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SECTION A DTRECTIVE NMUMBER DATE
— VAN .
NAME AND BURIAL LOCATION OF DECEASED €. BAKER 4905 00000 |15 12 47

DAY [MONTH YEAR

NAME o SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-OOOQ};B,«O" Q
DAY IMONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
KA LAIK'L},NﬂA// / o|o49=2 64
i . CQODE I DIST. PT.
W

PLOT— | ROW |GRAYE COUNTRY ¥ CAUSE OF DEATH
3 J o663 INDI / )

_— SECTIN B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWALL

(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION

{ NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=-15 Unknown Unk Unknown 15 Qet 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGIGN IDENTIFICATION VERIFIED BY
1 REMAINS UNKNOWN Unknoam RICHARD A WARREN, 1st Lt ORD
1 marker _ NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Temporary casket ak Skeletal

OTHER MEANS OF IDENTIFICATION

Disinterment record and mortuary plates

MINOQR DISCREPANCIES 1

None
REMAINS PREPARED AND PLACED IN CASKET
oue 16 Oct 47 oy WILLIAM A MONANAMY, EMBALMER
CASKET SEALED BY T EMBALMER (Signature)! f
J N ROBINSON [{? SON -
CASKET BOXED AND MARKED SHIPPING ADDRESS VE-EFIED SY ‘ n .
’ I'-l. 4 il

| hereby certify that all the foregomg operations were conducted and accomphshed under my immediate supervisian
and that the report above is correct.

‘\;_»-—-}.f‘:‘? /.: J ’{/,‘/ ‘_‘_@/ u","_}
A J"ROBERI'SON EMBALMER

SIGNATURE OF GRS _INSPECTOR

1 FPrepare Discrepancy Report QMC Form 1194a for major d‘:screpanczes

pard2 Jan 49 5 J N ROBINSON A J ROBERTSON BMBALMER
\

M © T W'B¥6T ABW ¢ PTiRp ‘(o1ytomd) g6z OWOWD OTTIS ‘DR,
JS _pur '«LS'{, ‘e ydeafeawd aed ATuo LO{Q.EOIJ}'Q.UBPI JoJ peioedsul,
QMC FORM 1194 ¥Iinspec¢ted ror iaentiticaiion cnly per T pPAragr Pl 2y EB% f!y.

REv e ’"“:;If: HySpG, file QUENO 295 (Pacific), dated § May 194_,_4-—‘-"'7\[
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 . .
U. S. ARL'Y MAUSOLEUM NO. 3 CHIEF HAWHN D C
KIND OF CONVEYANCE NAME OF CONVOYER
/?WCK
i
SIGNATURE OF SHIP % % DATE \ srtm‘muns OF RECEIVER V’Qﬂ/ DATE
il (3 :, % 7:21‘5543 % o d g ‘(9
/ /’(‘cﬂ’}* rlo n: X AR RRIB @
2. SHIPPED ALK WU
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER S DATE.
) 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
LT & |57 S ST v LN Yoo
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
s 4. SHIPPED T
FROM 10 :
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 1 i T DATE ! SIGNATURE OF RECEIVER £ |DATE
o - " K i c 1
5. SHIPPED
FROM 7o)
KIND OF\CORVEYANCE! i {2 LUV L TAE CLTEK) NAME OF CONVOYER
SIGNATURE OF SHIFFER ). QL vy | | DATE SIGNATURE OF RECELVER DATE
HOVIOEOIY BV LIOLNT CEXELrY
6. SHIPPED
FROM 0
9 y R U SR LR T v
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPFER DATE SIGNATURE OF RECEIVER - DATE
B 7. SHIPPED  *
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ~ * ‘7 & ~a
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
]
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In reply refer to:
Jan 5 1949

RRREC 293

SUBJECT: Resolution of Unidentified Remains

TO: The Quartermaster General
Department of the Army
Washington 25, De Ce

1, Inclosed herewlth QMC Forms 1044 for twelve unidentified remains,
stamped ans signed in accordence with letter, DA OQMG Q¥EAJ 293 GRS (Pacie
fic Zone, Subjeot: Resolution of Cases of Unidentified Deceased dated 22
September 1948,

2¢ Acknowledgment of receipt is requested.

