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QMCEM 293 (18 Sep 51) let Ind _—tr, Suzuki/££/66616¢
SUBJEGT: Interment of Unknowns
Headquarters, Hawaiian Quartermaster Operations Group, APO 958, 22 Oct 1951

T0: The Quartermaster General, Depariment of the Army, Washington 25, D
ATTENTION: Memorial Division

=

1. HReference is made to paragraph 1, basic commmication., Unknown
X-117 (Guadalcanal) was disinterred on 13 March 1950, and interment was
made in the seme grave location of Unknown X-112 (Kalaikundi) on 17 March

1950. Copy of the disinterment Form 14 is attached for your ‘files.
‘\\
2., In reference to paragraph 2, basic communication, attached is
copy of radio M~24465, dated 5 October 1951. Pending reply to-radio
no action has been taken.

2 Inels ‘ Cé;aﬂ B. BAKER

1. Form 14 (qued) ‘ Lt. Col., QNC

2. Cy radio - Commanding
: 40

3
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‘l' DEPARTMENT OF THE ARMY ‘ll
. OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

QMGMC 293
Nat Mem Cem of Pacific 18 September 1951

SUBJECT: Interment of Unkmowms

TO: Superintendent
Kational Memorial Cemetery of the Paclflc
Honolulu, Hawaii

1. This Office has on file Form 14 covering the interment of
unknown X 117 (Guadalcanal) in Grave F 391 on 11 March 1949 and also
a Form 14 covering interment of unknown X 112 (Kalaikundi) in the
same grave on 17_March 1950. " It is requested that this Office be
advised as to whether both of these are interred in this grave or
whether one of these has been disinterred,

2. Receipt is aclknowledged of Form 14 covering interment in
Grave Q 1373 "bottom" of seven unknowns in one casket. This form
lists the unknowns as X 4916 through X 4920 which would only total
five unknowns. Informatiofi is requested as to the "X" numbers of the
other two unknowns.

FOR THE QUARTERMASTER GENERAL:

JAS. F. Wﬁ%ch

Lt. Colonel, QMC
Memorial Division
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OUTGOING MESSAGE

DEFPERRED

TO : QMG DEPTAR WashDC (Deferredi)

M-24465
{GRAVES) 0503402

From RRGR: URMSG DA 28675 and 1tr this 4q RRREQ
493 17 July 51 subject: Procesaing of WWII Unknowns

Ref 1s made 0 1044 caso papers with attached narragives
lated 26 June 51 apd rept «f stor dated 17 July 51 fud as '
incl 2 and 4 to rof 1gr.

ADM3G .

This pertains to X-4916 thru X-4920, Manila Maug

HNOTE BY AGDR: Refers to oM-IN-09795
ORIGINATOR: AGRS (It Col J B Baker)
OFFICE SYMBUL: AGRS-RRADH
DISTRIBUTION: G4, oM, ¥GM0G

12846

¥

fii

WJ

5 0cy 51 03402 ny

v L. AG Distribution & Records Sectiofn

PH=-3.7.45~=35K—1-12738
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P nisareac @
~OUTCGOING MESSAGE

DEFERRED

TO : QMG DEPTAR WastD¢ (Deferred)

M-24465
(GRAVES) 0503407

From RRGRS URMAG DA 28675 and 1tr this Hg RRREG
293 1T July 51 subject: Processing of WWII Unknowns

Ref 1s mede t¢ 1044 case papers with attached nerragives
ated 26 June 51 apd rept of stor dated 17 July 51 f£wd as :
incl 2 and 4 ¢o ref lgr. ' .

This pertains to X-4916 thru X-4920, Manila Maus

-

NOTE BX AGDR: Refers to OM-IN-09795
ORIGINATOR: AGRS (L Col J B Baker)
OFFICE SYMBOL: AGRS-RRADM
DISTRIBUTION: G, oM, HOMOG

M-R2RLES 5 Oct 51 0340z Ry

k o T . AG Distribution & Records Sectiofn

PH—1_T.4R-——T&W—1 1778



: \LU . DISINTERMENT DIRECTIVE
, § DIRECTIV éJUMBER DATE
SECTION A — 02008 05 09 50
Q_ / NAME AND BURIAL LOCATION OF DECEASED - ’ ’ ’ A .
' J £ DAY MONTH  YEAR
|W - , .. . |sEmaALNumeER GRADE A_ké | RacE REngION ,
K X- 1_1 2 ' S ) _ 0
CEMETERY f PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
KALATKUNDA ~ INDIA 7| s | 1868 | ooz -
Y g © CODE l DIST. CTR.
, - e , SECTION B — CONSIGNEE AND NEXT OF KIN — — _‘
iNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN . |
| . NAT.| ONAL MEMORIAL. CEMETERY . - . e :
OF THE PACIFIC o . ‘ (BYHADMINISTRATIVE DECISION)
TERRI TORY OFHAWAI | .
L ouT o . . " SEETION C - DISINTERMENT AND IDENTIFICATION ) .
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION - _ - [reuGION IDENTIFICATION VERIFIED BY
[ remains , ] - . UNKNOWN 1o . A
(] marker ’ NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT '
NATURE OF BURIAL ' X _ ' CONDITION OF REMAINS B ]
OTHER MEANS OF IENTIFICATION
ﬂ TOET ey ,.
MINOR DISCREPANCIES (Prepare stcrepancy Report QMC Form 1194.9{!01' majorididcrépancies,) -,
T R TR
- - . e - . PR .' - N ._._‘-' .. F/f‘vw‘l‘ l' /_,’ - 4.
| - : L] A
aa < , _
. REMAINS PREPARED AND PLACED IN CASKET
P ) _ . ) o
| DATE__ By .
{ CASKET SEALED BY ' o7 EMBALMER (Signature)
b ' R : .
CASKET BOXED AND MARKED . = SHIPPING ADDRESS VERIFIED BY _—
'DATE BY /
. | hereby certify that all the foregoing operahons were conducted and accomplished under my |m diate supervision
and that the report above is correct. .7 .. e g L

o o e _&11?&59

A T ‘ s«i;riuuae OF AGRS INSPECTOR V"%‘J‘Q}’ 3

REMARKS AND SPECIAL INSTRUCTIONS %
REg@|Ns ARE UNIDENTiFIABLE. - FORMERLY MONIUSZKO JOHN 4. sar.

