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T N 7// ¢ RL .
‘!A’er} T MEMCRIEL X , ‘ e W
&% oI THE PACLFTE
Interred 7 February 1949 DISINTERMENT DIRECTIVE
B 1192 Cemgtery Superintendent
. Gﬂ«]‘(’-ﬁuﬂm 2
SECTION A e ALTAN é DIRECTIVE NUMBER DATE
- 1 C- i
NAME AND BURIAL LOCATION OF DECEASED Eos 00000 15112 47
: DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
N W K OOOO’ZIﬁ, Q DAY IMONTHl YEAR
CEMETERY DISPOSITION OF REMAINS
KALAIKUNDA—" O
el V. © (%DQE) 2| Dlsgﬁ
Pot __.f-row [crave COUNTRY CAUSE OF DEATH
T4 ¢ =274 INDIA ”j &

SECTION B — CONSIGNEE AND NEXT OF KIN

/-

NAME AND ADDRESS OF CONSIGKIEE NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY \
TERRITORY OF HAWAL I N

(BY ADMINISTRAT IVE ORDER)

i3

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN Xw16 Unknown- Unk | Unknown 3 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY,
[ RemaiNs Unknown | RICHARD A WARREN, lst Lt ORD
[ ] MARKER UNKNOWN NAME AND TITLE

SECTION D — PREPARATIOR OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

Skeletal

Tanporai;}""'caskeﬁ

OTHER MEANS OF IDENTIFICATION

Slip of paper with X-16 in bottle and cemetery record

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AMD PLACED IN CASKET

e O Oct 47 o WILLIAM A l(C'NANAHY, EMBALMER
CASKET SEALED BY EMBALMER (
J N ROBINSON ﬂm{
CASKET BOXED AND MARKED SHIPPING ADDRESS VER]PIEE: B:’* . 1 .
A3 Jdan 49 J N ROBINSON AJ ROBE'RI‘SON EIIBALMER

i hereby certify that all the foregoin operations were conducted and ucc@mp lshed under my xmmedlaie supervision
going

and that the report above is correct.

e,

/u’ YD

A J'RO ERTSON EMBALMER

e

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 11945 for major discrepancies.
: ~gL+ i {er idemtitication only per

o g,¥ rile Q,MGMO 293 (Pacific), dated B May 1948."

paragraph 2, lst la.

QMC FORM
REV 15 MAR 46




RECORD OF CUSTODIAL TRANSFER '
1. SHIPPED
FROM - 10 SHIEE HAW i
U, 5. ARMY MAUSOLEUM NO. 3 ~IniL WN Do
KIND OF CONYEYANCE T NAME OF CONVOYER '
. //f %} < ) o Y " P
SIGNATURE OF SHIBEER : DATE ¢, pH| SIGNATURE OF W /5 M 1€
AN |
; : \)‘}T‘ JAMES B HARRIS il |
S = : GAPEAEN-q -6 a2
s v ' 2. SHIPPED v - - |
FROM 10 . b W
=~
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 1 DATE
3. SHIPPED |
FROM 10 |
|
KIND OF CONVEYANCE NAME OF CONVOYER |
SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER - DATE
C g 4. SHIPPED .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
(Ko
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ’ |oate
kY
o . Pl ! "
- , 5. SHIPPED )
FROM 10
KIND OF [CONVEYANCE Ll 2 LEY LI AE QUBDEE) NAME OF CONVOYER
SIGNATURE OF SRIFPER S GE VIV T T DATE SIGNATURE OF RECELVER DATE
HOWOTNTN W LI0HYE CERELEN M
6. SHIPPED
FROM 10
. o {f_.."‘;‘ o 1._”.-1-;.\.?
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER re DATE SIGNATURE OF RECEIVER ’ ) " |oate
ik © 7 1. SHIPPED
FROM 10
KIND OF COMVEYANCE NAME OF COMNVOYER  } "." v i =
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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COPY: HEADQUARTERS

AMFRICAN GRAVES REGISTRATION SERVICE
(PACIFIC ZONE)
APO 958

In reply refer to!
RRREC 293 JAN 3 1949

SUBJECT: Resolution of Unidentified Remains

mo: The Quartermaster CGeneral
Department of the Army
Washington 25, D, C,

1, Inclosed herewith QMC Forms 1044 for twenty eight unidentified
remaing, stamped and signed in accordance with letter, DA OQMG QMGMU 293
GRS (Pacific Zone), Sudbject: Resolution of Cesés-of Unidentified Deceased
dated 22 September 1948,

