: consrand 7 5 72
ATTONAL MIEMOR IAT CEMES KR - ! JLJ #‘C"f

.-mk4§ﬂﬁxx’ rLC I"
Interred 15 Juhe 194%:. DISINT %VIHECTWE T Tt T
" .
¢ 183 Y ; ‘ -~ Cemetery Superinterdent
Arlﬁig ﬂ T ATETITY
SECTION A ”| DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED ) 4996 00000 . 15 ‘ 01 ‘ 48
. : DAY [MONTH| YEAR
SERIAL NUMBER RANK .  [ARM| DATE OF DEATH
UNKNOWNX-000091 ‘ Q
— DAY 'MONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
KALAIKUNDA ‘ 00492 64
~— cooe | pist.er.
10T ROW [ GRAVE COUNTRY : CAUSE OF DEATH-- =
4 Fl 592 INDIA &
SECTION B— CONSIGNEE AND NﬁTUF'Kﬂ/'_ 4
JAME AND ADDRESS OF CONSIGNEE NAME AKD wfg OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
HONOLULU, TERRITORY OF HAWAI |
(BY ADMINISTRAT VE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNEKNO®N X 91 27 Dec 43 9 Oet 47
IDENTIFRCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED 8Y
L1 REMAINS UNKNOWN UNKNOWN | RICHARD A. WARREN, lst Lt,ORI
[} MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION OF REMAINS
Uncasketed Skeletal

JTHER MEANS OF IDENTIFICATION

Grave Marker

AINOQR DISCREPANCIES 1

EMAINS PREPARED AND PLACED IN CASKET /
wTE 22 Mar 49 By Je N. ROBINSON, EMBALMER
'ASKET SEALED BY (Signdt e) ¢
y MMMJ
J«. No ROBINSOH J'. OBINS O
'ASKET BOXED AND MARKED SHIAPING ADDRESS VERIFIED BY
ate 22 Mar 494 Jo N. ROBINSGN _ Ao T ROBIRTSON

| hereby certify that all the foregoing operations were conducted and accomplashed vnder my immediate supervisian
and that the report above is correct.

L C sf { // /G/J;_,\.ﬂ AN .
, A.,J’. ROBEHPSON A T
' " SIGNATURE OF GRS INSPECTOR T RUID aman

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. “tPAﬁ;IETl‘(‘)JJ;
BRANCH
Y7 //’ - MEN, Py,

Wil M4 o owt Ak

P ~ N s e e R - . . . i o RV B




“——— Ve - r - T -——
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM : 10 e
0. 5. ARMY MAUSOLEUM NO. 3 < g HAW'N . DG
- 2 w . H %
KIND OF CONVEYANCE o3 NAME OF CONVOYER
TRUCK o
S!G.NATU?E OF SHueree, DATE: SIGNATURE OF EcH BB eca /D yfheie-s - |DATE )
CWO . .. USA _é _ o~ o IES B HARRIS APR 947 1943
i — —GAPPATH &
'
2. SHIPPED
FROM 10
- \ -
- - L :! b
KIND OF CONVEYANCE N;\‘ME OF CONVGYER ™ 1y -
-': ]
SIGNATURE QF SHIPPER DATE", *  °| SIGNATURE OF'RECEIVER | DATE
3. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER”™ DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM-- S .'..\.."\ ‘4 To;l i J..JJ
KIND OF CONVEYANCE NAME OF CONVOYER
=1ty AN AL - by
SIGNATURE OF SHIPPER EOS T DATE SIGNATURE OF RECEIVER  ©* ¢ 4 |DATE ¥
Do L 5. SHIPPED R
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
BA YOWUEISLBYLIAE OFCEY)
SIGNATURE OF SHlPPER TEeni LOE O A DATE SIGNATURE OF RECEIVER DATE
BOWQITNITA My LNy CERELEEA
6. SHIPPED
FROM 10
< T, L (U RRN | i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE GF SHIPPER ™ ™} DATE SIGNATURE OF RECEIVER 0T pare’ 2
QST GO TSHIPPEDY M (LAY T «
FROM O
KIND OF CONVEYANCE NAME OF'CONVOYER 7. 7N (1Y T, X o ) oy
SIGNATURE OF SHIPPER K DATE SIGNATURE OF RECEIVER DATE
2
»— ! l .
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293 X-91 (Kalaikunda) India.
- INDEX SHERT
SYNOPSIS
24 Fgb. 1947,

L .TTER.

