, SIONATURE OF WEDICAL OFFICER Lab. Superviso

21. REMARKS AND ADDITIONAL E(NFIRMATEON

Picture a young :on of averaze aeicht but of rolative slender puild in ois eaerly 20's
J 15 =3 %] of
It appears to have Dozn that tne 1

t side of the entire ool was suallzr than t.at
of i right. It is possible chat s carried the rignt nip lower than that of the
left. The sull is avera.e in size anc oval in shapes The vaunlt is aversge in helght
and the sacknzad ic averese witn & roundad external occipital protucerence which

wes pulpandle. The Jorshead is aversgs and toere is an cosence of brow-rlages. The
aasal root o Iuirly aizh, oub wice, and tas noss was convex in prolile. The upper
aip was proocavly very siort. The loser jaw is everage in proportlon and presented

a narroe vilaterdl cnin eillnence.

sxtra parts listed auove are cwialuguzd as Cil's X-037-=30-37 reapeciively.

Fluorosecope exonination unnecessary. Teetn cnartsd.

YUCERTIFY THRAT | HAYE PIRSONALLY VIEWED Trf REMAINS OF DECEASED AWD The® ALL RESULTING INFORMATION HAS BLEWN
RECORCED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ;ARM OR SFRV!CE,VAND ORGAN] ZATHON SISNATURE
Ou ie GALIHWUUD, Cabl., :C

CENTRAL IDENTIFICATIZN LABORATORY M/M%Q
LAND MAUSOLEUM, APO 31 Gz
Qm FORM louub

18 MAR 47
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CENTRAL .NTIFICATION LABORATORY & .JSOLEUM

BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)

SKuLL*® 1 53.2 Fractured.

CERV ICAL 1
VERTEBRAE ThoraciC | 12 rraciurads

LUMB AR N ifly wmissing.
SACRUM
m.mﬂl,\‘rgs RIGHT l BI-ILIAC DIAM l?l1a57fl:11t5 i'ﬂiSSing-

LEFT 1 2G4
RI18S 2L|_
STERNUM 1
CLAY ICLES RIGHT 1 13

LEFT 1 1.
SCAPULAE RIGHT 1

LEFT 1
HUMER! Ll L 3.1

LEFT 1 33,
&A1 RIGHT 1 26.0

LEFT 1 25.1
ULKAE RIGHT 1 2046

LEFT 1 250
HANDS RIGHT 1 A1) migginyg sxcopt wetacarial #2.

LEFT 1 41] missing exczpb #2 & 3 petacarpals & 1

T THEranss,.

FEMORA RIGHT 1 4.3

LEET 1 L7.2
PATELLAE RIGHT 9] 5188107

LEFT o "

1 .

FIBIAE REGHT LLO 7

LEFT 1 LO.6

RIGHT 1 37,7
FIBULAE

LEFT 1 39.5
FEET R1GHT O Lissing.

LEFT 1
HUMERO-CLAVICULAR RATIO  [;3.7 APPROX IMATE
ESTIMATED HEIGHT 170-70,06-7110M] AGE 22 to 24 YEARS //)
ESTIMATED WEIGHT 1‘]_15 +0 15’5’ LEG-HIP BR RATIO 55.3 (

Faul LJ Gravenor

ENCLOSURE TO:  Unknown  X-296  Guacalcanal Lab. o

GP - AGRS
29 SEP 472 l



o @
NARRATIVE

Unknown X-296, Guadaloanal F-191-6
In processing the above remains skeletal parts of four (4)
people were found.
The following remains were checked to see if any of the

extra bones from X-296 could be absorbed.

X-292 X=-297
X-293 X-299
X-294 X~-300
X=295

No associations could be made and the extra bones from
X~-296 have been filed as C,I.L. Unknowns X~637, €38, 639.
_ In measuring the bones of X-296, it was found that the
entire left side was shorter than the right but matched by
color and general bone charaoteristiocse.

The remains were wrapped and returned to its cesket.