‘2, Acknowledgment of recelipt is requested,

FOR THE COMMANDING OFFICER:

/s/ HORACE MANH

28 Incls HORACE MANN
1., QMC Form 1044-1044a-1044b- Captain, QMC
Bone 1ist-X-16~-Kalaikunda Chief, RR Div

2. QMC Form 1044-1044b-Bone
List-X~38~ Kalasikunda

3. GMC Form 1044-1044b-Bone List-
X~39~Kalaikunda

4, QMC Form 1044~-1044b-Bone List-
X~40-Kalalkunda

5. Q¥C Form 1044-1044b«Bone List-
X=51-Kal alkunds

6., QMC Form 1044-)044u~1044b~Bone
List~X~-57=Eal alkunda

7. QMC Form 1044-1044a-1044b-Bone
Lisgt-X~72-Kalaikunda

8. QMC Form 1044-1044a-1044b-Bone dg
List-X=73-Ealallunda s
9, QiC Form 1044-10442-1044b=-Bone ’N o
1ist-X~81-Kalaikunda w L
;bt}}f ‘.‘;L‘ o
QJ o
S

COPY:

B
B



‘I' \

RRREC 293

SUBJECT:

Resolution of Unidentifled Remains

28 Incle

10.

11,
12,

A 1.

14,
15.
16.
17,
18.
19,
20,
<.
22.
23,
24,
25,
26,
27,

38-

COPY:

QMC Form 1044~1044b=-Bone List-
X~-88~Shanghai

QMC Form 1044~1044b=-X~160~5hanghal

Q4C Form 1044~1044b-X-161~Shanghal

@iC Form 1044-1044a-1044b~Bone List-
X=170-Shanghal

QMC Form 1044-10442=-1044b=Bone List-
X=273=5hanghai

QMC Form 1044-10445-1044b-Bone List-
X=-274~-Shanghal

QHC Form 1044-1044b-Bone Lis{~X:336
1 AI! - Shﬂ.ng}lai

QMC Form 1044-1044b-Bone List-X-336
"BA-Shanghai

QMC Form 1044-1044a~1044b~Bone List-
X-356=-8hanghal

GHC Form 1044-1044a-1044b-Bone List-
X-870-Shanghal

QMC Form 1044~1044a-1044b~Bone List-
X-871~-Shanghai

QMC Form 1044~1044a~1044b~X~-879-
Shanghail

QC Form 1044-1044a-1044a(for CIL 571}

1044b-Bone List-X225-Guadalcansl

QMC Form 1044-1044a2-1044b=-Bone List-
X=-234~-Guadal canal

QMC Form 1044-10442~1044b~Bone List=-
X-24]1~Guadal canal

GMC Form 1044-1044a-1044b~Bone List-
X=-284~Guadalcanal .

QMC Form 1044~10443~1044b-Bone List-
X-286~Guadatcanal

QMC Form 1044-1044a=-1044b=Bone List-
X=311=Guadal canal

PMC Form 1044~1044a~1044b-Bone List-

X-326-Guadal canal (Lockett, George R.)



FER @ ocntiFicaTion pava ‘

. REMAINS OF UNKNOWN ) 2. ODATE OF REPORT

X~16 FALATKUNDA, INDIA 26 fpril 1948

3. MNAME OF CEMETERY 4. PLOT |5. ROW |&. GRAVE |7. DATE OF

Ue Se Army Nausolem# 2 Box 801 DISINTERMENT |REINTERMENT

Formerly of

Kalsikunda, India 4 C 276 122 Apr '48(26 Apr 148
' PHYSJCAL DESCR !PT ION Ages 22 - 24

8, ESTUIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR OF MAIR 11 . RACE

150 1bsa 180 - 70.87 - 5t 10-3/4" UTD White.

