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DISINTERMENT DIRECTIV

o o <~  CW
k} ® ]

ﬂ DIRECTIVE NUMBER DATE

SECTION A — 8730 00786 17 08 50

NAME AND BURIAL LOCATION OF DECEASED :
DAY  MONTH YEAR

NAME o SERIAL NUMBER GRADE Akg RACE REI.IgION
UNKNOWN  X-34L 0
o
CEMETERY PLOT ROW GRAVE DISPOSITION OF RE&NS
GUADALCANAL  SOLOMON ISLANDS E |49 5 92
Ty s CODE ' DIST. CTR.

/=" SECTION B — CONSIGNEE AND NEXT OF XIN_
NAME AND ADDRESS OF CONSI — NAME AND ADDRESS OF NEXT OF KIN
NAT |ONAL MEMORYAL CEMETERY
OFTTHE PACIFIC (BY ADMINISTRATIVE DECISION)
TERRITORY OF HAWAILL

SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
[ SDENTIFICATION TAG ON ORGANIZAT!L;)N RELIGION IDENTIFICATION VERIFIED BY
L remains UNKNOWN
L] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

MNATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report @MC Form 1194a for major discrepancies,)

REMAINS PREPARED AND PLACED IN CASKET

DATE

CASKET SEALED 8Y

X ;‘

X5

‘_'_ S o
SHIPPING: ADDRE3S VERIFIED 8Y
g ‘ .

CASKET BOXED AND MARKED

4"*10‘\‘ AN

DATE By

1

! hereby certify that il the foregoing operations were conducted and accomplished under my immediale supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR  /

REMARKS AND SPECIAL INSTRUCTIONS

GRAVE 5 CONTAINS THE REMAINS OF X-—3l¥lllé

3 NT Ipde THE
IFIED AS ENGSTROM 469. PERMANENTLY |
RN Len OF THE PACIFIC, PLOT Q, ZRAGE 1122, ﬁlE
AUp 221950

\/ _— f:n&,
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DISINTERMENT DIRECTIVE

¢

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE RUMBER

DATE

‘m . m ‘ MONTH Y?

DAY

NAME

SERIAL NUMBER GRADE ARM RACE [RELIGION

8 o | 6

CEMETERY

GIDMCANAL  SOLOWN ISLADS

£ |1

PLOT ROW GRAVE

DISPOSITION OF REMAINS

’ %J ms? CIR.

SECTIONB —

CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

MATIONAL MEMORIAL m

oF TN PACIFIC

MWM oOF Wi |

NAME AND ADDRESS OF NEXT OF KIN

(WY AMMIMSSTRATIVE OECIS{ON)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

GRADE DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D REMAINS m
11 maRker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

QTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE

CASKET SEALED BY

CASKET BOXED AND MARKED

DATE BY

| hereby cerfify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

[—REMARKS AND SPECIAL INSTRUCTIONS
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‘ REV 18 MAR 47

Major Dlscrepancy

\ Lot j IDENTIFICATION DATA 1

1. REMAINS OF UNKNOWHN 2. DATE OF A% PORT
X344 Guadalcanal 17 Dec 1947
3. NAME OF CEMETERY 4, PLOT |5. ROW . GRAYE |7. . DATE OF
U' s. my Mausoleum NO. 2 Box 367 DISINTERMENT |REINTERMENT
Formerly of U, &. M1, Cem., Guadalcanal| E 149 5 16 Dec 47 | 17 Dec 47
PHYSICAL DESCRIPTION Age 25 = 27 years.
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT - [10. COLOR OF HAIR 11, RACE
140 169 - 66.51 U.T.D. Negroid

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FGQUND WITH REMAINS
/‘/_.‘/)f'?///

It e ettt s ot sy moe =

a——

13.GIVE DESCR PTROEjOF T?goos qr SCARS, ON BODY AND/OR SUCM INFQRMAT QM OBTINED EROM OFHER SQGURCES rm
| N . 3 i g b
None ' £k 3 I J d ? F l A g t %-

BEY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA
CYRIL C. DiskEY

Isf. Lt, . FA Ou ' /Co/owut;f I%’ﬂ@ i

14. WAS BODY BURNED? TO WHAT EXTENT?
0 ves = wo
1. WAS BDDY MANGLED? TN WHAT EXTENT?

CX) rrs [ wo | Most long bones, ribs, vertebrae and pubic region fractured.

16. OESCRIBE EVIDENCE OF HEALED FRAGTURES AND BONE MALFQRMATIONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMERT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COI10R, SI17E, MARKINGS,
SERVICE, ETC, (If laundry merks are indistinct auch notation zshould be made and specimen forwarded through
channels for exeninat ion when facilities are not available in the ares)

None

QMC FORM 104y PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE
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18, TQOTH CHART
TOP YIEW SIDE WILEW
MISSIMG TEETH: AlL TEETH MISSING THROUGH EX— c /7
TRACTION {NCT THOSE FRACTURED OR DISPLACED BY ffbofb/f/l/_s‘s/ﬁg ¥
RECENT WOUNDS) SHKOULD BE "X"*D OUT AND LABELED
THYS: \‘ﬂj) )
X344

Gusdalcenal Gold Crowr B Poms/a/ﬂﬁ
CROWNED TEETHK: BLOCK [N SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

owil

_ Go/a/ﬁr/a’ge

BRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORGE LA IN BRIDSE), @"@ @ag
THUS ;

6‘o/a/ﬁ//mgv Stiver Fillimg
FILLIMBS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

CEMERNT), THUS:

C’aw ty Deaa/ea’

CARIES (Cavities): QLTLINE LOCATION AND SI7E
OF CAYITY, SHADE IN THUS: (E;?EE? %{EE)

: F
R1GRT LEFT

G
rSactiah oF « ) r) y 3 2 1 v | 2 l 3 [ 4 5 b 7 8
ond Teeth mi Mj ctm

@ﬁ@@@@@@d@@‘@@@@@
BDD@®QYUUYOOOHHIT | -

D@BREOON HHOCMED)|
- @@?QQQW WQQQQQ

o 38: | o

16 15 14 FEEIENEEE 9 Tio [ar | a2 {3 14

Top
View

DENTURES (Flates): (RAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PRLATE, BLOCK IN TEETH ATTACHED AND “IND ICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE wORD, "CLASP.®

REMARKS
1. L-15 might have had a cyst formetion at ite roots.
2+ Much abrasion on all teeth.

QMC FORM | OYUa

18 MAR 47



X-344 (uadalcanal

19. BLACK CLT ParTS OF BODY 407 RE'EG

A#P cenvical
VerTebrn PRcseeT

20 MASS BURIAL CERTIFICATE ¢ 1F APPLICABLE)
(Wherein segregation in whole or parts is impoasible)
[ CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF 3  DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF [HE FOLLOWING ANATOMICAL PARTS: NUNBER
1 extra right humerus )
1 extra right ulna )} One man
1 extra right radius

1 extra right radius -— Second man

/s/ Chas. E. Snow
Charles E. Snowstanatuze or mevicas ofricer Anthropologist

21. REMARKS AND ADDITIQNAL S(NFORMATIQN
Picture a Negro of 25-27 years of age, 5'63" tall and having an estimated weight of
140 pounds. He is small and lightly built. The head is swall mediun in size, The
skull shows left crenlal asymmetry. The forehead is high. The highest polnt of the
skull is at the posterior borders of the frontel bone. The skull widens very much
just above and a little posterior to the ears., The browridges are large and the
nasion depression deep.
The face is wide and has an extremely wide nasal aperture., The nose is flat and
concave. There is extreme alveolar prognathism, causing the mouth to project, The
jaw is very wide with the chin receding, The chin is slightly bllateral. He
possesses a very large and low palate.
It cannot be definitely shown that the skull belongs with the rest of the skeleton
due to the fact that the first cervical vertebra is missing and no articulstion can
be shown. .
The extra right humerus, right ulna, and right radius mentioned in Item 20 have been
classified as CIL Unknown X-408. The second extra right radius has been calssified
as CIL Unknown X—409.

