S - ¢
}/’NM%NAL MEMORIAL CEMETERY ) O f 2 o)

m”. - - . v—

Q ﬂe//memd 1 Mamwusnm; ENT, DIRECTIVE

G)

B Q22 emza o o oaeoo= Cometary Swnenintendent
SECTION A aaves v DIODIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 4996 CO0O0O0 15 1= | a7
DAY |[MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
FY 2 UNKNOWNX 000058 | - 2
‘ - DAY IMONTH | YEAR
CEMETERY ' DISPOSITION OF REMAINS
KALAIKUNDA . . Q10492 &4
i CODE | DIST. PT.
PLOT ROW | GRAVE GOUNTRY - CAUSE OF DEATH
7N 1364ZINDIA =)
SECTION B — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI !}
{BY ADM INISTRAT IVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-58 Unk Unk Unk 20 October L7
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY .
(1 REmaIN UNKNOWN Richard A. Warren,
] MaARKer Unk lst Tt.  ORT) NAME AND TITE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL CONDITION OF REMAINS
R
Temporary Casket Skeletal -
OTHER MEANS OF IDENTIFICATION
- Grave Marker and Cemetery Record
MINOR DISCREPANCIES £
None
REMAINS PREPARED AND PLACED IN CASKET g
pate_ 2 July 48 BY N. R, Joynes, Embalmer
CASKET SEALED BY EMBALMER (Sigz_'aature)
T S : / ‘ AAMA
William J. Willis William J,/Willis
ASKET BOXED AND MARKED 'SHIPPING ADDRESS VERIFIED BY
SatE - Feb 49y William J, Willis - .| C. J. SURINE, CWO, USA == WIT vm

i hereby certify that all the foregoing operations Were conducted and accomplished under my |mmedlate supervssu:ma
and that the report obove is correct.
. 153UL 1948

(a ) REPATRIATION
» /. SURINE, CWO, TSA JORANCH

. SIGNATURE OF GRS: INSPECTOR
! Prepare D:screpancy Report QMC Form 1194& for major discrepancies.

“Inspected for identiflcatioq entYT nep ponp . ‘/1{?
WGD £ile Q,MGP'IO 293 (Pac'iflC) T L sy i uqrav}h 2 st 1- -

L
itV 15 mar s 1194

s p < reg ﬁ W&M




RECORD OF CUSTODIAL TRANSFER
: . 1. SHIFPED
FROM LYy O o [ TO . . .
u.s. ARM\- TAAUSOLEUM NO. 3 iy + - Chief ' Eaw'n¥D C
KIND OF CONVEYANCE ] — NAME OF CONVOYER :
TRUCK W
SIGNATURE OF SHIPPER ey ~ |pate b= SIGNATURE OF RECEIVER
JOHN L. MURPHY (4ag 7{44 -
Capt.. Q sCy .0,15335944 S // ' o '
[&% 4y 2. SHIPPED
FROM o - .
" [ R v, e
KIND OF CONVEYANCE - NAME OF CONVOYER -
SIGNATURE OF SHIPPER .’ DATE SIGNATURE OF RECEIVER T e e DATE
- S heted
: 3. SHIPPED ’
FROMY "3 10
KIND QF CONVEYANCE' NAME OF CONYOYER
SIGNATURE OF SHIPFER -+ ' * R Y SIGNATURE OF RECEIVER DATE
BT ", ' 4 SHIPPED ~ " " ! ' —
FROM 10
KIND QF CONVEYANCE NAME OF CONVOYER JRY - .
. . a -
SIGNATURE OF SHIPPER VA0 | DATE SIGNATURE OF RECEIVER DATE
..... - ‘ . . R
' ' 5. SHIPPED
FROM |10
KIND OFICONVEYANCEl D 140y | (/T (K E CEE) NAME OF CONVOYER
SIGNATURE OFISHIPPER U AU I DATE .| SIGNATURE OF RECEIVER DATE
HOVUTT NN U110y COWELES A
- §. SHIPPED
FROM - 10 -
N Wy 1AMy o
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ' 1 DATE SIGNATURE OF RECEIVER R 7" |DATE
TVt LAWY Y syipbep' Y
FROM To
KIND QOF CONVEYANCE NAME OF'CONVOYER )W~ 1) s
SIGNATURE QF SHIPPER ; DATE SIGNATURE OF RECEIVER DATE

-4
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FILE UNIER NO. 293 Unk. India (X¥- 58 ) (Kalailkurda)

INDEX SHEET

SYNOPSIS.