12.GIVE ODESCRIPTION OF ANY OFFICIAL IDENT!FICATION FOUND W!JH REMAINS
One (1) duplicate I.D. tag reads: "Unknown *-16",
One (1) embossed plate on box reads: "Unkmown X-16, 4~C-276, Ealaikunde, India,

13.61VE DESCRIPTION OF “TWS oaiﬁ&tms EN BodﬁmorF SUC?éMFORﬂﬂTION BTAI FROM OTHRR SOURRES
N 1l k}

BY REASON OF LACK OF SUFFICIENT.IDENTIFYING DATA

Hones CLARENCE B, WATTS
oyt quc 0358911 | Sldeccee FetlaZy  |z/dbe sl I
14._w15 BODY BURNEGR? TO WHAT fiT{HT?
T3 ves [X1 no .
15. WAS BODY MANGLED? “|10 wnat extent?z OKull, Tight clavicle, right humerus, right and Ieft
xJ ves (1 wo radius, and left femur fractured.

16. BDESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None .

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND P[RSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf taundry marks are indistinct such notation should be made and specimen forwarded through

channels for cxanination when facilitiee are not available in the ares)
L)

None,

%cj /- - o

A\

OMC FoAM ‘ouu PREVIOUS EDITIONS OF THIS
REY 18 MAR 4] FORM ARE OBSOLETE



18 ~ TOOTH CHART
TOP VIEW q SI0E VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- §Tooth Missing

TRACTION (NOT THOSE FRACTURED OR DISPLACED RY - : (/A WV f
RECENT WOUNDS} SHOULD BE "X"'D QUT AND LABELED @ @J )
THUS:

X-16 g);J

4

Gold Cromwr ) /Dome/a/ﬂ Crown

CROWKED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LA IN), THUS:
KATATKUNDA, IWNDIA
Gold Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE).
THUS:
: 6‘o/a/ﬁ///ﬂg Silvet Fitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
1 45 POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’aw 1y Decayeo’

CARIES (Cavities): QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE [N THUS: @@

. RIGHT LEFT
2 L & s [ e 1322131 243 14 [5 8 7 8
Liond of lmaxillla 4
Lteeth nissine
o [v4 ¥
i L) UUOUUC\ HOO @U
Views . Views
BRoKEN ' .
EDEITOGCVTVIOCOBDD |-
Top Bamweu
View
o8 BEDRR HOOERED D |-
BRoWKEN TooTd BruKEN
Side Q Q
Views - '( , } ; ‘ l” ! ' 5
' Sgetijon ¢f nlandlbls geth \' Hee .
IMP midaing ’) LMP.
16 15 14 13 12_ 11 | 10 | 9 9 Tio 11 [ 1z | 13 14 15 6

DE-NTURES (Plates): DRAW DIAGRAM OF RELATIVE StZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

1., R-3 1is in a slight torsi version.

2. R-15 and I1-15 are in & slight torsi version.

a

QMC FORM |O’--|"-“aj 6P0-0-41 -rvseta'aa PAGE 2 OF 3

18 MAR %7
S - S o ]




%16 KALATEONDA, INDIA

13. BLACK CUT PARTS OF BODY 40T RJ

C
-

Point of entry of
some type projectile.

20. MASS BURI AL CERTIFICATE ¢ YF APPLICABLE)
(Wherein segregation in whole or parte is impossible)

| CERTIEY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: HUMBER

See attached narrative. j

Paul L. Gravenor, YiAuaTure OF ueptcaL OFFiCER Lab Supervisor

21. REMARKS AND ADOITIONAL 1NMFORMATION
Picture a men of 22 - 24 yeers of age, of average height and body build,.

The skull is average in circumference and round-oval in shape, with a very slight pal-
pable oceipital protubersnce. The forehead is receding, the vault high, with prominent
parietal bosses and brow ridges. Absence of facial parts eliminates description beyond
what can be obkained from portion of right and left mandible and maxilla. The fract-
ured palate appemrs to be average in size and normal in shape. The fractured lower

jaw is rether heavy in structure and presents a slight gonial flare.

