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( . | AIR MAIL » -

QUAT 253

GRS Paocific 18 March 1948

SURIECT: Resolution of Unidentified Remains \ |

01 Commanding Officer A
American Graves Reglstration Servioe %

APO 968, o/o Postmaster
San Franoisco, California

le Reference is made to letter your headquarters, file RREEC-393,
dated 18 January 1940,

h
N
2. This Office conours in olassificatiom of the following Unknowns \
as unidentifiabdle: X~157, %165, X=166, X-168-A, I=168~B, X=188=C, X=188=-D ' |
X-170, X=171, formerly USMC, Barrackpore, Indiaj Z=313 formerly ARMC 3;\ |
(uadaoenal ; X-8, X-4, X-6, X-8, formerly USMC, Xunming, Chinaj X-269
%889 formerly Remaine Depot, Shanghai, Chinm; X=301, X-40, X-48, X~65, m
X~67, X~86, X-87, X-189, X~190, X~191, X-325, X~327, X~887, X-894, \
formerly USHC, Shanghai, Chipoa.
A
¢
£
AN

S. Deoision on omses invslving the following Unknowns will be
forwardsd op A separate communicatiom; X=12-4, X=12=C, X-86, formerly
USMC, Guadagensl; X-23, X-26, X-31, X-106, X=-168=A, X=168~B, I1=168=C
X~168~E, foraerly Halawa; X~£15, 1~255, formerly Hemsine Depot, Shangimi,
m‘ x-BG. 1‘158. X"lm, 1-155. 1*15". x"z?s. I"m, 1'303. 1'30‘.
X=305«B, I~876, formerly USMC, Shanghsl, Chins.

FPOR TEE QUARTERMASTER GRNERAL:

/

T. Ho METL
Lt. Colenel, QUC
Memorisl Division

AIR MAIL

”5/; ){ 6"&’ u ,,///J ey i




AIR MAIL .
RADQUA RTERS
AERICAN GRAV-S REGISTRATION SERVICE
(PACIFIC ZORR)

APQO 958
RRREC 293 : JAN 18 1649

SUBJECT: Eesolution of Unidentified Remains

™ The Quartermster General
Department of the Army
thlngton 26, De Ce

1. Inclsosed herewith fifty-four (54) QEC Forms 1044 for Barrsokpore, -

Guadaloanal, Helawa, Kumming, Shanghsi Remaine Depot and Shanghai Cemete~
ries, stamped and signed in accordance with letter, DA 0IMG, QIGIU 293 GBS
(Pacific Zone) Subjeots Resolution of Cases of Unidentified Dsoeased dated
22 September 1948,

2. Acknowledgment of reoeipt is requested.
POR THE COMMANDIN G OFFIC:R:

64 Inols : BORACE MANN

l. OMC Form 1044~1044a+«1044bw Captaln, rMC
Bone List Z-157=Barrackpore Chief, BRR Div

2. rMC Form 1044-1044b~Bone Liste
X~185~Bnrrackpore

S« OXC Form 1044~1044b-Bone list-
X=166-Barrackpore

&+ QUC Form 1044~1044a~1044b~Bone
1iat=X-~168 "A"-Barrackpore

Be ONC Form 1044~1044b-Bone List-
X=168 "B =Barreckpore

8. OMC Porm 1044-1044b-Bons List~
X~168 "C"~Parrackpore

7« ™M Form 1044-1044b=~Bone List=
X~168 "D"=Barrackpore

Be MC Form 1044~1044a~1044b-Hone Liast=
X=170-Barrackpore

8, QMC Form 1044-1044a-1044b~Bone List
Fluoroscopical Findinga
Chem, Labe Findings=QuC Fornm
1042=X=12 "A" (Isolated Burisl)
Guadaloanal

10. QUG Form 1044=1044a=-1044b=-Bone list
X-171~Barrackpore

AIR HATL
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RR:EC 293
SUBJECT:

54 Inols
ile

12.
13.

14.
15.

16.
17.
18.

18.
20.

