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/;93 - nk. Guadalcanal (Misec) (X-95, X-99, £-118, 4312, X314, X-320).

QMT 293 st Ind | - | o

GRS Pacific

SUBJECT: Resolution of Unidentified Kemains

DEPARTMENT OF THE ARY, 'QM:, WASHINGTCN 25, D. Ce. 11 January 1949

TO: Commanding Officer, American Uraves Registration Service, Pacific
Zone ,APO 958, c¢/o0 Postmaster, San Frencisco, California

le Refersnce is made to basic communication and inclesures, withe

drawn.
2. Subject cares have heen reviewed and this office conours in the
"
™

classification of Unknowns *-95, X-99, X-118, 1-312, X-314, and X-320, all
formerly Guadalcana , as unidentifiable.
FOR THE QUARTERMASTER GENERALS

T. H. METZ

6 Inclst w/d | It. Colonel, QiC A
i Memcrial Division {
;-rj’ h g .\'l
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&
or ¥ Y
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L A
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R sremnn R AT TITIETERY,
OF &
' /; Interred w Marcﬁ{f ngc DISINTERMENT DIRECTIVE
’ / M3 :,_ Ea N S " —Cemetery Superint gndent
SECTION A— ALVAR c. QmﬁE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 26 ] (03=] ] 47
DAY MONTH YEAR
MAME SERIAL NUMBER RANK ARMm| DATE OF DEATH
UNKNOWNX-000312 8
L paY |month| vear
‘cmmnv = DISPOSITION OF REMAINS
CUADALCANAL D452 &4
| e - cooe | pist pr.
lPlOT ROW | GRAYE COUNTRY CAUSE OF DEATH
| Cl174 3 SOLOMON ISLANDS 4/ &
—~ e A -
"™ SEGTION B — CONSIGNEE AND N KIN
MAME AND ADDRESS OF CONSIGNEE NAME ANE ADDRESS OF NEXT OF KIN
\ HONOLULU NATIONAL CEMETERY
" TERRITORY OF HAWAI |
|
__(BY ADMINISTRATIVE ORDER) )
. SECTION € — DISINTERMENT AND HOENTIFIGATION
!NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
| UNKNOWN X-312 Net Ind ot Ind  Not Ind Not Ind
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ ] RemalnNs Not Ind GILBERT L H WONG, CAPT., INF
[T ] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
‘NATURE OF BURIAL CONDITION OF REMAINS
| Temporary casket | Skeletal

'OTHER MEANS OF IDENTIFICATION

Cemetery records and mortuary plates |
MINOR DISCREPANCIES 1

None
REMAINS FREPARED AND PLACED IN CABKET

paje + July 48

W J WILLIS, EMBALMER

. BY A
CASKET SEALED BY EMBAYMER (Sié a% j

¢ N |

J P SIMNONI . J P I . |

CASKET BOXED AND MARKED SHEPING ADDRESS VERIFIED BY ‘
oarel3 Jan 49,y J P SIMONI ¢ J SURINE, CWO, USA

| hereby certify that alf the foregoing operations were conducted and accomplished under my immediate sypervisian

and that the report obove is correct. .
»
¢ # SURINE, C¥WO :]m

SIGNATURE OF GRS '.NSPECM !

— v ET]

1 Prepare Discrepancy Report QMC Form 1194a for major dfscrepancies. m AREOY o

| *1nspecied for identificatisn <l per paragraph ﬁlﬂ 1345 @’ F
OQNG, file QMGMO 283 (Pacific), tod 5 Jav 1948, (Y CAPA L

L ' ‘m FF . ‘

QMC FORM .

