. DATE
o TELE'P.E INFORMATION RECCRD ‘,

— 15 Nov. 50
TELEPHONE MUMBER AND BRANCH CALLED NAME OF PERSON PLACING CALL
Army Map Service Code 1249, Ext. 232 Goldstein
CASE UNDER INVESTIGATION (X or Ceme Number) CEMETERY
Unknewn X=-314 Guadacanal

[ INFORMAT (ON REQUIRED

alse requested distance from Koli Pt. (Case B/R. referred to 71.7/195.7 on Map 104)

Requested eheck of Guadacanal Map #104 (no record OGMG) to determine general coordinatar

e

Z

DATE CALLED BACK PERSON GIVING [NFORMATFON r
16 Nov. 50 Miss Ingler \
INFORMATION RECEIVED ) —

| Sheet #104 is a general map, "North Coast of Guadacanal, lunga Area", traced frod

an aerial photograph.

As can be approximated only as Sh. 104 does net have coordinates thereon, the

coordinate given, le., 71.?{}?2.7, can bg‘said to be at general coordinates 9227'S.

159958'R., (this is not exact but only approximate); this is a point approximately 2 ?

miles in.and from Pt. Crug, close to the Metanikau (also Matanikau) River.

N MONVIN G — &

[ e i

Map reference: Solomon Is., Guadacanal & Adjacent Islands, S 850-E 15930/70190;_;A

Scale 1:200,000,
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REQUEST FOR INFORMATION

TO: DATE
PENTAGON LIAISON SECTION, MEMORIAL DIVISION

16 Nev. 50
FROWM (Franch and Section) REQUESTED BY TEL. EXT. ROOM NO.
Re-examination Sec,
Identification Br., Non-receverable Goldstein 75926 1531~
NAME OF DECEDENY (Last, First, Middle Initial) RANK SERJAL NUMBER
Unknown X-314 Guadacanal

INFORMATION REQUIRED

1. Reqguest this effice be furnished with list of casualties whose serial
numbers begin with "3602924 " . In other words, request army serial numbers

beginning with 36029240 threugh 36029249 be checked as to status, casualty or
otherwise,

INFORMAT ICN FURNISHED

Listed below are the men whose serial numbers are 36 029 240 thru
36 029 249. ZEach man has been checked in VA and they all are alive, however,
discharge dates are shown for only two,

Vasey, Prancis D. 36 029 240 Discharged 19 Nov 45
Spain, French 36 029 241 4
Whitlow, Fred F., 36 029 242
Kinsey, Edward 36 029 243
Gender, Philip 36 029 244

, Jokinen, Elmer 36 029 245 Discharged 14 Sep 45
Raney, Burl D, 36 029 246
Tipler, Clarence A, 36 029 247
Graves, Clyde E, 36 029 248 !
Seaton, James M, 36 029 249 '

ls-X TewvydYPAV0s) InNa =35

(N
/ é)l?x -;1 ¥
AOR MR CN

/ AVIRNRY
UL

PENTAGON L1AISON SECTION OFFICER (Signature) . :
NONALD A RRINER
Ma; SAPE QMO ()

2?"3&“23‘ 1933 ORIGINAL TO BE FILED IN 293 FILE A25742




y . “4.o H ., 7

o | NATIONAL MEN{gAL <7 AR [ ) Xy
PR OF THEWRCIV . /
-~ & ‘| Interred 1 Fevruary 19ug DISINTERMENT DIRECTIVE
Ve B SE'G ] -Cemetery Superintendent
SECTION A— N ECTIVE NUMBER DATE |
NAME AND BURIAL LOCATION OF pfeksfs’ ¢+ BAKER @730 00000 ED e?’ {()) gH l 1&7.; |
A M
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH '
UNKNOWNX=-000314 8 |
. DAY iMON‘I‘H' YEAR |
CEMETERY — DISPOSITION OF REMAINS ‘
GUA NAL 0492 64
i w4 CODE L DIST, #T. |
’PLOT ROW [ GRAVE COUNTRYL M N I S L A N » gUSE QF DEATH
Cl1 74 sl SOLOMO - 7|

|

L e SECTION B — CONSIGNEE AND NEXT OF KIN 4

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAII

(BY ADMINISTRAT!IVE ORDER)
. SECTION C — DISINTERMENT AND IDENTIFICATION _
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
USKNOWE X-31h4 Unk 17 Nov 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
{7 REMmAINS Unk
Unk N R JOYNES
[ mARKer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITICN OF REMAINS
Casket ! _ skelaton
OTHER MEANS OF IDENTIFICATION — E
1l Grave marker and Mortuary plate
1 8 MAY 1949