FOR THE COMMAWNDING OFFICER:

12 Imcls HORACE MANN

1, QMC Form 1044~1044a-1044b= Captain, QIC
Bone ListeX=15-Kalailkunda Chief, RR Div

2, QIC Form 1044=10445-1044<bw
Bone List=X=18~Kalaikunda

Ss QMC Form 1044-1044a=1044b=
Bone List=X=49=Kalaikunda

4, QMC Form 1044=1044a=1044=Bone List=
X=326«=Shanghai

be QMC Form 1044=1044bh=Bond List=X=350-
"A"=Shanghai

6¢ QMC Form 1044=-1044a~1044beBone Liste
X=350 ®B"=Shanghai

Te QMC Form 1044=1044a=1044b=Rone List=
X=351 “A® =Shanghai

8¢ QMC Form 1044-1044b~Bone IList=X=-351
"B'=Shanghai

9« QI Form 1044~1044a=1044b=Bone Liste-
X=362 "B"=Shanghai

10. @IC Form 1044-1044a-1044b=Bone List=
X=362 "A"=Shanghi

1l QMC Form 1044=1044a=1044b=RBone Liste
X-869=3hanghai

12 QMC Form 1044=1044a=1044b=Bone List=
X~-877=Shanghi
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1. REMAGNS OF UNKNOWHM 2. DATE OF REPQRT

X-15:| KALATKUNDA, INDIA ' 26 April 1048

3. NAME OF CEMETERY . . 6. GRAVE (7. DATE OF

U. Sa Army Mausoleum # 2, Box 738 M 66 | DISINTERMENT [REINTERMENT
Formerly of U, S, L‘hlita_ry Cemetery,
Kalaikunda, India i 3 J 963 |22 Apr 148|26 Apr 148

PHYSICAL DESCRIPTION Rged: 22 to 24 years.

B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHTY 10. COLOR OF HAIR L1. RACE

150 1bs. 66493 5' 6=7/8" UTD : White,

12.GIYE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WETH REMAINS

One (1) duplicate I,D. tag reading: Unkmown X-15,

One (1) embossed metal grave marker, mttached to top of casket reading: Unknown X-185,
Plot=3, Row-J, Grave =~ 563. .

-

13.GIiVE DESCRIPTION OF “05 O‘FQCARS ON BOﬁ ANOIﬁ? SUCE{INFUTT|DN OBTAIFD FR'M OTAR SO\BES l E

None, BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

CLARENCE B, WATTS ] M,
Cant. QHC 0358911 Pl seiceelBltlaZlt 7‘%—‘0 v< 7

14. WAS 60DY BURNED? TG WHAT EXTENT?

2 ves  [xX] wNo

15. WAS BODY MANGLED? TO WHAT EXTERT? .
xJ res 3 we  iSkull, ribs, femurs, tibise, fibulse.

16. DESCRIBE EVIDENGE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None .

L7, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry merks are indistinct sauch notation should be made and apecimen forwarded through
channels for exanination whan faciflit jem are not availablfe in the areas)
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QMC FORM 10yy PREVIOUS EDITIONS OF THIS
REY 18 MAR 47 FOAM ARE OBSOLETE
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18, * _ . TOOTH {HART .
' . TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— ( Ixy/
TRACTION (NOT THOSE FRACTURED OR CISPLACED BY IEOfﬁMISS/ﬂg ¥

o

RECENT WOUNDS) SHOULD BE "X”°D OUT AND LABE LED
THUS: . , j \ , )

X-15
Gold Crowr ) /’ome/a/ﬂ Crown
CROWNED TEETH: BLOCK 1N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @ @5
LAIN}, THUS:

KALA TWDA, INDIA )
Go/a’é’na’ge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAtN BRIDGE), @“@ @@D@
THUS:

, : . Go/a/ﬁ////zg Siver Filling .