Teeth charted., Fluoroscopic examination not necessary.

| CERTIFY THAT | HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING (NFORMAT{ON HAS BEEN
RECORDED TO THE BEST QF MY KNOWLEDGE

HPE%?NA?'\E' SRADE, ﬁﬂﬂ ERAPS{F\”C&E&‘ND ORGANT LATHOR STINATURE
[ ] - TIEE.@“DO » ag o
i, SEOD, OIF TION LwORATORY (A &
ND MAUSOLEUM, APQ 951 L. X/

QMC FORM Iouub ;} :}

18 MAR 47




CENTRAL .EHTIFlCATION LABORATORY &dUSOLEUM
BONE LIST =
S1DE " BONE LENGTHS REMARKS
NAME 1D 0 IN CM (IF HISSING OR FRACTURED, LIST PARTS ANMD LOCATION)
. Fractured right and left temporal, cccipital
SKULL 1 5643 frontal, most facial parts are missing.
CERVICAL 7
VERTEBRAE THoraCIC 111 Eroded, one missinge.
LUMS AR 5 '
SACRUM 1 Fractured, portion of right wing missing.
INNOM I RATES RIGHT 1 B1-1LIAC DIAM
LEFT 1 2748
Rigs 17 Seven missing, fractured.
STERNUH 1 : Manubrium only vresent,
CLAVICLES RIGHT 1 14,8 Fractured midshaft.
LEFT 1 15,2
SCAPULAE RIGHT 1 ¥rectured,
LEFT 0 Misgjng, o
HUMERT FIGHT 1 Fractured, midshaft, olecranon fossa mlssing
LEFT 1 35.4
RAD I RIGHT 1 Fractured, head & lower 1/3 missing,
LEFT 1 Fractured, lower 1/3 missing.
RIGHT 0 Missinges
ULNAE
LERT 1 2742
HANDS RIGHT 1 l, 2, 3, 4 metacarpals & 2 phalanges present
LEFT 1 '
_FEMORA RIGHT 1 48,4
LEFT 1 ‘ Fractured (compound) midshaff,
PATELLAE RIGHT 0 Missinge
LEFT 0 Missing.
TIBIAE RIGHT o Hissing,
LEFT 1 {39.4) Medial malleolus, missing.
FIBULAE S : Missings -
LEFT 1 40, Fractured, lower 1/4.
FEET RIGHT 1 #1 metatarsal present only.
LEFT 1 All present except a few terminal phalanges
HUMERO-CLAVICULAR RATIO 42,3 APPROX |MATE
180 70.87
ESTIMATED HEIGHT oo 10_3 /4% AGE 99294 YEARS
ESTIMATED WE IGHT 150 1bs. LEG-HIP BR RATIO 57,1 ; )
X-16  KALAIKUNDA, INDIA  Peul L. Gravenor, :
ENCLOSURE TO: - Lab Supervisor, ANTHROROLOGHST— -
GP - AGRS 2|

29 SEP 47
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NARRATIVE

The following cases, Kalaikunds, India, X-15, X-16,
and X=17 and X-18 were processed simultaneously. According
to case records, these "Unknowns" all died in the same plane
erash, Association of extra parts with remains has been deter-
mired by articulation, morphology, color, general structure eand
length. Listed below are changes:

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

r

(2} Extra left innominete from "X-16" associated with and placed
with "X-15".

(2) Mandfble. {1/2 right) from "X-15" associated with mendible.

(1/2 1left) from "X-16". Completely associated mendible
end placed with "X-177,

+*

(4) Lower 1/2 of left femur from "X-16" essociated 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. Lo "Unknown X-733, removed from casket of "Unknown
(Y
X-18", Xalajkunda, India, Plot-3, Row-1, Crave-857. U, S. Army Hausoleum #2,
Box 707, One (1) extra left radius that cannot be associated with

"%-15", "X-16%, "X-17", or "X-18".




& vﬁ% _ RESTRICT;D‘ REWTERE:NT

: - . b
WD QUC Form 042 . ~ REPORT OF INTERMENT . - | Date of roport,
{Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 22 Dec 19L%
3 0 0 I - - ~
Imprint IdB%]%%t%ng(gEf Possible Section 1.—IDENTIFICATION. . E
T Neame (Last, first, middle initial) Serial No. i
< _UNKNGWN X-16 (Formerly X-7,Panitola) - :
Grade | Organuzation . Branch of Serviee !
N O - | : :
" / : Race Religion If other than U.3. dead, give }
) _ ) . | . : neme of country
Place of death Cause of death ' Date ot death —
Q P » o -
97 Lot E, = 23" 50t N. Airplane Crash (Numbers not obtainable) g

Emerpgency addressee (Name, relationship, and address)

. -

1dentification tags found on body 1If no tags found on body, describe means of identification (If unide;mﬁed. Jitl sn section 3 on
(1, 2, or none) reverss) s . .

"7 ‘none ,
Were substitute tags provided? .
{ Yea or no) .