Fluoroscopic report atteched.  Tooth chart taken.

b CERTIFY THAT } WAVE PIRSOMALLY VIEWED TE REMATNS OF DECEASED AND Tnh' ALL RESULTING INFORMAT [OM HAS BEEN
RECORDEDC TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION SI3NATYRE
0. W, GREENJOOD, CAPT., QN . /s/ 0. d. Greenwood
CENTRAL IDENTIFICATION LABORATORY 0. if. QREENW&OOD
957

o R 10uYUD

18 MAR 47




ceaL 1oenTIFICATION Lagora T

BONE L1ST
HAME SIDE NQ BONE LENGTHS REMARKS
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)

Skt 1 52.2 .

CERVICAL | 1 6 missing
VERTEBRAE THORACIE | 5 7 missing.

LUMBAR Q All missing.
SACRUM 0 Missing.

LEFT 1 Fractured,
R8BS 14 Very badly fractured.
STERNUN 1l Fractured only manubrium present.
CLAY ICLES RIGHT 1 13.7

LEFT 1 13.9
SCAPULAE RIGHT 1 Fractured.

LEFT 0 m.ssing.
HUMER FIGHT 1 Fractured-head missing.

LEFT 1 Fractured-head missing,
RAD 11 | RIGHT 1 4.7

LEFT 1 Fractured both ends missing.

RIGHT 1 26.7
ULRAE LEFT 1 Fractured-inferior end missing.
HANDS RIGHT 0 Missing.

LEFT 0 "
FEMORA RIGHT 1 | approx, 4#3.3 |Fractured.

LEFT 1l Fractured-both ends missing,
PATELLAE R1SHT 0 Missing.

LEFT 0 "

RIGHT 1 Fractured-both ends mlissing.
TI8IAE LEFT 1 Fractured-superior end mlesing.

RIGHT 1 " " n “
FIBULAE . 1 " " 0 "
FEET RIGHT 1 Only #2 metatarsal present.

LEFT 0 Missing.

APPROXIMAYTE AGE (in years)

HUMERO-CLAVICULAR RATIO o5 _ o7
ESTIMATED HE JGHT 169 66.5!1 LEG-HIP BR RATIO
ESTIMATED WEIGHT 140 1ba.

ENCLOSURE ToO:

X-344 Guadaelcanal

/8/ Chas. E, Snow

CHARLES E. SNOW
ANTHROPOLOGIST

6P - AGRS
21

1% JUN 48

{Suparuades GP-AGRS 21, 29 Seo 47, which may be vased)
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A GTACRERRNCY _
+

LT @ ocnTiFicaTion paTa @

1. REMAINS QOF UNKHOWN 7 ) 2. DATE OF REPORT
wngstrem, Viarren L. 123463 Lt jg ueh 17 bec 1947
3. NAME OF CEMETERY “. PLOT |6. ROW 6. GRAVE 7. DATE OF
Us S Arry lauscleum Lo. 2 Box {3€7 DISINTERMENT |REINTERMENT
Formerly of w. B kile Ueme Guadalcanal ‘ 16 vec 1547 17 wec 47
I 149 S '
PHYSICAL DESCRIPT |ON i B 25 - 27 veans
8, ESTIMATED WEIGHT S, ESTIMATED HEIGHT 10. COLOR OF HAIR T J11. RACE
140 16y = 66.5" Ve Ta Lo Negroid

12.G!YE DESCRIPTICN OF ANY OFFICIAL IDENTIF!CATION FOUND WITH REMAINS

une (1) metal i, L. tag attached to blanket readss ™iarren ingstrom, 123469, USH"
Jne (1) embossed metel tay attached to blanket reeds: W. L. Engstrom

Une (1) embossed metsl tag on casket end reeds: Warren L. kngstrom, 123469, Lt jg
N 1 December 1542 Plot b Kow 149 Gr 5

13.G1VE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None

14, WAS BODY BURNED? TO WHAT EXTENT?
C3 ves  E] wo

16, WAS BODY MANGLED? TN WHAT EXTENT?
G ves [ N0 pins+t long hires, ribs, vertebrae and pubic region fractured

16. DESCRIBE EVIDENCE OF HEALED FRACTUVES AND BONE MALFORMATIONS
none

17. LIST EVERY ITEW OF CLOTHING, EQUIPMENT AND PERSGNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (IFf laundry marks are indistinct such notation should be made and specimen forwarded through
channefs for exenination when Ffacilities are not available in the area)

Hone
\.‘ '\./,’{fc i S
QMC FORM louu PREVIOUS EDITIONS OF THES
REV 18 MAR 47 FORM ARE OBSOLETE




TCOTH CHART

TGP VIEW SIBE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXx— Yy

TRACT ION (NOT THOSE FRACTURED OR D ISPLACED 81 fﬁ)o"/)/ﬂ/js‘/ﬂg _\'

RECENT WOUNDS) SHOULD BE “X" "0 04T AND LABELED

THUS: - \-J> 3 ' )
Go/a/C’mWn ) /%rce/a/ﬂé

CROWNED TEETH: BLQCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND POR(E—
LAIN}, THUS:

YOMI?

Go/a’é’r/a’ge

RRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BR (DGE ], @"@ @@ @
THIS ;

Goldl F//A’ﬂg Sivet Filling

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABFL GOLD, SILVER,
CEMENT ), THUS:

—ennnnn ol T T
C’m//ij/ Decayed

CARIES (Cavities): OUTLINE LOCAT ION AND S17F
OF CAVITY, SHADE {N THUS: @ @

RIGHT LEFT

S —

e

ho

(’P

g::.(;jéﬂ@@ . @C&B@@@@@C{ G s
BDO@OTTVIOOOBDD | -
RAROOORY HAOLEERHID

OO SRR

—
ovREr | ] | o
16 15 w3 iz [ ] ol s 1o P ]2 |3 1y

Tap
View

NENTURES (Flatea): OPAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE REJAIN-
IS CLASPS ON NATURAL TEETH W{TH THE WORD, "CLASP,™
ol £ . -
1. A-1S nnl'-‘f"lf . hd\.’& hﬂ.d— CI-‘S{" "‘orma\-usn a" |+5 rgoh.
2- mueh ol:ﬁ'aslon on ofl teetf, .

QMC FORM ‘Ouua ARD

1A WMAR 47
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h 13, ELACKNOUT PARTS OF BOODY w0T RE.RED

20

MASS BURIAL CERTIFICATE (:F APPLICABLE)

(Whereln segregation in whole or parts iz impossible)

| CERTIFY THAT THE AROUP REMAINS CONSIST OF PARTS OF 3 DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

NUMBER

1 extra right humerus )
1l extra right ulna ) One man
1 extra right radius )

1 extra right radius — Second man z i 6(0

Charles E:—Snow, STGNATURE OF MEDICAL OFFICER st

REMARKS AND AODTTIOHAL (NFORMATION

Picture a Negro of 25-27 years of age, 5'64" tall and having an estimated weight of
140 pounds. He is small and lightly built. The head is small medium in size. The
skull shows left cranlal asymmetry. The forehead is high. The highest point of the
skull is at the posterior borders of the frontzl bone. The skull widens very much
just above and 2 little posterior to the ears. The brow ridges are large and the
nasion depression deep.

The face is vide and has an extremely wide nasal aperture. The nose is flat and
concave, There is extreme alveolar prognathism, causing the mouth to project. The
jaw is very wide with the chin receding. The chin is slightly bilateral. He
possesses a very large and low palate.

It cannot be definitely shown that the skull belongs with the rest of the skeleton
due to the fact that the first cervical vertebra is missing and no articulation can
be shomn. ;

The extra right humerus, right ulna, and right radius mentioned in Item 20 have been
classified as CIL Unknown X-408. The second extrs right radius has been classified
as CIL Unknown X~-{09.