' 5639, KALAIKUNDA, PLOT 7, ROW S, GRAV

. ’CQ?/»M&/W ‘“}/DQ /éga/’% 71%6 397

QMC FORM | I —
REVT veo4s 1194 : ;')(5),(/ C?./? M,}\/ R o
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RECORD OF CUSTODIAL TRANSFER

*-'1. SHIPPED

3

FROM It
L

’t"HJ ;"..‘, 1

.. h. ol

YU YLD by

U '.:’4' ‘n .

ob

]
- [ Lo
H R T

TO. LD

i
.

KIND QF_CON)'EYANCE

NAME OF QONYOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
PR Lo :I(.A
LAY w\_f.}'lﬂ i
Ao Cn \‘&"" ‘%fz’salppsn
FROM M \TO \
{\ D-’J} J :
KIND OF CONVEYANCE = “ ’«‘-’6‘; '""-"@J " J2NAME OF CONVOYER
' " wi . ﬂn. o ST
SIGNATURE OF SHIPPER : \ !‘3;, 3«5’ (Q"SIGNATURE_QF RECEIVER DATE
E= \..
N / /
N
“TI¥RIN" S sHippED
FROM B L
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER o DATE
' L8 - . ' LI . -7
L 4. SHIPPED
FROM TO
KIND OF CONVEYANCE . | NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE _ SIGNATURE OF RECEIVER . DATE
’ o T, " v N
, . . - . .
. ot +iv.os5; SHIPPED
FR(_)M‘_ v . v 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE 4 .4 SIGNATURE OF RECEIVER DATE
B AR RN .
R BSHIPPED. .00 L NI g
FROMAL UG T UL Ty T D TO
KIND OF CONVEYANCE A NAME OF CONVOYER .
SIGNATURE OF s:rilﬁh‘sk' Py DATE SIGNATURE OF RECEIVER S I DATE’
o , i ) 3
SRR ST 1. SHIPPED - g
FROM T T1o d
e -
KIND OF CONVEYANCE: , -~ . NAME OF CONVOYER *v v . N )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

~




n' :;:‘. . ‘\
i . ’ N )
’ “DISINTERMENT DIRECTIVE
, ™ T |DIRECTIVE NUMBER DATE
SECTION A— : , . N . _. . .
NAME AND BURIAL I.OL‘ATION OF DECEASED : @996 02008 5 09 50
) DAY MONTH YEAR

NAME . - ' SERIAL NUMBER GRADE ARM RACE  |RELIGION
UNKNOWN  R-312 - . B ' & | o] &
CéMETERY . . . ’ ) , PLOT ROW GRAVE : DISPOSITION OF REMAINS
KALATHUNDA INDHA L 7|8 1868 - Qige mgéz-c -
: . SECTION B— CONSIGNEE AND NEXT OF KIN
"NAME AND ADDRESS OF CONSIGNEE : . NAME AND ADDRESS OF NEXT OF KIN '..‘"
NATIQNAL MEVORIAL GEMETERY
of THE PACITIC : , (a? mum:ﬁmmw& BECISION)
TERRITORY w.&w L -

SECTION C — DISINTERMENT AND mémmcmou

NAME . [ SERIAL NUMBER GRADE |DATE OF DEATH ° "~ [DATE DISTINTERRED
b . 0 '. . ) . - . . o |
IDENTIFICATION TAG ON | ORGANIZATION — RELIGION IDENTIFICATION VERIFIED BY -
[ remams N  EREMOWH ' ' )
[ ] marker C . . NAME AND TITLE
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT -
NATURE. OF BURIAL - . , ~ |CONDITION OF REMAINS
[T .

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

‘ av TL‘F? A -
REMAINS PREPARED AND PLACED [N CASKET - S : S

. - : ﬁ' “ ‘;J—-\!,
DATE . k/) mvg"' iy ” T 2; ¥

CASKET SEALED BY B T Ty AN S ',l EMBALMER {s:gnatureU J
CASKET BOXED AND MARKED 7 , [ B SH_!PPING ADDRESS VERIFIED BY
DATE . .BY - : T :
- | hereby certify that- all the foregoung operqhons were conducted and nccomplished vnder my immediate supervision
und that Ihe report above is correct, . . -
. B ) P
' ; SIGNATURE OF AGRS INSPECTOR ECRRCA
REMARKS AND SPECIAL INSTRUCTIONS ' o

% @/M..j.?/

‘”Eﬁﬁfﬁﬁ 1 .‘,"‘A’”W ?,F@W BVl ”*?“ém'“

MMC/MVMW 7 /7/ L F W

QMC FORM ' ; ' —
rev1irea4s 1194 : : - AR

L




1 Septonbor 1950

20 ¢ Comnmdinge Officor
Lnericen Groves Resistration Sorvico
Pocific Zono
AP0 958, cfo Pootmastor
San’ Froneisco, Cplifornin

: 1. QRoforence io mndo %o tho follovwing Unknoun remaino now stored
1n U. 5. Army !lrusoloum 32t

Unkmown X=110 U5 [1ilitery Comotory, Ralallunda, Indin
Tnis A, Pomo 1

Unknown X-111, U. 5. llilitary Cometory, Kaloilunda, India
Unit A, Poro 1

Unlmotm X-=112, U. 8. lilitary Cometory, Raloilunda, Indin
Unit A, Pogo 1

Unlmown Z=113, U. S. I1litary Cemetory, Ualoikundn, Indin
Unit A, Pogo 1

2., GSubjeot coses have beon reviewed and thic Office approvos the
clnapglfication of the sbovo Unlmmoims as Unidentifinblo.

