T o M PR AR S LU

"““'HT dAl‘I-BléAk ;

T ¢ - OB ;/\“Lﬁ? ‘ ‘ [ Fﬁn

|1nterred 14 aren 1949msmrf,3mm DIRECTIVE
! Foo% ¢ {2 Frmegemetery Superlntendent

i/ ! Lﬁ_,mw

o

SECTION A— A LV AN (~ RAK BERECTIVE NUMBER DATE : |
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 ' 47
. DAY MONTH YEAR
NUMBER RANK ARM| DATE OF DEATH
}75 uxxnaw:4x -000297 | @
e = DAY lu.omn ! YEAR

ADACCANAL _—— 0492 64

, COOE DIST. PT. __
~—— 3 COUNTRY CAUSE OF DEATH
/ #;nm' 4 SOLOMNMON ISLA - M’, &
[

SECTION B-— CONSIGNEE AND NEXT OF KIN
; AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

OMOLULU MATIONAL CEMETERY
./(BY ADMINISTRAT |VE ORDER)
i
e

SECTION € — DISINTERMENT AND IDENTIFICATION

: SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
/ 231 Unk Unk Unk 6 July 48 |
IDENTIFICATION TAG ON | ORGAMIZATION RELIGION IDENTIFICATION VERIFIED BY ~
REMAINS Gilbert L, H. Wong
O] maRker Unk TUnk Capt,, I NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION OF REMAINS \
Casket Skeleton == o -
OTHER MEANS OF IDENTIFICATION - = g
x S
; ) = L © -~
Grave marker and Mortuyary: Phte. = g »
_ - 7, T S
MINOR DISCREPANCIES 1 = W (=< '.
= o o=
o T2
None < - o
. —_=- i
REMAINS PREPARED AND PLACED IN CASKET -
oate 6 Jduly 1948 W WILLIAM J WILLIS, PMBALMER |
CASKET SEALED BY EMBALMER ( nature) ) /(
J. ¥. ROBINSON IILL%"’\T Hedicy
[CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY <
are~ /A8 4"~ 9K, BB TNSOM -

© I hereby cerlify that all the foregoing operahons were oonducied and plished under my immediote supervmm |
ond that the report above is corréct, 5;

‘ SlGNATURE ﬁ GRS iNSPECI'OR
1 Pupare Discrepancy Report QMC Form 1194a for mqkr discrepancies.

::““.; ,"94%,;,. p T /\/Z-/\/ Ficel o5
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o N
;o . IDENTIFICATION DATA . .

1. REMAINS OF UNKNCWN ! 2, DATE OF REPGRT
_ 29 March 1948
3. NAME OF CEMETERY 4. PLOT {5. ROW |6. GRAVE {7. DATE OF
g, 8, Army Mauseleum # 1 B 136 OIS INTERMENT |REINTERMENT
Formerly of
Gusdalaosmal F 154 6 29 Nar ®48 29 Mar '48
PHYS ICAL DESCRIPTION Age: 22 = 24 years.
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGRT 10. COLOR OF HAIR 11, RACE
150 = 1565 1bs, 178.0 70.1 5' 10" Light brown White,

12.61VE DESCRIPTION OF ANY OFFICIAL 1DENT!FICATION FOUND WITH REMAINS
One (1) embossed plate en oasket reads: Unknown X=297, Plet-F, Row-194, Gre€,
One (1) embossed plate with remains reads: "Unidentified®.

13.G1VE DEscqulong Tn‘tp?s emgscmsw;u BogY mnnaq sucn 'mFORTATforFJBTu!ED FRAM OTB soulis ,f"
] b
C T T

BY REASON OF LACK CF T IFFICIENT IDENTIFYING D/\TA

None, ;
CYRIL C., DISNEY i
ist. Lt,, FA 0-1187394 //&MM// 4» /79 7 |

4. WAS BODY BURNED? TO WHAT EXTENT? //7

—J ves X1 nNO
1h5. WAS BODY MANGLEDTY T0D WHAT EXTENT?
1 veS Xl wo

16. DESCRIBE EVIDENCE OF REALED FRACTURES AND BONE MALFORMATIONS

None.

17. L$ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THF TYPE, COLOR, S51ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notatiop should be made and szpecimen forvarded through
channels For examinet ion whep facilitiee are not available in the area)

¥one Y

Kol S

gg& :gR:AR « Iouu PREVIOUS EDITIONS OF THIS GPO-0-47 - TS4ET8 PAGE 1 OF 3

FORM ARE OBSCLETE




18, . TOOTH CHART .

