~ b - y 7)/ 7“.4;\. : )?SRL
P — — il A . ‘ : 0‘ / . /v -
;o L : b
A Interred 23 F\éb sy 1949 DIS{N@L DIRECTWE
E 152 - Cemetery Superintendent
LS .l AEER
\ e EEE DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 49985 Q0000 15112 47
DAY |MONTH| YEAR
NAME . SERIAL MUMBER RANK ARM| DATE OF DEATH

UNKNOWNX"OOOE)}E—-Q-— @ pay Imontn| vear

CEMETERY E . DISPOSITION OF REMAINS
KAL ﬁ’lj,UfNDA/’—' 0492 .64

, / DIST_PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
3 I 857 INDI A// ()
- szcnoﬁh — GONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSTGNEE : NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWA{I

(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

UNKNOWN X-18 Unknown Unk Unknown 14 Oct 1947
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[[] REMAINS _ UNKNOWN A W 1 It
[_1 MARKER Unk RIC A. NAME AND TITLE %r

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

Temporary casket Skeletal

OTHER MEANS OF IDENTIFICATION

Disinterment Record and Mortuary plates

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IM CASKET

pare 15 Qctober 1947 BY WILLIAM A. MC ,NANAMY IEmbalmer)
CASKET SEALED BY ' EMBALMER (Signatide)
‘ A
CASKET BOXED AND MARKED 5, SHIPFING ADDREYS VERIFIED BY
i AN - v e ¥ T -
ol 2 T80 49, J. N. ROBINSON * * A. 5 ROBERTSON
| hereby cerhfy that it the. foregoing operations were conducted and uccomphshed under;my immediate supervisian
and that the report above-is correct. AT
. - /. )N
R z //
SRR : 7 / f/ A _,;{;a.# .I".ﬁ’-i’

2 . 7 ) 7
RS T, LT . A

__ SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 11%4a for major discrepancies,

BM "Inspected for ldentification only per paragraph 2, 1st Iad,
c) OQMG, file QMGMO 293 (Pacific), dated 5 May 1948, “__...--—-d o

QMG FORM
_REVC15 MAR 45 1194

P -Y ADM. Coves M.ty .




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM ° e F HAWN D C
U. 5. ARMY MAUSOLEUM NO. 3 HIEF - : ;
KIND OF CONVEYANCE RUCK NAME OF CONVOYER
/ / -
a2/i Ll L , ~
SIGNATURE OF SHIPPER4 2z /7 {5{ DATE | SIGNATURE OF RECEIV A /é& M’ DATE
_~Capt.. Que'Qi58594¢4 |\ Cipmyr. RRIS 49
il 2. SHIPPED © %A C
FROM 70
. * L
KIND OF CONVEYANCE NAME OF CONVOYER s
SIGNATURE OF SHIPPER DATE ~ "SIGNATURE OF RECEIVER : DATE
3. SHIPPED
FROM - ., 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - ; DATE SIGNATURE OF RECEIVER DATE
_ 4. SHIPPED
FROM To
KIND OF CONVEYANCE NAME OF CONVOYER
- . . f ]
SIGNATURE OF SHIPPER [HARADN,. S| DATE SIGNATURE OF RECEIVER - DATE
5. SHIPPED
FROM T0
KIND OF CONVEYANCE 41| 21 3¢ || AE OEDEL) NAME OF CONVOYER
SIGNATURE DESHIPFER] L OL {4 | | DATE SIGNATURE OF RECEIVER DATE
HOLCT TN VYL ICUVT CERELEEA
6. SHIPPED
FROM _ 10 . ]
" T ST VR TR R Y
KIND OF CONVEYANCE NAME OF CONVOYER
S A . % .
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
V 1. SHIFPED "¢ ¢
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ' 7 !
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER BATE
1

-




Qi T 293 1st Ind,
GRS Pacifie

SUBJECT: Resolution of Unidentified Remains
Department of the Army, OQG, Washington 25, D C. 19 January 1949

T0: Commanding Officer, American Graves Mezistration Service
Pacifioc Zone, APO 958, c/o Postmaster, San Franicso, California

le Reference is made to basic commnioation and inclosures
withdrawn.

2+ Subjeot cases have been reviewed and this office ooncurs in
the olassification of the following unknowns as Unidentifiables Unkaowns
X-15, X~18, and X~49, formerly Kalaikunda, India; Unkhowns X=328, X-350A
X-350B, X=351A, X~351B, X352, X~352B, X-869 and X=877, formerly
Shanghai, Chinae.

