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SECTION A ATVAT" . | IRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 4806 00000 15 12 . 47

DAY l MONTH | YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000055 =
A ) DAY |MONTH [ YEAR
CEMETERY . DISPOSITION OF REMAINS
KALAITKUNDA O 1 O492 64
e ‘ CODE | DIST pT.
PLOT “ROW |GRAVE COUNTRY CAUSE OF DEATH
& R| 1739 INDIA J____GM' &

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWALI

(BY ADMIN ISTRAT IVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=55 Not Ind ot Ind| Not Ind 22 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION , ' RELIGION IDENTIFICATION VERIFIED BY
() RemaNs UNKNOWN Not Ind Richard A, Warren
[ 1 maRker 1st Li., ORD NAME AND TITLE
SECTION D — PREPARATION DF 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
pare 2 July 48 o L. A. JONE, EMBALMER
CASKET SEALED BY ’ EMBAW:gnature)
WILLIAM J. WILLIS M%“W
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
oare 8 Feb 49, WILLIAM J. WILLIS ' C. J. SURINE, CWO, USA

| hereby certify that all the foregoing operations were conducted and accomphshed under mﬁfﬂgdiare sypervision

.and that the report above is correct. i IQ.
S 2 ‘331 éulUl 1949
N - o : ¢73. SURINE, CWO% USA: "t*‘ArﬁIﬁnoN d

v SIGNATURE OF GRSINSPECTOR« pEra nn:

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. "-"

#¥napected for identification only per pa,carvrpm P, 1t Ina,
a..G, file QiGMO 293 (Pacific), dated 5 May 1948.°

R g e 1194 | /\g! b A

v & Wp * 7




RECORD OF CUSTODIAL TRANSFER
__ 1. SHIPPED * "\“& s: s
> 10 L3 ‘ 3 K : m.—m
U. 5. ARMY MAUSOLEUM™NO. 3 I i{Chi ef -Hag'ned) "OF
KIND OF CONVEYANCE @ NAME OF CONVOYER N, Y
SIGNATURE OF SHIPFER / DATE“" SIGNATURE OF RECEIVER )
JOHN L. MURP'*IY :\ﬁa : ; :
Capt., QMC. 01a35944 oL : NETRCE TRy, . -
s 2. SHIPPED v -
FROM 1 TO
Coe . 3
KIND OF CONVYEYANCE .NAME OF CONVOYER
. - 3 - . ! '
SIGNATUI’\‘_EO!= S!'-IIP_PE@ : DATE * * | SIGMATURE OF RECEIVER DATE
N 3. SHIPPED
FROM ‘1O
KIND QF CONVEYANCE NAME OF CONVOYER
oo T T ey,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T 3 . SHIPPED .|
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER . a—
SIGNATURE OF SHIPPER 18 b0 | DATE SIGNATURE OF RECEIVER * ' o DATE
i
- ty ] [ oy
- 5. SHIPPED
FROM TO
9 1 TN Ay LI N
KING QF.CONVEYANGE | 114y ] TALE CHTEL NAME OF CONVOYER
SIGNATURE OF SHIPPER (3} vf,\ \' I DATE SIGNATURE OF RECEIVER DATE
HOWOT OO MV LIOIYY CEREIZHA '
6. SHIPPED
FROM T0 -
. [l -“‘;_“”_‘; 1‘_\\'!'-*r ‘_
KIND QF CONVEYANCE NAME OF CONVOYER
R O = = P I S '7
SIGNATURE OF SHIPER b DATE SIGNATURE OF RECEIVER N DATE
St T L SHIPPED T Y T
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ¢ v 1Y %7 ' .
) .
SIGNATURE OF SHIPPER B DATE SIGNATURE OF RECEIVER DATE
4 _ ) .
. .




FILE UNDER NO, 293 Unk. India (K= 55 ) (Kalaiunda)

INDEX SHEET

SYNOPSIS.
23 ﬁay 2941
IETTER., "
FROM: 0QL G, : ' .
TO: Ox'sﬁﬂ‘_zimtion Rocor.s Yr., Records Admin Center,AGO.
e Dhis, Moo -

SURJ:  Identificution of Unk. Doceassd.

