s B FATLON AT NEHOT ﬁ/) 2. /5@4/ WA

- : ;1‘-'""”" ‘ —! v-
£ [ : e, -
’ / Interred 11 March 194SDISINTERMENT DIRECTIVE
4 , F 28C /“,tx\ PN —?ﬁmete?"y Surzerintendent
R l '{) w AL /1'\ D A ot "
\ SECTION i - ST DIRECTIVE NUMBER DATE
NAME AND BURIAL LOGATION OF DECEASED . TN T 4996 00000 15 112 | 4’7
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNK -00Q05=2 3
S DAY |monTH | vear
CEMETERY DISPOSITION OF REMAINS
KALAIKUNDA ‘ ) D 10492 64
e ki CODE | DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
7 R L1754 INDIA ey . =
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAL I
(BY ADMINISTRATIVE ORDER)
SECTION € — DISINFERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-52 Not Ind Not Ind Not Ind 22 Cet 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION ™ IDENTIFICATION VERIFIED BY
7] REMAINS : . UNKNOWN Richard A, Warren
(] MARKER Not Ind 1st Lt., ORIMAME 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 1

None

REMAINS PREPARED AND PLACED IN CASKET 3

oare_ 2 July 48 oy L. A. JONES, EMBALMER

CASKET SEALED BY EMBALMER (Signature) . '_.
s
WILLIAM J, WILLIS TR

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY -

-5

oue- 8 Feb 49 o, WILLIAM J. WILLIS  |°  C. J. SURINE, CWO, USA ..

I.J‘

.. | hereby ceriufy that ali the foregoing operations were conducted and accomplished under my lmmedmte supervisian

and that the report above is correct. é} L

O el SURINE, C¥O, UlAaJUL 1949

PER . .
DRSS PR b

[34.] £a F=
SIGNATURE OF GRS INSPECTOR= ./ FIONy
1 Prepare Discrepancy Report QMG Form 1194a for major discrepancies. M"" ' ';;!3

nfnrnected for identificaticy nily psr paragraph 2, lst Tnd
1, £ila QuGL0 283 (:aci.slc), BT L D Loy 1948.°

AMC FORM
REV 15 MAR. 45 1194

‘_—’(/J ! (4-%’? /g ' . ’@1494/



RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
o | TO Chief "
ler | Hg
* U5 ARMY MAUSOLEUM NO. 3 5 = &
KIND OF CONVEYANCE ;.. - o NAME OF CONVOYER
Ly
SIGNATURE OF SHIPPER DATE - SIGNATURE OF REcsllf
JOHN I.. MURPHY h,f x
Capt., QMC 01'585944 '
(/ 2. SHIPPED
FROM TO
-~ -
B ' . ;‘ o . v v
KIND OF CONVEYANCE NAME OF CONVOYER ' -
KR
SIGNATURE OF SHIPPER DATE " | SIGNATURE OF RECEIVER  ° o 3 W TDaTE
Y 3\: ""*"‘l
' - r
- _ &
. 3. SHIPPED ’
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Lo 4. SHIPPED
FROM 10
. i .
KING OF CONVEYANCE NAME OF CONVOYER
. J
SIGNATURE OF SHIPPER P LU [pate SIGNATURE OF RECEIVER DATE
L - .
5. SHIPPED
FROM TO
KIND, OF CONVEYANCE' O L T T 17T 7 707} NAME OF CONVOYER
b
-SIGNATURE'QE'SHIPPER L3 .\, vy |1 DATE SIGNATURE OF RECEIVER DATE
IEMARUE AT D EREALE IR BRI LR I R R |
5. SHIPPED
FROM O
1 l‘ -y \:'_‘_’-'— T ! -\. .7! ,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE or’smppea DATE SIGNATURE OF RECEIVER 7 IDATE
) 1. SHIPPED '
FROM TO
KIND QF CONVEYANCE MAME OF CONVOYER - V7 37). "+ )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
'\\.




1. ) . -

1. FILE UNDER NO. 293 - Unk., India X-52 (Keldikunda)
SYNOPSIS
2. TYPE OF DOCUMENT: Letter 2. DATE: 5 Jul 49
4, FROM: oG
5, TO: Co, AGRS, PAZ, APO 958, %FM, San Frsncisco, Celif.
6. SUBIECT: Identification of World War II Deceesed

7. DOCUMENT FILED
UNDER NO. 293 - GRS, Pacific (Resolution of Unidentified Rmm. )

msb

INSTRUCTIONS.,—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.