FOR TH: QUARTE:MASTSR GENIZRALs

12 Inols w/d Te Ho MEPZ

Lts Colonel, QuC
emorial Division




HEADQUARTERS
ARERICAN GRAVES REGISTRATION SERVICE
(PACIFIC ZCHE)
APO 958

In reply refer to:
RRREC 293 Jan 5 1949

SUBJECT: Regsolution of Unidentified Remaing

TO The Quartermaster General
Department of the Army

Tashington 25, D, C.

1. TInclosed herewith QMC Forms 1044 for twelve unidentified remains,
starped and signed in accordance with letter, DA OLL QMGIT 293 GRS (Paci-
fic Zone), Subject: Resolution of Cases of Unidentified Deceased dated 22
September 1948,

2. Acknowledgment of receipt is regquested.

FOR THE COIANDING OFFICIR:

12 Inels HCRACE IAMN
1. QUC Form 1044-10448-10/4b=  Caplain, QI
Bone List-X-l15-Faldikunda  Chief, RR Div
2., UL Form 104=10448-10/4b=
Bone List-X~-18-Kalaikunda
3, QT Form 1044-10/42-10/4b-
Bone lList-X-49-Kalaikunda
he QAL Form 1044-104/2-1044b-Bone List~
Z~326-Shanghal
5, QMO Form 1044-10/4b-Bone List-X-350
A Shanghai
6., YL Form 1044-10/la-104.b-Bone List-
. X~350 "B"=Shanghai
7., QMC Form 1044-1044a-104.b-Bone List-
X=351 "A"~Shanghai
g, QIC Porm 1044~1044b-Bone List=X-351
9B* ~Shanghai
9, AL Form 1044=1044b-Bone List-%-352
nA"_Shanghai
10. QI Form 1044-104/8-104.b-Rone List-
X~352 "B¥-Shanghai
11, QIC Form 1044-1044a-10/4/b=Bone List-
X-869=Shanghai :
12. 0 Form 1044-10448-10/4b«Bone Ligt=
X~E77«Shanghai




?

S -
,ﬁ"._‘!n-__,_.i + W A
2 . N v -
' ' ‘i IDENTIFICATION DATA .
1. REMAINS OF UNKNOWN B 2. DATE OF REPORT
X~18 KALATKUNDA, INDIA =~ . 26 April 1948
3. NAME+«OF CEMETERY Y. PLOT |5. ROW |6. GRAVE |7. DATE OF
Ue 8+ Army Meauscleum #2 Box | TOT |DISINTLAMENT [RECNTERKENT
Formerly of U. 8. Military Cemetery
-Kalnikunda, India 3 |- I 857 |22 Apr '48|26 Apr '48
PHYSICAL DESCRIPT |ON Ageds 24 ~ 26 yeers.
8. ESTIMATED WEIGHT §.ESTIMATED HRETGAT 10. COLOR OF MAIR T17 Race
145 +o 165 1bs, 174 =~ 68,50 = 5* 8%“ UTD Probably Whitea

12.GIVE DESCRIPTION (OF ANY OFFICIAL IDEﬂTIFICATION FOUND WITH R[MAINS
One (1) duplicate I.D. tag reading: "Unknown X-18".
One (1) embossed plate reading: "Unknown X-18, 3-1-857, Kalsikunda, India.

13.GIVE DESCRIPT:ON O 0s OR SCARS ON B0DY AND/Q SUCH INFORMATIOH OBTAI D FRQM OTHER SOQURCES
FTIABLE
None -

BY REASON OF LACK OF SUFFICIENT iDENTIFYING DATA

| CLARENCE B, WATTS :
: LQEEI Qe Qu5891] W |%/¢5Zf
4. WAS BODY BURNED? L4

C3J ves  [x1 xo .

15. WAS 80DY MANGLED? TO WHAT EXTENT? Fractures of innominate, lower extremities and ribs,
L1 ves [ wo

16. DESCAVBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

8ix (6) segmented sacrum, lst coccygeal attached.

17. Li15T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONkL EFFECTS FOUND, SHOWING THE TYPE, GOLOR, SHZE, MARKINGS,
SERVICE, ETC. (IFf laundry marka are indistinct such notatjon should be made and epecimen forwarded through
channels for examination whan Ffaciflitiee are pot available in the ares)

HNone .