MINOR DISCREPANCIES 1 Ll 1Y
. 1

\ [."7
Rone

REMAINS PREPARED AND PLACED IN CASKET

DATE 1 Ji'-'ly 191|'8 BY W J WIIJIlIS, EMBAIHER

CASKET SEALED BY EMBALMER (Signature)
] 4 7 At £l
J. N. ROBINSON v.'J, WILLIS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pare T/1/48  ay J. ¥. ROBINSON J. TERADA

| hereby certify that all-the foregoing operations ware conducted and accomplished ynder my immediate supervision

and that the report above is correct. ’

)

— SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancres.
|

lénvcfonr 1194 / i . _& 5
LE 6 MAR 46 e . | j{--c{{_, ”:"/ NQW
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MAJOR DIBCREPANCY . . ‘
[ : 1IDENTIFICATION DATA .

1. REMAINS JOF UNKNOWN 2. DATt OF REPORT
Unknoer £-314 Gyadalcanal 30 March 1948
3. NAME OF\CEMETERY M. PLOT |5. ROW |6. GRAVE |7. DATE OF
Guadalca.ndl C 174 5 DISINTERMENT [RELINTERMENT
| 30 Mar '48 30 Mar ‘48
Ue Se Army Mousoleum F 1. c 21
PHYSICAL DESCRIPTION Approx Age 257

B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAIR 11. RaACE

120 0125 lbs. 160=-63.00-513" Te Ta Do Possibly oriental

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Two (2) embossed plates reading:

Unknown X-314, Plot-C, Kow-174, Grave-5.

D e ks R e T R

Perforation of left olecranon process.
Sacrum-86 segments - 1lst coccygeal attached.

Squatting facets at tibial talor joints, indicating hebitual squatting.

13.GIVE DESCRIPT GN OF TATTOOS OR SCAHS ON ﬁODY ANQIOR SUCH |NFORNATKUN OBT!INED;EROH %?yER SQURCES f‘
H ¢ §W o £l i i ¥
None i L L L ' - ' 5 £ F3 Fa fm
SRV RN Ay o re g ey g e e ,
| B REAZON oF L/\(‘" OF TUTTICIENT IDENTIFYING DATA
CY U"—v"-ﬁ"""w“"““*‘*- .
+ - A_!_\,_."—-
f
1s}. Lt., & o-1167o9 @ 22 ,Cé_o/;yf/
14, WAS BODY BURNED? TO WHAT EXTENT? /
TS5 ves [ wo
165. WAS BODY MANGLED? TO WHAYT EXFENT?
L] ves  [x 7 wno Bones erodeds
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

Retroverted tibial heads, indicating individual walked with a bent knee gait.

,,_/‘/LC./, 5’

MARKINGS,

17. LIST EVERY 1TEM OF CLOTHING, EQU!PMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE,
SERVICE, ETC. (If laundry merks are indiwtinct spch notation should be made and zpecimen forwarded through
channels for examination when facilitiea are not available in the area)
None

PREVIQGUS EDITIONS OF THiS
FORM ARE OBSOLETE

MC FORM
REV 18 WAR 47

104y
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18. v

TCOTH CHART

= m

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—
TRACT IO (NOT THOSE FRACTURED OR DISPLACED By
RECENT WOUNDS) SHOULD BE "X"'D OuT AND LABFLED

THUS Unknown X-314

TOP VIEW

SIDE VIEw

§Jooth Missing ,

(%

XK

CROWMED TEETH:
(LABEL GOLD,
LAIN), THUS:

BLOCK IN SOLID AND CROWN OF TOQOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Guadalcanal

Gth}owa /bnx%wwé

CWEe

Yo

QD

BRINGE WORK: BLOCK N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE),
THIS:

Ga/cjé’r/b’ge

18

NSy

FILLINGS: DRAW FILLING ON TCOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

&W%%Wg%WﬁWW

ORI

[SLEA'Y

CARIES (Cavities):
OF CAVITY,

OUTLINE LOCATION AND Si7E
SHADE IN THUS:

I

Cbm@y kaqyea’

OHEO

0030

NEaasee alilgesaan®
BEDD00PTVIOCO@BDV | -
T RREIGOOMD HOOLREDEIED |
- 913 sectlgﬂglble Q'SEPZ \a ®@ orz.