2, Appropriate term, such as: “Itr," ‘‘memo," **1st ind,"" etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter,

7. File classification under which the document Is filed.

R 1s ocr'ey 391 CROSS-INDEX SHEET . coris oo covtmuncr e am



FILE UNIER NO. 293 Upk. India (%= 52 ) (Kalaibunda)

INDBX SHEET?T
SYNOPSIS.

23 ﬁay 1947,
IETTER . =

FROM:  OQLG.

Orsﬁﬁmtion Racor.s Br,, Recoxds Adain Canter,AGD.
Ste his, Mo . ’ o

SUBJ s Ideutifivution of Unk. Doceossd.

DOCIMENT FIIED _UNDER N0, 293 Unk. India (Misc.) (Ka.;l.au.mada).
. X-48 thra ¥-81.

°p

-



FILE UNIER NO, 293 Upk. India (f=52 ) (Kalalkunda)

INDEX SHEET
SYNOPSIS.

23 May 2947,
IETTER., bt

" FHOM:  OQLG.

T0: Organization Rucor.s Br,, Rgcords Adnin Cexitar,AGO._
Ste Louis, Mo. -

SUBJ: Identifivation of Unk. ucaasada.

> -

DOCUMENT FIIED UNIER NO. 293 Unk. India (Mlsc.) (Kalaikuada).
X-48 thru X-21.

op

-



FIIE GUR IN» 293 - alme Woda Be52  (ndodlwada)

ZUDEBR BHEEDR Y

GN-a53ES _ }
1ot Bd. 8 Iy 2947
FRQ; G
70z €0, Ancx. QRS, Idin-Brrma Zono, AFO 465, ¢/o PM, Now Yovrk
REs Identificotdon of Unknotm Dgcenacd

DOCRENT FIIFD UNTER NO, 293 - Unlmern Indda IMsc (Wlailumdn) (Xe48 thwu X-81)

ritb



| | r | | .

QMGMT 293 ;o _ . ' ‘
GRS Pafific Zone _ - 5 July 1950

SUBJECT: Identification of %orld War II Deceased

TO; . Commanding Officer )
'~ American Graves Registration Service
Pacific Zone
AP0 958, cfo Postmaster
San Francisco, California

1. Reference is made to letter, your headquarters, dated 17 January;

‘' FPile RRREC 293, Subject: Resolution of Unidentified Remains; and to 1lat

indorsement, this office, dated 18 May 1949,

2a Subject cases have been reviewed and this Office approves the
classification of Unknowns ¥-52, %59, X~63,. %65, X-66, X68, %69, I=74,
and X-75, formerly USMC EKalaikunda, India, and X-510, X-521, X524, ¥=531,
%533, and X630, formerly USMC Barrackpors, India, as Unidentifiable,

e The cases approved by indorsement referred to in lgt paragraph

" and by this letter total twenty-one (21) cases approved by this Officé,

4, Action on all other cases previously withdrawn is being suspended

pending further investigation,

FOR THE QUARTERMASTER GENERAL:

T. E. METZ
" Lt. Colonel, QMC
_  Memorial Division
cc+ Adm Section
5. #. Guild:por
B. Fenwick
Je Wiquor

AIR MAIL

NJS
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IDENTIFICAT!ON DATA

1. REMAINS DF.  UNKNOWN . . 2. DATE OF REPORT

X~-52 Kalaikunda, India- , 23 April 1948
3. NAME OF CEMETERY 4. PLOT |5. ROW [6. GRAVE |7. DATE OF
Us So Army Mausoleum No. 2 Box 1670 | DISINTERMENT [REINTERMENT
23 Apr L4823 Apr LB
Formerly of Kalaikunda, India 7 | B 1751
' PHYSICAL DESCRIPTION Age 20 to 22 years.
8., £5TIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QOF HAIR 1l. RACE
140 lbs. 165.0-65.0~5150 U.T.Ds Probably White

12.G1VE DESCRIPTION OF ANY QFFICIAL SDENTIFICATION FOUND WITH REMATNS

Cne (1) duplicate I.D. tag reads: "Unknown X-52.1

13.G1VE DESCRIPY ION EETATT%S OR ECARSE%M sooEnuorﬁ% suca"ﬂ?woaﬁarmuFauuﬂso Faﬁu ow% sousEEs E

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

None
F. H. WATERS R
I%. WAS BODY BURNED? 7O WHAT EXIENT? . B V s 7
[ .ves X1 wne
15. WAS BODY MANGLED? TO WHAT EXTENT?
C1 ves CE1 wNo

16. DESCRIBE EVYDENCE OF WEALED FRACTURES AND BONE MALFQRMAT IONS

None

17, LIST EVERY 'TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOQUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indiatinct such notation should be made and specimen forwarded through
channelfs for examination when facilitices are not aveilable in the ares)

None

e . (N

QMC FORM PREVIOUS EDITIONS OF THIS
REY 18 MAR 47 louu FGRM ARE OBSOLETE GPO-0-47 - 154819 PAGE 1 OF

y



ia. . TGOTH CHART .