FROM:  OQMG, ,

TO: CO, “merican Graves Reg. Service, India-Burma Zone, apo 465.

RE: Identification of Unknown uUeceased.

Dental charts submitted for Unks. X~90 thru X~92 Kalaikunda, have been
comparad with D dental records of the crew of Aircraft C-47A-42524272 but

there is not suffi cient similarity to aestablish identity.

. DOCEZENT FPIIED WDER RO,
op

- 293

Graves Reg., (India -Burma).



R/R BRANGH, MEMORIAL DIVISION, oas. . .

IDENTIFICATION DENTAL GCHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. .
: 2
DeGrasse, - Victor R, 23 Miﬁfg] 46
Unknown ( X-91 ) 1st Lt.  * 0-4,02775
LAST NAME . FIRST INITIAL RANK SERIAL NO.
337th AAF BU AAP
UNIT ORGANIZATION
964 19'E - 264 LH'N Kalaikunda Cemetery F 592
PLACE OF DE@TH ) PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT

INSIDE — LOOKING OUT Bokins @riensm
RIGHT LOWER TEETH LEFT g Gatn
16 lf)_j; 4 13 12 i 10 9 9 10 I 2 13 14 15 {6
TYPE TYPE
LOCATION . JLOGATION
KEY OF SYMBOLS TO BE USED ON ABOVE GHART
SYMFNOLS TYPE OF FILLING LOGATION OF FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX
AMALGAM -MESIAL
| ;f I EXTRACTED E {SILVER) E (BETWEEN - TOWARD FRONT)
CAVITY. INDICATE ‘ - 0CCLUSAL
LOGATION 6oLo (BITING SURFACE BACK TEETH)
(—m FIXED BRIDGE S 1 siLicare or DISTAL
(- (INGL. ABUTHENTS) | PORCELAIN (BETWEEN - TOWARD BACK)
h ]
| TEETH REPLACED OXYPHOSPATE . LINGUAL
IS<IS<T ST B venrune (CEMENT) (TOWARD TONGUE)
poSTHUMOUSLY MssiNg |} ] FACIAL
(LOST AFTER DEATH) F | trowaro cHeEK)

QMC FONK 1088 5 FEB &6 - REVERSE SIDE FOR INSTRUGTIONS

25-T6080-130M



INSTRUCTIONS:

L ACGURAGY AND ATTENTION TO DETAL, IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM 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 LOQCATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDIGATED, €., PORCELAIN GROWNS, GOLD -
GROWNS (FULL OR 34), 33 GOLD CROWN WITH SILIGATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE, DIAGRAM BELOW.

. Y\ :
DIAGRAM -REPRESENTS THE MOUTH WIDE OPEN
16 '

LEFT

REMARKS:

M1t o7 - ' Chas. E. Chambliss III
"SIGNATURE OF PERSON WHO PREPARED GHART . VERIFIED BY GRS OFFIGER

Walter C. Hilderma _ st Lt, QLiC.
Capt, MC. ’ ‘ .
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
- ) - -
Kalaikunda Cemetery : 23 March L6
PLAGCE OR HQ. WHERE THIS FORM ACCOMPLISHED . DATE




. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. OATE OF REPORT
X-91 Kalalkunda, India : 27 April 1948
3. NAME OF CEMETERY Y4, PLOT [5. ROW |[6. GRAVE |7. DATE OF
U, 8. Arny Mausoleum No. 2 Box 897 | K779 |DISTNTEAMENT |REINTERMENT
Formerly of Kaleikunds, India 4 F | 592 |26 Apr 48 27 Apr 48
. PHYSICAL DESCRIPTIOM Age 27 to 30 yeers.
8. ESTIMATED WEIGHT 5, ESTIMATED HETGHT 0. COLOR OF HAIR 1. RACE
153 lbs. 68.51 U.T.D. White

Grave-592.

