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AMERICAN GRAVES REGISTRATION SERVIJE
(PACIFIC ZONE)
APO 958

BRRREC 293 DEC 15 1948

SUBIECT: Resolution of Unidentified Remsins

TOs The Quartermaster Gensral
Department of the Army
Vashington 26, D C»

Jo Transmitted harewith QUC Form 1044 for thirty-sevem (37)
unidentified romains, stamped and sipned in aoccordance with letter, DA
OQNG QUMD 293 GRS (Paocific Zome), Subj: Resolution of Cases of
Unidentified Deceansaed dated 22 September 1548.

2. The majority of these unknowns have no dental anatomy or clues
that might 1ead to identification, other than looation end in some in-
stances, dates of death. All such clues have been investigated, with
negative rosults.

3. The rsmainder that have dental anatomy could possitle compare
with many persons missing, thereby precluding any individual identifiocation.

4. Acknowledgment of rescsipt is requested.

FOR THY OOMYANDING OFFICZR:

37 Inclay (All Guadalcenal) BORACE MANN
1. rHC Form 1044-1044b Captain, "G
Bone List~Chemicel Chief, RR Div

Iaboratory Findings-X-46

2. QIC Form 1044~1044u-~1044b~
Bons List~Unlmown X-47

3 QC Form 1044-1043a-1044b~
Bone List~Unknown X=-48

4, QC Form 1044~1044a~-1044D
Bone lList~Fluoroscopical
Findinge for Identification
Uoknomn X=57

AIR HAIL




. . AIR VAIL .

BREEC 293
Subjeot: Resolution of Umidentified Remains

37 Incls: (All Guadalcanal)

Se 7C Form 1044+1044b~Bons List=Iminown X~62

€. [} Form 1044-1044a~1044b~70one Lisi-Unlmows =G3

T« 7i¢ Form 1044~1044b~Bona List-Major Disorepangy X-§7

Bs GNC Forn 1044-1044b~Bora Ligt-X-T0

9. Q€ Porm 1044-1044b~Bone List-X-84
10, r¥C TFerm 1044+1044b~Bone List-Unkpnown X=85

11, GMC Form 1044-=10446~1044b=Bone Ligt~Unknown X~92

12. CMC Form 1044-1044b=Bone list-lnknown X-113

13. QMC Fora 1044=1044b=Bone List<Narrative-Unidentified X=114
14. G Form 1044-1044b~Bone List-Narrative X=1144

16. 7HC Form 1044-1044a-1044b~Bone List-Narrative-X-114B
16. QU0 Form 1044-1044b-Bone Ligst-Narrative-Thnidentified X~-114C
17, @QC Form 10448+1044a-1044b~Bone List~Unidentified X-115
18. (MC Form 1044~1044b-tione List~Unkoozm =176

19« Qi€ Form 1044~1044b~Bons List- Unknown X=-178

20. @QM& Form 1044=-1044b~Bone List-Unlkmown X-179

2le QIC Form 1044~1044b-PBone List-Narretive-Unknown %~221

22+« QIC Form 1044=1044b=Bons Ligt-Narrative X-227

23+ "MC Fomm 1044=-1044b-Bonc List-Narrstive-ji-228

24 r¥C Form 1044=1044b~Bore 1igt~X=~230

B. QMC Fomrmt 1044~1044b~Done List-Narrative=-X-232

6. OMC Form 1044-1044b-Fong List-E-233

27« &0 Forz 1044~-1044b~Bone Ligt-X~239

28e PAC Pom 1044-1044b~Bono Lisi~Narrative-Unknowm X=-240

20« QY0 Form 1044-10442-1044b~Bone List~Narrative=Unknowm X=~248
30, CUC Form 1044-1044t-Bone Ligt-Ei«256

3ls Q¥ Fora 1044=-1044b-Pono List~Unknown X-25T
32. QL Form 2044-1044b-Fone List-larrative X-280 "A"
33, NC Forn 1044-1044b-EBons Liet-Harrative-X-280 °p"
34. 0¥ Fosm 1044-1044b=Bone List=Narpative X-202-"A"
36, QMC Form 1044~1044b-Bone Lint~Herrative X-222 "3®
36. GiC Form 1044-1044b~Boune List~Unknown X~-294

