. - I
; . ' ‘ RL
Pro T 0 .OT’:'EAJ.J uu.‘,,f.f-j‘ﬂ 7 L/ 7 L, {7/77 /3 -

¥,

7 6% Ijd% PACIFIC

“ | Interfea .'5"1':Januaﬁjl,MQDISINTLE;RMENT QLRECTN!—'

B 2

e . LW O s
- < - Cemetery Superintendent
£FILATT St T ATTFIT?
TEETTT T T | DIRECTIVE NUMBER DATE
SECTION A— X 00000 ‘ _
NAME AND BURIAL LOCATION OF DECEASED L 4996 .. O 3{-}? |35§H ﬁz
! A
NAME i ) SERIAL NUMBER % ARM| DATE OF DEATH
UNKNOWNIX ~O00042- Q
DAY |MONTH l YEAR '

CEMETERY —_ DISPOSITION OF REMAINS

KALAIKM | O |0492 64
- CODE J DIST. PT.
PLOT e |—ROW |GRAVE COUNTRY CAUSE OF DEATH
6§ Kl 1043 INDIA / ‘ |e

" secTiON BZLEONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE = 7 NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAII
(BY ADMINISTRATIVE ORDER)

SECTION C-— DISINTERMENT AND IDENTIICATION

NAME ‘ SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-i9 Not Indicated Not|Indicated 16 Oct, '47
IDENTIFICATION TAG ON | ORGANIZATION : RELIGION IDENTIFICATION: VERIFIED BY
[ rEmaNs _ Not Richard A, Warren
] MARKER UNKNCOWN Indicated | 1st Lte ORD ., ¢ anp T
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . CONDITION OF REMAINS
Temporary casket s Skelstal

OTHER MEANS OF IDENTIFICATION

Disinterment records snd Mortuary piates.
MINOR DISCREPANCIES 1 :

Nons

REMAINS PREPARED AND PLACED IN CASKET

DATE 17 Octe '47 oy WILLIAM A, MC NANAMY, EMBALMER
CASKET SEALED BY EMBRLMER (Si, nige) - ~
e . :zg A ﬁ VA
< . -J. P. SIMINI o\ S I
CASKET BOXED AND MARKED _ | SHFPING ADDRESS VERIFIED BY v o
pare 13 Jar 49 . J. P. SIMONI . C. J. YRINE, CWO USAT:I -
S hereby certify. that all the foregoing operations were conducted, and cccg.::\rnp\!is‘he‘d..'ugaezrﬁyimme_did?e supervisian
and that the report above is correct. NNy \\, \\S el AR T
N -t _-r‘i’ "‘ L
% B Tt T g

SURINE, CWO USA &  #~
s 'SIGNA‘TUéE OF G.RSlNSg‘EGT(")‘RE:’:.
! Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. -

3 ¥ vInspected for jdentification only pur par‘agi‘aph 2, lst Ind,
JRS 0QMG, file QMGMO 293 (Pacific), dated 5 May 1948.

e 1194/, #o0 - NLN -
|

T




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM : ‘e 10 CH]EF’ H
_%J, 5e uh.. N&AU@@LEHN& i\@- o ) . Awa D C
KIND OF CONVEYANCE NAME OF CONVOVER
TP -
1] ) r
2 y /i Z : b L (é:ﬁﬁ
SIGNATURE OF SHIPPER % DATE IESIGNATURE OF RECEIVER; 57 M -
gl g SEe o z
~JOHN L. M N S B HARRIS &9
Sl e - i NN -, ' %
- ~ g L SHIPPED :
FROM N 0 s
- . . . “‘_c . N " L
KIND OF CONVEYANCE NAME C)'F,CON\':OYER»'i LR
SIGNATURE OF SHIPRER 4 DATE- . - | SIGNATURE OF RECEIVER DATE
L * 1
. 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER R
L. L 1 T 4 '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
s, \ ey 4. SHIPPED .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
QUM A0 T e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[ + o ] .. r X * A -
5. SHIPPED
FROM TO
KIND ov NVEYANC NAME OF CONVOYER
SRV «.hn [2 LKV LTAE OMDEY) conve
;rz-u!m Qb RSfp ||
S;GNATURE’%:&!‘“ R‘ “vl i Ot,ﬂf{-— C{:;\LE: ..LE!:;‘I\ DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM T0
- i, TO=e™ TN 2
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHiFper! "~ "Y' DATE SIGNATURE OF RECEIVER CANIS s patet Y
- O Y slepep) LT
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER (3007340 s S s
I
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
-
b .- » . v
s . i
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FILE UNIER NO, 293 Unk. India (E= 49 ) (Kalalkunda)