13.GIVE DES?R!PT{DN OF T’TTO
o :
U L

Nonse

One (1) embossed plate readss

T Uk

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FQUND WITH REMAINS

"Unknown X-91" - Died 27 Dec 1943 - Plot-4, Row-F,

OR SCARS ON-=BODY AND/OR «SUCH INFORM

i

IJ

AiF ON OBTAINED FROMTOTHER
: i)

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

[LOURCES'
:

+

Capt., Spu Se

F, H, WATERS

0=240085 74712 Zf/d,zbﬂ

L o (VT

None

I4. WAS BODY BURNED? TGO WHAT EXTENT?
T ves X7 wo '
15. WAS BODY MANGLEC? TO WHAT EXTENT?
[ ves X] wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IOKS

None.

JZUJ/ /

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indigtinct auch notation should be made and szpecimen forwarded through
channels for exaninat jon whan .facilitiea are not sveilable in the area)

(MC FORM Iouu .

REV 18 MaR 47 FORM

ARE OBSOLETE

PREVIOUS EDITIONS OF THIS




e

TQCTH CHART

MISSING TEETH: ALt FEETH MISStNG THROUGH EX-
TRACT ION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WQUNDS] SHOULD BE "X"'D OUT AND LABELED

THUS :
X-91

TOP VIEW

SIDE VIEW

g Tooth Missing

OXRD%

(AR

CROWMED TEETH:
{LABEL GOLD,
LAIN), THUS:

Kalailunda, India

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILYER OR GOLD AND PORCE~

Gold Crowr 5 Pame/a//r Crown

1 1S1 )

LQEE

RRIDGE WORK: BLOCK IN SOLID AND CROWN OF TCOTH

{LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE),
THUS:

Cﬂpﬁn/éﬁﬁHDZWB

& &

e al)

FILLINGS: [DRAW FiLLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENTY, THUS:

'é?k»éwﬁ‘}ﬂévzgr

Slver#; i/ing

OO

SEC

CARIES (Cavities):

CUT LINE LOCATION AKD SIZE
OF CAVITY,

SHADE IN THUS:

C’amy Decayeo’

SSZES

OG0

N RS BBERI -
1PD@OIVVTIeBHB | -
T RDEBOOM HBOOQEDEID
“*'K@QQ@QQQW S QQDQQQ@ -

DENTURES (Flates):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

BLCCK IN TEETU ATTACHED AND [INDCATE RETAIN-

QMC FORM
18 MAR 47

| QdYa




%91 *_ Ealelkunda, Indla

19. BLACK CUT PAaRTS OF BODY KOT R.Eneg . ‘

20 MASS BURI AL CERTIFICATE (iF APPLICABLE)
(Whereln segregation in whole or parts is impossible)

[ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 2 DECEDENTS BASED ON THE PRESENCE OF GNE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: MUMBER

One (1) extra (each) left #l-2-3—4-5 metatarsals.

See narrative.

/8/ Peul L., Qravenor .

Paul L., Gravenor S!SwATURE OF WEDICAL OFFtCifLgh, Supervisox

21. REMARKS AND ADDITIONAL INFORMATION

Plocture a rather medium tall, slendor individual of average puscularity and of appro-
ximately 27 to 30 years of age.

The skull is of average size and is a round-oval in shape. The forehesd is low and
broad and presents large glabella region and extra large nasal bones. The backhead is
broad, showing a palpeble occipitel protubersnce. The face is straight in profile
and short. The palate is deep. The absence of the mandible eliminates further des—
cription., The extra perts mentioned in Item 20 have been separated and are now
classified as CIL Unknown X-737 and are catalogued as such.