23 May 1947,
IETTER. -
FROM:  OQ.G.

TO: Organication Racor.s Pr, » Records Admin Cantar,AGO.

Sb' ulS’ MO-

SUBJ: Identifiution

DOCUMENT FILED UNLER NGO,

op

of Unk. vcoassad.

293 Unk. Tndia (Mlsc.) (Kalailuada).
X"'\{’B thra X""Blo‘



FIIE UNDER KQ» 293 - Dnknomm India ZX~-58  (Kelaikunds)

IBDEX SHBEE?

JYROPSIS
18t Ind. - 8 Wy 1947
FROM: QM0
TO: . CO, Amer. (R3, Indis-Burma Zoms, APO 465, c/o Fi, Naw York
RE: Identdfication of Unknown Deceased

DOCUMENT FILED UNDER NO, 293 - tnlmown India Wisc (Sslatkunda) (Zp4f thru X-81)

rtb



QoKT 293 § Cetober 1949
ORS Pacific Zone

SUBJECTS Approwval of Unddentifiability
~ ing Offiour
'mwm
A0 958, ¢/o Fostmgter
San Francisee;
iz made to m,mmhﬂlﬂm

W"ﬁh m Tesclution of

muwwmbm.mlm

M§WM.
mthnmmw Urfice aprroves the
3 uxm,mr
mm m;.ﬂx “I'ﬂp“ fornaly UL
h The cames by indorsessnt and referred to in 1st
muwm WW cages approved by this

m all cther withdramn i3 being
:- s cases previcusly cuge

R TE QUARIBRIASTER GENERALS

B¢ My Guildsdal
ds ¥indgor




QIONT 293 5 Oetober 1949

SUBJECTs Approwml of Unidentifiability

- 'mWw

Feific .
ARG 958, Fogtmoter
San Franeisee; Califvrnia

1’691, wmﬁw,mw,mum

File NFREC m lution o

mh—mwmmuwmuebm,wm
the

|
|

dated 5 July 1949,
2+ Oubleet cnses have been reviewed and this Office apyroves
classifionticn of Unknowng X-53, Xe58, Xe5i, Ieb4, L=76 and Xe77, fornerly
51 Knledkunds m,mx:g,x-&g‘x-mwmmm

m,hih,u - 3

R
Hemorial Division

B¢ M, Guildsdal

V. Joffrey




® AIR MAIL . o
HEADQUARTEFPS '
AMERICAN GRAVES REGISTRATION SERVICE

(PACIFIC ZOHE)
APO 958

In reply refer to: _
RRREC 293 oo

. , - C - Jan 17 1949 . .
- SUBJECT: Resolution of Unidentified Bemains

T0: The Quaftermaster General SN
Dopartment of the Army
washingten 25, D. C.

Ll

l. Inoclosed herewith 42 Q4C Forms 1044 for Kalaikunda nnd
Barrackpore, stamped and signed in accordance with letter, DA OQiG,
QUG 293 GES (Facific Zone) Subject: Rosplution of Casas of Uni~
dentified Desceascd dated 22 September 1948.

.~ 2¢ These Unknowns originated in the Uyitkyina area and have
been compared with GQMC Forms 371 for all unaccounted=for persons
believed to have been killed in this area, with negative results. It
is beolisved that some of these unknowns could be identified if more
detailed dental charts were avallable, since many of thase wlmowns
exhibit unusual dental conditions. Howsvor, from the data available
to this Headquarters, no identification can be established.