INDEX SHEET

SYNOPSILS,
23 May 1947,
IETTER. "
FROM 2 o G, .
T0: Orgﬁﬁimtion Racor.s Pr, » Records Adnin Genter,AGO.
Sbs Louis, Mo. - ' o

SUBJ : Ideutifiution of Uk, Daceased.

DOCUMENT FILED UNIER HO. 293 Unk. India (Misc.) (Kalaikuada).
. I—J.S t&hru X“Slo.

op

——



O

FIIE UNDER RO, 293 - Unlmomn Indio X=49  (@laikundn)

INDEX SHEEBTY

SWIOFSIS
lat Ind. 8 My 1947
FROM: QMG _ _ .
TO: €O, Amar. GRS, India-Burma Zone, APO 465, ¢/o PM, New York
RE: Identification of Unknown Deceascd

DOCUMENT FIIFD UNDER NO. 293 - Unknown India Misc (Falailumda) (Xs48 thru X-81)

tb



QiIG{T_ESJS 1st Ingd.
GRS Pecifio

SUBJECT: EResolution of Unidentified Pemains
Department of the Army, 071, Washingbon 25, Do Cv 19 Jenuary 1949

T0: Commanding Officer, American Gravos RBagistration Service
Pacifie Zone, AP0 958, c/o Jostmaster, San Franicso, Californis

l. Reference is made %o basio commnication and inclosures
withdmwn. _ :

2, Subject cnsea have beon reviewed ard this officc concurs in
the classification of the following unkiowns as Unidentifiables vukmowna
X-15, %-18, and X~49, fornorly Kalaikunde, India; Unkborms X-326, X=350A
X-350B, X~3514, X~351B, X=362h, X-352B, X=-669 and X=877, formerly
Shanghai, China. :

FOR TE. QUARTEAIAST:n GLRAL:

12 Incls w/d : To He AETZ
' ’ Lts Colonel, @uC
Homorial Division



In reply refer to:
Jan B 1949

ERREC 293
SUBJECT: Tesolution of Unidentified Remains

TO: The Quartermaster General
Department of the Army
Tashington 25, D. Ce.

ls Inclosed horewith QIC Forma 1044 for twelve unidentified remains,
stamped ans signed in accordance with letter, DA OQUG QUG 293 GRS (Paci=
flo Zone, Subjeot:s Resolution of Cases of Unidentified Deceased dated 22
September 1948.

2, Aclmowvledgment of receipt is requested.

FOR THE COMUANDING OFFICER:

12 Incls HORACE IiAWN
le QMC Form 1044-1044a~1044b= Captain, Ci¢
Bone List=X=-15=Kalaikunda Chief, RR Div
2. QI Form 1044=1044,~1044=b=
Bons Ligt=-X=18-Falaikunda
Se QUC Form 1044-1044q=1044bw
Bone List=X~49-Kalailkunda
4. QUC Form 1044=1044a~1044-Bono List=
X~-326=-Shanghai
6. QUG Form 1044=1044b«Bond List=Z~350=
~ "A"-Shanghai
6. UIC Form 1044-1044a=-1044beBone List=
' X=350 "B"-Shanghai
7+ QIC Form 1044-1044a-1044b~Bone Ligt-
X=351 “A" ~Shanghai
8« Qif Form 1044~1044b=Bone Ligt~ZX=351
TB"=Shanghai
9¢ QIC Form 1044~1044a=1044b=Bone Liste
X=352 "B"-Shanghai
10. @IC Iorm 1044~1044a~1044b=Bone Lisgte
X=3562 "A"=Shanghi
1le GIC Form 1044-10440-1044b=Bone List=
X~-B69=Shanghai
12 QiC Form 1044=1044a-1044b=Bone List~
X~877=-Shanghi