_Fluoroscopic examination unnecessery. Teeth charted,

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

.TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIJATION SIONATURE
0. #. GREENWOOD, CAPT., QYO /s/ 0. W. Greenwood
CENTRAL IDENTIFICATION LABORATORY 0. W. QREENWOOD
AND MAUSOLEUM, APO 957

oM FoRv | Uy b

18 MWAR 47



c@PRAL IDENTIFICATION LABORA’RY

BONE LIST
BONE LENGTHS
NAME SiDE NG REMARKS
IN CM {IF KISSING OR FRACTURED, LIST PARTS AND LOCATION)
skt 1 55,0 Mandible missing,
CERVACAL | 1 #]_..3..3_4..5..6 ml ssing.
VERTEBRAE THoRaCIC | 8 #3-4-5-6 miseing.
LUME AR 5
SACRUM 1
INNOMINA TES RIGHT 1 BI-1LIAC DiAM
LEFT 3 33.0
RIBS 20 4 migeing - #1 left, 3-4-5 right missing.
STERNUM 1 '
CLAY ICLES RIGHT 1 15.2
LEFT 1 16,1
SCAPULAE RiGHT 1 -
LEFT ]__ 1
HUMER| | RIGHT 0 Missing.
LEFT 0 n
| RIGHT 1 24._3
RADII Cert 1 24.7
ULNAE RIGHT 1l 26,2
‘ LEFT 1 26.0
HANDS RIGHT 0 Missing.
LEFT 0 f
RIGHT 1 45,0
FEMORA
LEFT "1 4.9
PATELLAE S 0 M ssing.
' LEFT 1
TIBIAE RIGHT 0 Hissing,
LEFT i 37.5
FIBULAE RIGHT 0 Mipsing.
LEFT 1l 37.0
FEET R'GHT 0 msai_ng.
LEFT 1

Few terminal phalanges missing,

HUMERO-CLAVICULAR RATIC YU,.T,D,

APPROXIMATE AGE (in years)

27 to 30

| ESTINATED HEIGHT 68,51-5% 831

LEG-HIP BR RATIO 54 2

ESTIMATED WEIGHT 155 1bg,

ENCLOSURE TO: %91, Kalaikunda, Indla

/s/ Paul L. Qravenor
PAUL L. QRAVENOR

Lab., Supervisor
ESTHBIPOEDETXI

GP ~ AGRS 21

15 JUN ug

(Superaedes GP- AGRS 21,

20 Seo 47,

which may be vaad




® o
NARRATIVE

%-91, Kalalkunda, Indet, Plot—4, Row-F, Orave-592, U. 8. Amy Maisoleun
No. 2, Box 892, conslsted of the following extra partst One (1) extre femur,
right and One (1) extra left femur, One (1) extra right tibia and One (1) extra
left tibla, One (1) extra left fibula. These bones (in excess) have been as-
soclated with and absorbed into "X-90." One (1) right femur taken from "X-90"
has been assoclated with "X-91.%

Segregation of the above mentioned remains has been completed by color
slmularity, articuletlon, length, texture, and structure of bones.

One (1) extra left foot metatarsals #l-2-3-4-5 that could not be asso-

clated with either "X-91," or "X.90" assigned CIL #X.737" and removed to the
CIL file, B
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TRICTED
/{ ,VM,« @ RESTRICTED .,.-@wn oopy
DATE OF REPORT
‘(’;’%‘2&:‘1?%‘;2“%1%‘21) REPORT' OF INTERMENT
upersedes orm * .
e (AR 30-1810 and AR 30-1815) 15 May 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE . ot
NAME (Last, first, middle initial) SERIAL No.
, UNKNOWN  X-91. . _
{Formerly Degresse,_Victor R of Kalajikunda).
GRADE * . - ORGANIZATION ) BRANCH OF SERVICE
O o ' '
.. L
1 RACE . RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME QF CDU‘NTRY
PLACE OF DEATH CAUSE QF DEATH DATE OF DEATH
. _ Presumably from
- 1 |
264 L6'N - 96d 17'E  |Plane Crash C-47 # 42- 24272 27 Dec 43
EMERGENCY ADDRESSEE {(Name, rehumth, and address)
[DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill {n seclion § on reverae)
{1, 2, or none)
NMone "~
WERE SUBSTITUTE TAGS PROVIDEDKYes or v} | 586 Remark on Reverse
No

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—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.