~ 8« Acknowledgment of‘receipf is requestod.

FOR THE QOQUIARDING OFFICER:

42 Inols ) " "HOPRACE IAWN
. "le QiC Form 1044~1044a-1044b- Captain, (HC
. Bene List K=48-Kalailkunda Chief, RR Div
2.  QIC Form 1044-10440-1044b=
: Done List X=52«Xalaikunda
Je QUC Form 1044~1044a=1044b=,6 -
Bone List X=-53%-Kalaikunda
4. QUC Form 1044-1044a-1044be
Bone List X=55-Xalaikunda
Se HC Form 1044-1044a=1044 1=
Bone List X=f8«Ealaikunda

"AIR VAIL

i



RRTUEC 298
SURJECT: Resolution of Unidentified Remains

42 Incls

e
s
Be

Se

17
18,
1%.
20,
2l.
224
23

24,

2€e

27

QIC Form 1044-10449=1044bwBone Ligt~
Z=59-Zalaikunda )

QIG Form 1044=1044a~1044b=Fone Lisgte
X=60=Xalalkunda

‘GiC Form 1044~1044a=10¢4b~bonoe List=

X=63=Lalailkunda

QIC Form 1044~1044a=1044b=Bone Ligt=
E=64=folaikunda

CIC Form 1044-10440-1044b=Bone Liste
X=65=alailunda

¢26 I'omm 1044~10440~1044b=Done List=
X=686~Kalaikunda

@IC Yorm 1044=1044a~1044b~Bone Ligte=
X=68=Falaikunda

Q50 Form 1044-~1044e=1044b~Dono Llst=
X=G0=fanlaikunda

.0 Formn 1044-104da=1044h=Bone Lipt-
K=T4=Raloikunda

(:iC Porm 1044-1044a=10440~Conoe Liste
X=T75=~%alailunda

JiC Form 1044=-1044a=1044h=Bono List=
d=T75=Kalailkunda

Q¢ Form 10%-10%&.-104413-30110 Lisgt=
X=77=Falaikiada

Q¢ Form 1044=-1044a~1044b=Bone List=
X-78=falaikimdn

CIC Form 1044~-10440=-1044b=Bone List=
KX=80=FKalaikundn

QIC Form 1044=1044a=1044b=Bone Ligt=
TwlO4=Kalailunda

QEC ¥Form 1044= 1044b=Bone List-X-105
Ealaikunda

CUC Form 104&-104;413-130119 List X=383
Barrackporo

@IC Form 1044=-1044a=1044b-Eone Ligte
X=-397=Barrackpore

@i Form 1044=1044a1044b=Bone Liste
X=388=Earrackpore

QUC TForm 1044=10445-1044b~Bone Eighte.
X=~§99=Barrackpore

CiL Form lO%&-lOdm-lo%b-Bone Lipgt=

X=bll=Earrackpore

GMC ¥Form 1044-10444~1044be=Rone Liste
X=blé=Barrackpore

R MAIL

\r



, - @ @

) 42 ]hcls
- 8B8e Q¢ Fornm 10443-104%-80110 Linte
x~516-Barrackpore .
29, (¢ Form 1044=1044b-Bono Listw
X=51¢=Earrackpore
. 30s €I Form 10@4-104}49,-10%1:-130):16 Ligte
A=520=Barrackpore
Sle  QuG Form 1044-1044a-1044b=Fone Ligte
¥=521=Barrackpore
32. GUC Form 1044~10442«1044k=Tone Ligte
: X~524=Larragkoora :
38¢ (UC Form 1044~1064a-1044b=Bone Liste ;
I~528=~sarrackpore
84, QMC Form 1044~1044a-1026b~Bone Lioke
K-cSO-Barmcltporo
38« GUT Form 10&4-1044&-196.41;-30116 Ligte
I—SSI-Earmckpore
38¢ OMC Form 104&—10%&-104413-}3011@ Iigtw
X=bE3=Earrackpore
37+ Q¥ Form 10&4-10&4&-10%1:—80119 List-
X=336~Zarrackyore
‘88s  GIC Form 104¢-104%a=1044b=Bono Ligte
Xe536-Darrackpore . :
3%. i rorm 1044~-1044a~1044b=Bono Ligts
£=540=3arrackporo .
40e. QUG Form 1044=-1044a-1044beFono Lipte
E=-641 -Parrackporo
4le (IC Form loﬂa-loﬂ&a-IO'&éh-BonoLinﬁ-
’ X=6830~Barracknore
42, GC Form 19424=10440-1044b=Bone Liste- 1.
E—Gll-ﬁarmckpora