WD (MC FORM 10R2 ' ' DATE REPORT FILLED OUT
fev? 1 February 1945 REPORT OF INTERMENTY :

1Supersedes form dated 15 Cctober 1945
3 Jan. 1946. Existing stocks {TH 10-630 and AR 30-|8|5) ove
may be used until exhausted.) ST A T
Por Imprint of Identification Tag| NAME (Last, First, Middle Initial)
:.(‘ A
Unknown X=296 ﬁ#fﬁ&mg
RANK SERI AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN| ZATION BR ANCH
Unknown Unknown
RACE RELIG ION DATE QF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAMISE OF DEATH
Tulagi, B.S.I. Unknown
IDENTIFICATION TAGS FOUND ON BOOY IF NO IDENT(FICATFON TAGS, OTHER MEANS USED TO IDENTIFY
O o2 X NONE BODY (Identification Carda, Letters, eotc. )}
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
1 ves G NO YES Cwo

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

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

No personal effects found

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown

[ WAME , WUMBER AND LOCATION OF CEMETERY.
Army Navy Marine Cemétery Guadalcanal B.S.I.

bAT% osfeal.{?lst HOUR PLOT WO. ROW NO. | GRAVE NO, GRAVE MARKER
R P 1558 F 161 8 Wooden Cross
‘ WFEL‘H R HEIB‘US CEREMONY PLRSON REPORTING BURIAL
Previcus Service Unknown /8/ T-5 William H. Tussey
JDENTIFICATION TAGS BURIED WITH BODY {J YES- (XA NO | ATTACHED TO MARKER C3ves bxino

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

BODIES BURIED EITHER SIDE (Sce Paregraph 2 on Reverse)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SER1 AL NO. ORGAN| ZAT I1ON GRAVE NO.
Ray, Willie L. Pyt 34017675 76th CA
BODY ON RIGHT, NAME (Last, First, Middle initial) RANK SERI AL NO. QRGANK! ZAT 10N GRAVE NO.
Anderson, Walter T. lst Lt. | 017175 VF 213
PERSON CONDUCTING BURIAL RITES YERIFIED BY G. R. S. OFFICER .
/s/ Ellsworth Marsh .
Unknown lst Lt., QMC
for /t/ JOHN R. NCLAJSN

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFEREN v
TRETRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE WODITIONAL COPY
FOR ALLIED AND EMEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REG! TI0N SERVICE.
GRAVES REGISTRAT [ON SERVICE wiLL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGWER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFLED BY THE GRAVES
REGISTRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES KREG!STRATION SERVICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS PFPreviously buried as Unknown X-57, Plot A, Row 1, Grave 2

HT e USN & USKC Temetery #1, Tulagi, B.o.l.




. "Jll
. INSTRUCTIONS FOR BYgAL ; N

E
E Y 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
- e ® by amember of the medical detachment and attach EMT 52b. Remove all persormal property.
= m Dress body when practical end bury in a suitable shroud. Rig grave to depth of five
2 feet: in hasty burials, te sufficient depth to prevent destruction of body or loss of
I identity. Place only one body inagrave. Hemove one identification tag and attach te
" grave marker. Leave other tag on body in protected position. If no tag is present
make a notation of identifying dutainduplicate on form; ploce inbunial bottle, com-
= f teen, spent shell or other available container, bury one with remainsomd the other one,
= o} {1) foot below grave marker. When marking the grave, fusten identification tagto tem-
W | | porary ngme peg and place at head of grave., if no tag is availdble, write identifying
o] N 8 | data on marker. When gegs are not availcble, use other suitoble memns to unmistakably
g " |o]|identify grave as a wilitary burial. If body is unidentified, take fingerprints of
o 3 |both hands or those remaining fingers. If none are available, fill out tooth chart
N - if possible, and note:
= E HEIGHT WEIGHT ! COLOR OF BYES COLOR OF HAIR | BIRTHMARES, SCARS OR TATTOOS
o |a
& M
o 5 |e
o - %‘ YEAPON AND SERTAL NUMBER LAUNDRY MARIS WHERE BODY WAS BURIED
&
D s
] =
S
—_ 5 a 2. LOCATION OF GRAVE: Report buricls in established cemeteries by plot, row,
E‘ a jand grave number (or show on cemetery mc:E). For all other burials prepare sketch in
] & 8 Ispace provided below; and give location by means of map references, or by reference to
Y prowinent permanent landmarks. Information must be specific, accurate,complete, Stomd
BT i dat foot of yrave facing head to determine bodies buried to the left and right.
ﬁ 3 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
5 |ial Report Form. Place these with information as to identity of owner, orgamization
N |emergency addressee in personal effects bag, or wrap in hondkerchief, towel, or other
n |available material and turn over to Grave Registration Service Persomnel, with Re-
7 |port of Death. Government property is not tobe included in personal effects but is
=] e o to be turned into salvage collectien point.
E_ ol f The condition of each and every tooth will be indicated on the tooth
T chart, in accordance with diagram.
o | FILLINGS SILVER FILLING
o GOLD FILLING
g
=
-y
22|
B 2| CAVITIES CAVITY
- DECAYED
~
=
4
]
—
= b
g- w | MISSING TEETH
gz
2 B[
s
)
g e
[ ]
o [ CROWNED TEETH
= PORCELAIN CROWN
o 10 CROWN
& Al
< Ll
o T
2 ;' BRIDGE WORK
A GOLD BRIDGE
°
~
=~} =n
E _|a
a2 SKETCH AND MAP REFERENCE
2Bl A
8 7F A TRUE COFY
S
3 NS —
» E C. ¥. ISELEY _;
o Lt. Col., GS¢
&
®
-