NENTURES (F lates):

ING CLASPS ON NATURAL TEETH WiTH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

“CLASP. "

BLOCK IN TEETH ATTACHED AND IMDICATE RETAIN-

QMC FORN
1B WAR 47

1 Ola



’1\.‘“ . Unimown £-314 , Guadglcanal
19. BLATK_CUT PARTS OF FOOY KOT REC.ED

#,2 cervical
present.

Left half of

20. MASS BURIAL CERTIFICATE (iF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
I CERTIFY THAT THE AROUP REMAINS CONSIST OF PARTS OF 2 DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMSER
One (1) extra left humerus. Two (2) extra thoracic vertebrae.
One (1) extra left radius. One (1) extra #5 lumbar vertebrae.

One (1) extra left clavicle.

One (1) extra right clavicle.

One (1) extra right innominateé.,

One (1) extra #2 cervical vertebrae.
Paul L.

e Narrativ

Supervisor

21. REMARKS AND ADOFTIONAL [NFORMATION
Picture a very short slender man probably past his middle twenties, and of average
mascularity.

No further description is possible because of the abeence of skull parts.

The above mentioned bones have been listed and catalogued as C.I.L. Unknown 647.

Fluoroscopleal examination UNNECeSEAYY Teeth charted.

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEA
RECORDED TG THE BEST OF MY KNOWLEDRE ‘

TYPEQD NAME, GRAD AWM OR SFRVICE, AND QGRGANIZATION S1THATURE
0. W, GRERMWOOD, CAPT., "Qfic

SOl UL AT LASURKANORY
AND MnuSOLeum, APO 957 W

gMC FORY 1 OUUD

18 MAR w7
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CENTRAL i‘lTIFICATION LABORATORY & EOLEUM

BONE LIST

NAME

SIDE

NQ

BONE LENGTHS

REMARKS

IN CM {(IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 Left half of mandible present,
CERVICAL 3 #3, 5, 7, 8 miseinge
VERTEBRAE THORACIC 8
LUMB AR 3 l and 2 missing,
SACRUM 1
ADPDPTroOX Frmummmm
INNOMINATES RIGHT l BF-IUEPDIAM misslng' '
LEFT 0 . 2646 Missinge.
RIBS 20
STERNUM 0 Missinge
CLAV ICLES RIGHT 1 1504 Tips eroded,
LEFT 1l |approx 1540 Tips erodeda.
SCAPULAE RIGHT 1
LEFT 1 Part of body eroded.
HUMER! | RIGHT Q Migsings
LEFT 1 29.3
RIGHT ; i
RAD I | | ] Klssing,
LEFT 1 20,8
ULNAE RIGHT Q Missinge
LER 1 |approx 22.2 Distal end ercded,
0 ¥issing..
NANDS RIGHT Ee
LEFT 0 L]
FEMORA RIGHT 1 4] .4
LEFT 1 4l1.6
PATELLAE RIGHT 0 Missinge
LEFT 0 "
RIGHT 1 3248
TiBIAE
LEFT 1 3240
RIGHT 0 Missinge
FJBULAE
LEFT 1 32 4
FEET RIGHT 1 Navicular and one phalange present. *
LEFT 0 kisainea
HUMERO-CLAYICULAR RATIO 52 .0 APPROX IMATE
160 63,00
ESTIMATED NEIGHT 5! 2" AGE 25 YEARS
ESTIMTED VEIGHT 120 1o 125 1bs LEG-HIP BR RATIO 54 = 2 -

ENCLOSURE TO:

Unknown X-314

Paul\L, Gravenor

Guadalcanal ) Lab Supepvisor

——ANTHROPOLOGTST

GP - AGRS
29 SEP 412 I
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NARRATIVE

Unknown X-314, Guadalcanal, Flot-C, Row-174, Grawve-5.
Unknown X-313, Guadalcanal, Flot-C, Row-174, Grave-4.

Remains of Unknown 4-314 was processed and found to contain
extre bones. These could not be associated with the remains of
X-313, which was an isolated burial next to 314. The extra bones

have been catalogued and classified as Unknown C.I.L. 647,
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SRR /&
T ‘ DKTE REPORT FILLED 0UT
Rov. 1 february 1gup REPORT OF INTERMENT /@"‘// | .