DATE QF BURIAL" HOUR BURIED IN (Skroud, blankel, or name of other) T‘K‘IITRER?(ERGRAVE FLOT No. ROW No. GRAVE No.
I
23 Dec 45 1600 - Blanket : V-shaped L F 592
WAS TH!IS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, CCORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Xes or no 1 . ;
Ves U.S. Military Cemetery, PLOT No. | ROW No. |GRAVE No.
Ledo., Assam, India. : T N 20
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CERE - CONTAINERS BURIED WITH BODY i
"Wagme Plate" X-91 attached to
[DENTIFICATION TAG BURIED WITH lDENTIFiCATEON TAG ATTACHED TO "
BODY (Ye: or no) 50 ARKER (Yes or no) marker and ‘VD QM:C Form lO}-]- 2
No No i ‘ buried with body.
BODY BUR D ON DECEASED LEFT, NAME {(Last, first, middle iniiial) ] BANK ) SERIAL No. ORGANIZATION GRAVE No.
“ICo B 849
Sanders, Richard : | Fvt | 35509481 | gner Bn »93
BODY BU UED ON DECEASED RIGHT, NAME (Last, first, middle inilial) RANK | SERIAL No. ORGANIZATION GRAVE NQ.
3842 Q1
Blalock, Lester W, 34375068 | Trk Co | 591

%NAT\IRE OfF PERSCN PREPARING REPORT EURE OF ?OFHﬁ VERIFYIN%REPORT

CHARLES %, CHAMBLISS ITT.1st It, QMC §

D‘ST[\!BUTIDN OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermastor General
throvdh Headguarters GRS Officer. Copires for retention in theater as prescribed by theater commander.

MH‘)’



HIONIA T111A
1437

. ]
RESTRICTED ; ’
Section 3.—’

BRIDENTIFIED REMAINS. t "

YIONIS DNIY
14731

INSTRUCTIONS: J

(a} Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks: and gerial 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
chart at left, or as many as possible. f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in.accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT f WEIGHT COLOR OF EYES COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTOQS

H3SNI4 30T
1437

WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BOD'Y WAS BURIED OR FOUND

HIONIY X3AN]
A43T

aunHL
1437

BWNHL
1HOWM

H3SNIJ X3aN]
1HSHY

HISNIH 3TAAIW
1HSMY

~C-46 3575 were identified by the Dpresence of do

HADNI] DNIY
THOIY

OTHER LDENTIFICATION CLUES . . ' ' . .. [

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAWITY
DECAYED

MISSING TEETH

CROWNED TEETH . . 16
PORCELAIN CROWN :
LD CROWN i5

BRIDGE WORK g | .. .BIZ 5&%

1039910 It

FURNISH SKETCH AND MAP REFERENCE Ai\lD COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY ™.
Three bodies recovered at the scene of crash of plane

as WELLS, DeGRESSE, and VANDENBERG and buried a

‘Barrackpore Cemetery. Those three buried at Kalaikunda
Cemetery as Wells, /DeGresse and Vandenburg were

i-nug:nbered as Unknown X-90, X-91 and X-92 respeqtively.

HISNIH 3111
LHDIM

REMARKS:

e

16—473907-1 U. 8. GGYEANMENT PRINTING QFFICH

RESTRICTED
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’ RESTRICTED PRI Nm By
| WD Q€ Form 1043 - REPORT OF INTERMENT | Datootlepors T
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 27 Dee 1945
Lnpron Idlr')tgi_f*'\c,:ut;?v;’?;]-gff Posgible, Stction 1.—IDENTIFICATION. .
Nome {Last, first, middle initial) . Berial No.
De’ GRASSE, VICTOR R. -~ [0-402775
‘Grade - — —— = Uz L n e—— Brauch of Service
| —
1st Lt 1337 AAF Base Unit AAF
Race j Religzion / It other then U.3, dead, give
name of country
White Unknown .
Placs of dealh ] Cause of dea_a.bh ‘pate of death T
. Plene crash, C-46 # 575, “E About
NR 7812 ut of Sookerating, Indie

Emergency addressee (Name, relationship, and

27 Aug 1944

N~

Laura De Grasse (wife) Box 55? Roxboro, N. C.