A0 2

OMC FORM FQYY  PREVIOUS EDITIONS OF THIS
REV 18 MAR 4] FORM ARE OBSOLETE




1s. i TOOTH CHART
# TOP V1EwW ) . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ /)
TRACT 10N (NQT THOSE FRACTURED OR DISPLACED BY & Tooth Missing ¥
RECENT WOUNDS) SHOULD BE "X“'D QUT AND LABELED @ @ )
THU .

5 X-18 J 7 X )
beQ}OWWD /bmwkmnénmﬂ;
CROWMED TEETH: BLOCK I¥ SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:
. KATATKUNDA, INDIA
_ G‘o/a/é’r/dge
RRINGE WORK: BLOCK IN SOLIO AND CROWN OF TDOTH
[LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @-@ @@gf©
THUS :
-6‘o/a/ﬁ///ﬂgr Silver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLO, SILVER,
CEMENT), THUS:
C’aw;j/ Decayea’

CARIES (Cavities)}: OUTLINE LOCATION AND SI7E 7
OF CAVITY, SHADE IN THUS: @ @

. RIGHT LEFT
8 7 6 5 4 3 2 1 I O O O 5 3 7 8
SECTon  |OF MHJL-JLLH ol H
AND ITEETH MIE3ING @

e Cj@@db@&jgji OOOCS@’&J ”
FTOOD0ITVIOC0@BS | -
DDA HROLREED|-

< OO00T AUREO

IANDIBLY AND THETH ML:SII\

16 15 14 13 12 11 19 9 9 10 1] 12 13 1w 15 16

Top
View

-

NENTURES (Plates): DRAW OIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP.*

1. Looks like a cavity preparation on R-1.
2. Tt may be a cavity preparation on I-2.

MC FORM ’ T .c.
?.a MAR 47 1 04Ua




e =

¥-18 KALATKUNDA, INDIA -

19. BLACK CUT PiRTS OF BODY KOT n'.[ngu .

20- MASS BURIAL CERTIFICATE (1F APPLICABLE)
. (Wherein segdregation in whole or parts is impossaible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 2 DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

One (1) extra left radii.

(See attached narrative.)

(Lo

Paul L, Gravenor, 5 ATURE OF MEDICAL OFFICERT ahy Sugervisor
L4

21« REMARKS AND ADDSTIONAL ISFORMATION
Pleture & young individual, & little taller than average, slender and of minimum
muscularity and approximately 24 to 26 years of age.

The skull is average in circumference, long narrow ovsl shape and type. The veult is
high. The forehead is average in height and quite narrow. The backhead is prominent,
showing little more than the average occipital protuberance., The absence of facial
parts eliminates description of facial characteristics, The portion of the maxillae
present show a deep palate,

The above mentioned skeletal part (item 20) has been removed and is now classified as
Unknown X,=733 and catalogued as suchs

Fluoroscopic examination unnecessary. Teeth charted,

| CERTIFY THAT t HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTENG FHFORMAT ION HAS BEEN
RECORDED 7O THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SEARVICE, AND ORGARIIATION I15HATURE

0. V. GREENWOOD, CAPT., QMC ;
T et .« Sl I TION LABORATORY (& /2. ’&““’Wo
ND iMausSOiLiuivi, APQ 957 L

QM o | QU b

18 WAR 47



CENTRAL"NTlFICAT‘IOH LABORATORY &‘USOLEUM
BONE LIST
BONE LENGTHS REMARKS
NAME S1DE NO
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Kractured, basilar parts missing, facial pagts
SKULL 1 53,0 missing except larger portion of maxillae.
CERVICAL | O Al)l missinge.
YERTEBRAE THORACIE |12
LUMB AR 5
SACRUM 1
| NOM{ NATES RIGHT 1 BI-1LIAC DIAM Fractured pubis,
LEFT 1 26 42 Fractured pubis, part missing.
R1BS 22 Two missing, # 7 and # 12,
STERNUM 1
CLAV ICLES RIGHT 1 15.6
LEFT 1 Fractured midshaft, sternal end missing.
SCAPULAE BiGhT 1
LEFT 0 Missings
HUMER RIGHT 1 34,0
LEFT 1 34,3
RAD 1 | RIGHT 0 Missing.
LEFT 1 20,46
ULHAE RIGHT 0 Missing,
LEm 1 (27.13
HANDS RIGHT 0 Missing,.
LEFT 0 Missing,
FEMORA _RIGHT 1 (47.0) Practured lower 1/2 & condyles,
LEFT 1 Fractured midshefts
PATELLAE RIGHT 1
LEFT 1
TIBIAE R1GHT 1 38.7 Fractured midshafte
LEFT 1 Fractured upper 1/4, part missing {frontal]”)
RIGHT 1 38 .4 :
FIBULAE LEFT 1 * Fractured midshaft, part missing.
AIl missing except calcansus, taius # 1
FEET RIGHT 1 ﬁi;&m;il% xcep . ’ . ;15 #1,
LeFT 1 ta.rsaT%SSlng except calcaneus, & #1 meta=~
HUMERO-CLAV ICULAR RATI0 45,7 APPROX IMATE
ESTIMATED HEIGHT 5! 8&" AGE 24-26  YEARS
ESTIMATED WEIGHT  145-155 LEG-HIP BR RATIO 55,8 /9
X~18 KALATKUNDA, INDIA Paul L. Gravenor ,M
ENCLOSURE TO: : Lab Supervisor, ANTHROPOLOGTST
GP - AGRS |
29 SEP 47 2| o oy ,