Fluoroscopic report attached. Tooth chart taken.

§ CERTIFY THAT 1 MAVE PTRSONALLY VIEWED TrL REMAINS OF DECEASED AND THA' ALL RESULTING INFORMAT fO# HAS BEtw
RECORDED YO THE BEST OF MY KNOWLEDGE

TYFED NAME, GRADE, ARM CR SERVICE, AND ORGANIZATICON S13NATURE

ARD LiAUSC LEGW, D 957

0. W. GREENWOOD, CAPT., QMC

‘:J i:thgiﬂ:,F‘JﬁylrE)F{‘(

Qe o | Uy D

18 MAR 47




CENTRAL .NTIFICATION LABORATORY & .JSOLEUM

BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
l 52'2
CERVICAL | 1 £ missing
VERTEBRAE THORACIC | & 7 missing
LUMB AR 0 11 missikg
SACRUM
9] Lis3ing
INNOMINATES RIGHT ‘ Bi-1LIAC DIAM croctured
LEFT 1 srechurea
RIES 14 ver: hadly frectured
STERKOM M rractured unly ranubrium precdnl
CLAY ICLES RIGHT < 1e T
LEFT 1 R
RIGHT 1 rracturca
SCAPULAE
LEFT o wAs3sing
HUMERI RIGHT ] erastored  deBa nassing
LEFT 1 rractured hoen missing
RIGHT Da,
RADI 1 24.7
LEFT 1 scoctured Lunb eads missiig
RIGHT Fe
ULNAE . 2ol N T PR ——
LEFT 1 Hrectursd interior end missing
HANDS RIGHT Q mllbl'sng.
LEFT 0
RIGHT 1 lipprox 43.2 Frectured
FEMORA = ey S
LEFT 1 Trectursd hoth ends missing
RIGHT G tissing
PATELLAE U =l28uh
LEFT G
TIBIAE RIGHT = rrechurad hotk ends wmissing
LEFT 1 " superior end missing
RIGHT 1 " n it 1"
F IBULAE e ) - - - .
ak
RIGHT Jrly 72 metetarsal prusent
FEET
LEFT ~ o im
HUMERO-CEAVICULAR RATIO APPROX IMATE
ESTIMATED HEIGHT 169 865N AGE 2E - 27 YEARS . -
ESTIMATED WE [GHT LEG-HIP BR RATIO @
. -
; apy T uhorles s. Suow
uris SEYOM, GAPYEN e .
ENCLOSURE To: 106 s en -
ANTHROPOLOGIST

GP - AGRS
29 SEP 47 21




NARRATIVE

A~217 and 4-218, Guadalcanal, Flot-k, How-149,
Grave~5 were completely processed, In processing'
these remains, extra non-articulating bones were dis-
covered. In an attempt to absorb the afore mentioned
extra bones, the burials to the left and right, namely |
Engstrom, Warren L., and Dale, Donald E., and also CIL
X~409 from the casket of rngstrom were simultaneously

checked with X-217 and 2-218.

No absorption was possible and the extra bones
found with X~217 end X-218 were removed and
given number CIL X~-572 and the associated cases re-

turned to the proper place of interment.




’ . CWRAL IDENTIFICATION LABORATW

FLUOROSCOPICAL FINDINGS

for

IDENTIFICATION

1. vecember 1547

[Date
Khknowk X . fogstrom, erren . L.
Lo we wrmy bavsoleun. o, 2. - Box 3E7..
Lucatnm in Alau-cleuimn Orzanizatiom
Tplace ot Death T Place of Burad ot Low T avave

Findings;

one (1) tocth

1-R3

willism e bgnensrog ,
Fluoroscope Teuhni%ignatum
C.ILL. Case No. . G88...... .

GP-AGRS 14—2 Sept 47 APP 4063



Washington, I}, €.

..... he Modical Department, for instruclior.s)

‘ ”_m"_“’ﬂmm_h _______________________ S Rank Or rate Eni?‘.g‘!‘; USK :

3. Born: Place . JRknow Wisoomsin S Date™ 3000000 1-5-21 C«
= 3 wt’________“___"!EH_B_:__-________________“_________________ Religion ... ... x00cemeEx Lutheran —
¥ : (White—U, 8., Colored, Samouas, #tc.) " ) XII)MI'ML::' b Arﬁr\

% 4 mm--------- Hair __Brown . . Clomplexion Fair Height 20" Weicht 1372
O Marks, soars, otc. (noted in heaith record). Epoomitsoraoasatiabie.,

= "-@-xg.-.eﬁ.auzg--Mrn.eg. arepe over body, no

AAemtifying marks or scars are available., .
ANT: ﬁ'og?gfad & just below rt eye; S. forehead i ?'

_nfp.r ____________________ rt lower leg; POST: S. base of gkull; M, rt
hip; S. middle finger rt hand; S. 1ft index finger

B T T et T T

FINGERIRINT

R

- 8. Relation, name and address of next of kin or friend ... . NPNRWLWME

Original admission: Place "D" MEDICAL COMPANY,RINGBOLT pjyee .. 12-1-4-.

(Ship or station to which sttached when Sretalnicct e kst

." 8 Died: Place .."D"._MEDICAL COMPANY, BINGBCLT Dute A2=1=42 1o 130w
Principal . BUBNS, Multiple, over tody.. . Koy Lo VEE

9. Claase of death

‘ 0. Death .._i8_no%._.... the result of own misconduct anil o is P i T 7 by
- '3“. ;. hor e, .

5 Geer lonel)
tion of remains ._BURTED. IN..USS NORTH HAMPT(X T, BLLD

“E
-]
L] -
by
8
B
5‘.
P
g
[
e
&
£
[+
E

Patient was injured in USS NORTH HAMPTON dlasster.
received at this command unconcious, with geccnd derree o o
of face, arms, legs and body, D14 not resvond to tre-To-rt
“r g¥tmmlants. Bxpired at 1130 on 12-1-42 without rersin’ o
Zaunslousness,

Above information unknown, due to loss of records,

o el -

(Ceatinas oo hlcl'(‘%_‘l)
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Summary of facts —Contnued . &k Fi

=%

[ oAYa

WA (0 K

. o (Will or will not)

Approved: Court o! mqulry oY lt‘ard of mvasngatlon .Wlll no% _ be Md ‘ iy T
7o ae oo oen ,""‘"""'"'.' """ ; ~-¥_-:l:g‘ ““““ T el U s" aoy. .

[
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*

WD QMC FORM 1042
{Rev. 1 A 1845)
(SUperaedea &rzs Form 1)

REPORT OF INTERMENT stoRuGE
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

22 March 1949

Imprint Identification Tag If Possible.
0o NoT TYPE

Section ).—IDENTIFICATION.

NAME (Last, first, middle initial} SERIAL NO.
TNKNOWN {-344
(Formerly Guadelesnal - Engstrom, Warren L.] Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
o -
Unknown Unknown SN
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY
Negroid Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tulegi, B. S. I. KI4 30 Nov 1942

EMERGENCY ADDRESSEE (Name, relativaship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDEDT(Yax or no)

Ltr, OQG,
123469 USN atd
M8

Yes

IF NO TAGS FOQUND ON BOCY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverss)

QIGMT 293 Engstrom,

Warren L., Lt. (J.g.)

