Lo J ¥
IFV’/ denn s 1 PEMETERY ;‘3/ . RL ;')//}vf.'_ib

Ty tf_w-*% i E?IEV?B-‘GIPT ci ‘__

- Cemetery Superintendent

ATITANT H TS A 17T

\ﬂ / Interred 14 Marc{igg  DISINTERMENT DIRECTIVE
F

SECTION A ] ~I'DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 4996 00000 15,12
- DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
792 UNKNOWNX=-000063 8
— DAY 'MONTH | YEAR
CEMETERY . DISPOSITION OF REMAINS
KALATKUNDA - ' O | 0492 4
e \ CODE , DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
H Q 1sal INDIA &

’

SECTION B — CONSIGNEE AND NEXT OF KIN

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

HONOLULU NATI!ONAL CEMETERY
TERRITORY OF HAWAILI

(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=63 Unk Unk Unk 22 October 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L REmaNs ' : Richard A. Warren,
[ ] maRker UNKNOWN Unk 1st Lt. s ORD NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Temporary Casket » Skeletal

OTHER MEANS OF IDENTIFICATION

Grave Marker and Cemetery Record

MINOR DISCREPANCIES 7

None _

REMAINS PREPARED AND PLACED IN CASKET

pate 2 July 48 - ' R. W. Ralston, Embalmeles 1 r 1o
CASKET SEALED BY . EMBALME;ngnature - H U__—_, l;
R. L. Trask ' R L. Tra 1 5JUL 1949
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY REFATRIATIUN
: BRANCH
M::M. r\l\’.
DATE7 Feb 49 BY R. IJ. TI‘aSk A C . Jo SURINE, CV‘IO 3 USA.

-1 hereby certify that all the foregoing operations were conducted and accomplished under my immediate 5u;3ervisian

and that the report above is correct.
LA t '«.‘ 1
; . SURINE, CWO, USA

J SIGNATURE OF GRS INSPECTOR

'
o
.

1 Prepare?b;'s'c}a'géﬁahcy Report QMC Form 1194a fgr major discrepancies.

" IPSpBGLBd for i:isntlflcatlon |
only per pafa Ist Ind
e QMGMC 293 (Pacific), dated 5 May 1139«1~8'gmph 2 1ot tnd.

IMC FORM
REV 15 MAR 46 1 194

J{_) (S 7 o /6 ‘:‘-—- ' v - m%%



RECORD OF CUSTODIAL TRANSFER T S
frinyg &=
- R
1. SHIPPED =0 AL
= 2
FROM e 10 ; oM
U. S, ARMY LULUSOLEUM NO. 3 2 Clhicf ,Haw® D C 3
= W Lo ok
KIND OF CONVEYANCE " | NAME OF CONVOYER 5 w
RUCK &5 . W
SIGNATURE OF SHIPPER DATE “* | SIGNATURE OF RECEW,, ;
JOHN L. MURDHY Z,,, =+ N
Capt Q.\ ¥ QX525 ' w2 ., e LI \ :,%
(. ! ( A 7. SHIPPED '
FROM I
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF .SHIPPER DATE SIGNATURE OF RECEIVER® DATE
3. SHYPPED
FROM * ¢ TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ; " N T | pATEC SIGNATURE OF RECEIVER DATE
K 4. SHIPPED . .+
FROM O
KIND QF CONVEYANCE NAME OF CONVOYER
CUAL L ‘ I T
SIGNATURE OF SHIPPER T DATE SIGNATURE OF RECEWVER  _ " o . 1 DATE
- 7 ] !
5. SHIPPED .
FROM TO g
KIND OF CONVEYANCE( | 2 | 13 L | AE OHDEH) NAME OF CONVOYER
SIGNATURELOF SHIRPER & (3 MY/ j4Y | | DATE SIGNATURE OF RECEIVER DATE
SOFOTOTN WLIOKTT CEMEIEKA '
6. SHIPPED
FROM 10
= Gy TRy UV gLV . !
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER* ' DATE SIGNATURE OF RECEIVER DATE
S spppep!” T
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER 7Y 17 .7, R -
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
g




FILE UMER NO, 293 Unk. India (%= 63 ) (Kalaikunda)

INDEX SHEET
© SYNOPSIS.,

| 23 May 2947,
IETTER. -

. FROM:  OQ.G,

T0: - O gation Recor.s Br, » Records Admin Gantar,AGO.
St Louls, Mo. : ‘

SUBJ 2 Tdentifivaution of Unk. Docoased.

