L . .ul‘ .

seny oy p1AY nﬁwm:?yz?; N~ | '/%QV‘GWA
i ‘:;il -  }

2.
Interred 7 ng\\a v 1949 BIS TER ENT DIRECTWE
‘J/ C £ . ﬁeme.t.e.z:x_d

SECTION A ATVAN C. BAKKK pRecTive NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 4996 'O0000 |15 12 | 477
DAY |MONTH| YEAR
NAME 1 SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNK-00005 - :
| X ~00003 L~ B | oar Jeown | veur
CEMETERY _ DISPOSITION OF REMAINS
KALAIKUNDA—""""" D' 0492
L copE | msr PT
FLOT . | ROW |GRAVE COUNTRY _ . lf,tjUSE OF DEATH
' 8| 0] 1480 INDI - /// | &

— _ SECTIONA=<"CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE / NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAII.

(BY ADMINESTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME . * SERIAL NUMBER RAIN!_I_( DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=57 Not Ind ?gg Not Indicated 21 Oct 1947
IDENTIFICATION TAG ON ORGANIZATION ‘. RELIGION IDENTIFICATION VERIFIED BY
[ Remains UNKNOWN Not Ind| RICHARD A, WARREN, 1 Lt
[T maRker _ NaME AND TITLE O d
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS ,
Temporary casket . Skeletal |

OTHER MEANS OF IDENTIFICATION

Disinterment Records and Mortuary plate

MINOR DISCREPANCIES 1 -

None

REMAINS PREPARED AND PLACED IN CASKET

pate 13 January 1949 By J, P, SIMON Embalme
CASKET SEALED BY EMBALMER (Signature)-) é - ~

J' « P, SIMONI 7 P. SIMONI
CASKET BOXED AND MARKED ﬂmc APDRESS VERIFIED BY rT -
“ L p— ra .

13 Jan

wd3 T80 A9, 5 b amvont C: J, SURINE, CHO, USA
I hereby cerhfy that all the foregoing operations were conducted and uccomphshed under ylammedmfe supervusmn
and that the report above is correct, . ; 3 L\\‘ o .f’
TP LS

e sorme
_C/J. SURINE, G0, USA

SIGMATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
Q\ *inspected for identitvicatisn enlr mer raragragh 2, lst Ind.
T3HE, file QuELO 223 ([fasilfic), doted 5 iay 1948,°

IMC FORM w 1194 b 2ol : :
1EV 15 MAR 46 &Z_’,ﬂ?i.ﬁ«"j‘ ;’j}? o 7;%0{ .ﬂ




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED ‘
From. o CHIEF. HAWN D &'
15, §, ARMY MAUSOLEUM NO. 3 T HAWN D! ¢
KIND OF CONVEYANCE T KU~ QU NAME OF CONVOYER
o A /// g‘ o (-\ . he Lt
SIGNATURE oﬁ% ” (w, DATE  wDBIBNATURE OF RECEIV /@m ¥, oA
PORN Lz 3 N JAMES B HARRIS® -~ O
.~ Capt.. O ‘ A9 - LR : &0
.aw 3 . m L
2. SHIBPED v v Con
FROM IRCEE o
K HY * ‘e . t‘*)‘ :. - i
KIND OF CONVEYANCE NAME OF CONYOYER  J='0 % = Tmee
SIGNATURE OF SHIPPER'* t DATE "SIGNATURE OF RECEIVER DATE
3. SHIPPED T,
FROM. 137 r T0 -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 7 - e o . DATE " | SIGNATURE OF RECEIVER DATE
e
S, N 4. SHIPPED - - "
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPPER G T U Mpate SIGNATURE OF RECEIVER ' DATE -
R . i f e
‘- ! - 5. SHIFPED
FROM 0
KINDIOF. CONVEYANEE . L'V [ "AE (405 NAME OF CONVOYER
s&GNi«fOkE OESHIPPER )L 1F YV DATE SIGNATURE OF RECEIVER DATE
NG A B BT (‘“i‘i.’lﬁl‘s}\
*  B.SHIPPED- - V¥
FROM _ i T0 ]
AT SO N R SRS g
iKIND OF CONVEYANCE NAME OF CONVOYER -
----- RSN ) A e - . Y o
|SIGNATURE OF'SHIPPER =~ * DATE SIGNATURE OF RECEIVER .|DATE
v "' L sWiPpenT © " Tt
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ' ' " 7 7 ! -
A
SIGNATURE OF SHIPPER P o |DATE SIGNATURE OF RECEIVER DATE
i v '
L - ; __\_[4 :

