GWA

| . ; 2
: : . L '
e . : ' y . e 6
@ ﬂ\,‘ ) DISINTERMENT DIRECTIVE
\ .
— — DIRECTIVE NUMBER —[DATE
. ' SECTION A — ,
o] NAME AND BURIAL LOCATION OF DECEASED h996 02010 . rg?_ MO%% YZ?
NAME 7 T o o SERIAL-NUMBER GRADE ARM  |RACE [REUGION
UNKNOWN X-113 i S 8 | o
CEMETERY ‘ PLOT |ROW  |GRAVE DISPOSTION OF REMAING

L | A e T s 118 oo Ol"92 : 6k
WW@L" [ 23 cobE ’ DIST. CTR.

e SECTION B — CONSIGNEE AND NEXT OF KIN _
NAME AND ADDRESS OF CONSIGNEE 7 NAME AND ADDRESS OF NEXT OF KIN
. NATIONAL MEMORIAL CEMETERY " . , -
OF THE PACIFIC _ _ (BY ADMINISTRATIVE DECIS_I.ON)

TERRITORY OF HAWALI

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
[ - . .
IDENTIFICATION TAG ON | ORGANIZATION o .- |REuGION IDENTIFICATION VERIFIED BY
(] remaiNs _ . UNKNOWN ] .
[] marker NAME AND TITLE
. SECTION D — PREPARATIUN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

T

P vy B e - e - -

OTHER MEANS OF IDENTIFICATION

o - . e . - . - . - -

- '
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.}
. N . ) A N , . S
e e - . .4 (\‘ + ) ‘ ‘. :' . i e L UL Lr-
REMAINS PREPARED AND PLACED IN CASKET ! P T ;-,_." i . el
. : e AR e i ‘
- e . . " ,.\. .. f,b .'--"‘1 .- ,"j " ’L P S !_ e . - e . -
DATE v _:’ﬁY (I I . ) v : .
CASKET SEALED BY ' EMBALMER (Signature)
Conde - )
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
R - - 14
- 1 * .“4 L) v
DATE 8y -
| hereby certify that all the foregoing operations were conducted and uccompl:shed Under my immediate supervns:on .
and that the report above is correct. . ) v - g éw

S A S SEPN*%{;
! SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL.INSTRUCTIONS

REMAINS ARE UNIDENTIFIABLE. FORMERLY WHITE, WILLIAM W., 2/LT, o-68195h
“IN KALAIKUNDA, PLOT 7, ROW S, GRAVE 1853.

WWMM?%@Qk};Wﬁ?G /< fﬂd—?‘l ~ ?@Q&C/R

REv11res 4 1194 AQ{’-/ L G Z/’T (4" y;
‘ Vg A v YA
/ .



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM ! [0 [P ¢ L A
b T N R T Tk MR B R R R I Y TP A :
KIND OF CONVEYANCE NAME OF OCONVOYER - -~ -
) ,-l :’: u ni -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 3 I3/ ‘Q{ JDATE
/o
;o AR
En ‘i.‘ ﬁ S {.
B 2. SHIPPED o Ao, '@m;u_ i
FROM 0 , % v "ﬂ E
. I
: Las, Ma -
KIND OF CONVEYANCE NAME OF CONVOYE% 0 «’"@ 4{
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER” ¥ J°F 5, Py > DATE
. AR TR
3. SHIPPED
FROM TO ~
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
B 4, SHIPPED
FROM 10
KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE * | SIGNATURE OF RECEIVER DATE
. Ly % 5 SHIPPED
FROM . 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE +| SIGNATURE OF RECEIVER DATE
LROK !':E.' LA
Ve el L B SHIPPED,' ‘v 1.t -4 —vires e Y
FROM .". 1 ' S 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER * o DATE
LA ke e 7. SHIPPED . ”
FROM 10
KIND OF CONVEYANCE- NAME OF CONVOYER . ° \
SIGNATURE OF SHIPPER ’ DATE SIGNATURE OF RECEIVER DATE
-,




. s : -
) R ; ‘ o Y 4&—‘
v_r\' ) DISINTERMENT DIRECTIVE Co
DIRECTIVE NUMBER TDATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED ‘ 'u995 62010 _ 195 M oﬁ& Yg‘@
NAME ’ - . " |SERIAL NUMBER — GRADE ARM RACE |RELIGION
UIRNOWN R-11% _ 8 0| 6
‘CEMETERY PLOT ROW GRAVYE DISPOSITION OF REMAINS
KAL AL KUNDA ‘ IND)A { 3 3&53 Q}%&E * DISI’%R.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NAT IONAL. MEMOR] AL. CEMETERY , ~
OF THE FACIFIC : {BY ADMINISTRATIVE DECISICON)
TERRITORY CF HAWALI ‘

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME . i SERIAL NUMBER JGRADE _|DATE OF DEATH DATE DISTINTERRED

" . ' g

’ !
IDENTIFICATION TAG ON ORGANIZATION RELIGION TDENTIFICATION VERIFIED BY =
(] remains UNKNOWN

] marker o ' NAME AND TITLE

SECTION D —~ PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIRCATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form [194a for major discrepancies.) |

/\J .
/ ,_J N -
[ { | .
A

'REMAINS PREPARED AND PLACED IN CASKET \k/)

DATE o B .
CASKET SEALED BY EMBALMER (Signature}) T~___) d .
‘CASKET BOXED AND MARKED o SHIPPING ADDRESS VERIFIED BY
) L9
. 4
’ ¢
‘DATE BY "

‘ i hereby certify that all the foregoing operations were conducted and cccompl:shed under my immediate supervision
and that the report above is correct. Ce :

!

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS ARE UNIDENTIFIABLE., FORMERLY mm:, WiLLIAM w., g/\1, 0-681954,
1N KALAIKUNDA, PLOT T, ROW S, GRAVE 1853.

F M,ﬂ%wl-wzjl&/ D Towed tn 77770017 g&f 7. 7/mup5//ﬂ?

