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E PACIFIC =
Interred 3 February 1949 DISINTERMENT DIRECTIVE

C 32 - Cemetery Surerintendent

SECTION A L DIRECTIVE NUMBER e
nmemnaumnuocmnnorni%ngé%N C. BAKE 49965 00000 1S 112 47

DAY [ MONTH YEAR
SERIAL NUMBER RANK ARM[ DATE OF DEATH

UNKNOWNX=-0O000L17 Q

/

DAY |MomH] YEAR

CEMETERY / C— DISPOSITION OF REMAINS
KALAIKU O | Q492 64
ﬂ 2 CODE | DIST. PT.
PLOT— ROW |GRAVE COUNTRY CAUSE OF DEATH
3 I 864 IND &
—_— SECTIOR B — CONSIGNEE AND NEXT OF KIN |
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF MEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAIL

iav ADMINISTRAT IVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-17 Unlmown . [Unk Unknown 14 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION | RELIGION IDENTIFICATION VERIFIED BY
[ Remains UNKNOWN Unknown |RICHARD A WARREY, lst Lt ORD
[1 MARKER : NAME AND TITLE

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

femporary casket Skeletal

OTHER MEANS OF IDENTIFICATION

Disinterment Record
MINOR DISCREPANCIES 1

None

REMAI_NS PREPARED AND PLACED IM CASKET

3¢ 15 Oct 47

BY W A MCNANAMY, EMBALMER
CASKET SEALED 8Y EMBALMER (S?Q’l
R L TRASK ngASK _ -
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY ‘- ] 1 ""_‘_
DATE]..B Jan 49 ., R L TRASK ‘ A J. ROBERTSON , \EMBALMER ° 19 R
| hereby certify that all the foregoing operations were conducted and dlatcmehgged under, my, lmqlec!lmie supervisian
and that the report cbove is correct, \'ﬁ\- VR

@émw
OBERTS(N , EMBALMER

ﬂdﬁATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancres.
*Inspected for identification only per paragraph 2, 1lst Ing,

JS‘M'OQMG, file QMGMO 293 (Pacific), dated 5 May 1948." |

. . |
REae 1194 4 . P |



RECORD OF CUST

ODIAL TRANSFER e

1. SHIPPED .
FROM ™ 10 " C
. 5. ARMY MAUSOLEUM NO. 3 ~r CHIEF HAWN D
KIND OF CONVEYANC - NAME OF CONVOYER
 JPUCK =
P <E ) PN L
SIGNATURE O} r/ DATE SIGNATURE OF R 5 M W | DATE
v .H.l I\‘; < L h{
- k aun ] ; " :
" Cipu., QNI 0185944 JAMES B'HARRIS g,
2. SHIPPED VAPTAINQ N ¢ o
FROM TO -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
.o 3. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
- . ¥y (LA LI
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 1L ) 4. SHIPPED i
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER Fao B0 |DATE SIGNATURE OF RECEIVER Lo DATE .
= L
5. SHIPPED
FROM 0
KIND OF {?.‘*1’(5“'5'1‘55: H2LIGYLTAE CEDEY NAME OF CONVOYER
SIGNATUE:Q&?NP_[EE,UA Oh § “e‘-]l“-'\';‘:’ | ] DATE SIGNATURE OF RECEIVER DATE
HOVOMWN VWYl Capelilh
6. SHIPPED
FROM O
i L S T S
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ~ ' DATE SIGNATURE OF RECEIVER ’ B DATE
7:SHIPPED' " *7 -
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER = . " ‘ ' * -
S|GNATUEE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. _
3.{‘ . ©

=

9 -
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In reply refer to:
RRREC 293 . Jan € 1949

SUBJECT: Reeolution of Unidentified Remains

TO: The Quartermaster General
Department of the Army
Washington 25, D C.

1. Inclosed herewith QIC Forms 1044 for nine unidentified remains,
stamped and signed in accordance with letter, DA OQMG 293 GRS (Paci~
fic Zone), Subjectt Resolution of Cases of Unidentified Dececased dated
22 September 1948.