(Supersedes form dated « =
15 Nov 1945

3 Jan. 1945. Existing stocks (TM 10-630 and AR 30-1815
may be used untii exhausted.) !
—!.&.. [.
For Imprint of Identification Tag| NAME (Last, Firat, Middle Initial) \-_/
Unknown X-314 _
RANK SER1AL NUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN| ZAT 10N BRANCH
Unknown Unknown
| RACE RELIGION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CASE OF DEATH
Guadalcanal B.S.I1. Unkrnown
{DENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 (=) NONE BODY (Identification Carde, Lettera, etc.)
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TQGOTH CHART ON REVERSE
[ ves X2 no C 3 YES X no

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA If FINGERPRINTS CANNOT BE TAKEN. ~
The initials R.R. were found in helmet

liner with body, Also serisl number

LIST OF PERSONAL EFFECTS FOUKD ON BODY AND DISPOSITION OF SAME. au € ou AT numbe
This skeleton was located on Guadalcanpl

Map #104 at Coordinates 71.7~195.7.

No personal effects found. .Probably wus a cesualty during the in-
vasion, Only skeleton remsins. No
tooth Chart could be taken.

NAME CF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown - Unknown
‘ﬁiHfT‘iUﬂﬁfﬁ'iiﬁ‘fﬁEiTTﬁﬁ‘ﬁr‘fin[TERI.
7#¥3g;§ggy Marine Cemetery “uadalcanal B.S.1.
ATE OF BURTAL HOUR PLOT NO. ROW NO. GRAVE NO. GRAVE MARKER
Reburiel 1400 c 17& & Wooden Cross
0 S CENEMONY PERSON REPORTI NG BURLAL
Catholic, Protestant, Jewish
IDENTIFICATION TAGS BURIED WITH BODY [“_] YES- X N0 | ATTACHED TO MARKER Ciyes [Ew

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

PODIES BURIED EITHER SIDE (See Paragraph 2 on Reverse)

BODY ON LEFT, NAME (Last, Firet, Widdle Initial) RARK SER1AL NO. ORGAKIZATION |GRAVE NO.
Unknown X-313 Unknown | Unknown Unknown 4
BODY ON RIGHT, NAME (Last, First, Middle Initial) RARK SER1AL NO. ORGANI ZATION GRAVE NO,
Canterbury, Relph P, Fhid 2c 850 78 52 USHAB 145 6
PERSON CONDUCT ING BURIAL RITES VERIFIED BY G. R. S. OFFICER

Cheplain Juluis Kravetz /8/ Raymond ¥. Manuel, lat Lt,,QMC
Chaplein Franklin H. Board /t/ FOR John R, Nolsn, lst Lt.,QUC
Chaplain John P, Morrisey

IF BURIAL OTHER THAN IM ESTABLISNED CEMETERY FURNISH SKETCH AND MAP REFERENCES OM REVERSE

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S. DEAD, OME ADDITIORAL COPY
FOR ALLIED AMD EMEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRAT [ON SERVICE WILL FORWARD THE ORIGIHAL AND TWCQ COPLES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS {TO BE CHECKED AGAINST CASUALTY REPCRTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFFICER OF THAT HEADQUARTERS) TO BASE SECT!OM GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS

33




2 L 4 ~ INSTRUCTIONS FOR W1 AL
E I 1. PREPARATION OF BODY, BURTAL, AND MARKINGS OF GRAVE: Have body examined
* ¥

LI by amember of the medical detochment and attach EMT 52b. Remove all personal property.

o Dress body when practical and bury in a syitable shroud. NRig grave to depth eé-five

3 feet; in gasly burials, te sufficient depth to prevent destructionof body or lozs of

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

" grave marker. Legve other teg on body in protected position. If ne tag is present

make a notation of identifying duto induplicate on form: place inburicl bottle, cen-
= f teen, spent shell or other available container, bury one with remaina and the other one,
=) 5| (1) foot below grave marker. When marking the grave, fasten identification tag to tem-

“ =|g |porary ngme peg and ploce at head of grave, ifno tag is ovailable, write identifying

m 2 2 |data on marker. When pegs arenot available, use ather suitoble means to unmistakably

8 " |a]identify grove as o wilitary burial. If body is unidentified. take fingerprints of

Q ® |both hands or those remsining fimgers. If none are avagilaoble. fill out tooth chart

[ o q

n o if possible, mnd note: .