DOCUMENT FIIED UNIER HO. 293 Unk. India (Misc.) (Kalaiknada).
X‘J’-B thru X-8l.

op



FIIE WIZl Bhe 293 - Uolme 2 Sfln fes55 ([3ndke’n)

I0BBR 8HAEDR?®

G 5318
155 Wb. | g Dy 1047
FRQYs | oaMe |
TO: CO, Arcw. GRS, Dedlo-Bwrns Zemo, ARD 465, cfo P, New Yorlk
RE: Idepﬁficaw.on of valkmown Deecrocd

DOCUMENT FIIFD WHDER NO. 203 = talmocn Inddn IWse (Mlailumdn) (Kgs@ thru X-81)
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GOT 293 - . § Cololor 1949
{18 Foeldfic Jono ' o :

CENECT:  Approval of Unidontifiohility

w0 Commmnlny COlecw
. foeplenn Craves Dompioteatdon Samvies
C Relfic Zong o
AR 953, 8fo Togimiotor
Uon Fronsicer, Californdn

1, PRoferomes o o o loWor, yeue hethanstorey daled 17 Sumery
10493 FAle WICE 260, Gubjeots Pocolubien of thldontificd Rerninog
1ot nderscmont €00 G2Pico, Sa%ed 18 [y 1049 cild to lotlor, thio Of%ica,
- datod 5 July 1040, '- o '

2. Cibjoel eagep havo boga yovieradoand iy Gffles opzmoves tho
olnonificavien of Unlmcima £=53, A=50, K=G0s Tebd, X7 ond 1=T7, Lornaly
TOL0 Mnlndlariz, Irfle, ord S=5M4, Y=080, R=840 o) Y=0L1, Curronly WHD

| Darraciporo, Inin, 00 TAdsriablos X

3. ko encop onzroved by dndarperord ol loblor roforred to in let
gamgmgh ord by thds Iobtor tolod thirtyw=ona (33) Gaces opprovcd by thdn
Lfdeo, :

4. foticn on glY obhor o0 reovicounly tAtkdrarn 30 Woing cune
pordedl pording furthor investigniion.

COD WD QUAMETCLOER OWINLe

. 0o 13556
Ite Colonaly; 5
toeopial Divioiesn

By T Guiddedal
V. Joffeoy
Je LAndonz



QMONT 293 5 Oetober 1949
GRS Pacific Zone

SUBJECT: Approval of Unidentifiabdlity

™ ¢ Comsanding Cfficer
American (raves Registratlion Serviee
Paeific
ARG 958, Fogtmagter
San Franeiseo, California

1. mummmm y dated 17 Jumary
19493 File RFREC 293, Subject: Mhthn of Remains; to
lst WOM,&MBWIWMhm,MDm.
dated 5 July 1949.

2. Subject cnses lave beoen reviewsd and this Offiee approves the
clagsification of Unknowns Xe53, Xe55, (=58, X=b4, X-76 and X=77, formerly
SKC Kalallunda, Indde, and Xe5id, X962, X540 and Xe6ll, formerly UMD
Barrackpore, lnﬁh VA

3. The cases approved by indorsement and letier referred to in lst
gmmphmwtmmmmnmm)mwwtm

dction on all other cases previously withdramm iz belng suge
MWWW.

FOR THE GQUARTERIASTER CEIERALS
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.' "AIRMAIIJ S .
. 1‘ - . - -
HEADQUARTBRS '
AMERICAN GRAVES REGISTRATION SERVICE

(PACIFIC ZONE)
..APO 958

"In reply refer to: o IR .

RRREC 293 L \
o ! Jan 17 1549

SUBJECT: Resolution of Unidemtified Remains

.TO= The Quartermastser General

Department of the Army
Washington 25, D. Cs .

1. -Inclosed herewith 42 QIC Forms 1044 for Kalaikunda and

‘_Barrackpore, stamped and' signed in accordance with letter, DA OQMG,

QMU 293 GRS (Paclfic Zone) Subjeots Resolution of Cases of Uni-

3(.dent1fled Deceassd dated 22 September 1948.