OMC Form 1044-10443-1044b=Bons List-Narrative=Unknovm X=303
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o t 7 TTONAL Mf;'”’ CRNEYERY ‘ A
o oaNEE | OF THESTACIFIG | x
1 ¥ DISINTERMENT DIRECTIVE
' 1nt.e'rred' 24 February 1949

cemetery Superintendent

—

f
[ sscnou- p —

R om
730 00000
1; NAME AND BURIAL LOCATION-OF DECEA!};DV AN C. B DAY IMONTHV YEAI!
| NAME ’ [SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNNX=-Q00303 Q| '
. =T oAy |monti| vear
CEMETERY DISPOSITION OF REMAINS
ADALCANA o 0492 64
' _ CODE | mist er.
ROW |GRAVE COUNTRY CAUSE OF DEATH
Ra208 SOLONON _1SL. | 6
SECTION B — CONSIGNEE AND N o | ]
NAME AND ADDRESS OF CONSIGNEE NAME AMB ADDRESS OF NEXT OF KIN )
HONOLULU NATIONAL CEMETERY |
TERRI TORY OF HAWAIL | _ ' | |
(BY ADMINISTRATIVE ORDER) : _ e J
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME - SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
UNENOWN Xa303 , : Unk Unk | Unk 1}-Pec. '47
méngmcmon TAG ON | ORGAMIZATION RELIGION IDENTIFICATION YERIFIEQ BY
REMAINS
: N, R. Joynes, Rib
(O] marxer Unk Unk | L i NAME AND ’ AND TITLE ]
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket o Skeletal
OTHER MEANS OF IDENTIFICATION - , L E
! 6 f iAf
One (1) Mortusry Plate: DErion ME:B -
MINOR DISCREPANCIES 7 ' ﬂ£~::,1
- ’ IR
Kone
REMAINS PREPARED AND PLACED IN CASKET
patE . 6 Jaly 1948 8y W J WILLIS, maum s
CASKET SEALED BY EMBALMER (ngnature) ‘- x-; i
J. N. ROBINSON W T wn.l.x TN :
CASKE] BOXED AND MARKED | SHIPPING ADDRESS VERIFED BY o
. Y
pat M/E/M8 s -J. N, ROBINSON J. TEEADA.
| hereby eerhfy that all the foregoing operuﬂona\were conducted ond acoempﬂlted\pnde( rqy wmodihte supemsm
ondthaifhereportobove iy correct, 5 . T : :
. 7
‘ -
\‘\
e ; SIGNATURE OF GRS INSPECTOR
1  Prepare Ducrepanqy Report QMC Form 1194a for major discrepancies.

‘%:@‘nﬁw L el sV
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‘—q—-l-ﬂ" ' . -
' f - e -
; . IDENTIFICATION DATA .
1. REMAINS 'OF UNKNOWN 2. DAT. OF REPORT
Unknown X-303 Guadalcanal 29 March 1948
3. NAME OF CEMETERY 4. PLOT I5. ROW [6. GRAVE |7. DATE OF
Guadalcanal F 208 4 CISINTERMENT [REINTERMENT
29 Mar '48;30 Mar '48
Ue So Army Mausoleum #l Box B 74
pHYsi1caL DESCRIFTION Age U .T. D
8, ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR QF HAIR 11, RACE
Us T+ Ds Ue Toa Do Ue Te Do Ue Te De

12.GIVE DESCRIPTIQN OF :ﬁY QFFICIAL IDENTIFICATION FOUND WITH REMAINS
Oone (1) embossed plate (on box) reads: Unknown X-303, Plot-F, Row-208, Grave-4.
Ope (1) embossed plate reads: Unidentified.

Py ke ' oy . _ ! _
13.G4VE DESCRIPTIION OF TATTODS OR SCARS ON BODY AND/OR SUCH INFORMAT1ONTOBTA IRED FR{M, OTHER SOURTES : v
Lo Pt " . i N i 1 :
o _ e s e e g
- [ N | i [ T I [ I SR SN B S T A
Nomeyyyp-- ~. ~=mw i T G RSP .
141, .. 7" 011373595 429 ’ |
$io 00, T O-TIRTSY O tcery M e SFE
1% . WAS BODY BURNED? TG WHAT EXTENT? /
CXl vres [T wo Bones scorched.
15. WAS BODY MANGLED? TO WHAT EXTENT?
X1 ves ' [ wo All bones fractured,
16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT IONS
None

17. LIST EVERY ITEM OF CLOTHING, EQU!PMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, GCOLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF lavndry merks are indirtinct guch notation should be made and specimen forwarded through

channels for exenminat ion when facilitiea are not available in the area)

None

Qe 37

QMC FoRM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 louu

FORM ARE OBSOLETE
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13.