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH M}SSING THROUGH Ex-— oot {2y i}
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY ‘( /)/M/.ijﬂg \' [
RECENT WOUNDS) SKOULD BE "X"'D OUT AND LABELED @ & )
THUS: Unk. X—-52 .

Gold C’roWﬂ ) /Dome/a/ﬂ Crowrn

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

KATATKUNDA, INDIA

G-b/%/ Bridge

BRIDGE WORK: BLOCK IN SOLIC AND CROWN OF TOQTH
{LABEL GOLD BRIDGE, GOLD AWD PORCELAIN BRIDGE)}, @-@
THUS :

§a/a//f/////7q Silvet Filling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), TEUS: _

C’at//y‘/ Decayea’
CARIES (Cavities): OQUTLINE LOCATION AND S I7E @%
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 7 6 5 [ 3 2 1 1 2 3 4 5 6 7 8

1«:»4,

BDEHOV @@@@ @OQO.@ ) o
BDEROAOM HHOLREDE® |-

Top
View

A

o
146 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [IND(CATE RETA[N—
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP.”

1. Section of maxilla and tooth missing in the R-8 area.
2. Much wear on the incisal edge of R-3.
3. L-16 is in a slight lingual version.

QMC FORM |Ou-\-|i GPO-0-47 - T54ET8 PAGE 2 OF 3 - '
. I L. \

18 MAR 47



. X=52 | - '
!!l!ERED ‘I'L

19. BLACK QUT PiRTS OF BODY 10T R

Portion of left temporal

missi {1~
=4 [N

M)

) TN ] k\\;.
_J].,..J‘_J) by : e 7\ alus
=

20« MASS BURIAL CERTIFICATE ¢ +F APPLICARLE)
(Wherein segredation in whole or parts is imposaible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEGENTS BASED ON THE PRESENCE OF GNE OR MORE
BER
OF THE FOLLOWING ANATOMICAL PARTS: NUNSE

No extra partis.

21. REMARKS AND ADDITIONAL INFCRMATION

-

Picture a rather short young man of 20 to 22 years of age with an average body build
weighing 140 pounds. The skull is average in size and long-oval in outline with fair
prominence of the frontal and parietal bosses. There is left cranial a symmetry. The
backhead projects slightly. The foreshead is low with small browridges. The nse
appears to have bsen high and rather prominent. There is a small amount of alveolar
prognathism. The palate is wide. The chin is massive in structure and formsg a
medium bilateral eminence. There is slight gonial eversion.

Fluorsocopic examination unnecessary. Teeth charted.

Paunl L. Oravenor NSFOMATURE OF MEDICAL OFFICER Lab. Superviso

| CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT {ON HAS BEEW
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SFAVICE, AND ORGANIZATIOR SIINATURE

AND MAUSOLEUM, APO 957

CEN%A"EEWTIWK\H‘H% LABORATORY o w%Q _

0% FORM 1 OlY b

18 NMAR 47

lf

“d



CENTRAL &NTIFICATION L

ABORATORY & QUS OLEUM

BONE LIST
BONE LENGTHS
NAME SIDE NG ] REMARKS
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Fractured - portions of both temperals, &
SKULL right ascending ramus, & right malar bones
1 5245 missing. .
CERvicA | 1 Fractured - 6 missing,
VERTEBRAE THORACIE | & Fragmentary - 3 missing.
LUMB AR 3 Nos 3 & L missing,
SACRUM 1
INNOMINATES RIGHT 1 | Bi-1Liac DIamM Portions of ilium, ischium & pubis missing,
LEFT 1_| Approx. 2% .4 L n__n no.on n n
R1BS 20 All fragmentary - ) missing.
STERNUM 0 Missing.
CLAV ICLES RIGHT 1 15.2 Eragments of both extrer.r;llt:.es wissing..
LEFT 1 15.5 " " " " "
SCAPULAE RIGHT 1 Slightly fracturada )
LEFT 1 Portion of inferior angls missing.
HUKER| RlehT 1 | 31.9 ‘
LEFT 1 Head fracturad.
RADLI RIGHT 1 Zh.l
LEFT 1 ?_,LAO
RIGHT 1 26,1
ULKAE T
1| 25,9 |
HANDS RIGHT 1 1,3 metacarpals & 1 phalange present only.
LEFT 1l 1~-2-} metacarpals present only.
RIGHT 1 3.8
MOR
FEMORA LEFT 1 h3.7
PATELLAE Rigl 0 Missinge. :
LEFT 0O n
TIB1AE RIGHT 1 36.L Approx | Fr a
LEFY 1 3643
FIBULAE RIGHT 1 36,2 Fractured at midshaft,
LEFT 1 35.5
ceeT RIGHT 1l Talus present'only.
LEFT 0 Missing.
HUMERO-CLAY ICULAR RAT10 |,8,0 APPROX IMATE