2+ 'These Unknuwns originated in the Myitkyina area and have

" been compared. with OQMG-Forms 371 for all unacoounted=for persons :
- believed to have been killsed in this area, with negative results. It

is believed that some of these unlmowns could be identified if more
detailed dental ocharts were awvailable, since many of these unknowns
axhibit unusual dental conditions. However, from the data available

‘Yo this: Headquarters, no 1dentiflcation oan be established.

3e Acknowledgment of recelpt is requestsd.

FOR THE QOMMANDING OFFICER:

42 InolB - N HOBRACE MANN
1.  GMC Form 1044-1044&-1044b- Captain, QMC
Bone List X=48-Kalaikunda Chief, RR Div
2. QMC Form 1044-1044a=1044b-
- Bone List X=-52=EKalaikunda
3s QMC Form 1044~10442-1044b-
, Bone List XESS-Kalaikunda,
4. QC Form 1044-1044&-1044h— :
L Bone List XESSeKalalkuqda_
‘Be  (MC Form 1044-10448-1044b-
Bone Eist X=~58-FKalaikunda

W
L

ATR MAIL .



RRREC 293
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SUBJECT: Resolution of Unidentified Remains

_42 Inols

Ge

Te

8e
9.
10,
11.

12,

13,

14.

154

164

17,

18.

l19.
20,
‘ 2l.
22

23

24,

254

26,

27

QMC Form 1044-1044&-1044b—30ne List-
X=59~Falaikunda

QMC Form 1044-1044a-1044b~Bone List-

X=~60=Ralaikunda
Q4C Form 1044=1044a~1044b=Bone List~
X=53=Kalailunda

‘QUC Form 1044-1044a-1044b=Bone List=

X=64-Kalailunda
@IC Form 1044-1044a-1044b=Bone List=-
X=65=Kalailkunda Y '
QMC Form 1044-1044a-1044b~Bcne Ligt=
X=56=-Kalaikunda

QMC Form 1044-1044&-1044b-Bone-List-

X-68-Kalaikunda X

QMC Form 1044~1044a-1044b-Bone List-
X=69=-Kalailnmda

@4C Form 1044=-1044a=1044b=Bone List=
X=T4=Kalaikunda - ' ,

QMC Form 1044-1044a-1044b—30ne Lisgt=--
X=75=Kalaikunda :

GIC Forn 1044-1044&-1044b-Bons Ligt=
X=75-Ealaikunda

QMC Form 1044—1044&-1044b—30ne List-
X=77=Kalaikunda :

PIC Form 1044-1044&-1044b-30ne List=
X=78=Ealaikunda

QIC Form 1044-1044&-10&4erona Ligt=
X=80=Ealailkunde

QUC Form 1044-10A4a-10L4b-bone Ligt~
Z=104-Kaleikunde

QUC Form 1044 1044b~Bcne List=X=105
Ealeikunde

@MC Form 1044-1044b-30ne List X=283
Barrackpore

GMC Form 1044-1044&*1044b-30ne List=
X=397=Barrackpore .

Q¢ Form 1044=1044a~1044b=Bone Liste
X~398=Barrackpore

QMC Form 1044~-10448~1044b=-Boéne Liste
X=399=Barrackpore

QMC Form 1044=1044a=-1044b=Bone List=-

X=Gll=Barrackpore

QUC Form 1044-1044a~1044b=Bone Last-
X=-514=Barraokpore

am
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42

Inels

28,
29.
30.
3l.”

3%

© 33,

54

35+

. 36a

576
36,
39.
204

4l.

| 42.

QMC Form 1044e=-1044b=Bone List=
X~5l6-Barrackpore :

QMC Form 1044-104&b-Bone List=-
X~519-Barrackpore

QIC Form 1044=1044a=-1044b=Bone
X=620=Barrackpore

QMC Form 1044-1044a-1044b-80ne
X~521~Barreckpore

QMC Form 1044-10442-1044b-B0ne
X=524-Barrackpore =

QMC Form 1044-1044&-1044b—30ne
X=526-Barrackpore

QUC Form 1044-1044a~1044b~Bone
X=530=Barrackpore :

QMC Form 1044-1044&-1044b-Bone
X=-531=Barreckpore :

QMC Form 1044-1044&-1044b-30na
Xw5353~Barrackpore

QMC Form 1044-1044a~1044b-Bone
X=535=Barreckpore

List-‘
Ligt=-
List=
Ligte=
List=
List-r
List=

Ligt=

QMC Form 1044~1044a~1044b=Bone List= .