= |5'| BEIGHT | WEIGHT | COLOR OF BYES | COLOR OF HAIR |BIRTHNARES, SCARS OR TATTO0S

£ |

& =

Y

Jor e :" WEAPON AND SERIAL NUMEER LAUNDRY MARKS ¥HERE BODY WAS BURIED

] .

e e

= =
5

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

g g ond grave nuwber (or show on cemetery map). For all other burials prepare sketch in

] & {o [space provided below; and give location by memns of map references, or by reference to

vy ™ | [Prowinent permanent londmarks. Information must be specific, accurate,complete, Stund

vl I ot feot of Grave facing heed to determine bodies buried to the left and right,

‘E o 3. PERSONAL EFFTECTS: List only personal effects taken from body on the Bur-
o [ial Report Form. Place these with inforsation as to identity of owner, orgamization
had e-er?eucy oddressee in personal effects bag, or wrop in hondkerchief, towel. or other
o |avarlable material and turn over to Grave gegistrution Service Personnel, with Re-
» {port of Death. Government property is not tobe included in personal effects but is

? 5l ite be turned into salvage collection point.

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

ol FILLINGS SUVER FILLING .|
- 80LO FILLING

a

"

=

E wa|*}

2 T CAVITIES CavITY
™ DECAYED
pas
i
n

& |

a W | M]SSING TEETH

® b=

m S (2

5|

o

2 la
e 17
& [ CROWNED TEETH

= PORCELAIN CROWN e

& o b LD CROWN

» E. : 15

- E |- |

5 7 |~ [Brio6¢ WoRK B 20

Q ]

s = GOLD BRIDGE 5
°
-r

= o 13 23 14 15 16 17

5 a

-4 14 SXETCH, AND MAP REFERENCE

24 ff ,

b A

2

P

L

o

o

¥y ]

s

B

[fs]

®

"
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Vol /5

WO QMC FoRM EOR2, ' ' DATE REPORT FILLED 0UT
Rev. 1 Felbiruary 195 REPORT OF INTERMENT - P
(Supersegé form dated ks
3 Jan. 1944. Ex¥sting stocks ™ [0- and AR - Tap -
maghe useduntil exhausted.! ( 630 30-1815) 15 Now 1945
For Impirint of Identification Tag| MAME (Laat, Firat, Widdle Initial)
Unknown X-314
RANK SER| AL KUMBER COUNTRY
o Unknown Unknown Unknown
ORGAN I ZAT ION BRANCH
Unknown Unltnown
RACE RELIGION DA F DEATH
Unknown nown %nfmown
PLACE OF DEATH CAUSE OF DEATH
Guadalcangl BeS.Je Unknown

IDENTIFICATLON TAGS FOUND ON BODY
I ez X1 NONE

DISPCSITION OF SUBSTITUTE TAGS, IF MADE

IF O IDENTIFICATION TAGS, OTHER MEANS USED TQO (DENTIFY
BODY (Identification Cards, Lettars, otc.)

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
3 ves EX1 no

COMPLETE TOOTH CHART ON REVERSE

[ Yes I Ne

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA [F FINGERPRINTS CANNCT BE TAKEN.

The: initials RsRe were found in helmet
liner with bodye. Also serlal number

No personal. sffects founds

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

36029247 Couldn't make out last oumbe]
This skeleton wes located on Guadalena
Map #104 at Coordinates 71.7-195.7.

Probakly was & caaualty during the in-

o

vasione. Cnly skeleton remeins. No
tooth Chart could be taken.
NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknowm nknown
NAME, WUMBER AND LOCATION OF CEMETERY.
Army Nevy Merine Cametery Guadaleanal BeS.le
DATE OF BURTAL HOUR PLOT NO. ROW NO. GRAVE MO, GRAVE MARKER
Oct.. jﬁ 1400 ' 1 Wooden Cross,
T {OUS CEREMORY PERSGN REPORTING BURVAL
Catholic, Protestant & Jewish.
IDENTIFICATION TAGS BURIED WITH BODY [ YES- NO | ATTACHED TO MARKER i ves NO

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER 1DENT IFICATION DATA BURIED WITH BODY AND N WHAT KIND OF CONTAJNERS.

