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GES Feelfio lst Ind,
SUBJECT: Resolution of Umidemtifiod Remnins

Deperbmont of the Army, OQMG, Washington 25, D, €, 15 April 1949

T0: Comrmnding Offiocor, Amorican Graves Registration Service, Pacifie
Zone, APO 953, ofo Postmaster, Sen Franciseo, Celifornia

i, Iieforconce is mede to basle commmiceticn and inclosuros,
withdraem,

2, Subloct casos have beon roviewed and this 0fPice approves the
classificatica of the following Unlmoras as unidentifiablor Unlmowns
X~8, Bw12, X-14, X-16, X=19, X~25, X«Z7, %~32, X=33, X~55, X40, X-41,
X-52, %-68, X-54, L61, X~00, X015, I.018, X~04, X104, X-117, X-177,
X-182, X185, X-190, X=196, X-217, X219, X220, X=225, X-226, X235,
Lu287, X242, F243, X244, X245, X247, X249, X-250, X-255, X-277,
X281, X~282, X205, X287, X-288, X200, X~201, X-285, X~205, X-298,
X297, X-258, X301, X304, X-308, X-323, X-324, X-3¢4, formerly
Guadaloanaly X-743, X-784, X-568, X872, X375, X-87Z, X-575, X-893,
X902, foruerly Shanghal Remains Dopot; X7, formorly Emmylabegan;
£-3C, formerly Kumningy X-125, X146, X=148%, X-149 B X149 C, X-150 A,
X-150 B, Z-253, X~238, formerly Barrackpore.

3. TFurthsr roference ic rade to inolosuras 82 end 83, Unknowmg
X-3154, and X~315 B, formerly Deritekpore. Subjcot cnces sra suspendod
for furtior imvestigation,

FOR TiI QUARTERMASTER GENERAL:

83 Incla: w/d T. H. METZ
Lt. Colomsl, QMC
¥emorial Division

S, Morgarslrc

Salsoy

Ju

co-=ddnirishrative Secetion
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iV T M-S
TOUARTERS

FUERYCAN GRS PECISYRATION SERVICE
{PLCIFIC ZOFE}
AP0 958

JNREE 3€8 . JHEE o8 304D
CUBIEST s Pogolution of Tidentifisd Boooing
10 Tz Qurbermenteor Conoral

bepartment of ths Army
Rashington 25, D, C,

1. Ticlosed bkove ith eighie-hrso{83) QMC Forms 10%¢ feor Kumaiing,

Shanzhal, Homadns Dopat, Cu'lc..‘.""f"::&r, Jurrackpore; Shoughsd ood Bougylobopns

Comouerior, stampsd ond signed in aceordense with 16m,,:, M, GREGEY
H] 'P’*cif"» Zens ), Subhiceh: Resolinidou of Caser of Taidenliiitd Decotisn
urtad 22 Bogtepter IGC,

2¢  Ackuowledgnent of roselpt is roguroated,
FOR THE GO DING OFTICER:

Horaoo i.‘-r,'.r:n.
s/ PORA(E J34%;
Captain, f" A
Forp 1T @LMIO;._.“-RC&;L» Chief, En Il»:.:f
'r: Eaf-fiundoloaned
G Porm 31044 1044020840
Xﬂ.h‘.‘wut‘ 2lepnal

S f‘:f' Form 1040-40440-304850 < Fens Ligts
Fleoreseoplenl Findines Kb
Curdtlcannl

&, @G0 Form 1040-304400004800-8005 List-

FA6-Cmdaleennl

. QG Formr 1042-10420.10440b-8cn3 Liate

.38 Guadaleenal ‘

S, QuC Foru YO4L--10240.20440-80n0 Lict~
X500 Guedalearsl

7 CHE Torm 104410040004 00-Dens Ligte

K27 Gundaleannd,

2. (0 Form i04°-7040-104h8015 Lighe
Z <13} 2 (‘1 ’-& ...m.’!.

LIR M&TYL
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o oE rrs
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LAIECTy Tozelntlon of Unllonlifiod Tovning
vl Twglp
w0l Ferm 1CIAI000 i e LAk
X858 lma&r‘}.,.;‘r:\'i
‘ ” ’f!

