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fe //:: HACTONAL leﬁé! CEMET 7 ¥ —.'-"‘ _
N Y OF THY PACIFIC BISINTERME r’“mg JIVE e e
Interred 15 June 194 s ﬂ#’ ’E“"*"“W’
- . L 52 _ ALUAM . BAKER. - Cemetery Superintendent
) CTION A ' DIRECTIVE NUMBER DATE
SECT - ‘
\/ NAME AND BURIAL LOCATION OF DECEASED . 49095 00000 15 |12 47
BAY MONTH YEAR
MNAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNIX ~O00090 1
I DAY ,MONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS
KA_‘LAIKUNDA Q OC%%EI msg}(_*
PLOT "ROW | GRAVE ‘COUNTRY CAUSE OF DEATH
= F 58 - INDIA [S]

SECTION B— GONSIGNEE"AND” ﬁ't’xmgmu o

NAME AND ADDRESS OF CONSIGNEE

HONOLULY NAT IONAL CEMETERY
TERRITORY OF HAWAILI

fBY ADMINISTRATIVE ORDER)

N:A/ME/AND AD S OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTIMTERRED
UNKNOWN X-90 27 Dep L3 9 Qet 47
IDENTIFICATION TAG OM | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
] REMAINS - UNKNOWN |Richard A. Warren, 1 Lt
(] marker ord NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

Temporary Casket Skeletal
OTHER MEANS OF IDENTIFICATION

Grave marker - cemetery record
MINCR DISCREPANCIES 1

None -
EMAINS PREPARED AND PLACED IN CASKET /
DATE 22 Mar L9 By - J. N. ROBINSON, EMBALMER

CASKET SEALED BY

/
J. N. ROBINSON

CASKET BOXED AND MARKED

EMBALKE (Srgnat r) ) .
Wk{/
OBINSON

SHIPPING ADDRESS VERIFIED BY

wre.22 Mar 4%  J. N, ROBINSON A. J. ROBERTSON

| hereby cerhfy that all the foregoing operations were conducted and accomplished under my immediate supervisian
“and that the report above is correct.

PR e

T iR TS

NE e v A4  ROBERTSON. 7 AL 1040
{/ SIGNATURE OF GRS INSPECTOR Bi AT e
H Prepare Discrepancy Report QMC Form 1194a for major discrepancies. BRANC}.;V"

MEM, DYy,

y7 .8

LAl

IMC FORM
iEV 15 MAR 45

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM o O '
U.S. ARMY MAUSOLEUM MO.3 X . .HAWN D¢
KIND OF CONVEYANCE NAME OF CONYOYER
JRLUC 2
TRUCK x A _
- <E 7
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEI M Lo
¢. J. SURINE € e i%:;/ APR 211949
. USA g . . JAL S B HARRIS
' 2. SHIPPED Varifli QM C
FROM —J10
. ’ ; v k. - f ' ‘(:M O] . N 1
KIND OF CONVEYANCE NA&;-OF‘(EJNKO_YER TR
"y ‘ . \‘\ ar
-1 1
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
- 3. SHIPPED
FROM - TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
S 4, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ‘ U540/ DATE SIGNATURE OF RECEIVER . ° o ! DATE
. 5. SHIPPED
FROM 10
KiND OF(CONVEYANCE! 171 21157 | | AE. DHDFE ) NAME OF CONVOYER '
SIGNATURE OR-SHIBRERS 5, O 13y /Ay | DATE SIGNATURE OF RECEIVER DATE
FQUOTTIED WY LIOINT CERELTEA
\
- 6. SHIPPED
FROM ' T R
R U P L R R © o
UND OF CONVEYANCE: NAME OF CONVOYER
,-.w-\..--»-.l.,.._..-r‘v\-.: - f“\ LN - el
SIGNATURE OF SHIFPER' b DATE SIGNATURE OF RECEIVER AR N -
R 1. SHIPPED” T
ROM T TO
{ND OF CONVEYANCE NAME OF CONVOYER =~ /* 4 /7 77 ) R S A
SIGNATURE OF SHIPPER DATE " | SIGNATURE OF RECEIVER - . . |pate
s

v

o’
\.\ . N
B I 9 |
) LI A . Ly



EIIR UWDER HO.
293 Unk X90 (Kalaikunda) India.
IJNNEX SHEET

SYNOPSTS

24 Fedo 191,7.
L TTER.

FROMs O30,
TOs 00y “murican Oraves fege ‘ervice, Indiseiurma Zonc, apo 465

R's Identification of Unknown Jeceagad.