ESTIMATED HEIGHT 165, 0-65 ,0=5 151

ESTIMATED WEIGHT 210 1ba.

ENCLOSURE T0:

AGE 20 to 22 YEARS JO
‘ -

LEG-HIP BR RATIO
' 60,7

X=-52

Kalaikunda, India

Paul L. HVenor

Lab, S.lpervi s0r
ANHR AACIBIRE

GP - AGRS
29 SEP 472 I
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R/R BRANCH, MEMORIAL DIVI', OQMG .

IDENTIFICATION DENTAL CHART
T0 BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF OHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHED! AGCOMPLISHED.
_ , - . _13 January 1947
: DATE
UNKNOWN X-52 _ ~
LAST NAME FIRST INITEAL RANK ’ SERIAL NO.
UNIT ORGANI?ATIDN
"Myitkyina, Burma. Kalaikunda, India - 7 . R 1751
PLACE OF DEATH PLACE OF BURIAL PLOT; ROW  GRAVE NO.
: RIGHT UPPER TEETH LEFT ,
8 7 6 5 4 3 2 i | 2 3 4 5 6 7 8
™E N A VR W1 Vol W 2 TYPE
ocation | \/ J B( j ‘ L r r o LOGATION

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT :
6 15 14 13 12 11 10 9 9 10 Il 12 i3 14 15 16

. KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLSI : M TYPE OF FILLING LDC;?TION QF FILLING
IN : IN : i IN
WHOLE 50X UPPER MALF OF BOX LOWER HALF OF BOX
AMALGAM
EXTRAGTED CSILVER)
CAVITY. INDIGATE
@ LOGATION eoLo
T | Fixeo smwee | SILICATE OR DISTAL :
L __J || ONcL. ABuTMENTS) PORCELAM {BET¥EEN - TOWARD BACK)
TEETH REPLACED OXYPHOSPATE
6Y DENTURE : (CEMENT)
POSTHUMOUSLY MISSING -/ J— ‘ FAGIAL
{LOST APTER DEATH) ML i re |7 | (TOWARD CHEEK)
QMC FORM 1045 5 Feb. 46 T REVERSE SIDE FOR INSTRUGTIONS

25-760B0-150M



 INSTRUGTIONS:

1 ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ART OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. l

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIE;S AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING 6 ARE TO BE INSERTED IN
UPPER HALF ©OF 80X; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE lNSERTED
iN LO!ER HALF OF BOX. i

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WiLL BE INDICATED, g, PORCELAIN CROWKRS, GOLD
CROWNS {FULL OR 34), 3 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT '

REMARKS:

. . o

_ e f -

;

[ /M@—a\
ARED CHART VﬁIFIEID B8Y GRS OFFICER

W.c. HILDERMAN, Capt., MC HARRY L. BOWEN, Capt.AGD
NLME AND RANK TYPED OR PRINTED ' ) NAME AND RA:NK_WPED OR, PRINTED
Kalaikunda, India. 13 Janmuary 1947

PLACE OR HQ. WHERE THIS FORM ACCCMPLISHED DATE




HEADQUARTERS 12-WCH/se
AMERICAN GRAVES REGISTRATION SERVICE
INDIA-BURMA ZONE
APO 165 |
¢/o Postmaster, New York,N.Y.

Caleutta, India
13 January 1947

3M06 (13 Jan 1&7)
SUBJECT: Examination of human remains.

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

1. The remains of grave No. 7 = R = 1751 of Unknown X-52 of
U.S5. Military Cemetery, Kalaikunda, India, were examined on 5th December
1946 and the following were identified: :

Skull and mandible
Right and left clavicle
Right and left scapula
Left 1st rib
21 Rib fragments
Manubrium of the sternum
10 Vertebrae '
Right and left humerus
Right and left radius
Right and left ulna
Sacrum
Right and left Os innominatum
Right and left femur
Right and left tibia
Right and left fibula
Left talus
Bottle without any paper
Buried in shelter half,

2, Dental identification chart was accomplished,

3. There is no evidence of remains of more than one individual.,
The individual was 5ft 11" tall and weighed about 165 to 170 1bs.

o 57 .