BODIES PURIED EITHER SIDE (See Paragraph 2 on Reverse)

BODY ON LEFT, WAME (Last, First, Middle Initial) RAKK SERTAL WO. ORGANTZATION | GRAVE WO.
Unknown X~313 Unknown Unknown Unknown 4
BCDY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGAN| ZAT [ON GRAVE NO.
Canterbury, Rslph P.. PaM 2¢ | 850 78 52 | USHAB 145 6
PERSON CONDUCTING BURIAL RITES VERIFIED BY G. R. S. OFF)
Chaplein Juluis. Kraveiz p J’WVXH
Chaplain Franklin He. Board ¥ JOHN R.. NOLAN
Cheplain John P. lorrisey. / L Ome 1ste Ltey, QT

IF BURIAL OTMER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES OR REVERSE

TNSTRUCTIONS FOR FILLING OUT BURIAL REPORT:
FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES.

OVER FOR BURIAL {NSTRUCTIONS

PREPARE IN QUADRUPLICATE FOR U.
SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAVES REGISTRATION SERVICE WiLL FORWARD THE ORIGIMAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINESTRATIVE
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 SECT!O¥ GRAVES REG!ISTRATION SERYICE OFFICER.

S. DEAD, OKE ADDIT[QONAL COPY
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. INSTRUCTIONS FOR .I AL

1: PREPARATION OF BODY, BURTAL, AND MARKINGS OF GRAVE: Have body examined
by amember of the medical detochment and attach EMT 52b. Remove all personal property.
Dress body when praoctical and bury in @ suitable shroud. Rig grave to depth af Jéive
feet; in Easty burials, te sufficient depth to prevent destruction of body or loss of
identity. Ploce only one body inagrave. Remove one identification tag and attach to
grave marker. Leave other tag on body in protected position. If no tag is present
make a notgtion of identifying data induplicate on form: place inburial bottle, can-
teen, spent shell or other avajilable container, bury one with remains and the other omne,
{1) foot below grave marker. When marking the grave, fasten identification tag to tem-
perary nqme peg and ploce at head of grave, if no tag is available. write identifying
date on marker. When gegs are not available, use other suitdble meons to unmistakably
identify grave as o military burial. Tf body is unidentified. take fingerprints of
both hands or those resaining flngera. If none are available. fill out tooth chart
if possible, and note:
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HEIGHT WEIGHT | COLOR OF BYES COLOR OF KATR | BIRTHMARKS, SCARS OB TATTOOS

WEAPON AND SKRIAL NUMBER LAUNDRY MARES ., . |WHRRE EODY WAS BURIED

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 locatien by mems of wap references, ar by reference to

rominent permanent landwarks. Inforhation must be specific, accurate,complete, Stand
at feot of yrave facing head to determine bodies buried to the left and right.

3. PERSONAL EFFECTS: List only perscnal effects taken frow body on the Bur-
ial Report Form. Place these with information as to identity of owner, orgamization
emergency addressee in personal effects bag, or wrap in handkerchief, towel. or other
available materiual «nd turn over to Grave gegistrution Service Peraonnel, with Re-
port of Death. Government property is not tobe included in personal effects but is
to be turned into salvage collectiom 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

m;m\ﬂ MISSING

CROWNED TEETH
PO

MISSING TEETH

RCELAIN CROWN
D CROWN

BRI1DGE WORK




IVELTIFICATION SECTION
REPaTiIATION KACORDS BitaiiCH
IEUMORIAL DIVISION™

CaTLGORY III CasE
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AT PHESENT TILE
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293 - nk. Guadalcanal (Misc) (X-95, X-99, X-118, 4-312, *-314, X-320)

e

QG 293 1st Ind s
ORS Facific ]
SUBJFCTs Resolution of Unidentified Kemairs :
DECARTMENT 7¢ THE AYY, WM:, WASHINGTCN 25, D. Co 11 Janumary 1949 0\

¥ f"z

TOs Cossending Officer, American “rave: Registration Service, Pacific
Zone ,AP0 958, c¢/v Postmuster, San Frencisco, California

drawn.

ls Refermce is made Lo baesic communication and inclosures, withe §
2. Subject cares have been reviewed and this office concurs in the .g\"
A\

classification of Unknowne *-95, ¥-99, X-118, X-312, X-314, and X-320, all

formerly Cuadalcana. , as unidentifiable. %r:
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