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*@j ﬂ ‘frnterr'ea 11 March 1949 DISINTERMENT DIRECTIVE®

GwWaA
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N 291 ~Cemetery Superintendent
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j%li TIVE NUMBER DATE
SECTION A — ALVAN C. B!
NAME AND BURIAL LOCATION OF DECEASED . 4995 O0000 15 47
DAY MONTH YEAR
NAME ) SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-0Q000&60 8
R — DAY IMONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
KALAIKUNDA - O 21
L e TS —e.. CODE DIST PT
FLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
- R L7342 N D '
. '?__ 1' .IA . ¢ﬁ? 6
B sscnon B— consmucs AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAII

~ (BY ADMENISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME ' SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-60 Unk Unk Unk 20 Qctober 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ 0] REMAINS UNKNOWN Richard A. Warren,
[Q] marker Unk |lst It,, ORD NAME AnD TITE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket Skeletal

OTHER MEANS OF IDENTIFICATION

- Cemetery Record ™ T

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET

oae 2 July 48 By | N, R, Joynes, Embalmer

CASKET SEALED BY EMBALMER (SigRature)
G. D. Meek * ‘D, Nee ;
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
g ATE 8 Feb 49, G. .D. Meek _ : C. J. uURINE CWO USA.

pl@ed urider rrg?zlmmedlute L_&erv'suan
Q

v = 12JUL 1949

FEI PP L o ni RIATION

| hereby - certify that oll the foregoing operations were conducted and acco
and that the report above is correct.

R P

. - C' C. #. SURINEV CW @ USA BRANCH
v SIGNATURE OFIGRS INSPECTOR A
1 Prepare stcrepﬂncy ISeport QMC Form 1194a for major discrepancres. e ,.- '52:

o fl-

per paI‘ aph .
» dated 5 J;I&I lggg’gi P 2, lSt Iﬂd;

inspected for iga

OQMG, file QuGMO 293 ( Nlification only

N Pacvflc)
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* ' . w g . ?;i
et
RECORD OF CUSTODlAL TRANQ R o5
=] wd ovt,
1. SHIPPED = o
FROM R RS ~ @
U. S. ARMY MAUSOLEUM NO. 3 2 o Chig.a gHawa® D. C
: =+ N gV
KIND OF CONVEYANCE N =< | NAME OF CONVOER “ygm+ P =
- A L & & T S N
SIGNATURE OF SHIPPER :,/ M 4 DATE L | SIGNATURE OF RECEIViRES Pt ) X
JOEN L. NURPHY AL Ly S s i -
. ; 3 - ¢ JAMES B ; '
Capt., .QMC 01825044 /7 o .o SR Rt HARRIYS "
‘ L 2. SHIPPED VArAALTQ M C e
FROM 0 &
. . 4 DU .
KIND OF CONVEYANCE NAME OF CONVOYER™ !
SIGNATURE OF 'SHIPPER! " |paTE SIGNATURE OF RECEIVER ¥ DATE
3. SHIPPED
FROM TO
KIND OF C_ONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER T DATE SIGNATURE OF RECEIVER DATE
. 4, SRIPPED
FROM 10
KIND GF CONVEYANCE NAME OF CONVOYER ,
SIGNATURE OF SHIPPER NN |DaTE SIGNATURE OF RECEIVER DATE
-.‘*(JL i ;_ B : a N
5. SHIPPED
FROM TO
KIND{OF CONVEYANCE! & 1}y LT NAME OF CONVOYER
SIGNATURE/QF SHIRPER (0. 7, '} DATE _SIGNATURE OF RECEIVER DATE
CHOMOrRTN 'Wi‘ 'IL... CEMIINS A
6. SHIPPED
FROM W v e 10 ,
T I R pt k
KIND OF CONVEYANCE NAME OF CONVOYER
4.!?“'\‘1‘!".: 1-_- ‘r\‘—.x"."'\-\r -, h et B kN
SIGNATURE OF SHIPPER" DATE SIGNATURE OF RECELVER DATE
T 7 sWieED -
FROM 10
KIND OF CONVEYANCE NAME OF CONvoYer =~ 7' -7 = 77 e v
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i -
’ <



FILE UNMIER RO, 293 Unk. India (K= 60 ) (Kalaliunda)

INDEX SHEET

SYNOPSLS,
23 May 1947
IETTER. "
FROM ¢ OQL Ga "
T0: sﬁﬁmuon Racor.e “r., Records Admin Gan.ar,AGO.