8 Mar 49, Subj: Board Frocesdings No.

LIST PERSONAL EFFECTS FOUND ON BODY AKD DISPOSITION OF SAME

lione

Saction z_—-BURML. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY

Us Army iausoleum, Schofieléd Barracks, T. H.
DATE OF BURIAL HOUR | BURIED IN (Shroud, bankd, or mame of edhsr) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
14 Jan 1948 Metel lined casket Box 367
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yer or mo)
PLOT No. ROW No. [ GRAVE No.
Yes AMNM Cemetery, Guadslcansl, B.S.I1. E 149 5
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCHIBE IDENTIFIGATION DATA AND
CEREMONY CONTANERS BURIED WITH BODY

———— LT

IDENTIFICATION TAG BURIED WITH
BODY (Yes or na)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

- -

BODY BURIED ON DECEASED LEFT, NAME(LMI, ﬁr;.fT middle tnifial)

RANK SERIAL No. ORGANIZATION GRAVE No.
Not applicable due to manper of o ——==- ittt ~m——
RANK SERIAL No, ORGANIZATION GRAVE No.

{ Bonv BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial)

caskets,

——— o - s o

SIG:aTUI%C-)}PEZON PRE?RRING REPORT

1, ¥, USHER - Clerk

SIGNA lenme REPORT

BARL B. YANCYS CWO, JSA

DISTRIBUTION OF REPORT: Signed criginal for U. 5. and allisd dead, signed original and one coLy for enes.y dead, to the Quartormaatec Genearal
Capiee for retention in theater as prescribed by theater coramander.

through Headguartera GRS QOfficer.

RESTRICTED

PH—2~25-Ua~BM-1-110C




— - RESTRICTED . .

Section 3. —UNIDENTIFIED REMAINS.
. e
a INSTRUCTIONS
B (2} Great care will be taken to record the most minute clues for the future identity of unidentified ra-
;Z} mains. Fill in anatomical characteristics below, and any other clues under ""Qther,”" such as shoe size,
& social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
3 planes, vehicles, and tanks,
{b) A fingerprint, or prints, ara the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
.| every'tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
= accormplished if one or more fingerprints are secured.
3
_'r,lg HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS. SCARS, OR TATTOOS
=
g .
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
2
Be
T3 ) oTHER IDENTIFJCATION CLUES
g ,
;
o
g7 | | FIlLinGs SILVER FILLING
g GOLD FILLING
;"r;’ CAVITLES CAVITY
£ DECAYVED
E]
MISSING TEETH
TOOTH MISSING
<4
i %
g3
.
CROWNED TEETH . o
PORCELAIN CROWN
LD CROWN
F3
Ba
2% | [BRIOGE woRK
g GOLD BRIDGE
, \
_ 0
z
Ez FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY
=
R A
5
e —————
2
&z
— . 1] -
£
g
REMARKS:
| =
-
R
o2
& : - :
=

RESTRICTED
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T . - RESTRICTED . '
WD QMC FORM 1042 . DATE OF REPORT
| T Lapr 134w REPORT OF INCEDMEME sroras
upersedes orm
(AR 30-1810 and AR 30-1815) 28 Maveh 1949
Imprint Identification Tag If Possible. Miﬂ] 1L.—IDENTIFICATION.
DO NOT TYPE NAME (Lost, firet, middle initioh SERIAL NO.

' ERIOWE X-344
| {Formerly Ouadaleanal ~ Ragstrem, Warres L) Takatum
GRADE ORGANIZATION BRAMCH OF SERVICE
@)
Unknown Unknouss R |
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

Ueaknown

‘ PLACE OF DEATH _ CAUSE OF DEATH DATE OF DEATH
1. KIA . 0 Nov 1942
| EMERGENCY ADDRESSEE (Name, relationship, and address) '
| Uaknown
‘ IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fll in section 3 on reverss)
{1, 2, or nons)

Bone lar, OQMG, QUMY 293 Nagstrom, Warrem L., IS, (J.g.)

‘ WERE SUBSTITUTE TAGS PROVIDEDI(Tm or no) | 1ES4S80 UM 444 8 Mar 49, Subj: Noard Prosesdings No.
Ve
Yas

‘ LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BURIAL If other than in establishad cemetery, furniah skeich and map coordinates on revarse.
NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY

1 uwnm-.mmm,r.n.

| DATE OF BURIAL BURIED IN (Skroud, Manketl, or nams of other} TI!PAEREE F?RAVE PLOT No. ROW NO. GRAVE No.
4 Jen 1548 Metal lined enalet Box My
WA? THIS A REBURIAL? iIF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no)
PLOT NoO. ROW No. | GRAVE No. .
Yas AW Comptary, & Be8.1, ) 149 [ ]
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
L L ] !
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. QORGANIZATION GRAVE No.
| et applieadle dme %0 mapper of —— ———
BODY BURIED ON DECEASED RIGHT, NAME (Laaf, first, middle initial) RANK SERIAL No. QORGANIZATION GRAVE No.
|

SIGI‘? VE ARING REPORT IFYIQN:SE REPORT ‘

D|STH|B“T|0H QF REPORT Signad original for U. S. and allisd dead, signed original and ane cépy for on .y dead, to the Quartermaater Ganeral
‘ through Headguarters GRS Officer. Copiea for retention in theater a8 prescribed by theafer commande.

RESTRICTED Pa-z-78-ui-tm-1-11c0
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HISNIZ ONIY
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Section NIDENTIEIED REMAINS, ‘

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under **Other,” such as shoe size,
soctal security number ; position of hody found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks,

{b) A fingerprint, or prints, are the mast valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible, If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR ‘| BIRTHMARKS, SCARS, OR TATTOOS

YIDNIY TIAAIN
FECy|

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

EEEY

WION[ X3N]

BHNHL
1431

BRNH]L,
1HOIY

HIONIA XIAN|
AHOI

WIONI4 31001
JHSIH

¥IONIJ SNIH
1HDIY

LHOR

YADNIS ITELM)

QTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD PLLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

t

REMARKS:

RESTRICTED
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DATE OF REPORT
:3%’:5{%?;&), REPORT OF INTERMENT
e (AR 30-1810 and AR 30-1815) July 171¢
Imprint Identification Tag If Posaible. Saction 1. ——IDENTIHCATIDN
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
(GUADALCAMAL
UNENOWN X-344  (UNIDENTIFIABLE) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
5 O
P Ueknown Unknown L3331
RACE RELIGION IF QTHER THAN U.S. DEAD, GIVE
NAME OF COUNTRY
Negroid Unknown
PLACE QF DEATH CAUSE OF DEATH DATE OF DEATH
Tulagl, B. S. I. EIA 30 Nowv 1942

EMERGENCY ADDRESSEE (Name, relafionship, and address)

Tnknown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, D

{1, 2, or mone)

Rone
WERE SUBSTITUTE TAGS PROVIDED?(Yas or no)

Yoz

ESCRIBE MEANS OF LDENTIFICATION (If unidentified, ﬁii in seclion 5 on rewerse)

UNIDENTIFIABLE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL.  If other than in establiahad cemetery, furnish sketch and map coordinates on reverge.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Fational Memorial Cemetery of the Pacific, Honolulu, T. He

DATE OF BURIAL HOUR BURIED IN (Shroud, dlankel, or mame of other) T:‘PAEREEF\?RAVE PLOT No. ROW No. GRAVE NO..
21 dune 1040 1200 Fermanent Tvpe Casicet lrosas « 1122
w?}s, THIS A) REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
€8 OF RO
PLOT No. | ROW No. | GRAVE No.
Yes ANM Cemetery, Guadalcanal, BSI ] 1kg
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE mennmcmo ATA AND
CEREMONY ) .| CONTAINERS BURIED WITH BODY
Catholic bugene L 4 fluhe Chaplain {{/ﬁ
Protesiang .z-.‘r r::-‘, v Click, nwl ain p L
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or mo} MARKER (Yes or no)
Yoan Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) | RANK SERIAL No. ORGANIZATION | GRAVE Mo.
Hovmrl, Stanler . s add? 1020
BODY BURIED ON DECEASED RIGHT, NAME (Laat, first, middle initial) ORGANIZATION | GRAVE No.
Viscone, anzclo a. ~ 2422¢F Uzl 1154
SIGNABY/RE OF PERSON PREPABING SIGNATLRE OF Gﬁ%ﬂ RIFYING REPORT
i rarr>, Chisf Cleryd 50 - TGS iz i Cazt., i
hed e,

DISTHIBUTIMF REPORT: Signed original for U. S. and l”}ld dead, sig
through Headgquarters GRS Officer.