REV 11 Fea s 1194




S ey g e rema

WI20 s Tdansifeation of Yorld Yar II Decoasod

ALY ¢ Conpen ding Officer
smerican Croves Raristration Sarvice
Yacific Tone
AP0 958, ofe Tostmnster
“on Yranclseo, Culifornia

1. TReferance is made %o the following Undmown remains now stored
in U, 5. Amy susoloun 2%

Unkmown Ywlld US Hilitary Cemetery, Yalallund-, India
mt J*'a' Pﬁ@ 1

Unknown X=1ll, U. 5. Hilitary Cemetery, Kalellunda, India
Unit A, Page 1

Inknown Y«112, U, S. Hilitary Cemetory, Falatlamde, India
Unis A, Poge 1

Unknown Y%=1134 U. S. Militery Cemstery, ¥alaikunda, India

TTTTUALS A, Page 1

e ubject cases have Leen reviewed snd this Office spproves the
elascifiotion of the gbove Unlmovns ag Unidentifinbdble.

A aad Ve

ENY Ay

2
-

FOR Uil QUARTERMASTSH GUHERALR

THOHAD B, COoX
cap? g
liemoarizl Divigion

J. Hillertdal
C. C. “Aloer

Opys furnicheds  CINCFE, APO 500

COAGRS, PZ, APO 928




SURSECT:  Tdensiflsation of 'orld Yar II Decoased

70 ¢ Jonmen ding Officer
inerican Croves Forlatration Service
Pacifie Zone
AP0 958, ofo Tostnnater
S%n Yranciseo, Cnlifornia

1. Referonece 1g made %o the following Undmown remaing now stored
in U, S. Amy !susolowm #2¢

Unknown Y=ll0 US Hilitary Cemetery, Xalallundn, India
Unit 2, Page 1

Unknown Xelll, U. 5. Hilitary Cemetery, Kalellkunda, India
Unit A, Page 1

Unlnown YX=112, U, S, Military Cemetory, Falailunde, India
Unit A, Poge 1

Unlnown 1-}1 Uv. ’i. Military Cemetery, ¥alalkunda, India
mi s

£e Subject coses have been reviewed and thls Cffice syproves the
elassifiocation of the gbove Unknovns ae Unidentifisdble.

FOR UHE QIARTERMAT'ER GUHERALSL
v

THOIAS B, OOX
CAPD Qg
Memorizl Division

/L Agaie i W70 by N

J. Hillertdal
C. C. “Alser

Opye furnicheds  CINCFR, APO 500

COAGRS, PZ, APO 928




"‘u%,,‘?‘é_‘ L . " e 4 (2 RL,

N B 73 T T RN SRy ﬁ
o TG ZE PANERLG
Interred 17 March 1950 ; D!SINTERMEN DIRE%TIVE
% P 412 s ( Cemeterv Suveri ntendant
- ALVAN ‘DIRECTNE "NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 4996 OOOOO 15 12 ’ <7
DAY |MONTH| YEAR
NAME : SERIAL NUMBER RANK ARM| DATE OF DEATH
UNK N 0 N N X-113 Y
e o e DAY |MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
KALAIKUNDA 0 10992 64
— —— CODE [ DIST. PT.
'PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
7 S| 1853 INDIA &
—=
SECTION B<>CBNSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAT |

(BY ADMINISTRATIVE ORDER) .
SECTION £ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-113 (KALAIKUNDA) 7 Nay t44 23 Oct ‘47
IDENTIFICATION TAG ON | ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
[ 1 remains ' D. D. HINDS

{1 maARKEr UNKNOWN Unk 1st Lt., QMC  NaME AND TITIE

‘ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Temporary Casket Skeletal
OTHER MEANS OF IDENTIRCATION
QKC Form 1042 & Ltr QIGM-293, dated 21 DEC '49. / '
MINOR DISCREPANCIES 1 ‘ ’ A
A Y * i
Lo ‘\
None

REMAINS PREPARED AND PLACED IN CASKET

DATE 25 hlar ‘48 BY . H./IHAYES 1

CASKET SEALED BY EMBALMER (éé:;ye)

J. P, SIKONI

CASKET BOXED AND MARKED SHIPPING Anbness VERIFIED BY

pate 15 Mar ! S5Qy J. P, SIMONI D. C., HERR

| hereby certify thut all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct. /

D. C. HERR
SIGNATURE OF GRS INSPECTOR 1 N Ps‘f/?‘ l 4
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. ‘-;_‘-;PP‘ ./ 'w

GMC FORM
fevis marss 1194



t..,‘h\n. Rt

RECORD OF CUSTODIAL TRANSFER
1. SHIPPED r\ LN AT
FROM o, g%" A AN N '
S ARMY MAUSON E1ipm S | "GHiEF, FAWAIIAN DISTRIBUTIGN CER S
KIND OF CONVEYANCE = NAME OF CONVOYER o
= -
//.’ LA . - . ﬂi\ | At a i~
DONATD D, [ = (L 2WART W, AJELD %f
T O, D) TE38YE AR P T &
2. SHIPPED -~
FROM 10
| K . ST A
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
i B i 4 ! '
SIGNATURE OF SHIPPER ! : ¥ |pATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM . 10
KIND OF CONVEYANCE ] . | NAME OF ConvOYER ‘ ,
' . NAFAGMA !
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
— \ 1
] 5. SHIPPED
FROM - if)
KIND onconvgyy{qu (208 L1AS OLDE g) NAME OF CONVOYER
g"l’I’I!f\Ill f'\l 'H-H«Hl'l
S!GNATU E D E'HIEPER s " . DATE .| SIGNATURE OF RECEIVER DATE
T iOl“‘ {7 CEWELFLZL
A 6. SHIPPED
FROM TO
\ R LR S SR SRR R L3
[KIND OF CONVEYANCE NAME OF CONVOYER
. -7, == e 7- - . - - r N TN e T - r
SIGNATURE OF 'SHIPRER DATE SIGNATURE OF RECEIVER o DATE
S REY LY SHIPPED - -
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER I3} 3 N
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




. HEADQUARTERS 12-WCH/se
AMERTCAN GRAVES REGISTRATION SERVICE
INDIA-BURMA ZONE
Apo 465
¢/o Postmaster, New York,N.Y.

| Calcutta, India
/g M M@V @///( 1;/J2a;maryl9a7

314.6 (13 Jan 47)

SUBJECT: Examination of human remains,

TO : The Commanding Officer, American Graves Registration Service,
India-Burma Zone, APO 465.