SUBJ ¢ Ldeutifiwation of Unk. Docaassd.

« DOCOMENT FIIED UNLER NO. 293 Unk. India (Misc.) {Kedailnada).
_ X=48 thru X-21.

op



FIIE UNDER K0, 293 - Unknomm Jndsa =40 (xalallarsds )

I¥DEX SHEE?Y

SYROPSIS
it Ind. 8 Wy 194?
FRCBI: QMG
70 CO, Awer. GRS, Indis-Burma Zone, AFO 465, ¢/o P, Now York
RE:z Identificatiun of Unknown Deccased

DOCUMENT FILFD UNTER NO, 293 ~ Wnknown India Misc (Ralailunda) (X248 thru X-81)

rtb



P . nenTIFICATION oaTa @ X

1. REMAINS OE,UNRNUWN . 2., DATE OF REPORT

X-60 Kalaikunda, India 26 April 1948
3. NAME OF CEMETER\‘ - C|4. PLOT |5. ROW (6. GRAVE (7. DATE OF

DISINTERMENT |REINTERMENT
US Army Mausoleum #2 Box | 1432 |
Formerly of Kalaikunda, Indla 6 ‘7~\¢|_J 1752 |26 Apr 48 | 26 Apr 48
PHYSICAL DESCRIFTION fga: 21-235 years.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11, RACE
150-155 170-86.9 5! 6 7/8% U.T.D. Probably white

12.GIVE DESGCRIPTION OF ANY OFFLCIAL IDENTIFICATION FOUND WITH REMAINS

One (1) duplicate I.D. tag reads: "Unk-X-60."

One (1) Form 1042 reads: "X-15, date of burial; 6 Nov 44, P-1, R-B, Gr-89,
Body on left: Giffing, William A. Sgt, 37501064, 475th Inf, Gr=-50.
Body on right: Cook, Parvin, Pfc, 35725779 475th Inf, Gr-88."

13.61VE DESCRIPTION u@uﬂ%}% orR Ecnnsgﬂ BDDEANDIEE}%SUCH"HNFOR»ENON FTAINBD FRﬁ OTHE%SOURES E

None | BY REASON OF LACK OF SUFFICIENT IDENTIEYING DATA

F. H, WATERS
Capt, Sp, S, 0240085 —5;%/_7/7@ /A ns. Gl
Z4 77

14, WAS BODY BURNED?T TO WHAT EXTENT? -
3 ves K3 wo
16, WAS BODY MANGLED? TO WHAT EXTENT?

3 ves  E3 no

16. DESCRIBE EVIDENGE 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 faundry marks are indistinct such notation should be made and aspecimen forwarded through
channefs for examination when faciljties are not available in the area)

None

rd
QMC FORM PREVIOUS ECITIONS OF THIS
REV 18 MAR 47 10y FORM ARE OBSOLETE G PO-0-47 - 154810 - PAGE 1 OF 3




i8.

TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

THUS: X-éo

-TOP VIEW

SIDE VIEW

§Tooth Missing

OO

[y

CROWNED TEETH: BLOCK IM SOLID AND CROWN OF TOOTH

Gold Cromr ) /Dafce/a/ﬂc

YO

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

DhdtS

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@ .
LAIN), THUS: -
KALATKUNDA, INDIA
Go/afﬁr/o’ge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRI(DGE), @“@ @@5@
THUS:
c?o/a/ﬁ////zg Siiver Fifling

sl VA'S

CARIES (Cevitiea): OUTLINE LOCATION AND SI2E
OF CAVITY, SHADE IN THUS:

C'az///j/ Deaayea/

e

0030

RIGHT LEFT -
3 1 b 5 4 3 | 2 1 1 2 3 4 5 6 1 8 \,
L . MAXTILLA | AN ' LLSPING Yy,
hYd Vv
/(IGO0 UUUOOO e[
Views

ODODOVVYTVYOOCOEHDD

OO RE BELESIXC

Side
Views

"1 LR EIRODND HAOLEED D

IMp. _|F, Mo Mod ¢ .'DO

BRAFT —

"—1%F1lT']J!E

16 15 14 13 12 11 10

10 11 12 13

14 15 16

DEKTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN
"CLASP."