Copiea for ratention in !hut_e_r an pre.

ned ogdginal and one copy for enemy daad, to the Qudrtermastor General
ed by theater corimander.

RESTRICTED

&
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Section 3‘!DENTIFIED REMAINS. .
- _
;_I INSTRUCTIONS:
m (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
21 | mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
a social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
4 planes, vehicfes, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. 'mprint all fingers and thumbs in the
chart at left, or as many as.possible. M no fingerprint or prints can be secured, the condition of each and
every taoth will-be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

3 accomplished if one or mere fingerprints are secured.
=
(]
3% HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRFHMARKS, SCARS. OR TATTOOS
e
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED QR FOUND
=
o
[=]
=
2] | OTHER IDENTIFICATION CLUES
] . . ..y
g
Z
g
-
27
=
& EILLIRGS SILVER FILLING
5 ) GOLD PLLING
I CAVITIES CAVITY
gh DECAYED
o =~
MISSING TEETH
=
£o
=
CROWNED: TEETH T R
PORCELAIN CROWN
LD CROWN
5 .
i ]
@
7% | [BRIDGE WORK
B Q (OLD BRIDGE
= -
Sx FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMEFERY
nE - : .
o)
3 A
3
2 PR S
&z
4]
e '
3
REMARKS:
unimown =344, Zuadalconal Cemetory, ~olomorn islands,
Yot S Tanere I Pl -
g:Tf; ‘ sechion o, urave lic, 1122 ) -
- -
~ .3_:5‘:,: o
-2 &3 -
L= B E o
=@ 3 =
—— ==
g —_ RESTRICTED
o =
a1 o




EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknows

RESTRICTED
WD QMC FORM 1042 . 1 DATE OF REPORT
caRer LAp I8 REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) 12 m 1949
Imprint Identification Tag If Posaible. . Sii&!:—_-:!DVENTIFICATIDN, N
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
(GUADALCANAL
UMKSOWE X-34%  (UBIDRETIFIANLE) Uaknowa
GRADE ORGANIZATION BRANCH OF SERVICE
O
Uaknown Vaknowa s
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
' Begroid Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or mans)

WERE SUBSTITUTE TAGS PROVIDED?(Yss or na)

IF NG TAGS FOUND OGN BODY, DESCRIBE MEANS OF IDENTIFICATION (If

)

rified, AUl in

3 on reverse)

UNIDENTIFIABLE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Bone

Saction 2—BURIAL. If other than in established cemiotery, furnish sketch

and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Batienal Memorial Cemslery of the Pacific, Beaslulun, 2. K.

HOUR BURIED IN (Shrokd, Manket, or na

1000

DATE OF BURIAL

21 Jans 1940

Termanent ZType Casket

PLOT No.

Cross ]

ROW No. GRAVE No

11z

e of other) TYPE OF GRAVE
MARKER

WAS THIS A REBURIAL? | IF A REBURIAL. INDICATE NAME, NUMBER, COORDI

{Yes or mo)

Yos

ABN Cemstery, Ouadsnlosmal, ISI

NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE -

GRAVE No,

PLOT No. ROW Na.
k9

PERSON CONDUCTING BURIAL RITES

Bugeme L A FPisher
Albert ¥ Cliok, Chaplain
ID'fNT;(FEl%A('];!SN"T:aG) ATTACHED TO

TYPE OF RELIGIQUS
E oY,

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

You Yeos
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) | RANK SERIAL No. ORGANIZATION | GRAVE No.
Howard, Stanley C. 8t 15343701 USAAF 1080
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middis initixl) RANK SERIAL No. QRGANIZATION GRAVE. NO.
"hoons. lngolo Cpl 442288 . s 1154
SIGNA OF GRS OFEIEER VERIFYING REPORT

e Gapt., W

Chief C1 ¥C -

DISTRIBUTION OF REPORT: Signed original for U. S. and allisd dead, sig
through Headguarters GRS Officer.

Copies for retention in theater as pre,

ned gftdinal and one capy for sniemy dead, to the Qudrternultor Ganeral
thed by theater commander.

RESTRICTED

Pa-2-25-U9-BN-1-1100
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1431

HIDNI 3TLUM

Section EQIDENTIFIED REMAINS. ‘.

INSTRUCTIONS:; .

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "“Other,” such as shoe size,
soctal security number: position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

437

HIDNID ONEY

L4317

43IDNI4 3Taaiy

1437

HI9NIJ X3AN|

BMNHL
1431

BWNHL
L1HOIY

HASNI X3AN]
1HDH

chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every togth will be indicated on the toath chart in accordance with diagram below. Tooth chart will not be
accomplished if one or mere fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES { COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No. LAUNDRY. MARKS WHERE 80DY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING L.
GOLD FILLING .
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWK

BRIDGE WORK
GOLD BRIPGE

HIDNII FTAAIW
LAHOIY

HIONIS ONIY
LH9IY

HIONIS FTLLIT

@?m _

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

w99 w N

A

4

REMARKS:

+

Unknown X344, madaloaral Cemetery, Solomen Islands,
Section §, Orave ¥o, 1122 R '

o

~ .
_—
. 3

QHW ST

AR .‘JH';.QH,:-

OR?S 8ira

"éEPA i Hh
25

i

y

RESTRICTED
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72 v 7213
WO QM Form 1082 " ¥ . DATE REPORT FILLED OUT
Rew, 1 November 1842 : .
(GRS 1: dated 11 May 1942 f\ REPORT OF INTERMENT
may be used unt i qxhaukted) NG (TH 10-638 and AR 30-1815) 28 Sept 1945
FOR IMPRINT OF IDENTIFICATION TAG |NAME (Last, First, Middle Initial)
_ . /ff 2, Engstrom JMXIXKX Warren. Isonande
RANFW”ﬁiﬂ"'mW"m—‘ﬁ’QOUNTRY N
'®) JIEEGORK Unite& States
ORGAN LZAT 10K BRANCH
Unknown US.:Newy
RACE RELIGION DATE OF DEATH
Unkm w Prote XISKRORE . ). Dee 4T

FLACE OF DEATH

Tulagi, BsS.I..

CAUSE OF DEATH

Unknown

IDENTIFICATION TAGS FOUND ON BODY

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO {DENTIFY
BopY {Identiflication Cards, letters, etc.)

L1 Cz (553 NONE
DISPOSITION OF SUBSTITUTE TAGS. !F MADE Idsntified from name on cross marking
the grave..
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
C  ves G NO 3 ves B ND

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FEMGERPRINTS CANNOT BE TAKEN

LIST OF PERSOXKAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effeats found.

NAME OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE

Unknown Unknown:
IF BURIAL OTHER THAN IR ESTADLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

DATE HOUR PLO R ROW .\ NC, GRAVE_NO, GRAYE MARKER

24 Sept 45 1504 L iad s 5 Wooden Cross.

(Reburial), Army Nevy Marine|Cemetery |Guedalcanal B.S.I.
SIPE OF RELIGIOUS CEREMONY PERSON REPORTING BURIAL

;‘3 Previous Service Unknown. Fadal.

IDENTIF ICATION TAGS BURIED wiTH BODY [T ves 2% o ATTACREDCTO MARKER

IF IDENTIFICAT 1ON TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION OATA BURIED WITH BODY AND N WHAT KIND OF CONTA INERS.
Babossed plate bearing mame buried with the Body.

