) - ‘- IJ\ s ] !ﬁ ! RL
s -
"'\"‘ DJ ) // ~=z . -
Itorred 16 June 1949 mslmfaM@N CTVESS
_ Q 1048 ) ALVAN C, BAKER - Cemetery Superintendent
\ SECTION A ) DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 4996 00000 |15 12|47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX -000092 | ~ (S '
~— - DAY jMONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
KALAIKUNDA O 10492 (=Yt
» - CODE I DIST, PT.
PLOT ROW | GRAVE COUNTRY CAUSE QOF DEATH
4 Il 88§ INDIA | &
SECTION B — CONSIGNEE Ayﬁxwr‘m‘
NAME AND ADDRESS OF CONSIGNEE fe AND'ADDRESS OF NEXT OF KIN .
HONOLULU NATIONAL CEMETERY 4

TERRITORY OF HAWAII
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNENCGAN X92 27 Dee 43 Y Oet 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
T ] REMAINS
MARKER UNKNOWN RICEARD A, wmmaz AND TITLE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
VATURE OF BURIAL CONDITION OF REMAINS
Temporary Casket . Skeletal
OTHER MEANS OF IDENTIFICATION
Grave Marker

., "

WINOR DISCREPANCIES 7

,:-‘"' "‘",'ﬁ" -
None
IEMAINS PREPARED AND PLACED IN CASKET -
Lt e s

JATE 25 Maxr 49 BY G, ( T |
TASKET SEALED BY EMBALMERI Signdture) ;

N ek 1 AUG 194¢

) ) — REPATRIATION
H. Ra JOYNES: Ga D. BRAROL P
SASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY MEM, DIV, ’ % 5 {
A . N »

ate25 Mar 49 v, G Do MEEXK WILLIAM J, WILLIS

| hereby cerhfy that- oll,che foregomg operations were conducted and accomplished under my immediate supervisian
ond that the repoér iobove is correct
/ 1
o - . ° WTLLM_J WItas -+
T ww ¥ e e e SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
PInspaated fow dan-sidication cnly rar r""rpﬂ‘ranh 2, 1st Ind

, BANG, oo o .. woo (L.oinie), dated 5 ley 1948,
{; .,QQ’ \ t __..‘-—-—-—"
el Y

‘MC FORM -
e 194 r;f




1

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM " 10
U 5. ARMY MAUSOLEUM No. 3 - -CHIEE “AWN Dz
KIND OF CONVEYANCE = P = NAME OF CONVOYER !
0\ - mRuLCK = g o
SIGNATURE OF SHIPPER /(MB‘ DATEZT SIGNATURE OF Rk lsu,oéoa- E 1949
. L E. SON, CAPT., QM = JAI*TE.E—;."B HAthE»‘D "‘APR
Y ser D : .__gapm
2. SHIPPED il .:' =< v 5:‘5
— \J —
FROM o = 9 o &
KIND OF CONVEYANCE NAME OF CONVOYER ~ ~> T~ 217
SIGNATURE'OF SHIPPER. | DATE SIGMATURE OF RECEIVER DATE
i 3. SHIPPED
FROM® T TO -
KIND OF CONVEYANCE =‘; NAME OF CONVOYER
SIGNATURE,QF SHIPPER | DATE SIGNATURE OF RECEIVER DATE
. 4 SHIPPED . .. .
FROM- ' v © - §
KIND OF CONVEYANCE NAME OF CONVOYER
NHIOMIA _ . Lt mis
SIGNATURE OF SHIPPER . SIGNATURE OF RECEIVER | DATE
[ 1 - oo e by
P —— 5. SHIPPED ' ° ]
FROM 70
' a - » Y
KIND OF CONVEYANGE | 14 [ 2 L1V LI AE QEDEK) NAME OF CONVOYER '
SIGNATuﬁ-é:épféﬁuﬁpEétﬁ(i CE Bvmv It DATE SIGNATURE OF RECEIVER DATE
HOWOMOTY WV LTOIWT CEWE LEK)
- ’
i 6. SHIPPED
FROM . 0
3+ 1 3R LN LY 02
IND OF CONVEYANCE - NAME OF CONVOYER - '
SIGNATURE OF SHiPRER) Y4 LY 7 DATE SIGNATURE OF RECEIVER L NI D paret ™
OO U SHIPPEDY O OO0 Y ,
ROM 0
IND OF CONVEYANCE NAME OFICONVOYER (I 20 N BN
IGNATURE OF SHIPPER DATE Y SIGNATURE OF RECEIVER . |DATE
e, i N - ' ?L'\l
7 : —
. T 0* ’ .
: L