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

C’m// /4 Decayea’

CARIES (Cavities):  OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

. -

RIGHT . LEFT

"1 17

-l )
HPDOOVOYTVTOOCOEBLD |-
BAEFOACHH AOOREREID|-

=1 @QQ@W MU ]

Top
View

. Dmﬁpsrc eptid mandiple teetl migsing
F o F _
15 1 |13 |12z |12 [0 [ 9 [ 9 Jro T2 |1z |13 14 15 16

DENTURES (Filates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF - PLATE, BLOCK I TEETH ATTACHED AND INDICATE RETAIN—
NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.” .

1. Maxilla and teeth missing except for L-J..

QMC FORM A o7 . P
Ve AR 47 |0Llf& Gro 9:‘.1.“““ AGE 2 OF 3

) I _ e _ = 'y




" "X715 KALAYKUNDA, ‘TNDIA. .

19. BLACK CUT PaRTS OF BODY HOT R.ERED . ‘

'
AN QT
l\\Q‘ \\\\\\\\“

AL
'\“'ﬂm

Ry

20. MASS BURIAL CERTIFICATE (YF APPLICABLE)
(Wherein segregation in whole or parts is Impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST® OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
| 0F THE FOLLOWING ANATOMICAL PARTS: NUMBER

See attached narratives

Paul, L. Gravenor. \ ATURE OF WEDICAL OFF'CERLﬁh__S]JpBuiEDLq

21. REMARKS AND ADDITIONAL INFORMATICGN

Picture a young individual, of average height, rather slender, of mediwm muscularity
and spproximately 22 to 24 years of age.

The skull is average in size and of & medium oval in shape and type, with a noticeable
high vault.. The forehead is average in hdight end quite narrow. The backhead is
lquite flat with 2 minimum ocecipital protuberance. The absence of the necessary perts
eliminates deseription of facial characteristics., The portion of mandible present
indicate & strong lower jaw and presents a wide gonial flare.

Fluoroscopic examination umnecessary. Teeth charted.

| CERTIFY THAT | HAVE PTRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT [ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION SISNATURE

0. W. GREENVIOOD, CAPT.,

CENTRAL IDENTIFICATION LABORATORY (- f X

AND MAUSOLEUM, APO 957 Z

TR _ OF
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CENTRAL .ENTiFICATIbN LABORATORY &.USOLEUM

L=

BONE LIST
BONE LENGTHS . REMARKS
NAME Si1DE L1
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Fractured across forehemd & backhead hole ij
SKULL rt. frontal, 1t temporal missing. See facia
H 5540 parts missing, rt 1/2 mendible present,
CERVICAL 7
VERTEBRAE THoraCIC | 8 #l, 2, 3, & 4 missing.
LUMB AR 4 # 5 miscing,
SACRUM 1 Fractured, most parts missing,
[HNOH I NATES RIGHT 1 | si-itiac oian ([ Fragtured throuch asetbbiivmianditdium, ... |
LEFT 1 UTD Fractured through acetabilum-and:ilime
RIBS 19 5 missing, all present fractured.
STERNUM 1 fanubrium present only.
CLAY (CLES RIGHT 1 15.6 Fractured midshaft,. _
LEFT 1 15,7 Fractured midshaft, part missine,
SCAPULAE RIGHT 1 Fractured.
LEFT 1 "
HUMER! ALl 1 3¢9 = :
LerT 1 brﬁgggggg.at head, midshaft, lower 1/3
RIGHT 1 24,7
RAD I —
LEFT 1 Fractured, lower 1/3 missing.
ULNAE RIGHT 1 Olecranon process missinge
LEFT 1 26,2
HANDS RIGHT 1 #2 & 3 metacarpale & one phalange presents
LEFT 0 |Missing,
FEMORA RIGHT )] Fraotured at lower third, same missinga |
LEFT b1 Fractured midshaft, frontWM.
PATELLAE RIGHT 1 .
LEFT 1
TIBWAE R1GHT 1 Fractured lower 1/3.
LEFT 1 Fractured throngh head & wppar third,
 IBULAE RIGHT 1 (40.8) Fractured upper & lower 1/3.
LEFT 1 Fractured upper 1/3,
FEET RIGHT 1
LEFT 1 #3 & 4 metatarsals & one phalange present. |
HUMERO-CLAY ICULAR RAT 10 46,6 | APPROXIMATE
66,93
ESTIMATED WEIGHT 150 1bs. LEG-HIP BR RATIC  UTD

