P 207 L

L }LONAL tmé.ﬁi?;’. um&fi‘ it / d.,a
1T | 7o mHs PALEIC DISINTERMENT DIRECTIVE
i Interred 11 ¥arch 9)49 Y
! y M. 1394 W RN - Cemetery Superintendent
\ N T} OIRECHVE NUMBER DATE
SECTION A — ALVAN C, ' .
NAME AND BURIAL LOCATION OF DECEASED 4996 00000 I
: DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX -0O00064 | ' 3
- o pay |montn ! vear
CEMETERY DISPOSITION OF REMAINS
KALAIKUNDA o O 04902 aa
et ) CODE | DIsT. pT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
7 N 1339 _INDIA e &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSlGNEE NAME AND ADDRESS QF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRI _TORY OF HAWAIL I
(BY ADM INISTRAT IVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNEKNOWN X-6. Unk Unk Unk 20 October 47
JDENTIFICATION TAG ON ORGANIZATION RELIGION {DENTIFICATION YERIFIED BY
{1 REMAINS . UNKNOWN Richard A. Warren,
{1 MARKER ) Unk 1st Lt., ORD wame ano TiTLE
SECTION D — PREPARATICN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Temporaery Casket Skeletal
QTHER MEANS OF IDENTIFICATION
Grave Marker and Cemetery Record
MINOR DISCREPANCIES 1 '
None
REMAINS PREPARED AMND PLACED IN CASKET
oare2 July 48 BY N. R. Joynes, Embalmer
CASKET SEALED BY . Emy é(i%r/e) :,
G, D. Meek +74 ~ D. Meek ’
CASKET BOXED AND MARKED. . SHIPPING ADDRESS VERIFIED BY
oae? Feb 49, G. D, Meek - .| ©. 3. SURINE, CWO,. BSAn 1 r—

| hereby certify, that ufl the foregoing operations were conducted and accomplished under my Emr’!’%&didgssu'pervisian

ond that the report above is correct, I 2L 19 3
. 49

f e Hoag

5 - f y ‘;;~ rePATRIATION )
L. 2 RANC
L G e Co & . SURINES Cwo,..UgLnnrcr
IR AT ) RS- A T LS N g =
ok YE o ‘ ¥ SIGNATURE OF GRS INSPECTOR =
1 Prepare D:serepancy Report QMC Form 1194a for major discrepancies. o T

-
Vs

‘J per riragraph 3,
da1e3 5 Mav Taga w p ISt fnd

: “Inspected fer iden i i
) s ‘ entificatios
OQHG; file QMGMO 292 (?acif;c}?

QMC FORM
REV 15 MAR 46 1194.

NIV At 4 | } R /’Vé-//




¥
’ RECORD OF CUSTODIAL TRANSFER S §_‘ R ‘
- 2]
1. SHIPPED S w5 ]
FROM o |10 S B, 0
U, §. ARMY MAUSOLEUM NO. 3 ¥ | -y . Chief: Fawsg Lo
g}_? = Lo =~
KIND OF CONVEYANCE, . NAME OF CONVOYER = .
TR LCK oo =
Lt ali -
SIGNATURE OF SHIPPER / DATE " SIGNATURE OF RECEIY >
TORN T, MURPHY o84, /"7 % / = 2
Capt .« QHC° omawm i AN I JA."’L“‘ M fABRTS | 97
1. SHIPPED OCAPTAIN QO M O "
FROM 10 e ) i -
- . . ra . * :
KIND OF CONVEYANCE NAME OF CONVOYER
) T . ! T '
SIGNATURE OF SHIPPER DATE~ SIGNATURE OF RECEIVER' DATE
3. SHIPPED
FROM " - 10
KIND OF CONVEYANCE . _ | NAME OF CONVOYER
SIGNATURE OF SHIPPER ’ v ‘DATE SIGNATURE OF RECEIVER DATE
' 4. SHIPPED Y
FROM 10
KIND OF CONVEYANCE NAME GF CONVOYER
. . e - ‘ %
SIGNATURE OF SHIPPER DT Y DATE SIGNATURE OF RECEIVER : TrN N pATE
. o . , .
5. SHIPPED
FROM TO
KIND oacdﬁv’e\r;m'ct" JEYLIAD ol } NAME OF CONVOYER
SIGNAfUﬁE'dFJusPER OF HEMAV DATE SIGNATURE OF RECEIVER DATE
HCROUOED My LT OWINT COWOCAESA
6. SHIPPED
FROM 10 ,
N Wormmh . YAy ot
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER. *. " V] DATE SIGNATURE OF RECEIVER DTN ST patE T S
R A T A A '
FROM ) .
KIND OF CONVEYANCE NAME OF CONVOYER ¢ 37 h M if ! b )
SIGNATURE OF SHIPPER DATE ‘SIGNATURE OF RECEIVER . DATE
-
ol




FILE UNIER NO, 293 Unk. India (= 64 ) (Kaleiiunda)

INDEX SHEET
SYNOPSIS.

23 n:.;fay 1947,

IETTER.
FROM » 0L G. .
0+ Or tion Rocor.s Br., Records Admin Center,AGD.