luntal charts submitted for Uiks. }=00 thru (=02 Kelaikurds, have been
compared with D dental recorus of Lie crew of Afroraft (=47A-42e24272 but
there Ls not suffi elent sin larity to establéeh ‘deititye

DOCTMENT FITED UMDER HO.
293 (raves ioge, (Iniia =lurma)e
op




B - ..

*R/R BRANGH, MEMORIAL DIVISION, oo. . ’ .

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCGOMPLISHED,
- . 23 March L6
Wells, ®iwood O. ) SATE
Unknown [ X-90 ) . Capt. . - 0-4 32735
LAST NAME FIRST INTTIAL RANK SERIAL NO.
1337th "AAF BU AAT
GNIT . ORGANIZATION
964 19'E - 264 LA'N Kalaikunda Cemetery g i) 586
PLACE OF DEATH il PLACE OF BURIAL _ PLOT ROW  GRAVE NO.
RIGHT : UPPER TEETH LEF'I'

TYPE

LOGATION

INSIDE ~— LOOKING OUT

B RIGHT . LOWER TEETH ’ LEFT
i 6. 15. 14 13 12 il [+] _ 9 9 10 1] 2 13 l4 15 16

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS . TYPE OF FILLING : LOCATION OF FILLING
IN N -
WHOLE BOX ' ) UPPER HALF OF BOX LOWER HAI.F OF BOX

AMALGAM
(SILVER) °

MESIAL
(BETWEEN - TOWARD FRONT)

% . EXTRAGTED

: CAVITY. INDICATE G soLD OGCLUSAL
LOCATION (BITING SURFAGE BACK TEETH)
Vs \ | FIXED BRIDGE S | swicate or DISTAL
- X _J | UNCL. ABUTHENTS! |- PORCELAIN d [ (BETWEEN - TOWARD DACK)
sl | | '
— TEETH RePLACED | O | oxypHOSPATE LINGUAL
. IE SIZ S S| &Y oenTuRE (CEMENT) 1 | (TOWARD TONGUE)
. POSTHUMOUSLY MISSING FAGIAL
(LOST AFTER DEATH) 7| (TowarD cHEEX)
QMC Forx 108 5 FEB 46 REVERSE SIDE FOR INSTRUGTIONS

48-TH0B0-150W



INSTRUGTIONS: - . ' .

.. ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANGE, \F SAME 1S TO BE DF MANIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED iN

UPPER HALF OF BOX; AND 'SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. .

3. ANY ABNORMALITIES SUCHM AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,€¢ , PORGELAIN CROWNS, GOLD .
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF S;I'AND;lRD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

REMARKS:

. / Val/ :
’ b (D O A
ot & [4
_ ‘ Chas. E. Chambliss III
- ARED CHART : : VERIFIED BY GRS OFFICER Ve
Walter C. Hilderman - Charles E. Chambligs 3d.
Capt. MC. ‘ 1st Lt, QMC.
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
Kalaikunda Cemetery 23 March 1946,
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




® ocvtirication oata @
1. REMAINS OF UNKNOWH : 2. DATE OF REPORT
%-90 Kalaikunda, India 26 April 1948
3. NAME OF CEMETERY Y. PLOT {5- ROW 6. GRAVE 7. DATE OF
U8 Army Mausoleunm #2 Box BRG [TISINTERNENT |RETNTERRENT
Formerly of Kelsilanda, India 4 F 586 26 Apr 48 | 26 hor 48
PHYSICAL DESCRIPTION Aged 24=-20 years.
8. ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
140 - 150 172 - 67.7 - 5' 7 5/89 U.T.D. Probably White

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMA INS

One (1) Form reedss "Unk-X-467, P-3, R-V, (r-20, Buried in burlap & box."