ENCLOSURE TO:

X-15 KALATKUNDA, INDIA

Paul L. Gravenor,
Lab Supervisor,

e

1]

GP - AGRS
29 SEP 472|

)



The following cases, Kalaikunda, India, X-15, X-18,

X-17 and X-18 were processed simultaneously, According to

case reéords, these "Unknowns“.all died in the samé vlane crash.
Association of extra parts with remains has been determined by
srticulation, morphology, color, general structure and length,

Listed below are changes:

{1) Lower 1/2 of right radius from "X-16" associated with and
placed with "X-17".

(2) Extre left innominate from "X-16" associated with and pleced
with "X-15".

(3) Mandible. 1/2 (right) from "X-15" associated with mendible
1/2 (left) from "X-16", Completely associated mandible with
snd placed with "X-17",

(4) Lower 1/2 of left femur from "X-18" associated with and placed
with upper left femur of "X-18".

(5) Sacrum from "X~17" associated with and placed with innominates
of "X-16".

C.I.L. "Unknovmn X~733, removed from ceasket of "Unknown X-187,
Kelaikunde, India, Plot-3, Row-1, Grave-857, U, S. &rmy Mausoleum #2,

Box 707. One (1) extra left radius that cannot be asgocidted with

nx-15", "X-16","X-17" or "X-18",
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T - - REINTERMGNT
" _. RESTRICTED £l
WD QUC Form g}ﬁ%z ] u REPORT OF INTERMENT T - Dato of roport
(Supersedes GRS I‘orm (AR 30-1810 and AR 30-1815) ) 15 Dec 1945 !
; . : 1
Lmsprint fdenvification Tag If Posstble. . . i
T o Tyjs"Ef - Section L—IDENTIFICATION. (See Section 3 on ;
Name {Last, first, middie initiaf) Treverse) | Berial No, H
s . . . - Aa - -bl . . .
Unknown X-15 (formerly X-6 of -Pani+ola) L
‘Grade Urgamzation P;mnch of Bervioe
. phabhlnt - ) ;
K h 3 L
. Raco Religion If other than U.3. dead, give 3
- ) . . . name of country 4
Place of dearh ,},? ! Cause of death _ Date of death
97°40"E - 23°50'N Plane crash .Unknown :
“Emarpency addrasses [ Name, relationship, and addreas) !
i . i ]
. , 4
identification tags found on body If no tags found on body, describe means of identification (If umdefmﬁed Jub n geciion J on ]
{1, 2, or none) reverse) : |
- None .. - e e .
! Were substitute tags provlded? 7 . .. ! .
i (¥es or no) I ' N .
E i N :‘Yes g -
;Lmt. personal effects found on body.and disposition of same
Section 2,— BURIAL. If other than in established cemetery, furnish sketch and map coordinates an reverse. . "'
“Name, number, coordinates, and location of cemetery . B D
. U.s Mllitary Cemetery, Kalaikunda Tndia-
Dats of busial . | Hour “Buried m (Shroud, blunkel, or name of Type of grave ' Plot_No “Fow No. | Greve No,
! the marker .
‘13 Dec.1945 | 1600 | *™” Blanket ross 3 | T |963 ‘
‘ - I
Was this & reburial? If a reburisl, indicate name, number, coordinates of provious cemetery, and location of grave.
(Yeaor noj _ p Lo R . | Plot-No. . r
i Yes U.S. Mil. Cem., Panitola,Assam,India lot:-No R"‘}’;N“ G’&“’N“,
! ‘ype of reu[,mus: ’ Person conduct.mg burial rites If identification tags not used, descrlbe |deutlﬁcatmn dats and -
commony R “|. containers buried with body .. {
Tdentifioation tag buried With Identification tag attached to - xl
body (Yes or no) marker {¥es or no} T i
Yes (X-6) Yes (X-15) ~ :
# Body buried on decensed Toft, neme (Last, first, middle instial) ~| Rank: Serial No, Organs;zamon Grave N.;;_ B i
{ Steele, George R. = ° | Pfe 3180 k5 Sig i
; RO & : 7 34318075 Hv, ‘Constl|. 964 !
I Body bunied on decessed nght, name {Laa, first, mddie inital) RKank - 1 Berial No. Organji;atiun Grave No. |
. y e e el 11333 AAF ;
: Burks, | Robert. F. . Sgt o 1-3'0601.;00...‘ Base Unit ?62_
] Signature of person preparing Toport” . N B S‘W ! ﬁce’ -‘Wport - :
r -
1 . -T/3 R.E. Berry W/a—“/v"& ) 1 D. Heéeve l-st-f-_Lt.,Sig C :
[F— i
i} DISTRIBUTION OF REPORT : Smw original for U. 8. and allied dead, signed original and one copy jaf enemy dead, ¢ -
i| mouater General tfmmgh Headquariers GRS Officer. Copies for retention in theater az prescribed by theater omnmandery * 0 the Quarter. f