X=p36=Barrackpore

EMC Torm 1044-10443—1044b-Bone
X=540=Barrackpore

QMC Form 104&-1044&-1044b—30ne
X=-541=Barrackpore

Ligt=-

List=

@IC Form 1044-1044&-10445-8onelist-

- X=830=Barrackpore

QMC Form 1044~1044a~1044b~Bone
X=6l]l=EBarrackpore

List=
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: L . IDENTIFICATION DATA .

1. AEMAINS OF, UNKNQWN ' * 2. DALE OF REPORT

Unknown X-55 ) Kalaikunda 26 April 198 /
3. NAME GF CEMETERY ] Y. PLOT [5. ROW |6. GRAVE |[7. DATE OF '

U S AI‘my MauSOleuﬂl No 2 Box 11&39 DISINTERMENT |REINTERMENT

Kalaikunda, India 6 R 1739 | 23 Apr 48| 26 Apr L8

PHYS (CAL DESCRIPTION

B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR , 1l1. RACE

145 - 150 174-68,51-51 84 UTD Probably White
12.GHVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WLITH REMAINS .

P-l, R-6, Gr-126.
One (1) duplicate ID tag reading: Unknown X~55,

One (1) Form 1042 reading: X-8, name of Cem, left blank, date of burial: 27 Oct 44,

13.6IVE DESCR PTIOUOF TAE\Q*OOS dﬁ' sc.\rﬁ\? ON BEY ANE{ER SUTF INFﬂRMATIF OBTﬂlNED ﬁou ogm suﬁ:czs E

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

F. H, WATERS
Nome  Jcapt, Sp. §. 0-240088 =) <D 1! syl g

14. WAS BODY BURNED? ) TO WHAT EXTENT? /
CJ ves X1 wno

15. WAS BODY MANGLED? TO WHAT EXTENT?
[ ves O wo

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, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If taundry marks are indistinet such notation should be made and specimen Forwarded through
channels for examination when facilitiez are not available in the area)

None

OMC FORM PREVIOUS EDITIONS OF THIS
rev 18 war u7 HOUH B SasoLErs G PO-O-a7 - ToasTs PAGE 1 0OF

3




8. TQOTH CiiART
. : TO0P VIEW . CHIDE VIEW

MESSING TEETH: ALL TEETH M|SSING THROUGH EX— o (2y/
TRACTION (NOT THOSE FRACTURED OR BISPLACED BY - “ffb /?/MISSI/]Q V¥ !
RECENT WOUNDS} SHOULD BE "X"'D OUT AND LABELED )

b ORI

Gold Crowr ) /Dome/d/ﬂ Crown

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

KALATKUNDA, INDIA

Go/?! Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~@ a
THUS:

ﬁo/a/f}///ﬂgr Siitver Fiflimg

»
FILLINGS: DRAW FIiLLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT) THUS:

C’aV//j/ Deccy/eo’

CARIES (Cavities): OQUTLINE LOCAT[ON AND SIZE
OF CAVITY, SHADE IN THUS: . @ @

RIGHT LEFT
8 7 6 s [+« [ s/ [T o] 1 ]2Y\3 4 5 6 7 B
¥ A fSect:Lon of max. H
oy oM| oM ' tieeth missin

: ()
Q@@ @Ud@@ COCDCT e
Gloaly k TTOTO0D @D |-

Top
View
@@@@}@@@@ HEOBRCDEWED |-
BRoKen TooTd
- i | i i\ [ ; I i:IQQWQQQ) jQ
Views .
ip seption of imandiblel .
F O_F @"’J’F a.nd teeph missige, : °M F
16 15 13 J12 [ 12 K1o 1 9 9 (1o | 11 12 | 13 1t 15 16

L8

DENTURES (Pletes): DRAW DIACRAM OF RELATIVE SI2E AND SHAPE OF PLATE, BLOCK, IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Lower third molars are pitted.