.S
el

A

- — ey a e TRE

.8 ' :
AIR UATL A
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. IDENTIFICATION DATA

1. REMATNS OF UNKNOWHN
1 .

X-58

Kalallunda, India

2. DATE OF REPORT

8 April 1948

8. ESTIMATED WEIGHT

140 to 150 1bs.

9. ESTIMATED HEIGHT

176-69.29-5194n

10.

COLOR OF HAIR
U.T.D.

1. NAME OF CEMETERY Y, PLOT (5. ROwW 6. GRAVE |7. DATE OF
U. S. AnnyMausoleum NO- 2 M 61 DISINTERMENT |REINTERMENT
23 Apr 48| 26 Apr L8
Formerly of Kalaikunda, India 7 N 136k P P
’ PHYSICAL D

ESCRIPTION Approx. age 20 to 22

11. RACE

Probably White

Unknown

12.G1VYE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) duplicate I.D. tag reading:

x-58.

13.61VE DESERIPYEBN oFE‘%TTooﬁ oR saﬂns orE[lBoo'r !ﬁi:]'woa ‘th IﬁFORMhFDN onumﬁ FRouBTusktouacf

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

Nome ¥ H. WATERS
Capt. Sp. S, g-paqdas &7 .3/‘7/2@ /1 ens 1 947
1%, WAS EODY‘BURNED? TO WHAT EXIENT? & i
CS ves [XJ wo '
Eh. WAS BODY MANGLED? TO WHAT EXTENT?
01 ves [ wo Fractured right innominate and right femur.

16.

DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Six (6) segmented sacrum, lst coccygeal attached.

None

ey

17. L15T EVERY ITEM OF CLOTH!NG, EQU{PMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels for eramination when facilijtiea are not available in the ares)

M.

e rom s 10UY

REV 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

GPO-0-47 - 7540870

PAGE 1 OF 3




i8.

TOOTH CHART

MISSING TEETH: AL TEETH MISSING THROUGH EX—~
TRACTION (NOT .THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

THUS: X-58

TOP VIEW

ST0DE ViEW

§ToothMissing ~,

ORI

XK

CROWNED TEETH:

Gold Cromr ) /’afce/a/ﬂ rown

BLOCK IN SOLID AND CROWN OF TOOTH '
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @'@. @@@5
LAIN), THUS:

KALATKUNDA, INDIA
Gold Bridge

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH Y,
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ @@g@
THUS:

. :

é‘o/a/ﬁ///ﬂg Siiver Filling

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

' E%!«)@@

(C&0

Sl Bl Lo @6@@@ @@@@
i @Gj(fj@@ HUOOOZXB@@ -
4O @O@@@@@@QOO@@@
1RDERROBD HDOSBENERE|

1

XIROOR B X

DRAFT
O.F

—>

--'DRA

AV IMP,

16

15

14 13 {12 |11 | 10 | 9 9 |10

11 12 13 1y 15 16

DENTURES (Flates):

ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

"CLASP."

1. L-5 is in a slight torsi version.

2.'Mandible and tooth missing in R-8 and R-7 area.
exbraction.
3. R-12 and 1-13 are in torsi version.

4. I~15 and R-16 are in a slight lingual version.

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

There is a possibility of

QMC
18 M

FORM
AR 47

| OuY

GPO-0-47 - 754876
- T.e.