TEETH ATTACHED AND INDICATE RETA IN-

QMC FORN
18 MAR 47

| QU

G

PO-0- 47 - 754878 PAGE 2 OF 3
E ot




CENTRAL I“TIFICATION LABORATORY & F.SOLEUM

BONE LIST
] BORE LENGTHS REMARKS
NAME SIDE | NO IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKLL 1 A1l missing except mandible
CERVICAL 5 3-4 missing
VERTEBRAE THORACIC 2 10 missing
LUMB AR 0 All missing
SACRUM 1
| RNOMENATES RIGHT 1 B1-1LIAC DIAM Small portions of ishium, ilium & pubis mis
LEFT 1 27.2 Pubis fractured
R18S 18 Slightly fractured - € missing
STERNUM 0 Missing
CLAV ICLES R1GHT 1 14.8
LEFT 1 14,9
SCAPULAE RIGHT 1 Coracoid process fractured
LEFT 1
HUMERI RIGHT 1 31.7
LEFT 1 31.6
LGHT
RADII RIGH 1 24,1
LEFT 1 24,0
ULNAE R|(::T 1 25.7
LE 1 25.6
HANDS RIGHT Q Missing
LEFT 0 "
FEMORA RIGHT l 45.9
LEFT i 46,2
PATELLAE RiGHT 1
LEFT 0 Missing
TIRIAE Blonl t 38‘.6
Lert 0 Missing
F IBULAE il 1 38.1
. LEFT Q Missing
RIGHT .
FEET k 0
LEFT O "
HUMERO-CLAYICULAR RATIO 47 =2 APPROX IMATE
e AR ORIBT 5 g 778" AGE 21 - 23 YEARS
ESTIMATED WE IGHT 150-155 LEG-HIP BR RATIO 53,2 ) ”
PAUL L VENOR
ENCLOSURE To; unkmown X-60 LAB SUPERVISOR
Keleikunda, India —ANTHROPOLOGHST>

GP—AGRS2|

mA EBEA

ing



UNKNOVIN X-60

CF THE FOLLOWING ANATOM|CAL PARTS:

19. BLACK CUT PARTS OF BOOY LoT. RE.TEQ
20. MASS BURIAL CERTIFICATE (1F APPLICARLE)
(Wherein segregation in wholoe or parts is impossible)
§ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF ' DECEDENFS BASED ON THE PRESENCE OF ONE OR MORE
NUKBER *

N

No extra parts.

PAUL 1L GRAVENQ GNATURE OF MEDICAL OFFICER T AR SUPERVISOR

21. REMARKS AND aDDITIONAL INFORKATION
Picture a medium height ybung man of 21-23 years of age with an
average body build, weighing 1850-155 pounds. The absence of the
cranial end most facial parts precludes a complete description.
The mandible is light in structure and fairly deep.
- The chin forms a narrow bilateral eminence with the lef't mental
eminence more prominent than the right.
There is slight gonial eversion.
Flucroscopic examination unnecessary. . Teeth charted.
)
! CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT {ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STINATURE

O W GREENWOCD, CAP

CENTRAL 12070 Z-’-*HQ'TZ’A%QN LABORAT&DRY

JAND_MoUSGLEUM, APO 957 L1t/ Gritsiiod

e reRy . 104YD

18 MAR 47

|
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4 . - ’ R L ‘/
-\\ .w-”/ . < RESTRICTED ® AR A -

WD QMC FORM 1042 .
—_—

DATE OF REFCRT

ulRer LA 1949 © REPORT OF INTERMENT

uperaedes orm

b , (AR 30-1810 and AR 30-1815) 26 Jan 1946
Imprint Identification Tag IF Possible. scgﬁgn 1.—IDENTIFICATION.