One (1) embossed plates "Unk-X-90, dled 27 Dec 43, P-4, R-F, Or-586."

One (1) embossed plate on ceskets *X-90, P-4, R-F, Or-586, Kalalkunda, Inida."

t

lj.GIVE DESCRIPTION, OF TATTCOS R SCARS ON 8ODY AND/OR SUGH IN ORHAThDN OBTAINEDAFROM QIHER SOURCES

. ~ - . A u H A lEJIJ ;
T T 1 o o
BY REASON OF LACK OF SUFFICIENT IDENTIFYING DAT,g‘\

F. H, WATERS
LCADL 4 SB S0 04240085 _ﬁ‘iy%ﬁ;‘a . /7/74.4,.‘/_949_

1%, wAS5 BODY BURNED? TO WHAT EXTENT?
T3 res  [XJ No
15. WAS BOODY MANGLEDT? TN WHAT EXTENT?
(X3 ves [ xo Skull, right innominate, and right scapula.

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IORS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC. (IFf laundry mavrka are indistinct zuch notation should be made and apecimen forwarded through
channels for exemination when facilities are not availeble in the areas)

None

Qﬁt&e/ /2

QMC FORM |0uu PREVIOUS EDITIONS OF THIS
REV 1B MAR 47 FORM ARE 0BSOLETE




[ ]

18. TGOTH CHART

TOP ViEWw SIDE VIEW
MISSIMG TEETH: ALL TEETH MISSING THROUGH EX— Joof Y/
TRACT [ON (NOT THOSE FRACTURED OR DISPLACED BY 4 h Missing WV

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

THUS:
X-90

ORI | OGRS

CROWHED TEETH;
(LABEL GoLD,
LAIN), THUS:

' KALATKUNDA, INDIA

BLOCK IN SOLID AKD CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE—~

Gold Cromwn ) Pame/a//? Crown

1151 )

(D0

Gbkfﬁ?ﬂﬁﬁe
BRIDGE WORK: BLOCK |% SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE}, @"@ B@ g@
THUS ¢
- Go/a/ﬁr///ﬂg Silver Filling

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

O&EO

Sl VNS

CARIES (Cavities): OQUTLINE LOCATIDN AND SIZE
OF CAVITY, SHADE iN THUS:

C’W/ 1y .Deca/ea’

W6

O0IEO

@(DGDO@@@@@@OOO@@@
T RBEGEOMD HOOREDEICD |

UG

e

QQUREERNG

16 15 14 13 12 11

190

9

g

10

11 12 13 14 14

15

NENTURES (FPlates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

BLOCK IN TEETH ATTACHED AND [MDICATE RETAIN-

QMC FORN
18 WAR 47

{Oula




. Unknown %-90 - .Kalaikynda, India

19. ELACK QuT PARTS OF BOOY KwOT RE RED .

20. MASS BURIAL CERTIFICATE ¢ +F APPLICARLE)
(Wherein scgregation in whole or parts js impossible)

| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF 1l DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

No extra parts.

/s/ Paul L, Qravenor
PAUL L. QRAVENCR  siowature oF seotcaL ofFiceRLAB SUPERVISOR

21. REMARKS AND ADDITIONAL TNFORMATION

Ficture a man in his middle twenties, of average height, builld and muscularity.

The skull is small in size and oval in outline, The backhead, vault and forehead
are of average proportion. The nasal bones are fairly high and narrow, forming a
humped nose. The upper Jaw presents considersble alveolsr prognathism, The palete
is qulte large.