2. Acknowledgment of receiptis requested.

FOR 7THE COM/AKDING OFFICER:

9 Incls BORACE MANN
1. (MC Form 1044~1044a-1044b-  Captain, QuC
Bone List=-X=17 Kalaikunda Chief, RR Div
2, GQMC Form 1044~1044a-1044b=
Hone List=-X=36-Kalaikunda
3¢ QIC Form 1044=1044b=Bone List
X=210=0uadal canal
4, QM Form 1044~1044b=-Bens List
X=211=GCuadelcanal
5s QMC Form 1044-1044a-1044b~Bone
List £-212-Guadalcanal
6« QMC Form 1044«1044a~1044b=Bone
IList X=214=0uadalcanal
7¢ QIC Form 1044-1044b=Bone List=-
X~215=Guadalcanal
8. @GIC Form 1044-10448~1044b~-Bone
List X=216=Guadalcanel
8., MC Form 1044-1044b~3one List=
X=218=Guadalcanal




A . IDENTIFICATION DATA .

1. REMA{INS OF UNKHOWNQéﬁ%jr 4 2. DATE QF REPORT

X-17  PANITOLS, ASSHM, INDIA ) N) 26 April 19548

3. NAME QOF CEMETERY '-I/PLOT 5. ROW |6.GRAVE |7. DATE OF

U. S-. Army hu'olm # 2 . Box ?14 DISINTERMENT REINTERMENT

Formerly of ’ T ' 7 b ' _

Ealatkunds, Indie ' 3 1 864 2 Apr '48 [26 Apr '48
PHYSICAL DESCR !PT ION Ageds 24-26 YOArs .

8. ESTIMATED WE'GHT 9. ESTIMATED HEIQHT 10. COLOR OF HAIR 11. RACE

165 = 176 1bs, B' 11-5/8" .~ Hone. o White.

12.GEVYE DESCRIPTICN OF ANY QFFICIAL |DENTIF1C!T|0N FOUND WITH REMAlNS

One (1) form 1042 raading: "Unknown ~- {paper torn & rusber is missing) American
Military Cemetery, Fenitole, Assa m, Indis,

ONe (1) duplicate I.D, teg reading: Unknown X-17. - :

One (1) casket plate (smbossed) reading: Unimown X-17, 3-1-854 hhihmdl India.

- 5

13.GIVE DESCRIPTLON ouurroosi OR SCARS T Boonmmon SuCH |NFORMATION DBTAINED FROM, OTHER.SOURE t
- . L E

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

| Bone. T VATl
_ M t FrY T
S T ocoscds ) —~fotre | w2 Gee. soiler
. pd
14 . WAS BODY BURNED? TO WHAT EXTENT? &
N T ves [E1 no
15. WAS BODY MANGLED? T WHAT EXTENT?
I ves [0 wo Skull, ribs, lower extremities.

16. DESCRIBE EVIDENCE QOF HEALED FRACTURES AND BONE MALFORMATIONS

Eone,

17, LIST EVERY ¥TfM OF CLOTHING, EQUIPMENT AND PEﬂSON'AL EFFECTS FOUND, SHOWING THE TYPE, COMR, SIIE, MARKINGS,
SERVICE, ETC. (If lasundry marks are indistinct gsuch notation should be made and wpecimen forwarded through
channels for exexinstion when facilities are not saveilable jn the area)

Rone,

: M J - E
QMC FGRM louu * PREVIOUS EDITIONS OF THIS
AEY 18 Mad 47 FORM ARE OBSOLETE

- L - s S
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18. % ' TOCTH CHART

' TGP VIEW B SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ Xy
TRACT JON (NGT THOSE FRACTURED OR GISPLACED BY ‘(7607‘/"44’55/”? N¢

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

THUS:

-*

X=17

SIS

ORAR

X

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

KALATKUNDA, INDIA

BLOCK IN SOLID AND CROWN OF TOGTH
PORCE LA TN,

SILVER OR GOLD AND PORCE~

Gab%?vmﬂb /bnwﬁuﬂdﬂ»W7

C@Ee

LQED

THUS:

BRIDGE WORK:

BLOCK N SOLID AND CROWN OF TOOTH
(LABEL GOLO BRIDGE, GOLD AND PORGELAIN BRIDGE),

Gb@{é?ﬁﬁzs

L 18

Lo

FILLINGS;
CEMENTY),

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
THUS:

- Gold Ff///fig

O

Sﬂanﬁ%qg

(IS

Sl VA

i

CARIES (Cavities):
OF CAVITY, SHADE I¥ THUS:

CUTLINE LOCATION AND SIZE

Cbxgy chqyea’

OHE6

0030

Side
Views

ORI

@GJGQO@@@@@@QOO@@@ .
1DMOAOND HOOORM IS |~

BEOG

b ppes

GED

LoZ)

16

15

14 13 12 11 10 10

_n
0
11 12 13 14 15 16

NENTURES (FPlates):