Wﬁ&m
. C. HILDERMAN,

Captain, M.C.

Surgeon,




N ‘ |
I

'_l' " ) ]
. GcoPY (]
HEADQUARTEXS ADVANCE SECTION THAEE
SERVICE UF SUPPLY
U.S.A.F. IN I.5. ;
A.P.O. 689 | JHC/sg

7 Dec 4k

SUBJECT: Transmittal of Report of Interment !

TO: Commanding General, Headgquarters, SUu USAb 1B, AFQ 885
(Attn: Chief Quartermaster)

1. Transmitted herewith are reports of interment on the
following Ii: ‘

Clark, John W., 31319640. Ivy, Harold T., 38280410,
Parker, Joseph, 31234462. Unknown X-5
Zinga, Frank P., 36630672, Unknown X-18

O'Bannon, James E., 35715796. Wilcox, LaWrence R., 37684041,

Sanning, Herbert A., 35546918.

2. It will be noted that John W. Clark, 31319640 was previously
reported as buried in Grave 70. $Since this was reported however the body
buried in Grave 137, has been discovered and identified as John W. Clark,
31319640, through identification tags and personal effects found on the
body. The body buried in Grave 70 was originally identified as Clark by
a memker of the 475th Infantry who thought he remembered where he was
buried. Since the body in Grave 137 was found close! by this location it
is assumed this individual was in error. Therefore,‘John W. Clark, 3131-
9640 is reported as buried in Grave 137 and the body‘ln Grave 70 designated
as Unknown X~5. 4 further search of Unknown X-5 reveals nothing theat
might be useful in identifying him.

3. The nearest of kin on Harold T. Ivy is un(nowq at this office’

as his service record wds in transit at the time of Pls death.

« 4o It will noted that & Tooth Chart is attached to the report of
interment of Unknown X-18. If identity is established through this chart,
request the Graves Registration Service of this headguarters be notified..

}
5+ On a casualty roster submitted by the Chlef of Graves Regis-
tration Serv1ce, APV 885, Herbert A. Sanning, 355&6918 was reported as a
private in the 236th Engineers BN. (C). However records of the 475th
Infantry show him to be a FFC, in that organization, 'and he 15 consequent—
1y reported as such. |

-

For the COMANDING GENEHAL:

Inel:- _ !

Nine (9) GR Forms No. 1 in trip. !
C.W. OATLEY
Major, 4.G.D.,
Adjutant
Ine. #10 COPY H



(Basic 1tr from oqm ASP, Uar Dept, uashington 26, D. C, Subj; Burial
Form, dated 13 dJan 45) :

1at Ind
HPADQUARTERS, SFRVICES OF SUPPLY, India Burma Theater; AFD 886, 24 Jan 46.

TO: The Quartermaster General, Arry Service Foroes, Var Department,
V-ashington 25, D. C.

1. Transmitted herewith are copies of roporte of interment for
deceased poraonnel buried in Grave 70 and 71, kow B, Plot I, U.S. lillitery
Cemetery, lyltkyinm, Burza.

" For the Cormonding General:

.W‘E BENNETT

Tt. Cols A G Dy
' Adjubant General

2 Incl: GRS Form No. 1 '

Ebe

Lt VL S S A G ‘7”‘"‘ “‘7/2

— ~.,.‘-‘.«~—,r-1—_Z€) ‘5 _.. )(



‘l'_= CRUCHEGTLD ,‘lb

BrOYG 293
Unkuormn X-8, Burca

18 Jonuary 1848

SUBJLCTs Burial Fora.
" 9?0 - :  loadquartors, $0S, APO 888, o/o Postraoter, Weuw York, liow York.

ATTENTIONs Chiof Quortormostor.

-~ Y. ~Roferecneo is mado to Buriel Porm for Unknown X«8, intorred inm’
Oravo Y0, Row B, Plot I, U.S, Lilitary Cerotery, myitryinn, Burma,
'formarly carriod as John W Clark, who vas cubsequontly idontified in
Grave 137. :

2. Prior to rocoipt of abovo correction & Burial Form had boen
rocoived in this offico for Unknown X-8 interred in Grave 71, Row B,
Plot I, with burial onright of John Vi Clark in Grave B-70.