, s drbinhdnien | -
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7 . L [Section 3.—QDENTIFIED REMAINS. ' . o .
& | INSTRUCTIONS : : )
Fg‘ {a) Gr a' care will bo taken to record the mosb minute clues for the fubure identity of uailentified
) TS 2 | remaing. Fill in anatomical characteristics below, and ‘any other clues under *Other,” such a3 shoe gize,
i ] socinl security number, position of body found in airplanis, vehicles, and tanks; and serial iumbera of air-
i e planns, vehicles, and wauks, -
¢ (b) A fingerprint, or prints, are the most valuable of all elues Imprint all fingers and thumbs in the
chart at left, or as many a3 possible. If no_fingerpriat or prints can be secured, the condition of each and
i every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
- B -accomplished-ifone o more fingerprints are securad, * "~
1 =
i EjE Height Weight Color ot eyes Color of hair Birthmarks, ecars, or tattoos
i 5=
i - .3 RN PR U P
! -
{ ‘Weapon and Berial no. Laundry marks Whers body wai buried or found
]
1 . e _ I -
1 &
: 55
! @ | Other identification clues _ -
S S U i -
! " ]
z — e - .
H B
: g
| Y
! 5= 1 [FIiLins ~
P B SILVER FILLING ; o
, 5 . GOL0 PLLING 2
I
Bro| | cavimies CAVITY
' E = DECAYED
=

MISSING TEETH

CROWHED TEETH °

BRIDGE WORX e

=-1099 to h

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

n

‘Réméins of X-15 (foriisrly "X=6-of-Panitola

g 1. Posterior area of right mandible.
S g 2. Teeth present: : S

: —io F |- oS- R ZIL;15;167 mo fillings v oo o -

8 |ere—3, Posterior of ht-maxilla .

REMARKS:) . Teeth present: o .
T ”E*' . "R- 6,7,8 mno fillings =~ =~~~
. & | .+ 5. All other portions of the jaw bones were not

;g.‘.;_ .. . present so could not give identiflication of

T 5 teeth in bones not found. ‘
: 2 B signed Harold E. Jensen,Capt.,D.C.

Crea—4895.