Fluoroscopic examination unnecessary. Teeth charted.

| CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF OQECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED 7O THE BEST OF MY KNOWLEDGE

TYPEO HAME, SRADE, ARM OR SERVICE, AND ORGANIZAT.ION SIGNATURE
O, W. GREENWOOD, CAPT., QMO "~ /8/ 0. W. QGreenwood
CENTRAL IDENTIFICATION LABORATORY 0. W. GREENWOOD
AND MAUSOLEUM, APO 957 :

QK TG4 | OMLb

18 WAl uy




cRaL 1DENTIFICATION Lasora@y

BONE LIST
BONE LENGTHS
HAME SIDE NO . REMARKS
‘ IN CM (IF MISSING OR FRACTUREL, LIST PARTS AND LOCATION)
SKULL Skull gnd face fractured, bone of right
1 |App. 51.8 side of face & skull missing.
CERVICAL | O All missing.
YERTEBRAE THorACHE | 1 '
LUMB AR 0 All miseing,
SACRUM a
INNOMI NATES RIGHT 1 B1-1LIAC DIAM
LEFT 0
R18S 16 8 missing,
STERNUN 0 Missing.
CLAVICLES RIGHT 1 13,9
LEFT 0 Missing.
SCAPULAE RIGHT 1 Fractured, most of body missing,
LEFT 0 Missing.
HUMERI FloHT 1 33.2 .
LEFT 1 33.4
RADH =0 0 Mesing.
LEFT 1 24,7
ULHAE RIGHT 0] Mj_ggigg,
LEFT 1 2__6.2
HANDS RIGHT 0 M gslng.
LEFT 0 n
FENORA RIGHT 1 47,1
LEFT 1 47,1
PATELLAE LI 0 Missing.
LEFT 0 n
TIBIAE e 1 38.0
LEFT 1 38.0
FIBULAE Ped 9 M) going,
LEFT 1 37.4 '
FEET RiGht |1 | A1l missing except navicular, #3 cuneiform,
LEFT 1 All missing except #2 cuneiform,#l metatargal.

HUMERO-CLAVICULAR RATIO 41,7

APPHZJZIHATE AGE (in yearas)
+ - 26

172 = 67.7
ESTIMATED HEIGHT 5% 7 5/80

LEG-HIP BR RATIO y,T.D.

ESTIMATED WEIGHT 140 - 150

EXCLOSURE To:

Unknown X-90,

Kaliskunda, Indila

/8/ Peul L, Gravenor
PAUL L. GRAVENOR
LAB SUPERVISCR

GP - AGRS 21

15 JUN 48

(Supcr-uf.ial GP-AGRS 21, 29 Sep 47, which may be used)
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(formerly WHLLS, Elwood O. of Kalailunda)

2 QUC st REPORT OF INTERMENT Date of roport
(Supersedes GIS Form 1) {AR 30-1810-and AR 30-1815) 15 May 1945
I Tn : :
mpring Idf)ﬂszj\caot;?%y}?;f Posaible, Section 1—IDENTIFICATION. VN %50
Name (Last, first, middle initial) | \ Serial No.

“Grade Orgamization Branch of Service
Race Religion 11 other than U.3. dead, gwe
. name of country

Place of Cause of death

ge ahl -
264 46°% 964 1'3'3 7

Date of death

Presumably from Plane Crash 0-4'? PA2.24272

| 27 Dec 1943

i Emergency n.ddressee {Name, relationship, and address)

.
v . +

- {Yes or no)

identification tags found on body

(1, 2, or none) None reverse)

Were substitute tags provided?

See remarks raverse
No '

If no tags found on body, deseribe means of identification (If wnidendified, fitl in section 3 on

N
r

: List personal’effeets found on body and disposition of same

None

v

Section 2,~ BURIAL. I [f other than in established cemelery, furmsh sketch and map coordinates on reverse.

Name, number, coordinates, and location of cernstery .

U.S. Mlitary cemetery,' Ealaikunda, India.