1. The remains of grave No. 7 - S - 1853 of WHITE, William W. of
U.S. Military Cemetery, Kalaikunda, India, were examined on 10th January
1947 and the follow1ng were identified:

Right scapula

18 Rib fragments

2 Vertebrae
Fragment of a crucifix

2 Small keys
Lower half of a right humerus
Lower half of a left radius
Fragment of an ulna
Metacarpal
Right and left ilium
Left pubis
Right femur
Head of a left fermur
Lower 2/3 of a femur
Numeraous unidentifiable fragments
Lot of clothing without any mq?kings.

2,  Accomplishment of dantal identification chart was impossible.

3. There is no evidence of remains of more than one individual,
The individual was about 5ft 10" tall and weighed about 145 to 150 lbs.

. N

-

' \! C. HILDERMAY,
Captain, M,C,
Surgeon,
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’
' N

L, DISINTERMENT DIRECTIVE R
0 , "DIRECTIVE NUMBER DATE : /
| seemioNA— . | e " -
'| “NAME AND BURIAL LOCATION. OF. DEEEASED 4‘**‘? B wwaww e L 4
i DAY MONTH YEAR
NAME h . . ' . ’ } SERIAL NUMBER . RANK . ﬁRM_DATE OF DEATH
| VN W ol K -/Jj o Y _ )
. . ‘ - | o] pav |MONTH' YEAR
CEMETERY . . L - , - DISPOSITION OF REMAINS
KARALK WA T o | Ut g
R e ~ L ; . .| “cobe & oister.
PLOT ROW |[GRAVE . COUNTRY é/ ' ) ) ' . . . CAUSE OF DEATH
T & danz| FsoiA o e la
o . SECTION B— CONSIGNEE AND NEXT OF KIN -
NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN.
~ HONOLULY NAT {ONAL. ?mmv o o
'f!fiifit1f€iiil’ 15!? !ﬂl&iﬂll : S '

SECT!ON € — DISINTERMENT AND IDENTIFICATION

NAME R _ SERIAL NUMBER - |RANK | DATE OF DEATH - | DATE DISTINTERRED
IDENTIFICATION TAG ON- | ORGANIZATION 7 |reugioN " | IDENTIFICATION VERIFIED BY
[C1 REMAINS - - : S : , - -
L1 marker LN o : . NAMEANDTME
s . . SECTION D — PREPARATIGN OF REMAINS FOR SHIPMENT . . 7
NATURE OF BURIAL o , S CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION © . . IR : . e
= , } K '
MINOR DISCREP ANCIES I . ' ‘ . ' e

REMAINS PREPARED AND PLACED IN'CASKET

DATE - _ BY. , :
CASKET SFALED BY . oot © | EMBALMER (Signature)

CASKET BOXED AND MARKED - o SHIPPING ADDRESS VERIFIED BY

DATE . BY

| hereby certify thet all the foregomg operuhons were conducted. and uccompl:shed under my lmmedmte supervisian
_and that the report above is correci

SIGNATURE OF GRS INSPECTOR
[ Prepare Discrepancy Report QMC Form 1194a for fmajor drscrepancles

. . . .

MC FORM ‘ '
REV 15 MAR 46 1194 ’




14 r 3

'é:\—:———. ' * .
SPEEYAL DIRECTIVE . ' -/

'.} IDENTIFICATION DATA (@

1. REMAINS OF UNKNGWM ( 2. DATE OF REPQORT

White, William W.,  2nd Lt., 0-681954 5_April 1948
3. NAME OF CEMETERY .. ! %. PLOT |5. ROW 6. GRAVE |7. DATE OF

Ue S A-I'If'ly Hausoleum # 1 } [FINAL TYPE DISINTERMENT |REINTERMENT -

29 Mar '48i5 Apr 148

, PHYSICAL DESCRIPTION poe 24 0 28 venrs.

8, ESTYMATED WEIGHT G. E;TIMATED HEIGHT ' 10. COLOR OF HAIR 11. RACE .
approx140 to 145 1bk 160 - 63.0 - 5' 3" U. Te Do Probably White

12.GI1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) duplicate I. D. tag reads: White, William W., 2nd Lt., 0-581954.

-
—

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

Nonse
I4. WAS BODY BURNED? TO WHAT EXTENT?
3 ves (1 %o
15. WAS BODY MANGLED? T WHAT EXTENT?
J ves Gl wo " Most hongs fractured.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Arthritis in vertebral colum.

17, LIST EVERY $TEM OF CLOTHING, EQU!PMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CQLOR, S1ZE, MARKIMNGS,
SERVICE, ETC. (TF leundry merks are indistinct auch notation should be made and wpecimen forwarded through
channels for exenmination when facilitirs are not available in the ares)

None ' :

Lt 4 |

QMC FoRM JOYY  PREVIOUS EDITIONS OF THis " ;
REV 1B MAR 47 FORM ARE DBSOLETE ‘ f



18,

TOOTH CHART

MISSING TEETH:

THUS:

ALL TEETH MISSING THROUGH EX—.
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WQUNDS) SHOULD BE "X"'D OUT AND LABELED

White, William W.

TOP ¥

'EW SIDE VIEW

§Tooth Missing N,

ORI K

%

DR

2nd Lit,, 0-681054

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

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

Gold Crowr ) /%rce/a/ﬂ Crown

&l 15 ]

BRINGE WORK:

THUS:

- | caméfébva@ze

BLOCK [N SOLID AND £ROWN OF TQOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BRIDGE),

& B

FILLINGS ;

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LAREL GOLO,

CEMENT), THUS:

SILVER,

Fold F///mg Silvet Fithing

Sleslt

©

CARIES (Cavities):
OF CAVITY,

SHABE N THUS:

OUTLINE LOFATION AND SI7E

6’01// /4 Z)ecayea’

e

|15ide

Views

Top
View

Side

Views

PGS ilhalie e
DRIV VIOCOED | -

EDEGOM ABOOEEDED
Vs unele

BRoKEX Too TH

| FFED

LOVER

@g@ <

PEBEOD

SECTIYgN OF mrH#DJBLE
VIEETH (mi3s/nE|. -
18 - 15 14 13 12 11 10 g 9 10 11 12 L3 14 15 16

NENTURES (FPlates ):

DRAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE,
IKG CLASPS ON NATURAL TEETH WiTH THE WORD,

"CLASP."

