]FM/ HT, a0, UNAL, MJU"%:':,;;“‘"*‘J':;?" & / DIy A

s =
Interred 14 March 1 49 DISINTERM DIRECTIVE
Suzerintendent
ALY AN C/|,DIRECTIVEINUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 4996 00000 |15 1= | 477
DAY MONTH YEAR
NAME SERIAE NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000048 - =
T DAY |montH | vear
CEMETERY DISPOSITION OF REMAINS
KALAIKUNDA 0 104902 64
...... CODE l DIST. PT.
PLOT ROW ' GRAVE . COUNTRY ! CAUSE OF DEATH
8 O 1429 INDIA (0, ' &

SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI I

(BY ADM NISTRAT IVE ORDER)
SECTION € — DISINTERMENT AND IDENTIFICATION

NAME . SERIAL NUMBER RAMK DATE CF DEATH DATE DISTINTERRED
UNKNOWN  X=48 Unk Unk Unk 21 October 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
) Remains UNKNOWN Richard 4. warren,
[C] mARKer Unk 1st It,, 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 and Cemetery Record

MINOR DISCREPANCIES

None

REMAINS PREPARED AND PLACED IN CASKET

pare & July 48 By N. R, Joynes, Embalmer
CASKET. SEALED BY - | EMBALMER (Signature)
7
G. D. Meek & D, Meek
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate/_Feb 49, .G, D. Meek ..« C. J. SURINE, C{Q,,USA ,_

i hereby«cerhfy that all the foregoing operchons were conducted and occompllshe?underrg% imme edtcte supervisian

and that the report ubove is correct. 1 2 JUL 19
wePATRIATION

CwQ FrRUSA

SIGNATURE OF GRS INSPECTOR "

1 Prepare Discrepancy Report QMC Forrn 1194a for major discrepancres.

prf\‘ﬂl

L Sl e e L

"Inspected r
OQME, file Q.o sas o Rtif

REV s man s 1194

. ~r' PRI ;-/d./ . | '%:/ I

A T mn
203 ol c lz Per baragraph 2, lq,. .,.h’,_
nl-ly d_J lW, ]




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM |10 _
U. S. ARMY MAUS OLEUM NO. 3 & >+ Chief Hzwn D C
KIND OF CONVEYANCE _ . o | NAME OF CONVOYER T .
. .o TRUCK L Y O .
SIGNATURE OF SHIPPER /e /é’ - |oate " | SIGNATURE OF RECEIV ’5 DATE
JOHN L., z»'URPW 74 = ' a4
Capt., QMC'QI58E: G4 4 /7 T DAt E HARRIS
N 2. SHIPPED (.-A.PMIN*@._M e
FROM 10 L ks %
- . 5.? o O (fed
Coe : 3 | oM
KIND OF CONVEYANCE ’ NAME OF CONVOYER ~ < &
F o Loy,
SIGNATURE OF SHIPPER " DATE SIGNATURE OF RECEIVER  1&, - o' 3z & - |DATE
. . E_‘.-.: A ‘..;}: e ::,
= ol
: -t o ne
S RS
3. SHIPPED
FROM . & TO
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE QF SHIPPER " ~ 0 | pate! SIGNATURE OF RECEIVER DATE
, . 4. SHIPPED ‘
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER L DATE SIGNATURE OF RECEIVER - DATE
5. SHIPPED
FROM TO
KINDIOF. CONVEYANCE < LR Y I AL CHEDET) NAME OF CONVOYER
SIGNATURE OESHIPPER LI . &~ P 1w 1§ DATE SIGNATURE OF RECEIVER DATE
ATWBT AT VL TOMYE CERLFU A
5. SHIPPED
FROM N ey LA Tro f
KIND OF CONVEYANCE ' NAME OF CONVOYER
- oz oo o - - s P et e T V a -
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER ) A DATE
‘1. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER  'F %) 7 F ) v
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
. (o




FILE UNIER NO, 293 Unk. Indla (¥=48 ) (Kalalunda)

INDEX SHEEET
SINOPSLIS. :

23 May 1947,
IETTER, e

FROM ¢ O G.