DRAW D1AGRAM OF RELATIVE SIZE AND SHAPE QF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

1-12 is in torsi version - also R-12

BLOCK IN TEETH ATTACHED AND |NDICATE RETAIN-

QMC FORM
18 MAR 47

| QUlda




20 MASS BURIAL CERTIFICATE (1F APPLICABLE)

(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 FOLLOWENG ANATOMICAL PARTS: : o

NUNBER

Sen attached nerrative,

Paul L. Qrtmg_:. SEGRATURE OF MEDICAL orrlcsnwm

21. REMARKS AND ADDITIONAL INFORMATION Y

Pioturs & tall, fairliy muscular, youag men of &pproxicately 24-28 years of age.

Skull presents a long-oval cutline, praminent parietsl bosses, with marked right asy-
metry of skull. BDackhead iu projecting. Forehsad rather nsrrow, with prominent
fromtal boidaes. .

Most face parts missing, exoept left 1/2 msxilla, mslar and msndidle; Pace appears to

huve been fairly long and of average proportions. Nandible is of feirly rugged eon-
strustion and forms & rounded bilateral eminence. Noticeable degree of goniel flare.

Flucroscopias exsminetion ummecessary. Teeth oharted,

! CERTIFY THAT 1| HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEER
RECORDED TO THE BEST OF MY KNOWLEDGE

HEE*gnmmﬁT &wv'lcwuu ORGANT ZATHON S13INATURE )
EMYILLL (IENTIFICATION LABORATORY (& 4 P

NE IAMUSOLEUM, APO 957 2L
O oA QNYD 7

18 MAR 47




CENTRAL_.ENTIFlCATiON LABORATORY &.USOLEUM
BONE LIST
BONE LENGTHS REMARKS
NAME SIDE | X0 IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
All fecial parts, except left half of nesal
SKULL 1 58.2 bones missing, also part of left parietal &
2 S T temporal-apd-onoipital-baga
CERVICAL 6 #a missing,
VERTEBRAE ~ THORACIC 524
LUMB AR 3
! SACRUM 1
1" 1anomuates RisHl 1| BI-1LIAC DiAM
- LEFT X 28 .8B
R1BS 24
STERNUM 1
CLAV ICLES RIGHT e
LEFT 1 _16,%8
SCAPYLAE —RIHT 0
LEFT 1
HUMER] FIGHT 1
LEFT b 3 R6.0
RAD1I et 1 25.9
, . LEFT 0
RIGHT h | 0y oo
uu'A_E LEFT ; o
HANDS " RIGHT 0
' LEFT 0
FEMORA RIGHT .'l_
LEFT 1
PATELLAE RIGHT 0
LEFT 4]
TIBIAE Rlort 1
LEFT 1
FIBULAE nienl 1 Li .
LEFT 1 ﬁ.i&r_lla_mm-
RIGHT 1 migsing sxgept oubdboid, talus, cuneiform|
FEET . . and mid nﬁmﬁng: ‘
LeFT 2 ALl nil‘l_ing oxcept talus, cuboid, few meta=
HUMERO-CLAV ICULAR RATIO 458 APPROX IMATE _ ~
162 _ R /
ESTIMATED HEIGHT G 11-5/8" AGE 24-26 - VEARS :
ESTIMTED WEIGHT 166 « 175 1bs, LEG-HIP BR RATIO  ppp j ‘
X-~17 EKALAIRUNDA, INDIA Faul L, Oravenor ‘
BP - AGRS 21 7

. 29 SEP 47



NARRATIVE

\ The following cases, Kslaikunda, India, X-15, X-16, and
X-17 and X-18 wers processed simultanecusly. Acoordiﬁ; to case
records, these "Unimowns® all dled in the same plene crash. Asso-
ciation of extra parts with remains has been detemmined by articue-
lation, morphology, color, general structure and length, Listed
below are changes:

(1) "Lower 1/2 of right radius frem *X-16" assooiated with and
placed with "X-17%.