AL, - [ )
lo _ . IDENTIFICATION DATA
1. REMAINS OF UNKNOWN 2, DATE OF REPORT
Unknowr ¥-49 Kalsikunda, India | 23 april 1948
3. NAMEPQF CEMETERY 4. PLOT |5. ROW |6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
U. S+ Army Mausoleum No, 2 Box 1268
Formerly of Kalalkunda, India [ K 1043 | 22 Apr 48| 23 Apr 48
PHYSICAL DESCRIPTION Age: 28 — 3
B. ESTIMATED WE!IGHT 9. ESTIMATED HEIGHT ‘10. COLOR OF HAIR 11. RACE
175 - 180 184-72,44~613/8" UTD Probahly White

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTLFICATION FOUND WITH REMAINS

One (1) Form 1042 reads: X-2 24 Aug L4, P-1, R-A, Gr-A.
One (1) duplicate identification tag reads: Unknown X=49. ' _
One (1) embossed plate reads: Unknown X-49, B-6, R-K, Gr-1lO43., Kalaikunda, India

. ] .
. ———— et —————y |
E3.GIVE DESCR:PTION OF TATTQOS 0% SCARS ON BOQ; AND/OR SUCH ,INFO TION OBTAIgefD FREM OTHER 50 ES i
T L €
iﬁ k [0 L] . ®

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

None

oo B B VATTS | ) e s KBl LTS e iP5
Cen_;;q Q%‘g Q358011
L4. WAS BODY BURNED? 7

T3 ves X wo
15. WAS B0DY WANGLED? Th WHAT EXTENTZ

T ves X1 wo Most bones eroded

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COIOR, SIZE, MARKINGS
SERVICE, ETC. (If leundry marks are indimtinct such notation should be made and apecimen forwvarded through
channela for exsninstion whap fecilitieras are pot available in the area )

’

Remnants of shelter half (No markings)

OMC FormM 104y PREVIOUS EDITIONS GF THIS
REV 1B wWmaf #] FORM ARE OBSOLETE




()

TOOTH CHART

TOP VIiEW B S5ICE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— Took
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY { /’/”/55/”9 ¥
RECENT WOUNDS) SHOULD BE “X* D OUT AND LABE LED @EEGE) @J s
THUS:
X-49 AY)

CROWMED TEETH: BLOCK IN SCLID AND CROWN OF TOOTH

Gold Crowr ) /%ms/a/ﬂ &

yow

AS POSSIBLE {BLOCK IN AND LAREL GOLD, SILVER,
CEMENT), THUS:

OREO

(LABEL GOLD, PORCELAIN, SILVER OR GOLD ANO PORCE-~
LAIN), THUS: .
Kalaikunda, India
Go/a/ﬁ'r/a’ye
BRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PCRGELAIN BRIDGE), @"@ @
THIiS ;
‘ 'Go/a//‘}///ﬂq Silver Fillimg
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

sl VS

CARIES (Cavitiea); QUTLINE-LOCATIGN AND'SIZE
OF CAVITY, SHADE N THUS:

C’m// /4 Decqyea’

LSS

DREE

T RR ST T T .
Ana'5ee0slalalaeos anen
EDDO0ITVIOCOBRE | -
A @@ HOOLEREDEICH |
R NS AL ICEC) @@@Q@E 2

DENTURES (Fletes):

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

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

QMC FORM
18 MAR 47

1 04Ya




»

19. BL&CK CUT PARTS OF BODY r.o‘vﬁkt‘o

Left side of manditle
missing

#8 thoracic vertebra missing

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

OF THE FOLLOWING AMATOMICAL PARTS: NUMSER

No extra parts

(e

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 1 DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE

Panl L. Oraversdes | ONATURE OF WEDICAL O0FFICER Lab _Supervison

21. REMARKS AND ADDITIONAL INFORMATIGN

construction, rather deep, with a slight degree of gonial flare,
and skull parts precludes any further description.