.yes ,
List pergonal effeeta found on body and disposition of same —— ..

1t dmp = st [ AT AT in A ARy £ T = A, o e g F L St eyt s A Y

See reverse for examination and identification of human remains

- %

-

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

Name, number, coordinates, and location of cometery

U.S, Military Cemetery, Kalaikunda, India

Dave of burial | Hour Buried in (Shroud, blanket, or name of Type of grave Plot No. | Row N;." Gl.'IﬂVe No:
other) marker » ‘
20 Dec 1945 1600 Blanket _ Cross 4. c 276
Was this s reburial? If & roburial, indicate name, number, coordinates of previous cemetery, and location F‘nf grave,
{¥es or no) , : Plot No. | Row No. | Grave No.
ves U.S.Military Cemetery,Panitola,Assam,India - A 1.9
Type of religious Peraon conducting burial rites If identification tags not used, describe ideutification data and ‘
~ oteimony 11" Ch apl'ain“Rl'l'S'h; “Capt. , ChC containers buried with body -~ .
Frotestant o oné copy of form 10L2 sealed in bottle and’
Tdentification tag buried with Identification tag attached to pilaced in casket. . i
body (¥es or -no) marker {¥es or no) - . |
yes (E~%) yes (X=38) - N
Body buried on decoased left, name (Last, firat, middle initial) Reak Serial No. . Orgenization | Grave No. ;
Stumpp, Dale F, Sgt 37230189  |1332- AAFBU| 277
“Body Buridd on deceased right, name {Last, first, middie initial) Ran_k Seria! No. Organization Grave No.
None (Pathway) , E

Signature of ?" preparipg repg 8i s verifying repo_lft'.“ -
3 z w T i
L ] * B

s/sgt AT daak BT REEVE, 1st Lt., Sig Ce

DISTRIBUTION OF REPORT : Signed original for U. S. and allied dead, signied original and ons copy for enemy d
master General through Headquarters GRS Officer.  Copies for retention in theater as prescribed by theatcr!{:o{nmander.y 'ad, fo the Quarter.

a # 6‘-‘/, F T T, . RESTRIC:I‘ED e AT Tt L e - EBatmen e il .:‘ﬂ.::,a

k

f
|
|



3 = - — . = - N T
. EARERRT 7 A - P - N
L . RESTRICTED ‘ L EEEE
: Section 5. QDENTIFIED REMAING, . t -
‘ [ [ ] .
= INSTRUCTIONS : ' .
o l; {8} Great cars will be taken to record the most minute clues for the future identiby of unidentified | .
TS | remains. Fill'in anatomical “chardcteristica’baléw, and any other clues under ““Other,” such as shoe sizs,
' = social security number, position of body found in airplanes, vehicles, and tanks; and serial numbers of aiz. |
G- planos, 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 a8 many as possible. If no fingerprint or prints can be sscured, the condition of each and
) m every tooth will be indicated on the tooth chart in-aceordance with diagram below, Tooth chart will not be
—— mem— ~f - | accomplished-if-one-or-more fingerprints-are sscured: -~
& i
'355: Height Weight Color of eyes Color of hair Birthmarks, scars, or tattoos
2 -
Y & | I I R
Weapon end serial no. Laundry marks Where body was buried or found
e — - ,.,_-.E - I UUN N
ujg Other identification clues - . : ’ . S - T . LI
- - . E - .- - - - "
\ E,E ¢
57| [ Frites s SILVER FILLING - - C
% . GOLD ALLING 2 M
Br | | cavities CAVITY
£ 2 DECAYED
B e
o
MiSSING TEETH
Pz
o I
: E’E:
' CROWNED TECTH
B
¥ .-
------ T " ¥ | [ BRIDGE WORK
- ‘.ﬁ. |
= . 099100 . - i
X £ i | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES-FOR BURIAL IN GTHER THAN ESTABLISHED CEMETERY
: éa% " Rewming of Unknen I=16.. (Formerdy.lUrkmom xp?,rnmmn);\
H —.| 1. Left mexills and facigd kpns prestnt (§=X) I :
t : B oo “Pe Tﬁlﬂlwm'l T o s T T Taa )
' n’;“i ’ 1?1’ B’h, S’ 6’ ?, 8 . )
: - g‘& —Arl-fractured -fron-oaxilla. T e e
g | o - . - -
o RENARESN other partions of the jor bones ware nob present; so .
- - - " could not” glve idmitificatlon of -treth in-bones not found,
- ™ "
. . - . e : > r o _
i . EF®|. oo Lo /s/ Harold B Jeusan, .
R, U PR - - T e EE ) b - - - PR T B B - "
I gg C&t}}t;“ D.Ce !
Fa, o . . ] . .
i” . g... - - o = 'F - . - - ’ ' Tk
ik aaiinn L . . it . .
*RESTRICTED \C




—_— - - - § -
— D= '
; !
— ¢ . .