FOR “HL GUARRTHASTUR GOUTLRALL

THOLIAS 3, COX
CATDQ go -
flentorial Divipion

J. IMlloer:dal
C. C. SAlgor

Cpys furnichodt  CINCFE, APO 500

COAGRS, PZ, ATO 928
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W . - LU 1

WAFTONAT: NENOSIA QLI BN :
|~ OF THE PACEE0 : |

=

* s Interred 17 ¥areh 1950 DlSINTERMENT DIRECTIVE
qg t F 391 ﬁ.gd".‘)“m (0 %ery Superlntendent

ATva DIRECTIVE DATE
SECTION A~ 145 % ooooo 15 12 | 47
KAME AND BURIAL LOCATION OF DECEASED ) = ll <
DAY |MONTH| vyeaR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN| X-112 v
o e S T DAY |MONTH ‘ YEAR
CEMETERY DISPOSITION. OF REMAINS
KALAIKUNDA -, 0492 &4
N : CODE | DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
ird S| 168 INDIA &
SEBT!UN B— G(TNSLGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAII

(BY ADMINISTRAT IVE ORDER)
SECTION C - DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-112 ( KALAIKUNDA) o 7 lay '44 23 Oct 147
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

L] Remans - UNKNOWN , D. D. HINDS
(] marker Unk 1st Lt., QWC  wameanoTme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

iNM’URE OF BURIAL CONDITION COF REMAINS

|

: Temporary Casket - Skeletal

OTHER MEANS OF IDENTIFICATION

QMC Form 1042 & Lbr QMGAT-293, dated 21 Dec '49
MINOR DISCREPANCIES 1 : -

None
REMAINS PREPARED AND PLACED IN CASKET
DATE__ 23 Nar '48 BY A._JONES /
CASKET SEALED BY EMBALMER ( naturé
J. P. STHKONI J. IMONI
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE 15 Mar 508y J. P, SIMONI D. C, HERR

| hereby certify that all the foregoing operations were conducted and accomplished under my |mmed|qte¢superv15|0n

and that the report above is correct. \ \%
D.C o F

D. C. HERR ARIN Q“
SIGNATURE OF GRS INSPECTOR i (7 Z.¢

= = T
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies, K: ﬁb e

g 12%‘&‘9 « 1194 _ x



RECORD OF CUSTODIAL TRANSFER
s 1, SHIPPED
FROMG 5. ARMYT SaUSCLEUM 8 | "CHIEF, HAWAIIAN DISTRIBUTIOh‘ J\;\k\i &<
= &
KIND OF CONVEYANCE o NAME QF CONVOYER 5_,3‘
2 A 1 2 /] P .
MW@H@%W DATE Q= DATE,
DONALD D, Hidi s = ( o
\ 0033398 . S ~ . T
et Fi, DMC Rty AT A AT Mho S
. 2. SHIPPED -
FROM TO
KIND OF CONVEYANCE NAME OF, CONVOYER fot
SIGNATURE OF SHIPPER | DATE SIGNATURE OF RECE ekc\@r)’ %@ % DATE
A\."
3. SHIPPED ,{@/
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER “‘"1" i
- ’ 1
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE ' NAME OF CONVOYER .
¥
SIGNATURE OF SHIPPER LAY [pate SIGNATURE OF RECEIVER DATE
-, {
5. SHIPPED 3
FROM 70
KIND OFCONVEYANCEY, [2 LUV LT AE QETLIL NAME OF CONVOYER
{SIGNATURE.GF SHifReR A JE Vv 13 DATE SIGNATURE OF RECEIVER DATE
A0ROTNTN WY LITONYT CERELEUA
.
6. SHIPPED
oM 10
' R 0 A T D ts
KIND OF CONVEYANCE | naME OF convoYER
D L . T . T [N ]
SIGNATURE OF'SHIPPER " DATE SIGNATURE OF RECEIVER DATE
b sHIpPED” " '
FROM 10
KIND OF CONVEYANCE NAME thCONVOYER [ I T o~
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i’




HEADQUARTERS : 12-WCH/se
AMERICAN GRAVES REGISTRATION SERVICE
INDIA-BURMA ZONE :

APO 465
¢/o Postmaster, New York,N.Y.

Calcutta, India

w255l Dol (filocbondls) o ©

314.6 (13 Jan 47
SUBJECT: Examination of human remains.

TO : The Commanding Officer,
American Graves Registration Service, India-Burma Zone,
APO 465. '

l. The remains of grave No., 7 ~ S ~ 1868 of Maﬁgsko, John J.
of U,S. Military Cemetery, Kalaikunda, India, were examined on 10th
January 1947 and the following were identified:

2 Fragpents of cranium
Fragment of a humerus
Fragment of a sacrum
Fragment of an ilium
Left femur
Left tibia

2. Accomplishment of dental identification chart was impossible,

3. There is no evidence of remains of more than one individual,

w/{c|. QIIDERMAN,

Captain, M.C.
Surgeon.

4 3



'MJ

DISINTERMENT 1] RECTWI:‘
} Bl '

’ { DIRECTIVE N'UMBER _ DATE.
SECTION A— _ RN T T L CrA
NAME AND BURIAL LOCATION OF DECEASED gt LGOI AT l Aol v
. _ . : DAY [MONTH| YEAR
NAME SERIAL NUMBER RANK ARM]| DATE OF DEATH ..
i AL IS P ‘ S ARE T
) ‘ paY 1MONTH 1 YEAR
CEMETERY DISPOSITION OF REMAINS
. 4 R : e
A LALR ‘.}uf,}’& T Uy 0 PRy
S — CODE DIST. PT.
PLOT | ROW |GRAVE COUNTRY _ ~ CAUSE OF DEATH

At

A B X0

J“M.’Iﬂ

f""\

W

SECTIONB — BONSIGHEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

HEXBLULY. RATIE:

N CENIVERY

TECRIYCRY Cr KAt

E ﬁ;“"“’ok

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION -

NAME

SERIAL NUMBER -

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION

[ 1 REmaINS
[ ] MARKER.

w*‘zm::

RELIGION

-IDENTIFICATION VERIFIED BY

SECTIOND — PREPARATION OF REMAINS FOR SHIPMENT

NAME AND TITLE

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET -~ .

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

JATE BY

SHIPPING ADDRESS VERIFIED BY

I hereby certify that. ull the foregomg operations were conducted and accomplished under my :mmedlcte supervisian
und that the report abaove is correct, .