2l.
22,
23
24,
2be
26«
27,
28,

29

32,

42.
43.

. AIR MAIL .

Resolution of Unidentifisd Remains

Qic From 1044=1044a~1044b=Bone List~

QdC Form 1042-Isolated Burial #12 “"C"-

Guadaloanal

QNC Form 1044-1044a~1044b=Hone List~-

I=86~0uadaloanal

(¥C Form 1044-1044a-1044b~Bone List~

X~3)3=Gundaloanal

QiC Form 1044-1044b=Bone List~-X-2%~Halawe

QiC Form 1044~10448~1044b-Bone Lisgt=X=26

Halawm

QUC Form 1044«~1044b~Bone List-X-31-Halawa

QMC Form 1044-1044b~Bone List-X~106-Halawa

AMC Form 1044-1044a-1044b-Bone List=X~168-"A"
Halawe

(MC Form 1044-1044b-Bone List~X-168 "B -Halawa
QUiC Form 1044-1044a~1044b=Bone List=X~168="C"~

Halawa

¢ Form 1044-1044a~-10440b=Bone ListeX~188="E"-

Halawa

Q¢ Form 1044=1044a-10441~Bone List=X~S~Kunming
UC Form 1044+1044a~1044b=Bone List-X=4-Kuming

QIC Form 1044=1044a~1044b=-Bone List=X=5=-Xunming

QMC Form 1044-1044a-1044b~Bone List—l=8=Kunming

QUC Form 1044=1044a=1044b=Bone Ligt=X=2]13=

Remain Depot

lC Form 1044~10¢4a-1044b~Bone List-X-256=

Remains Depot

~C Form 1044~1044a=-1044b=Bone ListX~301l-

Semains Depot

QMC Form 1044~10448-1044b~Bone _ls%~Fluoroscopi-
ol Findings=-X-B69-Nemains Depol

MC Form 1044~1044b=X~889=-Remains Depot

riic Form 1044-1044a~1044b =Bone Ligt~X=40-Shanghai
OMC Form 1044«=1044a~1044b«Bone *ist Z~46-Shanghal

QiC Form 1044~1044a~1044b~Bone List=X=86=Shanghal

QUC Form 1044~-1044b~Eone List=~X~8T=Shanghal

Qu¢ Form 1044~1044a~1044b-Bone ListeX=-85-Shanghi

QUC Form 1044-1044b=Bone List-X~-86-Ghanghal

Q& Form 1044=-1044e-1044b~Bone List-X=-87=Shnnghal
MC Form 1044-1044e~1044b~EBone ListX-136=~Shanghal

QIC Form 1044=1044a=1044b~Bone List=X-152-Shanghai
¢ Form 1044-1044a~-1044b-Bone List=X=163-Shanghal
QIC Form 1044-1044a-1044b-Bone List=X=1 A=Shanghai
QMC Form 1044=1044a-1044b~Bone Ll_lt-K-ISQ-Shnghi
QC Form 1044-1044a8-1044b=Bone List=X=180=8hanghal



RRREC 2938
SUBJECT:

54 Incls

47.

48

50.
Bl.
§2.

53
54.

| AIR MATL
® e

Resolution of Unidentified Remains

QMC Form 1044-1044e=1044b~Bone List~-
X~191-Shanghai

Q@C Form 1044~1044a~1044b-Bone Llst-
X~278~Shanghai

@IC Form 1044-1044a~1044b~Bone List-
X~-302=-Shanghai

QMC Form 1044~1044a~1044b~Bone List~
X=503-5hanghai

Q@iC Form 1044-1044a-1044b~Bone List~
X~-304-Shanghai

QIC Form 1044~1044b~Bone List~X~%05 °B"
Shanghai

QUC Form 1044=1044a~1044b=Bone lLigteX=325-
Shanghai

@IC Form 1044=10448=1044b~Bone List~X~327-
Shanghai :

QMC Form 1044-1044a~1044b~Bone List-~X-B876-
Shanghai

QC Form 1044-1044b0Bone List-X-&6T7-Shanght -
QIC Form 1044-1044a-1044b=Bone List-X-B94-
Shanghal