! - ‘l’i‘m' o .y - “Bate Keport Filled out
Rov 1 Fobfaary 104 ® REPORT OF INTERMENT ~ .

'i(léev 1 Febffn;n;y }isa;d T o

Rov | Fobruary 1045 ’

'8 Jag, 1046, Existing stosks (TM 10-630 and AR 30-1815) August 1945
imay be used until exhaugtad. .

FOR INFRINT OF IDERT IFICATION TAG |[HAME (Last, First, Middle Initial)
. . : Unknown X-7 -
' RANK SERIAL NUMBER COUNTRY
1 o . ' ] 7
% O ORGANIZAT 10K . Teranch - .
fracE . “TRELIGION DATE OF OEATH

‘PLACE OF QEATH : CAUSE OF DEATH * a4 yplane crash -

97° 10t B, - 23° 500 B, - . - (Numbers not abtainable)

ADENTIFICATION TAGS FOUKD O BODY . IF KO IDENTIFICATION TRGS, OTHER MEANS USED TO IDENTIFY
: T 12 %) wous BODY {ldentification Cards, letiers, ete.d

DISPOSITION OF SUBSTITUTE TAGS, IF MADE §
: 1 in casket - 1 on grave marker
COMPLETE FIXGERPRINT CHART OF QOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE

2 ves X3 Ne CX)_yes £ wo
LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF F [KGERPRINTS CANNOT BE TANEN . ~
' Bee report of Examination and Identification of human remains for '
. Unknown X-7 . : : )

LIST GF PERSONAL FFFECTS FOUND OM BOOY AND' DISPOS.ITLON OF SAME

i

: : o
| . .

- 4
| . |
! " )
v ! 1 ) -
] ! . . .
| MAME OF EMERGEWCY ADDRESSEE ' : ADDRESS OF EMERGEMNCY ADDRESSEE
\ - - I ;
Nnanie, Number and Location of Cemetery . . . o . .
' American Iilitary Cemstery, Panitola, Assam, India .
| 'Date of Burial Hour Plot No. | Row No. | Grave No. Grave Marker
T '8 August 1985 1500 A 9 : Christian’ Cross
" Type of Religious Ceremnony - T Person Reporting Burial
' Military Service (Protestant) W. 1. DelOACH, lst Lt., QUuC ,
l;[dentiﬁcation Tags Buried with Body E Yes- [ Neo l Attached to Marker R E-E] Yes ] Neo

If Identification Tags not present, what ather identification data buried with body and in whaet kind of contaivers,

X _ . One copy of ¥D QIC Form 1042 sealed in bottle and placed in casket..
' (BODIES BURIED EITHER SIDE See Paragraph 2 on Reseroe)

"
. ?ody on Laft, Name (Last, First, Middle Initial) Renk Serial No. | T a,m?t t Grave No. | .
__._Gunia, Drénk J. s | Tsorrser  ISEEEPRG. TR
Bedy on Right, Nsme (Last First, Middle Initial) | Rank j Serial No. ’ Organizatian Garve No.
, Open grave . SRS RS R . ! . 10
#erson Conducting Burial Rites ] . Verified: by.G. K. 8. Officer k7 4//'«" 2
| . . . - . &) - X
f Chaplain Rush (Captain) . . ‘"‘f% De:.DA'Jﬁ:‘,afgg It., @€ }
, e . Grd egistration Officer
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH. AND MAP CES ON REVERSEY:

Ieatructions for Filling out ‘Burial Report : - Prepare

2 | in- quadruplicate for U. 8. - dead, one edditionsl copy for Allisd and enemy
#ead. Bign all copies. Bubmit report to, nearest membar,

ad . ] : of Graves Registration Service. (raves Rogistration Bervico will forward the

prigival snd two copies through at’ least one higher administrative Headquarters (to'be checked ageinst casualty reports and sllied