REV 15 Mar 4a 1194 %_\ ( -—] @z [i'”‘

'4"!
. N
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“'-.—_—L-.___’ N .t \ - .. .-' * L]
MAJOR, DISCREPANCY oo
BN . IDENTIFICATION DATA @
1. REMAINS 0P UNKNOWN _ 2. DATc OF REPORT
Unknown X-312 Guadalcanal 30 March 1948
3. NAME OF CENETERY 4. PLOT (5. ROW |6. GRAVE |7. DATE OF
Ue S, Armjr“ﬂhusoleum #1 B B2 " [DISINTERMENT |REINTERMENT
Formerly of 30 Liar '48| 30 Mar '48
Guadalcanal C 174 3
PHYSICAL DESCRIPT 10N Age 24 to 26 years.
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
145 to 15C lbs,. 170.0-6649-56'6 7/8% Ge Ta Ds Probably Nongoleid

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAIKS

One (1) embossed plate on casket reads: Unknown %-312, Plot-C, Row-174, Grave-3.
One (1) embossed plate with remairs reads: Unknown X-312, Plot-C, Row-174, Grave-3.

o "

13.G1VE DESCRIPTION, 0F TATTOOS on SCARY ON BODY AND/OR SUCH mF?JRnATE’N oar’@msu Qrzon o‘ﬁlea sﬁuncst:
F
-1

E = b b *- F C i N | 5_ 1. E L 1
I3

Fome | BY NEASON OF LACK GF SUSFICIENT IDENTIFYING DATA

SO IS NN

CYRIT T, DISTLY

13t. L::,H;:S:lls'm‘b K [Ow bzaﬁa /96‘(

14. WAS BODY BURNED? TO WHAT EXTENT?
= oves £] N0

15. WAS BODY MANGLED? TO WHAT EXTENTT
C ves Tl wo

"[16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS

Hone

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (FFf laundry marks are indistinct such notation should be made and zpecimen forwarded through
channels for exsoination when Ffacilities are not aveilable in the ares)

17,

Cne (1) brown pig-skin New Zealand, hob-nail shoe (no markingsj.

'0““ PREVIOUS EDITIONS OF THIS
.4 MAR 47 FORM ARE OBSOLETE



18.

TOOTH CHART

y )

THUS:

MISSING TEETH:

ALL TEETH MISSING THROUGH Ex—
TRACTION (NCT THOSE FRAGTURED OR O ISPLACED B3
RECENT WOUNDS)] SHOULD BF "x"

¥-312

TGP VIEW

S10E YV IEW

"DOOuT AND LABELED

§looth Missing ~,

OIRIIR

X

(DR

CROWHED TEETH:
{LABEL GOLD,

BLOCK N SOLID AND CROWN OF TQOTH
PORCELAIN, -SILVER OR GOLD AND PORCE—

Gold Cromwr ) /’arce/a/ﬂ Z

rown

OF CAVITY,

CARIES (Cavitien):
SHADE IN THUS:

Guaualcanal
G‘o/a’é’ndge
RRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGEY, @"@ @@B@
THHS @
&‘o/a’/‘}//mg Siiver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK (N AND LABFL GOLD, SILVER,
CEMENT), THUS:

OUTLIKE LOCATION AND S17F

C’az//zj/ Z)ecayeo’

©SUES)

PIGHT

LEFT

b RO BB BT s
AED090PTVROO0EBD | -
1RO HAOLGENEIED] -
O R RECK B 1|

16

L5

®lo | |

| i3 11

10

11 {1z |13 ]

1y 15 16

DENTURES (FPlates -

DPAW DIAGRAY COF RELATIVE StZE AND SHAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP.®

BLOCK IN TEET: ATTACHED AND [MDICATE RETAIN-

QMC FORM
18 MAR 47

{ Qulda




Unknown X-313 Guadalcanal

19. BLACK CUT PARTS OF k0DY nOT RE'ED '

20. MASS BURTAL CERTIFICATE (1F APPLICABLE)
(Wherein segregation in whole or parts is impossible)

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

One (1) extra left scapula,

One (1) extra right femoras.

Cne {1) extra left talus.

Cne (1)} extra left cuboid.

One (1} extra y 1 metetsrsal.