Identification tags found on body If no tags found on body, describe mesns of identification (If unidengfied, fiil n section 3 on’
(1, 2, or none) ‘reverse}
None
Waere subatitute tags provided?
{Yes or no)
Yes (1)

List personal effects found on body and disposition of same /

Forwarded to Guartermaster %?;%cts, Kansas City, Mo.

SNy

‘Section 2,— BURIAL. If other than 1'nﬁatablished cemetery, fu\v'ni;krkeich and map coordinates on reverse.

Name, number, coordinates, and logation of cemevery N

~

u. S..Militar Cemetery, Kalaikunda- India

DISTRIBUTION OF REPORT : Siyned original for U. 8. and allied dead, signed original and one. copy for\ gnem dead .
maeter General through Headguarters GRS Officer.  Copies for retention in theater as preacribed by theater com de,.y 99 ’ %Bthe Quarter
)

Dats uf bunal Hour, . Buried in {Shroud, blcmket, or name f Type of grave Plot No. '.Rc-)w No. | Grave No,
| other) marker .
23 Dec 1945 | 1600 Blanket Cross 4 F | bog,
Was this 4 reburial? it a reburiai \indicate name, number, cpdrdinutes of previous cemetery, and location of grave, T
(Yez or no) . \ . . _ Piot Ne. | Row No. [ Grave'No.
Yes U. S. Mil, Cem’y, Ledo, Assam, india - ( N -/ 20
Type of rehglous Person conducting burial rites 1f identification tags not used, describe identification dats and
. ceremony - containers buried with body
None- None WD QMC Form ¥ 1042 burfed in .
Identification tag buried with Identification tag attached to a bottle.
body (¥es or no) marker (¥es or no)
No Yes _ e
Body-buried on deceaged loft, name (Lasi, first, middle inttial) Rank Serial No. Organization _Grave No.
X sy Co B B49
Sanders, Richard Pyt |35509481 Engr Bn 593
Boay burled vn decoased ryght, ame (Last, first, nuddale sndsat) Raug Seral No. Organization Grave No.
- : 3842 M
Blalock, Lester F., Pvt 34375068 |[Trk Co’ 591
Signature of peru?r g e | bignature of GRS Ofiicer verifying report ”
Pfc Robert L. Sterner Bill D. Reeve, lst/ $ fg C

-

- - - RESTRICTED - - BOLAS ggy




A et e k gn b L T v a

\ Section NIDENTIFIED REMAINS. ‘ . e
= : : :
. & | INSTRUCTIONS : _ . L s
[ {8) Gr a' care will bs taken to record the moat minuba clues for the future identity of unilentified
- = =& | remaing’ Fill in"andtomical * chiafactaristics below, and any other clues under “Qther,” such a3 shoe gize,
= social security number, position of bedy found in airplanss, vekiicles, and tanks; and serial numbers of air-
e planns, vehicles, and tanks, .
(b) A fingerprint, or prints, are the most valuable of all clues Imprint all fingers and thumbs if the
] chart at left, or as many a3 possible. If no fingerprint or prints can be secured, the condition of esch and
C T every tooth will beindicated on the tooth-ehart in accordanee with diagram below. Tooth chart will not be
EE e - accomplished-if-one o ~more fingerprints are sacured:
=]
'E’.E Height Weight Color ot eyes Color of hair Birthmarks, scars, or tattoos
g ] .
- B U Y I 1 e
L]
Weapon and serial no. Laundry marks Wheore body was buried or found
.- - - _.E e e - . - . S
5y gt —
L mi ¢ | Other identification clues .
o - B . ¢ . S . -
e e %_ - - . - - -
e M : 4 t i
&
LRy v
. .3 THGS : ;
B FILLINGS SILVER FILLING
& T : " GOLD FILLING.
g;. CAVITIES CAVITY
E = . DECAYED
¢ ( c - - : - .
MISSING TEETH .

quny,
tq3rg

+

203urg xepuy
WAy

308m 3 PPN
g8y

soBuig Foyg .
why

)

sedurg o]
g3y

CROWNED TEETH

“BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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Cres,—48%:.5.