PODIES BURIED EITHER SIDE (Sea Paragragh & on Raverss)

VICE,

OVER FOR BURIAL INSTRUCTIONS

GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIG
HEADQUARTERS {TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER,

B0DY ON LEFT, KAME {Last, First, Middle Initial} RANK SERIAL KO, ORGANIZAT 10K
Unknowns X-217 & Unknown X-218 Unknown Unkno;n/ Uninown:
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK WT' 2 SERIAL Kpt ORGAN) ZAT 10N
Butchings, Normsn W, oo 2001935 Navy
PERSON CONDLCTING BURIAL RITES VERIFIED BY G. R. S. OFFICER] ) )
)'f H\_ /L s — AN
Tnknown. JOHN R.. NOLAN
Iste Lte, QMC
INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 11 GRS [N QUADRUPLICATE FOR L S.. DEA ﬁz ADDI =
TIONAL COPY FOR ALLFED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER GF GRAVES REG ATION SER -

» ADMIN ISTRAT IVE
£ RAVES&G ISTRA--

&




- o,

() INsTRUCTIONS For (L ‘

1. PREPARATION OF BODY, BURIAL AND MARKINGS OF QRAVE: HAVE BODY EXAMINED BY A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY {N A SUITABLE SHROUD. DIG GRAVE TG DEPTH OF FIVE FEET3 N
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY DR LOSS OF IDENTITY,
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSETION. IF NO TAG IS PRESENT, MAKE A NOTATION OF (D
ENTIFYING DATA IN DUPLICATE ON FORM3 PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY GNE WITH REMA NS AND THE OTHER GNE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG 15 AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-—
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
i BODY 1S UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINENG F INGERS. IF NONE
ARE AVAILABLE, FILL QUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE IGHT WE IGRT COLOR OF EYES |COLOR OF HAIR |BIRTHMARKS, SCARS QR TATTOOS

-

;EAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE 80DY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS IN £STABLISHED CEMETERIES BY PLCT, ROW, AND
GRAVE NUMBER (OR SHOw ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH INSPACE PRO-
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT [ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

9, PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE~
PORT FORM. PLACE THESE WITH INFGRMAT ION AS TO IDENTITY OF OWNER, ORGANIZAT 'ON,EMERGENCY
ADDRESSEE 1K PERSONAL EFFECTS BAG, OR WRAP N HANDKERCHIEF, TOWEL, OR OTHER AVA{LABLE MAT -
ERIAL AND TURN OVER TO GRAVE REGISTRAT ION SERV ICE PERSONNEL WITH REPORT OF CEATH. GOVERN-
MENT PROPERTY IS NOT TO BE INCLUDED N PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTING POINT.

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

FILLINGS

SILVER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
GOLD FILLING

AWNHL
1431

CAVITIES
CAVITY
DECAYED

HANHL
1HI 15

MISSING TEETH '

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

PRIDGE WoRk GOLD BRIDGE

79 23 14 15 16 17

SKETCH AND MAP REFERENCE

. r

THVHD W100L NI 1114 T181$50d 10N S4 SIHL 4f — SONYH HIOB 40 SIN) Yd43ONI 4 ONY 8WNHI 3%VL ‘031 4i INJQIND NIHA

25-11449-50N




RESTRICTED .
WD QMC FORM 1042 DATE OF REPORT
culBev. Tape. 1989 REPORT OF INTERMENT
upersedes ‘orm - A
(AR 30-1810 and AR 30-1815) 70 Sanh 1HES
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYFPE NAME (Last, first, middle initial) SERJAL No.
- Imestrom, Jerren Leonerd 123459
z
GRADE ORGANIZATION BRANCH OF SERVICE
¥ Ly () VT T T
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Jil e Prohaghent
PLAGE OF DEATH CAUSE OF DEATH DATE OF DEATH
Talazl, 5,.,5,1, Tkl Tariat 1 Dng 47

EMERGENCY ADDRESSEE (Name, relationship, and address)

Leonerd ogtron Shetion TN Suserier, lleacisir
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(1, £, or none}
Tone LTdentified Iro- neo on citogs mericias the rave,
WERE SUBSTITUTE TAGS PROVIDED?(¥es or na)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
o onavsonel effeclts Tooeed,
Section 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
srvyy Do Uarice Cometery madelornel UL,3,T,
DATE OF BURIAL HouR BURIED [N (Shroud, blanket, or mame of other) TYPE OF GRAVE PLOT NO. | ROW NO. | GRAVE No.
(teburiel)
24 Sent A5 1a0a Tanlen Orose "B 144 5
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no)
PLOT No. | ROW No. |GRAVE No.
Tos
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
rrevicns Service - ., . ) . .
b Imimors Zhogsed ~late berriac vaae buried
mENTIFlcp.Tronﬁd%umED WITH IDENTIFICATION TAG ATTACHED TQ - ity the hodir,
BODY (Yes or no) MARKER (Yes or ne) o
o Lo
BODY BURIED ON DECEASED LEFT, NAME (Last, firsf, middie inifial) RANK SERIAL No. ORGANIZATION | GRAVE No.
mimoms =217 Tl EeZ210 o Tlmgion inimorm -
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE No.
CbaLitcc, lorier . D Pe 250105 1S lmver _
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFY[NG REPORT
i - ¢ PR . L) - o 7
Jaf §/3-t, Wiohard &, prer /ol Tphn ind e Yat Lb. 077

DISTRIBUTION OF REPORT: S:igned original for U. 5. and allied dead, sigrned original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copiss for retention in theater as prescribed by theater commander. E

o, RESTRICTED

I

W—4a3097-1




YASONIH 3TLLIT
1431

HI9NIS ONEY
REE g

H39NI4 INTAIW
1431

HIDNI XIANT
14731

1437

BWNH L

GWNNHL
1H91H

YADNI4 X3IaNI
1HO1d

YIONIA ITCAIN
LHOIY

HIADNIS DNIY
1HIIY

q RESTRICTED v :
Sectien 3.—UNIDENTIFIED REMALNS. . X .

INSTRUCTIONS:

{a) Great care wiil be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical ¢haracteristics below, and any other clues under ""Other,”’ such as shoe size,
social security number; position of body found in airplanes, vehicles,and tanks; and serial numbers of air-
planes, vehicles, and tanks,

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. I no fingerprint or prints ¢an be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

QTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIOGE

ﬁ?ﬁvv -

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

A

-

YA9NIS LT
1HDIH

REMARKS:

RESTR]CTED 18— £3897-1 Y. 5. GOYERKMENT PRINTING QFFICGK
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IO A
72 -
‘IWD MC rorv tok2 f DATE REPORT FILLED OUT
Revs 1 Febraary 1945 REPORT OF INTERMENT
‘ {Supersedes form dated 28 Sept 1945
| 3 Jan. 1945. Existing stocks {TM 10-630 and AR 30-1815)

may be used wntil exhausted.)

For Imprint of Identification Tag

7

NAME (Lawt, Firat, Widdile Initial)

Engstrom, Warren Leonard.

y m—
/ RARK SERI AL NUMBER COUNTRY
o Lt (3g) 123469 United States
ORG AN ZAT 10N BRANCH
Unknowmn US Navy
RACE RELIGION DATE OF DEATH
Unknown Frot. 1 Dec 42
PLACE OF DEATH CAUSE OF DEATH :
Tulagi, B.S.T. Unknown
TDENTIFICATION TAGS FOUND ON BODY IF_NO IDENTIFICATION TAGS, OTHER MEANS USED TG [DENTIFY
(! 2 (XX NONE BODY (Identification Cards, Letters, etc.)
DISPOSITION OF SUBSTITUTE TAGS, |f MADE Identified from name on cross marking

the grave.

[ ves XX NO

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

COMPLETE TOOTH CHART ON REVERSE

T ves XX w0

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN,

No personal effects found.

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

NAME OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE

Unknown ) Unknown
["NAME, WOMBER AND LOCATION OF CEMETERY.
Army Navy Marine Cemetery 1 2L
) BURTA HOUR PLAT WO. ROW NO. GRAVE MO, GRAVE MARKER
4 Sept 45 1504 ng 149 5 Wooden Cross
o CEREMONY PERSON REPORTING BURTAL
Previous Service Unknown /s/ S/Sgt. Richard J. Moyer
IDENTEFICATION TAGS BURIED WITH BODY [ veES- EXJ No | ATTACHED TO MARKER Cves EXS N

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

Embossed plate bearing name buried with the body.