_ 8. Information ic roqudoted concorning proper X=number in aach
cage for hurlels in Graves 70 and 71, Row B, Plot I, U.S, military
Comatory, Myltkyina, Burms.,

For The Quortormastor Gonorals

H. A. BARIES,
Erig. Genoral, Q.M.C.,
Deputy The Quartermostor Uenoral. . -

nepscnRIc~ el



| R RESTRICTED - | REIN 'ERMuNT . _,‘/

QMC F ym 1042 . . Y . , t Wl
(Rev, L A::;-fnlmﬁ) - W _ REPORT OF INTERMENT ‘ ) Date of repo i
{Supersedes GRS Form 1) ' (AR304&wamiAR304&w) T %ﬁ Jan 1946 E
I vt Ldentification Tag If Possible., ' R .‘ ~.‘_ ]
Ty En """ | Section 1. IDENTIFICATION. : . A :
- ‘\Iame (Laat Jirst, m:ddle (nuFdrmerl y unknawn x__s Serial No. {
Unknown X-52 of. Myitkyina. Bunma) DR :
"Grade ' Organization K T E u].’s_;guch of Service i

ot ’
i ¢
Race ! Religion 1t other'than U.3. dead, give '
- m e = . e - e name of eountry ‘
Place of death Caouse of death : Lii_ute of death §
Myitkyina,“Burma e A AN V ' j E
L. ;

Emerpency addressee { Name, relationship, and address)

Adentiticntion tags found on body If po tags found on body, describe means of identification (Lf unidentified, fitl n seciton 5 on |
{1, 2, or none} reverse) : !
ce . wenoOne. e _ : - -
: . . e s,
Were subatitute tags provided? . o - ; ;&
1

(Yes or no) -

yes (X=-52) | | : -

List personal effecta found on body and disposition of same . e _
‘{“wl'\. ' f:-" - i

. - :. AEL TR
. . : P -
-
Section 2.— BURIAL. If other than in established cemetery, furnish sketch and map coordinates onlreverse. =
Namo, number, coordinates, and location of cemetery ; L.

U.S. Militery Cemetery, Kelatkunde, Indbe——- -y o

s

Signature of person prepuripg

*Lrate ul busial Hour Buried in (Shroud bl«a.n!ae:, or name of ‘I'ype of grave Plot No, | Row No. Gr;va Na.
) . othcr) mazker | - R 17561
26 Jan 1946 1800 Blanket ) ~ cross .
i\ms this o reburial? 1fa rebuna.l indicate name, nun—ll_)ér, c'oufuluabes of prevmua cememry, and- locamon ot grave,

{Yes or no) - - ‘ Plot: No. [ Row No. | Grav
H . @ Nod
i yes\ - “S. Mil Cen, , Myitkyina, Burma 1 B 0
! b R I - -~
Typo of lu.ligjluus Person conducmng burial rites it identification tags not used, describe identification data and
EEBINOILy ™ T Y | S e e s e o = nemeoms -l CODGBINGTS- burledﬁwn.h body :
T 1S A S o P VY P T o : ;
Identification tag buried with Tdentification tag ettached to ;
body (Yes or no) marker (Yes or no) 3
no €8

‘ Body buried on-deceused left, name (Last, first, middle tnitial) Rank Serial No. A;Famz&tmn Grave No. :

: . o ; 179 : f

; - 5260521 - :
: Simpkine, Preston Pvt 35260 a5 avn | 1752 %
i| Bouy buned oo deceused nght., name {Lasi, first, muddle iazel), Rankg Serial No, - Organization Grave No. ;

i@ _ . . ‘ - :

; . v - .

X . A -

1 None (Pathway) a R 0 /ﬂ/ L)/

! et y

H

@mﬁ' z‘f, 7RSS O ;W‘ . .
Pfe P.J.K illiam S Smit.h Jr‘, 2nd Lt, Inf

DISTRIBUTION OF ﬁPORT{ igned original for U. 8. and allied dead, signed original and ‘one copy for -enémy dead > ..
master General through Headquiflers GRS Officer.  Copies for vetention in theater as prescribed by theater commander:} “ad fo the Quflrter

 Desed £ 4% 0 7 RESIRICIED: - v e oo o



RESTRICTED

208u,y Bury
T

208u1y OIPPI
we1

208u1g xepuy
WL

1397

quangy,

qungy
3y

" zedwng xopu
Moy

aem g o{pPIN
By

safmy Sy

- L . S T
Section 3.—! ENTIFIZD REMAINS. !
E INSTRUCTIONS : .
g {a) Gr a* care will be taken to record the most minute clues for the future idontity of unilentified
- % | remaing:. Fill in anatomical chararteristies below, and any other clues under *Other,” such as shoe size,
& social security number, position of body found in airplanes, vehicles, and tanks; and serinl numbers of air-
4 planes, vehicles, and tauks. -t