PAGE 2 OF 3




x-58

19. BLACK CUT PIRTS GF

BOODY NOT R'HED

#1 & 2 cervical
. praseut

20

MASS BURIAL CERTIFICATE (!F APPLICABLE)
(Wherein asegregation in whole aor parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 0
0f THE FOLLOWING ANATOMICAL PARTS:

No extra partse.

DECEDENTS BASED ON THE PRESENCE QF OKE OR MORE
NUWBER

21. REMARKS AND ADCITIONAL INFORMATION

Plcture a tall, slender young man, of average muscularity.

sIGNATURE OF keplcaL ofFicer Labe Supervisor

. The skull is a small averag
in size and oval in outline with slight frontal and parietal bosses, rounded backhead

and definite left asymmetry.
small and skewed to the left.
& narrow bilateral in typs.

*

Fluoroscopic examination unnecessary.

The forehsad is relatively high and narrow. The nose is
The lower jaw 1s average in structure and the chin is

Testh charted.

TYPED NAME, GRADE,

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

Q. V. GREENWOOD

AND iiAUSGLEUM, APO 957

ARM OR SERVICE, AND ORGAKIZATION

CAPT
EENTRAL DENTIFICATION LABORATORY @)1 M

SI SHNATURE

(=]

QU FoRY | OMISb

18 MAR 47

5%



CENTRAL ‘NTIFICATION LABORATORY & ‘JSOLEUM

BONE LIST
s BORE LENGTHS REMARKS
NAME IDE N0 IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 51.0
CERVICAL 2 Present = #1 and #2 only.
VERTEBRAE THORACIC | 6 6 nissing.
LUMB AR 2 #4 and 5 present.
SACRUM 1
INNOM I NATES RIGHT 1l | Bi-1Liac Diam Fractured -~ portio
LEFT 1 26.6
R18S 15 9 missing.
STERNUM 0 Missi.ng.
CLAV ICLES RIGHT 1l 14.8
LEFT 0 Missing.
1
SCAPULAE RIGHT 0 :
LEFT 1
HUMER RIGHT 1 31.8
LEFT O Missing.
RIGHT 0 n
RADII
LEFY 1 2)_1.5_
RIGHT 0 Missinge
ULNAE
LEFT 1 26.3
HANDS RIGHT O Missing.
LEFT 1 #3 metacarpals only present.
RIGHT 1 Fractured - portion of hcsad and shaft missi
FEMORA
LEFT 1 LT7.9
PATELLAE RIGHT 0 Missinge .
LEFT ] n '
RIGHT 1l 36.7
TIBIAE - 1 36.6
F1BULAE RlonT 1 35.5
LEFT 1 36,4
FEET RIGHT 0 Migging.
LEFT 0 L
HUMERO-CLAVICULAR RATI0 Li6,5 APPROX IMATE
ESTIMATED HEIGHTL76—69,29-519kn | AGE 20 to 22 YEARS
ESTIMATED WEIGHT 1) 0 £o 150 1bs. LEG-HIP BR RATIO . ¢ o

ENCLOSURE TO:

Unknown X-58

Paul L. Gravenor

Lab. SpparEiseRy

GP - AGRS
25 SEP 47 2l

Nng.
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RESTRICTED

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

REPORT OF INTERMENT

DATE OF REPORT

Supersedes GRS Fo H &
(Supersedes e b (AR 30-1810 and AR 30-1815) €5 Jan 1946
Imprint Identification Tag If(.s{ Section 1.—IDENTIFICATION,
DO NOT TYPE SERIAL No.

§(Laat Sire, middlo énitial) (Formerly Unknown X-13 of

Myi tkyi na)
NK“TOWN X-58
\ x/ )
N\ GRADE ORGANIZATION BRANCH OF SERVICE
. 1Y -
RACE RELIGION IF OTHER THAN U. S. DEAD, GVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Myitkyins, Burma.

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

WERE SUBSTITUTE TAGS PROVIDED?(Yes or 10)

Yes (X-58)

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

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BYRIAL. If other than in established cemetery, furnish sketch and map coordinates o;prever;a?