Date of burial Buried in {Shroud, blanket, or name of

Identification tag attached to
marker (Yes or no)

. Ko

Identifcntion-toag buried with
body (Yes or na)
4 . t

e Ho .

Hour Type of grave [ Plot No. | Row No. | Grave No.
other) marker .
23 Dec 45 1600 Blanket V~shaped 4 P 586
Whas this a reburiai? Ifa l:eburial, indicate name, number, coordinates of previous cemetery, and location of grave, ]
(Y es or no) Plot No. | Row No. [ Grave No,
Yes U.S5. Military Cemetery, Lsdo, Assam, India, - ] 21
Type of religious Person conducting- burial rites If identification tags not used, descrxbe identification dat.a and
- ceremony _ containers buried with body
' Nemeplate"Unknown X-90% attached to marker

¥D QMC form 1042 buried with body.

Body buried on deceased left, name (Lag, first, middle initial) Rank '| Serial No. Organization Grave N(‘),
— - — - - Co B 45
Cherry, Frank J. Jr. Pfc 43126086 | g o mat. | 007
Body butied on decoased right, name (Last, first, middle ineal) Rank Berial No. Organization Grave No.
J Tk Gp 585
Tec 4 14130564 6303 Hg :
Signhiture ongS cer verif ing' report
c S B. CHAMBLISS,III, ls% Lt. Q MC,

DISTRIBUTION OF REPORT : Signed original for U. S. and allied dead, signed original and ons copy
master General through Headguarters GRS Officer.  Oopies for retention in ‘theater as preacribed by theater

Jor enemy diad, 10 the Quarier.

ommander,

. Yy RESTRICTED S
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Section IWNIDENTIFIED REMAINS,

hl

JoBuig Jury
2301

INSTRUCTIONS :

© (8) Great care will be taken to record the most minute clues for the future identibty of unidentified
remaing. Fill in anntomical characteristios below, and any other clues under “‘Othor.” such us shoo size,
social security number, position of body found in airplancs, vehicles, and tanks; and serial numbers of aiz-
planos, vehiciés, and tanks; .
{b) A fingerprint, or prints, are the most valuable of all clues Imprint all fingers and thumbs in the
chart at loft, or as many as possible: If no fingerprint . or.prints can bo secured, the condition of sach and
avery footh will be indichted on the tooth ehart in accordance with diagram below. Tooth chart will not be
aocomplished if one or mors fingerprints are secured.

1efmyg SIPPIN
yoT

e -

393a1q xepuy

qungy,
430

qumygg,
QY

| eBu g xopur
w3y

anfm g e{PPIN
g3y

Height Weight Color ot eyes Color of hair Birthinarks, scara, or tattoos

Weapon and serial no. Laundry marks Whoere body was buried or tound

Other identification ctues v '
FILLINGS

SILVER FILLING
-, GOLD FILLING

CAVITIES CaviTy
1 DECAYED

MISSING TEETH

CROWNED TECTH

-~

- BRIDGE wORK

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

' Three bodles recovered at the scene of crash of plane Cw4f 3575

. wére identified by the presence of dog tags as WELLS, De S8,
and VANDENBERG and buried at Barrackpore Cemetery. Those [three
burled at Kalaikunda Osmetery as Wolls, DeGresse and Jandenbarg

0'86.—-469~5.

. ¥ | were therofore x-mumbered as Unknown %90, %91 and X«92 [respec~

. 8B tively. ' e
-3 : . ’
- )

; | REMARKS: . .
o ) ™
i 3 ———
:A ! %? i - - . Voo
e et m Efg_- .

g - N

= IIE‘S"I‘RILYI‘ED - . " ' .
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REINTERMENT 1 71

WD QMC Form 1042
~(Rev. 1 Apr, 1945}

\(Supersedes GRS Form 1)

d

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

@

Date of report

27 Dec 1945 .

Imprint Identification Tag If Possible,
Do NOT TYFPE

bl

Narne (Last, first,

Section L—IDENTIFICATION.

middle initial)

~

Serial No.