(b} A-fingerprint, or prints, are -t.he: most valuable of all.clues Imprint all fingers and thumbs in the
ohart at loft, or as many a3 possible. If no fingerprint. or prints can be secured, the condition of each and
overy tooth will be indicated on the teoth chart in sccordance with diagram below. Tooth chart will not be

-accomplished-if-one o more fingerprints are secured:” " -

Height Weight Color ot eyes Color of bair Birthmarks, scars, or tattoos

Weapon and serial no. Laundry marka Where bo ly was buried or found

2qosy

Other identification clues

FILLINGS SILVER FILLING B
GOLD FILLING
CAVITIES CAVITY
DECAYED
1
MISSING TEETH
TOOTH MISSING

CROWNED TEETH

"BRIDGE WORK

..

dmg ot
sy

REMARKS ; i

RESTRICIED




Graves Registration )

Form No. 1

{Bevised'May 11, 1943)
: Unknown X-5

%EST 'ffm%T

REPORT OF INT
(TM 10-630 AND AR 30-1815)

SR

(Last name)

{First) )

n‘hrlt.kylna, Burna

(Initial) (Serial number)

c/&t’.)(
2 ﬁ o gt L’L
{Rank) T (Organization)

{Place of death)

Reinterred. 27 Oct 44

{Date of death)

(Cause of death)
Hyitkyina, Burma

{Time and date of burial} -

U.S. Military Cemetery |

(Name of cemstery)

(Name or coordinates of location)

70

B

I

Wicoden cross

(G;'_ave nunber}
L4

° : . .
Disposition of identification tags:

(Row number)

{Plot number)’

‘

(Type of marker—Reg_ulation V-shaped or other)
L

Buried with - body "Yes 11 No O Attached tlo mark YBS‘D Nc_) (]

(If no identification tags, whal means of identification are buried with the body 7}

-

Body buried on LEFT

(If so Jdentxﬁcatmn tags, hut identity definitely established, give partlculars)

Body buried on RIGHT _Unimown. X-4

63-B
(Name) (Serial numbor) - (Rank) ‘ . {Organization) {Grave numkber)
Boward H., Cox 396946 36 Pvt 475th Inf Bn 71-B
{Name) (Serial number) (Rank) u {Organization) {Grave number)

RYYE

{Nome and address of EMERGENCY ADDRESSEE)
' List only personal eﬁects FOUND ON BODY and disposition of same :

”%ESTPE@TED

(Namo and addrecs of, LEGAL NEXT OF KIN)



- IF DECEASED UNIDENTIFIED
TAKE ‘FINGERPRINTS OF BOTH HANDS (W.D. Cir.
No. 79; 3/19/43). If unable to obtain a complete set of
ﬁngerprmts; TAKE THOSE YOU CAN; and ﬁll in as many
- of the fo]Jowung as you are-able:
Height : : Apparent natmnahty
: VVelght : o Laundry marks: -
Color of eyes : Number of rifle :
Color of hair : . Wear glasses ?
: Race: . . Is tooth chart attached ? 1
E - If possible, Have medical personuel take a tooth chart)
Sl In space below, locate and descrlbe any scars, bu'thmarks
g moles, deformltxes ete. : :
Note below any identifying clues found, -such as letters,
- ' photographs probable orgamzatlon of deceased etc. :
IF THIS IS AN JSOLATED BURIAL ATTACH A|
SKETCH OF THE LOCATION, ORIENTED WITH
PERMANENT LAND}/IARKS - :
-y ‘
§- JORN H. CRARBE. .- % W(‘]M& -
&

1
1st. 1t ~ M.C. (S:gna.ture of officer or other person reporting. burial)

..........................................................

" IMGIPC—S1—I.4-849 (¥D-L/L)}—21-1-44—50,000. (Verified by Army GRS Ofﬁcer)

THUMB




Graves Reglstratmn ’ l )H[" ? N
rm No. REPORT OF INTERMENT .| EU
(et iy 1. 1557 . (TM 10-630 AND AR 30-1815) . R.t U & U

Unknown X-56 , .

(Last name) (First) v +(Initial) oM (Serial nuinber) - (Rank) (Organization)
Myitkyina, Burma

(Place of death) , (Date of death) . (Cause of death)

Rairterred 27 Oct 44 U.5. Military Cemetery Myitkyina, Burma

(Time and date of burial) (Name of cemetery) . (Mame or coordinates of location)

_____________ ™. B X __FWooden oross ..
(Grave number) (Row numbher) ) (Plot numbar) {Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes [] No {1 Attached to marker Yes [] No [J

(If no identification tags, what means of identification are buried with the body?)