The following cases, Kalaikunda, India, ¥X-15, X-16,

X-17 and X~18 were processed simultaneously. Acc&rding to case
records, these "Unknowns™ ell died in the same plene crash.
Association of extra parts with remeins has been determined by
articulation, morphology, color, geperal structure and lengths
Listed below are changes:

(1) Lower 1/2 of right radius from "X-18" associated with and
placed with "X-17%,

. {2) Bxtta left innominate from "£-16" associated with and
placed with "X-15%,

(3) ¥andible. (1/2 right) from "XK-15" associated with mandible
1/2 (left) from "X-18", Completely associeted mandible with
end placed with "X-177,

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

{5) Smerum from "X-17" associated with and placed with immomie-
nates of "X-16,

C.I.L. "Unknown X-733", removed from casket of "Unknown

%-18", Kaleikunda, I,dia, Plot=-3, Row-1, CGrave-857, U, S, Army
¥ausoleum # 2, Box 707. One (1) extra left radius that camnot be

associated with "X-15", X-16", "X-17" or "X-18",
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RESTRICTED _.REINTI DM.NT

WD QMC Form 1042
(Rev. L Apr. 19448)
{Supersedes GRS Form 1)

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

Date of report.

20 Dec. 1945

Tmprine Identification Tag If Possible.

DO NOT TYPE Section 1.—IDENTIFICATION.

‘Name (Laat, first, middle initial)

Sarial No.

Branch of Service

name of country

- Unknown X-18 (formerly X-9 of :
) . ] Panitola) :
a, Grode . Urganization b of Servi
NN o - | .
Race Religion 1f other than U.3. dead, give

U S

Place of death Causo of death

97°L0'E -

Emergency addressee (Name, v;élacionaﬁip. and addreas) T

2309501
3750'N Plane crash

Date of death

Unknown

Identification tage found on body
(1, 2, or none) reverse)

— e 1 - L -

. None - -
: ""See Section #3, Reverses

“Were substitute tags provided?
y (¥es or no) - Yes

If no tags found on body, describe means of identification (If unidentified, fill in section 3 on

Pyer e p—-——

‘List personal offocts found on body and disposition of same
\

W ok A TS wer

'Ssction 7.— BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

"Name, number, coordinates, and location of cemetery

U.S. Military Cemetery, Kalaikunda, India

Grave No,

Idenmhcabnon t-ag attached t.o .

Tdentification.tag buned _Wlth_ <!
marker (ch or no)

“Date of burial- - - Hour. ‘Buried in (Shroud, blanket, or name of Typekof grave | Plot No. | Row No.
|- ) . o : marker
19 Dec.1945 (1600 B Blanket Cross 3 I 857
Was this & reburial? - If a robunal indigate name, number, coordinates of previous cemetery, and location of grave.
{¥es or no) N Plot No, | Row No. | Grave No,
Yes U S. Mil. Cem., Panitola,Assem,India - A 13
';'I‘ype of religious'~ *~| Person conductdng burial rites If identification tags not used, descrlbe 1deut1ﬁcamou daﬁ and
‘coremony Ch ap . RU. Sh C apt containers buned with body
. "
Mil. Prot. P . - u.C I S :

Form-thQ An bottle in casket

body (¥es or.no
y( & ‘e )Yes..-s e ;‘Y- es ) e e v o S [

: - A i T,
| Body buried on deceased left, nawie:{Last, first, middié mmal] JLBank. _ ] Serml No. . Organization Grave No.
] ;