)
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY f; ey ﬁg
™~ . ’
U.S. Military Cemetery, Kalaikunda, Indiasm -~ oF
=) == O
= =y
DATE OF BURIAL HCUR BURIED TN (Shroud, blanket, or name of other) TYP;E-\ERREF?RAM ‘PL_(_)T.ND. ROW No. GRAVE No,
fosls s O3 —
—_ [y
23 Jan 1946 1600 Blanket Croas o1 :x: =7 N 1364
. TO z
wg THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMEI‘ERY AND l.ocmm OF GRAVE
£5 Or RO ke 4
es U.5. Military Cemetery, Myitkyina, Burma. = PLOT No. | ROW No. | GRAVE No.
: 1 D 197
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRISBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WiTH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yez or no)

iDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

No Yes
BODY BURIED OGN DECEASED LEFT, NAME (Last, first, middla initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Thorson, Arlan R. Pvt. 37658468 209 Engrr. 1365
BODY BURIED OMN DECEASED RIGHT, NAME (Lasi, first, middle initial) - RANK SERIAL No. CRGANIZATION GRAVE No.
Miller, Thomas M. Pvt. 353286565 464 AAA 1383
SIGNATURE OF PERSON PREFPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
Pfe. P.J. Krystosek William S. Smith Jr. 2nd Lt. Inf.

DISTRIBUTION G{REPOHT Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
r

through Headgqubrferd GRS Officer,

pJes for retsnt:on in theater as pregcribed by fheater commander.

Copy/ds ﬁ/ﬁ /Vc@b

RESTRICTED '

16—43%07-1




HIAONIY FTLLIT
147

. RESTRICTED . . ’
Section a.gmsrmnsn REMAINS. -

HIDNIA SN
1411

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 fingerorint, 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.

REIGHT WEIGHT COLOR OF EYES CQOLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HISNI4 30qIN
PEE]

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

HISHIA X3aN]
14371

awnH1
1491

gWNHL
1THSIH

HIONIJ XIANT
1HOIH

YIASNL] ATAQIW
1HSIY

HIDSNIH ONIH
JHDY .

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK

e ¥
w (O 000Ul

ws9 1 U

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

1\

AHIIY

YIONLS TN

REMARKS:

RESTRICTED

16-—43007-1 . 8. GOYERNMENT PRINTING OFFIGCE




L

R/R BRANCH, MEMORJAL DIVINN, OQMG . . .

TO 8E USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
N . : . 14 January 47
X DATE
UNKNOWN X-858
LAST NAME FIRST INFTIAC RANK SERIAL NO. -
UNIT ORGANIZATION
HMyitkyina, Burma, Kalaikunda,India 7 N 1364
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
RIGHT UPPER TEETH LEFT
TYPE
LOGATION
INGIDE — LOOKING OUT
RIGHT Lowr.a TEETH LEFY
16 15 4 I3 I2 I| . 9 II I2 l3 14 15 16
vee Hﬂﬂ"! * | e
o 17 --u-. ouon
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS N - . TYPE OF FILLING LOCATION OF FILLING -
IN IN N
WHOLE_ 80X UPPER MALF OF BOX LOWER HALF OF BOX
AMALGAM : MESIAL
EXTRACTED (SILVER) | (BETWEEN-TOWARD FRONT)
A\ caviry. woicare 6oL0 - ‘ - 0CCLUSAL
| LOGCATION ; : : i (BITING SURFACE BAGK TEETH)
FIXED BRIDSE | : R SILICATE OR ' i DISTAL
UMCL. ABUTRENTS) - PORCELAIN | (BETWEEH -~ YOWARD BAGN)
i TEETH REPLACED n OXYPHOSPATE LINGUAL
IS<i>< S BY DENTURE ; (CEMERNT) { (TOWARD TONGUE)
y | PosTHURIOUSLY tansing ( EL FAGIAL
= | 08T AFTER peaTH) er L 3 | {TOWARD CHEEK)
QMC FORM 1045 5 Feb. 46 REVERSE SIDE FOR INSTRUCTIONS

25-76080-1

5QM



INSTRUGTIONS:

| ACCURACY AND ATTENTION YO DETAlL IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME 15 TO BE OF MAXIMUM VALUE.