(If no identification tags, but identity definitely established, give particuiars)

Body buried on REGHT ___Unknown X-4 i 89-B
{Name) (Serigl number) (Rank) (Organization) {Grave number)
Body buried on LEFT ___Howard H. Cox. .= $9894636 Pvt 476th Inf Bn 71-B
(Name) {Serial number) (Rank) {Organization) (Grave number)
(Neme and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same:



ANVH IAAT

HWNHL

IF DECEASED UNIDENTIFIED

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

Height: . Apparent nationality:.

Weight: N Laundry marks: '

Color, of eyes: Number of rifle:

Color of hair: Wear glasses?

Race: Is tooth chart attached?
(If possible, have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles,

deformities, ete.:

Note below any identifying clues found, such as letters, photo-

araphs, probable organization of deceased, ete.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF:

THE LOCATION, ORIENTED WITH PERMANENT LAND-
MAREKS.

/8/ Jdohn H, Crabbe, 1st Lt,, QMG

{Signature of officer or other person reporting burial}

u. 5. ucvzmm:u!mnns armicE 18345231 (Verified by Army GRS ,ar)

St

L 2H

THUMB

RIGHT HAND



L BINT LB MRRE

[ - . RESTRICTED _
; A DATE OF REFORT
‘g'?ﬁgﬂg,‘g;rgig-“n REPORT OF INTERMENT |
sperseces S Tomm N (AR 30-1810 4nd AR 30-1815) 26 Jan 1946
Imprint Identificat ;/ “Tag ir. Posaible) | Yietien 1.—~IDENTIFICATION.
Do NO TJ’PE‘ NAME (Last, first, middle twitiah  (Formerly Unknown X-5 SERIAL No.
(' €.
ﬁ;f‘ \> UNKNOWN X-52 of Myitkyina, Burma)
1
) GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
CAUSE OF DEATH DATE OF DEATH

PLACE OF DEATH
Myitkyina, Burma.

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?( Yes or no)
-r
—he I m
Yes (X-52) M @ X
r La. SN mg’
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME g ~J 8-’
s o
== o~
e _
- 53
C1 -
hoD R ool
= Ze
[ .~ had
= == Egb‘
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on roverse. .M :!:é
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY . I
U.S5. Military Cemetery, Kelikunda, India,
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other} TmER%E GRAVE PLOT No. | ROW No. | GRAVE No.
25 Jan 1946 1600 Rlanket Cross 7 R 1751
wix}g THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 OF N
iy s . . PLOT No. | ROW No. ] GRAVE No.
Yes U.S3, Military Cemetery, Myitkyine, Burma 1 B 70
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE I1DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) RKER (Yes or no)
No Yes
RANK SERIAL. No. ORGANIZATION | GRAVE Na.
1791 Ord 1752

BODY BURIED ON DECEASED LEFT, NAME (Last; first, middle initial)
Pvt 35260621
S &M Avn

Simpkins, Preston
RANK SERIAL No. CQRGANIZATION GRAVE No.

BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, tmiddle initicl)
None (Pathway)

SIGNATURE OF GRS OFFICER VERIFYING REPORT

SIGNATURE OF PERSON PREPARING REPCORT
Smith Jr. 2nd Lt. Inf.

Willjam S.

Pfc. P. J. Krystosek
Signod original far U, 8. and allied dead, sigrned original and one copy for enemy dead, to the Quartermaster General

DISTRIBUTION OF REP())'%T}S d igi . 8.
Officer. Copins for retention in theater as prascribed by theatar commander

through Headgquarters G R,
RESTRICTED

Copy/ds é%‘i /._«}'y S0

18—43007-1




RESTRICTED B

HIONIA 3TLLM
L4531

Sectlon :‘IDENTIFIED REMAINS, . . ™

AN 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 characieristics 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. 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 OQF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS

1431

H39NI4 ITAAIW

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

HIONID XION]
1431

437

e

BWRHL
1H9Y

YIONIJ X3IaN1
1HSIH

HIDNID IWIQIN
1HDIY

HIONEJ ONIY
JHO

OTHER IDENTIFICATION CLUES

FILLINGS SILVER 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

A

HIADNEL TN

1HOIY

REMARKS:

RESTRICTED 16-~43997-1 U. S. GOVERNMENT PRINTING OFFICE