DOCUMENT FIIXD UNIER HO. 293 Unk. India (Misc.) (Kalaikuada).
X-48 thra X-8l.

op

—



FIIE MTER Ifs 293 - Unknosn T8 Xe¢3  (lsikwmnds)

ISDEY G6HEEY

SYNOPSIS
et Ind. 8 hy 1947
FROY: : e
T0: €O, Amer. GRS, Indis-Burma Zone, APO 465, ¢/c FM, New York
RE: _ Identificativn of Mimown Deceasad

'DOCUMENT FIIFD UNTER NO» 203 - Unlmown Indis Miso (Kalaikumds) (Xs48 thru X-81)

rtb



QKR 293 . |
GDS Padific Zone | B July 1950

SURJRGT: Identification of World Var II Daceased

TOs Commanding Officer

American Graves Registration Service
Pacific Zono -

APO 958, cfo Postmaste

San Francisco, Cajifornia

1, Deforenco is pedo to letter, your headquertors, dated 17 Jenuarys
~ File ERRIC 293, Subject: Hesolution of Unidentified Remains; and te lst
indorsement, this offico, dated 18 Lay 1840, '

2. Subject cases have beer revioued and thig 0ffice aprrovas the
clagsification of Unknowne #e52, Y59, ¥=063, Y65, 3=66, 5=68, =69, I=T74,
and ¥=75, formerly USHC Kalaikundn, Indin, and =510, X=521, %524, Ee53l,
¥=B33, and %630, formerly USLC Barrackpora, India, as Unidentifiable.

3. The cases spproved by indorsement referred to in 1st poresgravh
and by this letter total twventy-one (21) ceses approved by ‘this Offico.

4, Action on all other cases previouasly withdrawvn 13 being susponded
pending further investigation, .

FOR THE QUARTONASTIR GUUERAL:

P, H, ME2Z
Lt. Colonel, €€
. Herorial Division
cet Adm Seectlon
8. 4. Guild:pmr
B, Fenuick
J. Uindeor

AIR MAIL



——a ' B )

-

' IDENTIFICATION DATA

l. REMAINS OF UNKNOWN . 2. OATE OF REPORT
Unknovn X-63  KALATKUNDA, INDIA 26 April 1948
3. NAME OF CEMETERY , Y. PLOT |5. ROW 6. GRAVE 7. DATE OF
U. S. Army Meusoleum # 2 . Box | 1166 |DISTNTERMENT |REINTERNENT
Formerly of
EKalajikunda, India 5 Q 1616 126 Apr *48(26 Apr '48
PHYSICAL DESCRiPTION  Ages: 20-Z2 years.
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 16. COLOR OF HAIR L1, RaCE
165 = 175 1bs. 184 ~ 72.44 - 6'3/8" Dark, Dark Brown Khite.,

12.GIYE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WiTH REMAIRS
One (1) substitute I.D. tag on blanket reads:"Unknowm X-63",
One (1) form 1042 reads: "X-18, Date of burial, 18 Nov 1944, Plot-1, Row=E, Grave- 2581

c.2
na

TR
EEF nr?%gos orﬂ SCAREE::N aoE« mn[féh suc'»‘H‘mroﬁunnoann!nen ﬁu mg‘v SOLE::ES E

[P ——"
Tio8

13.G6IVE DESCRI

None, BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA
F. H, WATERS '
: 5 5’: ol % 7a :@‘,._/ /71,/7
14. WAS BODY BURNED? TO WHAT EXTENT? /
) ves X7 wo
15. WAS BODY MANGLED? TO wHAT EXTENT? Ribs have multiple fractures. Skull has multiple
G rves [ wo fractursed,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

Perforation of left olecranon fossa.
Left clavicle has healed fracture, secured by..surgical wire,

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COWR, SH7E, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinet such notation should be made and specimen forwerded through
channefn for examination when facilitijea are not avaifable in the arex)

Fragments of OD shelter half,

=

S §

MMC FoRu Iouu PREVIOUS EDITIONS OF THIS
REY 18 MAR 47 FORM ARE OBSOLETE




18. . . TOO0TH CHART .