Cne (1) extra # 4 metatarsal, (:;:)
One (1) extre § & metatarsal,

Ld ]
Paul T« Gravenor<ForATuRE OF WEDICAL OFFICER LAD SUpervisor

21- REMARKS AND ADRDITIONAL EHFORMATION
Picture a fairly short, rather slender young men in his middle twenties.
The skull is average in size, broad oval in outline.
The forehead is quite broad with average slope and height.
The face is quite long and rugged, suggesting considerable facial mscularity.
The nasel bones are quite low, long and suggest that the nose appears rether flat
in relation to the face.
The upper jaw presents moderate alveolar prognathism.
The palate is quite short and wide.
The lower jaw is heavy in structure and very deep with a smoothly rounded chine
The chin is very recedinge
The general flatness of the facial features, heavyness of the jaw structures, and
the excellence of the teeth, suggest the possibility of Mongoloid Ancestiry.

The extra bones mentionéﬁ in itern 20 have been classified as C.I.L. Unknown X-648.

Fluoroscopical examination unnecessary. Teeth charted.

[ CERT'FY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEw
RECORDEC TO THE BEST OF MY KNQWLEDGE

TYPED NAWE ARM QR SERY CF, AND ORGANITATION S13NATURE

0. W, ‘G mdiooD, | CAPY e

CENTRAL IDENTIFICATION LABORATORY W
AND MAUSOLEUM, APO 957 L&
Qe FGRY | QMU D

18 MAR 47
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CENTRAL .NTIFICATION LABORATORY & .SOLEUM
BONE LIST

BONE LENGTHS

REMARKS.

NAME SIDE 1Ko IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 5343
CERVICAL é 46 missinge
VERTEBRAE THORACIC 8 S1ightly fractured; 4 missing.
LUMB AR 4 # ) missinge
SACRUM 0 M ssings
INNOMINATES RIGHT 1 | Bi-tLIAC DIAM
LEFT 1
RIES 22 Fractured; 2 missings
STERNUK 1 All missing except manubriump.
CLAV ICLES RIGHT Y Missinge.
LEFT 1 14.8 Sternal extremity fractured.
SCAPULAE R1GHT 0 Missinge
LEFT 1 Fractured.
HUMER) RIGHT 1l 32e7
LEFT 1 328
RAD! Riont L 22.8
LEFT 0 Missing.
OLNAE RIGHT 1 lapprox 26.8 Styloid process missing.
Lem 1 2646 i
HANDS RIGHT 1 All missing except metacarpals #1,2,3 & 5.
LEFT 0 Misslng.
FEMORA RIGHT 1 Upper 1/2 missings.
LEFT 1 474
PATELLAE e 2 [ seing.
LEFT 1
TIBIAE RIGHT 1 3746
LEFT 1 3748
FIBULAE RIGHT 1 3647
LEFT 1 37,1
RIGHT 1 All present except a few phalanges.
FEET K1l present oXcept GuUNoiIorms 31, %,0,
LEFT 1
HUMERO-CLAVICULAR RATIO 42,6 APPROX IMATE

1700 66.8
ESTIMATED HEIGHT g g 7/8'

ESTIMATED WEIGHT 145 +5 150 1bsd

AGE 24 to 26 YEARS /j

LEG-HIP BR RATIO

ENCLOSURE TO:

Unknown X~312

Paul Gravenor

Guedaleanal Lab SHRSTASpE

GP - AGRS
29 SE£ 47 2|




NARRATIVE

Unknown +-312, Plot-C, Row-174, Crave-3, (Guadalcanal) Box-22.

The above mentioned case was given a complete processing,
and during the coarse of processing it was found to consist of
the following extra skeletal parts:

One (1) extra left scapula,
One (1) extra right femora.
One {1} extra left talus.

One (1) extra left cuboid.
One (1) extra i 1 metutarsal.
One (1) extra & 4 metatarsal.
One (1) extra ¥ 5 metatarsal.

The remains of:

Unknown X-313, Plot-C, kow-174, Gr-4; (Guadalcanal) (R-C, Gr-17).

was checked in an effort to associste the extra parts, but no

association was possible.

Therefore they have been removed and classified as C.I.L.

648.