°

THUS:

MISSING TEETH;

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED

Unknown X-303

ALL TEETH MISSING THROUGH EX—

TRACT {ON (NOT THOSE FRACTURED OR DISPLACED 8Y @

. TOGTH CHART

TGP VIEw

SIDE VIEW

§Tooth Missing

PRUDY

ORAR

Guadalcanal

CROWMED TEETH:
{LABEL GOLD,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOQTH

PORCELAIN, STLVER OR GOLD AND PORCE - @.@.

Gb&ﬂﬂnuwa /bnnwbwv(

yoni

(OQES

THIHS :

ARINDGE WORK:
{LABFL GOLD BRIDGE,

BLOCK [N SCLID AND CROWN OF TOOTH

Gola/ Bridge

GOLD AND PORGELAIN BRIDGE), @”@

NSny

FILLINGS ;

ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT ), THiUS:

Emb@h%qy &Wﬂhﬁ%@g

OO

(3

B0

OF CAVITY,

CARIES (Cavitias):
SHADE IN THUS:

OUTLINE LOCAT ION AND SI7E

Cbmfy Zkvqyeo’

RO

ey

PIGHT

LEFT

[ 5 i} 3 2 L 1 27_3 4

Top
View

B kx| 1 Eﬂm*xs
OPDOQOVUUYOOOE T | -
BP0 HAOBEDEIED|

\

Wl

O

OO0 ke

ﬁm@@ﬁﬁ@@@@ﬁﬂ

m/o £ - /8

E Tk

/55

NG

16

15

| 13 1L | 10l 9 £l 10

11 12

13

14

15 | 16

DENTURES (Flates):

DREAW DIAGRAY OF RELATIVE S?!7E AND SHAPE OF PLATE,
| N3 ON NATURAL TEETH WITH THE WORD, "CLASP."
ReEURES ;

1. One R-2 with no restorations.

BLOCK IN TEETH ATTACHED AND IND|CATE RETAIN-

The rest of the maxilla and teeth are missing.

QMG FORM
18 MAR 47

| OlY¥a



Unknown 4~303 Guadalcenal

19. BLACK QUT PARTS OF £0DY tOT nz'zo ‘

20 MASS BURIAL CERT!FICATE (IF APPLICARLE)
(Wherein segregation in whole or parts is Impossibie)

I CERTIFY THAT THE GROLP REMAINS CONSIST OF PARTS OF 2 DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

An extra left ulne and distal head of left femure

B /') B /

Paul L, Gravenor SFONATURE OF MEDICAL OFFICER J,.1, Supervisor.
. I

21. REMARKS AND AGDITIONAL PNFORMATION

Due to absence of parts, no information is availables, The extra parts are catalogued
and filed as C.I.L. Unknown X-646, because they were of e taller and more slender indid
vidual,

Fluorosecopical exemination unnecessary. One (1} tooth charted.

P CERTIFY THAT § HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAYT ALL RESULTING INFORMATION HAS BEEN
RECGRDED TQ THE BEST Of MY KNOWLEDGE

TYPED aﬂ.ﬂ%.ﬁﬂﬁﬂf: ARMOOolb.SFRcVAlﬁET.:NDQ'&EGANlIlYIDN STINATURE
ICENTRAL IDENTIFICATION LAZORATORY
AND MAUSOLEUM, APO 957 WM“M
W in ;1 0UYUD Jb