Ambrose,‘Richard Div= .. [»Pfc -=1 39181391 1333 AAEl 858
AR s . Base Unit
Body buried on deceaaed right, name (Lasn Jirst, mtddle 1mt|-at) . Rank 7 Serml No. 1 Ori lmmon Grave No.
Price, Bob Ly = ss=e. ¢ it T/3- 39929725 AmmRenCo 856
) . o
Signatire of person preparing report /%V? _ | Bignat BAafticer vorHyin report
_ .7/3 R.E. Berry- ! "4t Tt L. ,Sig C

master General through Headquariers GRS Officer.

ORT : Signed ori zmzlfor U. 8. and t'illwd dead signed original and one copy for enemy dead, lo th Loy
DISTRIBUTION OF REP Je y Clepies for retention in theater ag prescribed by theater commander. @ o the Quarier.

RESTRICTED -

; chQ}lDM#$ ébvfs

fem




- [ ___“ ‘. ‘- ) ':‘
. - 7 ) o g8 ; {‘:_;,l-*
) 3 RESTRICTED VT S
Section 3. WEDENTIFIED REMAINS. j .
INSTRUCTIONS : : |

aeforg oL
391

1durg Baryg
15 B

(a) Great care wi'l be taken to record the most minute clues for the future identity of uidentified
remaing. Fill in’anatomical characteristics below, and any other clues under “Cther,” such a3 shoe aize,
social aseurity number, position of body found in airplanes, vehicles, and tanks; and ecrial numbers of air-
planes, vehicles, and tanks. .

{b} A fingerprint, or prints, aro the most valuable of all clues Imprint all fingers and thumbs in the
chart at left, or &8 many as possible, If nd fingerprint or prints can be. secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with 'giiagram below. Tooth chart will not be

29301 eIPPIN
¥l

‘| accomplished'if one or more fingerprints are ssoured. /
Heght Weight Color ot eyes Color of hair / Birthmacks, scars, pr tattoos
./‘
Weapon and serial no. Laundry marks Where body was burted or tound

ooy g Xopuy
Hex

qungg,
w1

qungg,
ghy

aefime g xepu]
gy -

‘ wﬂu}ﬁ eIppIIY -
. i

sariy S
L]

314 otn'l
o&%m

. sefor

1. Laft scapula and olavicle; right scapula
| REMARKS : Upper RALY TI1pht Rumsris; o6uplets peivis -

Other identiflcation cluss . .

FILLINGS « e, SILVER FILLING . &
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSENG TEETH

CRONNEé TEETH -

BRIDGE WOk

FURNISH SKETCH AND MAP REFERENCE_ AND COQRDINATES FOR BURIAL IN O snImSt- LISHED CEMETERY
UNKNOWN X~13 (Formerly Unimown X=Y of panitola &ﬁe AR

remains comeist. of soparate bones some of which have adhexent

decomposed soft tissue remnants. Among the bones present)

the following ware recoguized; . _ o
Incomplste skulls-only cranium and portion of skull.bssa..
..present =-maxilla and mandible absemi inoluding teet
Inoccmplete veriebral columm and some thoracic ribs

. Complete right and left femora .
. ~-Complete right. femur
“Upper- half of right tibia and -fibulae (undoubtedly from

-~ " ancther individual)

RESTRICTED =

o



S o Rl

; C. Forin 1042 - - " _ "Date Keport Filled out
ST o 11 W REPORT OF INTERMENT

Hupersedes form dated

18 Jan, 1045, Existiogstosks ;. (TM 10.630 and AR 30-1815) : 8 August 1945 |
{!may be used until exhausted.

iFOR IMPRINT OF IDENTIFICATION TAG |NAME (Léist. Firat, Middle Initial} i

' L !

: -Unknown X-9 e T

i RANK SERTAL NUMBER . COUNTRY

2 %9 - , O ORGANIZATIOK BRANCH B - ‘

; ) - ‘- :

, . *{RACE RELIGION OATE OF DEATH . .. . '

i ' : :

"PLACE OF DEATH CAUSE OF DEATH s

; ° 1ot E 23° 50t I Airplane crash .

3 97" 40" B. - 237 . _ (Numbers .not obtainable) ;

IDENTIFICATION TAGE FOUND ON BODY ' {F O IDENTIFICATION TAGS, OTHER MEANS USED TO {DENTIFY
nl 2 D nous 8oDY {ldentiflcation Cards, letters, ete. )

DISPOS ITION OF SUBSTITUTE TAGS, IF MADE .