i ;o a .
é\%&-\z ! L ‘ 4 - U 656\
VYo ore Forn toaz 7 1 DATE REPORT FILLED OUT
Rev. 1 Rovember 194 !
L
[ hausted an -
may be used untilgx a:js ) (TM 15 petober 1945
FOR IMPRINT OF IDENTIFICATION TAG |[NAME (Last, First, Middle Initial)
Unknown £ = 296
RANK SERIAL NUMBER COUNTRY
0O nknown Imkriown 52 rmknown
: CRGAN[ZATION BRANCH x v k=
Me
Unknown udgnowe o
RACE RELIGION ‘;?; DETE OF TH
nknown Unknown & | == 1ipown
= =3
PLACE OF DEATH CAUSE OF DEATH o W ‘,"E,c:
. ) - @ >
Tulagi, BedeTs Unknovin D £ EE
IDENTIFICATION TAGS FOUND OK BODY IF NO IDENTIFICATION TAGS, OTHEEHEANS,USEWIDENTIFY
—11 — CER NoNE popY (ldentification Cards, Letﬁrs.?.c.
DISPOSITION OF SUBST ITUTE TAGS, |F MADE
COMPLETE FINGERPRINT CHART GF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
T YES NG EXX YES 3 wo
LIST ANATOMICAL CHARACTERIST{CS AND OTHER DATA IF FINGERPRINTS CANNOT BF TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITIOM

OF SAME

HAME OF EMERGENCY ADDRESSEE

No personal effects found

Unknown

{F BURIAL OTHER THAN IR ESTABLISKED CEMETERY

ADDRESS OF EMERGENCY ADDRESSEE

mknowrn

FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

onéé Sept 45 HOUR 1558 PLO%" NG. Rowl!;%-.
Reburial

TYPE OF RELIGIOUS CEREMONY

Ammy Navy Mari

GRAV% NO. GRAVEFAR ER
Jooden (Cross

Cemetery Guadalcanal §,5.7T.
PERSON REPCRT ING

Previous Ser¥ious Unknown

IGENTIFICATION TAGS BURIED wiTH BoDY (1 YES NQ

1y P Adoin B, b

ATTACHED TO MARKER

C—1 YES £ Ko
IF IDENTIFICAT 10N "TAGS NOT PRESENT, WHAT OTHER IDENTIF{CATION DATA BURIED WITH BODY AND [N WHAT KIND OF CONTAINERS.

SODIES BURIED EITHER SIDE (Ses Paregraph X on Reverss)
BODY ON LEFT, NAME (Last, First, Middle tnitial) RANK SER IAL MO, ORGANIZAT 1ON
Ray, #illie L. Pvt 34017675 76th CA
BODY ON RIGHT, NAME {Last, First, Middle Initial) RANK SERIAL NO, ORGAN | ZAT 1 ON
inderson, .jJalter T, lst Lt. OL7175 VF 213
PERSON CONDUCT ING BURIAL RITES VERIF [ED BY-G. R. S. OFFICER -
L raf K P HE
Unknown (#) JOHN 3. NOLAN,
INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:

TIONAL COPY FOR ALLIED AND ENEMY DEAD.
VICE.

lot Lt,, QuC

OVER FOR BURIAL INSTRUCTIONS

# L BT

MAKE OUf OMC FORM 1) GRS IN QUADRUPLICATE FOR WL S. DEAD, ONE ADDI~-
S1GN ALL COPIES.” SUBMIT REPORT TO NEAREST MEMBER OF GRAYES REGISTRATION SER -
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ORE HIGHER ADMINISTRATIVE
HEADQUARTERS {TC BE CHECKED AGAINST CASWALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA-
THON OFFICER OF THAT HEADQUARTERS ) TO BASE SECT!ON GRAVES REGISTRAT ION SERVICE OFFICER.