19,70 Tora Jodadnd 050 e Yoy Fioh
’»o Gundalocinl

? ’. A50 Fopm 1004300 0 208G Bone List
mﬂ Gundleomnl

A AME }-‘cmt 1041=204" " 104t haBone Lick<-Flusrusvaniend P4

.7 e ~* Fuedaloonnl
AT K zw« IQALLIOL N 0408 Bone Tiat
"u..-i ARandsleranl
YO R0 Pore 1088-2044n. S 0458-Daze Liat
‘.".»-5&{ rxfnlcarnd
13 TForm 082104480 L 4db-Rano Ldel
1.‘-5": fanésicaml
AUC Porm 1044104403041 -30ne List
Kuel Gundalcapal
17080 Porm 1044-10440=10440 - Bove Ldst
X80 Gundaloamal
13 QEC Form 1044-104240.104b~B220 lict
X~91 "' Guadalesmni
1I9.481C Forry 1044-10440~104402¢me Lich
-8 "F Cuadnlcanal
2,000 Porn 1044004400304 0 -Tone Ldek
Z=104 Cuodaleanal
1850 Form 1044104 2= 1004be80om0 List
X-117-8undalcannl
22,30 Form 10464-10440.-1044b-80nn Lich
X177 Cundalcamnl
23.Q¥C Porm 1044-3C440-10484buBone List
Z-182Guedeloaml
24 35C Poxm 1044--1044050440~Bono List
Z=18% Guadajcanal
20.QHC Form 1084-Y0424a-104840-0one ligh
X190 Guadaelounnl
25,00 Form 10@%10#%40%‘!:@&... Lis%s
Z=198 CGuaBalcanel
27, QL Form 1044=304402..1004b=-3cne Tadot
X094 Gurdnlcannl
28,0MC Poru 102410440, 3004%« Bone Ticgh
X2AT Grudalcanal
28,00 Form 1044104221044 -Fona Lint
X2 8=CGuadnlicanal
200U Porm 1064-10440-10M4hwRuns Lict
X220 Gundaloronl
510 Form 1044104 50.-10440 Do Lig 4=
2225 Guadalcanal
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ERREC 28% .

SUBJECT: Resolution of Unidentified Rerains

83 Incls

32, QI Form 1044.10448-1064bBono Lict.
_ Fag28Curdnlcaral
33.: QUC Form 1048-30448+1044h<B0z0 LigTe
X-2850undaleennl)
84, Qi Form 1084-10448-10440-Bono List.
Ee237-Suadaloanal
554 QU0 Rom 1044«1084a-1044b-Bore Bigte
2420 Gundzloansl
36 QEQ Ferm  i04-10446-1044b-Bone Lizsh-
Z24%.Guadaloeaml
57 NI Torm L1048<:1044n-1045h-Ronp Lionk.
L244-Guncaloansl
Z8, QEC Form 1044.10448.1044%«3oroc Lisgs—
X.245Juadalcaral
70, QI Ferm 1044-1044a-)044b.Bons Ligt~
X-247-Guadaloanal
40, Qe Form 1044-.310448-1046bBono List-
Xe249-Guadaloarnal
41, GMC Yorm 1044-104da-10440.Bone Ligte
X.250-Cundaloannl
42, I Form 1044-10%a=1044b-Bone Ligt-
X255 LGundaloanond
43, QUL Form  A044-10440-10440-Bozp Liste
Z-277-Gindnlonnal
&4, QNG Form 1044-10d42=10440-Bone Liotw
Aw28l-Gundalemal .
Fhe QUL Fosm  1044.-10440:1044%-Cone Liste
Z.282-Rundalonrml
46, QMg Form 1047-20440-1044beBons Lint:
Fa28c-Gundnloanal
4Ta QUG Rorp  1044-31084810£8b00one Lot
Z..287-Bendaleansl
38, QI Forn 1024-1044e-3044h-RBome lizte
X.23%-Gundaloannl
293 QU Torm  1044-10440-30440<Fone Liskp
X-200=tundalonnnl
50, QG Ferm 1044-1044801024L-B82o Ligte
Xw20i-Guadnleanal
51, Q€ Form 1040-10448-30440h-3ens Ligte
52. e Forp 1044-30440-10445wBone Tilots

Z-285Guadaleanal
53, QI Fornes 1044.-10448-1040bwBome Lich
X-26C0urdnlcanal

5
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REEEC 263
SUBGECT: Rezoclubtlon of Thilontificd Romainsg