CENTRAL .NTIFICATION LABORATORY & .SOLEUM
BONE LIST,
BONE LENGTHS
NAME SIDE NO REMARKS
iN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKuLL
Q0 Missinge
cervical | g ™
VERTEBRAE THORAC!C 0 »
LUMB AR 0 bl
SACRUM o .
R 0 b
INNOM I NATES IGHT BI-1LIAC DIAM
LEFT 1 All missing except left ischium,
R16S 2 22 missing - fractured.
STERNUM Q Missinga
RIGHT 0 "
CLAVICLES
LEFT 0 »
n
SCAPULAE SRl 0
LEFT O u
| HUMER RIGHT q "
LEFT q "
RADII RlanT 1 1/3 of distal end presents
| LEFT 1 Fragment of bodye
RIGHT 0 Missinge
ULNAE X
LEFT 1 Maltiple fracturess
Missi
HAKDS RIGHT Y nge
LEFT 0 .
FEMORA RIGHT 1 Fragment of distal end present.
LEFT 0 Missings
"
PATELLAE Shul 0
LEFT 0 .
THRIAE o 0 ®
LEFT 1 Distal extremity and 1/3 of shaft present.
£ IBULAE RIGHT 0 Missingse
LEFT 0 "
REGHT "
FEET = Q
LEFT 1 Er w&&ﬂ_kfﬁnd_@l'
aguant_of TR
HUMERO-CLAVICULAR RATI10 Te Te Do APPROX IMATE
ESTIMATED HEIGHT 7. . AGE U. T. D. YEARS
ESTIMTED WEIGHT o 1. . LEG-HIP BR RATIO . 1. p. | .
Paul ¥, Gravenor
ENCLOSURE TO:  ynknown A-303 Guadelcanal Lab, S
GP - AGRS D |

29 SEP 47




NARRATIVE

The remains of Unknown #-306, Guasdalcanal, P-G, R-237,
Gr-5 and Unlmown A~-303, Guadalcanal, P-F, R-208, Gr-4, and
Unknown X-307, Guadalcenal, P-C, R-238, Gr-5; Unknown X-305,
Guadalcanal, P-G, R-223, Gr-9, were processed simultaneously
and was found to be only partial remains; and Unknown £-303
had an extra left ulna and a left distal femor head. ihere-
fore the remains of X-258 and 258 "A", Guadalcanel, P-F,
R-212, Gr-& who had previously been processed was called in

and the C.I.L. Unknown £-636 from 4-258 was checked,.

No associations were poscible among any of the remains

checkeds The extra parts from 4-303 were catalogued as C.I.L.

A-646,



rer

[Supersede fu]"m dgted
3 Jan. 19u8. ExistPng stocks
may be used untii thausted.r

(TM (0-630 and AR 30-(815)

| | ~ g

o/ 1 L &q 662,

X TR I ‘ DATE REPORT FILLED OUT
Rev. 1 Febfuary 19y REPORT OF INTERMENT

20 October 1945

Por Imprint of Tdedtification Tag| NAME (Last, Firat, Middle Initial)
unknown X=303
RANK SERIAL NUMBER COUNTRY
o unknown unknown ) unknown
ORGAN | ZAT 10N BRANCH z 3 e
T
unknewn u.gcn ot
RACE RELIGIOM = oA oF DEATH
unknown unknown > =31 fgnown
PLACE OF DEATH CAUSE OF DEATH T &=
| z e 25
Tulagi, BSI unknown - x5 .
TDENTIF (CATFON TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTGER MEAYS U 0 [DENTIFY
] C32 CXZ NONE BODY (ldentification Carda, Latlrggtc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE :

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

COMPLETE TOOTH CHART ON REVERSE

3 ves 35K no 2 Yes X wo
LIST ANATOMICAL CHARACTERISTICS AND OTHER 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
WAVE. WOMBER AND LOCATION OF CEMETERY.
Ammy Navy Marine Cemetery Guadalcanal BSI
gT SOF u:eégL HOUR PLOT WO. ROW NO. GRAVE NO. GRAVE MARKER
reburdal 1453 F 208 L Wooden Cross
T OF RELIGTOUS CEREMONY PERSON REPORTLNG BURTAL ﬁ/
- . r
Previous service unknown T~ 4 ,(,éiém..‘ .
IDENTIFICATION TAGS BURIED WiTh BODY [ vES- I N0 | ATTACHED TO MARKER Caveyy KX wo

Cemetery #1, Tulagi BSI

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENT IFICATION DATA BURIED WITH BODY AND IN WHAT KiND OF CONT AINERS.
Previously buried in Plot B, Row 6. Grave 134, as unknown X-53 in the USN & USMC

BODIES BURIED EITHER SIDE (See Parangraph 2 on Reverse)

BODY OK LEFT, NAME (Last, First, Middle Initial) RANK SERI AL NO. ORGANIZAT [ON GRAVE NO.
Glover, Millidge E. S2/c | 834 07 73 USNAB USNR,

80DY ON R\gHT. NMME (Lant, Firet, Middle Fpitial) RARK SERVAL NO. ORGAN| ZAT | OK GRAVE NO.
Spearing, George L.J. Jr. APl/c | 410 27 45 VP~91 USN 5

PERSON CONDUCTING BURIAL RITES “TVERAT LEgBY G. QFPACER .

sl LI g me

£44  JOHN R. NOLAN, 1lst Lt., QC

{F BURIAL OTHER THAN )N ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

INSTRUCTIONS FOR FILLING OUT BURFAL REPORT:
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.