AN

£TI3 LIER MO, 293 Unk X92 (Kalaikunda) India,

INDEX SHEET
SYNOPSIS

24, Feb. 1947,

L TTEH.

FEO s U(J!S. .

T0: CO, “morican Oraves Rog. Uervice, Imdia-Hurma Zonc, apo 465.
Ras Identification of Unknown usceassd.

Luntal charts submitted for Unks. %-90 thru %-92 Kalstkundas, have been
compared with "1 dental recuris of the crew of Aircraft (-4{7A-~42524272 but
thero is not suffi oient simllarity to establésh ide.tity.

DCCUMENT FIIED IBDER NO. :
293 Craves Heg., (India <Purma).
op



'
°
- e ow - : - .. ..

R/R EMANCH, MEMORIAL DIVISION, oo. . ST

-
IDENTIFICATION DENTAL CHART
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.
Vandenberg, - Emi} - J.. 23 March 1946
. ) “~DATE
Unknown { X-92 ) Sgt 16037455~
LAST NAME FIRST INITIAL RANK : SERIAL NO,
133760 AAF BU ALF
UNIT ORGANIZATION )
96d 19'E - 264 45'N Kalaikunda Cemetery ) T 886
PLACE OF DEATH PLACE OF BURIAL . ,fLOT ROW GRAVE NO,
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | 2 3 4 5 6 7 8

INSIDE — LOOKING_OUT

//

RIGHT - LOWER TEETH LEFT

TYPE

LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS . TYPE OF FILLING LOCATION OF FILLING
IN IN IN .
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

Egl AMALGAM / © MESIAL
EXTRACTED E {SILVER) BETWEEN-TOWARD FRONT)
™\ ] CAVITY. INDICATE G | 60LD OCCLUSAL -
/1 vocarion (BITING SURFACE BAGK TEETH)
~ ] Fixeo srivee SILICATE OR . DISTAL
KT uncL. asuruents) PORCELAIN (BETWEEN - TOWARD BACK)
: _ - . |
| Teems Repuacen | O | oxveroseate LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
5 | PosmrumousLy wssive FAGIAL
1] cwost arrer ceatm

{TOWARD CHEEK)
QMC Forw 1OM8 5 FEB 46 REVERSE SIDE FOR INSTYRUCTIONS

=~

I5-T80R0-150W



INSTRUCTIONS: . ,
4" ACGURAGY AND ATTENTION TO DETAI\ IN THE PREPARATION OF THIS CHART ART OF PARAMOUNT
IMPORTANCE, i{F SAME IS TQO BE OF MAXIMUM VALUE? R

2. NOTE GAREFULLY 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 LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. ' : .
4 L
3. ANY ASNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETG. SHOULD
BE NOTED. DENTAL WORK NOT,COVERED ABOVE WILL BE INDICATED,e.0 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 344 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

-

REMARKS: -

Neither Maxilla or Mandible found.

4

2 ad A A// 2 4 ‘
G St e S S OF
Yl . Hg%durma- ‘ " Chag, ®. Chamblissg™ITI.. '%°

ARED CHART .

VERIFIED BY GRS OQFFICER
1st Lt, QIC.

.