oy



-

: LAY e
7 ’ 7
C _ )
: . DISINTERMENT .DIRECTIVE A
. T, , P ,(,l ra ,‘7 y /'
;.{’izf.f&f/l/" (‘i?/ /% 0t f rrat Al
- _ : . ' ’ ?IRECTIyE NUMBER DATE s
SECTION A P ~ o= e . i et - )
NAME AND BURIAL LOCATION OF DECEASED Criil e b UL GLS IS0 s N l Py
. ' - DAY |MQNTH| YEAR
NAME - SERLAL NUMBER RANK ARM| DATE OF DEATH ’
BT e e ARy LT 2 -
DAY IMO_NTH ! YEAR
CEMETERY DISPOSITION OF REMAINS
B A LAFH Vi e 3R e
oo | _DIST.PT.
PLOT RCOW | GRAVE COUNTRY ) CAUSE OF DEATH
G| w3l A RGEA L

SECTION B— CONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HINOLULY PATIONAL CENZTERY
TERNITORY GF HAALL

. . P el 1
{EV ADITITSTEATIVE SrL-SSEOTION C — DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH

DATE DISTINTERRED -

IDENTIFICATION TAG ON
] REMAINS
[ 1 mARKER

QORGANIZATION RELIGION

Uil

S
Lo

IDENTIFICATION VEREFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE QF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DIiSCREPANCIES 1

.

REMAINS PREPARED AND PLACED IN CASKET

H

DATE -- BY

CASKET SEALED BY EMBALMER (Signature)

SHIPPING ADDRESS VERIFIED BY.

:

TASKET BOXED AND MARKED

JATE BY

| hereby certify that all the foregoing operations were conducted ond accomplished under
and that the report above is correct.

my immediate supervisian

SIGNATURE OF GRS INSPECTOR

f Prepare Discrepancy Report @QMC Form 1194a for majo:- discrepancies.

iMC FORM
1EV 15 MAR 45

1194



&/ o

- /
2/ . DISINTERMENT DIRECTIVE
F 7 \:_ ’ ) . i
// !_,- J{ j“f _1‘“”’_-;’}.._' :,‘;_ . /)‘/ — ' ) % /7 { /f '3 f / ) /’ f”&.
DIRECTIVE NUMBER DATE g
SECTIONA— ‘ i e el ,{/ .
NAME AND BURIAL Lucmon OF DECEASED bty I , ]
DAY MQNTH EA
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
WNENGANEK OO0 T oy T
DAY ]‘MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
KRALA]L X8 0A 0 | Oa s ‘3
CODE ] DmT
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
= 9 A4l IiwnulA &

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF COMNSIGNEE

TERRITORY OF HAWA ||

HONOLULY NATIOMAL CEMETERY

3
t" ADMTNTSTRAT TVE O :l!!dhﬂﬂ C— DISINTERMENT AND IDENTIFICATION

NAME AND ADDRESS OF NEXT OF KIN

SERIAL NUMBER RANK DATE OF DEATH

DATE DISTINTERRED

ORGANIZATION
[T ] REMAINS
[ 1 maRker

RELIGION

URKNOWN

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

NAME
IDENTIFICATION TAG ON
MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

| DATE

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

.
SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

| hereby certify that all the foregoing operations were conducfed and accomplished under my immediate supervisian

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

‘G@MC FORM
REV 15 MAR 46

1194



FILE UNIER NO, 293 Unk. Indla (X= 57 ) (xa.mmda)'

INDEX SHEET

SYNOPSIS.
23 ﬁay 2947,
IETTER. »
FROM s O G :
T0; Organization Rucor-s Br,, Records Adain Center,AGD. |

St» Loulsy Mo.

SUBJ : Tdentifiwabion of Unk. Iscaasada

DDCUiEENI‘ FIIED UNDER HO. 293 Unk. India (Misc.) (Ealailuada),
. T-48 thru X-8L., .

bp



W e e

PIIE UNER NO» 293 - Uoimown Inisa X-57  (Keladlomds)

IFDEX SREEE?