SIGNATURE OF GRS INSPECTOR

H Prepare Dzscrepancy Report QMC Form 1194a for major discrepancies,

IMC FORM -
EV 15 MAR 46 1194
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|23

DISINTERMENT D RECTIV

'Mah}‘m

Sy f.: 8 ‘
Wé{j )

| DIRECTIVE N’UMBER DATE /
SECTION A— . ey .
NAME AND BURIAL LOCATION OF DECEASED AP RIDVQ (L5 w ,,4'?
NAME ' SERIAL NUMBER RANK ARM
UNKNOWN S IR o | T
: ; : DAY IMONTH | YEAR
CEMETERY ’ : . | DISPOSITION OF REMAINS
KALALRKUNUA i | LG 2 LAL s
cope_ | DisT. T,
PLOT ROW |GRAVE COUNTRY , - CAUSE OF DEATH
48 L3od| JWIA 5
B SECTION B — CONSIGNEE AND REXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

HONOLULY NATIORAL CEMETERY
TERRITORY OF HAWAI{

NAME AND ADDRESS OF NEXT OF KIN

.

SEETIUTN € — DISINTERMENT AND {DENTIFICATION. -

NAME SERIAL NUMBER

DATE DISTINTERRED

RAMNK DATE OF DEATH

IDENTIFICATION VERIFIED BY

IDENTIFICATION TAG ON | ORGANIZATION RELGION
[T RrEMAINS r i '
NN
[_] MARKER. e NAME AND THLE

SECTION D — PREPARATIDN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

-

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1 : o .

REMAINS PREPARED AND PLACED IN CASKET

DATE BY ~

CASKET SEALED BY

1 EMBALMER (Signature}

-. ] . . ' _. . . ?‘

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that, all the foregoing operuhons were conducted ond accomplished under my immediate supervisian

cmd that the report ubove is correct.

SIGNATURE OF GRS INSPECTOR

H Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

1194

GMC FORM
REV 16 MAR 46
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SPECIAL DIRECTIVE !
b @ voirirication oarn @
1. REMAINS OF UNKuowN‘ :;T . 2. DATE QF REPORT
Moniuszko, John Js, Spt., 12085639 . 29 March 1948
3. NAME OF CEMETERY _ 4. PLOT (5. ROW |6, GRAVE |7. DATE OF
U‘ S. Army Mausoleum #2 ) . F I N A L T E( P E DISINTERMENT REINTERMENT

29 Mar 48|25 Mar '48

.

PHYSICAL DESCRIFTION Age 22 to 24 years.

B. ESTIWATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

approx 165 to 170 | 184.0-72.44-6' 3/8" U. T. D. Probably White

12.G'VE DESCRIPTION PF ANY QOFFICIAL IDENTIFICATION FOUND WITH REMAINS
One (1) duplicate I.D. tag reading: Moniuszko, John J., Sgt, 12085639,

13.G1VE DESCRIPTION OF TATTOCS OR SCARS ON BOOY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None
4. WAS BODY RURNED? TO WHAT EXTENT?
CXl ves [ wo Skull charred.
15, WAS BODY MANGLED? T0 WHAT EXTENT?
CZX3 ves [ wo Fractured.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFOQRMAT IONS

¥one

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct auch notation zhould be made and specimen forwarded through
channels for exsoination when facilities are not available in the area)

None

vl

FORM ARE OBSOLETE

‘MC FORM PREVIOUS EDITIONS OF THIS : Y
REV 18 MAR u7 104y /R../;/;b/
L -
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Meniuszko, John J., Sgt 12085639

19. BLACK QUT PaRTS GF #ODY NOT RéERED

20

MASS BURIAL CERTIFICATE (IF APPLICARLE)
(Whereln segregation in whole or parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

No extra parts.

MIRE

,
Paul L. Gravenor  STNATURE 0F MEDICAL 0FFICERLgh Supervisor

21. REMARKS AND ADDITIONAL INFORMATION

Picture a very tall but slender young men in his middle twenties.

The skull is medlum in size and oval in outline. The backhead has a small occipital
protuberance.

The face parts are m1351ng which precludes description of facial characterlstlcs.

Fluoroscopical examination unnecessary. No teeth present.,

’

! CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT!ON HAS BEEW
RECORDED TG THE BEST OF MY KNOWLEDGE

TYPH) Nﬁﬂi,ﬁﬁﬁ.wd& Oﬂé‘@VIJCE, MORGANIZATION -SPGNATURE

CENTRAL IDENTIFICATION LABORATORY
AND MAUSOLEUM, APO 957 vy

MC FORM
ga MAR 47 | OWub




-t -

CENTRAL CENTIFICATION LABORATORY &‘USOLEUM

BONE LIST
NAME S10E N BONE LENGTHS REMARKS
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 |approx 52.0 Fractured-facigl parts wmissing,
CERVICAL 0 Missing,
VERTEBRAE THORACIC 0 "
LU MB AR ) "
SACRUM 1 Right wing & 1,2,3 segments missing.
INNOM I MA TES RIGHT O | Bi-tLiac 01aM | Missing.
LEFT 1 Portion of ilium, ischium, publs missing,
RIBS 0 Missing.
STERNUM 0 "
1}
CLAY ICLES RIGHT 0
LEFT O n
SCAPULAE RIGHT - -
: LEFT 1 Fractured,
HUMER) RIGHT 1 Lower end missing.
LEFT 0 Missing.
RIGHT n
RAD LI Y
LEFT Q
RIGHT 4] u
ULNAE LEFT o "
1
HANDS RIGHT )]
LEFT 0 o
FEMORA RIGHT 0 1
LEFT 1 51.0
PATELLAE RIGHT O Missing
LEFT 0 f
. "
TIBIAE RIGHT —0
LEFT 1 41.1
F IBULAE RIGHT 0 Missing,.
LEFT 0 .
RIGHT f1
FEET 0
LEFT o) "
HUMERO-CLAV ICULAR RATI0 APPROX IMATE
184 72.44 .
EST'MATED HEIG“T 6] 3/8?' AGE 22 _to 24 YEARS
‘ESTIHATED HE'GHTapprox l§5 to 1T 1bs. LEG-HIP BR RATIO ( ; 7;%&

ENCLOSURE TO: Moniuszko, John J,.,

Sgt

Paul Y, Gravenor
12085639 Lah.'%%[ga §r
.10l Sptod oA T I

GP-AGR32|

2Q SFP LT



NARRATIVE

The remalns of:
White, William W.,
Kehan, John J.,
Jones, Harold G.,
Monlusgzko, John J.
were processed simulteaneously. The bones of each remains
were matched and compared and there were no errors in the

previous associations of bones each casket contained, nor

were there any extra bones present.