TGP ¥ I1Ew SIDE VIEW

MISSING TEETM: ALL TEETH MISSING THROUGH £X— 13y

TRACTIGN (NOT THOSE FRACTURED OR OISPLACED BY fTboflesslﬂg ¥

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABF LED @@@@ ) )
THUS:

Unknown X-297
Guadalcanal Gold Crowr A Parce/a/ﬂé

| _ row

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—

LAIN), THUS:

. Gold Briage

RRINDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥

(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @"@ @@B@
THUS :

Go/dﬁ///ﬂg Silver Fillimg
FILLIMGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABFL GOLD, $1LVER,

CEMENT), THUS:

C’aV/y/ Decayeo’

CARIES (Cavities): OUTLINE LOCAT ION AND SI7€
OF CAVITY, SHADE IN THUS: @@

PIGHT LEFT
8 T 6 5 4 3 2 1 1 2 3 4 5 6 7 a

lcoD - oM LoepmeD £

@@@O@@v@@@oooe@@@

BB A0S~

w1y

m@@f‘“ QWQQQQQ@?@ :

‘ Fod DRIET a» on?F- ,.

16 1y 13 12 11 13 9 9 10 11 12 14 15 146

Top
View

DENTURES (Flates): DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND (NDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,™ '

18 MAR 47

QMC FORM  y OYifa _ T &




X-297+ GUADALCANAL

17. BLACK QUT PARTS OF kQ0Y wOT RE:.:[D

Fragment of left temporal

missing. j,

0. MASS BURIAL CERTIFICATE (iF APPLICARLE)
(Wherein segregstion in whola or parts is i(mpossible)}

t CERTIFY THAT THF AROUP REMAINS CONSIST OF PARTS OF _two (2) DECEDENTS BASED OM THE PRESENCE OF OKE OR MORE
- WUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

One (1) extrs right ulna.

21. REMARKS AKD ADDITIONAL TMFORMATION
Picture s tall young man of 22=24 years of age, weighing 150-155 pounds, with an averagq
bedy build.

The skull is average in size and forms & medium=oval outlins,

The ferehead is sleping, with medium prominence of the glabells regien.
The backhead projects slightly. There is right cranial asymmetry. There is censiderab]
osteeporosis of the left parietal and left side of the frontal bones.
The nose was high and narrow and appears to have been rather straight.
There is considerable alveolar prognethiam.

The chin is medium in structure and has a shovel shape, with a wide bilateral chin
eminence,

The extra right ulna mentioned in paragreph 20 has been removed and classified as
C.I.L. 642,

Fluoroscope exsmination unnecessary. Teeth cherted.

1 CERTIFY THAT | HAVE PLRSONALLY VYEWED THE REMALNS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TCQ THE BEST OF MY KNOWLEDGE

TYPED NAME, AGRADE, ARM DR SFRVICE, AND ORGANIZATION SIIHNATURE
0. W. GREENWOOD, CAPT., Q¥
:!;F! Al ™~ - é::%/z%ﬁé%%dz;7¢¢44pyﬁé;2\-
ENTRAL IDENTINICATIA -y
L Y LT T o '
O o | DR e, AL O 957



CENTRAL .NTIFICATION LABORATORY & ‘SOLEUM

BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 5441 Slightly fractured; fragnent of lt. tanpora:
D g.
CERVICAL 7
YERTEBRAE THORACIC |12
LUMB AR 5
SACRUM 1 Fragments of rt auriculer surface missing,
INNOMINATES RIGHT 1 Bl-iLIac 01aM |Portion of ilium missinge
LEFT 1 2446 Fragment of pubis missing,
R1BS 22 Two missing:; three fractured,
STERNUM 1 Manubrium & xiphoid process missing.
CLAVICLES RIGHT 1 15.2
LEFT 1 15.g
RIGHT 1
SCAPULAE
4 LEFT 1 Fregment of acromian proecess miesing.
RIGHT 1 34,0
HUMER|
LEFT 1l 3442
RIGHT 1 2547
RAD I
LEFT 1 25.3 Head fractured.
RIGHT 1 27.5
ULNAE
LEFT 1 27,3
RIGHT 1 All missing except metlel;:m%a %.3 & 4,
HANDS All missing except metacsrpals #2, an
LEFT 1 few phelanges.
FEMORA RIGHT 1 46 .4
LEFY 1 46,6 |Greate e a]l extremity fractuyred
PATELLAE RIEHAT 0 Missings
LEFT 0 Missing.
TIBIAE RIGHT 1 39,42 Head fraotureds
LEFT 1 3946 Head frsctured, pertion of frent surface mideing
RIGHT 1 Head missing.
F IBULAE
LEFT 1 Head fissing.
o RIGHT 1 {1 ssing except onlol.neua[ navicular,
LEFT 1 All miss e ube metatarsals &4
HUMERC-CLAV ICULAR RATI10 47,5 APPROX IMATE
178,0 701
ESTIMATED HEIGHT 5v 30" AGE 22 =~ 24 YEARS
ESTIMATED WEIGHT 154 - 155 1bas. LEG-HIP BR RATIO 5249