PODIES PURIED EITHER SIDE (Sece Paragraph 2 on Raverse)

BODY ON LEFT, NAME (Last, First, Middle Initial) RANK SERI AL NO. ?#GANIZATEOH GRAVE WO,
Unknowns X-217 & Unknown X-218 Unknown Unknown /. Unknown
BODY ON RIGHT, NAME (Last, First, Middle Initial) RANK SERIAL NO. ORGANI ZATION GRAVE NO.
Hutchings, Norman ¥. W 2o 2681935 US Navy
PERSON CONDUCTING BURIAL RITES YERIFIED BY G. R. S. OFFICER
/s/ John R. Nolan
Unknown /t/ AIOER R. NOLAN
1st Lt., QMC

IF PURIAL OWMER THAN X ESTABLISHED CEMETERY FURNISH SKETCH AmD ﬂAP REFERENCES ON REVERSE

INSTRUCTIONS FOR FILLING OUT BUREAL REPORT:
FOR ALLIED AND ENEMY DEAD.

S1GN ALL COPIES.

FREPARE IN QUADRUPLIC
SUBMIT REPORT TO NEAREST M
GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWC COPIES THR
HEADQUARTERS {(TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS A
REG | STRATION OFF ICER OF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGIST

OVER FOR BURIAL INSTRUCTIONS

FOR U. 5. DEAD, ONE ADDIT [ONAL COPY
ER OF GRAVES REGISTRATION SERVICE.

H AT LEAST ONE HIGHER ADMINISTRATIVE
ALl COPIES VERIFIED BY THE GRAVES
TION SERVICE OFFICER.

_ pEC.13 1M




. &

‘ INSTRUCT [ONS FORﬁL

18bUT] 8733177

b1y

5
A 1: PREPARATION OF BODY, BURTAL, AND MARKINGS OF GRAVE: Have body examined
LR by amember of themedical detachment and attach EMT 52b. Remove all personal property.
ot - Dress body when practical and bury in a suitable shroud. Rig grave to depth of five
2 feet; in hasty burials., to sufficient depth to prevent destruction of body or loss of
®© identity. Ploce only one body inagrave. Remove one identification tag ond attach te
B grave marker. Leave other tag on bedy in protected position. I{ no tag is present
«|make a notation of identifying dato induplicete on form: place inburial bottle, can-
= ;—': teen, spent shell or ather ovailable container, bury one with remains and the other one,
o o | {1} feot belew grave marker. When moarking the grgve, fasten identification tag to tem-
@ | | porary ngme peg and place at head of grave, if no tag is available, write identifying
mt 5 [2.{data on marker. When gegs are not available, use other suitoble medans to unmistakably
5 ~|a]identify grave as a military burial. If body is unidentified. take fingerprints of
g
i ®1both hands or those remaining fingers. If none are available. fill cut tooth chart
N ~ | if possible, and note:
= E: HEIGHT l WEIGHT | COLOR OF EYES COLOR OF HATR | BIRTHMARKS, SCARS OR TATTOOS
& le
ot . |
Y N | l
e - g“ WEAPON AND SERTAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED
2
) (ad
~ =3
3
- Tl a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row,
2 £ Jand grave number (or show on cemetery map). For all other burials prepare sketch in
2 b A |space provided below: and give location by means of map references, or by reference to
oy [on prominent permanent landmarks. Information must be specific, accurate,complete, Stund
= o~ K at foet of grave facing head to determine bodies buried to the left and right.
ﬁ o 3. PERSDNAL EFFECTS: List only personal effects taken from body on the Bur-
o |ial Report Form. Place these with information as to identity of owner, orgamization
o} emer?ency addressee in personal effects bug, or wrap in handkerchief, towel. or other
o [available material and turn over to Groave Hegistration Service Personnel, with Re-
o~ |port of Death. Government property is not tobe included in perscnal effects but is
éﬂ = o to be turned into salvage collectien point.
g = The condition of each and every tooth will be indicated on the tooth
e chart, in accordance with diagram, .
2| FiLLINGS SILVER FILLING
o GOLD FILLING
a
3
o
©n
F &
E o it
g || cavitirs
%
wn
o [l
) -
g—- - @ | MISSING TEETH
» =D
X3
A - D1 AGRAM REPRESENTS THE MOUTH WIDE QPEN
a e
e 0
. - 17
- o | CHOWNED TEETR
= PCRCELAIN CROWN 8
g | 1D CROWN (Garc
e o 5 af
Q0 Laad
a5
g - ;"Wuriﬁf 10
o]
L] g n ﬂg
2 00
= = 17 23 4 1 16
5 n
9 ZiE SKETCH AND MAP REFERENCE
oa s
a2 = N
a :
- A

A. Millew, Jr.
1st LT., QMC
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N .

| 4
[Wo QiC Form 10wz . ‘ DATE REPORT FILLED OUT
Rev. 1 November 192
{6RS 1, dated 11 May 1342 REPORT OF INTERMENT
may be used until exhausted] (TM 10-630 and AR 30-18186)
: B spril 1945
FOR IMPRINT OF IDENTIFICATION TAG |NAME {Last, First, Middle initial) -
x4 -
7 . - Warren Leonard e
—d MGD’BOM. ——%--—-.‘-{n- !
RANK ~— TSERTAL NUMBER COUNTRY
Lt.(Jg) |t 123 469
0O = Mplnowi- Tindcrerws United States
NO TAGS ORGANIZAT{ON BRANCH
B . Unknown USN
RACE RELIGION DATE OF DEATH]2-1=42
Unknrown Prot, Dl oW ik own
PLACE OF DEATH CAUSE OF DEATH
Tulegi, BeSel. Unknown
IDENTIF ICATION TAGS FOUND ON BODY IF KO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
Co g 2 XD NOKE 800Y (ldIantI;fhlicaI;lond cards, letters, etc, s
DISPOSITION OF SUBSTITUTE TAGS, IF MADE e ed from name on cross marking
the preve,
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
3 Yes N ) YES X1 NO -
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEW
LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
1209
[~ S )
, o perscnel effects found.
. )
) ' A
v ‘ - // 3_,.-«{:*’
NAME ©F EMERGENCY ADDRESSEE ( ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unkr.own
IF BURIAL OTHER THAN (N ESTABLISHED CEMETERY FURKISN SKETCM ARD MAP REFERENCES OW REVERSE
DATE HOUR PLOT NO. ROW NG. |GRAYE NO. |GRAYE MARKER
21 Dec. 1944 0930 B 5 120 Wooden Cross
(Reburial) BN & U$MC EMETIRY #1 TULAGI, B.S.I.
TYPE OF RELIGIOUS CEREMONY | PERSON REPORTING BURIAL ,
Previous Service Unknown oy P L IR
IDENTIF ICATION TAGS RBURIED WiTk BoDY T 1 YEs EXX #0 ATTACHED TO MARKER C Yes NG
IF IDENTIF ICAT ON *TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AKD IK WHAT KIND OF CONTA INERS.
uried with the body.
BODI£S BURIED EVTHER SIDE (See Paragraph % on Reverse)
BODY ON LEFT, NaME (Last, First, Middle Initial) RANK SERTAL WO, QRGAK I ZAT [ON
_DOWNING, R.F. Unknown Unknown USN
BODY ON RIGHT, NaME {Last, Flrst, Middle Initial} RANK SERIAL NO, ORGAN I ZAT 10N
End of Row

PERSON CONDUCTING BURIAL RITES VERIF IED BY G. R. 5. OFFICER/ ' O'/ ; i;