83 Inels

64, OLC Form 1084-10£48-1041b-3cno Liste
X-287-Candunleoannd

65, Q¥ Form 1026-102440-20040« Pong Ligds

X«293 Cuadalearal

66, QM FPorm 1044-31044c-1044h=lone Ligt~
X-301=0uadaleonnl

57 QL Formm 1044.-1044a-1044b--Bone Liziw
X B0d-Guadunleanal

£3, QMC Fowm 1044-103442-1044bwFono DListe
X-303-Gundalcannl

58, QLC Forp 1044-}04ie-1044bwBone 148t
325 Jmadedoanal

60, GQMC Form 1042-10442-10445-Pone Ligta

Ze524-Cundalennn}

6ls QEC Porm 104430470 I044h-Barvn Ligsn
X344 Guadnleanad

62, QI Fora 1084-10848-20400-None Lighe
X743 Rezaino Vepos

6l  QHC Poom 1044-104840-10450 . ~Rone Liste
YoT4i-Romnins Dopod

68, QUE Form 1044w10822-10440-Sone Liste
E-{88-Rozains Dapos

65, QT Form 1044=104{2-102 b-Gone Ligt.
R-872-Reming Depet

€8 QM0 Foim 1044208801040 0one Lighe
X-873-Romaiag Topob

67, ClC Form 1044-10446-1C44hwbone Lisgt=
X Té~Bemaine Depot

68. QHC Form 10¥44=10440«1044%:Dono Lisk=
R875-Remaing Depot

69 QUC Form 2084-3104<£0-Bonc Lint ]i'w{}?w
Rermains Tepet,

0. QUI Form I044-10440-10840=Doae Liste

XaTInnlabogan

Tl, QUC Porm 10£4-1043n~i0440-Done Ligt=
Z.30 Kwming

72e QUC Form 1064~1044n-1044% Bona ligte

%893 Skenghal
T5a GMC Form 104410440104 0-None Lict=
X.125-Barrackpore
T4o QMO Form 1064-104%2-1044%-Yome LAigis
Bl iC-Prarnelpors
Toe Q0 rOIIT I - 200L Dol List Xeldfe
A" Barrackpove,

AIR ATV,
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RRREC 293
SURJECTs TRezolution of Unidentified Terming

83 Incla

76, QUC ¥orms 1044-1044beBonx List X140 "pYe
Barraclporo

77¢ QYL Form 1048-1044b-Bone List o149 (Y-
Rarveacipere ‘

78, Qe Form 1042<1044bwBonc List X150
4% Derrackoore

70e¢ QEC Porm 1044-10448<1044b-Bono List-
X=160 ¥B* 1. iiolpore

80s QU Form 10¢4-104460-1044b-Bono List-
X233 Borrackporo

81s QMG Form 1044-1044a-104£€H- Done ligk.
X=238-Barrackpore

E2, QT Porm 1041-1044b-Bome Licht X316 "&%
Bariaokpore

3e QK Form 1044-1044bwBone Lint X315 "BY
Baryroclpore
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Interreg liegarch 1949msmr£mm DIRECTIVE
V.B

N
g
g X

- " ( s eGemetery Superintendent
| s;cnuu . 5 W*“ T DIRECTIVE NUMBER DATE
| NAME AND BURMAL wcmnn sroeceassb” - 8?30 00000 !
: ww MONTH vm
NAME SERtAL NUMBER RANK ARM] DATE OF DEATH
| ' UNKNOWNX=000304 1
. it DAY Imomnl YEAR
‘cemsrenv DISPOSITION OF REMAINS
| 0492 64
: CODE l DAST. PT.
ROW | GRAVE COUNTRY CAUSE OF DEATH .
% 94 ; SQLOMON ISLANDS M 6 |
SECTION B — CONSIGNEE AND NEXT OF KIN — -
NAME AND ADDRESS QOF CONSIGNEE

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAVAI !

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION —
NAME SERIAL NUMBER RANK DATE OF DEAT_H DATE DISTINTERRED
UNEKNOWN X-304 Unk Unk Unk 12 Retembder L7
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY -
o C. W. Barnett,
| MARKER Unk Unk Embg lmer NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT —
NATURE OF BURIAL CONDITION OF REMAINS L. T '
= 2 L
Casket Xkeletal 5 om
>—-e— 3w
OTHER MEANS OF IDENTIFICATION ) =2
I~ '-c:.‘)- wn E
=W o
Grave marker and mortuary tag = P ==
- —L -
MINOR DISCREPANCIES 1 {:% = ?_.»
- S
None
REMAINS PREPARED AND PLACED IN CASKET
DATE 2 July 1948 BY ROBERT W B.us'mn. EMBALMER
CASKET SEALED BY EMBALMER (Signature) .
. s Iy I o
; g / Yy Jé -+ .
‘In J. YORK R. W, RALSTOM&I& & )
CASKET 8OXED AND MARKED SHIPPING ADDRESS VERIFIED BY ' ) ’
m /I8 WA . YORE

1

—A. J. BOBERTSON

I hereby certify that all the foregolng operuims were conducted and aceompllshed under my immediate supervision
ond thot the report above is correct,