Ste LOulSs Mo.

SUBJ 3 Identifivation aof Uok. Docsased.

DOCUMENT FILED UNDER NHO. 293 Unk. India (Misc.) {Kalailuada).
X—-J.B thru X"'Blo'

op

e



FIIE UNDER If» 293 - tnmown Iod%n X=6,  (Raladkunda)

ISDEX SHEET

SYLOPS18
st . 8 Wy 2947
FRQM: QMG : : :
TOs : CO, Apar. GRS, Indis-Burma Zome, APO 465, ¢/o PM, Waw York
~ RE: Identification: of Unknown Deceased

DOCUMENT FIIED UNTER NO, 203 ~ Unkmown India Misc (Kelailamds) (Xs48 thru X-81)

rtbh



GUONT 293 § vetober 1949
(56 Faelfte Zone

JUBJRCTS Approwm] of Unddentiflability

™ B Cfficer
wm- Registration Service

Eaa Prencisec, a.nmm

J.. Refevencs iz wide ¢ letter, y dated 17 Jaruary
19493 Mle XIREC 293, Subjeet: Fesc or Resaing to
ist L w.amn.aunmzwmum,mem

dated 5 July 2949,

2« Subject cnpes have mmmwemwm
wie wu&ﬁf xw-ss. M::w nd wi“f fornat Xy -
cTRe

3¢ e cuges ved by indorsesent and letter referred to in.lst
wnphuﬁhy'w ter total thirty-one (31) cages approved by thds

Ae Action on all other cuses mreviously withdrawn is belag suse
pended pending further investigstion,
FOR T QUARTMIUMSTER CRINRALS

Te He WTZ
i, Colonel, 4T
Femerial Division

Se Ne Guildsdal
Js Hindgoy




R o .; | @
ATR HATL |

HEADQUARTEPS '
ALRIGAE GRAVZS RIGISTRATION SERVICE
{PACIPIC ZOIE) '
AFO 958

In reply rofer to:
RREEC 293 :
Jan 17 1549

. SUBJECT: Resolution of Uhidéntificd Ramains

TO1 The Quartormastar General
‘ Dopartment of tho Army
) ‘Jashington 25, De U

le 1Inclosed herewith 42 QIC Forms 1044 for Kalaikunde and
Barraclpore, stompod and signod in accordance with letter, DA OQiG,
QUGN 293 GES (Fecific Zone) Subjeots Resolution of Cases of Uni= -
dentified Doceannd dated 22 Soptomber 1948.

2. . These Unknowns originated in the Lyitkyina area end have
besn compared with OQIG Forms 371 for all unaccounted=for perooms
believad to have been killed in this area, with nogative resultsds It
is belioved that somo of these unknotms could be identified if more
detailed dontal churts were avnilsble, since many of theso wunknovms
oxhibit unusual dental conditions. However, from tho data available
to thia Headquarters, no identification can ba estahllshed.

' 3. Aoknowladgmant of receipt-is requcsted.

. FOR TBE QUWANDING OXFICER:

42 Inecls _ - HORAGCE HAWN
1. @QIC Form 1044-1044a-1044b- Captain, 1
Bone Llst ZXe43=falaikunda Chief, R Div
2 IC Porm 1044-1042a-1044b=
~ Bone List X~52efalaikunda
3« QHC Form 1044-1044a=1044b~
" Bone. List I~5%-Kalailcinda
4e QUC Porm 1044-1044a-1044b~
. Bone List X=55=Kalailunda
He UC Form 1044=1044a~1044%-
Bone Tigt X«58-Ealgikunda



R8"3C 208
BUDICT: Regolution of Unidontified LRomains

42 Incly

Ge
Te
8
S
10.
11,
12
13,
14,

16,

164

17

18.

19,
20,
21,
22,
23,
R4,
26
26,

274

€'C Form 1044-10440~-10404b=Tono List-
Z«59-2alaikunda

(.0 Form 1044-10440=1044b~Tone Iigt=
=80=Falailkunda

{0 Form 1041«10440«10¢4b=Rono Liogte
Z=88=Zalailamda

{6 'orn 1044-1044a-1044h=0one Lipt=
Y=Go=~{alnilmda

(IC Vorn 1044=1044da~1044b=0cns Liot~
X=-05«lalailnmda

3¢ Torm 048=1004A0-1044=Fons Ligte
Fed6=Knlailundn

CIC Forn 1084=1044n~1044b=80nc Ligt=
X=88=-Knlaikunda

(.0 Form 1044~10i4a~1044b=Fono Tieh~
H=69=Talajiloumda

¢ torm 1044+-1044a~1044b=0ene Ligt-
F=Ta=Halalliunda

- 046 FPorm 1044-10£41n-10&4b»“me Ligte

H=7o=inlaikunda

{7iC Form 1044-1044&-104%—30;10 Liste
K“?G"J;RIGIIEIM&G

¢ Term 104 -1004&-10441:—]30:19 Ligt=
K—'T?-E(almk:mda.

Q3¢ Form 10484=-1044a-=1044b=Cono List-
Z~78=nlailcunca.