Previously buried as Unknown X=-57, Plot Ay, Row 1, Grave 2,
in the USN & USMC Cemetery #1l, Tulagi, BeS.Ie

2381




@ INSTRUCTIONS FOR .lAL .

1. PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVE: HAVE BODY EXAMINED BY A MPM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b, REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TC DEPTH OF FIVE FEET3 N
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 ATTACK TO GRAVE MARKER.
LEAYE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG 1S PRESENT, MAKE A WOTATION OF 1D
ENTIFYING DATA IN DUPL!CATE- ON FORM; PLACE I BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMA[NS 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. WHEN PEGS ARE NOT A~
VAILABLE, USE OTRER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL, IF
BODY IS UNIDENTIFIED, TAKE F INGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. [F NONE
ARE AVATLABLE, F1LL CUT TOOTH CHART, IF POSSIBLE AND NOTE:

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

WEAPON AND SERIAL NUMBER LAUNDRY MARXS WHERE BODY WAS 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 INSPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT ICN MUST BE SPECIF IC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT ANO RIGHT. :

3. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLARE THESE WITH INFORMAT ION AS TQ IDENTITY OF OWNER, CRGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL FFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRAT ION SERY ICE PERSONKEL WITH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE INCLUDED I% PERSONAL EFFECTS BUT 1S TG BE TURNED INTO SALVAGE
COLLECTING POINT.

THE CORDITION OF EACH AND EVERY TOOTH WILL BE iNDICATED ON THE TOOTH CHART, INACCOROANCE
WITH DIAGRAM.

GNNHL
1437

gWNHL

1HI9 1 d
SIHL 31 — SONVH H108 40 SIN) Hd¥3ONI 4 ONY BWNHL 3¥VL “031 4) INITIND NINM

FILLIKGS SILVER FILLING 0 AGRAM REPRESENTS THE MGUTH WIDE OPEN
GOLD FILLING
CAVITTES P
CAVITY
DECAYED 1 j/ M6
WISSTNG TEETH
— ']
CROWNED TEETH 1 )
- PORCELAIN CROWN
LD CROWN S,hrff" -8
b (i d LOWER ,
it S¢ }‘lfﬂﬁ'
. Fel v
BRIDGE WORK
GOLD BRIDGE
77 2y 24 15 26 27

SKETCH AND MAP REFERENCE

L8¥H) H1001 W1 1114 T181$50d 10N &

28=-13440-50M




| A

vD quc Form 1682 * ‘

Rev. 1 Ndvember 1942

{GRS 1, dated 11
may'be used until 2 hausted }

y 1942 £ REPORT OF INTERMENTY
(TM 10-630 and AR 30-I8I5)

DATE REPORT FILLED OUT

17 February 1945

FOR IMPRINT OF IDENT IFICATION.TAG uAr-fE (Last, First, Migdle Initial)
. /
 Unidentified Body X=57
No tags RANK _ SERIAL NUMBER COUNTRY
o) Unknown Unknown Unknown
ORGANIZATION N BRANCH
Unknown Unknown
RACE RELIG ION DATE OF DEATH
Unicnown Unknown Unknown

FLACE OF DEATH
Tula.gi, B.5.1.