The remains were checked carefully and processed and
then were wrapped separately and placed in their respective

casksts,



_EPECIAL DIRECYIVE o - °
H ' . [DENTIFICATION DATA ‘
1. REWAINS OF UNKNOWN TNKNOWN X-112 2. DATE OF REPORT
Mardarsates—radedpradaoonodnrtnooon RO SE RS 22 March 1948
3. NAME OF CEMETERY ~[4. PLOT [5- Row [6.GRAVE [1. DATE OF
U. S. Aray Uruasleun é{z FIRAL ¢ ¥ PR |DISINTERMENT (REINTERMENT

29 lor 48 29 Hap

PHYSICAL DESCRIPT {ON ‘A_Etﬂ 22 to 24 vears.

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR GF HAIR 11. RACE

__aporox_ 165 to 170 | 184.0~72.44-8' 3/87 U. T. D. Probably White
I12.GIVE DESCRIPTICOH OF ANY OFFICIAL IDENTIFICATICN FOUND WiTH REMAIKS
One (1) duplicato I.D. tag reading: Moniuszko, John J., SBgt, 12085639.

9
3.

13.61VE DESCRIPT!ON OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES™

Eone
I4. WAS BODY RURNED? TO WHAT EXTENT? T, Xy
CX ves [ wo Skull charrad.
Lo 15, !AS BODY MANGLED? T WHAT EXTENT?
CX yes [ wo - Fractured.

16. DESCRIBE E£VIDENCE OF HEALED FRACTURES AND BONE MALFORMAT {ONS

wo [ M I B EH T FIABLE.

BY REASON OF LACK ¢F . 7. 7. .7 1DENTIFYING DATA

DO\TALD . Hnu;..a - i
Vot aue 0209595\ /Opuf/ ) Rl | wpR 1 4550

17. LIST EVERY ITEM COF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE,-COLOR, SIZE, MARKINGS,
SERVICE, €TC. (If laundry marks are indistinct such nolntion should be made and lpec:men forvarded through
channels for exenination when facilities are not availabie in the area ) .

Tlono

Received VW"{b

Not identitiable from

Gl 16~ : | ] Zaﬂ««?'f“‘

QMC FORM [Ouu PREVIOUS EDITIONS OF THIS
REV 1B MAR 47 FORM ARE OBS50LETE



UNKNOWN X-112

20

MASS BURIAL CERTIFICATE (rF APPLICABLE)
(Wherelin :agregatfon.!n whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIéT OF PARTS OF

Ho extra parts.

®ATYRE OF MEDICAL OFFICER
21. REMARKS AND ADOITIONAL INFORMATION

DECEDENTS BASED ON THE PRESENCE OF ONE OR-MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

Pioturc a very tall but slonder young pan in his middle twenties.
The skull is medium in sizo and oval in outline.

The backhead has a small ocolipital
protuberance. -
The face parts are missing which preoludes desoription of facial charaotsristios.

Fluoraecopical oxamination unnecessarye. Ho teeth present.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

TYPEﬁ Nwﬁ Gﬁ%wnﬂﬂ S,.E@?CE, u'l‘gcﬂﬂﬁﬂﬂlllTION SIANATURE

CENTRAL IDENTIFICATION LABORATORY

AND MAUSOLEUM, APO 957 ' . WMMWX
QK FORM j Q)i NS ) )

18 MAR 47




CENTRAL ‘NTIFICAT!ON LABORATORY & ‘JSOLEUM

BONE LIST
. BONE LENGTHS
NAME SIDE NO REMARK S
. IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL
1 japprex 53.0 | Fractured-faoial parts oisgming.
CERVICAL 0 Dicsing.
VERTEBRAE THORACIC 0 "
LUMB AR ] n
SACRUM 1 Eight wing & 1,2,3 segments missing.
INNOM1NATES RIGHT - Q BI-1LIAC DIAM Biseing.
LEFT 1 Portion of iljum, 1schium, pubis missing.
R1BS 0 Missing.
STERNUM 0
CLAV ICLES RIGHT 0
LEFT 0 8
SCAPULAE RIGHT (4]
LEFT 1 Fractured.
HUMER] RIGHT 1 Lower ond cissing.
LEFT 1) 1zoing.
. RIGHT 0 o
: LEFT )
RIGHT o]
ULNAE LEFT o " -
HANDS RIGHT 0 *
LEFT 0 ol
RIGHT Q "
FEHORA LEFT 1 51.0
PATELLAE RIGHT 0 Tlssing
LEFT 0 u
TIBIAE RlenT 9 .
LEFT 1 4l.1
FIBULAE RIGHT 4] L'issing.
LEFT 0 ®
FEET RIGHT 0 _®
LEFT 0 Ve
HUMERO-CLAYICULAR RATIO - APPROX IMATE
LUe o .4
ESTINATED HEIGHT Gt 3/8°® AGE 28 to 24 YEARS
ESTIMATED VEIGHTapprox 165 to 17D 1bg. | LEG-HIP BR RATIO

, R Paul L.”Cravenor
NPT RO oo o g RO R NGNS Lab. s\} orvisor

ENCLOSURE ToO: 2

UNKNOWN X-112 N ANTHRDOPOLOGIST—
GF - AGRS 2 "

2Q SFP W7




HABRATI_VE

. The remains of: |
Vinite, Williem V.,
Mehan, Johm J.,
Jones, Harold €.,
loniuegko, John J.
wore processed. simultaneously. The'boqpa of each remains
wore matched and compared and‘phere wore no errors in the