ENCLOSURE TO:

X-297 GUADALCANAL f&b‘ls&ﬁef%'t{&‘-‘?r'

=

GP - AGRS
29 SELel,,,,




NARRATIVE

Unknown X-297,
P-F, R-154, G-6, (Guadalcanal) Box 136.

The above listed omse was given & complete pro-
cessing and during the course of processing, it was found
to contain an extra right non-articulating ulna,

Unknown X-296, P-F, R-191, G-6
Unknown X-298, P-F, R-211, G-10

The cases listed abeve were checked in an effort
te associate the extrs right ulna, but ne association was
possible. The extrs bene was that of a much younger man,.

Therefore, the extra parts has been removed and

classified as C.I,L. 642,




T o+ U sy

N - T
NIV e romn zouz © , ' . DATE REPORT FILLED OUT
\ \| Rev. 1 February igus : REPORT OF INTERMENT '
IS5upersedes fol"m dated ’
J Jan. 1945. Existing'stock - -
may be used untTi e*hausteds.l (TH 10-630 and AR 30 |8l5) 17 October 191"5

For Imprint of Identificetion Tag| MAME (Last, Fivra¢, Middie Initial)

Unknown  X= 297

RANK SERVAL NUMBER CCOUNTRY
O Unknown Unknown Unknown
ORGANI ZAT ION BRANCH g) -
Unltmown Unfpowre e
S
RACE RELIG IO g | VB r oEATH
Unknown Unknown = Mmm
PLACE OF DEATH CMISE OF DEATH P 3
PR »T
. v W ga
Tulagi, B.S.I. Unknown P~
TDENTIFICAT ION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTMER u@ uﬁgo 1DENT IFY
C1 2 B NONE BODY (identification Cards, Lefters, Jtc. B
DISPOSITION OF SUBSTITUTE TAGS, IF MADE * &=
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TODTH CHART ON REVERSE
3 ves & o X3 ves I no
L1ST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CAMNOT 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

S OWI]
NAME, NUMBER AND LUOCATION OF CEMETERY.

- L4
arine Cemetery Cuadalcanal, 5.5,1.
TN AT Y 5‘1‘ Yoo PLOT NO. ROW NO. | GRAYESNO.

GRAVE MARKER

26 Sept
4 1547 F 194, 6 | Wooden Cross
TYPE OF R ToU EMONY rgfonispfw BURT , /Z,‘
Previous Serviceé Unknown /-5 0624»., 7;/ Aty
IDENTIFICATION TAGS BURIED WiTH BOOY [ YES- NO | ATTACHED TO MARKER T ves |G ne

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

BODIES BURIED EITHER SIDE (See Faragraph ] on Reverse)

‘ BODY ON LEFT, NAME (Last, First, ¥iddle Initial) RANK SERI AL NO. DRGAN1ZAT 10N GRAVE WO.
| |_Dlaz, Rene A, Pfc 820081 nd MAYW 5
BODY ON RIGHT, NAME (Last, Firat Middie Initial) RANK SERIAL NO. gcspmzmou GRAVE WO.
Osgakowicz, John S, SK 3/c | 642 55 93 gunker Hi1) 7
PERSON CONDUCTING BURIAL RITES VERIFIEB-BY G. R. S. DFFICER o
/w] &TFMCT
_ Unknown £ JOHUN R. NOLAN, 1st Lt., GMCa

IF BURIAL OTHER THAK K ESTABLISHED CEMETERA FURNISH SKETCH AND MAP REFERENCES OF REVERS

INSTRUCTIONS FOR FILLING OUY QURTAL REPORT: FPREPARE N QUADRUPLICATE FOR U. S DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND EREMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO WEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRAT[ON SERVICE WILL FORWARD THE ORIGINAL AND TWO COPILES THROUGH AT LEAST ONE HIGHER ADMIN!STRATIVE
HEADGL ARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPI1ES VERIFIED BY THE GRAVES
REGISTRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INsTRUCTIONs  Previously buried as Unknown X=46, in Flot B, Row 5, Grav