TO: Organigation Rocor.s Br., Records Adain Centerg AGD.
St’u “ Quis, MD- . o

SUBJ+ ITdentifivation of Unks Docaassd. -

DOCUMENT FIIED UNIER 0. 293 Uak. India (Misc.) (Kalaikuada).
‘ X~-48 thru ¥-£21.

op



FIIE UNDER NO, 293 - Uninoom Indie K48 (Kalailumda)

INDEX SHEE?Y

SYHOPSIS
1st Ind. 8 May 1947
FROM: | Que g
TO: €O, Amer. GRS, India-Burma Zone, ARO 465, ¢/o PM, Wew York

REs ‘ Identification of hlmown Deceased -

DOCUMENT FILFD UNDER NO- 293 - Unlmown India Misc (Kalaikunda) (Xp48 thru X-81)



w48 QU

a8 (Mueifie loue) 20 Detsber 1D

SUBSECTy  Aporowal of Mnidentifiatdlity

g Comanding MTloey
‘mevioen reves Bapisteetion Dervice
Peoilic Zone
270 49%%, afe Postmeter
Zan Troneison, Calilornie

1y uforerae iz wmde o leftbter yer boadiusyters, deted
17 Jemmsy 1000y Flle T 208, SmhJeet: Peeslntilen of Unidentified
“ermingy 1o lst Inforesnmet this Nrfise, deted 10 Vay WO snd S
luttar, thle O0Tion, debed 5 Jaly Mlo.

& B tubjJeot sexes have Seen reviewsd snd this fles srproves
tha alasaifiontion of Trimowns Telfl, Xefid snd S0ty Cormerly THIE,
Eadaliunds, Indis, end SeB00, 5200, Se511, X500, Te000 and Ie535,
Parmardy U000, Suveskpore, Inlia, sz ynldentifiablss

%e The smeos sporoved by indorsoment arel lebter, referves to
fn peragagl 1 ahow, e Yy Shis lotter towml Carty (t&'!} approved
Wy il 00Ty ;

POROTH OUOrPEESTTR ORIEDALS

v“‘mon] i s Tin 5404 REB
Je soxr i . RasE & ‘
g s
oct Administrative Section Homoriel mm
' A Y f
Info oy o s ._\}‘ pA
Comaending Conoral ; i Y 2
Philippine Command b
AP0 707, ofo Postuaster L e gl
San Franciseo, California T A

Attns ACRS, Philoom Zone

9

’.




% a‘a-"-'ﬂ a(.g
s (Mwwilie Hone) 20 Jotober Mk

SUBSRCTy  Aporowal of nidentifiatility

g Commnding Wlleey
Amevioen roves Neglstretion Dervice
Peoilic Sone
220 555, ofo Postuaster
tan Trovelsce, Califernie

1« Teferense - smde %o letter e kesdquariers, doted
; 7 Jemary 100 flle Y 208, Swhjunt: Pewslution of Unidentified
tesmdngs o lat inforcensnt this 7riise, deted 10 Vay O snd
letter, this Office, dated 5 Moly W90,

- 8¢ Duljeot cexed have been reviewsd snd Shis Ifice seproves

. thes s luenifiontlon of Unlmowns Telfl, Zef0 ond SelOl, forwmerly USHC,
Ealallunds, Indla, snd Ye¥, 1300, 5511, X500, Te570 and o530,
formrly UOVNC, uvasiyore, Indis, s unldentifiable,

Be  The sngon e woved indoransent ardl lebtor, raforred to
in peraraph 1 alow, eyl Yy Mwbnquw(fmw
Yy ils 2iT1one

POROTROE OGN STER ORETRALS

Vedefiroyirve e, . 1UEE
Ja¥indsor 1te Colonel, GG
00s Administrative Seotion omietud Veviwm

Info oy to % 5
Comending Genoral ! B
Philippine Comuand Je /1
AP0 707, ofo Postmaster g My R
San Franciseo, California / VL
AW“ m‘ Philou Zone 1’,."""‘ Lgf

y




HEADQUARTERS 12-WCH/se
AMERICAN GRAVES REGISTRATION SERVICE
INDIA-BURMA ZONE
APO 465
¢/o Postmaster, New York,N.Y.

Calcutta, India
14 January 1947

314.6 (14 Jan 47)
SUBJECT: Examination of human remains.

TO : The Commanding Officer,
American Graves Registration Service, India-Burma Zone,
APO L65.