TOP VIEW S1DE VIEW

MISSIMG TEETH: ALL TEETH MISSING THROUGH £X-

TRACT iON (NOT THOSE FRACTURED OR 0ISPLACED BY ' gJooth Missing
RECENT WOUNDS) SHOULD BE "X" 'D OUT AND LABELED @@6’9@] )
THUS:

Unknown X-63 _ 7\ )

Gold Cromr 5 Pafce/a/ﬂé
CROWMED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:
. Kalaikunda, India .

- Go/a’b’r/a’ge
BRINGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH

[}
(LABEL GOLD BRIDGE, GCLD AND PORGE LA I¥ BRIDGE ), @"@
THUS:

' Go/a/}}///ﬂg Sitver Filliing
FILLEWGS: DRAW FILLING QN TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS: )

C’amj/ Decayea’

CARIES (Cavitims)}: QUTLINE LOCATION AND SI7ZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT . LEFT

MFIBKS

QN Okm=PHE
- Cj@@@O@U@OOO@& G fe
BDDEOOPTHIO@ODD D -

1 @EEe000 HI0EE®6 -
 ESORORE TR

PENTURES "(Flates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, SLOCK, IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Remarks:

1. One upper left molar with two A-O fillings (looks like I-7). The rest of the
teeth and maxilla are missing in the upper left region.

MC FORM ' ' .
?.8 MAR &7 |01ma - e




" X-63  KALATKUNDA, INDIA . P
P.‘EHED . . ' ]

Healed fracture.

19. BLACK CUT PARTS OF BODY nOT

Left condyle of ramu

#1-4-5 cervical
vertebreae
missing. .

20, MASS BURIAL CERTIFICATE (IF APPLICARLE)
(Wherein segregation in whole or parts is 'impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF ] DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMECAL PARTS: NUMBER

No extra parts,

Paul L. Gravenor. SYQNATURE OF MEDICAL ofFf cer Lab Dupervisor
21. REMARKS AND ADDITIONAL INFORMATION M
Pleture & tall men in his early twenties of average build. The hair is dark, dark
brown. The skull is small average in size and elliptical in shaps, with a fairly
high veult., The browridges are rather pronounced and the forehead is straight and
moderately high. The face is rather long and narrow. The nose of average size, shows
a slight left deflection. The chin is bilateral and fairly wide, with right asymnetry,
The palate is narrow and high. :

Fluoroscopic examination negative. Teeth charted,

| CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED 7O THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGANIZATION S13NATURE