BLOCK [N TEETH ATTACHED AND [ND|CATE RETAIN-—

QMC FORM
18 MAR 4T

| Qu4la



. White, William W., 2nd Lt., 0-681954

19. BLACK CUT PARTS OF HODY K0T P.ERED : .

20- : _ MASS BURIAL CERTIFICATE (1F APPLICARLE)
(Wherein segregation in whole or parts in impossible)

| CERTIFY THAT THE GROUP REMAINS CONSEST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OF MORE
NUMEBER :

OF THE FOLLOWING ANATOMICAL PARTS:

No extra parts.

Paul L. NATURE OF MEDICAL 0FFicEr LBD SUPETV1SOr

21. REMARKS AND ADDITIONAL INFORMATION

Picture a rather short man of 24 to 26 years of age. -
The few skull fragments add nothing toward description.

Fluoroscopical examination unnecessary. Teeth charted.

! CERTIFY THAT 1 MAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING !NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

”—PGE? %ﬂfEﬁﬂ\ﬁvow’O%ﬁjﬂfI‘iE,m ORGANI IATION SHINATURE
CENTRAL IDENTIFICATION LABORATORY
AND MAUSOLEUM, APO 957 MM

A2

oM FoRM | U b

18 WMAR 47




CENTRAL ‘ENTIFICATI ON LABORATORY &.USOLEUM

BONE LIST
NAME 51D 0 BONE LENGTHS REMARKS
N IN CM \ (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Part of left side of mandible present.
SKULL 1 411 missing except portion of frontal.
CERVICAL 0 7 missinge.
VERTEBRAE THORACIC [+ 1,2,3,4,6, and 7 missing.,
LUMB AR 1 1,2,3, and 4 missing.
SACRUM 1 froctured - parts missing.
" INNOMINATES RIGHT 1 B1-1LIAC DIAM Fractured - pubic missing,
LEFT 1 Fractured.
R18S 12 12 missing-fractured-fragments only.
STERNUM 1 Froctured-portion of manubrium missing.
CLAV ICLES RIGHT 0 Missing.
LEFT 0 o
"
SCAPULAE RUGH]T 0
LEFT 1 Fractured,
HUMERT RIGHT 1 Fractured ~ upper 2/3 missinge
LEFT 4) Missinge.
RIGHT i ssi
RAD 8 0 Missing.
LEFT 1 All missing except lower 1/2,
ULNAE RIGHT 1 All missing except lower 1/3.
Lem 1 A1l missine excaok 2" of midshaft,
1 all missing except capitate, L metacarpal
HANDS RIGHT and_ soma nmla.n,g,e%. -
All missing excEpl 1,<,0,%, & D melacarpals
LEFT 1 and some phalanges,
FEMORA RIGHT 1 43.8 .
LEFT 1 43.6 Fractured at upper third,.
RIGHT 1
PATELLAE
LEFT 0 ¥issinge
RIGHT 0 "
TIBIAE
LEFT 0 n
T i1
F IBULAE RicH 0
LEFT 0 b
RIGHT "
FEET 0
LEFT 0 n
HUMERC-CLAYICULAR RATIO APPROX IMATE
180 63,0
ESTIMATED HEIGHT g1 zm AGE 24 to 28 YEARS ; 2 20
ESTIMATED WEIGHT LEG-HIP BR RATIO z
‘aynrex 140 to L45 ’lbs. Paul LY Gravenor

ENCLOSURE TO:

White, William W,,

2nd Lt 0-681954 .

Lab Supervisor
ANTHROPOLOGIST

GP-AGR82|

76 KFP U7




NARRATIVE

The remains of:
White, William W,
Mahan, John J.,
Jones, Harold G.,
Moniuszko, John Je.
were processed simultaneously. The bones of each remains
were matched and compared and there were no errors in the previous

associations of bones each casket contained, nor were there
4

any extra bones present.

The remains were checked carefully and processed and

then were wrapped separately and placed in their respective

caskets.



"SPOUIAL DIRECTIVE

. IDENTIFICATION DATA t

1. REMAINS QF UNKNOWN ) 2. DATE OF REPQRT
YWhite, Filliam W., 2nd Lt., 0-681964 6 April 1948
3. NAME OF CEMETERY v |+ pLor [5. Row 6. GRAVE [7. DATE OF
U. 8. Army Maugoleum # 1 7:’3» PINAL E DVSTNTERMENT |REINTERMENT
: TR Tp 29 Mar '48|5 4pr *48
PHYSICA;_ DESCRIPTION Age 24 to 28 yearse
B, ESTIMATED WEIGHT 9. ESTIMATEO HEIGHT i la. COLOR OF HAIR 11. RACE
approxl40 to 145 1ibs 160 - €3.0 - &' 3" 0. 7. D, Probably Whits

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT-ION FOUND WSTH REMAINS
One (1) duplicate I, D. tag roads: White, William W., 2nd Lt., 0-681954.

-

13.G1VE DESCRIRTION OF TATTOOS OR SCARS ON BORY AMD/GR'SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Hone . o
I
|

14. WAS B30DY BURNED? T0 WHAT EXTENT? .

T ves Cl wo
15. WAS BODY MANGLED? TN WHAT EXTENT?
C1 ves {33 wo a a

-
16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRMAT 10NS

Erthritis in vertebral columm. !.