Teeth charted
Fluoroscopic Examination, Negatiye

Picture a tall man in his late twenties, fairly muscular, The mandible is of sturdy
The lack of facial

RECORDED TO THE BEST OF MY KNOWLEDGE

| CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAENS OF DECEASED AND THAT ALL RESULTING INFORMAT JON HAS BEEN

TYPED NAME, 1§ A‘D_\E,HAR_M 0R SF CE ORGANI ZATION SIGNATURE
0% "W. cHERNROCD, " CABH Y Al ’

AND MAUSCLEUM, APO 957

SENTUAL IDENTIFICATION LABORATORY, 0")1 /gmvu—u;—%-(_/

b &

oM FoRY . 1 OUYD

18 MAR u1

[

56



CENTRALTIDENTIFICATION LABORATORY & MAUSOLEUM

BONE LIST
BONE LENGTHS REMARKS
HAME SIDE NO
iN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL . . .
1 All missing except right portion of mandible
CERVICAL | 2 No 3,4,5,6,7 missing
VERTEBRAE THoracIC | 11 No. 8 missing
LUMBAR 3 Neo. 3,5 missing
Y NKOM I NATES RIGHT O | 81-ILIAC D1aM n
LEFT 0 "
R10S 22 2 missing
STERNUM 1 Gladiolus and xiph0id process missing
CLAV ICLES RIGHT 1 14.8
LEFT 1 (15.5)ApproA
SCAPULAE RIGHT 1
LEFT 1
HUMERT RIGHT 1 36.0
LEFT 1 35,8
R 11 RIGHT 0
LEFT 1 26,2
ULNAE RIGHT 0
LEFT 1 28.4
HANDS RIGHT 1 pll missing except nos. 3 and 5 metacarpals
LEFT 0 L[issing
FEMORA RIGHT Q "
LEFT 0 1
PATELLAE AT Q f
LEFT 0 1
RIGHT 0 1
TIBIAE
LEFT 0 "
RIGHT 0 n
F1BULAE
LEFT 0 "
FEET RIGHT 0 "
LEFT 0 "
HUMERG-CLAVICULAR RATIO 42,3 APPROX IMATE
ESTIMATED HEIGHT) @) _po 1) 6173 /g1 AGE 28 - 30 YEARS
ESTIMATED WEIGHT 175 - 180 LEG-HIP BR RATIO UTD Paul L ¥Yravenor
' Lab Supervisor
. Unkn n
ENCLOSURE T0: own X—49, al a4
ANTHRORDLOGTST
. &laikung, India

GP - AGRS
29 SEP 47 2l



A 4 | o
' \&ON, 0QMG

R/R BRANCH, MEMORIAL DI

IDENTIFICATION DENTAL GCHART

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

13 January 1947

-

- DATE
UNKNOWN X-49
LAST NAME FIRST INITIAL RANK SERIAL NO.
GNIT , DRGANIZATION .
Myitkyina, Burma. Kalaikunda,India. 6 K 1043
PLAGE OF DEATH PLACE OF BURIAL PLOT ' ROW GRAVE NO,
RIGHT UPPER TEETH LEFT

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFTY
5 ta 03 d2 i _lo 9 9 lo 0 12 1516

TYPE

LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

.SYMBOLS TYPE OF FILLING - LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER MALF OF BOX LOWER HALF OF BOX
N R AMALGAM MESIAL
EXTRAGTED : | (sivem . (BETWEEN- TOWARD FRONT)
CAVITY. INDICATE ooLD 0CCLUSAL
LOCATION | (BITING SURFACE BACK TEETH)

PR PR
Ie ~\ | FIXED BRIDGE
\ X —J 1 UNCL. ABUTMENTS)

TEETH REPLACED | )
EXE BY DENTURE
POSTHUNIOUSLY MSSING
(LOST APTER DEATH)

OMC FORM 1045 5 Feb. 46 . REVERSE SIDE FOR INSTRUCTIONS

[

OXYPHOSPATE
{CEMENT)

LINGUAL
(TOWARD I'QNGUE)

SILICATE OR N I OISTAL
PORGELAIN : (BETWEEN - TOWARD' BACK)

" PACIAL
(TOWARD CHEEK)

25-760B0-150M



INSTRUCTIONS:

| AGCURACY AND ATYENTION TO DETAl, IN THE PREPARATION OF THIS CHART ART OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE,

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE GF FILLING ARE TO BE INSERTED N
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. !