Walter C., Eilderman

Capt. MC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
Kalaikunda . Cemetery 23 March 1946,

DATE

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

- \‘a

~s



T @ cvmirication oata @

13

1, REMAINS OF UNKNOWN . 2. DATE OF REPORT
Unknown X-92, KALATKUNDA, INDIA 27 April 1948
3. NAME OF CEMETERTY ’ 4. PLOT (5. ROW 6. GRAVE |7. DATE OF
Us 8. Armmy Mausoleum # 2 M mn DISINTERMENT [REINTERMENT
Formerly of 26
r 48 |27 Apr 48
Xalalkunda, Indla 4 I 886 e be
3 PHYSICAL DESCRIPT ION ADDTOX. Ages 25 - 27
8. ESTIMATED WE IGHT 9. ESTIMATED HEIGHT 10._COLOR OF HAIR 11. RACE
165 - 170 (2?) 176 = 69.29 = 51 93 UTD Probably White.
12.GIYE DESCRIPTION OF ANY QFFECIAL IDENTIFICATION FQURD WITH REMAINS

|__M/8gt,.Blotner, 14.Novenber.1947,

One (1) embossed plate readings "Unimown %-92, Died 27 Dec 1943, Plot—4, Row-I, Qrave-
886.
One (1) mimeograph form readings "Unknown X-458, Cemetery BP, Plot-3, Row-V, Grave-21,
How burieds Perachute end box, condition of remains. Bones only disinterred by

LGIVE DESCRIP{ﬁUN OF{JATTOQS OR‘SCARS G?IBODY‘gNDJOHTSUCH UNFORHQ?IDN-TBTAIZED FR1£30THE% SDUhCES
Y | : 3 ; 3
sone] ) W 0 L B b P 3L

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

ATERS
Cant. Spe.S. O-paodes O A5 tro L Dot /75
I4. WAS BODY RURNED? TO WHAT EXTENT?
T ves (X1 no
15. WAS BODY MANGLED? TO WHAT EXTENT?
3 res NO

16

. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

17.

LEST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSQONAL EFFECTS FOUND, SHOWING THE TYPE, GOLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and apecimen forwarded throudh
channelte for exemination when feacilities are not available in the area)

One (1) loaded .45 olip.
One (1) fragment of armoreri anvil,
One {1) right shoe {brown QI size 9 E)

o 10

MMC FoRM 104y PREVIOUS EDITIONS OF THIS
REV 1B MAR &7 FORM ARE QBSOLETE



%-92 KALAIKUNDA, INDIA

19. BLACK. CUT PARTS OF BOOY KOT R'ERED . 1

20+ MASS BURIAL CERTIFICATE (1F APPLICARLE)
(Wherein segregation in whole or parts is Impossible)

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

No extra parts.

/8/ Paul L. Gravenor
Pan]_ L. Gravenor si6naTuRe 0F HEDICAL OFFICER LaD Bupervisor

21. REMARKS- 4ND ADDITIONAL IHFORMATION

Ficture a man about 5! 9" tall, of everage body bulld and in his middle twenties.

The skul]., whlch 1s small-average in slze and oval in shpae, haa a fairly high vault
and rather prominent parietal bosses.

Abgence of faclal parts precludes further description.

No teeth. Fluoroscopic exasmination unnecésaary.

| CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DFCEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANIZATION SIANATURE
0. W. GREENWOOD, CAPT,, QMO ' /8/ 0. W, Greenwood
CENTRAL IDENTIFICATION LABORATORY 0. W. GREENWOOD
AND MAUSOLEUM, APO 957