"-‘:‘ ; prgvioﬁl assooiationa of bones each casket contained,'nor

- were thore an& extra bones preesent.
‘fhe remains were checked carefully end processed and

then were wrapped separately and placed in theirhrespeotlvé

038*6‘&.8 .

e



3,

3

e ——— o
- '-2,5

SPECIAL DIRECTIVE N
._|DENTIFICATION DATA 1
1. REMAINS OF UNKNOWN - 12. DATE OF REPORT
Yonlusszko, John d., Sgt., 12088635 29 Yarch 1948
3. NAME OF CEMETERY 4. PLOT [5. ROW [6. GRAVE [7. DATE OF
" U. 8. Army laucoleum £2 FIBHNL T HPE |05 NERMINT [REINTERMENT
|29 Uar '48 29 Mar '¢8
PHYSICAL DESCRIPT IO Ape 22 to 24 yanara,
8. ESTIMATED WEIGHT 9. ESTIMATED HEEGHT 10. COLOR OF HAIR 11. RACE
apprex 165 to 170 184.0-72.44-8" 3/8" U. T« D. Probably Whito

12.GIVE DESCRIPTION OF ANY QOFFICIAL IDENTIFICATION FOUND WITH REMAINS

Cno (1) duplicate I.D. tag reading: loniuszko, John J., Sgt, 12085639.

13.G6IVE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANG/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES ~

Hone
14, WAS BODY BURNED? TO WHAT EXTENT?
CX ves [ wo 8kull charred.
16, WAS BODY MANGLEDR? TO WHAT EXTENT?
& ves [ wo Fraoturad,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Hone

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANG PERSONAL EFFECTS FOUND, SHOWENG THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct such notation should be made and specimen forwarded through
channefa for exanination when facilitiea gre not aveilable in the arcs)

Hons

OMC FORM Iouu PREVIOUS EDITIONS OF THIS
REV 18 MAR u7 FORM ARE OBSOLETE



. | S

Moniuszko, John J,, Sgt 12085639

19. BLACK CUT PARTS OF EOBY x0T r'ﬁn{n . .

The face parts are mﬁssing which precludes description of facial charactsristics.

Fluoroscopical examination unnecesaary.< No teeth present.

»

{-
P
h;-'
b s
2
20. MASS BURIAL CERTIFICATE (iF APPLICARLE)
(Wherein segregation in whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEBENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: : WUNSER
No extra parts,
(;;;;gzlgg;ér{::{f7LJJfﬁ&voa
Paul L. Gravenor NF6xATuRE OF MEDICAL OFFICER Lah Supervl sor
21+ REMARKS AND ADDEIT!ONAL |NFORMATION
Ploture a very tall but slender young man in his zmfddls twenties.
The skull is medium in size and oval in cutline. The backhead has a small oooipital
protuberance. '

! CERTIFY THAT | HAVE PERSONALLY VIiEWED THE 'REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT [ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYF’H) N.ﬁlE %biJDORéﬁ\(};CE, du‘{bORGANIZATION SIGNATURE ..
CENTRAL HDENTEHCATI@N LABORATORY

AT MAAUSGLEUM, APO 957 ﬂW/)Xl’h”‘/ﬂﬁQ .
QMC FGRM | QY b . o T o

18 WAR u7

 TJb



CENTRAL .ENTIFICATION LABORATORY &‘USOLEUM

BONE LIST
N ' BONE LENGTHS REMARKS
AME SIDE (N0 IN CH (IF WISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 |approx £2.0 Fractured-faoial parts oissing,.
CERVICAL 0 M oeing. )
YERTEBRAE thoracic .| O L]
LUMB AR 0 "
SACRUM 1 Fight wing & 1,2,3 segzents missing.
INNOMINATES RIGHT 0 BI-1LIAC DIAM Hiaalnﬂ;-
LEFT 1 Fortion of ilium, ischium, puble missing.
RIBS 4] liesing.
STERNUM o
CLAVICLES RIGHT 0
LEFT a u
" E:
SCAPULAE RIGHT )
LEFT 3 Fraotured.
HUMERI RIGHT 1 Lower ond missing,
LEFT 0 I asing.
RIGHT 0 u
RAD H1
LEFT 0 ]
RIGHT 0 2
ULNAE T o —
0 )
HANDS RIGHT
LEFT 0 "
RIGHT Q : 8
FENORA LEFT 1 51.0
PATELLAE RIGHT 0 Ui ssing
LEFT 0 "
TIBIAE RIGHT ) 9
LEFT 1 41.1
RIGHT Y ssing.
F 1BULAE
LEFT 0 2
FEET RIGHT 0 e
LEFT 0 .
HUMERO-CLAV ICULAR RATIO APPROX IMATE
184 TZ.44
ESTIMATED HEIGHT g1 3/8% AGE 22 to 24 YEARS
EST'MATED HEIGH’th?rcut 1‘;5 1“3 ]:7 ]1)8. LEG-HIP BR RATIO (:;;;;;zé;;g{>f:::>

Paul LY Cravenor
ENCLOSURE T0: Loniunsske, Johm 4., Sgt 12085639 1eb Supervisor
ANTHROPOLOGTST-

GP-AGRSZ*

29 SFpP L1




' Ths}femaipa of: i

Vhite, Willtam H.,'
Nehan, John J., g ' .
Jones, Harold G., | ~
Loniusako, John J. |

weore éroceaasd simultaneously. The bones 5f oaoh remains
| ware ‘matohed and compared an? there wore no errors in the
previoua aaaooiatioﬁs of bonoa each casket contained nor
‘were there any oxtra bones praaant.

1
b

- The remains were checkod carefully end processed sund

-.-then were wrapped separately ond placed in their respective

'333oaeketa. | _ i



T ) ' RESTRICTED

WD QMC FORM 1042 4.