QMC FORM -0-47- P 0
18 MAR 47 louu ' GPO 9 a ;::sg-'ra AGE 2 OF 3



19. BLACK CUT PARTS OF EODY KOT RE.HED .

No. 2 _cervicalw
vertebra missing

20. MASS BURIAL CERTIFICATE (rF APPLICARLE)
(Wherein sedregation In whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OK OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMSER

No extra parts

waTURE OF WEDICAL OFFICER Lab Supervisor

‘21. REMARKS AND ADDETIONAL INFORMATION v

Picture a slender man of average height and muscularity in his early twenties,

The skull is average in size and a broad oval in shape, with prominent parietal
bosses and left asymmetry. There is a palpable external occipital protuberance.

The mid-glebella is prominent and the brow ridges normal. The face is long and thin,
The middle portion of the mandible is missing, with left and right portions present.

The portions of mandible present suggest a chin of average construction, probably
a rounded eminence, -

Teeth charted
Fluoroscopic Examination Unnecessary

| CERTIFY THAT 1 HAVE PLRSONALLY VIEWED THE REMAINS CF DECEASED AND THA! ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GﬁﬂiFégﬂRM OR SERYICE, AND ORGANIZATIQN STGNATURE

CENTRATTSERTIFICATION LABORATORY

AND MAUSOLEUM, APO 957 ‘ W

ge o pomub - Y

18 MAR 47




-

-

CENTRAL ‘NTIF!CATION LABORATORY & .USOLEUM

BONE LIST
c 5 BONE LENGTHS REMARKS
NAM IDE | N0 IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Middle portion of maxilla missing
SKULL 1 52.8 Middle portion of mandible missing
CERVicAL | 3 Nos 2,4,5,6 missing
VERTEBRAE THOGRACIC ) Nos. 1,2,7,8,9,11 missing
LUMB AR 3 Nos. 2,4 missing
SACRUM 1
RIGHT 1 B
INNOMINATES 1-1LIAC DIAM
LEFT 1 23
R1BS 19 5 missing
STERNUM 1 Manubrium missing
CLAY ICLES RIGHT 1 Fractured sternal end missing
LEFT 1 16.0
SCAPULAE RIGHT 1
LEFT 1l
HUMERI RlenT 1 32,2
LEFT 1 31.8
RADI1 RIGHT 0 ' Misaing
LEFT 1 25.3
RIGHT 1 27.7
ULNAE
LEFT 1 7.2
HANDS RIGHT 0 Misging
LEFT 0 n
FEMORA RlehT L 47,0
LEFT 1 57.3
PATELLAE =er 0 MiSSlﬂg
LEFT 0 "
RIGHT 1 38.4
TIBIAE LEFT 1 38.3
FIBULAE RIGHT 1 37.5
LEFT 1 38.0
FEET RIGHT 1 Talus and lst metatarsal present only
LEFT 0 Missing
HUMERO-CLAVICULAR RATIO h9.5 APPROX IMATE ]
ESTIMATED WEIGHT 145 - 150 LEG-HIP BR RATIO 51,6 Paul L Gravenor
Unknomn X-55 Kalaikunda, India Lab Supervisor

ENCLOSURE TO:

~—ANTHROPOLOGTST

GP - AGRS
29 SEP 47 2|




E ' RESTRICTED ]R

'FRMONT

WD QMC Form 1642
{ilev. 1 Apr. 1945)
(Supersedes G118 Form 1)

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

Date of reporé

26 Jan 1946

Emergenoy addressee { Name, relationship, and address)

Imprnt Identification Tag If Possible,
print Lo oo T L oible: | e tion 1.—IDENTIFICATION.
Name (Last, first, middie inifial . Serial No.
- ( Fcl)rmerly Unknown X-8
UNENOWN X-55 of Myitkyina) ,
"Grade . Organization ’ Branch of Service
Race Religion 1t other than U.3, dead, give
. name of country
Place of death Cause of death Date ot death
Myitkyina, Burma KIA

ldentification tags found on body
{1, 2, or none)

......_."qone- e .o

Were aubstitute tags.provided?
(Yes or no)

reverae)

-

Yeg (X=55) :

If no tags found on_body, desoribe means of identification (If untdentified, fill ¢n section 3 on:

List personal effeets found on body and disposition of same

-

[P —

Section 2,— BURIAL. If other than in established cemetery, furnish akeich and map coordinates on reverse.