1. The remains of grave No, 6 ~ 0 ~ 1429 of Unknown X-48 of U.S.
Military Cemetery, Kalaikunda, India, were examined and the following
were identified: ;

Skull
Mandible
Right and left scapula

13 .Ribs and a few odd fragments
1st vertebrae

11 Other vertebrae
Lower third of a right humerus
Lower end of a left humerus

Right radius

Lower half of a left radius

Right ulna

ILower half and upper end of a left ulna
Sacrum

Right and left Os innominatum
Right and left femur
Right tibia

2. Dental identification chart was accomplished.

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

% %%wmmn,

Captain, M.C.
Surgeon,

1



0 -
N -

rIDENTIFICATJON DATA .

1. REMAINS OF UNKNOWN

X-48

(Kalaikunda, India)

.

2.

DATE OF REPORT

8 March 1948

16¢ - 155 1bs

169.0-66 ,5-5163"

Ue To Da.

3. NAME OF CEMETERY 4, PLCT (5. ROW |[6. GRAVE [7. DATE OF
U. S. Army Meusoleum No. 2 Box 1354 | D15 INTERMENT [RE [NTERMENT
| Formerly of Kalsilkunda, India 8 0 1429 |8 Mar 48 | 8 Mar 48
PHYSICAL DESCRIPT ION Ava 5% = 24
B. ESTIMATED WEIGHT . ESTIMATED HEIGHT 10. COLOR OF HAIR T1. RACE

Probably White

One (1) Form 1042 sent to lab.
One (1) I. D. (Duplicete) tag reads:

12.GtVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Minknown X-48"

L)

13.61VE DESCR

|Pr:o§jw T%éoos ﬂa SCAEB ON BEH ANE’g)R smE-n WFE[?MAHF osrmzugau 0
i {

BY REASON OF‘LACK OF SUFFICIENT IDENTIFYING DATA

lgi

ER S(H:RCES E

None

F. H. WATERS

Capt, Sp, S, 0-240085 7:;:92/?@:1?1& ‘ Y s sl
14. WAS BODY RURNED? TO WHAT EXTENT? d;/’ 7
C ves  [x 1 wo
15. WAS BODY MANGLED? TN WHAT EXTENT?
=} vEs (x1 wo
16,

DESCRIBE EVIDENCE OF HEALED FRACTURES AND BCONE MALFORMAT IONS

Series of wormian bones across lambdeoidal suture.

-

17.

HNone

el /

LIST EVERY ITEM OF CLOTHING, EQUIPNENT AND PERSONAL EFFECTS FOUND, SHOWIKNG THE TYPE, COIGR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channela for exanination when facilities are not avaitlable in the area)

e o vy 10NY

3 R 4
Y Ev 18 MAR 47T

PREVIOUS EDITIONS OF THIS
FORM ARE 0850LETE




.

CEMENT), THUS:

@6})@@9

18. . TOOTH CHART
\ TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— . ot XY/
TRACTION (NOT THOSE FRACTURED OR OISFLACED BY ffb % Missing V¥
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED )
THUS:
Unknown X-48
‘ Go/a/C’mWn 5 /%r.ce/a/ﬂ Crowr

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ;
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -~
LAIN), THUS:

Kalailkunda, India ,

Gbéflﬂvagﬁs

BRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH .
(LABEL GOLD BRIDGE, GOLD AND PORGELATN BR(DGE),
THUS

‘ ‘é‘o/a/ﬁ///ﬂq Sitver Fifling
FILLI¥GS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK, IN, AND LABEL GOLD, SILVER,

ol YA'S

CARIES (Cavities): QUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS:

C’m// /4 Deca/eo’

OL/ES

O30

@GJ@O@@@@@@QQO@@@
3 R@EDOOOE, H0LEBE W@~
= B0 @BRL @QDQQQ@ﬁ

PENTURES (Platea): DRAW DIAGRAM OF RELATIVE SIZE AND
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Remarks:
1. Mandibular protrusion - Glass Iv.