B R 1 0uYb

18 WaR u?




e craL 1oENTIFICATION LABORA';Y
BONE LIST
| BONE LENGTHS REMARKS
NAME SIDE M0 IN CM (IF HISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 52.2 | All facial bones migsing,
CERVICAL | () Mlasing,
VERTEBRAE THoRACIC | O n
twsar | Q ll
SACRUM 0
[ HNOM 1 HATES RIGHT 1 | si-1tiac oiam
LEFT 1
Rlds 0 Misasing.
STERNUN 0 ft
CLAV ICLES RIGHT 0 !
LEFT 0 n
: n
SCAPULAE RIGHT 0
LEFT 0 ]
NUMERI LU 0 !
LEFT 0 n
RAD I LR?GHT 0 1]
LEFT 0 n
RIGHT 0 "
ULNAE o 0 -
HANDS RIGHT 0 n
LEET 0 n _
FEMORA RIGHT 1l |approx, 48,5 | Fractured at midghaft.
LEFT 1 Fractured, lower 1/3 only present.
PATELLAE Richt__. 10 M) ssing.
LEFT 1 i :
FIBIAE. RIGHT 1 . Fractured, distal end missing.
LEFT 1 38,0 ’ '
FIBULAE RIGHT 1 Fractured, lower 1/3 missing,
LEFT 1 37.2
FEET RIGHT 1 Cuboid, calcaneus, #1,2,3,%,5 metatarsals
LEFT 1l Cuboid only present. present,
APPROXIMATE AGE (in years)
HUMERO-CLAV ICULAR RAT 10 UTD 28 -
. 1% - 69.
| ESTIMATED HEIGHT 51 9&&9 - LEG-HIP BR RATIO  UTD 7
\ssmmo VEIGHT 165 = 170 (%) /s/ Panil, Gravenor
PAUL L. QRAVENOR
TINCLOSURE T0: X-92 Kalaikunda, India Lab, Supervisor
\ el

" AGRS

AT S 2' (Suparsadas (P.AGRS 21. 2 San 47. which mav ha usad)
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-~ o iy
- ety

WD QMC FORM 1042
{Rev. 1 Apr. 1945)

RESTRICTED CORR_‘E(‘.”‘WD CCPY
REPORT OF INTERMENT

DATE OF REFQRT

(Sopersedes GRS Form 1 (AR 30-1810 and AR 30-1815) 15 Mgy 46
Imprint Identification Tag If Possible. Section 1.—LIDENTIFICATION.
Do NOT TYPE NAME (Lt fist, middle inila) +rpqoyuns 92. SERIAL No.
(Formerly Vandenberg, Eail ¥ of Kalajkunda)

v-h..__——"
'

GRADE

ORGANIZATION "BRANCH OF SERVICE

RACE

RELIGION IF QTHER THAN U. 5. BEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH

264 L6 - 964 17'E

CAUSE OF DEATH

Presumably from
Plane Crash C- K7 #L2-21272

DATE OF DEATH

27 Dec 43

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY

IF NO TAGS FOUND ON BODY,
{1, 2, or none) .

None

WERE SUBSTITUTE TAGS PROVIPED?(¥ ez or no)

No

DESCRIBE MEANS OF IDENTIFICATION (If unidentified, £l in section 3 on reserse)

See Remarks on Reverse.

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, Kaléikunda, India. -~
DATE OF BURIAL HOUR BURIED IN {Shroud, blanket, or name of other) T{qPAER?(EgRAVE PLOT No. ROW No. GRAVE No.
30 Dec 45 1600 Blanket V-shaped L I 886
! ~ LT
wng THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE :
(¥ea or o) Yes U.s. Military Cemetery, PLOT No. | ROW No. |GRAVE No,
' Ledo, India. A N 19
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT .USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY
"Name Plate™ X-92 attached to
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) | MARKER (Yes or no) marker and WD QMC Form lOLE buried
No No . with body.
BODY BUR :D ON DECEASE'D LEFT, NAME (Lagt. firat, middle initial) RANK - SERIAL No. ORGANIZATION GRAVE No.
- Cook, Marion ©D. Pyt 33565550 | 77 ELP Cp 887
BODY BU UED ON DECEASED RIGHT, NAME (Last, first, middle initial} RANK SERIAL No, ORGANIZATION GRAVE No.
Bennet, John B Col 0-203295 |5303 ArCm| 885
_SEN PERS3N PREPARING BEPORT SIG% (-;RfVFIC@%::'P?Eb
/Ctiaéé§44
7il. KRISHNA CHARIES E. CHAMBLISS III,1lst Lt,QMC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quarrermasrer General

through Headguarters GRS Officer.