(2) Bxtrg left innominate from “X-16" assooiated with and placed
with "X-16",

(3) Mandible 1/2 (right) from "X-15" assooiated with msndivle 1/2
(left) from "X-16". Cempletely associated mandible with and
placed with "X-17*,

(¢) Lowsr 1/2 of left femur from “X-16" associated with and placed
with upper left femur of "X-18",

(8) SBacrum from "X-17" asscoiated with and placed with innominates
of "X-18",

C. I, L. "Unknown X-73%, removed from casket of “Unkmown
X-16", Kalaikunda, India, Plot«3, Row-l1, Orave-887, U. 8. Army
Mausoleun # 2, Box 707. One (1) extra left radius that cannot be

assooiated with "X-15", "X-18", *X-17" or "X-18",
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WD QMC Form 1042
{(Rev, I Apr. 1045} ’
(Supersedes GRS Forin 1)

REPORT OF INTERMENT ._
(AR 30-1810 and AR 30-1816)

. Date of repdrt, e

21 Pec 1945.

Imprmnt Identification Tag If Possible.
DO NOT TYPE .

Section 1.—IDENTIFICATION.
Name (Last, first, middle initial)

Formerly X - '8 at

BSerial No.

Emergency addressee ( Name, relationship, and address)

) UHKNOWN (x-17) Panitola. -
. "Grade Organization B Branch of Service
A | |
Race Religion 1i other than U.S. dead, give
— - - .name of country
Place of death Cause of death Date of death T
97040t E.---23° 50% N.-| -- -———Plane Crashv- R

™ -.._._.._..,.i.. —————

identification tags found on body
{1, 2, or none)

o b

e NONE i e
Wers substitute tags provided?

reverse)

If no tags found on body, describe means of identification (If unidentified, fill ¢n seciion 3 on

Bt e kT T S

See Seotion #3 Reverss.

A

\

{Yes or no)
(2)

List personal effects found on body and disposition of same

Yes

. e

Section 2.— BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
Name, number, cocrdinates, and location of cemetory
Us S. Mll :Ltary Gcmetery ' Kal aikumia;y ’Bengal India-
Date of burial 7 Hour Buried in (Shroud blankes, or name of Type of grave Plot No, | Row No. *t‘]r;ve No}
1 6 ‘other) marker ’
9 Dec 19&5 . 1 O . Blanket Cross 3 T 86l
Waas this & reburial? - ,lfa mbunui indicate name, number, coordmahes of prev:oua cemet.ery, and location of grave,
(Yes or no) T Plot No. | Row No. | Grave No.
Yes . Te ‘8¢ I.ill"itary Cemetery, Panitola, Assam, India. | . A 11 |
. . LR - e
Tybe of Toligious : Person conductmg burial rites If'ldentlﬁca{;mn t;gﬂ nl;:nti)gsed, describe identification data and
........... R - - containers.-buried wit d
corernony™ Chapiain Rush (Captain} Y
Protestant = Ore, Copy of QMC Form 10)2 seeled in

A

Identification tag at.ta_phed to
" ‘marker (Yes or no)

Identification tag buried with

body(Ye.g or no} bottle and buried in casket.

- YeS bow L. Yeg v . e P - - - o
Body buried on deceased left, name (Last, firs?, mtﬂ'dic tﬂ!ﬂal)-ﬁ +_ |-Raok _ .| Berial No. Organizaticn Grave No.

Haeke, Robert W. < - -+~ ol 1t T4, | 0-666166 | 1333-AAF. 1 geg

L A BULICD.ATG. -
Body buried on deceased right, name (Last, first, middie inttial) Rank . .~ .7 Berial No. Organization | Grave No.
. : ;--.. D mmoa e FLA A - N o | 2 A.AF

Jones, I\Tormeml E ' Jr | T F/O T-193342. ?g.g 863

Signature of person preparing report - - SWf Zp}wbrit?g repc;rt, -
T/3 R. E. Berry. @693-”“”3/ 1117 U. Réeve, 15t Lt., Sig C,

DISTRIBUTION OF REPORT : Signed original for U. S. and allied dead, signed original and one
master General through Headguorters GRS Officer.

JW# AN

2

copy for enemy dead, -
Copies for retention in theater as prescribed by thmur%oimmndery fo the er‘”