2. HOTE CAREFULLY THMAT: 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 INDICATING LOCATION -OF FILLING ARE TQ 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), 344 GOLD CROWN WITH SILICATE WINDOW,

4. FOR INFORMATION OF STANDARD NUMBERING OF ’TE_ETH. SEE DIAGRAM BELOW.

RIGHT 13 LEFT

12

REMARKS:

— ’ .
VERJFED BY GRS OFFIGER

RED GHAR

W.C. HILDERMAN, Capt., MC HARRY L., BOWEN, Capt.4GD
" "NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED CH PRINTED

Kalaikunda,India 14 January 1947

PLACE OR HQ WHERE THIS FORM AGCOMPLISHED DATE
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HEADQUARTERS 12-ViCH/ se
ANERICAN GRAVES REGISTRATION SERVICE
- INDIA-BURMA ZONE
APO 465
c/o Postmaster, New York,N.Y.

Calcutta, India
14 January 1947

3114-6 (lb’ dan LI-?)
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 - N - 1364 of Unknown X-58 of U.S.
Military Cemetery, Kalaikunda, India, were examined on 5th December 1946
and the following were identified:

Skull and mandible
Left clavicle
Left scapula
lst vertebrae
2nd vertebrae

8 Other vertebrae
Right humerus
Left radius
Right ulna
Sacrum
Right and left Os innomim tum
Left femur
ILower third of right femur
Right and left tibia

. Right and left fibula
1 Spoon

2. Dental identification chart was accomplished.

3. There is no evidence of remains of more than one individual.
The individual was 6ft 1" tall and weighed about 175 to 180 lbs,

wé zc‘? H:!ILDERMAN,

Captain, M.C,
Surgeon.
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WD QMC EoRM 1042 DATE OF REFPQRT.
culRer ] Aé;%sl%zls) b REPORT OF INTERMENT ‘

upersedes orm N )

pe . Co (AR 30-1810 and AR 30- 1815) . 25 Jan 1946
Imprint Identification Tag If Possible. |. Section 1.—IDENTIFICATION. - ’
DO NOT TYPE NAME {Las!, ﬁrsi, maddle indlial) ' - - SERIAL No.

: ( Formerly unknown
Unknown X-68 X~-13 Of Myitkyina)

GRADE - ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF CCUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

.Myiﬁkyina, Burma ' A e ;

EMERGENCY ADDRESSEE (Name, relationship, and address}

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANZ CF IDENTIFICATION (If unidentified, fill in section § on reverse)}
(1, 2, or none)

hone ™~ J , . >

WERE SUBSTITUTE TAGS PRCVIDED?{Y¢a or no)

yes (X-58)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY.

U.S. Milltary Cemetery, Kalaikunda, India

DATE OF BURIAL HOUR BURIED IN .(Shroud, blanket, or name of other) T‘”:ER%ERGRAVE PLOT No. ROW No. GRAVE Na.
- '

23 Jan 1946| 1600 blanket cross 7 N 1364
Wf\}?: THIS A) REBURIAL? lF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND EOCATION OF GRAVE

&3 9r no, :

A PLOT Na, ROW No. | GRAVE No.
yes, | U.S. Mil. Cem., Myltkyina, Burma 1 | b [197
TYPE OF RELIGIOUS \ PERSON CONDUCTING BUREAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . . CONTAINERS _BUR]ED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
no ' . yes
|

BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middie initial) RANK - SERIAL No. ORGANIZATION GRAVE No.

Thorson, Arlan R, \ . Pveg 37658468 | 209 Engr| 1365
BODY BURIED ON DECEASED RiGHT;\NAME (Last, first, middle initial) RANK - SERIAL No. ORGANIZATION | GRAVE No.

i .