Copies for retention in theater as prescribad by theater commander,

7»4);“ L.

RESTRICTED

16—43007-1



HIONIJ X3IaN|
REEC)]

gWNKL

L1431

glnNHL
L1HDHY

YA9DNI4 X3aN)
1HEHY

H3ONI4 704N
* 1HSIH

HISNI{ ONIY
AHDIM

Ve . 2 . . N,
RESTRICTED
Section 3WEPNIDENTIFIED REMAINS. ‘ ol
C N
a INSTRUCTIONS:

b (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
%‘:] " mains. Fll! 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 serial numbers of air-
= planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thuinbs 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. -
=
Q= .
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTOOS
-4
&
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FCUND
= . N3
o
lgr' i
mm
27 | OTHER IDENTIFICATION CLUES
@
m
E

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES! ' CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH :
PORCELAIN CROWN
LD CROWN

-~ GOLD BRIDGE
é”?hr- |

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
Three bodies recovered at the scene of ¢ rash ofu plane
C-46 3575 were identified by the presence ofi dd4 tags
as WELLS, DeGRESSE, and VANDENBERG and buried =
Barrackpore, Cemetery. Those three buried at Kf§laikund
Cemetery as Wells DeGresse and Vandenberg were therefor
X-numbered as Unknown X-90, X-91 and %~92 respe tively.

!

¥ISNIL 371N
1HDIH

REMARKS:

RESTRICTED 16—43007-1 u. s. cov:unm:n'rr FHINYING QFFICH



e . RESTRICTED - ERMENT
| ¥2,9% Form 1042 _N”  REPORT OF INTERMENT - @ Date of report '
(Shpersodes GRS Bormm 1) (AR 30-1810 and AR 30.1815) - - ‘
) 31 Ded 1945 |
~ ) Iimprint Ia‘gg:jigg:i?f}?ggf Poassible, Section l—ID.ENHFICz;Tw. E R 7& . - -
o & ast, first, middhe! atial) S Serial No. X
' v-s,u.!;ws@?,e EMIL J. U T . 16037495 |
‘Grade o - -__ Organization’ . ' . L ~ '__ . 'I‘iranch of Service :
- 8/5gt |1337th AAF Base Unit |AAF ;
Race Religion If other than U.S, dead, give )
) A R . R mame of country
‘|- White . - .

Place of deavh Cause of death Date of death __-

N - e .___|.Plane _crash,. C__46_#.5'?5 out ofw —

NR-7&L2 ' Sookerting, Indla oo

Emergency addressee ( Name, relationship, end address)

Mr Joseph Vandenberg (father) 2026 West 82nd St., Cnicago TI11.

ldentification tags found on body If no tags found on body, describe means of identification (If umdent':ﬁed fitl tn gection 3 on
(1, 2, or none) reverse) )
t——m—— - .-..ij O.n e. PR -.‘... s 4 e = o e T Fpa—" ..-,_, : j— v--,—_...‘-‘.— — m..j.. — .._.. P . _:
“}’;’,’;i‘;"jﬁ;‘“m tags provided? . Identified by hat, Jacket and position in plene
yes S T T

List personal ‘ofects found on body and disposition of sgme |

T none

Name, number, coordinates, and location”of cemetery

U.S.Military Cemeﬁe‘ Kal qiﬁﬁﬁ.ﬁéﬂ, I a - -

Row No. | Grave No,

Dute of burial Hour - urled n (Sh.roud blanket, or name of Type of grave - Plot No.