Place of death

NR 7812

WELLS, ELWOOD O, o |_.0-432735 /
Grade LT Grgantation T [ Branch of Sorvies
© 'Capt 1337 AAF Base Unit AAF
Race/ Religion 1f other than U.5. dead, give
) ol name of country
" White Unknown

Cause of death

Emergency addresses (Name, relationship, and address)

"Plans crash (0-46 # 875 out of
Sookeratlng,ln

“Date of

bout
27 Aug 1944

Dorothy H.

Wells (wife)

Plummer St.

ldentification tags found on body

{1, 2, or none)

None

reverse)

Woere substitute tags provided? .

( ¥ea or no)

Yes (1)

If no tags found on body, describe me.

‘Identified by flight jacket on remeins.

entificdtion ([f unic;‘.'emiﬁed, fitl in section 3 on

List perzonal offeote found on body and dlsposltmn of same

None

N

Sy ;.

af mer - oamn

Section 2,—BURIAL. If other than in umchemetery, furkwh %tch and Mmap coo; malea on reverse.

Name, number, coordinates, and location’of cemetery

U. S, Military/ Cemetery, Kalaik

-
18

India

Date of burinl Buried in (Shroud blanket, ty' fie of Type of grave Plét No. | Row No. | Grave No,
other) marker R
2% Dec 1945 160 Blank Cross 4 F 586

Was this a Teburial?

If a reburid], indicate name, num

, coordinatea of previous cemetery, and location of grave,

(Yes or no) Plot No. [ Row No. [ Grave No.
Yes em,, Ledo, Assam, India - N 21 |<
Type of religious Person conducting burial rites If identification tags not used, describe identification data and .
coremony containers buried with body
None None WB QIC Form # 1042 buried

Tdentification tag buried with

body (Yes or no)

Identification tag attached to

marker {¥es or no)

‘ in a bottle.

No Yes .
Body buried on deceased left, name (Last, first, middle initial) Rank Serial No. Organization Grave No.
Co B 45
Cherry, Frank J. Jdr. Pfe 42126086 | Engr Rgti 587
Body buried on deceased right, neme (Last, first, middle initial) Rank Serial No. Orgenization Grave No.
| T Gp
Jones, James M. Tec 4 14130564 15303 Hg L,ssS"
Signature of persg Tin y SWEV
. .
Pfc Robert L. Sterner Bill D, Reevs st L%“'Si «C

DISTRIBUTION OF REPORT : Signed original for U. S, and allied dead, signed original and one copy for enemy qﬁ;bo the Quarter-

master General through Headquarters GRS Officer.  Copies for retention in ‘theater as prescribed by theater comma:

Cond UL

RESTRICTED

———
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RESTRICTED e
Section QIDENTIFIED REMAINS. . -

INSTRUCTIONS : . .
(a) Great care will bg taken to record the most minute clues for the futurs identity of unilentified
remains. Fill in anatomical characteristics below, and any other elues under *“Other,” sueh as shoe siza,

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

00y Bury
B w/yL

chart at left, or as many a3 possible. Tf no fingerpring or prints can be securad, the condition of each and
every tooth will be indicated on the tooth ehart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

zeBuny oTPPIN
- ueT

aaﬁlu'gg Xopuy
- 4oy "

[

qungy,
o1

qengy,
g

1odm g xopul
431

eBmg oppPu | |
mhy -

_sofung By
9Ny

-

- seBurg ety
] P51y

Height Weight Color ol eyes Color of hair Birthmarks, scars, or tattoos
Weapon and serial no, Leundry marks = | Where body was buried or tound
Other identification clues __ . o ‘ R
N = . N :".4“'
- 4 -
1 . ¢ T . . :
[FILIRGS T epveRr FILLING ' Vs

GOLD FILLING

CAVITIES CAVITY
. DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WRNK

09910 il

S

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

R ' &
_ P
|
a m‘-:;a-_f&-n
o - T S
| REMARKS : . o
R L T LGN

RESTRICTED




oy

¥ .
-

- b w7,

[PPSR RIS S A

aa -

- . CORREATER- RORORT .