(Kev. 1 Apr. 1946) b REPORT OF ANTERMENT STORAGE

{Supersedes GRS Form 1}

(AR 30-1810 and AR 30-1815)

DATE OF REPORT

13 Marech 1950

Imprint Identification Tag If Poasible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle nitial) SERIAL No,
\ UNIDENT IF IABLE (Formerly Moniuszko s John
W CNRNOTN ¥-112 ~J., USHC Kalaikunda) . Tuknomn
. GRADE ORGANIZATION BRANCH OF SERVICE
® O .
Unknown Unknown Tnimown
RACE RELIGION iF OTHER THAN U. §. DEAD, GIVE
NAME OF COUNTRY
, White Tnknown
PLACE OF DEATH ’ CAUSE OF DEATH DATE OF DEATH
Near -Shillong Road, * Explosion and disintegration
Assam, India of plane in mid-air 7 May 1944
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown .
IDENTIFICATION TAGS FOUND ON BODY | IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in section 3 on reverse)
(2, 2, or none)
None = - Ltr. 0QMG, QNGMT 293, GRS Pacific dtd 21 December 1949
WERE SUBSTITUTE TAGS PROVIDED?{¥es or no) Subj: Identification of Vlorld War II Deceased.

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Y

None

Section 2—BURIAL. If other than in established cemetery, furnish akatch and map coordinated on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U, S. Army Mausoleum, AGRS-FPAZ Casket]
DATE QF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TK&TAEREERGRAVE PLOT No. ROW NO. SRANTNO.
24 Feb, 148 Final type casket 1718

WA}S’ THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE '
(Yes or no
. PLOT No. ROW No. GRAVE No.
Yes USNC Kalaikunda, India 7 S 1868
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO -

BODY (Yes or no) MARKER (Yes or 1o}

BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initiaD RANK SERIAL No. ORGANIZATION | GRAVE NoO.
Not applieable due to -— - —— ———
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middlo nitial) _ RANK SERIAL No. ORGANIZATION | GRAVE No,
R <. .
manner of storing casketsosces:.. . . e -_— —— —_——
SIGNATURE QF PERSON-PREPARIMG REPORT RS A T ':3 Gorg
e R o

*
%?TURE OF GRS OFFICER VERIFYING REPORT

R
W‘QW
ONAID D, HINDS, lst It,, OMC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enamy dead, {o the Quartermaster General

through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

/ RESTRICTED
GQULJ /4 .

316—43607-1



RESTRICTED SR

¢
Seclion 3..IDENTIFIED REMAINS. f

[ ° . P p -... - *
_ 3 | INSTRUCTIONS; = = ™" °F o
o . I St (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
- - heve - E:] mains. Filt in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
@, | social security number; position of bedy found in airplanes, vehicles, and tanks: and serial numbers of air-
= planes, vehicles, and tanks. : .
coonT e r(b). A fingerprint, or prints; are the mest valuable of all clues.  imprint all fingers and thumbs in the
~ °| thartat left, or'as-many as possible. If no fingerprintor prints can be secured, the condition of each and
I ! . every tooth will be indicated onithe tooth chart.in accordance with diagram below. Tooth chart will not be
Eo accomplished if one or more fingerprints afe secured.
=
(1]
3‘% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
% & SRS
A
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
- P Lo :
g
. 511 OTHER IDENTIFICATION CLUES B T -
I F;'} A ’ ' ] PR
'i‘ .
B
3
=
faee oty ~Bp-| o FALLINGS < - SILVER FILLING
: AR R I : GOLD FILLING |
—i
Efr"‘ CAVITIES
g4
MISSING TEETH
-~
£0
g3
e CROWRED TEETH 16 16
i o g 2
S 15 15
— LOWER
g
S Qg ‘ 1 2
S I3 BRIDGE WORK 13 CJ ) ‘
o
g O
“) ' /'-’ | | O UU oo "
= e : : 109910 b
= -
[g_m FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
;% . PEr——— PR
=z
’ ] A
2.~ *
bz
- 8
o oY e
REMARKS: W '
2&2 " qoc.’oc_' ey e . “e
T - T et __,-guooooqﬂ?c’“‘.- . R
5 _-wamwoon D
iE . TaoseagAcaRen Lot |
3 B . v PR N
¥ ol RO R I T
-
RESTRICTED

16—48097-1 O 8. GOVERNMENT PRINTING OFPECE




T ' ‘ " RESTRICTED
1] . )

DATE OF REPORT
:‘?ﬁ%?%?%lgy‘zn .o b REPORT OF INTERMERT STORAGE
upersedes ro - '
P ¢ ) (AR 30-1810 and AR 30-1815) 13 Eerch 1950
Imprint Identification Tag If Poss:b.l'e.: ) Section ]—-—IDENT'HCATlON. ' I I
DO NOT TYPE " | NAME (Last, first, middle intial) C ' SERIAL Ho.
UNIDENTIFIABLE {Formérly Eoniusgko, J
. UNKNOZM =112 - . ° o USHC Kalaliunda) . Taloaown
GRADE ORGANIZATION ‘ BRANCH OF SERVICE
. thimomn hinown Unknown
RACE RELIGION IF OTHER THAN I, S. DEAD, GIVE
) ‘ - . - , . . | . NAME OF COUNTRY
White ' : mﬁmm .
PLACE OF DEATH CAUSE OF-DEATH ¥ - | DATE OF DEATH
Boar Shillong Read s Explosion and disintegration o
Assam, India - | - of plame in nﬂ.d-air ‘ : T ¥y 1944
EMERGENCY ADDRESSEE (Name rela!wmhlp, and address) R L
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion 3 on reverse)
(1, 2, or none}
None Itr, OJIN, QLG 293, GRS Faoifio dtd 21 December 1949

WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0) Subjs Identification of World War II Teceased,

. Yen .. ' )

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME . *

Hone

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U. 8, Army Mausoleum, AGRS-FPAZ Caskot:
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) Tm—:a% }_?RAVE PLOT Ko. | ROW No. | GR@WENo.
2, Feb, %8 Pinal type ozsket ' 1718 -
w.q; THIS A) REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or ne
) PLOT No. | ROW No. | GRAVE No.
Yes USMC Kalaflomda, India 7 8
TYPE OF RELIGIOUS FERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NCT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH EODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (¥es or no)
BODY BURIED ON BECEASED LEFT, NAME {Last, first, middle tnitial) . RANK SERIAL No. ORGANIZATION | GRAVE No.
ot applicable due to e weee shnen. inoey
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) | RANK SERIAL No.. . | ORGANIZATION GRAVE No.
) |
mammer of storing casketn N i et g e
SIGNATURE OF PERSON PREPARING REPORT i SIGNATURE OF GRS OFFICER VERIFYING REPQRT
I, K, USHER - Clévk - DORAID D.. BINDS, lst Lt., QMO

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

J » 7 RESTRICTED .