OVER FOR BURIAL INSTRUCTIONS

PREPARE |N QUADRUPLICATE FOR U.
SURMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRAT ION SERVICE WILL FORWARD THE ORIGINAL AND TWC COPIES THROUGH AT LEAST ONE HIGHER ADMIMISTRATIVE
HEADQUARTERS {TQ BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES YERIFIED BY THE GRAVES
REGISTRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFF ICER.

S. DEAD, ONE ADDITIONAL COPY

e S



A 2mE InsTRUCTIoNS FoR WAL

[

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

s I by amember of the sedical detachment and attach EIMT 52b. Remeve all personal property.

o Dress body when proctical and bury in o suitable shrouwd. Rig grave to depth of five

8 feet; in hasty burials, to sufficient depth to prevent destruction of body or loss of

K] identity. Place only one body inagrave. Remove one identification tag and attach ta

h grave marker. leave other tog on body in protected position. If no tag is present
make a notaticn of identifying datc induplicate on form; place inburicl bottle, can-

= F teen, spent shell or other gvailable container, bury one with remains and the other one,

4 8| (1) foot below grave marker. When markiang the grave, fasten identification tag to tem.

Q9 | [ porary ngme peg und place at bead of grave, if no tag is availdble, write identifying

= 2 |5 | data on sarker. When pegs are not uvaildble, use other suitable meems to unmistakably

g ~|h|identify grave as a ligitu.ry burial. 1f body is unidentified, take fingerprints of

Cq . 8 |both hands or those remaining fingers. If none are available, fill out tooth chart
9 ™ o if possible, and note: ‘
&‘ = = [TRETGHT WRBIGHT | COLOR OF BYES COLOR OF HAIR | BIRTHMARLS, SCARS OR TATT00S

S

J"'; g«

m oy WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

>

®
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a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot. row,
and grave number (or show on cemetery mup). For all other burials prepare sketch in
spuce provided below; and give locati.onngy nams of nap references, orby reference to
prominent permanent landmarks. Information must be specific, accurate,complete, Stand
at foot of ¢rave facing head to determine bodies buried toa the left and right.

3. PERSONAL EFFECTS: List only personal effects tcken from body on the Bur-
ial Report Form. Place these with information as te identity of owner, orgamization
emergency oddressee in personal effects bag. or wrap in handkerchief, towel, or other
cr\rm?uble material and turn over to Grave geqi:trution Service Personnel. with Re-
port of Death. Government property is not tobe included in personal effects but is
to be turned into salvage 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

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK

MOLD BRIDGE
Y

22 23 14 15 16 17

SKETCH AND MAP REFERINCE




WD (MC FORM 1082 4. ' “TOATE REPORT FILLED OUT
L]

Rev., 1 February 1945 REPDRT OF |"TER“ENT .
(Supersedes form dated 1
3 Jan. 1945. Existing stocks (TM 10-630 and AR 30-1815) 20 Oct 1945

may be used until exhausted.)

For Imprint of Fdentification Tag| NAME (Last, First, Middle Initial)
Unknown X-303
RI?NK SER{ AL NUMBER COUNTRY
o nknown Unlmown Unknown
ORGAN | ZAT [ON BR ANCH
Unlmown Unknown
RACE RELIGON DATE OF DEATH
: Unknown Unknown Unknown
FLACE OF DEATH CAUSE OF DEATH
Tulagi, BSI Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 ol X5k NONE BODY (Identification Cards, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHARY ON REVERSE
[ ves CXSno I ves X1 No

L1ST ANATOMICAL CHARACTERISTICS AND 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 Unknown
WAME, NUMEER AND LOCATION OF CEMETERY.