CFOM“ 11“

L O
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, IDENTIFICATION DATA

1. REMAINS ‘F liNKNGWN 2. DATE OF REPORT
Unimown' X-304  Guadalcanal 12 February 1948
5. NAME OF CEMETERY 4, PLOT [5. ROW |6. GRAVE |7. DATE 0OF
DISINTERMEKRT |[REINTERMENT
Ue S. Army Mausoleum # A 9
ny LS 12 Feb '48 |12 Feb '48
Gusdalcanal F 188 6
PHYSICAL DESCRIPTION .9 27 - 30 vesrs
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HEIR 1. RACE
150 to 155 5t 10" Te Te Do White

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) embossed plate reading: X-304 - P-F, R-198, Gr-6.

131.GVE DESCRIPTIDN OFﬂATTOTQOR SG{RS EBBODY r&NDIOR SUCH ?ORHAEION OFAINE' FROMoOTHEREQOURC
ot Bk hBT

None BY REASON OF LACK OF SUTFICIENT IDENTIFYING D/\TA
C - et ————— e e a
@ M ' f
1kt, L o 1673%/{% 20 o /5F T
14. WAS BODY BURNED? TO WHAT EXTENT? / r g
C3J ves X no
15. WAS BODY MANGLEDY T0 WHAT EXTENTY
1 xes L o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

The lower molers bite outside of the upper molars.
Perforation of the olecranon fossa of the right humerus.

17. L15T EVERY ITEM DF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, £TC. (If laundry marke are indistinct such notation should be made and specimen forwarded through
channel!s for examination whan facilities are not available in the area)

None

OMC FORK

REV 18 MAR 'H'

IO‘N

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

GPO-0-47 - T54270

PAGE 1 OF 3

4% 2 -pemm
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18. ‘ TOOTH CHART ) '

' TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THRCUGH EX— '/

TRACTION [NOT THOSE FRACTURED OR DISPLACED BY fIbOfbM"gﬂﬂg WV

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

THUS : ) )
X304

Gold Cromwr ) /%fce/a/ﬂc
CROWNED TEETH: BLOCK &N SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, S{LVER OR GOLD AND PORCE ~
LAIN), THUS:
Guadalcanal

L4

. Cold Brrage
ARINAE WORK: BLOCK [N SOLID AND CROWN OF TDODTH ¥
(LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BRIDGE ). @”@ @@
THUS -

év’o/a//ff////;g Stlver Fithing
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE [BLOCK IN AND LABFiL GOLD, SILVER,

CEMENT), THUS:

B ‘ C’W/i‘/ Decayeo’
CARIES (Cavities): QUTLINE LOCAT ION AND S I7F @@ 1
OF CAVITY, SHADE IN THUS: @@

PIGHY LEFT
) 7 6 5 4 3 2 L TT 3 4 5 6 7
R FN ’ = B
Q ol

[ A
|
obo !

(a @Gj@db 5 P @OOO@& & o,
EFO0D0IVITO00RB® |«
BBEROEOKH HIOCREE®|-

SO '

Top
View

_r
I

I T <=t—~R
o 1 4 ] Dn"j [~]
16 15 w13 2 [ [1o i 5 Jre [11 [ 12 | 13 14 15 16

PENTURES (Flatea): DRAW DIAGRAY OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INO JCATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Remarks:
l. I-3 is in lingual version.

o FoRE | Oylia

18 MAR 47




T Unknown X-304 Guedaloemal

19. BLACK OUT PARTS OF EDDY KOT REC.ED i

20, MASS BURIAL CERTIFICATE ¢ iF APPLICARLE)
(Wherein sedregation in whole or parts ias impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST CF PARTS OF DECEDENTS AASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUMBER
(i:l2£;’¢2<1 . (igiii),/1j7(§i;fl4L‘

Charles ki, Snow  SIOKATURE OF MEDICAL OFFICER Anthropolozist

No extra parts.

21« REMARKS AND ADDITIONAL INFORMATION

Picture & fairly tall man of averape build and muscularity, in his late twenties
and weighing about 150 lbs.

The skull is a large average in size and & broad oval in shape with & moderately
projecting backhead and a large palpable occipital protuberance.

The forehead is of average height, quite wide and receding, has prominent frontal
bosses. ,

In profile the face is convex in appearance. The glabslla is prominent and the
nasal bones are high suggesting that the nose was large, hooked, very prominent
and skewed to the right. The nasion region is the most forward portion of the
face and gives the face an undercut appearance in profile.