RESTRICTED

- i
Seetion 3. DENTIFIED REMAINS. . ) .

C . o .
3_ | INSTRUCTIONS": |
m (a) Great care will be tzken to record the most minute clues for the future identity of unidentified re-
'-:_?I] mains.  Fill in anatomical characteristics below, and any other clues under *‘Other,” such as shoe size,
a 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
chart at left, or as many as possible. f no fingerprintor prints can be secured, the condition of éach 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. ™

g : .

[]

3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTOQS
&

a

WEAPON AND SERIAL No. ’ LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= .
8 '
b -

E:E OTHER IDENTIFICATION CLUES ) *

2 :

=

[=)

z
é FILLINGS SILVER FILLING b
L GOLD FILLING
: : ()
;E CAVITEES CAVITY
£ DECAYED
-]
MISSENG TEETH
=z '
&3
. CROWNED TEETH
' PORCELAIN CROWN
- - LD CROWN

Z \

j=]

Q=

22 | [BRIDGE WoRK

ES

3

Ww9e9tw N
=
Em FURNISH SKETCH AND MAP REFERENCE AND COCRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
& A

g

2

&

bt 7]

z5

8
REMARKS:

. {4
5 & % M 1590
REZ e e am = amaaBOOACS
@
23 Identification Ssetien /
m
=<

RESTRICTED

[ ———

16~43007=1 WL 5. OOYERNMENT PRINTING CFPICE




WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

RESTRICTED REI]\EEI‘ MENT. -

REPORT OF INTERMENT DATEOF REPORT

(AR 30-1810 and AR 30-1815) 12 reb, 1946

I Prin denitﬁcahon Tag If Possible.
~ polvor TYFE

Section 1.—IDENTIFICATIGN.

SERIAL No.

112085639

o

Moniuszko,; Johd.J.

NAME (Zast, first, middle initial)

GRADE i CRGANIZATICN BRANCH OF SERVICE
O Set | g2Bonb Sq--
& : 12 Bomb Gp S
RACE RELIGION IF OTHER THAN U. S DEAD, GIVE

P

NAME OF COUNTR

PLACE OF DEATH
Near Shillong R4-
Assam, India

CAUSE OF DEATH

y

EXplOSlon.aﬁd diq1ntevratlon
of Plane in mid air

DATz OF DEATH
o Yay 1944

EMERGENCY ADDRESSEE {Name, relationship, and address)

Mrs. Martha Moniuzko (Mother) 109

15 Pine Rd, Jamaica L. I. N.Y.

[

IDENTIFICATION TAGS FOUND ON BODY
{1,

i
2, of rone)

A©

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

yes (1)

eEC :

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

[IST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ¢

/

Section 2—BURIAL,

If other than in established cemstery, fu.rnisil sketch and map coordinates an reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S. WMilitary Cemetery, Kalaikunda, India
DATE OF BURIAL HOUR BURIED IN (Shroud, bIanlket, or name of olher) TYPE OF GRAVE | PLOT No. ROW No. GRAVE No.
’ MARKER Reg . )
11 Feb 1946 | 1600 Blanket V-Type 7 S 1868
w?g THIS A) REBURIAL? F A REBURTAL, INDICATE NAME. NUMBER: COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE (5 oy
[ LT |
yes British Military Cemetery, Sylhet, India ’“T”Q ‘mgﬂa GT:T“
J TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F "IDENTIFICATEON TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
L

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

ves
BGODY BURIED ON DECEASED LEFT, NAME (Last, first, middle {nitial) RANK SERIAL No, ORGAN_IZATION GRAVE NoO.
' ) 1347th
Teer, John W., Jr. _ Set 14163577 | saF Bn | 1869
)3
BODY BURIED ON DECEASED RIGHT. NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
rd Com
Bunter, Vurlen M. Sgt 17013030 73 car 1867
. Y

SIGNATURE OF PERSON PREPARING?T
Pfe P.J. Krys 1L

SEG&?RESGZGRS OFF[CEEJ\J'ERIF ING REPORT
W

1liam S Smith Jr 2nd Lt, Inf

DASTRIBUTION OF ‘REPORT: szkned original fob
through Headguarfers GRS Officer. Capies

U. 5. and allied dead, signed originai and one copy for snemy dead, to the Quartermaster Genernal
r retention in theater as prescribed by theater commander.

f}l%

RESTRICTED
I

10—43907-1




]
RESTRICTED : : ,ﬂl,..i-

YIONIS FTLLIT.

L1

Section 3. IDENTIFIED REMAINS, .

YIDNI4 ONIY
1437

INSTRUCTIONS: .

(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 serial numbers of air-
planes, vehicles, and tanks, {,

(b) A fingerprint, or prints, are the most valuable of all clues. !mprint all fingers and thumbs in the
chart at left, or as many as possible. If 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 WEIGHT COLOR OF EYES COLOR OF HALR BIRTHMARKS, SCARS, OR TATTOOS

. uIoNI] TIC0IW

1431

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIONIJ X3ANI
1971

GWNHL
1431

GWNHL
LHOH

HIDNI] X3AN]
1HDIY

Y3A9NI] 310Gy
1HODN

HISNIA ONIY
JHOMNM

OTHER IDENTIFICATION CLUES |

FILLINGS LAl SOUVER, FILLING
: GoLo FiLLiNG

CAVITIES CAVITY
' DECAYED

MISSING TEETH

CROWNED TEETH

.

BRIDGE WORK

wse9 1w

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY

HIONIF-ILL

RUEGTH

REMARKS:

[ . [

RESTRICTED ’ 16— 4715971 U. 5. GOVERNMEKT PRINTING OFFICE