WD QMC FORNK 1082

@

fOATE REPORT FILLED OU

Rev. 1 February 194y REPORT OF INTERMENT / .. RN
{(Supersefes form dated f( * '
3 Jan#'1945. Existing stocks {(TM 10-~630 and AR 30-18i Y {!’1/ 15 Kov 1345
may be used until exhausted.!
For Imprint of Identification Tad | NAME (Last, Firat, Widdle Initial) \—/
Unknown X-312
RANK SERI AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGANI ZATION BR ANCH
Unknown Unknown
RACF RELIGION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Guadalcanal B.S.I. Unknown
IDENTIFICATION TAGS FOUND ON BODY [F NO LDENTLFICATION TAGS, OTHER MEANS USED TG IDENTILFY
O 2 £X7 NONE BODY (Identification Cards, Lettera, atc.)
DISPOSITION OF SUBSTITUTE TAGS, |F MADE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
[ YES X No

COMPLETE TOOTH CHART ON REVERSE

[ ves ND

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

Body found on Hill #27 located on
Guadalcanal map #104. Coordinates

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

No personal effects foun.

TI.T=1935,7. No means of identificatich
found. PFProbably the body of & man
killed in mction in that area in 1942
No tooth chart could be taken,

NAME OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE

Unknown B Unknown
NAME, WUMBER AND LOCATIDON OF CEMETERY.
Army davy Marine Cemetery Yuadslcanel B.S.I.
DRQTE OF auglu HOUR PLOT ®O. ROW NO. GRAVE NO. GRAVE MARKER
gbyrie 1400 c 174 3 tiooden Cross
TYPE O 1OUS CEREMONY PERSON REPORTING BURTAL
Catholic, Protestant, Jewish, /8/ T/ 5 William H. Tussey.
IDENTIFICATION TAGS BURIED wITH BODY [] YES- [XXINg { ATTACHED TO MARKER T dves X wo

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIF(CATION DATA BURIED WITH BODY AND IN WHAT XIND OF CONTAINERS

PODIES BURIED EITHER SIDE

(See Paragraph 2 on Reverse)

BODY ON LEFT, NAME (Last, Firat, Widdle Initial) RANK SERTAL NO. ORGANIZATION | GRAVE NO.
Unknown X-311 Unknown | Unkn. wn Unknown 2
BODY ON RICHT, WAME (Last, Firat, Middle Initial) RANK SERTAL WO, ORGAHI ZATION | GRAVE WO,
Unknomn X-313 Unknown | Unknown Unkmown 4

PERSON CONDUCTING BURIAL RITES
Chaplein Julius Krawetz

Chaplain Franklin H, Board
Chaplein John P. Morrisey

YERIFIED BY G. R, S, OFFICER
/8/ Reymond T, Manuel, 1st Lt., QMC
/t/ FOR John R. Nolan, lst Lt.,QMC

(F BURIAL OTHER THAN IN ESTABLISMED CEMETERY FURN|SH SKETCH AND MAP REFERENCES OM REVERSE

INSTRUCTIONS FOR FILLIXG OUT BURIAL REPORT:
FOR ALLIED AND ENEMY DEAD. SEGN ALL COPIES.

OVER FOR BURfAL INSTRUCTIONS

PREPARE {N QUADRUPLICATE FOR U. S.
SUBMIT REPORT TO MEAREST 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 OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

DEAD, ONE ADDITIONAL COPY

3 o

]



@ INSTRUCTIONS FOR .t a’