Ar Navy Marine Cemetery Guadalcanal, BSI
ﬁAT% %F

BURTAL HOUR FLOT NO. ROW NO. GRAVE NO. GRAVE MARKER
Reburial 1453 F 208 4 Wooden Cross
T 10US CEREMORY PERSON REPORTING BURTAL
Previdus service unknown /s/ T/5 William H. Tussey
IDENTIFICATION TAGS BURIED WITH BODY [ YES- NG | ATTACHED TO MARKER Cyes (XX wo

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIF ICATION DATA BURIED WITH BODY AKD 'K WHAT KIND OF CONTAINERS
Previously buried in Plot B, Row 6, Grave 124, as unknown X-53'in the USN & USMC

Cemetery #1, Tulagi, BSI.
BODIES DURIED EITHER SIDE (Ses Paragraph 2 on Reverse)

BODY ON LEFT, NAME (Laat, First, Middle Initial) RANK SER) AL NG. QRGAM I ZAT 10N GRAVE NOC.
Glover, Millidee E, S 2/e 834 07 73 |USNAR USNR 3
BODY ON RIGHT, NAME (Laxt, First, Middle Initial) RANK SERTAL NO. QRGAN! ZAT [ON GRAVE NO.
8 i & Lu.dJ. Jr. AP 1/e 410 27 45 |VP-91 USN _ 8
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER

/s/ (Signature Illegi t. ,QMC

/t/ for JOHN R, NOIG»NY5Et QMC

RAY

IF BURIAL OTHER THAR IR ESTABLISNED CEMETERY FURNISH SKETCH AND MAP REFERENCEG, O¥ REVERSE

INSTRUCTIONS FOR FILLING OUT BURTAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S. D@AD, ONE ADDIT IONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.

GRAVES REGLISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMIN{STRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERWICE OFF ICER.

OVER FOR BURIAL INSTRUCTIONS




‘ INSTRUCTIORS FOR‘ AL
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e 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Heve body examined

LS by amember of the medical detachment cnd attach FMT 52b. Hemove all persenal property.

o7 Dress body when practical ond bury in a suitable shroud. Rig grave to depth of five

] feet: in hasty burials, to sufficient depth to prevent destructionof body or loss of

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

N grave marker. Leave other tug on body in protected position. If no tag is present

make a notetion of identifying data in duplicate on form: place inburiol bottle, cam-

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

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

o porary ngme peg and place at head of grave, if no tag is availcble, write identifying

- 8 data on marker. When peys are not availoble, use other suitable meuns tounmistakably

g o identify grave as « ni?itury burial. If body is unidentified. take fingerprints of

a both hands or those remaining fingers. If none are available. fill cut tooth chart

™ if possible., and note:

= HEIGHT | WBIGHT | COLOR OF BYES COLOR OF HAIR | BIRTHMARKS, SCARS OR TATTOOS

=

& l

h 1

ot - WEAPON -AND SERTAL NUMBER LAUNDRY MARIS WHERE BODY WAS BURIED

&

1]

B

— @ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,

8 eand grave number {or show on cemetery map). For all other burials prepare sketch in

] v space provided below: and give location by memns of map references. or by reference to
® | |prominent permanent landmarks. Information must be specific, accurate,complete, Stund

E? ~ etlat foot of yrave facing heed to determine bedies buried to the left and right.

E 3. PERSONAL EFFECTS: List only personal effects token from body on the Bur-

ial Repoert Farm. Place these with information as to identity of owner, orgamization
emergency oddressee in personal effects bag, or wrap in handkerchief, towel, or other
avarlable material and 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 inte salvage collection point.

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

FILLINGS SILVER FILLING
GOLD FILLING

CAVITHES

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
L0 CROWN

BRIDGE wORK
- GOLD BRIDGE

72 23 14 1f 186 1}

SKETCH AND MAP REFERENCE
A TRUE COPY
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C.M. ISEL
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A

l'bﬁ Form 1082

Rev. 1 November 15u2
(GRS 1, dated 11 May 1942
may be used until exhausted)

. REPORT OF INTERMENT
(TH 10-630 and AR 30-1815)

DATE REPORT FILLED OUT

~

18 April 1945

FOR IMPRIKT OF IDENTIFICATION TAG [NAME (Last, First, Middle Initial)
UNIDENTIFIED BODY =53
RANK SERTAL NUMBER COUNTRY
0 - Unknown Unknown Unknown
NO TAGS ORGAN IZAT 10N BRANCH
" Unknown Tnknown
RACE RELIGION DATE OF DEATH
Unknowm Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Tulaci, BeS.I. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF %0 IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 2 O NONE BopY (ldentiflcation Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, !F MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
] YES ND

COMPLETE TOOTH CHART ON REVERSE
C1 Yes

EXX wo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA

IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON 8QDY AND DISPOSITION OF

o pers

SAME

onel effects fourd.