- 125 USN & USFL Cemetery H#l, Tulagi, BeSele




® INSTRUCT IONS ron.mL i

- E!
B
= 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
2 - by amember of the medical detochment and attach EMT 52b. Rewove all personal property.
m Dress body when practical and bury in a suitable shroud. [ig grave to depth of five
a feet: in hasty burials, te sufficient depth to prevent deatruction of body or loss of
® identity. Ploce only one body inagrave. Remove one identification tog and attach to
= grave marker. Leave other tog on body in protected position. If no tag is present
make a notation of identifying data in duplicate on form: place inburial bottle, can-
o = ? teen, spent shell or other available container. bury one with remains and the other one,
/>>c-’ 5 B | (1} foot below grave marker. Wken marking the grave, fasten identificution tag to tem-
> O +|. | perary ngee peg and place at head of grave. if no tag is availdble, write identifying
S m % |2 |data on marker. When pegs are not available, use other suitable means to unmistakably
@ 8 ~|alidentify grave as a militory burial. If body is unidentified, take fingerprints of
: a 3 \both hands or those remaining fingers. If none are available, fill out tooth chart
= o if possible, and note:
= l;-.-‘ HERIGHT 1 WRIGHT | COLOR OF RYRS COLCR OF KAIR | BIRTHMARLS, SCARS OR TATTO0S
E |
3 |
o - WEAPON AND SERTAL NUMBER LAUNDRY MARLS | VHERE BODY WAS BURIED
3
iz ~
— a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,
8 and gruve number {or show on cemetery mdg). For all other burials prepare sketch in
8 space provided below: and give location by mems of map references, or by reference to
m = |en [PTOminent permanent landmarks. Information wust be specific, accurate, complete, Stand
e at foot of gyrave facing head to determine bodies buried to the left and right.
\a
e 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-

qumyg,

o]

quny,

agbry

Jabﬁ*; ] xopuj

ybry

1ebury o TPPIH

1gbry

3ybry -

1ebur] 81331 . 1abuty Puty

Igb1y

idl Report Fora. Place these with information to identity of owner. orgamization
emergency addressee in personal effects bag. or wrap in handkerchief, towel, or other
avariable material ond turn over to Grave Registration Service Personnel, with Re-
port of Death. Government property is not tobe included in personal effects but is
to be turned into salvoge collection point.

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

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY

DECAYED § /

MISSING TEETH

A
%ﬂ o

CROWNED TEETH

PORCELAIN CROWN .
LD CROWN  §

BRIDGE WORK

72 23 14 15 1& 17

"3IDY0 q1003 UT [[VJ @{qIsEod 100 BT @143 JT1 - BpUDY 410q jo 93uTidisbuTj pub qunyy ep3

SKET(H AND MAP REFERENCE




WD .QMC FORW 1082 ‘ ‘ DATE REPORT FILLED OUT
Rev. 1 February 19us REPORT OF INTERMENT o

[Supersedes form dated q_?-QGtober 19.4'5‘
3 Jan. 194h. Existing stocks (TM 10-630 and AR 30-1815)
may be used untii exhausted.}
Par Imprint of Identification Tag NAME (Lest, First, Niddle Initial)
Unknown X-297 "‘\Mﬁ B
RANK SERI AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGANI ZATICN BR ANCH
Unknown Tnknown
RACE RELIGION DATE QF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulagi, B.S.I. ' Unknown
{DENTIFICATION TAGS FOUND ON BODY IF NO IDENTFIFICATION TAGS, OTHER MEANS USED TG IDERTIFY
o C32 T NoNE 80DY (Identiflcatien Cards, Letters, stc. )
DiSPOSITION OF SUBSTITUTE TAGS, |F MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
T ves p a1 EX1 YES Cne

LIST ANATOMICAL CHARACTERISTICS AMD OTHER DATA (F 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 i Unknown
NAME, NUMBER AND LOCATION OF CEMETERY.

Army Navy Marine Cemetery Guadsleznal, B.S.1.

ATE OF BURTAL HOUR PLOT NO. ROW NO. | GRAVE NO. GRAVE MARKER
26 Sept 45 1547 F 194 6 Wooden Cross
YPE 0 TOUS CEREMONY FERSON REPORTING BURTAL
Frevious Service Unknown /s/ T-5 William H. Tussey
IDENTIFICATION TAGS BURIED WiTH BODY [ YES- (TR NO | ATTACHED TO MARKER CYes X w0

TF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND (N WHAT KIND OF CONTAINERS.