GYROPSIS :
" 1st Ind. 8 My 1947
FR(A 2 981.1(0 :
T0s CO, Amer. QES, Indie-Burms Zone, APO 465, c/o PM, New York
RE: ISentification of Unknown Deceased

DOCUMENT FILFD UNDER NO. 293 - taknown Indis Misc (Eslaikunda) (Xe48 thru X-81)

rib



® a’mﬁm. o '

Q1es 208 o 1st Ind.
GRS Pacifio o _
S"BJ"CT' Resolution of Unidsntified Remains

Bepartmant of tho Aray, OE‘JG. Tashington 25, De Cs, 23 March 1949

- T{}-:- Commanding Officer, Amoriean Cravaes FRoglstration Service, Pacifio
" . Zone, APD 958, o/0 Postmaster, San. Fra.nciaco, Califomia

. l. Referecnce is made to hasic comzxunicution and molosuree
mthdmm. . .

2. Subjoot cases have baen reviswed and this 0ffico conocurs in
tho olagsification of Unknotms X~16, X=38, X=39, X=40, X~57, X~72, Z=73,
Z=81 formorly U51C Ealailnmda, India; X=51, X-BB X-16¢, X~161, X=170,
X=273, X=274, A=326e), X=3836-B, X=-356, fo:'marly USLIC Shanghai, China;
X=-870, ¥=-871, X=879, formorly Rmcains Depot Shanghai, China; X=229, X=234,
_X-241, 4=2B4, X~286, K-Sll 7325, ABNC fuadalcanal, as. unidentifiable,

: 3. Your attontion is invitcd $o tho fact tl"at Forms 1044for -
Un}:noun =51, Kalnikundéa, India is listod as imelosuro number 5, however,
Form 1044 for Unknowm %-51, ShoBghai, China is incloseds Unkmom X~51,

Halaikurda, Indie wes declared unidentifiable arnd your Office was advised
under letto, dated 7 Docomber 1948.

« FOR THE QUARTEI.. 'i’m G WERAL:

28 Inclsy w/a . ' f. H. UDTZ
- . ' “Lts Colamel, (i€
Demorial Division

“



- HRADQUARTERS
AYERTOAN GRAVES REGISTRATION SERVICE
" (PACITIC 203E)
APC 988

In reply refer to: P B
- RRREC 293 S : - JAN 3 1949

SUBJECT: Resolubion of Unideritified Remains

© PO - The Quartermastor Géneré.l
e Department of the Ar
HWashington 26, D Co

l, -Inclosed herewith § 'C Porms 1044 for twenty eight unidentified
remaine, stampod and simned in accordonce with letter, DA QQUG QIGIU 293
GRS -(Pacific Zone), Subjeote Besolution of Casss of Unxdeutified Decensed

'dated 22 Soptembor 1948, .

Ze Acknowladgment of raéaipt is roguegted.

FOR TEE COXIANDERIG OFFICTD:

.?lJ

28 Iols | ~ /t/s/ HORACE A%

le 3¢ Form 1044-1044a-1044h- Captain, Qi0

- Bone Llst X=-1l6=Kalallunda - Chief, RR Div
2e QUC Form 1047=1044be'one - : :
. Ligt X=38«Ealaikunda -
3« QUC Form 1044=1044b=Bona List-
X=38-Kalailkunda
4y QHC Form 1044=1044b=Bene Liﬂt- :
X=40=Halailkunds
Bs GHMC Form 1044-1044b-B0ne List-
X=5le=Xalaikunda
6s QT Porm 1044-10441';1-104&1)-30:13
' List #=57«Kalailunda, S
7e [HC Form 1044-1044a=1044beBone
List X~72-Kalaikunda
8¢ QIC Forn 1044-1044&-10441:-Bone
List X=73=-Kalaikunda ‘ .
s Q@C Form 1044=1044a=1044b=Bono
List X=8l-Kalaikunde t