RESTRIC TED S
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RESTRICTED . |
D7 . : . . i . R e F S S
WD gMC }?or.in 1042 . i ; . -Date Heport Filied cus |
Rev | Februdry 1945 . REPORT OF INTERMENT , : |
{Supersedes form dated C ‘ ] . - ]
3 Jan, 1845, Existing stocks T - (TM 10-630 and AR 30-1815) 8 August 1945 -
may be used uotil exheusted. .- ) - 1 . ‘ .
FOR IMPRINT OF loui’ IRICATION TAG -[NAME (Last, First, Middle Initial) »
Unknown X-6
“|RARE . | SERIAL. NUMBER . . COUNTRY
ak P . oo . . . i
(17 g . - 4 _ - ~ 3
|ORGANIZATION - E BRAKCH L
IRACE RELGION DATE OF DEATH' N
. - T ) N i
] 3 ' . ¢
LACE OF DEATH o . | | CAUS.E OF DEATH Airplane Crash
97" LO' E. - 23% 50" N. ' (Numbers not obtainable)
IDENTIFICATiON TAGS FOUND OR 80DY ’ _ - |IF NO IDENTIFICATION TARGS, OTHER MEANS US§D TO IDENTIFY -
' 1 N e Y 30 NONE gopy {Ident iflcat lon Cards, letters, etc.
DISPOSITION OF SUBST ITUTE TAGS, IF MADE _ - .
-1 in cagket - 1 on grave marker )
COMPLETE FINGERPRINT CHART OF BOTH WANDS ON REVERSE ~ |COMPLETE TOOTH CHART ON REVERSE
CJ  Yes X0 wNo ) - - B0 ves T wo
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN
See report _of Examination and Identification of human remains-for -
MTnknown  X=H _ . :
LIST OF P{RSONAL EFFECTS FOUND ON BODY AND DISPOSI(TIOM OF SAME .
1
WAME OF EMERGENCY ADDRESSEE | , . ADDRESS OF EMERGENCY ADDRESSEE
- : |

Nams, Number and Location of Cemstery

Américan lilitary Cemetery, Panitola, Assam, India

lDaba of Burial Hour Plot No, ‘ Row No. Grave No. Grave Marker
8 August 1945 1500 ‘ A 7 Christian Cross ‘
Type of Religions Ceremony . . Person Reporting Burial
Military Service (Protestant) W. M. DelOACH, lst.Lt., QMC .
Identifioation’ Tags Buried with Body E Vg‘lﬂ_ [] No l Attached to Marker : -E Yes ] No

If ldeatification Tags nob present, what other identification date buaried with ‘body end in what kind of containera,

One copy of WD QUC Form 1042 sealed in bottle and placed in casket.

{BODIES BURIED EITHER SIDE See Paragraph 2 on Reserve)

Body on Left, Name (Lest, First, Middle Initial) ‘ Rank - Serial No. i :*,i n ., -{ Grave-No.
Taylor, Frank B., Jr. - prc_| “T8007138 | A9% HREE sl O

Body on Right, Nume {Last First, Middle Initial) . . . | Rank , . _ | Serial No. - ' T ng%ti?at Garve No.
" Cumis, Frank J. ) - 1/3 15077927 g%f Gen HGSIL 8
Yerson Conducting Burial Rites . -+ i Verified by G. R. 8. Uffiae //?/JW - ’

- Chaplain Rush (Captain) -~ - | = <+ W M. DelOACH, st Lt., QuC
- — __Gn istration Officer |
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY. FURNISH SKETCH AND MAP R CES ON REVERSE!

- Instructions for Filling cut ‘Burial Report : Prepare in.qguadruplicate fur U, 8. ‘dead. one additional copy for Allied 6nd enemy 1
; | dead. Bign sll copies. Bubmit report to nearest member of Graves Registration Service, Graver Regirtration Bervice will forward the ]
original end {wo copies through' at least one higher 'aodministrative headguarters (1o be checked againsi easualty reports and allied

-Bgi)qra and alt copiee verified by the (raves Registration Officer of that headquarters) to Base Section Graves Registration Servioe;
cor, N ; o
| . *© OVER FOR BURIAL INSTRUCTIONS - RESTRICTED , . j

e g
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~ _ INSTRUCTIONS FOR BURYAL - SRR