0. W. GREENWOOD, CAPT., QMC
CEMTIAL 1o U ACATION LABORATORY 0“)4 W
RD MALSGLLUM, APO 957 @t

QMC Fom% gl b - 14

18 WwAR 47



o™

CENTRAL .ENTIF!CA

TION LABORATORY & MAUSOLEUM

BONE LIST
BONE LENGTHS REMARKS
NAME SIDE NO
iN CM (IFF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Multiple fractures, left temporal end some
SKULL 1 52,3 fragments of the rt, parietal and left con-
dy1e nf ramus mi qu-hng'
CERVICAL | 4 3 missing,
YERTEBRAE ThHoRractc |10 2 missing,
LUMB AR 5
SACRUM Fractured,
INNOMINATES RIGHT 1 Bl- ILIAC DIAM Fractured,
LEFT 1 26,1
R1BS 21 Multiple fractured, one left missing.
STERNUM 1 I'ractured, parts missine,
CLAV ICLES RIGHT 1 lanprox. 13,8
LEFT 1 Healed fracture,
SCAPULAE RIGHT 1 Fraotured,
LEFT 1 Fractured,
HUMERI RicHT 1 5443
LEFT 1 341
RAD RisHT 1 270
LEET 1 26,6
RIGHT 1 28,8
ULNAE *
»LEFT 1 27,9
HANDS RIGHT 1 #1 metacarpal only present,
LEFT 1 #2.3 & 4 metacarnals & one phalange presept
FEMORA RIGHT 1 49,9
LEFT 1 49,8
PATELLAE RIGHT 0 Migsing.
LEFT 1l
RIGHT 1 41,8
TIBIAE
LEFT 1 41.4
RIGHT 1 41,5
FiBULAE
LEFT 1 41,2
FEET RIGHT 1 All parts present, exceot most phalanges,
All present except #3 metatarsal & 3rd cume
LEFT 1 form and most phalances,
HUMERO-CLAVICULAR RATIO ADpI’OH. 40,9 APPROX IMATE
T aiot T T2l G
ESTIMATED HEIGH gt 3/8" AGE 20292 YEARS
ESTIMATED WEIGHT 185 ~ 175 1bd. LEG-HIP BR RATIO 5o 3

ENCLOSURE TO:

Unknown X-63 Kalailkunda, India Paul L. Gravencﬁz,:ggf%
ARTHROPOLOGHST—

Lab Supervisor,

GP-—AGR32|

A0 €fe LT




R/R BRANCH, MEMORIAL DIV

Q. oanc

' IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
RN . 13 January 1947
DATE
UNKNOWN X-63 X
LAST NAME FIRST INITIAL AANK SERIAL NO,
UNIT ORGANIZATION
‘Myitkyina, Burma  Kalaikunda, India 5 Q 1616
PLACE OF DEATH PLACE CF BURIAL PLoT ROW GRAVE NO.
‘ . ' RIGHT UPPER Téam LEFT -
a8 T 6 5 4 3 2 t t 2 3 4 5 6 7 8
TYPE ',-,%Aﬁ [0 fOR SO @Iﬁ’g'@,gﬁm
/NN ASEERANTZIZONCE A
) 1 . . . . ’
INSIDE — LOOKING OUT
RIGHT 'LOWER TEETH - LEFT
TYPE
LOCATION

SYMBOLS TYPE OF FILLING
IN IN
WHOLE 80X UPPER HALF OF BOX
| A | anarean
EXTRACTED - (SILVER) _
~NE caviTy. INDICATE G |
| l LOGATION EE: EB GoLo
— B Fixeo smicez | i siLicate oR
_ ) urcw. asurznTs) | FORGELAIN
TEETH REPLACED OXYPHOSPATE
SIS o verrure (CEBENT)

POSTHUMCUSLY L2SSING
{LOST AFTIR DEATH)

~ KEY OF SYMBOLS TO BE USED ON

ABOVE CHART

LOCATION GF FILLING
N
LOWER HALF OF BOX

: RESIAL
| (BETWEEN- TOWARD FRONT)

k OCCLUSAL -
§ (DITING SURFACE BACK TEETH)

: DISTAL
{ (BETWEEN - TOPARD BACK)

: LINGUAL
§ (TOWARD TONGUE)

FAGIAL
i {TOWARD CHEEX)

QMG FORM 1045 5 Feb. 46

REVERSE SIDE FOR INSTRUCTIONS

25-76080- 1500



INSTRUCTIONS: . '
| AGCURAQY AND ATTENTION TQ DETA|L IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT

IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. L .
2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE_OF FILLING ARE TO BE INSERTED IN

UPPER_HALF OF BOX; AND SYMBOLS INDICATING LOCATION -QF 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 INDICATED,eg , PORCELAIN GROWNS, GOLD
CROWNS (FULL. OR 344), 35 GOLD CROWN WITH SILIGATE WINDOW., .