Name, number, coordinates, and location of cemetery

-, 'S. Military Cemetery,-Kalaikunda, India

. .
i

.

Buried in (Shroud, blanket, or name of '

Plot No. | Row No. |

I Date of burisl Hour Type of grave Grave No.
. - . pther} marker ¥
2L Jan 1946 | 1600 Blanket Cross 6 R |1739]
Was this s reburial? If & reburial, indicate name, number, coordinates of pre\_ribus cemetery, and location of grave. :
(Yezor no) ;.. _ . o _,\' i . . . . Plot No. | Row No. | Grave No.
Yes . U, 8. Mil. Cem., Myitkyina, Burma 1 C 126!

.Type of religiou.;r 7 Person ;onducbing burial rites If identification tags not used, describe identification date and
e M N containers buried with body |
PRI LR T | ~ | . . '

Tdentification tag buried with Identification tag attached to

body ( Yes or no) marker ( ¥es or no) None ] i

Mo Yes AT

Body buried on deceased left, name (I_;ast, Jirst, middle initial) Rank Serial No. Organization Grave No.

' .89 ABUni !

Caskey, Allan C. Cpl 1718149) 489 17,0 |

“Body buried on decessed right, name (Ladt, first, middle inital) Rank Serial No. Organization | Grave No,
i Farl ‘ | 236 W

Dixon, Earl L. . _ ijci . 31;501;;7 , 2353 }.Jnﬁr 1_738 ,

Signature of person prepating report M Wu 9 GRS'OEWW : .

T/L 4. E. éréeé i l;;lam ¥ smith Jr, .‘%Lt, Inf |

§

DISTRIBUTION OF REPORT : Signed original for U ._S. and a.lliec_i deqd, signed ortginal -and one copy for enemy drad, to the Quarter-
maater Qeneral through Headquarters GRS Officer. Copies for reteniion in theater as prescribed by theater commanider,

 Saelo Jétfz

-

RESTRICTED

-3 =z N e



A e i i e efEa e g

s
N . -
! — Section 3. ENTIFIED REMAINS. ’ o~
- H i . i
: a4 INSTRUCTIONS -
51; (a) Great caro will be taken to record the most minute ctues for the future identity of unidentified
% "H% | remains. Fill in anatomical chiracteristics below, and any other clues under “Qther,” such as shoe size,
. s gocial security number, position of body found in airplanss, vehicles, and tanks; and serial numbers of ait-
' - -1 planes, vehicles, and tanks. t
g ’ (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 a1 possibla. If no fingerprint or prints can bo secured, the condition of each and
m every tooth will be indicated on the tooth chart in accordance with diagram below, Tooth chart will not be
— e &~ -[-accomplished-if-one or more fingerprints are secured. - :
o
i E Height Weight Color ot eyes Color of hair Birthmarks, scars, or tattoos
=5 .
. R P : :
. -

efmyg SIPPIR
EVE |

Weapon and serial no. Laundry marks Where body waa buried or found

-

Other identification clues

1

KT 8

308w gy xepo]

3oL

qungy,

qEnyy,
g3y

a0Buy g xepuy
gy

aeBulg eTppIN
g3y

nﬁm& Ay
gy

FILLINGS SILVER FILLING '
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

1099101

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1§ OTHER THAN ESTABLISHMED CEMETERY

A

"REMARKS ;

e

soduig 01'41!'1",14: ‘
1]

HEN

L

-~

C!E!_-—isg_'hﬁ.-

RESTRICTED




; C 7 [ o
Graves Registration e EP%?FE

X GZ“*‘"’J’?_%WA“—}-

Form No. 1 - . o \
(Rovised May 11, 1923) (TM 10-630 AND AR 30-1815) SN i = (2)
Unknown X=g W g
{Last name) {First) {Initial) (Serial number) ’ (Rank)_ ~ {Organization) I
Myitky‘lna, Burma _ " Kra
{Place of death) . ] {Date of desth) . (Cruse of death)
1500, 27 Oct 44 U.5. Mjlitary Cemetery i i g
(Time and date of burial) . {Name of cemetery) (Name or coordinates of location)
126 c : I ___VWooden Croas
(Grave number) (Row number) (Plot number) {T¥pe of marker-Regula‘tion V-shaped or other)

i

Disposition of identification tags: Buried with body Yes 00 No O Attached to mark Yes O No O