SHAPE OF PLATE,

8LOCK IN TEETH ATTACHED AND [NDJCATE RETAIN—

QMC FORM

l‘ © 18 MAR 47 ‘.'u*_a



[y

19. BLACK QUT PARTS OF EOOY nOT R[.RED .

lst cervical
vertebra presen
only

20 MASS BURIAL CERTIFICATE (IF APPLICABLE}

(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS JF

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

Ho extre parts

Paul 1., Gravenor 3! RE OF MEDICAL OFFICERLab Supervisor
21. REMARKS AND ADDITIONAL [NFORMATION Y

Picture a medium height young man of 25 = 24 years of age with a slender but well
developed body build. The skull is small, average in size and forms a medium oval
outline. The forehead is sloping with high prominence of the glabella region.

The backhead is noticesbly projecting and the parietal bosses are fairly prominent.
There is right cranial asymmetry. In profile the nose is high and prominent. There
is alveolar prognathism. The face is long with usual fullness through’ the cheek
bone region. The chin is prominent and forms a median eminence.

Teeth charted
Fluoroscope unnecessary

I CERTIFY THAT | HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATIGR SIGNATURE

0. W. GREENWOOD, CAPT., QMC

CENTRAL IDENTIFICATION LABORATORY
IAND MAUSOLEUM, APO. 957 anwmé
GMC FGRM louub . .

18 MAR 47




=

centraL @ENTIFICATION

LABORATORY & .US OLEUM

BONE LIST
BONE LENGTHS REMARKS
NAME SIDE N0 I CH (IF WISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL .
1 £l.8 Wandible fractured freements missing
CERVICAL | 1 ¥o. 1 present only
VERTEBRAE THogac1C | 7 © missing
LUMS AR 3 Moss 1 and 4 missing
SACRUM 1
|NNOM I HATES RIGHT 1 BI-ILIAC DIAM [Fractured pubis and portion of ischium miss.
LEFT 1 25.7 " , Portion of ilium missing
RIBS S Fragmentary, 15 missing
STERHUM 0 Missing
n
CLAV ICLES RIGHT ©
LEFT 0 "
Sligh fractured
SCAPULAE RIGHT 1 ig tly "a V)
LEFT 1
HUMER| PIGHT ] Froctured et midshoft nd y ] 7 .
LEFT 1 v st upper & lower 3rd midshaft mig
RAD1 | | RIGHT 1 24 .4 Approx |Distal extremity missing
LEFT 1 Head and upper 1/3 of shaft missing
ULNAE RIGHT i 25,9 poprox |Distel extremity missing
LEFT 1 Olecranon process & upper & of shaft missin
0 Missin
HANDS RIGHT &
LEFT Q LU
FEMORA RIGHT 1 45.5 Pragments of the medial condyle missing
LEFT 1 Head and portion of upper % of shaft missing.
RIGHT 0 Missing -
PATELLAE "
LEFT 0
RIGHT (0] 1
TIBIAE
LEFT 1 372 Fractured at upper 1/3 of shaft
RIGHT 0 Missing
FIBULAE
LEFT 0 "
RIGHT "
FEET ° 0
LEFT 0 n
HUMERO-CLAVICULAR RATIO APPROX IMATE
ESTIMATED HE'GHT16930-66-5-5'6%,—'_| AGE 23 - 24 YEARS O

ENCLOSURE TO:

X-48  Kalaikunda, Indis

FPaul L. Grivenor
Sugervisrir
NTHROPOLOGIST

GP - AGRS
29 SEP 472|



NARRATIVE

%-48 P-6, R-0, G-1429
Lindgren, Jack E., T/Sgt., 17063185, P-6, R-0, G-1430

The sbove mentioned cases were processed simultaneously and after
g careful exsmination of the skeletal parts in each caese, it was found
that with the remains of Lindgren, Jack E., T/Sgt., the following
extre parts were found:

One (1) right scapula One (1)} right ulna
"One (1) right scapula One (1) right humerus
Nine (9) Thoracic vertebrae (Nos. 4-12 inclusive).

The remains of Johnson, Albert B., 37105036 ané Deasson, Alvin C.,
38258983 were checked in en effort to associate the extra parts, and

after examining them no association was possible, so they have been
placed back in their temporary ceskets.

The extra parts listed above have been removed end classified
as Co I. L. Unknovm X-596.



r
S

R/R BRANCH, MEMORIAL DIV].W, 0QMG . .

_TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
. _ 4 Jan 1947
DATE
UNKNOWN X-~-48
LAST NAME FIRST NITIAL RANK SERIAL NO.
UNIT _ ' ORGANIZATION
Myitkyina, Burma. Kalaikunda,India 6 0 1429
PLACE OF DEATH PLACE OF DURIAL PLOT ROW  GRAVE NO.
RIGHT UPPER TEETH ' LEFT
6 5 4 3 e e 3 6 7 B

8
TYPE F/gl
LOGATION ki// !

: A INSIDE — LOOKING OUT

RIGHT ' LOWER TEETH LEFT
6 15 14 13 mﬁ L W?m.SH,EHNMmmm*MQWUMMMﬁ L

TYPE |

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOGATION OF FiLLING
IN IN IN
WHOLE BOX UPPER KALF OF BOX LOWER KALF OF BOX

MESIAL
E EXTRACTED E (BETWEEN~ TOWARD FRONT)
: ' 0GCLUSAL

CAVITY. tRDICATE
‘ LOCATIOR n (BITING SURFACE BACK TEETH)

E
@F—T FIXED BRIOGE S || siLicate oR : DISTAL
/1| uxcL. autsents) 3 PORGELAIN 3, (BETWEEN - TOWARD BAGK}
Fo‘ [
-

TEETH REPLAGED
S| o oenTure

1 (LoST AFTER DEAT:)

OXYPHOSPATE
{CEMENT)

; LINGUAL
{TOWARD TORSUE)

FAGIAL
f {YOWARD CHEEK)

QMG FORM Togs 5 Feb. 46 T T REVERSE SIDE FOR INSTRUCTIONS

25-76080-150M



INSTRUCTIONS:

I AGGURACY AND ATTENTION TO DETAlL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT

IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED N WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FRLING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPQOSED, MALFORMED OR DISGOLORED TEETH, ETG. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,&g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 33 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

W.C., HILDERMAN, Capt., M

NAME AND RANK TYPED OR PRINTED
Kalaikunda, India.

v
VERZFIED BY GRS OFFICER

HARRY L. BOWEN, Capt.,4GD

NAME AND RANK TYPEC OR PRINTED
14 Jan 1947

PLACE OR HQ. WHERE THIS FORM ACGCMPLISHED

DATE




Y

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

o - . RESTRICTED MILM

REPORT OF INTERMENT

DATE OF REPORT

S des GRS 1 S
(Sapersedes GRS Form 1 (AR 30-1810 and AR 30-1815) . @5 Jant 1946
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE SERIAL No,

UNKNOWN X-48

NAME (Lasi, first, middle 'iniﬁa? FOI‘IIleI'lY Unkno-vm X_l

of Myitkyina)

GRADE

ORGANIZATION BRANCH gi—' SERVICE

RACE

RELIGION IF QTHER THAN U. S, DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH CAUSE QF DEATH

Myitkyina, Burma

DATE OF DEATH

EMERGENCY ADDRESSEE {Name, relationship, and address)

IDENTIFICATION TAGS FGUND ON BODY
{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yez or no)

Yes (X-48)

IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If wnidertificd, fill in seclion # on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL.

If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U. 3. Military Cemetery, Kalaikunda, India

DATE CF BURIAL HOUR BURIED IN (Shroud, blankel, or name of olher) TYM]T‘\ER!QEF?RAVE PLOT HNo. ROW No. GRAVE No.
2L, Jan 1946 1600 Blanket Cross 6 0 1429
W?}? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY. AND LOCATION OF GRAVE
£3 of 1o, . - . .
Yes U. 8. Mil., Cem., Myitkyina, Burma PLOT No. | ROW No. | GRAVE No.
1 A 6
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES tF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BCDY

IDENTIFICATION TAG BURIED WITH
BODY (Yea or no)

IDENTIFICATION TAG ATTACHED TQ
MARKER (Yes or no)

GR Form #1 buried in a bottle

No - Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
. - ' 5 Liaison
Lindgren, Jack ZE. T/Sgt  |17063165 Sqan 1430
BODY BURIED ON DECEASED RIGHT, NAME (Las!, firsl, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
. 1308 Bomb | 4
Carnick, KNorman ' 8. T/Sgt 1313h5h? Grp , 428
SIGNATURE OF PERSON PREPARING REPORT SaﬂjuiE ﬁl-' GRS OFFET \WRT
T/L Q. E. Ba¥bsr lllam S Smith Jr,/£nd Lt, Inf

DISTRIBUTION OF REPORT: Signed original for U. 8. and zlliod doad, sigried original and one copy for enemy doaad, to the Quartermaster General

through Headquarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

E%?xi¥5‘7[ .