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

RIGHT

REMARKS:

W

ARED CHART VEBIFIED BY GRS OFFICER
WeC. HILDERMAN, Capt., MC HAR L. BO"{VEN, Capt. AGD
"NAME AND RANK TYPED OR PRINTED — NAME AND RANK TYPED OR PRINTED
Kalaikunda, India ' . 13 Jan 1947

PLACE OR HO. WHERE THIS FORM ACCOMPLISHED DATE




HEADQUARTERS

12-~WCH/se

AMERICAN GRAVES REGISTRATION SERVICE
INDIA--BURMA ZONE '

APO 465

¢/o Postmaster, New York,N. .

311&-6 (13 Jan zI-7)

Caleutta, India
13 January 1947

SUBJECT: Examinati on of human remains,

TO : The Commanding Officer,

American Graves Reglstratlon Service India-Burma Zone,

APO /65,

1. The remains of grave No, 5

- Q - 1616 of Unknown X~63 of

U.S, Military Cemetery, Kalailunda, India, were examined on 5th
December 1946 and the following were identified:

Skull and mandible

Right and left

clavicle

Right and left scapula

Left st rib
19 Other ribs

Body of the sternum “

2nd Vertebrae
Right and left
Right and left
Right and left
Sacrum

Right and left
Right and left
Right and left
Right and left

hunerus
radius
ulna

0s innominatum
femyr
tibia
fibula

Two feet in shoes

Shoe size 1lA

2., Dental identification chart was accomplished.

3. There is no evidence of remains of more than one individual.
The individual was about 6ft 2" ta3ll and weighed about 175 lbs.

Captain M.C.
Surgeon, |




K - ~_restrictep REINGCDMCNT /

B Form o . REPORT OF INTERMENT Date of report .
(Supersedes GRS Form 1) " (AR 30-1810 and AR 30-1815) | 23 Jan 1944 i

Imprint Identification Tag If Possible. - - o ;
F Do jii\’OT TYPgEf Section 1L.—IDENTIFICATION. ‘

Name (Last, first, middle injtial) S-erial No. : i
- _ zFormerly x~18 cf : -
Grade Organization | .. ., | Branch of Bervice

[ R

Race Religion If other than U.5. dead, give
neme.of country
hl . - 1
Placo of death Cause of death Date of death

Myitkyina, Burma

Emergency addressee { Nome, relutionship, and address)

ldentification tags found on body If no tags found on body, describe means of identification If umdenmﬂed Jith in section d on
{1, 2, or none) ‘ reverse)

none - . v

Were substitute tags providedr‘f ‘
(Yesorno) -

¥ ves (X%63) | . .

- List personal effect.s_ 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.8. Military Cemetery, Kalaikunda, Indilsg

Date of burial - Hour Buried in (Shroud, blanket, or name of Type of grave Piot No. | Row No. | Grave No;_

. other) . marker ;

| 2% Jan 1946, 1600 ‘blanket crosg - | ° Q |1616 ;
i# Waos this a reburial? - If & reburial, indicate name, numbar, coordinates of previous cemstery, and location of grave. !
; {Yes or no) . ; Plot No. | Row No. | Grave No:

yes | U, 8i'Mil. Cem., Myitkyina, Burma WA®1 | E | 258

Type of rehgmus- Psrson wnduct.mg buna,l rltes If identification tags not used, describe identification data and .
caremcmy S e s .+ .| containers buried with body .
. _ M None .

i| Tdentification tag buried with Identification tag attached to .
i| body (¥es or no) marker { Yes or no) . ;
: no yes _ : :
! Body buried on deceased left, name (Last, firat, middle initial} Rank - Serial No, Orgenization Grave No. Y
: . .
Pagnanelli, Anthony M. | Pfe 35671670 |475.Int | 1817

Body buried on deceased right, name (Last, first, middls initial) Rank Seriai No. | Organization Grave No.
; .