The palate it quite high and the upper jaw presents some alveolar prognathism.
The lower jaw is very wide extremely light in structure, with a high jaw angle
and fairly marked gonial flare.

The chin is relatively deep with a rounded, receding eminence.

Fluoroscopical report nesative. Tooth chart taken.

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT [ON HAS BEEN
RECORDEQ TO THE BEST OF MY KNOWLEDGE

TYPED NANE, GRADE, ARM OR SERVICE, AND ORGANIZATION S13HATURE
0. W. GREENWOOD, CAPT., QMC

CENTRAL IDENTIFICATION LABORATORY WWQ
AND MAUSOL Elm'\lm 957 M
QM FORY | QN = -

18 MAR u7

*“"\



CENTRAL I.NTIFICATION LABORATORY & mOLEUM

BONE LIST
BONE LENGTHS REMARKS
NAME SIDE NO
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKtLL
1 56.4
CERVICAL 4 2nd, 3rd and 4th missing.
VERTEBRAE THORACIC 11 2nd misgsing.
L6 MB AR 4 4th missing.
SACRUM
INNOM I NATES RIGHT BI-1LIAC DIAM
LEFT _26.8
Ribs 22 12th right and 12th left missing,
STERNUM 1
CLAY ICLES RIGHT 0 Missing
SEAPULAE RIGHT 1
LEFT 1 Fractured.
HUMER] Ll 1 53.6
LEFT 1 Lower 1/4 missing.
RI
RAD 1] = il 1 6.0
RIGHT 1 28.5
ULNAE
LEM 1 28.6
HANDS RIGHT 1 Trisnpular, 2,3,4,5 metacarpals present.
LEFT 1 5th metacarpal present,
FEMORA RIGHT 1 47.3
LEFT 1 47.0
PATELLAE RigHT 0 Missing
LEFT Q u
RIGHT 1 38.6
TIBAE
LEFY 1 38.4
RIGHT 1 Ends eroded.
F IBULAE
LEFT 1 " "
R1GHT 1 Calcaneus lst & 5th metacarpals present.
FEET Cslosneus 1st % 3rd ecuheiforms ord, 4%th &
LEFT 1 Sth_metacarpals,
HUMERO-CLAV ICULAR RATIO 45,7 APPROX IMATE
ESTIMATED HEIGHT g5+ 107 AGE 2% to 26 YEARS
ESTIMATED WEIGHT 150 +o 155 1bg LEG-HIP BR RATIO 57,6 %4
ENCLOSURE To: Unknown X-304 Guadalcanal Charles E. Snow

ANTHROPOLOGIST

GP - AGRS
29 SEP 412 |




IDENTIFICATION SZCTION

YO OiC rom 10Nz ® {TPITRIATION RECORQS BHANCH
Rev. 1 February 19y T o
{Supersedes fo,;m da?ed REPORT OF INTERMENT i%‘lIOHI'AL DIVISI
3 van. 1945, Existing stocks {(TM 10-630 and AR 30-~1815) *
may be used until exhausted.!
For Imprint of Identification Tad| NAME (Lest, First, Middle Initial) CaTEGORY III Cad. |
1 N T 1
Unknown X-304 . HO LfUEP. .
IDENTIFICATION I.iPOSOIBLE
RANK SERI AL NUMBER AT PHESEUT TLE
o Unknown Unknown | _unknown
ORGAN! ZAT ICK BR ANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH : CAUSE OF DEATH |
Tulagi, B.S.I. Unknown |
TOENTIF ICATION TAGS FOUND O BODY ' IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 132 EX) NONE BODY (Identificatian Cards, Letters, etc.) ’
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
[ ves X3 N 08 Yes CJ No
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.
LiST GF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.
No personal effects found.
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
"NAME, NUMBER AND LOCATION OF CEMETERY.
Lnﬂ_Qamahaﬁ¥_Guadalnanal 5.9.71.
ATE OF BUR HOUR PEOT NO- ROW NO. GRAVE WO, GRAVE MARKER
Reburial -
1531 F 198 6 Wooden Cross
o US CEREMONY PERSON REPORTING BURI A
Previous service unknown /s/ T/5 Williem H. Tussey
IDENTEFICATION TAGS BURIED WITH BODY [] YES- £X I NO | ATTACHED TO MARKER CJYes [XJwo
IF 1DENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WiTH BODY AND §N WHAT KIND OF CONTAINERS.
BOCIES BURIED EITHER SIDE (Sce Parafraph 2 on Reverse)
BODY ON LEFT, MAME (Last, Firet, Widdle Initial) RANK SERTAL MO. 0fﬁ§g|zarion GRAVE WO.
Hardenstine, Howard C. F 2/c 243 92 42 LaVallette| O
BODY ON RIGHT, NAME (Laat, Firat, Middle Initiai) RANK SERIAL WO. ORCANIZATION | GRAVE NO.
Reed, Charles 8, Pyt 3582388 USMCR 7
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. QFFICER
Unknown /s/ (Sicnature Illecible) lst Lt.,QUC
/t/ for JOHN R, WOLAN, 1(,Lt QMC
(F BURIAL OTHER THAM N ESTABLISHED CEMETERY FURNEISH SKETCH AND MAP REFERENCES A
INSTRUCTIGNS FOR FILLING OUT SURIAL REPORT: PREPARE IN QUADRUPL|CATE FOR U. 5. DEA NE A ONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO MEAREST MEMBER OF GRAVES REGTWIRA SERV +CE.
GRAVES REGISTRAT ION SERVICE WILL FORWARD THE ORIGINAL AND TWC COPIES THROUGH AT LEAST ONE HIGHEMRSDMINISTRATIVE
HEADQUARTERS {TO BE GCHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIE THE GRAVES
REGISTRAT 10N OFF ICER OF THAT HEADQUARTERS} TO BASE SECTION GRAVES REGISTRAT!ION SERVICE OFFICER.
OVER FOR SURIAL iNsTRUCTIonsFreviously buriad as Unknown X-61, in Plot A, Row 3, Grave 7}
N g . 3 ol