RESTRICTED




/ REPOS - T ) D Rec. 4
Bl O % ST Lo bheport 2 uma ous
WD QMC ¥ 1042
Bov 1 Fobranry 1968 ' REPORT OF IN ¢ 194
{Supervodes form dsted . 27 August 1945
8 Jen, 1945, Esisting stosks {TM 10-.630 and AR 30-1815) , -
may be woed until exhausted. . ‘ 1
FOU IMPRINT OF IDENT IFICATION TAG [NAME (Last, First, Middle Initiai)
. 2 /3 Do fmsss,: HC?OR R Y .
R SERIAL NUMBER CQUNTRY
| M 1st Lt 6402775 fodia -
l O ORGAMIZATION . BRANCH .
1337th AAF Bage -Unit Air Corps
- [RACE RELIGIOK VU DATE OF DEATH _
, White - nknown About 27 August 44
PLACE OF QEATH ‘ ' CAUSE OF DEATH : Ty g
FR 7812 Plane Crash, C-46 # 575, out of
Sookerting, India
IDEWTLFICATION TAGS FOUND ON BODY If NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
1 I, @'HO#E BODY (ldentl;lcnt;on cianrdsi. ta;atersé et:!.:k 4
. Identified by insignia of r an
DISPOSITION OF S TITUTE TAGS, IF MADE . E
. ysTITeTE ! ~ wallet found on body.
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE =
2 ves (X8_no £ ves Pl - R
LIST ANATOMICAL CHARACTERISTICS ARD OTHEF DATA {F FIIG[RPRIIT.S CA_HIOT BE TAKEM )
None

WD AGO Form 85-1

Porwarded to Quar

LIST of RRSONAL EFFECTS FOUMD ON BODY AND DISPOSITION OF SAM
Wallet with personal papera

\

r Effects, City, Miasouri

NAME OF EMESGENCY ADDRESSEE

ADDRESS 0F CMERGEMCY ADDRESSEE

(Wife) Mra. Laugs'"DeGrasse

»

Yo

|

ﬁbi:ssf;" Roxboro, North Carclina

BIC

.

- U d 3 . N . 74
Hame, Humber and Looation of Cemptery  47.5. MILITARY cmﬁn LEDO, ASSAM, INDIA
Date of Burial Hour  \ Plos No. | Row No, J}évo No. . | Grave Marker
24 Aug 1945 1000 N~20 L 20
Type of Beligicus Csromony’ , : Pernon Reporting Burial . ,
’ N "JOHN H. CRABBE, lat Lt., HM : .
Identification Tags Buried with Body m Yes- [X N/ | Attached to Marker ] Yes []No
If Ydentification Tags nos present, what “qther tification deta buried with body end in what kind of ocontainars,
WD QUC Form # 1042 buriled in a bottle :

(BODIES BURIED EITHER SIDE See Paragraph I on Reseroe)

Ed

-| dead. Bign all copies.
original snd two copiea through at leest ome bigher adminiatrative
m-nmd.ﬂ copies Verified by the Graves Registration Officer of that

r. -

Instructions for Filling out ‘Burial Report : Prepare

Body on Lefs, Name (Lust, Pirst, Middic Indsial) Rank | Berial No. | Organization ‘ Grave No..
|Vandenberge, Emil A. -
’Body on Right, Nawe (Last Firet, Middle Initial) Rank Berfal No, ) Orgenizatian '} Gerve No.