Date Heport Filisd out

27 ..Auguqt 1945

o J 3
WAL X REPORT OF INTERMEN"
{Bupetsaden form dated
,3 Jan, 1945, Existing stoelks (TM 10-630 and AR 30-1815) v

may "ba uoed until exhaustad.

~Fcn-lwmm1 OF IDENYIFICAYION TAG |MAME (List, First, Mlddle Initial}
‘ 7> WeELLs, RIFOOD 0. 5,
RALY SERIAL KUMIER COUNTRY
' s \ | Captain 0«4327356 N India
AR AR AF Base ¢/, T | BRARCH '
: ' /h?ﬁu%n o Air Corps
- . -{RALE RELIGIIN _ DATE CF DEATH
== 5 ' White Unimown About 27 August 44
PLACE OF OEATH . CAUSE OF DEATH o
NR 7812 . Plane Crash C-36 f 675

out of Sookerting,’

CIDENTIEIL T ION TiGS ~rlic LI BODY
|

—memee . Ind i
T IDEUTIFICAT \UN TRSS, OTHER HEANS USEQ TO IDENTIFY

; DiSFOS;TI'J‘ OF SUBST 1T 1TE Tu6S, LF HAaDE

1 N XXF 100z .. |azov {ldemt i7lection cards, ietzers, otc.d
: Identified by flight jacket on remains
' 1

Y

H

’ Hone

LIST of RERSONSL CFFECTS FOURD O BODY aLD 0ISPOSITION OF S&MT
i +

|
t

None

'
!
i
!

“'Lype of Religious Ceremo

' )lh\ME OF EnEﬂ"EHCf &DDRESSEE ADDRE"-S Gf WCREEMNCY ADDRESSEE
1 (Wife} Mrs. .Dorgthy H, Wells (\ P]mmmerﬁtreet, Epping, New York. '

Name, Number and Locatiorf of Cemetery

U.8, MILIT Y CEMBYERY, LEDO. ASSAH INDIA : : '

I.\nt'* of Burial l Hofir Plot No. ' Row No.
‘34 August 46 |1 N=21 N

Grave No [ Grave Marker

Wooden Croas

None He Crabbe, lst Lt. QMC

-Identification 'fags Buried Wjth Body [ ] Yes- [X] No AAttached to Murker - [R@Ye [JNo

?t’ Identifioation Taps not \present, what other identificats data buried with bedy and in what kind of containsrs,

.- -
[l

WD AGO Form # 1042 bur in a bottls
\(BODIES BUMEITHER SIDE Sece Paragraph 2 on Reserva)

‘Body on Loft, Name {Luat, First, A1 Mellalneedl; : Rank Seris} No. Organization ' Grave No.
__de Grapse, Victor R. 1st Lt, | -0-402775 Unimown Ne20
‘Body on Right, Name (Last Ferat, Aiddle Initial) ’ Rank Serml N, ' Orgapizatinn Garve No.
~Wilson, Morris W, - ' la'ﬂﬂ; Eng H w22 ]
Fearson Canauct.inz Burial Rites itfied by 36_‘707&?3;8 /
\ None L %’%’ CHABEE, is% Lt. QMCGrawes Regis/O..

/)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REV'ERSE/

dend. B8ipn all copies. Fubmit report to nearest momber of Graves Registration Bervice.
original end two copics through at lessi one bigher , edministrative headqu
poapers and ol r'oplea verified by the Graves Registration Officer of that ?1

Greves Registration Servies wiil forward the
artera (to be checked againm casualty reports and ellied

eadquarters) to Base Section Graves Regiztration Service !
Ofcor. : AR e
: ovER FOR BURIAL INSTRUCTICNS N v oy