E_4e
,:._*.'rlu" 1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body examined
LN by amember of the medical detochment and attach FMT 52b. Hemove all personal prsperty.
mT Dress bodZ when practical and bury in o suitable shroud. Rig grave to depth of five
3 feet: in hasty burials, to sufficient depth to prevent destruction of body or less of
[ identity. Place only one body inagrave. Hemove one identification tag and attach to
" grave marker. Leave other tag on body in protected position., If no tag is preaent
moke a notation of identifying dutginduplicate on form: place inburiol bottle, cam-
o ? teen, epent shell or other available container, bury one with remains and the other one,
5 & | {1} foot below grave marker. When marking the grave. fasten identification tag to tem-
“I | |porary ngme peg and ploce at head of grave. if no tag is available, write identifying
o) s g {data on marker. When are not availoble, use other suitdble weans to unmistakably
B " |n|identify grave as a military burial. If body is unidentified. toke fingerprints of
. 8 |both handx or those remaining fingers. If none are available. fill eut tosth chart
N o {if posaible. and note:
= E HEIGHT WEIGHT | COLOR OF RYES COLOR OF HAIR |BIRTHWARIS, SCARS OR TATT00S
& e
il
o - 3‘ WEAPON AND SERIAL NUMBER LAUNDRY MARYS ¥HERE BODY WAS BURIED
o
s o
" o
g
— = 2. LOCATION OF GRAVE: Report burials in established cemeteries by plet. row,
B 2 fond grave number (or show on cemetery map). For all other burials prepare sketch in
B 5 R {spoce provided below; and give location by means of map references, or by reference to
N roeinent permanent landmarks., Information must be specific, accurate,complete, Stand
e g b at foot of grave facing head te determine bodies buried to the left and right.
"y
° e 3. PERSONAL EFFECTS: List only personal effects taken from body on the Bur-
3 |ial Report Form. Place these with information as to identity of owner, organization
ol ener?ency oddressee in personal effects bag, or wrap in hemdkerchief, towel, or other
v javailable material ond turn over to Grove aegi:trction Service Personnel, with Re-
w tport of Death. Government property is not tobe included in personal effects but is
? & |o |10 be turned into salvage collectien point.
8 pou o) The condition of each and every tooth wil! be indicated on the tooth
T chart, in accordance with diagram.
&1 FILLINGS SILVED FILLING |
o SOLD FILLING
a
]
Y
5 &
§%'F
o o+ || CAVITIES CavITY
™ DECAYED
[ad
-
fd
m
bt
=] -
2— - ® ) MISSING TEETH
X BB
m T 1?\'
S
g
S =
. 1y
5 | CROWNED TE(TH
= b PORCELAIN CROWN "
- LD CROWN
o 2 1.
« —
vi=d e
B 7 |- [ BRIDGE WORK - 20
\g =]
a o 7
©
~
o+ - 17 2% 14 15 14 17
5o
‘:E 4 SKETCH AND MAP REFERENCE
g
=g jad
8 Ea k A
)
H
[ -
£
= o
® =
o +A. Miller vr
B
& lat Lt.,QuC
a
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WO (MC FORM 102

Rev. 1 Feprdudry 19u5
[Supersddes Form dated

3 Jan? Y945, 3Existing stocks

REPORT OF

(TM 10-630 and AR 30-i815)

@

OATE REPORT FILLED QOT
INTERMENT ’ =

may be used'unt"l exhavsted.) 15 Now 192‘.5
For Imprint n‘f Identification Tag| NAME (Last, First, Middle Initial)
Unknown X-312
RANK SER| AL WUMBER COUNTRY
Unknown Unknom Unknown
O ORGANI ZAT ION BRANCH
Unknown Unknown
RACE RELIG ION DATE GF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Guadalcanal BeSeIs Unknown

IDENTIFICATION TAGS FOUND QN BODY

[ 12 NONE
DISPOSITION OF SUBSTITUTE TAGS, (F MADE

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
BODY ¢(Identification Cards, Letters, etc.)

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Cves KO

COMPLETE TOOTH CHART ON REVERSE

C ves X NO

-

LIST ANATOMICAL CHARACTERISTICS AND QTHER DATA IFf FINGERPRINTS CANNOT BE TAKEN.

Body found on Hill #27 loczted on.
Guadaleanal map #10). CloPdifiaiss

No personal effecta found..

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

TIs7=195.7. No means of identirica
tion found. Probably the body of a
men Killed in action in that area in
1942, No tooth Chart could be takenL

NAME OF EMERGENCY ADDRESSEE
Unknown

ADDRESS OF EMERGENCY ADDRESSEE
Unknown

WANME, NUMBER AND LOCATION OF CEMETERY,

Catholic, Protestant & Jewish.