PODIES BURIED EfTHER SIDE (See Parsgraph 2 on Reverse)

BODY ON LEFT, NAME ¢(Last, Firat, Middle Initial) RANK SERV AL WO. ORGANIZAT | ON GRAVE NO.
Diaz, Rene A. Ffe 820081 2nd MAW 5}
GODY ON RIGHT, MAME (Last, First, Middle Initial) RANK SERIAL NO. Oﬁﬁslglﬂﬂml GRAVE NO.
Usakowicz, John S. SK 3/c | 642 55 93 |Bunker Hill 7
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER |
/s/ Ellsworth Marshall |
Unknown 1st Lt., QNMC
for /t/ JOHN R. NOLAN, lst L

IF BURIAL OTMER TMAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES O
INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. 5. DEA

FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REFORT 1O NEAREST MEMBER OF GRAVES R I

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER INISTRATIVE

HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AMD ALL COPIES VER'-F'.ED% HE GRAVES

REGISTRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICE\'

OVER FOR BURJAL INSTRUCTIONS




i

. INSTRUCTIONS FOR .I i ;

E
ot -l :

o 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined

L by awember of the medical detachment and attach IMT 52b. Rewowe 411 personal property.

o 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

e identity. Place only one body inagrave. Remove one identification tag and attach to

n grave marker. Leave other tag on body in protected position. If no tay is present
make o notation of identifying datainduplicate on form; place inburial bottle, can-

= & teen, spent shell or other available container, bury one with remains and the other one,

g 8| (1) foot below grave marker. When marking the grave, fasten identification tag to tem-

9 |- | perary nqgme peg and place at head of grave, if no tag is available, write identifying

o] e B data on marker. When Eegn are not available, use other suitable meuns to unmistakably

5 *|alidentify grave as a military buricl. If body is unidentified, take fingerprints of

a 3 |both hands or those remaining fingers. If none are available. fill out tooth chart

al o if possible, and note:

= E HEIGHT WEIGHT | COLOR OF ETYRS COLOR OF MAIR | BIRTHMARILS, SCARS OR TATT00S

g |

¥

¢! ~ ¥EAPON AND SKRTAL NUMBER LABNDRY MARLS WHERE BODY WAS BURIED

!.g .

®

P

—_ a 2, LOCATION OF GRAVE: Beport burials in established cemeteries by plot, row,

g2 and grave number (or show on cemetery map). For all other burials prepare sketch in

2 N space provided below: and give location by mems of map references, or by reference to

m prominent permanent landmarks. Information must be specific, accurate,complete, Stund

o " at foot of yrave facing head to determine bodies buried to the left and right.

?g 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
ial Report Form. Place these with information as to identity of owner, orgamization
emergency addressee in personal effects bag, or wrap in hondkerchief, towel., or other
avarlable material «nd turn over to Grave Registration Service Personnel, with Re-
port of Death. Government property is not tobe included in personal effects but is

? Iy to be turned into salvage collection point.

g - The condition of each and every tooth will be indicated on the tooth

quniy,

iybry

—
g
® T
® b
o
-]
[T=]
1]
-
=
=
&
-y
;‘?ﬂ
<)
iTe]
[ 3
"
=]
=
a
@ =2
oa
\E"
]
-

*3Ipgo yjooy UT JTTj @fqrssod jom €T STY3 JT - SPUPY yjoq jo sjuraidisbury pup qunyi aypi

Jabuty 8T31317]

by

chart, in accordance with diagram.

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN -
LD CROWHN

BRIDGE WORK
(GOLD BRIDGE

12 23 14 15 2% 17

SKETCH AND MAP REFERENCE
A TRUE COPY A

CﬁxitaﬂxsigxiﬂéZA
C. M. ISELEY/
Lt. Col., @C




+
o o Forn 1087 ‘ . DATE REPORT FILLED OUT
Rev. 1 November 194
(GRS 1, dated 11 May 192 REPORT OF INTERMENT . .
may be used unti) exhausted) {TM 10-630 and AR 30-18I5) _
. 15 #pril 1945
FOR IMPRINT OF IDENTIFICATION TAG |NAME (Last, First, Middle initial)
UNIDENTIFIED BODY X146
RANK SERIAL NUMBER COUNTRY
0 Unknown Unknown Unknown
NO TAGS ORGANIZATION BRANCH
Unknown Unkpomm
RACE REL1G 10N DATE OF DEATH
Unknown Unknown Unkpown
FLACE OF DEATH CAUSE OF DEATH.
Tulegi, B.3.I1. Unknown

IDENTIFICATION TAGS FOUND ON BODY
11 2 X NONE

IF NO !DENT!FICATION TAGS, OTHER MEANS USED TO IDENTIFY
800y (identiflcation Cards, letters, etc.’