DO NOT TYPE

NAME (Last, firs!, middle initialy ' . SER!AL No.
(Formerly Unknown *X-15

UNKBOWI X-60 of Myltkyma) ' "

GRADE ORGANIZATION ! BRANCH OF SERVICE
RACE RELIGIGN - ’ iF OTHER THAN U.'5. DEAD, GIVE
- . - N ! . NAME OF COUNTRY

i i

. i

'PLACE OF DEATH . . CAUSE OF DEATH ! DATE OF DEATH

Myitkyina, Burma - P

EMERGENCY ADDRESSEE (Name, relationship, dnd address)

{DENTIFICATION TAGS FCUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QOF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
{1, 2, or none) . ; T
None ' o .

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) .

Yes (X—éO)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME o '

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

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY . *

U. 3. Military Cemetery, Kalaikunda, India

DATE OF BUR[AL HOUR BURIED IN {Shroud, bianket, or name of other) T\;&ER%EERAVE PLOT No. ROW No. GRAVE Na.
24 Jan 1946 1600 Blanket Cross 6 R 1732
W(A; THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATICON OF GRAVE
€8 OT O - . !
. . .. - : PLOT_No. | RQW No. |GRAVE No.
.Yes ﬁU.-S. Mil. Cem., Myitkyina, Burma 1 B &89
TYPE OF RELIGIGUS PERSON CONDUCTING BURIAL RITES . IF IDENTIFICATION TAGS NOT USED DESCRIBE [DENTIFICATION DATA AND
CEREMON . CONTAINERS BURIED WITH BOD
No
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO lq ne
. OY (Yes or no) MARKER (Yes or no)
No " Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initicl) RANK SERIAL No, ORGANIZATION GRAVE No.
Lorango - 1733
: g0, Joseph P. Pve 32578916 |209 wner
BODY BURIED ON DECEASED RIGHT, NAME (Las!, firel, middle initial) RANK SER!AL No. . QRGANIZATIOﬁ GRAVE No.
. . _ .
Harris, Raymond TF. . T/5 36312550 5307 CoU 1731

SIGNATURE CF PERSON PREPARING REPORT SfGﬁATUﬁ QF GRS OFFICER VER!FYING OR

/4L G. BE. Wllllam S Smlth Jr, nd Lt, Inf

DISTRIBUTEON OF REPORT: 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 retention in theater as prescribed by theater commander.

jﬁ,@ /0 «(f/ s > RESTRICTED 3 ' sz007-1




L . - v
wi gy T ‘o - ‘
M4y g . RESTRICTED o
. + - b .1
- Section g NIDENTIFIED REMAINS, .
C
. T r:_I INSTRUCTIONS:
miy (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
E:] m'aips.‘ Fll{ in anatomical characteristics below, and any other clues under ““Other,”” such as shoe size,
- o social security. number ; position of body found in airplanes, vehicles, and tanks; and sarial numbers of air-
= planes, vehicles, and tanks, .. .
=, (b) Afingérprint, ot prints,dre the most valuable of al! ¢lues. Imprint all fingers and thumbs in the
chart at Ieft.'or‘as many, as possible. 1 no fingerprint‘or-prints can be secured, the condition of each and
every tooth will be indicated on-the tooth-chart in accordance with diagram below. Tooth chart will not be
o accomplished if one or more fingerprints are secu-ed. -
4 ' .
12
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=z .
8
X
WEAPON AND SERIAL No. LAUNDRY MP.RKS WHERE BODY WAS BURIED OR FOUND
z R
o [}
o
hh _—
27 | OTHER IDENTIFICATION CLUES Coe N .
] .
=
' z
o
x5
29
=z
a FILLINGS SILVER FILLING
x GOLD FILLING -
I CAVITIES CAVITY
g:] DECAYED
MISSING TEETH
73
ce
z5
CROWNED TEETH - 16.
15
=z
. E.‘a . . 14 .
- N Vo8 e
h ?%’5 "BRIDGE WORK 13
g 17
r .
: - ‘ (1] g
10.9.9 10 it
. z N
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
o
25
a y,
]
. —_—t
. &=
. pul) - L . a et !
g .
REMARKS;
-t . g * k" s -
B c
f—la . s e -
t -Eg - LI I '
I
3
RESTRICTED