AIR HAIL
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T Interred 14 March 1949 _DISINTERMENT DIRECTIVE
‘ 7 595 [ Mo O Suparicteriegt
il } DIRECTIVE NUMBER DATE
SECTION A — ALVAN |G, ;j s
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 26 y 09 J 47
_ DAY |MONTH| YEAR
‘NAME / ) SERIAL NUMBER RANK ARM! DATE OF DEATH
| #ﬁl £ r
// UNKNOWNX=-0O0 QQJH_.QMF_ 8 O T
CEMETERY o DISPOSITION OF REMAINS
CUADALCANAL —~ 0492 &4
i CODE DIST, PT.
PLOT - ROW 7| GRAVE 4; COUNTRY CAUSE OF DEATH
L )
a174 SOLOMON ISLANDS ///_,'Z 6
SECTION B — CONSIGNEE AND NEXT OF KIN e
NAME AND ADDRESS OF CONBIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI I
 (BY ADMINISTRATIVE ORDER)
B SEETION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWE X~313 Unk Unk Unk .
17 November 47
WENTIFICATION TAG OGN ORGANIZATION RELIGION IDENTIFICATION YERIFIED BY
REMAINS Arthur A, Lathanm
MARKER Unk Unk lat Lt,, NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket Skeletal

'OTHER MEANS OF IDENTIFICATION
|

| Grave marker and mortuary plate
|

MINCR DISCREPANCIES [

None

REMAINS PREPARED AND PLAQE‘IJWN CASKEY

DATE .1 Judy 1948 ay WILLIAM J WILLIS, ERMBAIMER
CASKET SEALED BY EMBALMER (Signature)
:.‘/_‘fr"f {/}t{:‘/yr
J.N. ROBINSON = WILLTAN T 157"
CASKET BOXED AND MARKED i SHIPPING ADDRESS VERIFIED BY
pate 7/1/48 -8y J, W, ROBINSON . J. TERADA

| hereby certify that all the fore‘g_din'g_ pperations were conducted and occcomplished under my immediate supervisian
and that the report above is correct,

GILBERT L. H, WONG, ‘CAPT,LIL;

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancres.

[ fand ?h«ﬁ'*/i'
22"\?1?;?;‘“5 1__194 D P R
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.’I [ Sannpiteney
! ;'. IDENTIFICATICON DATA .

1. REMAINS OF UNKNOWN 2. DATE OF 'REPORT

X-313 Guavelcanal 29 parcin 19L6

’ 4, PLOT [5. ROW |6.GRAVE |7. DATE OF

3. WNAME OF CEWETERY R
Ue Se army liausolsum  Ho. 1 C 17 015 TNTERMENT [REINTERNENT
29 ter'h | 29 Var'ld

Foruerly of Guuadalcanal G 174 4
’ PHYS ICAL DESCRIPTION nze 22 to 2l sears.
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
156C to 165 los. 176-09.23=519 .0 UeTalls anite

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
Ong (1) zmoossed plate on ressing reads: Unknown X-313 - Plot C, .wow 17h4, Gr. L.
One (1) <¢.oossed plate on 00x reaes: Unknown X-313 - Plot G, Row 17u, Grave 4.

- TR A s o s e e o s

13.G+VE DESGRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATTON OBTAINEP FROM:OYHER FOURCES
L : : : o e - P i

;j i i . i : " Lo l 4 L
CCE RUIETICHENT IDINTIFYING DA
None :
14, WAS BODY BURNED? TO WHAT EXTENT? [
3 ves (X1 wno
15. WAS BODY MANGLED? TN WHAT EXTENT?
C1 ves X wNo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LYST EVERY ITEM DF CLOTHIYNG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If taundry marks are indistinct such notation should be made and zpecimen forwarded through

channela for exeminstion when facilities are not aveilable in the sarea)

lone
I"
. '? 0
R
TN " ;
* - N - 1
. 2
OMC FORNM JOY)Y  PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE
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TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH £x-—
TRACT1ON (NOT THOSE FRACTURED OR DISPLACED 8Y
RECENT WOUNDS] SHOULD BE “X" "D OUT AND LABE LED
THUS:

TGP VIEW

SIDE VIEw

(Tooth Missing ~,

ORID

DR

(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDBGE ),
THUS :

K=513
Gold Crown ) Aorcefarn Crowrn
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH &
{LABEL GOLD, PORCELAIN, SILVER OF GOLD AND PORCE-
LAIN), THUS:
suacaleonal
| Gold Bridge
SRINGE WORK: BLOCK IR SOLID AND CROWN OF TOOTH ¥

& o

FILLIMGS; DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Gold Filling._ Silver Filling
)

OEEO

D@0
A%

Cavity - ZZecayea/

CARIES (Cavities): OUTLINE LOCATION AND SiZE S‘ \
OF CAVITY, SHADE IN THUS: %ffz)
RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 J ! A

A
40

W

9| 6. €9
i @@@@@ d@@ e
JIRDOD0VTUTOOO@DD | -
1 RDROE0H A0 EHH-

\#

XY

D

BT

ot

14 12 10

16 15 13 11

1o 11 17 13

14 15 16

PENTURES (Flates):

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

BLOCK iN TEETH ATTACHED ANG INDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
cenniKs
Oricinedl cnarl ray 60w b= ¢XToeClew D5Tead of L=0 g L=10 ¢ oaClsl dnstedd
ci' L=Lli.
QM FORM WY

18 WAR 47




y ¥-313 (Guadalcanal)

Ti. BLATK CLT PSRTS GF »0DY KOT n[.w.r,o ‘

20. MASS BURIAL CERTIFICATE (iF APPLICABLE)
(Whereln segregation in whole or parts is impossible)

I CERTIFY THAT THE nROUP REMAINS CONS!ST OF PARTS OF . __ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

No extra parts.

pervisor

Faul L. Gravencr TGRATURE OF WERICAL OFFICER

21. REMARKS AND ADDYTIONAL THFORMATION

Picture a young man in his early 20's of average build and muscularity. The skull
is small in size, round, oval in shape with prominent parietal bosses and &
moderate degree of backhead projection. The forehead is low and sloping. The
nasal root is low and indicates a very prominent nose. The face is convex. The
mouth parts protrude slightly. The chin is deep and presents a rounded eminence
of medium width. ’

Teeth charted. Fluoroscopic examination unnecessary.

| CERTIFY THAT 1 MAVE PERSONALLY VIEWED ThE REMAINS OF DECEASED AND THAT ALL RESULTENG ENFORMAT [GN HAS BEEW
RECORDEC TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARW OR SERVICE, AND ORGANIZATION SIINATURE

0. W. GREENWOOD, CAPT.,, QMC
CENTRAL 1Y IFICATION LABGRATORY
ANE AAUGCLEN, ARO 95T O /57 __

ghC FORY | OHYD

i8 MAR u?




CENTRAL .NTIFICATION LABORATORY & ‘SOLEUM
BONE LIST
BONE LENGTHS REMARKS
NAME SI0E 1O IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 L37 Froctursd = [rogment of right parietal misg.
CERVICAL | 7
VERTEBRAE THORACIC | 7 5 missinge
| LUMB AR 3 2 missing.
j SACRUM 1
INNOMINATES RIGHT L | BI-ILIAC DIAH
LEFT 1 2060
R183 7 Fractured - 17 missinge
STERNUM 1 Porticn of uanuorium present.
CLAV ICLES RIGHT 0 — Lilssilige —
LEFT 1 lapproxe 15.0 | Sternal end missinge.
RIGHT 1 adrodede
SCAPULAE
LEFT 1 1]
] 3
| HUMER| el : j? !
| LEFT 1 34.8
RAD1 | | RIGHT P Proximal head missing.
LEFT 1 Proximal and distal gnds aissing.
ULNAE RIGHT 1l Lower 1/3 missing.
LEFT 1 | irproxe 2u.3 | Distal end missing.
HANDS RIGHT 1 511 missing exeept #L ue tacarpal.
LEFT { Llissing.
FEHORA RIGHT 1 LLUS
LEFT L 1847
RIGHT 1
PATELLAE —
LEFT 0 L1851
TIBIAE RleNT - 3u.0
LEFT 1 38,
RIGHT 1 38e5
FIBULAE
LEFT 1 Froximal head missing.
RIGHT 1 Gelcuneus, talus, 1—-2-Lh=5 natatarsals presdnte
FEET CTIcaeus, tal.s, CUDOLd, 1=2=-3-0—> meta—
LEFT 1 Lapgals presenty
HUMERO-CLAYICULAR RATIO  |,3 5 APPROX IMATE
ESTIMATED HEIGHT 176_69.29_5%9.&1! AGE 22 to 24 YEARS
ESTIMATED WEIGHT 160 6 165 1us. LEG-WIP BR RATIO oo,7 2@?& .
Paul L.Virawenor
Lao arvisor
ENCLOSURE T0: X-313 Guadalcanal I ‘M
GP - AGRS 2 |