. 1 in casket - 1 on grave marker :

COMPLETE £ INGERPRINT CHART OF SOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE :

; T ves : G2l No (57 Yes . X wo )

LIST ANATOMICAL CHARACTERIST IS AND OTHEF DATA IF FIAGERPRIKTS CANNOT BE TAKEN
i See report of Examination and Identification of human remains for
¢ Unknown X-9 ) ' -
}l-sr. OF PERSOKAL EFFECTS FOUND ON BODY AAD DISPOSITION OF SAME .

.

. '

MAME OF EMERGENCY aDDRESSEE ’ © | ADDRESS OF EMERGEMNCY ADDRESSEE ’ /

ﬁ'n.me, Number and Location of Cemetery

América.n Military Cemetery,'?anitola, Assam, India

Date of Burial Hour "~ | Plot No., . ‘ Row No, Grave No., Grave Marker ' i '
8 August 1945 1500 ‘ A 13 - Christian Cross . o
Type of Religious Ceremony ‘ . Peraon Reporting Burial
Military Service (Protestant) Vi. M. DeLOACH, lst Lt., QUC
Identification Tags Buried with Body k] Yesr [ No ‘ Attached - to Marker "] Yes [ No )

If Identification Tags not present, what other idontification data buried with body and in what kind of containers. ‘1

Cne copy of VD QUC Form 1042 sealed in bottle and placed in casket.
(BODIES” BURIED EITHER SIDE Sece Paragraph 2 on Reserve)

Body on Left, Name {Loat, First, Middle Initial) ‘Ranic ’ Serial No. Organization Grave No,
" Open grave . ' | B | 12-,
Body on Right, Name (Last First, Middle Initial ' Rank Serial No. | Organizatian Garve No.
Open grave ‘ - ’ - ~
Ferson Conducting Buria! Rites

. Verified by G. R S. Offiger )/ P '_:f’ R i
A o R L Sl
Chaplain Rush (Captain) W. M. DeLOACH, Ist Lt., QMC

. L ‘ Graves Registration Officer
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERS _

. Instructions for Filling out “Burial Report : Prepare in quadruplicate for U. 8. dead, one additional copy for Allied and enemy
dead. Bign all copies. Submit report to nearest member of Graves Registration Service. Graves Rogistration Service will forward the
original and two copies through at lesst one bigher administrative headquarters (to be checked against casuslty reports and allied

Bagers and all copies verified by the  Graves Registration Officer of that headquerters) to Base Section Graves Registration Servico
cer., :

OVER FOR BURIAL INSTRUCTIONS RESTRICTED
9\ k = [3 ’ ' | Cres.—153-6




«)

¢ . Cy B a a

g, PR LIIE S o~
B | : INSTRUCTIONS FOR BUhML ¢
5 {. PREPARATION OF BODY, BURIAL AND MARKINGS OF QRAVE: HAVE BODY EXAMINED BY A MEM~
_ & £ |BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. ODRESS
. ™ 3| |BODY WHEN PRACTICAL AND BURY 'H A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEETS IN
% HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF I0ENTITY.
o PLACE ONLY ONE BODY IN A GRAVE. REMOVE ONE IDENTIF {CATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG OM BODY IN PROTECTED POSITION., IF NO TAG IS PRESENT, MAKE A KOTATION OF iD
- ENTIFYING DATA IN DUPLICATE ON.FORM:: PLACE LN BURIAL BOTTLE, CANTEEN,  SPENT SHELL OR OTHER
. AVATLABLE CONTAINER; BURY ONE WITH REMAINS AND THE OTHER ONE- (1) FOOT BELOW GRAVE MARKER,
w | {WHEM-MARKIKG THE GRAVE, FASTEN IDENTIFICAT ION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
3 OF GRAVE, IF NO TAG IS AVAJLABLE, WRITE [DENTIFYING DATA OR MARKER. WHEN PEGS ARE NOT A—
® (] IVAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY SURIAL. IF
" + H | 1800Y IS UNIDENT-AFIED, TAKE F INGERPRINTS OF BOTH MANDS OR THOSE REMAINING F INGERS. IF NONE
E x| ARE AVAILABLE, FILL OUT TOOTH CHART, IF POSSIBLE AND NOTE:
™ N s
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