- RESTRICTED

-

LR A LI



T . e — e ' : s .
L'Mt R *Tm w 4_3“-"":‘,_':“" B
- oL L .o . . . - - .
S B ~an  RESTRICTED T
4 — —— L +
N TR | Section 3.— NTIFIED REMAINS. , t - T
: t"! ‘ ! .
! . ~ . g | INSTRUCTIONS: . Coe
: ) Py {a) Gr a' care will bo taken to record the most minute clues for the future identity of uqilentified
£ “Ho ["remains, Fill in anatomioal charactaristics below, and any other clues under *“Other,” such as shoa size,
E 8 social security number, position of bedy found in airplanes, vehicles, and tanks; and serial numbers of air-
i g planns, vehicles, and tanks. -
{ {b) A fingerprint, or printg, are the most valuable of all clues Imprint all fingers and thumbs in the
; N chart at left, or'ns many a3 possible, If no_fingerprint or prints can be secured, the condition of each and
i = every tooth will be indicated on the tooth chart ifi acdordance with dingram below, Tooth chart will not be
E : - - g = | accomplished-if one-o—more fingerprints are sebured. ™ ~"
: L] - -
i I'_xjg Height Weight Color ol eyes Color of hair Hirthmarks, scars, or tattoos
! B . ) +
. I A o
. I
% Weapon and serial no. Leundry marks Where-body was buried vr found -
-B O e - |
! ' &
! 5 E‘ - ) :
rjcp | Other identification clues ~ T -
B

FILLINGS

SILVER FILLING .
/ GOLD PILLING « ¢

CAVITIES CAVITY
DECAYED

qungy,
3oL

MISSING TEETH

|
qungy
g8ty

CROWNED TEETH

1
'
‘ se3u gy xepuy
, RIld !
e
o
S Ow |

BR10GE WORK

3
' 2aBurg xepu]
mird
T

|

* *

i

w99 w1t

| FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL TN OTHER THAN ESTABLISHED CEMETERY
UNKNOWN . X<17 -(Formerly X8 of Panitola) The human remains
-coneist of separate bones some of whioh have adhersnd dew
: composed soft tissue remnantss Among the bomes pres
{ the following were recognized; = o N
Inoomplete skulls-only oranium present; Maxi

qdry

-
L

L]

aeZat g PPN

t

1 EE’_—&.' - . Mendible absent, inoluding testh. |
: . %E|1. _ = Several wertebrae with assooisted ribs
1 "E T oomplete right humerus )
| R REMARES: fnoomplete right pelvie; Complets loft pelvia i
_ = e I i Upper -third right femur; Completa loft femur ' |
§ |7 ¥7TT M[ppef thiird right tibla ‘ o
. ' ) Eog |.i . ' “7Bones of left foot . . o o
i~ - - = - '
: , £ -~
!_' e A

sttt - RESTRICTED .
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S:?,.L.f R RESTRICTED |
£ — - — i - ' Da.te Rep rtm ou‘t
WD QMC Form 1042 . t . . y “Dats Fepo
'Rev 1February 1945 - REPORT OF INTERMENT ™ . ,
| (Bupersiodes form_dated - 8 August 1945
' 3 Jan, 1845, Existing stosks . .. (TM 10-630 and AR 30-1815) _
‘may be used until exhausted. s ) 3
"FOR. IMPRINT OF IDENT IFICATIOR TAG |KAME (Last, First. Middle Initial)
' o Unknown X-8 - T -

v : TRANK SERIAL NUMBER . COUNTRY

'3 ORGAM IZAT1OK BRANCH *

h T RELIGION: ] DATE OF DEATH

PLACE OF DEATH ' - !

: CAUSE OF DEATH Airplane crash
97° 4O E. - 23°.50" W, ' (Numbers_ not obtainable)

lOEMfiﬁ-lClA'TI'ON TAGE FOUKD ON BODY

tF HO 1DERTIFICATION TAGS, OTHER MEANS USED TQ IDENTIFY
1 3, ) noNE sopy {ldent ificat lon Cards, letters, etc.?

DISPOSITION OF SUBSTITUTE TAGS, IF MADE
- .1 in casket - 1 on grave marker
[ COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
S s SR 1T M=l % vEs ] wo
FIST &RATOMICAL CHARACTERIST IS AND OTHEB DATA IF FIHGERPRINTS CANHOT BE TAKEM !
see report of Examination and Identification of bhuman remains for
Unknown X-8 * . -

LIST OF PERSONAL EFFECTS FOUND OK BODY AKDG DISPOSITION OF SAME ‘
. + .

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY aDDRESSEE

Name, Number and Location of Cemetery . ) )
American Military Cemetery, Panitola, Assam, India

Date of Burial .. Hour . .| Plot No. - l Row No. Grave No. Grave Marker
8 August 1945 1500 A - Christian Cross
Type of Religious Ceremony Person Reporting Burial
‘ : Military Service .(Protestant) ' W. 3. DeLOACH, 1st It., QC _
Identification Tags Buried with Body Bd Yess [ No l Attached 0 Marker - ) o, - [ Yes [] Ne

If Identification Tags not present, what other identification data buried with body and

in what kind of containers.