- AIR DIALL



RRERC 208 , . . :
SUIN.CT: Ioeolution of Unidontiﬁ'iod Reaaing

28 Inolsy _ .
10. IC Porm 1044=-1044b=5one Liste
' XE~98 Shahghai _
1le iC .Tora 1044=1044b=X=160 Shanpzhal
124 {10 Torm 1044~1044b=2=161 Shonghal
13« (0 Form 1044-10‘14a-1044b-1}on3 Liot=
X—l?O-Shanghai
- 14 'TIC Form 1044~1044a-1044b=Fono Licte
X-273-Ghanwha1 : .
1. 7.iC Porm 1044—104%-10441}-13‘0110 Lioge
: X-Z?Q-Shnn'*hu.i '
16 ¢ Form 104&-104%-30116 Liat =338
: "A"=Shanshal
3¢ 318 Fom 1044~1044«b Bone List 3~3368
"B"=Shanghal
"1Bs. QUL Form 106&-10“4&-10%17-50:10 Liste
Z~356=0han phad
18, CIC Form 1044~1044a=1044b~Iono List=
X«3870=Shanghai
20s QMC Form 1044=10442«1044b=Rone List=
X=871=3hanzhai .
2ls QIX Form 1044-104%-101-‘413-]1-879
Shanghni
22. g¢IC Form 1044=104¢a~10440 (for CIL 571)
" 1044b=Bono ListR~220=(uadaleanal
23« iC Porm 1044-10440~104¢b=10n0 Ligte
X=234=Cuadnlcanal
28y QiC Forn 10%—1044{;-10&473-130110 Licte
I=241=Nndaleamal
26, JiC Form 1044=1044a~1044bDono Liste
Z=2B82«Cundaleanal '
.26- C Form 1044-1044a~10¢4b=Bmeo Liote
. X=286=inadal connl
- 2%+ €10 Form 1044=10440-1044b=Bono liotw=
. X=3ll«Cuadaloanal
28y QIC Form 1044~10440-1044b=Fono Ligte
X=326-Gundalcanal (Lockott, Georgo H,)



@ ocntiricaTion pata ()

1 §

L. REMAINS OF UNKNOWN 2. DATE QF REPORT

X587 Kalailunda, India 23 April 1948

3. NAME OF CEMETERY . PLOT |%. ROwW 6. GRAVE [7. DATE OF

U. S. Armyﬂausoleum No. 2 N T8 DISINTERMENT |REINTERMENT

. 23 Apr 48 |23 Apr LB
Formerly of Kalaikunda, India 8 0 1480
PHYSICAL DESCRIPTION  Ape 22 to 2l years.

8. ESTIMATED WEIGHT 9, ESTSMATED HEIGHT 10. CCLOR OF HAIR 11. RACE

150 to 155 1bs. 166.0=-65.4-515 3/8" U.T.D. ' Probably White

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTSFICATION FOUND WITH REMAINS

One (1) duplicate I.D. tag reads: X-57 Unknown. One {1) Form 1042 reads: X-12
16054423, 475 Inf. Gr. 196 - 32811769 = 475 Inf. Gr. 197.

13.GIVE DESCRIPTJON OQEATng 0% sﬁcARs 4 BDDYENDJOE§UCH.FFOHM3TlGN FTA‘NBD FRD@OTHEHSOURCE-S o
N ; i E; A ¥

' : ¥
. : '

Y REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

None - ;
. WATTS ] .
EE&IEENni?nB 0358911 %MM !2/:(&(//?/4/ L
0. WAS BODY BURNED? |70 WAAT EXTENT?
-3 ves  [X] xo
15. WAS BODY MANGLED? TO WHAT EXTENT?
C3 ves [XJ wno

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Six (6) segmented sacrum, first coccygeal attached.

17. £4ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and apecimen forwarded through
channels for examination when facilities are not available in the area)

None

St &

OMC FORM 104y PREVIQUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

cBo-0-47- 150818 PAGE 1 OF 3



TOOTH CHART

- .

MISSING TEETH: ‘ALL TEETH MISSING THROUGH EX-
TRACTITON {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"°D OUT AND LABELED

THUS: X—57

TOP VIEW

SICE VIEW

§Jooth Missing

OXRIOK

[y

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER -OR GOLD AND PORCE-

CROWNED TEETH:
(LABEL GOLD,

Gold Cromwn 5 /Qame/a/ﬂ Crown

WS

(L3RS

FILLINGS: DRAW FILLING ON TOOTHK AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

O

LAIN), THUS:
KALATKUNDA, INDIA
' Golol Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRiDGE), @~® @a a@
THUS : .
6‘a/a/F/////7gr Silver Fillimg

sl Ae

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

C’aw 1y Deccyea’

CLUElS

D030

RIGHT

LEFT

Side

NN s

EAZ Y

ABDOOOPTVIOOOBRD |-
1 REDERAOM HAOREDEIEB

I

AR RER
® ©

®©

16 15 14 13 12 11 10

9 9 10

11 12 | 13

14 15 16

DENTURES (Plates):

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

DRaW DIAGRAM CF RELATIVE SIZE AND SHAPE OF PLATE,

1. Much wear on the incisal edge of R-3.
2. 1-16 is in a slight 1ingual version.

BLOCK N

TEETH ATTACHEC AND (NDICATE RETAIN—

QMC FORM
18 MAR 47

1 O4Y

GPO-0-47 - 754678

PAGE 2 OF 3
ST e




X517

19. BLACK QUT PIRTS OF BODY KOT R'ERED .

20- MASS BURIAL CERTIFICATE ¢ tF APPLICARLE)

(Wherein segregation in whole or perts iz impossible)

I CERTIFY THAT THE GROUP REMALINS CONSIST OF PARTS OF

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

No extra parts.