Boyd, Donald W. 131;/]‘_,1; %6}&9}1 Trp Cal" 1615
Signature of person preparing report S@l}z@f‘ GRS Oasar virifyas / :
Pf¢ P.J. Krystd illiam 8 smith I 2nd Lt, Int

DISTRIBUTION OF REPORT : Signed orzgmal Jor U. 8, and wllied dead, signed original and one copy for enemy:d R
master General through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander:y md,--.‘0 the  Quarter:

«Scn@e% ;4(/{( ' _ RESTRICTED - — —



B

— o I ' - _-
: . . . Section 3.—UNIDENTIFIED REMAINS. . ) »
. o T .
X - ~& | INSTRUCTIONS : o o SR
3 g‘ (8} Great care will be taken to record the most minute clues for the fubure identity of n+identified
} ‘M5 | remains. ‘Fill in anatomical characteristics bolow, and any other clues under “Othse,” such ns shoe size,
i =] social security number, position of body found in airplanes, vehicles, and tanks; and serial numbers of aiz-
X §~ planna, vehicles, and tanks. ‘
} ’ {b) A fingerprint, or prints, are the most valuable of all clues Imprint all fingers and thumbs in the
: chart at 16ft, or as many a3 possible. If no fingerprint or prints can be. secured, the condition of each and
: " every tooth will be indicated on the tooth chart'in accordance with dizgram below, Tooth chart will not be
oo e e B -aocomplished-if-one or more fingerprints-ars socured: ~— -
i A ® . -
P qg Heighs Weight Color o1 eyes Color of hair Birthmarks, scars, or tattoos
H % & . -
‘i_"—‘:.—“ - v B T omm e e arleEer e A - ¢ - - e .
i = \
' Weapon and serial no, Leundry marks Where body was buried or tound
S e E._ . e ean N .
5 e ——
oo Other identification clues - LT
B
— . ‘g - -
- - - (] -
8
Y
=s g
5 FILLINGS SILVER FILLING
% GOLD FILLING
§E CAVITIES CAVITY
ER DECAYED -
o
MISSING TEETH
B
.. - Eﬁ
4
o=
CROWNED TEETH
= PORCELAIN CROWN R
5 OLD CROWN
] B g‘g ,
i . oy c
: . g =4 BRIDGE WOTR
{ '
: S .
i — -
- . - ’
. Ew FURNISH SKETCH ANDG MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
& . ] . —
r Eg o
- _ ) l
f " . i E [~ 5
: . m L . . .- v - - -
- - ‘E . - -
! .- . - e e e e s . R -
1 Y '
: - Lra o .REM‘RKrS,: — ) . . -
' 1 ’
A T T e s : -
s B L
. T ?§§"i ‘ TLUTTA . -
o = ¢ C - 'ﬂ%} T - * )
. . % S
wla . Y X ‘
» I Y TAL T . e e
. I
rentts RESTRICTED =
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Suef # 2

A

- RESTRICTED @ 155 48

Graves Registrftion REPORT OF INTERMENT ) -
Form No.. L " o -
(Kevised May 11, 1943) - (TM 10-630 AND AR 30-1815) ;
Inkmown X.18 _ =
{Last name) (Firat) '(Initial) {Serial number) {Rank} ' {Organization) .
Myitkyina, Burma . : : -
(Place of death) . (Date of death) | - (Cause of death)

- 18 Nov 44 T.3._ Military Cematery - i : Mézlﬂ%tﬁua?_%xfmh_
(Time and date of burial) (Name Of cemetery) - ; (Name or cobrdimates of location)

258 E I i Wooden Cross
{Grave number) ' (Ruw number) {Plot number) {Type of marker—Regulation V- shaped ar other}

Disposition of identification tags: Buried with body Yes O No O Attached to mark Yes 0 Nono

(If no identification tags, what means of identification are huried with the body ?}

{If no 1dentxhca,t10n tags, hut identity definitely estnblished, give pamculars)

Body buned on RIGHT: Empty erave 2B7~E
(Nama) (Serm] number) (Rank) (Organization) {Grave number).
Body buried on LEFT__ Eipty rrave — 253=F% -
o {Name} : ) {Serial number) {Ranl) (Organization) (Grave namber),
{(Name and address of EMERGENCY ADDRESSEE) . (Name and address of LEGAL NEXT OF KIN)

Lth only persm&il cfiects FOUND ON BODY and dlSpOSlthIl of same :

" RESTRICTED



JONVH 1491

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W.D. Cir.
No. 79; 3/19/43). Ifunable to obtain a complete set of
Sfingerprints, TAKE THOSE YOU CAN, and fill in as many
of the following as you arec able:
Height :
Weight :
Color of eyes :

Apparent nationality :
Laundry marks:

Number of rifle :

Color of hair : Wear glasses ?