Miller, Thomas M. ' . 33328655 464 AAA | 1383

SIGNATURE OF PERSON PREPARING REP: SiG ATUR OF GRS OFFICER VER[FYING REPORT
/ f
Pfc P.J. Krys \ Wllliam S Smith J 2nd Lt, Inf

=
DISTRIBUTION OF REPORT: Signed or(gﬂ(al far U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaater General
through Headguarters GRS Q#fficer. Copies for retention in theater as prescribed by theater commander.

%M B\ ., RESTRICTED S —
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R, RESTRICTED .
Section 3. IDENTIFIED REMAINS.

YION14 ONIY
1537

INSTRUCTIONS: C .

{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 ‘‘Qther,” 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. C

(b} A fingerprint, or prints, are the most valuable of all clues. [mprint alf fingers and thumbs in the
chart at left, or as many as possible, If nc 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 CF HAIR BIRTHMARKS, SCARS, OR TATTOOS

FEES]

HIDNIL ITACTW

WEAPCN AND SERIAL No. LALINDRY MARKS WHERE BODY WAS BURIED OR FOUND

YIONI4 X3AN[
1431,

BWNHL,

1437

BWNHL
IHY

HIDNES XIANT
1HS

HIDNLY 370QIW
AHOTH

YIAONIA ONIY
LHIW"

OTHER IDENTIFICATION CLUES L R
e " - . 1 -
FILLINGS SILVER FILLING E
: GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWKED TEETH . .
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

ws9w I

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

A

-

EIDNIS 3L

LHOI

REMARKS:

RESTRICTED

10435971 U. 5. GOVERNMENT PRINTING OFFICE ’
e
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F INTERMENT —/1

(TM 10 -930 AND AR 30-1315‘) % - iéo ) )(—‘/

Form Jo ‘ ’ .
. (Revited ¥#711,1043) o
Uuhnovm X-13 :
(Leat name) (T'irst)

Myitkyina, Burna.
(FPlace of death)

(Initial) - . (Serizl number} T T (Rank) h (Organization}

Reburied 4 Nov 44

{Date of death) (Cnuse of death)

(Time and date. aof "burial)

U.S. Mil. Cenm. Myitikyina
{Name of cemetery) .

{Name or coordinntes of location)

(Row number)

&

1 i}
{Plot number)

{Grave number)

Disposition of identification tags: Buried with body Yes 0O No [3J Attached to mark Yes O No D

Yooden crossg _
(Type of marker—Regulation V.shaped or other)

~

(1 no identification tags, what means of identification are huried with the body 1} -

'

(Tf no identification tags, but identity definitely established, give particulars)

Body buried on RIGHT Earl I, Phillips

16064483 Pfc

475 Inf. 186
(Name) (Serial number} (Rank) (Organization) (Gi‘aw_a number) -~
Body buried on LEFT Chas. V Loveless 34725389 Pvt 475 Inf . 198
D (Nnme) (Serial number) (Rank) - {Orpanization) (Grave number)
{Noms and addreas of EMERGENCY ADbRFSSEE)

— (Nwiié and address of LEGAL NEXT OF KIN)
List on]y personal effects FOUND ON BODY and disposition of same: ‘

/ .
%’—3[-:'\)'{: ‘-)\‘)

:

RESTRICTED
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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 you are able :

Height : ' Apparent nationality :
Weight : . . Laundry marks:.

Color of eyes : ~ Number of rifle:

Color of hair: Wear glasses ¢

Race: : Is tooth e¢hart attached ?

{If possible, have medical personnel take a tooth chart)

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

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

“a

SINNHE .

--’,

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

X . ;Siéna are of officer or other person repoydac buri
! SR, | ] - § .V ¥ o
.'V'IGI:PC—SI—Q BSE
y M.C,

849 (PD-1/L)—21-1-44—560,000. (Ve ?Flﬁf'ﬁ

¥

- RIGHT HAND

THUMB