RESTRICTED

16—43007-1




D T Sl g - . .
§ e gL RESTRICTED

Section 3. iDENTIFIED REMAINS. . .
[
':_| INSTRUCTIONS:
mh ) {2) Grea.t care will be taken o record the most minute clues for the future identity of unidentified re-
%‘1] mains. FiI{ 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-
5 ptanes, vehicles, and tapks.

(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. 1f no fingerprintor prints can be secured, the condition of each and
every tooth' will bé indicated on the tooth chart’in accordance with diagram below. Tooth chart wifl not be

o accomplished if one or more fingerprints are sedu-ed.
=
ar-
33 HEWGHT WEIGHT COLOR QF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
F:3 .
m
=
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= .
=)
[}
i
Ezl OTHER IDENTIFICATION CLUES
8
=

HIONIA X3IANI
1437

gWNHL

1437

SWNHL
JHDIH

MISNI4 X3IAN|
IHSE

HISNIL 1AW
AHSIH

H39N14 DNIY
LHOM

FILLINGS SILVER FILLING I
GOLD FILLING -

CAVITIES CAWVITY
DECAYED

MISSING TEETH

CROWNED TEETH . ib 1%
PORCELAIN CROWN
LD CROWN i5 LOWER 15
. . '4 ]
BRIDGE WORK 13
12 8&%
’ w () UOW

109910

FURNISH SKETCH AND MAP REFERENCE AND GCOORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

N

HIONI4- 3L «+
AHIIH

REMARKS:

RESTRICTED 18—43007-1 U. 5. GOVERNMENT PRINTING OFFIGE




q“

restricreo RETOY i

DATE OF REPORT

F .
e T Ay 0g) REPORT OF INTERMENT
(Bupersedea GRS Form 1), N (AR 30-1810 and AR 30-1815) 25 Jan 1946
g P odw ion 1.—IDENTIFICATION. —
NAME (Last, first, middle initic) { Formerly Unmknown X-1 of |[SERIAL No. ~
UNKNOWN ¥-48 Myitkyina) ~
GRADE ORGANIZATION BRANCH QOF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
HNAME OF COUNTRY
CAUSE QF DEATH DATE OF DEATH

PLACE OF DEATH
Myitkyinz, Burma.

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOQUND ON BODY
1, 2, or none,
( rone) None

WERE SUBSTITUTE TAGS PROVIDED?(Yes o7 no)

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

Yes {X-48)
X -
LiST PERSONAL EFFECTS FOUND ON BODY AND PISPOSITION OF SAME rt? o v
X ro mr .
S ~ o
= OS¢
. é'i -
~ :
o w3 :
[ -
= =
AT
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates onésiaversku E;
L=
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY - J.:-‘: zg .
. . . ~d .
U.S. Military Cemetery, Kalaikunde, India. '
-
DATE OF BURIAL HOUR BURIED [N (Shroud, blanket, or name of other) T‘K‘I’;\ERQERGRAVE PLOT No. ROW No. GRAVE No.
24 Jan 1946 1600 Blanket Cross 6 0 1429
IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT No. ROW No. | GRAVE No.

WAS THIS A REBURIAL?

(Yes or no}
Yes U.S. Military Cemetery, Myitkyina, Burma. 1 A 6
PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

TYPE OF RELIGIOUS
CEREMCNY

IDENTIFICATION TAG BURIED WITH
BODY {(Y¥es or no)

o

IDENTIFICATION TAG ATTACHED TO

MARKER (Yes or no)
Yes

GR Form #1 buried in a bottle.

ORGANIZATION GRAVE No.

Lindgren, Jack E.

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inttial)

RANK SERIAL No.
5 Liaison | 1430

T/Sgt. 17063165 Sedn

RANK SERIAL No, ORGANIZATION GRAVE No.

Carnick, Norman S.

BODY BURIED ON DECEASED RIGHT, NAME (Lasl, first, middle initial)

T/set. |13134545. | POga0™ 1408

T/4 Q. E. Barber.