CAUSE OF DEATH
Unknown

IDENTIF (CATION TAGS FOUND ON BODY

11 Cz2 [ NONE

IF WO IDENTIFICATION TAGS, OTHER MEANS USED TO IDERTIFY
gopY {Identification Cards, letters, ete.}

DISPOSITION OF SUBSTITUTE TAGS, !Ff MADE

COMPLETE FINGERPRIXT CHART OF BCTH HANDS ON REVERSE
C3 ves NO

COMPLETE TODTH CHART ON REVERSE
ki YES

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN

Ho personal effeets found

LIST OF PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME

| NAME OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE

‘ Unknown Unknown

| IF PURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES OR REVERSE
DATE HOUR PLOT NO. ROW NC. GRAVE NO. |GRAVE MARKER

4 Jan 45 0930 A 1 2 Wooden Cross

(REBURIAL) USN & |USMC Cemetery # 1| Tulagi, 3.8,1.
| TYPE OF RELIGIOUS CEREMONY PERSOGN/REFﬁ'RTING BURIAL B P
Unknown /{,,/ feo et ,)7 P e

IDENTIF ICRTION TAGS SURITED wiTh Bo0Y T Yes XXX w0 ATTACHED' TO MARKER CI ves XXW &g

IF IDENTIFICATION “TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND % WHAT K!ND OF CONTAINERS.

BODIES BURIED EITHER SIDE {See Paragraph X on Reverse}

BODY ON LEFT, nAME (Last, First, Middle initial) RAKK SERIAL MO, ORGANIZAT ION Spl an.
Nall, Russell E. _2nd Lt. 09169 :
BODY DR RIGHT, NAMF {Last, Flrst, Middle Initial) RANK SERTAL NO. ORGANIZATION lat Mar
,  Gordon J. Sgta 267534 Rdr, Bn. [SMC

PERSON CONDUCTING BURTAL RITES

Unknown

VERIFIED BY G. R. S. OFFICER

A }a(iﬂfy;%‘;f:;\

~/JOHN R, NOLAN

TIONAL COPY FOR ALLIED AMD ENEMY DEAD. SIGK ALL COFLES.

OVER FOR BURTAL INSTRUCYIONS

£ 1 :
TNSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QWC FORM 17 GRS (N ounumfﬂflcrr"e'soﬁhﬁ‘!.m‘. ONE ADD1 -

SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRATION SER-

VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRAT IVE
HEADQUARTERS [T0D BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAFERS AND ALL COPIES VERIFIED BY THE GRAVES REGISTRA-
TION OFFICER OF THAT MEADQUARTERS ) TC BASE SECTION GRAVES REGISTRAT IOM SERVICE OFFICER.

bl #57




INSTRUCTIONS FOR g0maR | AL .

1. PREPARATION OF BODY, BURFAL AND MARK|NGS GRAVE: HAVE BODY EXAMINED BY A MEM—
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS™
- BODY WHEN PRACTICAL AMOD BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET: [N

: - HASTY BURTALS, TO SUFFICIENT DEPTH TO PREVENT OESTRUCT ION 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 ON BODY IN PROTECTED POSITION. IF NO TAG !S PRESENT, MAKE A NOTATION OF D
ENTIFYING DATA IN DUPLICATE ON FORM: PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE {1) FOOT BELOW GRAVE MARKER.
WKEN MARKING THE GRAVE, FASTEN IDENTIFJICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF O TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A—
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY I[DENT IFY GRAVE AS A MILITARY BURIAL. IF
s BODY 1S UNIDENTIFIED, JAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TQOTH CHART, IF POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR [BIRTHMARKS, SCARS OR TATTOCS

’;‘EAPON AND SERTAL NUMBER LAUNDRY MARKS WHERE BODY wAS BURIED

2. LOCATION OF GRAYE: FREPORT BURIALS N ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE 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 FOOCT OF
GRAVE FACING HEAD TO DETERMINE BOD(ES 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 CWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL £FFECTS BAG, OR WRAP |N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURN OVER TGO GRAVE REGISTRAT ION SERV ICE PERSONNEL WITH RE PORT COF DEATH. GOVERN=~
MENT PROPERTY IS NOT TQ BE INCLUDED [N PERSONAL EFFECTS BUT IS TO 8F TURNED |INTO SALVAGE
CQLLECTING FOINT.

[THE CONDITION OF EACH AND EVERY TOOTH WILL BE (NDICATED ON THE TOOTH CHART, (NACCORDANCE
WITH DIAGRAM.
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IDENTIFICATION SECTION
REPATRIATION RECORDS BRANGH
(EIORIAL DIVISION

]

CAaTEGORY III CalL
NO CLUES
IDEHTIFICATION LuPOSSIBLE
AT PRESENT T1lE