Paul L. Gra‘v‘enor, SIBGNATURE GF MEDICAL OFFICER 'Lab. Superviso]h

21. REMARKS AND ADDEITIONAL INFORMATION

Picture a young man of medium height, with average body build and fairly muscular.
The skull is average size and small rounded outline. The backhead has average pro-
Jection,-and has a left cranial asymmetry. The face has average length and propor-
tions. The nose appearé"ti have skewed to the left. The upper lip was probably

short. The palate is high and rather narrow. The mandible is deep and forms a
rounded eminence.

Fluorosqopic examination unnecessary. Teeth charted.

I CERT!FY THAT | HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT |ON HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, HGRADE, ARM OR SERV|CE, AND ORGARIZATION S'GNATURE

0. W. GREENWOOD, CAPT., QMC :
CENTRAL IDENTIFICATION LABORATORY (4 P 7
AND MAUSOLEUM. APO 957 &~



CENTRAL iNTIFICATION LABORATORY &‘USOLEUM

BONE LIST
BONE LENGTHS REMARKS
NAME SIDE NO
IN CM | (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
‘ Small hole in postericr, parietal bone.
SKULL 1 52,1 . | Facial bones, multiple fractures.
CERVICAL | Q Al missing.
VERTEBRAE Thoracic | 8 L misging.
LUMB AR L #) lumbar missing.
41l present ~ Six segmenis, first coccyzeal
SACRUM 1 attached.
INNGM I KA TES RIGHT 1l | si-iLiacoiay | A1l present.
LEFT 1 26 05 " o
R18S 20 Four missing.
STERNUM 0 - | Missing. |
CLAVICLES RGHT 1 15.kL . Broded,
LEFT 1 16.0 n
SCAPULAE RIGHT 1 Small hole in bedy,
LEFT 1 Posterior portion fractured and missing.
HUME R} il 1 32.8
LEFT 1 33,0
RIGHT O htlﬁstﬂgn
RAD
LEFT 1 237
RIGHT 0 Missing.
ULNAE
LEFT l 25.7 2717 > 3
k1 nmissing except
HA-NDS RI(?HT 1 #5 mﬁbﬁgaszalo
LEFT 1 All missing except #1 metacarpal and left
. ' caplrate.
FEMORA RIGHT 1 k.6
LEFT 1 L&
PATELLAE RIGHT__ 1O issing.
LEFT 0 ]
TIBIAE RIGHT 1 37.0
LEFT 0 Missing.
RIGHT 1 3646
FIBULAE
LEFT 0 Missinga
FEET RIGHT Q "
LEFT 0 "
HUMERO-CLAVICULAR RATIO 7 7 APPROX IMATE
i
ESTIMATED HEIGHTI66,0m65 .5 53/ BAGE 22 to 2 YEARS
ESTIMATED WEIGHT 150 4o 155 1bls. LEG-HIP BR RATIO .
- > Hs Paul L.VGravenor
\ . lab. Supervisor
ENCLOSURE Ta: X-57 pe
GP - AGRS 3 |

29 SEP 47




RESTRICTED

. e

WD QMC Form 1042
{Rev. 1-Apr. 1943)
{Supersedes GRS Form 1) ~

REPORT OF INTERMENT

(AR 30-1810 and AR 30-1815)

<

Date of report.
117 Jan 1046

4 e b ———— 2 ey T e

[

Imprunt Identification Tng If Possible,
DO NOT TYFPE

Section 1,—IDENTIFICATION.
Nameo (Laast, first, mzddle initial)

|Unknown X857

(Formerly unkno
of Myltkyina,

gﬁ X-12

‘Serial No.