Wells, Elwood O, Copt  10.432756 ! Unknown | ¥e2l

Perscn Conducting Burial Rites /‘ by Q. R. 8. wr

. None - % /r{a_/% /
y g. C s 18t Lt. QHC Graves Rej
IF BURIAL OTHER THAN IN ESTABLISHED C RNISH SKETCH AND MAP REFERENCES ON REVERS

Bubmit report to nearest member of Graves

in quadeIicate for U 8. dead, one sdditional copy for Alied and enamy
gistration Service. (Gravee Registration Servicg’will forward the
hud%unrt.era (to be checked against casualty’reports end allied
eadquarters) to Base Section Graves Reg tion Berviee

" OVER FOR BURIAL INSTRUCTIONS
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I- " INSTRUCTIONS FOR BURIA

1. RATION OF 80DY, BURIAL AHD MARKENGS OF &

BER OF THE McUICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSORAL PRGPERTY. DRESS
BODY WHEK.PRACTICAL AHD BURY [§ A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEETE IN
FHASTY BURIALS, TO SUFFICIERT OEPTH T4 PREVENT DESTRUCTION OF BODY OR LOSS OF IDERTITY.
PLACE OHLY ONE BODY IN A GRAVE. REMOVE ONE TOENTIFICATION TAG AND ATTACH TO CRAYE MARKER.
LEAVE OTHER TAG OH 80DY (N PROTECTED POSITION. IF NO TAG 1S PRESENT, MAKE A KOTATIOK OF 1D
ENTIFYING DATA IN DUPLICATE ON.FORM; PLACE !N BURIAL BOTTLE, CANTEEN,” SPENT SHELL 6R OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AWD THE OTHER ONE (1) FOOT BELCW GRAVE MARKER,
WHEN MARKING THE GRAVE, FASTEN IDENTIFICAT |ON TAG TO TEMPORARY HAME PEG AND FLACE AT HEAD
CF GRAVE, IF NO TAG IS AVA.ILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE NOT &~

BODY IS UNIDENT IFIED, TAKE £ INGERPRINTS QF BOTH HANDS OR THOSE REMAINING FIHGERS. [IF NONE
ARE AVATLABLE, FILL OUT TOQTH CHART, IF POSSIBLE AND NOTE:

HAVE BODY EXAMISED BY A" HZH-, |

VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY (DENTIFY GRAVE AS A MILITARY BURIAL. IF[

HEIGKT  |WE IGHT coLde' oF EYES' [COLOR OF MAIR |BIRTHMARKS, SCARS OR TATTOOS

r

*

WEAPON aND SERTAL NUMBER LAUNDRY MARKS WHERE 80DY WAS BURIED

v

v 2. LOCATION OF GRAVE: RCPORT BURIALS IN ESTABLISHED CEMETERIES 8Y PLOT, ROw, AND
GRAVE HUMBER (CR SHO4 Ol CEMETERY MAP), FOR ALL OTHER BURIALS PREPARE SKETCHM {NSPACE PRO-
VIDED BELOW; ‘AND'GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINERT
PERMANENT - LANDMARKS. INFORMAT 10N MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT.AND RIGHT. .

?.' " FERSGHAL EFFECYS: - LIST ONLY PERSONAL EFFECTS TAKEN FROM' BODY ON THE BURIAL RE-
PQRT FORM. PLACE THESE #(Tk [NFORMAT LON AS TO IDENT ITY OF OWNER, ORGANIZATION,EMERGENCY
ADDRESSEE [N PERSOHAL EFFECTS BAG, OR WRAP IN HAMDKERCHIEF, TOWEL, OR-OTHER AVAILABLE .MAT -
ER1AL AND TURN OVER 7O GRAVE REGISTRAT ION SERV ICE PERSOMKEL w (TH REPORT OF DEATH. GOVERN-
MENT PROPERTY IS NOT TO BE {NCLUDED !N PERSONAL EFFECTS BUT IS TO BE TURNED [HTO SALVAGE
COLLECT ING POINT. - :

THE CONDITION OF EACH AMD EVERY TOOTH WILL OF INDICATED Cif THE TOOTH CMAHT, HACCOADAHMCE .
WITH DIAGRAM. .

FILLinGS Sh GER FILLING DIAGRAM REPRESENTS THE #OUTN WIDE OPEN

GGLO FILLING -

\

CAVITIES
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1S5S T80 TEETH

v '
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