B her) marker = :
|, 30 Déc 1945 | 1600 ‘ 2 Cross 14 1 less |
i iWas this a reburvialt Ifa reburml indicate name, number, coordlnams of prekus cemetery;.and location of grave, <

(Yes or no) ) ) Plot:No. | Row No. | Grave N’—
;. yes : U S. Military Cemeter-y, Ledo India -== .. N__.|. 19
5 Type of religious Person conducting burial rites If ldeutlﬁcat.mn tags not used, describe ideutification data and
, “neremuuy'“'"' e e R IR R e cont.amera buned with boﬂy — o |
None T Nor‘ie“ T .l .
Identification tag buried with Identification tag attachbed to Form 1042 burled in bO ttle “ :
body (Yes or no) marker { Yes or no) : 5
K : b H
! no yes s i S .
Body -buried on.deceased left, name (Last, first, middle mmal) Rank Serial }\To. Organization Grave No. "i
Cook, HMarion.D. Pvi 53565550 |77 ELPCo | 887
Rank _Serial No. Organization Grave N i

Body buried on deceased n@t ixame (Last, firat, middle initial}

) S AW

Bennet, John ¥ B. 0-20:5295" 15308 Ar o
Signature of persom ppeparin, ort WRS Offiger venfylng report -

. s/sgfd. % 4 Egai Yook . TEVE, 1st Lt ,“‘gig 099 |

DISTRIBUTION OF REPORT : Signed original for U. 8. and allied dead, signed original and ope copy for-enemy drad, ¢ v

master General through Headguarters GRS Officer. Copies for retention in ‘theater as prescribed by theater commm:lery ‘ o the Quarier

TSI T
.




RESTRICTED.

Section 3. ENTIFIED REMAIRS. & -
. ; e : .
‘ . & | INSTRUCTIONS N o
' tur - 5 E: (8) Gr a* care will be taken to record the most minute clues for the future identity of unilentified
"= | remaing. Fill in aniatomical rheTactaristics below, and any other clues under “‘Other,” such as shoe sizo,
e social security number, position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
e planns,-vehicles, and anks. .
{b) A fingerprint, or prints, are the most valuable of all t;lujs Imprint all fingers and thumbs in the
v 1 chart at left, or as many a3 pousible. If no fingerprint or prints can ba secured, the condition of each and
) w every tooth will be indicated on the tooth chart in sccordance with diagram below, Tooth chart will not be
e g accomplished if-one'o" more fingarprints are secured.
=
. E Hoeight Weight Color ot eyes Color of hair Birthmarks, scars, or tattoos
. £ : .. N 4.,'“ e ,
Lo - _— _‘-\9'. ! - .
'
: Weapon and serial no. Laundry marks Where body was buried ur.found
- E:. - -
- -E : —
. "y g Other identification clues -
4 i B L
. it E.i. e [ S . A - N .‘__. -
2 i .
Y
=
BT | [FITLINGS SILVER FILLING b oL
FIO T .o / GOLO PILLING M
— o v o — g — L]
! CAVITIES AVITY
Y C .
. E B DECAYED
T
MISSING TEETH
2o
- =
8%
CROWNED TEETH
g .
- - ] é" L
T *."“ %ﬂg BRIDGE WORK
Eﬂ 7 o099 ;
gw FURNIGH SKETCH AND MAP REFERENCE AND COOROINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
, E‘E . A
L |
- L&
. W
. /g' =, R
PR R | " LIS R DUV B ' . Lt
. /‘E'ﬁ L 7 . -
® :
" | REMARES:
: i R - . N b h e s
- o p———— -
- B
B2 [’ - :
e v - 2 . e - 1 -
'.“‘ s oL p_qbg_ = b X R -
£* :
3
G . .