NAME QF EMERGENCY ADDRESSEL

ADDRESS OF EMERGENCY ADDRESSEE

Unkrown

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH ARD MAP REFERENCES ON REVERSE

Unknown
DATE HOUR PLOT NC. ROW NOQ.
Dec, 1944 0830 B 6 13)
Thebnsiels ? UBN & §SNC EMETERY H

GRAYE MARKER

Wooden Cross
TOLAGT, ele

GRAVE NO.

TYPE OF RELIGIOUS CEREMONY
Previoua Service Unknown

PERSON REPORT ING yl.u
LA = e

ICENTIFICATION TAGS BuRIED wite aooy 71 vEs [RB NO

F X
f C3 v X8 9

ATTACHES TO MARKER

1F IDENTIFICAT {ON *TAGS NOT PRESENT, WHAT CTHER IDENT!FICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTA INERS.

BOCIES BURIED EITHER SIDE (See Paragraph ¥ on Reverss)

BODY ON LEFT, WAME {Last, First, Middie Initial) RANK SERTAL NO. ORGAN 1ZAT 1ON
WASHBURN, R. Unlnown Unknown SN

BOOY ON RIGHT, NAME [Last, First, Middle ftnitial) RANK SERIAL NO. ORGAN | ZAT I ON
JESSEE‘ R.}M. Unkngwn N - . @N

PERSON CONDUCTING BURIAL RITES VERIF {ED BY G. R. S. OFFICER;." ) \y? as z

[

UnknOWﬂ . J T odle ::ULAN

//1st Lt,, QL

TIONAL COPY FGR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.

YICE.

OVER FOR BURIAL INSTRUCTIONS

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM & GRS [N QUADRUPYICATE FOR L S.. DEAD, ONE ADD?-

SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AKO TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CAS ULALTY REPCRTS AND ALLIED PAPERS AND ALL CCPIES VERIFIED BY THE GRAVES REGISTRA--
TION OFFICER OF THAT HEADQUARTERS } TO BASE SECTION GRAVES REGISTRATIGN SERVICE OFFICER.

| dolW 53




. INSTRUCTIONS FOR (AL -

t._  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. ORESS

- BODY WHEN PRACTICAL AMD BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEETS IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BGODY 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 (X PROTECTED POSITION. IF NO TAG IS 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 REMAIRS AXD THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY MAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG IS AVAJJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A~
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY [IDENTIFY GRAVE AS A MILITARY BURIAL, IF
g BODY 1S UNIDENT IF IED, TAKE FINGERPRINYS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
. ARE AVATLABLE, FILL OUT TOOTH CHART, [F POSSIBLE AND NOTE:

HE 1GHT WE IGHT COLOR OF EYES |COLOR OF HAIR BIRTHMARKS, SCARS OR TATTOOS

WEAPON AND SERIAL HUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED. CEMETERIES B8Y PLOT, ROW, AND
GRAVE KRUMBER (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 TQ PROMINENT
PERMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TC THE LEFT AND RIGHT.

3, PERSOMAL EFFECYS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMATION AS TO IDENTITY OF OWNER, GRGANIZAT ION, EMERGENCY
ADORESSEE IN PERSONAL EFFECTS BAG, OR WRAP W HANOKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERTAL AND TURN OVER TO GRAVE REGISTRATION SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN=-
MENT PROPERTY IS HOT TQ 8E INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECT ING PCINT.

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

FILLINGS

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FILLING

BANHL
1337

CAVITTES
CAVITY
DECAYED

gGANHL
1HO 1N

MISSING TEETH 1

CROWNED TEETH
PO

RCELAIN CROWN
L0 CROWN

i S it
Y
— 22 13 24 15 1& 17
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BRIDGE WORK

SKETCH AND MAP REFERENCE
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— IDENTIFICATION SECTION
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