29 SEP 47




D\TE REPORT FILLED OUT
Rev. 1 February 1945 ‘
lSu.Lp_g;ﬂdes form dated .
J Jan. 194k. Existing stocks (TM 10-630 and AR 30-18}

may be used until exhausted.!

!

AR
O@A‘Vﬂ/ 15 Nov 1945

WD QMC FoRrw 1082 .
) REPORT OF INTERMENT

For Imprint of Identification Tag| NAME (Laat, Firet, Middle Initial) \—/
Unknown X-313
RANK SERIAL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN) ZAT ION BRANCH
Unknown Unknown
RACE RELIG 10K DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CMISE OF DEATH
Guadalcanal B.S.I. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
31 32 X1 NONE BODY (Identification Cards, Letters, etc.)}
GISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
{1 Yes =all ] ves X3 no

L1ST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEMW.
Field burial, probably the body of

a man killed in action in 1942,
LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. Iooth chart could not be teke.

No personal effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown

WAME, NUMBER AND LOCATION OF CEMETERY.
Army Navy Marine Cemetery Gumdalcanal B.S.I1,

ATE OF BURTAL HOUR PLOT NO. ROW NO. GRAVE NO. GRAVE MARKER
ggbggtai%s 1400 C 174 4 Wooden Cross
[ TYPE OF RELIGIOUS CEREMONY PERSCN REPORTING BURTAL
Catholic, Protestant, Jewish /s/ T/8 William H. Tussey
IDENTIFICATION TAGS BURIED wITH BoDY [ YES- NO | ATTACHED TO MARKER 1 yes N0

FF IDENTIFICAT ION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND QF CONTAINERS.

BODIES BURIED EITHER SIDE (See Parsgraph 2 on Ravarse)

BODY ON LEFT, NAME (Laat, Firat, Widdle Initial) RANK SERTAL HO. ORGANIZATION | GRAVE WO.
Unknown X-312 Unknown | Unknown Unknown 3
BODY ON RIGHT, WAME (Last, Firat, Middlc Initial) RANK SERTAL NO. ORGANIZATION  |GRAVE NO.
Unknown X-314 Uninown | Unknown Unknown 5
PERSON CONDUCT ING BURIAL RITES VERIFIED BY G. R. S. OFFICER

Chaplain Juluis Kravetz /s/ Raymond T, Manuel, lst ILt.,QuC
Cheplein Franklin H. Board /t/ FOR John R, Nolen, lst Li.,QMC
Cheplein John P, Morrisey

{F BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURN|SH SKETCH ARD MAP REFERENCES ON REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE {N QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY ‘
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. 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 ‘
REG)STRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS

3r




.-
= L €@ INSTRUCTIONS Fom _L
E'- = ® 1. PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body*examined
o E by amember of the medical detachment and attoch EMT 52b. Remove all personal property.
o Dress body when proctical and bury in o suitable shroud. Qig grave to depth of five
=] feet: in haaty burials. to sufficient depth to prevent destruction of body or loss of
2 identity. Place only one body inagrave. HRemove one identification tag and attach to
" grave marker., Leave other tag on bedy in protected position. If no tag is present
make a notatien of identifying date induplicate on form; place inburial bottle, can-
= 5| teen, spent shell or other available container, bury cne with remains and the other one,
a 21(1) foot below grave marker. When marking the grave, fasten identificatien tag to tem-
& |, {porary ngme peq und plece at head of grave, if no tag is availdble. write identifying
+ 2 |5 {data on narker. When Y.q. are not available, use other suitdble means to unmistakably
5 ~lo|identify grave as o military burial. If body is unidentified, take fingerprints of
a 8 |both hands or those remaining fingera. 1If none are available, fill cut tooth chart
n o if possible, and note:
= = | HBIGHT WRIGHT | COLOR OF BYES COLOR OF HAIR | BIRTHMARLS SCARS OR TATTOO0S
3
o, -
o 5.
;) - % WEAPON AND SKERTAL NUMBER LAUNDRY MARKS ¥HERE BODY WAS BURIED
a
» ~
- &
3
— o| a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,
] g fond grave number (or show on cemetery muE). For all other burials prepare sketch in
2 Y B lspace provided below; and give locatlon by mems of map references, or by reference to
|, jprominent permanent landmarks. Information must be specific. accurate.complete, Stand
5? - & at foot of yrave facing head to determine bodies buried to the left and right.
'g 0 9. PERSONAL ETFECTS: List only personal effects taken from body on the Bur-
3 |iatl Report Form. Place these with information as to identity of owner, orgamization
o |emergency addressee in personal effects bag. or wrap in handkerchief, towel. or other
g |avarlable materiol mmd turn over to Grave geqistrution Service Personnel, with Re-
o jport of Death. Government property is not tobe included in personal effects but is
? %o tre be turned into saivage collection point.
a pougl Lo The condition of each and every tooth will be indicated on the tooth
o| chart, in accordance with diagram.
Q9
BLFILLINGS SUVER FILUNG |
1 BOLD FILLING
a
=]
Y
gEN
& T | caviTies CAVITY
™~ DECAYED
-
o
- =
®
5|
g— - @ | MISSING TEETH
% £s TOQTH MISSING
el
a g
Q
2 |a
a 1
o | CROWNED TEETH
A PORCELAIN CROWN ”
a.
[N LD CROWN
F= - .';"
o & 19 '
R ad
5 - - 10
‘g ; BRIDGE WORK
LA GOLD BRIDGE T D:
o
° Dy, Q
& i - - 22 23 14 15 16 17
g a
b= 14 SKETCH AND MAP REFERENCE
ma |5
B o~ . . }P
. A TRUE QCPY '
a
-
[ —_—
~
.
s i
- . 4
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e o 002 . , . BATE REFORT TTLLED 807~
Rev. REPORT OF INTERMENT

1 February 1945
(Superwedes form dated -
2:33' 1943. ::E:‘,ting stocks {TM 10-630 and AR 30-18i5) .

e use : ¥

¥ used ufti exhausted. ) 15 Tow 19).{5

Por Imprint of Identification Tag| NAME (Last, Firgt, Middie Initial)

Unknown ZX=~313
RANK SERIAL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN | ZAT |ON BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknowm Unknown Unlmown
PLACE OF DEATH CAUSE OF DEATH
fuadaleanal BeS.J* Unknown
IDENTIFICAT ION TAGS FOUND ON BODY TF NO IDENT [FICATION TAGS, OTHER MEANS USED TO IDENTIFY
s o NONE BODY (Identification Carde, Lettera, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE Initials Ls7ele were found on crosa
marking the grave.
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHARY ON REVERSE
3 ves Xm0 [ YES NG

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA {F FINGERPRINTS CANNOT BE TAKEN.

Field burial,probably the body of
a man killed in sotion ip 1942,

LIST OF PERSOMAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. Tooth chart could not be takene

No personal effects found.

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown

WAME, WUMBER AWD LOCATION OF CEMETERY.