DISPOSITION OF SUBSTITUTE TAGS, IF MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
1 Yes XY nNp

COMPLETE TOOTH CHART ON REVERSE
AA] YES —— N0

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON 80DY AND DISPOSITION OF SAME

¥ personal effects found.

NAME OF EMERGENCY ADDRESSEE

Unknown

ADDRESS OF EMERGEMCY ADDRESSEE

. Unknown

IF BURIAL DTHWER THAN M ESTABLISHED CFMETERY FURMISH SKETCH AnD MAP REFERENCES ON REVERSE

HOUR PLOTBNO. RGw KO,

51 Doc. 194k 0930

(Reburial )

USN & UPMC GEMETH

GRAVE NO. |GRAVE MARKER
<112 Woden Cross

IRY #1 TULAGI, B.3.I.

TYPE OF RELIGIOUS CEREMONY
Previons Service Unknown

PERSON REPCRTING BURIAL

F ._,’." s
- -

IDENTIFICATION TAGS BURIED WITH BODY ] YES EEX W

ATTACHED TO MARKER C1 YES 23X wo

IF IDENTIFICATION *T4GS NOT PRESENT, WHAT OTHER IDENTIF|CATIGN DATA BURTED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE (See Paragraph ¥ on Reverss)

BOOY ON LEFT, NAME {Last, First, Middle Initial) RANK SERYAL NO. ORGAKIZAT TON
CRAL, Alvin L. Unkrown Unknown USN
BODY ON RIGHT, NAME {Last, First, Middle Initial) RANK SERT1AL KO, ORGAX [ ZAT 10N
EDWARDS, George H. USN

PERSON CONDUCTING BURIAL RITES

Miknown

Unknown 3’76-1’?-?& .
VERIFIED BY §. R. S. OFFICE 4 d/

/CH ! R. NOLAN
-/ 1st Lt., QT

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
TI1ONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.
VICE.

OVER FOR BURTAL INSTRUCTIONS

MAXE OUT QMC FORM 11 GRS IN QUADRUPLICATE FOR W S.. DEAD, ONE ADDI-
SUBMIT REPORT TO NEAREST MEMBER QF GRAVES REGISTRATION SER -
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRATIVE
HEADQUARTERS (TO BE CHECKED AGA(NST CASULALTY REPORTS AND ALLIED PAPERS ANO ALL COPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRAT ION SERVICE OFFICER.

LA

2%




-

¢ IKSTRUCTIONS FoR @) 1AL -

1+ PREPARATION OF BODY, DURIAL AND MARKIRGS OF GRAVE: HAVE BODY EXAMINED BY A MEM—
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b, REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. OC1G GRAVE TO OEPTH OF FIVE FEET: IN
HASTY BURTALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENT!TY.
PLACE ONLY ONE BODY IN A GRAVE, REMOVE ONE [DENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NQO TAG 1S PRESERT, MAKE A NOTATION OF ID
ENTIFYING DATA IN DUPLICATE ON FORM; PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONL 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 IDEKTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY-GRAVE AS A MILITARY BURIAL. If
BODY IS UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE [GHT WE IGHT COLOR OF EYES |CCOLOR OF HAIR {BIRTHMARKS, SCARS OR TATTOOS

WEAPON AND SER1AL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURJALS 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 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 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 INFORMAT (ON AS TOQ IDENTITY OF OWNER, ORGANIZAT [ON,EMERGENCY
ADORESSEE [N PERSONAL EFFECTS BAG, OR WRAP [N HANOXERCHIEF, TOWEL, OR OTHER AVAJLABLE MAI -
ERTAL AND TURN OVER TQ GRAVE REGISTRAT ION SERV ICE PERSONKNEL WITH RE PORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT.

THE CONDITION OF EACH AND EVERY TOOTH WILL BE INDICATED ON THE TOOTH CHART, INACCORDANCE
WITH DIAGRAM.
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FILLINGS SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

GOLD FILLING
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