16—43097-1 U. 5. GOVEANMENT PRLNTING GFFICE




. - RESTRIC! &V - X-15

Graves Re%'istr;ition . . . REPORT OF INTERMENT - .3 DEC 1g]a§2
form No. : .
{Revised May 11, 1943) - - (TM 10-630 AND AR 30-1815) ‘
Unknown X-15
{Last name) {First) (Initial}) - (Serial number) (Rank) (_Org'anization)
) ifyitkyina, Burma ' :
_" . (Place of death} (Date of death) {Cause of death)
Reinterred & Nov 44 UuSe. Military Cemetery Myitkyina, Burma
{Time and date of burial) {Name of cemetery) i - (Name or coordinates of location)
89 B I Wooden cross .
{Grave number) {Row number) (Plot number) {Type of marker—Regulation V-shaped cr other)

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

(Lt no identification tags, what meana of identiticntion are huried with the body 1)

(If no identification tage, hut identity definitely established, give particulars)

Body buned on RIGHT_ Parvin Cook 36785779 Pfe 476th Inf Bn 5d-B
(Name) . {Serial namber) {Rank) . (Organization) (Grave number)
Body buried on LEFT . Wim. A, Biffing © 5350164 =1 475th Inf Bn . 90-B
. (Name) . {Serial number) (Rank) (Organization) {Grave number)
{(Name and address of EMERGENCY ADDRESSEE) (Namc and address of LE(:‘.AL NEXT OF KIN)

List on]y personal eﬂects FOUND ON BODY and disposition of same::

o f//b RESTchED 3 | o




Tl

ANVH 1371

" IF DECEASED. UNIDENTIFIED

TAKE FINGERPRINTS oF BOTH HANDS (W.D. Cir.

of the following as you are able

Height - ' " Apparent natlonahty

Weight : - 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 épace below, locate and describe any scars, birthmarks,
moles defonmtles ete. :

Note below. any identifying clues found such as letters,
photographs, probable orgamzatlon of deceased ete. :

-

SKETCH OF THE LOCATION, ORIENTED WITH

PDRMANENT LANDMA?Z
" (SignatugesT, Giioet or other persort reposting burial)

. @ AL JOHNH, G AD...5.
MOIPC—S1—1.4-349 (PD. L]L}—-21 1 44—00 060, (Ver:ﬁed]lgtA.rE \ @MC@

No.'79; 3/19/43). ~ If unable to obtain -& complete set of .
ﬁnﬂerpnnts TAKE THOSE YOU. CAN; and fill in as many |

IF THIS IS AN .ISOLATED BURIAL, ATTAOH Al

RIGHT HAND —

THUMB




st .

RESTRICTED

WD QMG FORM 1042 o
(Rev. 1 Apr. 1945} ' .
{Bupersedes GRS Form 1)

REPORT OF INTERMENRE LN
: (AR 30-'.1810 and AR 30-1815)

O

TTE OF REPORT

26 Jan 1946

-

‘Sgction 1.—IDENTIFICATION.

-

Imprint Identification Ta pog&*! .
DO NOT PPFPE

N\

NME (Last, first, middle inilial)

(Formerly Unknown X-15 |SERIALNe.

of Myitkyina)

{/’" UNENOWE X-60
(Y C) GRADE QORGANIZATION BRANCH QF SERVICE
NN
\\’)/ ) ' RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