SIGNATURE OF PERSON PREPARING REPORT

SIGNATURE OF GRS OFFICER VERIFYING REPORT

William S, Smith Jr. 2nd Lt., Inf.

through Headquq;tqrs GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enamy duad, to the Quartermaster General
Copies for retention in theatar as prescribed by theater commander.

16—43807-1

] ~
. 7 ©)
Copy/ds (:/.’3 AR &,‘4‘! t(‘)(":/

RESTRICTED



.. RESTRICTED . ‘ :

HIONId TN
14791

Section J.—UNIDENTIFIED REMAINS,

HIDN1] ONIY
43T

INSTRUCTIONS:

(a) Great care will be taken to record the most minute elues 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, Imprint all fingers and thumbs in the
chart at left, or as many as possible. I no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram befow., Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT - WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

437

HIDNIS ITQaIW

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

HAONIJ X3dAN|
143

GWNH]
1417

HWNHT
1H9tY

YI9N1d X3N]
EHDH

HIADNIE A1
A1HOY

HIONIJ ONIY
LIHOIY .

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MIS3ING TEETH

CROWNED TEETH 16
‘ PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK 13

a— GOLD BRIDGE
i&‘i?hi B

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

T

109910 it

LHO™

HIDNIS FILIM)

REMARKS:
: \

RESTRICTED

16~-43997-1 U. 5. GOVERNMENT PRINTING OFFICE’




Y-o0eT 3
Gruves Regisration o Rﬁg-ﬁ; RIGRED . ‘8 ﬁ_ ot

1 ML
(Revissd May 11, 1943) (TM 10-630 AND AR 30-1815)
‘Unknown  x-~1 . - - . i
J {Last name)} ° {Hirst} (Initial) - . (Serial number) - (Ranl) (Organization)

Myitkyina Burma . Kia :
. (Place of death) {Cause of death)
Myitkyina Burma

{Name or coordinates of location) -

_ “{Date of death)
24 Aug 44 U.S8. Mil,Cem.

{Time'and date of buridl) ) ' (Name of cemetery}

1

6 - A ' 1 - ) Cross (wood)
{Grave number)

{Row number) {Plot number) (Type of marker—Regulation V.-ghaped or other)

Disposition of identification tags: , Buried with body Yes O No ® Attached to mark Yes O No &

\

1

Copv bf this Form buried. in a bottle

(If no identification tags, what means of identitication are buried with the body 1}
-

*

(If no identification tags, but identity d(ﬁmt-cly established, give particulars)
‘Body buried on RIGHT - ‘Carlson, Marvin L. ° 39455321 Cpl. 209th Eng, Bn, §
{Name) {Serial number) {Rank) (Organization} {Grave number)
Body buried on LEIT_H__Jlex‘} a,_Samuel, Joseph ‘Unknown Unknown €O, B 1st Bn, _ 7
Name) (Serial number) (Rank) (Organization) (Grave numbcr)

{Name and address of EMERGENCY ADDRESSEE) .
List only personal effects. FOUND ON BODY and. disposition of same: -

;')( ;o _ RESTRICTED

(Name and address of LEGAL NEXT OF KIN)



IF 'DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HARNDS (WD. Cir.
No. 79 ; 3/19/43). 1f unable to obtain a complete set -of.
fingerprints, TAKE THOSE YOU CAN, and ﬁH in as many
of the following-as yow-are able: .

" Height : . Apparent natlonahty
. Weight': A ' Laundry marks™

QONVH 1L¥31

Color of eyes : Number of rifle :

Color of hair : Wear glasses ¢

Race: 1s tooth chart attached ?
.\[‘f possible, have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks,
- moles, deformities, etc. :

Note below any identifying clues found, such as letters,
photographs, probable organization of deceased, etc.: -

'|JOHN H. CRAB: -

© SKETCH OF THE LOCATION, ORIENTED WITH
PERMANENT LANDMARKS.

(S1g1mtm‘e of ot’ﬁccr or other person rt,portmg bunal)

MGIPCS1—1.4-840 {PD-LjL)—21.1.44—50,000.- (Verificd by.Amiy GRS Officcr)

IF THIS IS AN. ISOLATED BURIAL, ATTACH Al

THUMB

RIGHT HAND