; .
i

17. LIST EVERY ITEM OF CLOTHIRG, EQUIPMENT AND PERSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SI1ZE, HMARKINGS,
SERVICE, ETC. (If laundry. mavrks are indistinct such notation should be mede and specimen forwarded through
channels for exenination when facilitiew are not svailable in the area)

Fone

el f

QMC FORM 1OYY PREVIOUS EDITIONS OF THIS I i
REV 18 MAR 47 FORM ARE OBSOLETE :




18.

.

TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX-
TRACT (ON (NOT .THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

THUS:
UGhite, Willien F.

TGP ¥ IEW

SIDE VIEW

T

§Tooth Missing ~,

(%

ARG

2nd Lt., 0-681854

CROWNED TEETH:
(LABEL GoLD,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TQOTH
PORCELAIN, SILVER OR GOLD AND PORCE~

| Gold Cromwn, /%fae/a/ﬂc

=1 _Ls1 J

yows

Blnla I

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

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

Golof Bf/a’ge

& 5

HDeobsl)

FILLINGS; ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMERT), THUS:

[SLSS

Gold, Ff//mg Sitver Filling

AEIC

CARIES (Cavities):

QUT LINE LOCATION AND SIZE
OF CavVITY,

SHADE IN THUS:

: C‘awzj/ Dec:a)/ea’

OEls

DRED

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

BIGHT LEFT —,
8 7 6 5 4 3 2 1 1 2 " 5 5 ; P 1
sACT/oN ¢ "n(-l-quh rff Mss) N0
SeaelsiiElallsesnacs
CHIPPED
BDDOVIVVIOCOBER | -
:?:' 'PPED |
| @@3@@@@@@ HOOL IS |
BRONEN TooTH
@@@QQ@WZ AP0
Views <4
( SECTign Ok maNDIBL
EETH M3 S| NG
195 14 13 12 11 Lo 9 9. 10 11 12 13 1y 15 15
NENTURES (Platen): DRAW DIAGRAY OF RELATIVé S17E AND SHAPE OF PLATE, BLOCK IN TEET« ATTACHED AND INDICATE RETAIN—

QMC FORM
18 MAR 47

1 Qula

“



¥

White, Williem W., 2nd Lt., O0-681954

19 BLACK CUT PARTS OF £00Y 0T R.REB '

20

: MASS BURIAL CERTIFICATE (tF APPLICARLE) '
(Wherein segregation in whole or parts is Impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF | : DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: . L MUNBER

Ho extra partas.

Paul Ls;
21. F ‘

e avenor \ANATURE OF MEDICAL QFFICER
REMARKS AND ADDETIONAL INFORMATION

npervisor

Picture a rather short man of 24 to 26 years of age.
The fow skull fragments add nothing toward description.

Fluoroscopical examination umnecessary. ; Teeth charted.

| CERTIFY THAT | HAVE PCRSONALLY VIEWED THE 'REMA'INS OF DECEASED AND THAT ALL RESULTING INFORMAT [ON HAS BFEN
RECORDED TQ THE BEST OF MY KNOWLEDGE |

TYBED%A Dw IC‘E QRGANIZATION ' SIGHATURE,
Rﬁﬁ% DENTIFICATION LABORATORY

AN'D MAUSOLEUM, APO 957 2% 4 M E
QM FORY ) Ol : | N

18 MAR H7



o e — b

CENTRAL ‘NTIFICAT!ON LABORATORY. &‘USOLEUM

BONE LIST
. . . BONE LENGTHS REMARKS
NAME SIDE [ NO IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Part of left side of mandible present.
SauLL 1 All missing except portion of frontal.
CERVICAL ) 7 missing.
VERTEBRAE THORAC IS 8 1,2,8,4,5, and 7 missing,
' LUMB AR 1 1,2,3, and ¢ missing.
SACRUM 1 Froctured - parts missing,
| KNOM I NA TES 'RlGHT 1 BIT“.IAC D IAM Frootured - g.g'bic miaaing.
LEFT 1 Fractured. .
R1BS ‘12 12 cissing-fractured-frogments only.
STERNUM 1 Fractured-portion of ranubrium pdesing,
CLAV ICLES RIGHT Q Hisaing.
LEFT QO -
"
SCAPULAE RIGHT 0
LEFT 1 Fraotured.
HUMERI RIGHT 1 Practured - upper 2/3 plssing,
LEFT 0
RAD I - RIGHT O
LEFT 1
RIGHT 1
ULRAE e )
HANDS Rleal 1
LEFT 1 . 1
FEMORA RIGHT 1 £43.8 _
LEFT 1 45.68 Fractured at upper third.
PATELLAE Ll 1
LEFT 0 iissinge ‘
RIGHT 0 ® '
TIBIAE
LEFT o o
. ]
FIBULAE et 0
LEFT 0 b
FEET RIGHT Fy) i
LEFT 0 u
HUMERO-CLAV ICULAR RAT10 APPROX |MATE i
160 63.0
ESTIMATED HEIGHT 5t 3° AGE 24 to 26 YEARS Q
ESTIMATED WEIGHT oor 140 4o 145 Jba, | ESH!P B RATIO %’g@ o
H L
ENCLOSURE T0:  unite, Williem W., 2nd Lt 0-661954 ° Lab Suporvisor

.\ie_ I

GP - AGRS
29 SFP 47 2|




UARRATIVE

The remains of:
Vhite, Villlem V.,
I‘.'ﬂhim, John Jo,
Jones, Harold G.,
Koniussko, John J..
wore processed simultaneously. Tho bomes of each romains
were matched and compared and there wore no errors in the previous

associations of bones each casket ocontained, nor were there

any extra bones prescnt.

‘The remains were ohecked carefully end procossed and

thon ware wrapped separately and placed in their respective

caskets,



-

" EEfTii, DINECTIVE - “

. IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN UNKNOWH X—113 2. DATE OF REPORT
e AL AL

T0ONAME OF CEMETERY T ¥ Lot [5. Row [6. GRAVE |1 DATE OF

U S Amy L-auﬂoleum @_ 1 .PIHAL E DISINTERMENT [REINTERMENT

7 T‘F 29 Uar '48/5 Apr '48
PHYSICAL DESCRIFTION Age 24 to 28 years

B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. CQLOR QOF HAIR 11. RACE

approxl40 to 145 lbs 160 - 63.0 - §' 3" U« T, D Probably likite

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) duplicato I. D. tag reads: TWhite, Williem V., 2nd Lt., 0-681954.