O%!‘)ers end all copies verified by the Graves Regirtration Officer of that headquarters) to” Base Section Graves Registration Borvice

Officer, . 5
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- >t . INSTRUCTIONS FOR BURwAL e
L0 B 1. PREPARATION OF BODY, BURIAL AHD MARKINGS OF GRAVE: HWAVE BODY EXAMINED BY A MEM~
ot 5 L' |BER OF THE WEOICAL DETACHMENT AND ATTACH EMT 520. REMOVE ALL PERSONAL PROPERTY. DRESS
= @] ]BODY WHEK PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEETs; N |
HASTY BURTALS, TO SUFFICIENT DEPTH TO PREVENT OESTRUCTION OF BODY OR LOSS OF IDENTITY.
PLACE ONLY ONE BODY IN A GRAVE. .REMOVE ONE IOENTIFICATION TAG AND ATTACH TO GRAVE WARKER.
LEAVE OTHER TAG ON BGDY IN PROTECTED POSITION. IF NO TAG 1S PRESENT, MAKE A NOTATION OF {9
ENTIFYIHG DATA IN DUPLICATE ON FORM: PLACE.IK.BURIAL BOTTLE, CANTEEN,  SPENT SHELL OR GTHER
AVAILABLE CONTAINER; BURY OKE WITH REMAINS AND THE OTHER ONE {1) FOOT BELOW GRAVE MARKER.
w WHEN MARKING THE GRAVE, FASTER IDENTIF ICAT ION TAG TO TEMPORARY NAME PEG AND PLACE AT HLAD
g OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A—
® s [VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
s , S i [BOOY IS URIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMA INING F INGERS. IF NONE
E F|ARE AVAILABLE, FILL OUT TOOTH CHART, [F POSSIBLE AND NOTE:
m™m -
Z|HEIGHT - IWEIGHT ¢ |COLOR OF EYES [COLOR OF MAIR |B IRTHMARKS, SCARS OR TATTOOS .
= " -
. >
B |S[wraros anp SERIAL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED
g 1| ' - J . . .
- TR ;qIE 2~ 2. -~ LOCATION OF GRAVE: REPORT BURIALS 1H ESTABLISHED CEMETERIES BY PLOT, ROw, AND
© | S|GRAVE NUMRER (OR SHOW ON CEMETERY MAP), FOR ALL OTHER BURIALS PREPARE SKETCH 1R SPACE PRO-
% + {vIDED BELOW; AND GIVE LOCATIONW BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
| PERMANENT - LANDMARKS . [NFORMAT ION MUST BE SPECIFIC, ACCURATE, COMPLETE, STAND AT FOOT OF
7 |GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT AKD RIGHT.
‘ - 3. PERSONAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEH FROM'BODY ON THE BURIAL RE~
Z|PORT FORM. PULACE THESE WITh INFORMAT 1ON AS TO IDENTITY OF -OWNER, ORGAMNIZAT IONEMERGENCY
Z | AODRESSEE 1N PERSONAL EFFECTS BaG, OR WRAP IN HANDKERCHIEF, TOWEL, OR' OTHER AVAILABLE MAT -
- E'IT|eRrtAL AND TURN OVER TO GRAVE REG ISTRAT LON SERV ICE PERSONNEL wITH REPORT OF DEATH, GOVERHN-
T |Z|MENT PROPERTY ISINOT TO BL INCLUDED IN PERSONAL EFFEGTS BUT 1S TO BE TURNED INTO SALVAGE
ﬁ S|COLLECT ING POINT, : )
" |=|THE CONDITION OF EACH AWD EVERY. TOOTH WILL BE FHDICATED ON THE TOOTH CRART, INACCORDANCE ..
& [WITH DIAGRAM. }
3| FILLtnGS Si VER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
=|. GGLD FILLING
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. ‘;,%’- 1., Left maxilla and facial bone present Cto o N
: % g 2. Teeth’'present: . . :
- A \ . ’ . R—ll’ ;ﬁa - - ,
Lt it o - - \Il'ibl’3’ ’5,6’7’8 . .
. I-]l fractured from maxilla. , -
% 3. A1l other portions of the jaw bones were not present,
s & so could not give idenification of teeth in bones not
- = found. .
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