Auts - RESTI_TED  ~lipmp®

COMPLITE FINGERPRINY CHART OF BOTH MAHDS O RIVIRSE COMPLETE TOOTH CHART 0. REVERSE . !
: 2 s : XX _10 L3 ves e - LR
LIST 20ATOMICAL CHARACTERISY ICS AKD 9‘1":-153 DATA iF FIRGERPRINTS CANROLBE-TLHEN . '

ctions for Filling out *Burinl Repost :  Prepsre in quadruplicate for U 8. dead, ono additional copy for Allied £nd enemy |
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‘ _ INSTRUCTIONS FOR BUR} ‘ ’
ATION OF BODY, BURIAL AND MARKINGS OF GRAWPY HAVE BODY EXAMINED BY A‘HE!&—'

i. P

BER OF THE MEUICAL DETACHMENT AND ATTACH EMT 520, REMOVE ALL ‘PERSONAL PROPERTY. DRESS
BODY WHEN PRACTICAL AND BURY IN“A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FHVE FEET; IN
HASTY BURIALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BOOY OR LOSS OF IDENTITY. '
PLACE ONLY ONE BODY IN A GRAVE, L REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER.
LEAVE CTHER TAG ON BODY-IN PROYECTED POSITION. IF NO TAG 1S PRESENT, MAKE A WOTATIGN OF 19
ENTIFYIKG DATA IN DUPLICATE ON*FORM3 PLACE I% BURIAL BOTTLE, CANTEEN,” SPENT SHELL OR OTHER
AYAILABLE CONTAINER; BURY ONE WITH REMAINS AHD THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKING THE GRAVE, FASTEK IOENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF NO TAG [S AVAJLABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE WOT A
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAXABLY IDENTIFY GRAVE AS & MILITARY BURIAL. IF
BOOY IS UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF HONE
ARE AVALLABLE, FILL OUT TOOTH CHART, JF POSSIBLE AND HOTE:

vy

TR

HE IGHT WE IGHT COLOR OF EYES [COLOR OF HAIR |BIRTHMARKS, SCARS OR TATTOOS

o

WEAPON 4ND SERIAL NUMBER

LAUHD’RY MARKS
’fz .

WHERE B0DY WAS BURIED

2. LOCATION OF QRAVE: REPORT BURJALS IM ESTABLISHED CEMETERIES BY PLOT, ROW, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE SKETCH W SPACE PRQ=
VIDED BELOW; AND GIVE LOCATION BY MLANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMAKENT . LANDMARKS, FNFORMATION MUST BE SPECIFIC,, ACCURATE, COMPLETE. STAND AY FOCT OF
GRA‘VE FACING HEAD TG DETERMINE BODIES BURIED TO THE LEFT.AND RIGHT, .

g. PERSOHAL EFFECTS: LIST ONLY PERSOMAL EFFECTS TAKEW FROM BODY ON THE BURIAL RE=
PORT FORM, FPLACE THESE WITH INFORMAT ION AS TO IDENTITY OF OWNER, ORGANIZAT ION,EMERGENCY
ADDRESSEE IN PERSOMAL EFFECTS BAG, OR WRAP IN HANDKERCHIEF, TOWEL, OR GTHER AVAILABLE HAT -
ERIAL AND TURN OVER TO GRAVE REGISTSAT ION SERVICE PERSONNEL wiTH REPORT OF DEATH. GOVERN=
MENT PROPERTY (S NOT TO BE INCLUDED IN PERSOMAL EFFECTS BUT IS TG BE TURNED IHTO SALVAGE
COLLECTING POINT, g

THE CORDITICH OF EACH AHD EVERY TOOTH WILL BE INDICATED OF THE TOOTH CRART, IMACCORDANCE
HITH DIAGRAM. ) : .

FILLINGS SI VER FILLING DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
GGLD FILLING
~
Cav[TTESY
. CAVITY
DECAYED

WISSTHG TEETH
&

CROWNED TEETH

* . v

BRIDGE WORK

-

} . P

. o
- 7
' ‘ !

" . Fhv