OHN R. NOLAN
Unknown
/) 1st 18, QMC

INSTRUCTIONS FOR FILLING CUT BURIAL REPORT: MAKE OUT QM FORM 13 GRS IN QUADRUPLICATE FOR L 5. DEAD, OME ADDI-
TIOKAL COPY FOR ALLIEQ AND ENEMY DEAD. SIGK ALL COPIES. SUBMIT REPGRT TO NEAREST MEMBEAR OF GRAVES REGISTRATION SER-
VICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT/LEAST OMGHER ADMIN ISTRAT IVE
HEAOQUARTERS (10 BE CHWECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES/VERIE BY THE GRAVES REGISTRA--




. INSTRUCTIONS FOR ’AL -

1. PREPARATION OF BODY, BURIAL AND MARKINGS OF QRAVE: HAVE BOOY EXAMINED BY "A MEM-
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
- BODY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET: IN
RASTY BURIALS, TO SUFFICTENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ONW BODY IN PROTECTED POSITION. IF NO TAG 1S5 PRESENT, MAKE A NOTATION OF ID
ENTIFYING DATA. IN DUPLICATE _ON FORM; PLACE IN BURJAL BOTTLE, CANTEEKX, SPENT SHELL OR OTHER
AVAILABLE "COKTAINER; BURY GNE WITH REMAINS ANC THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEN IDENTIFICAT ION TAG TO TEMPORARY NAME PEG ARD PLACE AT HEAD
OF GRAVE, [F NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A-
YAILABLE, USE OTHER SUITABLE MEANS TO UNMISTARABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
i BODY IS UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL CUT TOOTH CHART, IF POSSIBLE AND NOTE:

HE IGHT WE IGHT COLOR COF EYES {COLOR OF HAIR |[BIRTHMARKS, SCARS OR TATT(QOS

WEAPON AND SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2. LOCATION OF GRAVE: REPORT BURIALS [N ESTABLISHED CEMETERIES BY PLOT, ROw, AND
GRAVE NUMBER {OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO—
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. INFORMAT |ON MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT CF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AND RIGHT.

?. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM. PLACE THESE WITH INFORMAT 1ON AS TQ IDENTITY OF CWNER, ORGANI|ZATION,EMERGENCY
ADDRESSEE [N PERSONAL EFFECTS BAG, ORF WRAP |N PANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERIAL AND TURNX OVER TO GRAVE REGISTRAT |ON SERV ICE PERSONNEL WiTH REPORT OF DEATH. GOVERN-
MENT PROPERTY 1S NOT TO BE INCLUDED IN PERSONAL EFFECTS BUT IS TO BE TURNED INTO SALVAGE
COLLECTIKG POINT.

THE CORDITION OF EACN AND EVERY TOOTH WILL OF INDICATED ON THE TOOTH CHART, INACCORDANCE
WITH DIAGRAM.

FILLINGS

SILVER FILLING CFAGRAM REPRESENTS THE HMOUTH WIDE OPEN
GOLD FILLING

SwNHL
1437

CAVITTES
CAVITY
DECAYED

gANHL
1H91y

MISSING TEETH '

SIKL 4l — SONYH HL08 30 SLINI H4H3DNI 4 ONV GwWOHL IAVL “0F 41 INITIRN NIHM

CROWNED TEETH

PORCELAIN CROWN
10 CROWN

GOLD BRIDGE

BRIDGE WORK

72 23 24 15 16 27

.

__SKETCH AND WAP REFERENCE

LTHVHD HI0QL NI 7704 181550d LON €I

1
]
i
'
i
i
|

2H-13440-50N




e e 24

m‘wc FOAM 1082 TUATTREPIRT FULLE
%ev. 1 February 194k REPORT OF INIERHENT : .
{Supersedes form dated l e Gert L0
* Jan. 29us. Existing stocks {TH 10-630 and AR 20-1815) ‘
may be used umtil exhaustea,| ’ l
For Imprint of [dentificetion Tag| NAME (Leet, Firat, Middle Initiml) T
i
]

_ 5 . . . InHnowsy %3,/‘/
RANK SERI AL NUMBER T 7 TN :
Lt (Jg) 123489 United Sratog
O ORGAN1ZAT ION T T T T Taeakee e T
. Unknown { VS oaawvs
RACE RELIG (CW - R T T

Unknown Frot. l Y Dan
PLACE OF DEATH CAUSE OF DEATH 7 .
TUIEgi, B.3.T. Unknown
IDENTIFICATION TAGS FOUND OM BODY TF WO IDENTIFICATION TAGS, QTHER MEANS (o b[ TC (0h N o«
31 D 2 XX NOME BODY (Identification Cards, Letfters, etc )
DISPOSITION OF SUBSTITUTE TAGS, IF MADE Identified from name on cross markin-
the greve.
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOQTH CHART (N REVERSE h
3 ves XX] N0 3 ves [XXwo

LI1ST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN,

LIST OF PERSONAL EFFECTS FOUND Cw BODY AND OISPOS{TION OF SAME.

@W% @W

NAME OF EMERGENCY ADDRESSEE T ADORESS OF EMERGENCY ADORESSEE
Unknown Uaknown
[“WAME, WUMBER AND LOCATION OF CEMETERY.  — — T T T T T
Army Navy Marine Cqm:;;e_q_ D970 U o i
ATE OF aunlﬂi HOUR PLOT NO. ROW NO. GRAYE NO. GRAVE MAiKES
24 Sept_; 45 1504 ngpn 1468 5 Lo der CUross
0 ENEMORY ' PIRSCN REPORTING BUR | AL
Frevious Service Unknow: S8/ 8/8et. v L s Lp
__ﬁ._.____.___:_.._;_ki, '7..._."7_7,, - -
IDERTIFICATION TAGS BURIED wiTh BODY [ 3 YES- EX I ND | ATTACHED TO MAFKEE Dives BX e

TF TDENTIFICAT ION TAGS NOT PHRESENT, WHAT OTHER JDENTIFICATION DATA RUNIET wifu Bt an® % w &' & 4O OF CONTATHZES

Embossed plate bearin: nare buried with the nad.

WODIES BURIED EITNER SIDE (Sev Paragraph 1 oo keve se

BODY ON LEFT, NAMi (Last, Ficst. Widdle Initial) hoanr SERi AL NG. JTRLANLLA e Lot
Unknowns 2£-21" - [nknown K-21% Vnatoa 4 Tray &\E;L___.,}%._ ST ]
BODY ON RIGHT, NAME (Laat. Firat, Middie Initial) ,nw LtR AL wi [CRLaniZATION  Tosavt
Hutehings, topens P f R CRNETILAEN [ 3o 'l o
PERSON CONDUCT VKRG Bué i AL & (- T T IHH' DRV LR C MEICEN
| s odonn W, Nalan
Unknow- E R T - N
i 1 lst Lt., .U°
TF BURIAL OTKFK THAN IK ESTABLISHED CEMETERY FURNISH SKETCH AND WAP REFERENCES OF REVERSE ]

IWSTRUCTIONS FOR FILLI®E OUT BURIAL REPORT: FGiPA<E IN QUADRUPLICATE FOF U. S DEAL, ChE ADDIT (N&: .87
- “LAMET REPGRT TO wE AREST MEMBEY OF GRAVIS REGISIZATION CFF.if:

FOR ALLTED ANDY EREM- 7o b SN - pu oAtk
GRAVES REGISTEAT tow e T eWa T n L iNAL AMD TWC COPIFS THRQUGH AT LEAST ONE HIGHEG ADMINISTRAT *4i
HEADQUARTERS 17 i -1 1o A OANT Atoos BV BTH O AND ALLIED F_’IP[RS AND ALL (UPUES WERIFFL BY Thi oFAVES
REGISTRATION GFF v 0 7 A AT wh v SECTION GRAVES REGISTRAT!ON SERYICE OFCICE-.

OYER FOR BURIAL IWSTRUCTIONE