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

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

Y

LEFT

REMARKS:

3 RED GHAR 1ED BY GRS ICER
wW.C. HILDERMAN, Capt., MC HAR L. BO_WEN, Capt., AGD
NALME AND RANK TYPED OR PRINTED -NAME'AND RANK ﬁpsp OR PRINTED
Kalaikunda, ,India. 13 January 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

9



SUBJECT:

T0

1.

HEADQUARTERS .. 12-WCH/se
AMERICAN GRAVES REGISTRATION SERVICE
INDIA-BURMA ZONE
APO 1465
¢/o Postmaster, New York, N.Y.

Calcutta, India
13 January 1947

Examination of human remains,

The Commanding Officer,

American Graves Registration Service, India~Burma Zone,
APO 465

The remajns of grave No, 6 = K = 1043 of Unknown X-49 of U.S.

Military Cemetery, Kalailmnda, India were examined on 5th December 1947
and the following were identified:

2,

Mandible
Right and left clavicle
Right and left scapula
Left 1st rib

18 Other ribs
Manubrium of the sternum
lst vertebrae

14 Other vertebrae

. Right and left humerus

Left radius
Left ulna

Dental identification chart was prepared for the mandible,

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

7

¢ €, HILDERMAN
Captain, M.C,
Surgeon.

-




RESTRICTED ~

TR

WD QMC Form 1042

REPORT OF INTERMENT

s A gl T o e
Date of report

Emergency addressee { Name, relationship, and address)

{Rev. 1 Apr. 1945) - : N j
(Supersedas GRS Torm 1) (AR 3—0-?81(')‘and AE. 80-1815) - ] " 14 Jan 1946 E
g e T T P, | pemeetion o i

Name (Last, first, middle initial) (Formerly X-2 B Serial No. t
- UNKINOWN - X-49 of Myitkyina) ° Unknown- -
) . “Grade Urgu.ulzunw_n : o ﬁ}'audh of Bervice
Hace Religion 1f other bhan U.S. dead, gwe
- . ‘name of country
Place of death Cause of death | I)at.e of death
~ Myitkyina; Burma - o0 Ko I7AS - Unknown

Unknown

1dentitication tags found on body
(1, 2, or none)

reverae}

e — e e

If no tags found on body, deseribe means of identification (If umdenuﬁed ﬁu in seciton 3 on

PSRVSERIUINN |\ Fo ) ¢ 1~ YU

Woere substitute tags prov;ded!
1| ¥es or no)

yes (X—h9)

I

~

wt

List personal offocta foung'qn body_a.nd diép_osition of same,
: . oW n

Name, uumber, coordlnatea, and locat.iou of cemetery

.'U S Military Gemetery Kalalkunda -India

b
1]
H
¥
:

“ate of burial ~ | Hour - Bux‘led in (bhroud btanket. or name of Type of grave Plot No. | Row No. | Grave No.
1 ‘ other) marker . g
:13 Jan 1946 | 1600 { Blanket Cross .| =.b K 1043
. qus this raburmi? ifa rebunal ‘indicate name, number, Coordinates of previous cemetvery, and: locablon of grave, )
| (Yes or no) - I‘lob‘No Row No. [ Grave No.
Nk Yes ‘U S. Mil.: Cem. R Myitkyina Burma S A g
. S . -
t 'lypo of u,n&mus = Person condueting burial rites If identification tags not used, descnbe 1deut1ﬁcal ion data and
‘ e e e e ~cont.a.mers buried .with body ! !
' vt sl sl e a T o s e L FO B o

Identification tag buried with
body {¥Yse ér no)

Identification tag attached to
marker { Yes or no)

GR Form #1 buried in a bottle

No Yes. e - e e

Body buried on deceased left, name (La airst, middle initial } Rank Serial No. Organization _vae No. H

: §

Theriault, Willid Pfe 31282881 | 96 SigBn| 1044
Body burned on deconsed nbht., name (Lst, ﬁrat middle tnitial) Rank Serial No. Organization Grave No.
Good, R Arthur J, ‘ | T/5 3587@{&} 1875 Engr 1042

T/L 3. E. Barb

Signature of person preparing WPW

verityiDg report

1st-It., Sig C.