Army Navy Marine Cemetery Guadalcanal BeS.Je
AU N ETT PLOT WO. ROW NO. | GRAYE WO. GRAVE MARKER
12 Oatte 1945 | 1400 C 174 3 Viooden Cross.
e o T0US CEREMONY

PERSON REPORLINE BUR %
7~ 5 Al T

IDENT{FICATION TAGS BURIED WITH BODY [ ) YES- IEXXNO

ATTACHED TO MARKER C ves &Xi w0

IF IDENTIFICATION TAGS NCT PRESENT, WHAT OTHER IDENTIFICATIOK DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BOCIES BURIED EITHER SIDE (Sce Paradraph 2 on Reverace)

BODY ON LEFT, NAME (Last, Firsf, Widdle Initial) RANK SERT AL WO. ORGANIZATION | GRAVE NO.
Unknown Z-311 Unknown Unkncwn Unknown 2
BODY ON RIGHT, NAME (Last, Firat, Middfe Initial) RANK SERIAL NO. CRGANI| ZAT 10N GRAVE NCG.
Ucknown X-313 Unknown Unknown Unknown 4
PERSON CONDUCT ING BURIAL RITES VERTFIED BY G. R. S. OFFIC
Chaplain Julius Wravetz p /7. Mi } .
Chaplain Franklin H. Board ' 7y JCHN Re NOLAN
Chaplain John Pe Mrrisey / F oMo /éﬂqlst, Lt,, UT

IF BURIAL OTMER THAN ¥ ESTABLISHED CEMETERY FURNISH SKEYCH AND MAP REFERENCES OR REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REFOKT:
FOR ALLIED AND EMEMY DEAD. SIGN ALL COPIES.

OVER FOR BURIAL INSYRUCTIORS

PREPARE IN QUADRUPLICATE FOR U.
SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVFS REGISTRAT ION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLJED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAYES REGISTRATION SERVICE OFFICER.

S. DEAD, ONE ADDITEONAL COPY
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L 3 InsTRUCTIONS FoR @I AL

£

ol 1:  PREPARATION OF BODY. BURIAL, AND MARKINGS OF GRAVE: Have bod} examined

o 2 by amember of the medical detachment and attach EMT 52b. Remove all personal priperty.

m Dress body when practical und bury in a suitable shroud. Rig grove to depth of five

] feet; in hasty burials. to sufficient depth to prevent destruction of body or loss of

b identity. Place only one body inagrave. Remove one identification tog and attach to

" grave marker. Leave other tag on body in protected position. 1If no tag is present
make a notation of identifying data induplicate en form: plece inburial bottle, cam-

S f teen, spent shell or oiher available container, bury one with remains and the other one,

5 o | tl) foot below grave marker. When marking the grave, fasten identification tag to tem-

0 el [porary ngme peq and place at head of grave, if no tag is available, write identifying

= 2|8 |data on marker. When qus are not yvailable, use other suitable means to unmistakably

5 - |o|identify grave as a mi itary burial. Tf body is unidentified, take fingerprints of

& g |both hands or those rewaining flngers. If none are available., fill out tooth chart

~ o if possible, and note:

z = [TRETGHT WRIGHT ; COLOR OF EYES COLOR OF HAIR | BIRTHMARKS, SCARS OR TATTOCS

g |2

o !

Y

o WEAPON AND SERJAL NUMBER LAUNDRY MAREIS » | YHERE BODY WAS BURIED

2

¥

it

1afuyy xapuy

o]

a 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 in
space provided below; and give locutiondﬁy means of map references, or by reference to
}proninent permanent landmarks. Information must be specific. accurate,complete, Stemd
at foot of yrave facing head to determine bodies buried to the left and right.

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, organization
ener?ency oddressee in personcl effects bag, or wrap in handkerchief, towsel, or other
available materigl and turn over to Grave Registration Service Personnel, with Re-
pert of Death. Government property is not tobe included in perscnal effects but is
to ke turned into salvage collection point.

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

FILLINGS | SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
] DECAYED

MISSING TEETH

CROWNED TEETH .
PORCELA{N CROWN
LD CROWN

GOLD BRIDGE
N

BRIDGE WORK
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