:

13.GIVE DESCRIPTION OF TATTOOS5 OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

s ;wa:;ézwa“amﬁmﬂ

o

BY REASON OF LACK OF SUFFICIZIT IDENTIFYING DATA

IAITO

ORI -HINDE e avs e

1%. w[;:o:!:umfﬁ!_i*Emd“bab@gég5 ‘#W//// W /?M/f’ﬂ_i

15. WAS BQDY MANGLED? .T0O WHAT EXTENT?

CJ ves  Cgl wo

.1
16. DESCRIBE EVIDENCE OF HMEALED FRACTURES AND BONE MALFORMAT 10NS

Arthritis in vortebral columm.

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING FHE TYPE, COLOR, S1IE, MARKINGS,
SERVICE, ETC. (If leundry marks are jndisatinct auch notation should be made and specimen Forwarded throudh
channelas for exssination when facilitiea are not-available in the area)

Hone

Recetvod . ‘}/ /MN’
Not identifiable from 7 ﬂ
information pmsanﬂy 7. & ’f

‘w / (4 availablz )

MC FORM JOY)  PREVIOUS EDITIONS OF THiS .. v U
REV 18 MAR 47 FORM ARE OBSOLETE .



Lt

18.

Y TOOTH CHART

)

MISSING TEETH: ALL TEETH MISSING THROUGH-EX—
TRACTION {NOT THOSE FRACTURED CR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

TORP VIEW

SI0DE VIEw

§Jooth Missing

OPADK

X

BbAteclid e Ba:  UNKIOWN X-113
sEndchbtag0-681064 ‘

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN], THUS: .

Gold Cromwn ) /00/’6‘8/0//7 &

7S]

(B3GR

vowrn

O

BRIDAGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRDGE),
THIS ;

Gold 5’.#/0’98

& 5

Lol

FILLI¥5S: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK 1N AND LABEL GOLD, SILVER,
CEMENT), THUS:

Gold Ff///ﬂq Sitver Fiflimg

OREO

[SLAG

CARIES (Cavities):
OF CaviTYy,

OUTLINE L(X‘ATIDH AND SI7F
SHADE IN THUS:

C’W/}j/ Decayeo’

OWEe

O30

e @cw @O@@ﬂ C&UBOOO@C{ b) e,
| {BD090ITDIOCOEBEE | -
1RDEEAON A0S ]

B

XIRIE

ljecﬂd/\r oL MAAPIBE
|« TEETH (g 35186

O I00LHE S

16 15 1y 13 12 11 LG

9

10

11 ] 12 | 13

14 15 16

DERTURES (Plates):
IRG CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW D{AGRAM OF RELATIVE SIZE AND SHAPE OF PLAYE,
"CLASP."

BLOCK IN JEET

W ATTACHED AND [NDICATE RETAIN-

QMC FORM
18 WAR 47

| Otla



20 . MASS BURIAL CERT!IFICATE (YF APPLICARLE)
(Wherein scgregation in whole or parts ie impossible)

| CERTIFY THAT THE GROUP REMAINS CONSEST OF PARTS GF DECEDENTS BASED ON THE PRESENCE OF ORE OR MORE
NUNBER

OF THE FOLLOWING ANATOMICAL PARTS:

Ho extra parts.

: : Paul L,

ATURE QF MEDICAL OFF|

CER

21. REMARKS AND ADDITIONAL INFORMATION

Pioture a rather short man of 24 to 26 years of ago.
The fow ekull fragments add nothing toward degoription.

Fluoroscopical examination unnecessarye. Teeth chartod.

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING IN
RECORDED TO THE BEST OF MY KNOWLEDGE

FORMAT ION HAS BEEN

TY&E.D #.HEm%EGW.D%EPT.IEEW ORGANV ZATION SIGNATURE
CENTRAL IDENTIFICATION LABORATORY

MC FGRM
?B WAR 47 Iouub

AND MAUSOLEUM, APO 957 waé

&



ry

CENTRAL I.NTIF ICATION

LABORATORY & ﬂs OLEUM

BONE LIST
o . BONE LENGTHS REMARKS
o I0E[%0 N M (IF WISSING OR FRACTURED, LIST PARTS AND LOCATION)
Part of left side of randidlo prasent.
SKULL 1 All miseing except portion of frontal.
cervical | o 7 oissinge
VERTEBRAE THORACIC | @ 1,2,5,4,6, and 7 ndsging.
LUMB AR 1 1,2,3, and 4 nissing.
SACRUM 1. Frootured - parts missing.
INNOMINATES RIGHT 1 BI-1LIAC DIAM Fraotured - pubio minﬁing.
LEFT 1 Practured.
RIBS 12 } 12 cd ssing=fraotured-fragoents canly.
STERNUM 1 Fractured-portion of canubrium missing.
CLAV ICLES RIGHT 0 Eisllng._
LEFT g a 4
RIGHT 0 "
SCAPULAE
LEFT 1 Fraotured.
R RIGHT 1 Fractured - upper 3/3 wisaing.
LEFT 0 M gsinz.
RADH RIGHT o dssing.
LEFT 1 All miesing except lower 1/2,
ULNAE RIGHT 1 A1l miscing except lower 1/3.
LEFT 1 ) ’ : .
HANDS 2ot L
LEFT 1 N
FEMORA RIGHT 1 €3.5
LEET 3 48.8
RIGHT 1
PATELLAE -
LEFT 0
R1GHT 0
TIBIAE
LEFT o
F IBULAE RicaT L
LEFT 4]
RIGHT o
FEET
LEFT 0 . ®
HUMERO-CLAY ICULAR RAT|O APPROX IMATE
160 63.0 .
ESTIMATED HEIGHT — gv 3% AGE 24 to 26 YEARS Q d)&
ESTIMATED WEIGHT ,ovoe 140 to 145 1be.| LEG-HIP BR RATIO f—{x“ %
-~ ﬂu L ﬁv@m

ENCLOSURE T0:

Lab Supervisor
—_ANTHROPOLOGIST

GP-AGR32|

28 &Fp U7




HARRATIVE

Tho romoins of:
Whito, Willtam V., ‘
I'ahan, John J., _
Jonos, Harold 0.,
t'oniussko, John Je. ' . '
‘were préceaéod aimnltanooubly. The bonos of each remains
were matched and compored end there ware no orrore in tho proviocuo
assooiations of bones each onskot econtoined, nor woro thero
any extra boneo progent. ¢
The remnins werc chooked ocarofully and procosscd and

then were wrapped separately and placed in thoir rospootivo

“oaskots. .