- USH & USuC..Cemetery #1 —Tul 5. S L.




® InsTRUCT10ns ror WAL a

~ E
= 1: PREPARATION OF BODY, BURIAL. AND MARKINGS OF GRAVE: Have body examined
® by amember of the medical detachment end attach EMT 52b. Remove all personal property.
m Dress body when practical and bury in o suitable shroud. Rig grave to depth of five
= feet: in hasty burials. te sufficient depth to prevent destructionof body or loss of
K identity. Ploace only one body inagrave. FHemove one identification taq and attach to
H grave marker. Leqve other tag on body in protected position. If no tag is present
moke a notation of identifying datainduplicate on form; place inburial bottle, can-
E’ F| teen, spent shell or other available container. bury one with remains and the other one,
o 211y foot below grove marker. When marking the grave, fasten identificotion tag to tea-
@ |z [perary ngme peqg and place at head of grave, ifno tag is available, write identifying
-2 B |data on marker. When Tegﬂ are not available, use other suitable memms to unmistakably
g ™ [o.fidentify grave as a militory burial. If body is unidentified, take fingerprints of
] 3 {both hands or those remaining fingers. If none are available, fill out teoth chart
= o if possible, and note:
=z E REIGHT YEIGHT | COLOR OF RYES COLOE OF HKAIR § BIRTHMARLS, SCARS OR TATTO0S
e |a
& !
a 5[~
ot - % YEAPON AND SKRIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED
]
-
- >
5
= |7| a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,
g g fand grave number {or show on cemetery mag). For all other burials prepare sketch in
7 5 2 |space provided below; and give locatien Y means of map references, orby reference to
= [, [ProRinent permanent landmarks. Information must be specific, accurate.complete, Stond
E ol at foot of rave fucing head to determine bodies buried to the left and right.
‘E o 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
g |ial Report Form, Place these with information as to identity of owner. eorganization
0 |emergency addressee in personal effects bag, or wrap in handkerchief, towel., or other
o |avarlable material and turn over to Gruve Registration Service Personnel, with Re-
% |pert of Death. Government property is mot tobe included in persopal effects but is
‘g'l E'l, [to be turned into salvage collection point.
E S The condition of each and every tooth will be indicated on the tooth
o chart, in accordance with diagram.
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M oo n o U 863,

i~ rrry——rn ’ 3 b "TDATE REPORT F!LLE%&{
Rev, 1 Febriary 1945 ‘.. REPORT OF INTERMENT
{Supersedes form dated i
3 Jan. 1945, Existi togk - -
3 e useg ur,‘t;’s ;:Eais?:sds.l (TM 10-630 and AR 30-1815) 18 pectober 1945

For Imprint of Fdentification Tag| NAME (Last, Firet, Middle Initial)

n

wémﬂ

Unknown X - 304 & 2P
RANK SERIAL NUMBER i ™M | CounTRY

™= [

') Unknown Unknown o ot Tnknown
ORGAN | ZAT 1ON b4
Unknown P mknéth

RACE RELIG ION BT [ DATE OF DEATH
e B

<
- =z
Inknown Unknown = 1inknown
PLACE OF DEATH CAUSE OF DEATH D §_§
s 2
i . - o
lulagi, B.3.1. Unknown
TDENTIFICATION TAGS FOUND ON BOOY IF MO IDENTIFICAT ION TAGS, OTHER MEANS USED TO IDENTIFY
1 s X1 NONE - BODY (Identification Cards, Letters, etc.)