“Grade Organization ‘Branch of Service %
. ‘

Race Religion Lt other than U.3. deed, give !
. ‘name of country H

- - :

o 1

Place of death
Myltkyina, Burma

Emergenoy addressee (Name, relationship, and address)

Cause of death

——

‘I Date of death

B —

"4

ldentifieation tags found on body
(1, 2, or nione)
. I"!O ne

reverse)

I B e

Were sabstitute tags prowded? -
(Yesorno) -

—— - . - s

1f no tags found on body, describe means of identification (Lf umdem-aﬁed Jitl in gecizon 3 on

- e & P e bagr bk an ma

. '
-
1
'

1
H

|
5 i
2

yes (X-57 ) .
List per&on;l effeets found on boc_l_y and disposition of same ) 3
TN : o .;’ ‘ g 1
. . ! ' ! !
- . { . ree ae s o . - bl e -
- i ' ! ]
Sectwn 7.~ BUR]AL If other than in eatablished cemetery, fummh sketch and map coordinales on reverse. ;
Name, number, coordinates, and location of cemetery ) j 1
. )
U.S. Military Cemetery, Kalasikunda, Indila %
. 4
Date of.burial | Hour Buried in (Shroud, blanket, or name of Type of grave Plot No. | Row No. | Grave No.
o other) marker {
H 17 Jan 1946 1600 blanket cToOBS 8 0 - (1480,
Was this a reburial? '] Ifa rehurml indicate name,.number. coordinates of previous cemebory, and locatlon of grave, {
(Yes or no)_ Plot No, | Row No. | Grave No.
‘ yes U8, Mil. cem., , Myltkyina, Burma 1 D 195;
1 : . - " :
i Type of religious Person conductmg burml rltes If identification tags not used, clescnbe identification data a.nd H
| ~ceremony - . S - containers buried- with-body i
L N e et Nt die eideal e e r wm et v a wee a IS I .- . 1 - 3
. - : i
Identification tag buried with Identification tag attached to 5 t
body {Yes or no) marker {¥es or no) v N }
-yes " |
Body buried on deceased left, name (Last, first, middle initial) Rank Serial No. Organization Grave No. " '
2 |
Elmore, John W. 2nd/Lt [0-114%813 1905 Engr 148] :
: i
“Body burisa oo decoased right, name (Last, firse, middle mmat) Rank Serial No. Organization Gtravs No, L
Dills, Willsrd G. Sgt 54088??9 475 Inf (1479 {
Signature of person preparing report — Sm\ﬁ&f GRS O\TW Tobrt s — :
sz\ - i
Pfc P.J. Krystos : am . Smith , 2nd Lt, Infi

DISTRIBUTION OF REPORT : Signed wﬁaml‘for U. 8. and allied dead, signed original and one copY,
master General through Headquarters GRS Officer.  Copies for reteniion in theater aa prescribed by theater commander.

Jor enemy d.ad, to the Quartbr-

(

ool 35
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RESTRICTED = . .

. Section 3. IDENTIFIED REMAINS. . -
= s
- - . INSTRUCTIONS: . . .
e (a) Great care will be taken to record the most minute clues for the fubure identity of unideatified-
< v ewe - ———m % | remaina; Fill in“anatomical charactefistics balow, and any other clues under ‘‘Other,” such.as shoe size,
= gocisl security number, position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
L8 planss, vehicles, and tanks.

- (b). A fingerprint, or-prints, are the most valuable of all clues Tmprint all ingers and thumbs in the
-chart at laft, or a3 many aspossible. If no' fingerprint -or-prints oan be secured, the condition of each and
every -tooth will be-indicated on the tooth chart in adcordance with diagram below. Tooth chart will not be
accomplished-if one-or more fingerprinta are- sseurad:

t

1ofury Buiy
L qgel

| Height Weight Color ot eyes Color of hair Birthmarks, scars, or tattoos
Weapon and serial no. Laundry marks Where body was buried or found
- - R 3V ; - -
&
) e ‘ —_—— e
S Other identification clues Co T e .
B
e . B - - -
ke |
— o —— F -
&
o1y
ik e e
] FILLINGS SILVER FILLING ey
% GOLD FAILLING

Iy CAVITIES CAVITY
2 DECAYED

MISSING TEETH

etf -4 - .

CROWNED TEETH

.