NARRATIVE

The remains of:
¥White, William W,,
MI.n, John Jo. ‘
. Jones, Harold Q., :
Moniuesko, John J.. . '
L ‘were prbuesﬁed nimultaneoujly. The bones of each remains
were matched and compared and there were no errore in the previocus
associations of bones cach ‘casket contained, nor were there
any extra bones present. .

o

Y
the remains were oheoked oarofu11§ and processed and

then were wrapped sepaiately and placed in their respeotive

i Oaﬁketﬂo




P _— : RESTRICTED

A ‘ DATE OF REPORT
ﬁﬁi@fﬁﬁ; . REPORT OF iNTERMENT STORME
o (AR 30-1810 and AR 30-1815) 13 Narch 1950
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do, NoT TYPE | NAME (Laat, first, griddle initial SERIAL No.
}&PEUPV" UNIDENTIFIABLE (Formerly White, Williaw
[ . W UNKHOWN X-113 W., USMC Kalaikunda) Tnknown
W A w GRADE ORGANIZATION BRANCH OF SERVICE
I O
J%;& Unknown Unknown Unknown
RACE RELIGION IF GTHER THAN U. 5, DEAD, GIVE
NAME OF COUNTRY
White Unimown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Wear Shillong Road, Explosion and disintegration
Agsam, India of plane in mid-air 7 May 1944
EMERGENCY ADDRESSEE (Name, relufionship, and address) ,
Unknown
IDENTIFICATION TAGS FOUND ON BODY i [F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in seclion 3 on reverse)
(2, 2, or none)
Wone | Ltr, 0QLG, QUGHT 293, GRS Pacific dtd 21 December 1949
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) Subj: Identification of Torld War II Deceased,
Yos

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S. Army Mausoleum, AGRS-PAZ . Casket
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of ofher) TH:\ERQERGRAVE PLOT No. ROW No. |3=RENE-NO.
2, Feb, 148 Final type casket 1703
WAS THIS A REBURIAL? iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(¥es or no)
PLOT No. ROW No. |[GRAVE Na.
Yes USMC Kalaikunda, India -7 S 1853
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 (Yea or no) MARKER (Yes or no)
| BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inifal) RANK SERIAL No. ORGANEZATION GRAVE No.
Not applicable due to - - — -
B0ODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
. b .
manner of storing caskets - ——- -_— —
S[GNATU?O? PREPARING REPORT ' N 2‘4' | SIGNATURE OF GRS OFFICER VERIFYING REPORT
7. . USHER - Clerk . éﬁ%ﬁ/ﬁy g?ff)é , lst It., QIC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, aigned original and one copy for enarny dead, fo tha Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

W, 2 ’ RESTRICTED I




RESTRICTED o . =

Section s&nzunnzn REMAINS. ' . T

T .. 3 INSTRUCTICNS: )
o : g (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
'5"'3} mains. Fill in anatomical characteristics befow, and any cther clues under "'Other,” such as shoe size,
2 social security number; position of body found in airplanes, vehicles, and tanks: and sarial numbers of air-
= planes, vehicles, and tanks. .
1.7 F {b), Afingerprint,_or prints; are the most valuable of all clues. Imprint all fingers and thumbs in the
. - chart at'teft, or as,many as possible. |f'no fingerprintor prints can be secured, the condition of each and
LN revety tooth will be indicated on the tooth chart-in accordance with diagrarm below. Tooth chart will not be
@ accomplished if one or more fingerprints are secured,
= N v
ar
'_ﬂ-'% HEIGHT WEIGHT COLOR OF EYES COLOR CF HAIR BIRTHMARKS, SCARS, OR TATTCOS
P = L. T s - PR
17 ﬁ 1 '
WEAPON AND SERIAL NO._ LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z ‘ '
g
b _
531 OTHER IDENTIFICATION CLUES : . 2 !
E o Lt A - . - N y - N
1 , e
4
z
B
-
27
Z -
S e e | BEIERINGS, : SILVER FILLING
S o aat GOLD FILLING
Zn T CAITIES . . CAVITY
27 DECAYED
o
MISSENG TEETH
==z
B3
CROWNED TEETH
> PORCELAIN CROWN
wnEE D CROWN
Z
o
- %3 BRIDGE WORK
g
=
S5
b - ——
11_-'-5 -
=
5] AN
2]
2.
CES
ol -
- " %5 v et ' . . o
&
REMARKS: . M
— S 20mAREd T
'é } luvatificaticn Szablien)
4]
B
B 3. GOVERNMENT PRINTING OFFICH

RESTRICTED -




T o ’ RESTRICTED

" ‘ . DATE OF REPORT
‘g?ﬁgfﬁf‘sk*%lg‘j) REPORT OF SNTERMENE STCRAGE
upermaes BRS Tomm (AR 30-1810 and AR 30-1815) 13 March 1950
Imprint Identification Tag If Possible. - | Section’ .—IDENTIFICATION. -
DO NOT TYPE NAME (Lost, firor, middle initiad) SERIAL No.
ummmmmm (Pomerly White, W1ldcw .
UNKHO‘HH X113 LA Kalalktmda) Tnimown
GRADE ’ ORGANIZATION ) ¢ BRANCH OF SER\HCE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
. o . ] . . ‘ NAME OF COUNTRY
. - mtﬁ ot mm
PLACE OF DEATH CAUSE OF DEATH D_ATE OF DEATH

Near Shiilong Roed, = Explosion and disintegration . : ,

Agpam, India of plane in mid-air 7 Eay 1944, .
EMERGENCY ADDRESSEE (Name, rolationship, ond address) - ‘ ' '
IDENTIFICATION TAGS FOUND ON BODY IF MO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 3 on reverse)

(1, 2, or none) R

None ' Itr, OQIG, QMOIT 293, GRS Pacific dtd 21 December 1949

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) Subjg Identification of thrld Tar IT Dece;ased!