(If ﬁo-identiﬁcation tags, what means of identification are buried with the body 1)

(If no 1dentlﬁcatmn tags, but identity definitely established, give partmulnrs)

C=125

Body buried on RIGHT George L, Bennett 35712353 .
: . (Nam?} {Serial number}) {Rank) {Organization) . {Grave number)
Body buried on LEFT. Michael R, Jaloski - . 36364127 - _ Cwnl27
, {Name) {Serial number) {Rank) ’ (Organization) {Grave number)
{Nzme and address of EMERGENCY ADDRESSEE;) (Name and address of LE.GAL NEXT OF KIN) )

List only personaiﬁects FOUND ON BODY and disposition of same :

JM-J«" ‘\\ . :

PESTR CTED ’




ONVH L1137

IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W.D. Cir.

fingerprints, TAKE THOSE YOU CAN, and fill in as many

of the following as you are able : o .
- Helght:” "7 7 " “Apparent nationality :

Weighs : . -~ . Laundry marks:

“Color of eyes: * Number of rifle :
Color of hair : Wear glasses ?
Race : v Is toobh chart attached ?
If possible, have medical personnel take a tooth chart)
In space below, locate and.describe any scars, birthmarks,
moles, deformitiés, ete. :

. .

7 AWOmY,

E]

. ».

Sy
he Y

d

photographs, probable organization of deceased, étc. :

o~

IF THIS IS AN ISOLATED BURIAL, ATTACH A
" SKETCH OF THE LOCATION, ORIENTED WITH

?Signgture of officer or other person reporting burial) -

Ist. Lt. Gt

No.79; 3/19/43). If unable to obtain a complete set of |

Note below .any identifying clues foun(i, such.- as letters,

RIGHT HAND

PERMANENT LANDMARKS. o B

THUMB




> d

- ' RESTRICTED

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

REPORT OF INTERMENT

DATE OF REPORT

NAME (Loat, firef, middle initic)  ( mopmerly Unknown X--8

T o (AR 30-1810 and AR 30-1815) 26 Jan 1546
Imprint Identification Fa Qs d Section 1.-—IDENTIFICATION.
Do NOT . SERIAL No.

Myitkyina, Burma.

Killed in Action

Q/ UNKNOWN X-55 of Myitkyina)
(\ GRADE, ORGANIZATION BRANCH OF SERVICE
h RACE RELIGION [F OTHER THAN U. 5. DEAP, GIVE
.]/\ NAME OF COUNTRY
PLACE OF BEATH CAUSE QF DEATH DATE CF DEATH

EMERGERCY ADDRESSEE {Name, relationship, and address)

iDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

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

?/4 Q. E. Barber

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
-
Yes (X-55) z o -
m —
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME o _.."',j o
pag O
jod =.
. = =
[ 2 w1,
o -t el
T. J1 a3
i = a
-
A -7
Seclion 2.—BURIAL. Ir other than in established cemetery, furnish aketch and map coordinatas or'iaﬂversa.‘ :tz:’
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ar]
U.S. Military Cemetery, Kelaikunda, Indie.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TI,‘TFREE FgaR»WE PLOT No. | ROW No. | GRAVE No.
24 Jan 1946 1600 Blanket Cross G R 1739
WAS THIS A REBURIAL? [F A REBURIAL, [INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or na) .
Yes U.S. Military Cemetery, Myitkyina, Burma. FLOT No. | ROW No. |GRAVE No.
1 C 126
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF [DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
_ None
IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
BOBY (Yes or no) MARKER (Y¢s or no)
o Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle fuitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Caskey, Allen C, Cpl. 17181494 1489 AB Unig 1740
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initiai) RANK SERIAL No. ORGANIZATION | GRAVE No.
Dixon, Earl L. Pfec. 34501374 236 Engr 17328
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
William §. Smith Jr. 2nd Lt. Inf.

DISTRIBUT!ON 0
through Heathu rtars GRS Officer.

REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartarmastor General
Copies for retention in theater as prescribed by theater ¢commander.