DISPOSITION OF SUBSTITUTE TAGS, |F MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE

1 ves 33 No : 5 ves I no
LIST AWATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.

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

No personal effects fou d.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY. ADDRESSEE
Unknown Unknown
["WAME, NOWBER AND LOCATION OF CEMETERY.
Army Navy larine Cemebtery Guaduicanal, 3.5.1,

%Tasgrpt?uzlgL HOUR PLOT NO. ROW NO. GRAVE NO. GRAVE MARKER

Jeburial 1531 F 198 ) v,;ooden Jross
[TYPE OF RELIGTOUS CEREMORY PERSON slr_ro% BURT B ,

Previous Service Unknown T-5 . 7;-// -

IDENTEFICATION TAGS BURIED WITH BODY [ ] YES- [XJ NO | ATTACHED TO MARKER Cvesy K w0

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

h

BODIES BURIED EITHER SIDE (See Paragraph 2 on Reverse)

BODY ON LEFT, NAME (Laat, First, Widdle Injtial) RAKK SERI AL NO. ?‘g NI ZAT |ON GRAVE NO.
Hardenstine, Howard C, rm2/c 243 92 42  |Ta ¥allette| 5
BODY ON RIGHT, NAME (Laat, Firet, Middle Initial) RANK SERLAL NO. ORGARI ZAT ION  |GRAVE WO.
Reed, Charles 5. pvt 358288 USKCR 7

PERSON CONDUCTIKG BURIAL RITES vcmF/njw G. R. S. OFFICER
T Zel
e /-547‘ £y om
Unknown A¥f JOHW R. NOLAN, 1lst Lt., nuC.

IF BURIAL OTHER THAN IN ESTABLISHED CEHETEﬂ FURNISH SKETCH AND MAP REFERENCES ON REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: FREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE ADDITICNAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPJIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
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 REG!STRATION SERvICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS Previcualy buried as Unknown X-61,, in Plot A, Bow 3+ Grave:
I USKN ¥ USMC Cametery A%, TUlegl, BeSels




INSTRUCTIONS FOI%1I£L

E .
k. :
o 1. PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
> by amenber of the medical detachment and attach IMT 52b. Remove all personal property.
o Dress body when practical and bury in a suitable shroud. ig grave to dépth of five
= feet: in hasty burials, te sufficient depth to prevent destruction of body or. loss of
o identity. Place only one body inagrave. Remove one identification togand attach to -
" grave marker. Leave other tag on body in protected position. If no tag is present
make a notation of identifying datainduplicate on form; place inburial bottle, can-
= teen, spent shell or other available contairer, buryone with remains and the other one,
‘ 5 (1) foot below grave marker. Wken marking the grave, fasten identification tag to tem-
| Qe porary ngme peg and place at head of grave, if no tag is available, write identifying
m oA data on marker. When gegl arenot available, use other suitoble means to unmistakably
a B identify grave as a military burial. If body is upidentified, take fingerprints of
& 2 - both hands or those remaining fingers. If ncne are available, fill ocut tooth chart
£ M if possible. and note:
o & HEIGHT WEIGHT | COLOR OF ETRS | COLOR OF HAIR | BIRTHMARLS, SCARS OR TATTOOS
&
Y
) - WEAPON AND SERITAL NUMBER LAUNDRY MARIS WHERE BODY WAS BURIED
a
®
"t
— a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row.
a and gruve number (or show on cemetery maE). For all other burials prepare sketch in
o & |a |space provided below. and give location by mems of nap references, or by reference to
m oo |~ [PYolinent peraanent landmarks. Information must be specific, accurate,complete, Stand
= at foot of grave facing head to determine bodies buried to the left and right.
&
] 3. PERSONAL EFTECTS: List only personal effects taken from body on the Bur-
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idl Report Form. Place these with information as to identity of owner, orgmization
erergency oddressee in personal effects bag, or wrap in handkerchief, towel. or other
avairlable material and turn over to Grave gaqistruticn 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 toot
chart, in accordance with diagram. -
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. H + .
Al
¥ N Forn m;ﬁzig‘ . . DATE REPORT FLLEDOUT
ev, 1 November 1 ™~
(GRS 1, dated 1 1947 - REPORT OF INTERMENT ‘
may be Used unt®i exhausted) {TM 10-630 and AR 30-18i5)
FOR IMPRINT OF- IDENT [FICATION TAG JNAME (Last, First, Middle Initial)
. \ ’
UNIDENTIFIED BODY X.61
. RANK SERIAL NUMBER COUNTRY
0 TAGS Unknown Unknown
O MT ORGAN1ZAT 10N BRANCH
Uaknown Unknowa
RACE REL1G oW DATE OF DEATH
Unknown Unknown Unkpown |
PLACE OF DEATH CAUSE OF DEATH
Tulagi,BeSele Unknown
IDENTIF ICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 ;2 XX NONE 80Dy (Identification Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS. fF MADE
COMPLETE FINGERPRINT CHART OF BOTH HAMDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
3 ves X1 No X% YES C1 wo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAXEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITIGN OF SAME