BRIDGE WORK

' ‘zedurg xepuy
© gty

293 g SIPPIN
Wy

+
1
i

! By 3wy -
©
|
b

- [P U, T e e e R

[ ’
14 eppry -
(LT3t 8
{
]
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Grases Rl‘str'mon . REPORT OF INTERMENT

Form'No. 1 Sale .'. 158 ‘{‘"5‘ X-r
(Rensed May Hl, 1943} e (TM 10-630 AND AR 30-1815) ) .
Unicnown X-12 o :
{Laat name) {First) *  {Initial} (Serial number) . ] (Ranlk) (Organizntton)

Myitkyina, Eurma

{Place of death) - (Date of death) ] {Cause of death)
Reburied 4 Nov. 44 . U.S. Mil, Cem. ) - - Myitkyina
{Timo and date of burial) L {Name of cemetery) . ] {Nnms or ecoordinates of location)
185 - P . 1 . ‘ Viooden cross
(Girave number) (Row number) , (Plot number) (Type of marker—I regulation V-shaped cr other)

" Disposition of identification tags : Buried with body :Yes £l No @ Attached to mark Yes O No 3,

{If no identification tags, what means of identification are buried with the body 1) . 7
’

]

(I no identification tags, hut identity definitely established, give particulars)

Body buried on RIGHT . Vincent Cavallo 32811769 475 Inf . 134
. - (Nams) . {Serial number) - {Rank) {Organization} {Grave numkber)
Body.buried on LEFT Earl I. Philiips 1605442§_ Pfe 475 Inf: 196
' ) ' {Name) (Serial numver) * {Rank) - . {Organization} (Grave number)
{Name and adciress of EMERGENCY I:DDRESS.EE) . (Namne and addrcs.s of LEGAL'NEXT QF KIN)

List on personal eﬁects FOUND ON BODY and disposition of same :

A7 "~ RESTRICTED




QONVH LIT1

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

No.79; 3/19/43). If unable to obtain a complete seb of
ﬁngerpmts TAEKE THOSE YOU CAN, and fill in-as many
of the following as you are able ;

Height: . 7 . Apparent nationality :
Weight: - Laundry marks :
Color of eyes : . Nuniber of rifle :

Color of hair : Wear glasses ? _
Race: ' Is tooth charf attached ?
If possible, have medical personnel take a tooth chart)

In “space below, locate and describe any scars, birthmarks,
© moles, defonmtles etc. :

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

T 7 ANNHL

SKETCH OF THE LOEATION; -ORIENTED WITH
PER’VIAN]]NT LANDMARKS.

' , S JOBN Qmo
MOIPC—S1—1-4-849 (PD.L/L}—21-1-44—50,000. (Venﬁeiishy AT &Rmr@m

RIGHT HAND

IF THIS IS AN ISOLATED BURIAL, ATTACH A

THUMB
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RESTRICTED

“'ﬂ - z . -1

‘WD @MC FORM 1042

-} DATE OF REPORT. .
— K

(s (Rezdl ﬁsl%tis) 1) ’ ! REPORT OF INTERMENT
s e (\ . (AR30-1810 and AR 30-1815) 17 Jan 1946
| | Sgfign L. —IDENTIFICATION.
>N,u.ﬁrﬁ(l.mz,,iim:, middle énitial) (Formerly Unknown %-12 SERIAL No.
UNEYOWN X-57 of Myitkyina, Burma)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE

RELIGION ’ . IF OTHER THAR U. S. DEAD, GIVE
) NAME OF COUNTRY

PLACE OF DEATH CAUSE QF DEATH

Myitkyine, Burma .

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

[DENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED Y Yes or no)

' Yes (X-57)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION -(If unidentified, ill in seotion 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QOF SAME

-
Section 2—BURIAL. If other than in established cametery, furnish sketch and map coordinates oﬁevem&) ﬁ%:
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY 31 ~ 85..
= . L A
7.8, Military Cemetery, Kalaikunda, Ind1a~; 2
=W ol
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or natme of ofher) TYPE OF :GRAYE.: kPLOT No. | ROW No, | GRAVE No.
MARKER {1 Y
= T 23
Py ~
[A
17 Jan 1946 1500 Blanket Crosd = &k&8 0 1480
WAS THIS A REBLRIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF FREVIOUS CEMEEERY, AN LOGETION OF GRAVE
{¥es or no) e
Yes U.5. Military Cemetery, Myitkyvina, Burma PLOT No. | ROW No. | GRAVE No.
1 D 1956
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS: NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TC
BODY {¥e= or e} MA ;

RKER (Yes pr no)

Yes ’
BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NQ.
Elmore, John W, 2nd Lt 0-114913 1905 Engr | 1481
BODY BURIED ON DECEASED RIGHT, NAME (Las!, first, middle initial) RANEK SERIAL No, ORGANIZATION GRAVE No.
Dills, Willaerd G. Set. 34088879 475 Inf 1479
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
Pfc. P. J. Krystosek William 3, Smith Jr. 2nd Lt. Inf.