1. PREPARATION OF BODY, BURIAL AHD HARKINGS OF GRAVE: HAVE BODY EXAMINED BY A MEM<
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEM PRACTICAL AND BURY IN A SUITABLE SHROUD. DG GRAVE TO DEPTH OF FINE FEETS IN
HASTY BURTALS, YO SUFFICIENT DEPTH TO PREVENT OESTRUCTION OF BODY OR LOSS OF 1DENTITY,
PLACE QLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY tN PROTECTED POSITION. |IF NO TAG 1S PRESENT, MAKE A NOTATION OF ID
EXTIFYING DATA IN DUPLICATE ON FORMS PLACE |N BURJAL BOTTLE, CANTEEN, SPERT SHELL OR OTHER .
AVAILABLE COHTAINER; BURY ONE WITH REMAINS AHD- THE OTHER oNf (1) FooT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTER IDENTIFICAT ION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF MO TAG IS AVAJLABLE, WRITE IDENTIFYIHG DATA ON MARKER. WHEN PEGS ARE HOT A—
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY {DENTHFY GRAVE AS A MILITARY BURIAL., IF
BO0Y 15 UNIDENT IFLED, TAKE FANGERPRINTS ©F BOTH HANDS OR THOSE REMAINING FINGERS. |IF NOKE

ARE AVAILABLE, FILL QUT TOOTH CHART, {F POSSIB'LE AND NOTE:

HE IGHT WEIGHT COLOR OF £YES {COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOOS

HEAPON AND SERIAL NUMBER - LAUHDRY MARKS ~ IWHERE BODY WAS BURIED

Y z. ] LOCATIOI OF GRAVE: REPORT BURIALS I[N ESTABLISHED CEMETERIES' BY. PLOT ROW, AND
GRAVE NUMBER (OR SHOW On CEMETERY MAP), FOR ALL OTHER BURIALS PREPARE SKET(H i quct PR O
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY-REFERENCE TO PROM INENT
PERMANENT_,LANDnARKs. IHFORMAT ION MUST BE SPECIFIC, ACCURATE, COMPLETE. STAHD AT FOOT OF
GRAVE FAC'ING HEAD TQ DETERMINE BODIES BURIED TO THE LEFT.AND RIGHT."

.- PERSONAL EFFECTS: LIST ONLY PCRSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE-
PORT FORM, PLACE THESE #WITH INFORMAT [ON A5 TQ-IDENTITY OF OWNER, ORGANI|ZAT LON,EMERGENCY
ADORESSEE IN PERSONAL EFFECTS BAG, OR WRAP (W HANDKERCHIEF, TOWEL, OR OTHER AVA [LABLE NAT «
ER1AL AND TURN OVER TO GRAVE REGISTEAT ION SERV ICE PERSONNEL WITH RE PORT -OF DEATH. GOVERN=
MENT PROPERTY IS: HOT TO BE INCLUDED IN PERSONAL EFFECTS BUT 1S.TO BE TURNED IHTO SALVAGE
COLLECT (NG POINT.

THE CONDITION OF EACH AHD EVERY TOOTH HILI.. BE INDICM’ED ON THE TOOTH CIlMIT. INACCORDAHC!
WiTH DIAGRAM. - . - »a . |
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FILLINGS S VER FILLING . DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
: ‘ GCLO FILLING : :

TAVITTES
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&} DECAVED

) BISSTAG TEETH '
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BRIDGE WORK

' . sxﬁcu AND MAP azrs’ntupt - K
1. . Posterier area of right mandible. _ ot
2. 'Teeth present: _ : C
' ‘Rell, 15,36  mo £illings. '

. lio - Teeth present: - _ T e
" -Reb,7,8 - mo £i113ngs. e
S.. A1l other portions of the jaw bones were not present, Co
so could not give ideniflca‘b:.on of teeth :Ln bones not
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