Yen- .

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

kS
i R
et

Fome

Section 2—BURIAL. If other ¢han in established cemetery, furnish aketch and map coordinates on roverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

0.8, Army Pausoloum, AGRS-PAZ Gaskot:
DATE OF BURIAL HOUR BURIED IN (Skroud, blanke!, .or name of other) TYPE OF GRAVE PLOT No. | ROW No. |RETRRUE No.
2, Fob, %8 Final type casket 11703
w(Alg THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
3 or no,
. PLOT No. | ROW No. |GRAVE No.
Yes USHC Kalaikunda, Indis . 7 8 1853
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
r.
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
K ] '*‘ .
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initiah) RANK SERIAL No. ORGANIZATION | GRAVE No.
Bot applicable . due to. Gme |- i - P
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initicl) RANK SERIAL No. ORGANIZATION | GRAVE No.
manner of storing caskets . m— o - —mor
SIGNATURE OF PERSON PREPARING REPOR Sy f’r" o SIGNATURE OF GRS OFFICER VERIFYING REPORT
e Fy,
- - [— s -,
I, K, USHER » Clerk S\ (3°%-3 o |,  PORAID D, HINDS, let Lt., Q%

r . e i N
DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, s.tgrred cnﬂfné.f and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as proscribed by theater commander.

!ff) 7! 2 2 . RESTRICTED Jot3857-1




\ f Y
RESTRICTED N - o ..

HIONIJ FTLL
1437

Secuuﬂ.uuinnrlsn REMAINS. , ”

INSTRUCTICNS:;

(a) Great care will be taken to record the most minute ¢lues for the fuiure identity of unidentified re-
maing. Fill in anatomical characteristics 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, ‘ kN

(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 possibie. 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. . Ay

HIONIY ONIH
L343

HIAONIY TTAQIN
1437

HADNIS X3aN)
1437

HWNHL
1437

GuNHL
LHOH

HYIONI4 XIAN|
ITHOIY

HIDNIS FTAaIW
IR

HIONI] ONIY
IHSIY)

HEIGHT WEIGHT COLOR QF EYES COLOR OF HAIR BIRTHMARKS, SCA-RIS. OR TATTOOS
WEAPON AND SERIAL NoO. LAUNDRY MARKS } WHERE BODY WAS BURIED OR FOUND
\.
' .
A
OTHER IDENTIFICATION CLUES . ’ M
X .
FILLINGS SILVER FILLING
: GOLD FILLING

CAVITIES CAVITY
' DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

0ws9 o It

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

)

HIONI4 FTLLTY
LHOIM

REMARKS;

99 mAR 180

- oo
- - ronn oS
———

Sentagicoticn CoavIeR S

RESTRICTED 16—43897-1 O. 8, GOYERNMENT FRINTING OFFICE




7 A " "TRESTRICTED

EPL, T /

Q DATE OF REPCRT
W e LA Ioi ) . REPORT OF INTERMEN
(apemete G5 Form (AR 30-1810 and AR 30-1815) 12 Feb 1946
7¥lmprint Identification Tag If Possibls. Section 1.~~TDENTIFICATION. . ' o
DO NOT TYPE NAME (Zast, ﬁmjmwe initial) SERIAL No.
White, Jllllam . 0- 681954 g )
GRADE “ORGANIZATION = ‘BRANCH OF SERVICE i
2nd/Lt 82nd Bqub Sqiugdron, | AAF
12th Bomb Groun .
RACE RELIGION = IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE QOF DEATH. CAUSE OF DEATH . e DATE QF DEATH
Over Shillong Road /
Assam, Tndia Plane exploded in Mid-Air |7 May 1944
EMERGENCY ADDRESSEE (Name, relalionship, and address) .
Mrs William W. White, Ocilla, Georgia ( -
IDENTIFICATION TAGS FOUND ON BODY IF NC TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)

{1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?(Y ez or no)

yes (1) )

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BURIAL. if other than in established cometery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S. kilitary Cemetery, Kalaikunda, India

DATE OF BURIAL HOUR BURIED IN {Shroud, blanket, or names of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
MARKER Reg .

11 Feb 1946 .|1600 Blanket V-Type 7 S |1853

W.E\% THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€3 O RO,
. . . . s PLOT No. ROW NO. V .
yes | British Military Cemetery, Sylhet, India | "3  [™B" |*Yg °
-

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 (Yse or no} -
! yes ,

BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle inilial RANK - SERIAL No. ORGANIZATION GRAVE No,

Allen, Henry C. S/Sgt | 14068325 Group ok
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firal, middie inilial) RANK SERIAL No. ORGANIZATION GRAVE No.

L . 4e9 Bomb| 4 \
Iles, Francis H. S/Sgt 121738h0 $adn # o
7 LR LY

SIGNATURE OF PERSON PREPARING REPORT (/ﬁog ieumiﬁo:-‘ GRS o&F/IéER zgmmne’ﬂ ORT < \ DI

Pfec P.J. Krystos William S Smith J¥, 2nd Lt, Inf ~

DISTRIBUTION CF REPORT: .Szgnad ongmaI !a’ U. 8. and allied dead, signed original and one copy for enemy dead, fo the Quartermaster General

through Headguarters GRS Officer. Cop: s for retention in theater as predcribed by theater commander.
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IED REMAINS. '

Sectlon 3.

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.
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. 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 COLCOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

OTHER IDENTIFICATION CLULS | ot \

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES

MISSING TEETH

CROWNED TEETH

FIT .

BRIDGE WORK

169G 10N

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

¥ .3

REMARKS:

+ ‘. . . S
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