DISTRIBUTION DF REPURT Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

through Headquarters GRS Officer.

Copies for refention in theater as prescribed by theater commander.

coior A 0] .5

RESTRICTED

16—43097-1




RESTRICTED

HIONI] 3L
1497

smlunT—.nENnnED REMAINS. .

IS SHIY
IEE )|

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. If no fingerprint or prints can be secured, the condition of each and
avery 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 TATTOODS

HIONE4 370QIN
1431

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

YIADNI] X3AN|
FECH

GHNHL
1491

L: A
IHDIY

YIONTH XTAN]
EHOIH

HADNIY TTAAIY
1H9H

YIONIJ ONIY
IHOIY .

OTHER IDENTIFICATION CLUES

FILLIKGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MiSSING TEETH

CROWNED" TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

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

1

1HOIH

YIONI4 TN

REMARKS:

RESTR!CTED 16—43897-1 U. 8. GOVERNMENT PRINTING GSFEEL




. R/R BRANCH, MEMORIAL DIV.N, 0OQMG

L

.

e

IDENTIFICATION DENTA

- . . . R .

L GCHART

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

13 January 47

e e e g gt

. DATE
UNKNOWN X-57
LAST NAME FIRST INITIAL RANK SERIAL NO.
ONIT - ORGANIZATION T
Myitkyina, Burma. Kalaikunda,India. 8 0 1480
PLACE OF DEATH _PLACE GF BURIAL PLOT ROW ~ GRAVE NO.
RIGHT : UPPER TEETH LEFT
e B -, U T N S 3

INSIDE — LOOKING OUT

LOWER TEETH

LI 0

¥

&

&)

. . 3_:,..:;»':,455-
| Yy Y Y Yy ryr 11

SYMBOLS TYPE OF FILLING
iN N
WHOLE 80X UPPER HALF OF BOX
/ E A : AMALGAM
EXTRACTED ¢ (SvER)
CAVITY. INDICATE
LOCATION éoLo
FIXED BRICSE SILICATE OR
UNCL. ABUTIENTS} PORCELAIN
TEETH REPLACED OXYPHOSPATE .
BY DENTURE . (CEMEKT)

POSTHULICUSLY LESSING
(LOST AFVER DEATH)

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

LOCATION OF FILLING

IN
LOYER HALF OF BOX

MESIAL _
| (BETWEEN-TOWARD FRONT)

; OCCLUSAL
{ (BITING SURFAGE BACK TEETH)

DISTAL
| (BETWEEN - TOWARD BAGK)

LIRGUAL
({TOWARD TONGUE)

-_ FAGIAL .
i {TOV'ARD CHEEK)

OMC FORM 1045 5 Feh 46

REVERSE SIDE FOR INSTRUCTIONS

25-75080-15QM
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o~

INSTRUCTIONS:

L AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARF OF PARAMOUNT
IMPORTANGE, F 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 MALF OF BOX; AND SYMBOLS INDICATING LQCATION OF FHLLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETG. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WiLL BE INDICATED,e.g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), ¥ GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

™0 99 10 1! -

REMARKS: |

. S . oo

/ - =
g //ZMOW,_ J@?@:
RE HAR VERIFIED BY GRS OFFICER

W.C, HILDERMAN, Capt., MC HARRY L. BOIWEN, Capt. ,AGD
NAME ANé RANK TYPED OR PRINTED NAME AND RANK TYPED OR PéiNTED i
Kalaikuhda, India : 13 January 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED - DATE




HEADQUARTERS 12-WCH/se
AMERICAN GRAVES REGISTRATION SERVICE
INDIA-BURMA ZONE
APO 1,65 )
¢/o Postmaster, New York,N.Y.

Calcutta, India.
13 January 1947

314.6 (13 Jan 47)
SUBJECT: Examination of human remains,

TO : The Commanding Officer,

Anerican Graves Registration Service, India-Burma Zone,
APO 465,

l. The remains of grave No., & - 0 - 1480 of Unknown X-~57 of
U.S. 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 lst rib

19 Other ribs

12 Vertebrae
Right and left humerus
Right radius
Right ulna
Sacrum
Right and left Os innominatum
Right and left femur
Right tibia
Right fibula °

2, Dental identificatiog chart was accomplished.

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

V7 -

7°C.” HILDERMAN,
Captain, M.C.
Surgeon,