No personal effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unlcnown Unknown
IF BURIAL OTHER THAM IN ESTABLISHED CEMETERY FURNISH SKETCH AND WAP REFERENCES ON REVERSE
BATE HOUR PLOT NQ, ROW NO. GRAVE NO. GRAVE MARKER
9 Jan. 1945 1315 A 2 ‘ql Wooden Cross

TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURTAL
Previous: Service Umknowa # WW_
IDENTIFICATION TAGS BURIED WiTh B800Y £T0 YEs [3pf WO ATTACHED TO MARKER 1 #s XX (Mo

1F IDENTIFICAT |ON *TAGS KOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WiTH BODY AND IN WHAT KIND OF CONTAINERS.,

800I1ES BURIED EITHER SIDE (Sas Paragraph ¥ on Reversa)

BODY ON LEFT, NAME {Last, First, ™iddie initial)} RANK SERTAL KO, ORGANLZAT LON
CREAD, W.J. Unknown _Uaknown TSNR
BODY ON RIGHT, NAME {Last, First, Middle Initial) RANK SERIAL NO, ORGANIZAT | ON
ROUNDY, R.S, Unknown | Unknown | SN
PERSON CONDICTING BURIAL RITES VYERIFIED BY G. R. 5. OFFICE

; R. NQLAN
Uaknown / lst Lt,, QNC
TNSTRUCTIONS FOR FILLING OUT SURIAL REPORT: MAKE OUuT QMC FORM 1, GRS th QUAORUPLICATE FOR W S.. DEAD, ONE ADDI- ‘
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SI1GN ALL COPIES. SUBMIT REPQRT TO NEAREST MEMBER OF GRAVES REGISTRATI{ON SER -
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQ UARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRA--
TIOK OFFICER OF THAT HEADQUARTERS ) TG BASE SECTION GRAVES REGISTRAT IOk SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS
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Y ) INSTRUCTIONS FOR Gy AL

t. PREFPARATION 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 PROBERTY. DRESS
BODY WHEN PRACTICAL AND BURY 1IN A SUITABLE SHROUD. D!G GRAVE TO DEPTH OF FIVE FEETS IN
HASTY BURIALS, TO SUFFICIENT DEPTH T® PREVENT DESTRUCTION OF BODY OR LOSS OF IDERTITY,
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG OMN BODY IN PROTECTED POSITION. IF NO TAG IS PRESENT, MAKE A NOTATION OF 1D
ENTIFYING DATA IN DUPLICATE ON FORM: PLACE IN BURIJAL 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, FASTEM IDENTIFICAT [ON TAG TOQ TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG !S5 AVA.LABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS & MILITARY BURIAL. IF
BODY IS UNIDENTIFIED, TAKE FINGERPR INTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR OF EYES |COLOR OF HAIR {BIRTHMARKS, SCARS OR TATTQOS

WEAPON AND SERTAL NUMBER LAUKORY MARKS WHERE BODY WAS BURIED

2., LOCATION OF QRAVE: REPORT BURIALS IN ESTABLISHED. CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PRE PARE SKETCH IN SPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES,.OR BY REFERENCE TG PROMINENT
PERMANENT LANDMARKS. INFORMAT ION MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOQT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

3. PERSONAL EFFECTS: LIST ONLY PERSCNAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE~
PORT FORM., PLACE THESE WITH INFORMATICN AS TQ JDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSONAL EFFECTS BAG, OR WRAP |N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ER1AL AND TURN QVER TO GRAVE REG!STRATICN SERVICE PERSONNEL WITH REPORT OF DEATH. GOVERN-—
MENT PROPERTY IS NOT TO BE INCLUDED IN PERSOMAL EFFECTS 8UT IS TG BE TURNED |INTO SALYAGE
COLLECTING POINT.

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