RESTRICTED




- GERRECTED-REPORT ° \\ = i CTED o i artnt

r - ' M=ot 1 11 Lule nopurt 5 us
ﬁ q.g.ﬂqi‘ﬁezfrﬂ?;,'fé‘w : ‘ ORT OF IN 27 August 1945
b (Buperssdas form dated ’ .

J e . - .t‘ mh . " - °
sy bosmt i e, (060 and AR 2085)

FOF IMPRINT OF IDENT IFICATION TAG. |MAME (Last, Firat, Migdle tnitial) -

ks J. ] | )
AN Vag_\)en% o BMIL X, .ﬁr,; ‘

RANE SERTAL KUMBER COUKTRY

Sf 8GT 9%@ 18037496 india

ORGANIZATION BRANCH
1337th AAFBagezlnit O Air Corps

-[RacE . RELIGION {/ . , OATE OF DEATH
White Unimown About—2% August 44

PLACE OF ualr ‘ CAUSE OF DEATH
. NR 7812 Plane Crash Ce48 #575 out of

. " Sookerting, India

. ] IDENTIEICATION TAGS FOUND ON BODY 7 IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY
. =i, AONE ¥ B goDr (Identifleat lon Cards, latters, etc.?

DISROSITION OF SUBST ITUTE TAGS. IF WADE ‘ Identifilod by hat, jacket and
: position in plane :

COMPLETE £ INGERPRINT CHART OF.BOTH HANDS ON_REVERSE COMPLETE. TOOTH CHART ON REVERSE
2 ves : NO . 3 ves X no

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNGT BE TAKEN
‘ - None.

LIST OF SERSONAL EFFECTS FOUKD ON BODY aKD DISPOSITION OF SAM

-

Nono

T

NAME OF EMERGENCY ADDRESSEE . ADDRESS OF EMERGENCY ADDRESSEE ‘
: R TR s -
(Father) Mr. Joseph Vé"nden”ﬁzarg/\ 2026 Mest s2nd St., Chicago, Iil. Sk

Name, Nomber and Locstion of Cometery 17 kg MTLITARY yquﬁr, LEDO, ASSAM, INDIA ' '
Data of Burial Hour Plot No. \ ’ Row Ng¢ | drave No. ‘ Grave Marker
24 August 45 1000 N=19 '\ { ¥ 19 Wooden Cross
Type of Religious Ceremony . - . Peraon Reporting Burial _

. - . Hone ; JOHN H. CRABBE, lat Lt, RMC

Identification Tage Buried with Body ‘[ Yea No | Attached to Mrrker - " kg Yeoa [] No

If Ideotification Tags nov present, what ouber identification daba buried with body aend in what kind of ocontwnem,
WD QMC Form # 1042 buried in a bottle

(BODIES BUR]H) Elm SIDE See Parugrap" 2 on Rcseruc)

Body on Left, Name (Lust, Firs:, Middls Indtial) Renlk Serinl No. Organization Grave Nu..
Empty Grave N | l Y- -
| Body on Right, Name (Last Firet, Middis Initial) Rank Serial No, | Organizatian Garve Na.
de Grasase, VICTCR A, ist Lt,| 0-402775 orm [n-zo
, Peraon Conducting Burial Rites ifled by 8R. B. Ol )
' Nono . w ") _
, ﬁ/_ "y JOdN H. » 18t Lt. Graves .Regia Oe
F BURIAL OTRER TRAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Iustructions for Filling.out ‘Burial Report : Prepare in’ quadruplicate for U 8. dead, one edditional copy for Alliéd and enemy
-]: dead. Bign ell copies. . Fubmit report to pearest member of Gravea gistration Bervice. (raves Registrution Servive will forward the
‘original and two copies through at least one bigher administrative beadquarters {to be checked against casualt rtgs and allied
%pemmdall gopies verified by the Graves Registration Officer of that hesdquarters) to Basa Bection Graves tion Bervics

osz. e : c 8%
OVER FOR BURIAL INSTRUCTIONS ] !4 W ool

It Mf'? RESTF’“ d ‘ ’ﬁfgg}wfﬁ
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. I¥STRUCTECNS FOR BUR D