-One copy.of WD QUC Form 1042 fealed in bottle and buried with casket.
(BODIES BURIED EITHER SIDE See Paragraph 2 on Reserve)

Body on Left, Name (Last, First, Middle Initial) ' Rank .Serial No. Organization Grave No. g
Open grave o l l 10
Body on Right, Name (Last First, Middle Initial) I Rank I Serial No, ‘ Organizatian Garve No,
Open grave . 12
Pergon -Condunting Burial Rites :

. Verified by (3. R.'S. Officer- N/‘/: 7; /) @‘-,._, :b{/; e
" Chaplain Rush (Captain) - W. M. DELOACH, Ist Et., Qi

: Graves Registration Officer
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES OR REVERSEY
Instructions for Filling cut ‘Boxial Re

port : Prepara in quadruplicateffor U. 8. dead, one edditions] co y for Allied and enemy

desd. Bign sll copies. Bubmit report to neareat member of Graves Registration Service. Gravea Registration gerv—ice will forward the

original snd two copies through at least one kigher administrative headquarters (to be checked AgAinRt casualty reports and allied |

‘papers and all copies verified by the Graves Regisiration Officer of that headquarters) to Basse Section Graves Registration Barvice
cer. . p

OVER FOR BURIAL INSTRUCTIONS RESTRICTED

. T , , P
) LR A ?_/ L . .
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‘zefuig xopuy | oBug SIPPTH

HYL

qurngy,

¥y

quunqy,

g

i 1R

PUT

ST ¢

| deBarg xo

-
I

i

$qdg

L

TaBw g o1PPIK.

v

-
‘.

1q3rg

I By
3q8y

4

103

U

20Barg eIy

9q8ryg

LEYHD HI0OL N1 1784 TNB1SS0d- 10N SI SIHL 41 ~ SONVH HL0B 30 SINIHJHIDNLJ ONV SWOHL INVE *G3rdl INJOIND HIKA

“

R . . - - D
. . . INSTRUCTIONS FOR BUR’&‘«. e
B anar B . 1. PREPARATION OF BODY, BURIAL AND WARKINGS OF GRAVE: HAYE BODY EXAMINED BY A MEM—
i 5 |y BER OF THE MEDICAL QETACHMENT AND ATTACH EMT 52b, REMOVE ALL PERSSRAL PROPERTY. ORESS
o BODY WHEW PRACTICAL AND BURY (N A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FINE FEET? 1IN
% HASTY BURIALS, TO SUFFICTENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY,
2 PLACE ONLY ONE BODY {N A GRAVE. REMOVE ONE JOENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. [F NO TAG IS PRESENT, MAKE A NOTATION OF D)
ENTIFYING DATA IN DUPLICATE ON FORM PLACE (IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR-OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMATNS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
] WHEN MARKING THE GRAVE, FASTEN IDENTIFICAT 1ON TAG TO TEMPORARY NAME PEG AND PLACE AT HCAD
B OF GRAVE, IF NO TAG IS AVAILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A—
® 5| [VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL. IF
. 2| [BOOY IS UNIDENT IFIED, TAKE FINGERPRINTS OF BOTH HAMDS OR THOSE REMAINING F IKGERS. IF NOME
5 ARE AVAILABLE, FILL GUT TOOTH CHART, IF POSSIBLE AND NOTE: '

HE IGHT

WE IGHT

COLOR OF EYES

COLOR OF HAIR

BIRTHMARKS, SCARS OR TATTOOS

4t

LAUNDRY

MARKS

o

WEAPON AND 'SER1AL NUMBER
A

S o oS

WHERE B0DY WAS BURIED

- [ .

"% 2, -LOCATION OF GRAVE: REPORT BURIALS N ESTABLISHED CEMETERIES @Y PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH IN SPACE PRO-
VIOED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFEREMCE TO PROMINENY
PERMANENT - LANDMARKS. INFORMAT [ON MUST BE SPECIFIC,, ACCURATE, COMPLETE. STAND AY FOQT OF
GRAVE FACIRG HEAD TO DETERMIKE BODIES BURIED TO THE™'LEFT.AND RIGHT.

g. PERSOMAL EFFECTS: LIST ONLY PERSONAL EFFECTS TAKEN FROM™BODY ON THE BURIAL-RE=-
PORT FORM. PLACE THESE WITH INFORMAT LON AS TO IDENT ITY :OF “OWNER, ORGANIZAT IONTEMERGENCY
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