Copy/ds %@ﬁ /% O?_,?

RESTRICTED

10——13997-1




HADNIH T
EE]

RESTRICTED
Section 3.$|JENT|F|ED REMAINS. .

HIAINI] ONIY
fEED|

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. 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 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

1431

Y3AONIS 041N

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

YIONIJ X3aN|
1437

GWRHL
137

GHNHL

LHDIH

YIONI4 X3aN]
1HDIH

HIDN14 Faaiy
1HOIY

Y3ONI4 ONIY
AH3IH .

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

M{SSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

GOLD BRIDGE
S

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

8RIDGE WORK

A

1HOI™

HIAONIS TN

REMARKS:

RESTRICTED 16—43997=1  U. 3. GOVERNMENT PRINTING OFFICE
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& R/R BRANCH, MEMORIAL DIVISION, 0. .

IDENTIFICATION DENTAL GCHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

TYPE

N .. - . . . 27 Jan 1947

' DATE

UNKNOWN X~-55 , :

LAST NAME FIRST INITIAL RANK SERIAL NO.

UNIT - ORGANIZATION )
Myitkyina, Burma. Kalalkunda,India 6 R 173
PLACE OF DEATH PLACE OF BURIAL PLQT ' ROW GRAVE NO.

RIGHT UPPER TEETH LEFT

4 3 2 | | 2 3 4 5 6 7 8

INSIDE_=— -LOOKING OUT

RIGHT LOWER. TEETH LEFT
15 4. 13 12 il 10 9 9 10 Il 12 13 14 15 .16
Aets M o7 LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING . LOGATION OF FILLING
IN IN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
B EXTRAGTED | A | amaLeam - MESIAL
. [ ] tewvem (BETWEEN-TOWARD FRONT)
: CAVITY. INDICATE coLD 0GCLUSAL
LOGATION {BITING SURFAGE BACK TEETH)
. FIXED BRIDGE SILICATE OR DISTAL
* ¥ UNGL. ABUTMENTS) PORCELAIN ‘ {BETWEEN - TOWARD BAGK)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) {TOWARD TONGUE)
5 | PosTumousLY wssine [ FACIAL
I.- (LOST AFTER DEATH) (TOWARD CHEEX)
QMC FORM 1088 5 FEB A6 » REVERSE SIDE FOR INSTRUCTIONS

A3-T0080~1060M



INSTRUCTIONS:

I ACGURACY AND ATTENTION TD DETAlL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, tF SAME IS TO BE OF MAXIMUM VALUE.

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

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

RIGHT

LEFT

REMARKS:

VEGI;IED BY GRS OFFICER

ARED GHART
W.C. HILDERMAN, Capt., MC HARRY L. BOWEN, Capt., AGD
NAME AND RANK TYPED OR PRINTED - NAME AND RANK TYPED OR PRINTED
Kalaikunda,India 27 Jan 47
PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE
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HEADQUARTERS 12-WCH/ se
AUERTICAN GRAVES REGISTRATIOH SERVICE
INDIA-BURMA ZONE
APC 465
¢/o Postmaster,New York,N.Y.

Calcutta, India
27 Jamuary 1947

314.6 (27 Jan 47)

SUBJECT: Examination of human remains.

70 :  The Commanding Officer,
! American Graves Registration Service, Indla-Burma Zone,
APO 165,

1. The remains of grave No. 6 - R - 1739 of Unknown X-55 of
U.5. Military Cemetery, Kalaikunda, India, were examined and the
following were identified:

Fragment of a mandible
Right and left clavicle
Right and left scapula
Left 1lst rib._
18 Other ribs
Body of the sternum
1st vertebrac
10 Vertebrae
Right and left humerus
Right radius
Right and left ulnae
Sacrum’
Right and left Os innominatum
Right and left femurs
Right and left tibiaze
Right and left fibulae
1 Tarsal
1 HMetatarsal
The remains were wrapped in shelter half.,

2. Dental identification chart was accomplished.

3. There is no evidence of remains of more than one individual.
The individual was about 5ft 11" tall and weighed about 150 to 160 lbs.

Y2 .

\ c. HILDERMAN,
. Captaln, M.C.
Surgeon.