B EESINEEURIRFIN SR S

master General through Headgquarters GRS O fficer.

DISTRIBUTION OF REPORT : Signed original for U. 8. and allied dead signed original and one copy for- memy diad, to the
Copies for retention in theater as preacnbed by theater cmmnder

Quamr

})M@,&» #606

T

REST

RICTED




- d RESTRICTED ._ _

Section 3.-—~UNIDENTIFIED REMAINS.

E INSTRUCTIONS : . i .
) N (a) Gr a* care will be taken to record the most minute clues for the future identity of ua.ientified
- :’-—5 remains. Fill in anatomical characteristies bolow, and any other clues under “Other,” such as shoe size,
= social security number, position of body found in airplanss, vehicles, and tanks; and serial numbers of air-
g planes, vehicles, and tanka. :

{b) A -fingerprint, or prints, are the most valuable of all clues Imprint all fingers and thumbs in the
chart at loft, or a3 many a3 possible. If no- fingerprint ,or 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 0 ‘mare fingerprints are sacured. =

2edury 3my
41

Height Weight Color ot eyes Color of bair Birthmarkes, scars, or tattoos
Weapon and eeriel no. Laundry marks Where body was buried or found

*s

) e

ety Other identification clues . . . t B

g8

[

i T §

-l

g -

Y

e

g° | [Fitiines

uE SILVER FILLING

8 GOLD PILLING

CAVITIES CavITY
DECAYED

qungg,
15y

MISSING TEETH

qungq],
gy

<
'

CROWNED TEETH

BRIDGE WORK

3o g xopul
B

g 4
%,, FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
Z EHET
. k-2 S oL A
% N
N w \ L ————
£g ,
sl . o - o . e _ _
o g& ' .
REMARKS 1.
KS: . S
- ﬁ : - ]
&
L2 : - F ? l - L] .
F k< -
g L
2

Erentbies, " RESTRICTED




o . g Y opeTiaied
.Gmawfe.egistmtion' , . @%% OBIQ‘I{@T . . -?( —“2 M

Yor ol 4
(Rey:d May 11, 1943) ) (TM 10-630 AND AR 30-1815)
UnlAom k=2 T - : '
7 (Last name} .. (Hirst) (Initial) (Serial number) {Ran!\} .(Organization)
Myritlorina Burms, : . Unknowvm . i Kia
¥ "(Place of death) . (Date of death) (Cause of death),
24 Aug 44 - ) ~ U.S. Mil Cem. Myitkyina Burma .
(Time and date of burml) . . {Name of cemetery) {Name or coordinates’ of location)
1 Cross (wood)

{Grave number) * (Row number) v (Plot number) {Type of marker—Regulation V.shaped or other)

'_ Disﬁosition cof identification tags: " Buried , with body Yes 7. No & Attached to mark Yes O No &

Conv of thés Form buried in a bottle
(If no identification tags, what means of identitication are buried with the body 1)

(If no identifieation tags, but ldentltv definitely established, give partmulars) Mar E;C[dEI S

.Body buried on RIGHT Ger%e, Semuel,.Joseph Unknown = Unknown Co. B lst Bn, 7
(Name) (Serial number) (Rank) {Organization) (Grave number)
Body buned on LEF'I‘ Kreaemer, Robert E, 36258851 Pfc. 209th Eng. En, 9
{Name) : (Serial number) {Rank) (Organization) : (Grave number})
{Name and address of EMERGENCY ADDRESSEE) .- ) (Name and address-of LEGAL NEXT OF KIN)
List only personal effects FOUND ON BODY and disposition of same : ) )

W o Y.z Bwwsr  RESTRICTED
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QaNVH LIT1

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W.D. Cir.
No. 79; 3/19/43). . If unable to obtain a complete sct of
ﬁncerprmts, TAKE THOSE YOU CAN, and ﬁll in as many .
of -the following as you are able: - '

Height : Apparent natlonahty
Weght: - ‘ Laundry marks.: o

Color of eyes . Number of rifle :

Color of hair : Wear glasses ? '

Race: Is tooth chart attached ?