Myitkyina, RPurma

DATE OF DEATH -

EMERGENCY ADDRESSEE (Natme, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse}
(1, £, or none) " '
None
WERE SUBSTITUTE TAGS PROVIDED?(Yez or no)
Yes (X-80) —r
e m -
el s b u
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME Y e gg'
=2 ~ o
= i
i- o
~ QY 5l
L =7
T g
" Loy ; =t
Sectlon 2.—BYURIAL.  If other than in sstablished cemetery, furnish sketch and map coordinates on rersa“'::‘" (")§
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY vk 2
. U. S. Military Cemetery, Kalazikundz, India.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYFE OF GRAVE PLOT No. [ ROW No. | GRAVE No.
24 Jan 1946 1600 Blanket {ross 6 R 1732
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) -
iq s . . PLOT No. | ROW No. | GRAVE No.
Yes U.S. Militery Cemetery, Myitkyina, Burma B 89
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY
: ¥one -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO -
BODY (¥es or no} MARKER (Yee or no)
Ko Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Lorango, Josenh P. pvt. 32578916 209 Engr 1733
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Harris, Raymond F. T/5 36312550 5307 Co U| 1731
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
T/4 3. E. Barber William S. Smith Jr. 2nd Lt. Inf,

through Headqg uarrers[G%S Officer.

DISTRIBUTION OF REPOﬁ?; Signed original for U. 5. and allied daad, signed original and one copy for snemy dead, to the Quattermaster General
Copms for retantion in theater as prescribed by theater commander,

Copy/ds Wt ﬁ’f’(ﬁ 2-7

RESTRICTED

16—42007-1



RESTRICTED

H39NI4 UL
ECH

SMI;.UNIDENTIFIED REMAINS. .

HADNIH SNIY
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 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 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 TATTOCS

1431

HAONI4 T1alN

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

YIAONI X3IaN|
147

HNHL
1497

AWnNuL
1HDId

HIONIJ XTAN]
THHY

Y39NIS 3TCAiW
IHOY

HIONI ONIY
LHOI .

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MESSING TEETH

CROWNED TEETH .
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

PN

LHDY

YIoNIS LN

REMARKS:

RESTRICTED 18—43097-1  U. 5. GOVERNMENT PRINTING OFFICE
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~L
. 1
-

R/R BRANGH, MEMORTAL DIVIS]. 0QMG . .

IDENTIFICATION DENTAL CHART

'i'O BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,

AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

_ . . 13 Jan 1947

UNKNOWN X-60 - - - DAt
LAST NAME FIRST INITIAL X RANK ?ERIAL NO.
UNIT — ORGAKIZATION g
Myitkyina, Burma. Kalaikunda,India 6 R 1732
PLAGE OF DEATH . PLACE OF BUFRIAL PLOT ROW GRAVE NO, )
RIGHT UPPER TEETH LEFT
8__7 6 5 Ll y2)3 '
TYPE r “—'—'1\}\ i/ TYPE
i : '
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INSTRUGTIONS:

L ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ART OF PARAMOUNT
IMPORTANCE, IF 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 INDIGATING IYPE OF FILLINS ARE TO BE INSERTED IN
UPPER HALE OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. ' ,

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED-OR DISGOLORED TEETH, ETC. SHOULD |
BE NOTED. DENTAL WORK NOT COVERED ABOVE WiLL BE INDIGATED, ¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 314 GOLD GCROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.
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\"  HEADQUARTERS 12-WCH/ se
AMERICAN GRAVES REGISTRAtION SERVICE
INDIA-BURMA ZONE
APO 465
¢/o Postmaster, New York,N.Y.

Calcutta, India
- 13 January 1947

314,6 (13 JanM7?)
SUBJECT: Examination of human remains,

TO ¢ The Commanding Officer,
American Graves Registration Service, India~Burma Zone,
APO 465. )

1. The remains of grave No. 6 = R - 1732 of Unknown X-60 of
U.S, Military Cemetery, Kalaikunda, India, were examined on 5th December
1946 and the following were identlfied'

Mandible
Right and left clavicle
Right and left scapula
16 Ribs
lst vertebrae
2nd vertebrae
6 Other vertebrae
Right and left humerus
Right and left radius
Right and left ulna
Sacrum
Right and left Os innominatum
Right and left femur
Right tibia
Right fibula.

2. Dental identification chart was prepared for the mandible.

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

WY C. HILDERMAN,
Captain, M.C,
Surgeon,