Army Navy Merine Cemetery Guadalsanal BeS.I.

DAt L LAL HOUR PLOT NO. ROW WO. GRAVE NO. GRAVE MARKER
5 1400 c 174 4 Yooden Cross.
TYPE OF RELIGIOUS CEREMONY PERSON REPORTING BURTAL %“1
Catholic, Protestant & Jewish. /-5 MX/
IDENTIFICAT ION TAGS BURIED WITH BODY [ YES- [XXNO | ATTACHED TO MARKER [:i\@ X no

'F IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENT IFICATION DATA BURIED WITH BODY AND §M WHAT KIND OF COKTAINERS.

PODIES BURIED EITHER SIDE (Sce Paragraph 2 on Reverse)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SER1 AL MO. ORGANIZAT |ON GRAVE NO.
Unknown ZXE-312 Unknown | Unknown Unknown 3
B0ODY ON RIGHT, NAME (Laat, Firat, Middle Initial)} RANK SER1AL NO. ORGANI ZAT iON GRAVE NO.
Unknewn  X-314 Unknown | Unknown Unknown 5
PERSON CONDUCT 1 %G QyRIAL RITES VERIFIED BY G . S. OFFICER
N fagmerdd T Wamsil o
aplalin il e ar ..
Ghaglain John P. Merrisey / J - ome lste Lte., QM

FF BURIAL OTHER THAM iM ESTABLISHED CEMETERY FURNISH SKEYCH AND MAP REFERENCES ON REVERSE

INSTRUCTIONS FOR FILLING OUT BURFAL REPORT: PREPARE (N QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATION SERVICE WLLL FORWARD THE ORIGINAL AND TWQ COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED 8Y THE GRAVES
REGISTRAT!ON OFFICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERYICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS
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1o

‘ INSTRUCTIONS FOR .I'AL

1: PREPARATION OF BODY, BURIAL, AND MARKINGS OF GRAVE: Have body exomined
by amenber of the medical detachment ond gttach IMT 52b. Remove qll personal property.
Dress body when proctical and bury ip o suitable shrovd. Rig grave to depth of five
feet: in Euty burials, te sufficient depth to preveunt destruction of body or loss of
identity. Place only one body inagrave. Remove one identification tog and attach to
grave marker. Leave other tag on body in protected position. If no tag is present
make g notation of identifying.datainduplicate on form; place inburial bottle, can-

1397

= teen, spent shell or other ovailable container. bury one with remains end the other one,

= {1) foot belew grave marker. When marking the grave. fasten identification tag to tem-

Qe porary ngme peqg and place at head of grave, if no tag is available., write identifying

o data on marker. When pegs dare notavailable. use other suitable means to uomistakably

g identify grave as o military burial. If body is unidentified, take fingerprints of

] both hands or those remaining fingers. If none are available, fill out tooth chart

H if possible, and note:

= HBIGHT WRIGHT { COLOR OF BYES COLOR OF HAIR { BIRTHMARLS, SCARS OR TATTOOS

E

< 5

o po WEAPON AND SERIAL NUMBER LAUNDRY WARES + » WHERE BODY WAS BURIED

%

-

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

-4 énd_grave number (or show on cemetery mop). For all other burials prepare sketch in

e 5 pace provided below; and give locationugy weans of map references, or by reference to
- };roninent permanent lendmarks. Information must be specific. accurate, complete. Stand

E? ~ at foet of grave facing head to determine bodies buried to the left and right.

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

idl Report Form. Place these with information as to identity of owner, orgmization
emergency oddressee in personal effects bag, or wrap in handkerchief, towel. or other
available materiul and turn over to Grave aegistrution Service Personnel, with Be-
port of Death. GCevernment property is not tobe included in personal effects but is
to be turned into salvage collecticn point.

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

qenyy,

14bTy

1sbury xepuy

wbry

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

2ebuty #TPPIN

ygbry

CROWNED TEETH

PORCELATN CROWN
0 CROWN

1ebuty Bury

gby
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