. -« - \If possible, have medical personnel take & tooth chart)
In space below, locate and describe any scars, bu'thma.rks,
moles, deform1t1es etc. :

Note below any identifying clues found, such. as letfers,;
photographs, probable organization of deceased, ete. :

IF THIS IS AN ISOLATED BGRIAL, ATTACH: A

T,

SKETCH‘ OF THE .LOCATION, ORIENTED WITH

Eé d:éNDMA.RKS
e 0 e (P i

- (‘:w?ure of officer or other person rcportmg burial)

I\IGIPC—SI.4-849 (PD-L/L}—21.1.44° 80,000  (Verifiod hy.y GRS Oﬂﬁcer)

RIGHT HAND

THUMB




Fal

RESTRICTED RF‘V T:. RM i M

DATE OF REPORT

WD QMC FORM 1042

REPORT. OF INTERMENT

14 Jan 1944

(s Somaies GRS Foo 1
upersedes orm
_ P ’\ R \\ (AR 30-1810 and AR 30-1815)
Imprint Idenhﬁcatxon'Tag Iy POESJ Section 1.—IDENTIFICATION. N
DO _NOT, TYPE N . e
NAME {Last, first, middle inétial} (Formerly X-2 Of SERIAL No.
UNKNOWN X-49 Myitkyina) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF QTHER THAN U. S, DEAD, GWE
NAME OF COUNTRY
PLACE QF DEATH CAUSE OF DEATH DATE OF DEATH
¥illed in Action ) Unknown

Myitkyina, Burma

EMERGENCY ADDRESSEE (Name, relafionship, and address)

Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in gection 3 on reverse)
(1, 2,};r none) e é"}
one m s B
WERE SUBSTITUTE TAGS PROVIDED?{Yes or no} JDJ ~ 85.:
:';‘ = v R
Yes {X-49) =~ W FE
= . L
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION COF SAME ,'_:\: ; _%;E_
o e
S5 = S
=4 ~ x X
. =
¢ -

Section 2—-BURIAL, If other than in estabiished cemetery, furnish sketch and map.coordinates on reverse

NAME, NUMBER, COURDINATES, AND LOCATION OF CEMETERY

U.S. Military Cemetery, Kalaikunda, India.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
MARKER
13 Jan 1946 1600 Blanket Cross 6 X 1043
W?}S’ THiS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQOUS CEMETERY, AND LOCATION OF GRAVE
€8 or 10)
. PLOT No. ROW No. | GRAVE No.
Yes U.S5. Militery Cemetery, Myitkyina, Burma . 1 A 8
PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

TYPE OF RELIGIQUS
CEREMONY

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
MARKER (¥es or no)

Yes

GR Form #1 buried in a bottle

?f4 C, E. Barber

BODY {Yes or no)
No

BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Theriault, Willie Pfc 31282881 96 Sig Bn | 1044

BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Good, Arthur. J: m/5 36874411 1875 Engr | 1042

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT R

Sig. C.

Bill D. Reeve 1lst Lt.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copias for ratention in theater as prescribed by ftheater commander.

15—43097~-1

through Headguarters GRS Officer.

Copy/ds %7%(} %/"/59\?}

RESTRICTED



L1437

HIONI TUELE

RESTRICTED
SectinnﬁﬂDENTlFlED REMAINS, .

HISNIS ONIM
PEE D]

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 numkters 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 fingerprint or 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 HAIR BIRTHMARKS, SCARS, OR TATTOOS

147

HIONI T1aaIN

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

HASNIH X3aN]
1437

GHNHL
1491

annHL
1HSIH

HIINIJ X3IAN
1HSIH

YASNI4 3TAAIN
1HEIH

AHSIH .

HIONIZ ONIY

OTHER |IDENTIFICATION CLUES

FILLINGS SHVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH .
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

JHOIY

H39N14 T

REMARKS:

RESTRICTED
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