JHASTY BURTALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF IDENTITY. ™

1. vARATION OF BQD?.. BURIAL AND MARKINGS OF E: HAVE BODY EXAMINED BY 4. MEM~
BER OF THE MEDICAL DETACHMENT AND ATTACH EMT 52b. REMOVE ALL PERSONAL PROPERTY. DRESS
BOOY WHEN PRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEET: IN

PLACE OHLY ONE BODY iN A GRAVE. REMOVE ONE IDENTIFICATICN TAG AND ATTACH TO GRAVE MARKER.
LEAVE OTHER TAG ON BODY IN PROTECTED POSITION. IF NO TAG 1S PRESENT, MAKE A NOTATION COF IB
ENTIFYING DATA IN DUPLICATE QN FORM: PLACE IN BURIAL BOTTLE, CANTEEN, SPENT SHELL OR OTHER
AVAILABLE COWTAINER; BURY¥ ONE WITH REMAINS AND THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.

WHEN MARKING THE GRAVE, FASTEN IDENTIF ICAT ION TAG TO TEMPORARY MAME PEG AND PLACE AT HEAD

OF GRAVE, IF HO TAG IS AVA.ILABLE, WRITE IDEKTIFYING DATA ON MARKER. WHEN PEGS ARE NOT A— -
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY IDENTIFY GRAVE AS A MILITARY BURIAL, I[F
BOOY 1S UNIDENTIFIED, TAKE FINGERPRINTS OF BOTH HANDS OR THOSE REMAINING FINGERS. IF NONE
ARE AVAILABLE, FILL OUT TQOTH CHART, IF POSSIBLE ARD HOTE:

L. |

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

WEAPON AND SERIAL NUMBER LAUNDRY MARKS

B

WHERE BODY WAS SBURIED

. [

2. LOCATION OF GRAVE: REPORT BURIALS IN ESTABLISHED CEMETERIES BY PLOT, ROw, AND
GRAVE NUMBER (OR SHOW ON CEMETERY MAP}. FOR ALL OTHER BURIALS PREPARE SKETCH !N SPACE PRO=
VIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFEREMCES, OR BY REFERENCE TO PROMINENT
PERMANENT LANDMARKS. [HFORMATION MUST BE SPECIFIC, ACCURATE, COMPLETE: STAND AT FOOT OF°
GRAVE FACING HEAD TO DETERMINE BODIES BURIED TO THE LEFT:AND RIGHT. !

?“ PERSOBAL EFFECTS:® LIST ONLY PERSONAL EFFECTS TAKEN FROW' 80DY ON THE BURIAL RE-
PORT FORM, ' PLACE THESE WITH INFORMAT (ON AS TO IDENTITY OF OWNER, ORGANIZAT |ON,EMERGENCY
ADDRESSEE [N PERSOMAL EFFECTS BAG, OR WRAP IN WANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAT -
ERFAL AND TURM OVER 7O GRAVE REGISTRAT ION SERVICE PERSONNEL wITH REPORT OF DEATH. GOVERN=
MENT PROPERTY 1S NOT TD BE !NCLUDED IN PERSONAL EFFECTS BUT 1S TO BE TURNED IHTO SALVAGE
COLLECTING POINT.. '

THE COEDITION OF EACN AND EVERY TOOTR WILL OF IHDICATED ON THE TOOTH CHART, INACCORDAHCE .,
WITH DIAGRAM. ' :

FILLINGS SIt VER FILLING DIAGRAM REPRESENTS THE MOUTH W IDE OPEW

GCLD FILLING

CAVITTES

MISSTHG TELTH '

[

CROWNED TEETH .
. PORCELAIN CROWN
OLD CROWN
N L
BRIDGE WORK
22 i: 74 15 16 17
SKETLM AND MAP REFEREMCE