Race : Is tooth chart attached ? Yeés

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

In space below, locate and describe any scars, birthmarks,
moles, deformities, ete. : _ -

“ANAHL

P

. JOHN H. CRAB™E

Note helow any identifying clues found, such as lebters,
photographs, probable organization of deceased, ete.

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

A L.

A

Bt- Lt. 3“ C (Siz,'n{wure of officer or ather person reporting burial) .
b 'é

MGIPC-—81—1.4.-849 (PD. k)~ 21.1.44—50,000.  (Verified hy GRS Officer)

" THUMB

RIGHT HAND




. RESTRICTED

»

INT "M NT

WD QMC FORM 1042
{Rev. 1 Apr. 1945}
{Bupersedes GRS Form 1)

A

ey, o ema—y

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

DATE OF REPORT

23 Jan 1846

Imprint Identification Tag If Possiple.
DO NOT TYRE
——

Section 1.—IDENTIFICATION.

<>AME (Last, first, middle inttic) (Formerly X<18 of
Myitkyina, Barma)

SERIAL No.

{\‘/‘) UNKNOWN X-62
GRADE
/\B .
ﬁ RACE

ORGANIZATION

BRANCH OF SERVICE

N
N4

RELIGION

IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

Myitkyine, Burma

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationskip, and cddress)

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

None

WERE SUBSTITUTE TAGS PROVIDED?(¥es or o)
Yes (X-63)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wunidentified, fill tn section 5 on reverse)

LIST PERSQNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NAME, NUMBER. COORDINATES, AND LOCATION QF CEMETERY

U.S. Military Cemetery, Kalaikunda, India.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
21 Jan 1946 1600 Blanket Cross 5 Q 1616
WA? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COQRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or no -
Yes U.5. Military Cemetery, Myitkyina, Burma PLOT No. | ROW No. |GRAVE No.
. 1 B 258
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
: None
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {Yes or no) MARKER (Yes or 7o) .
Yo Yes
BODY BURIED ON DECEASED LEFT. NAME (Last, first, middle initfal) RANK~ ... [ SERIAL No. ORGANIZATION [ GRAVE No,
Pagnanelli, Anthony M. Y Pfc - L 33671670 475 Inf 1617
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle inifial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Boyd, Donald W. 1st Lt. 0-666129 |1 Trp Car 1615
Sqd
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
Pfec. P. J. Krystosek William S. Smith Jr. 2nd Lt. Inf.

DISTRIBUTION OF,

PORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, fo the Quarfermaster General
through Headquartprs GRS Oficer. Copies for retention in theater as prescribed by theater commander.

Copy/ds W//?

RESTRICTED

16—43097-1
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Sectlon 3.—

IDENTIFIED REMAINS. ’

YIONIJ ONIY
1437

INSTRUCTIONS: ’

. (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical 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 numbets of air-
planes, vehicles, and tanks,

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint al fingers and thumbs in the
chart at loft, 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 ane or more fingerprints are secured. '

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIDNIS FTaalW
143

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

HIDNIA X3aN|
1437

SWNHL
143

gGWNHL
1HOIH

HION14 XIAN]
THOWN

YIONIJ 370AW
AHOIY

HIAONI4 ONiY
JHOMY .

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

CROWNED TEETH 6

PORCELAIN CROWN
LD CROWN i5

BRIDGE WORK I3

1099 101

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

A

AHDH

HADNIS TN

REMARKS:
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