C'g Torm 1044«10440=)0424beBone List~
X=FO=Inlailtundn

(L7 Form 1044-10420+1044b=N0ne List=
E=l04~Inlatlnunda

QI'C V'orm 1044~ 1044b=Fono List=X=105
Ealeikunda -

I Porm 1044«104¢b=Done List X363
Earrackporo

TG Porm 1044=10440«1044b=Dcno Lict=
E=307«Parraclpore

016 Vora 1044=1044a=10440m1on0 Lise-
.KdISBB-barrnokpnra

Q€ Form 10:24m1004a~1024b~"mo Ligh=
I=-398=Barrackpore

(IX Form 10dd=10040+1044b="0n3 Tipte

X=Bllefarrackporo

(1€ Form 1044-1044a=1024helone Lict=
X=5l4=Farrackpors



42 Tnolg

28,
29.
304
3le
324

. B8e

S4e
. 85,
88,
37
38,
39,
40,
41,
42,

@IC Form 10443-1044b-uune Liste~
X=518=Barraclkpore

¢ Porm 1044=1044b=Bonc List=
X=515«Barrackpore S

CIC Form 1044~1044a~1044beBone
X=520=Barrackpore

QIC Form 1044=1044n-1044b=Tone
X=521=Barrackpore

QEC Form 1044-10442«1044b=Bone
X=524=Earrackpore

QUC Form 1044-1044a~1044b=Bons
X=526=Barrockpore

list=
Ligt=
Liot=

Ligtw

QIC Form 1044=-1044n-1044b~Bono Ligte

X=530=Barracknoro
QHC Form 1044~-1044a-1044b=Bono
Z=581=Barrookpore

Q¢ Form 1044-10442-1044b=Bone

X=533=Barrackpore
QEC Form 1044-1044a=1044b=Bone
X=536=~Earrackpore ‘

Ligt=
[Dgte
Lict=

CIC Form 104¢~1044a=1044b=Bone Llst-

X=536=Barrackporo
T rForm 1044~10440-1044b=Bono
A=540=Barrackpore
Q€ Form 1044«1044a=1044b~Bone
K=bdle=Barrackpore

Lint=

Ligte

QIC Form 1044-1044n-1044bheBonoligte

XPGBO-Barracxporo
(¢ Form 1024=1044a~1044bmBono
E=6ll=Earrackpore

3
AIR MAIL

Ligtw
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IDENTIFICATION DATA

1. REMA/INS OF, UNKNOWN
X-64

Kaleikunda, India

2. DATE OF REPQRT

26 April 1948

3. NAME OF CEMETERY %, PLOT |5. ROw |6. GRAVE |1. DATE OF
DISINTERMENT JREINTERMENT
US Army Mausoleum #2 Box | 1584
Formerly of Kaelaikunda, India 7 N 1359 |26 Apr 48 | 26 Apr 48
PHYSICAL DESCRIPTION A_Ee : 03w 2b Sars.,
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CQLOR QF HAIR 11. RACE
165-175 181-71.26 51 11 1" U.7.D. Vhite

475th

475th Inf, Gr-256.
uf Gr-22f54."

12,GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) subs}{itute I.D. tag reads:
"ink-X-19, P-1, R-E, Gr-255, Body on left - Tyrajski, Bem J. 35052781,
Body on right - Smazenko, Jerry (NMI)} 35547880,

Mink-X-64.,"

One (1) Form 104%2 reads:

13.GIVE DESCRIP

None

T - o s - : T '
10N @ uﬂﬁgs OR I}scmsﬁ? BODE:AND.'E% sucn“ﬂ‘luronﬂ:mou[}naulnﬁn FRﬁ DTH sowﬂ;‘ss E
. P

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

F. H., WA i

TERS cobes =7 :?éizﬁzba

None

M?

s . /Tl

14, WAS BODY BURNED? .| TO WHAT EXTENT? s

CJ ves  [xJ wo
15. WAS BODY MANGLED? T0 WHAT EXTENT?

xJ ves 3 wo Head has multiple fractures.,
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT {ONS

None

17. LIST 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 facjilities are pot avaifable in the area)

69549{‘7

QMC FORM Iouu

REY 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

GPO-0-47 - 754870

PAGE 1 OF 3



18.

TOCTH CHART

‘

MISSING TEETH:
TRACT [ON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

X6l

THUS:

ALL

TGP VIEW

SIDE VIEW

TEETH MISSING THROUGH EX~

g Tooth Missing ~,

OO %

<

OREAR

CROWNED TEETH:

BLOCK IN SOLID AND CROWN OF TOOTH

Gde}vwwD /bmzﬁmﬂé

vowr

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— /
LAIN), THUS:
KATATKUNDA, INDIA
Gbé/ﬁkméﬂs
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LA |N BRIDGE), @“@ @@ g@
THUS :
_  Gold Filling Sﬁanﬁ%qg
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK [N AND LABEL GOID, SILVER,

CEMENT

), THUS:

OBEO

al VNS

CARIES (Cavities):

OUTLIKE LOCATION AND SIZE

62w11f .5kcqyea’

e DS | ORE0
Lﬁ@CU@@OU UU 6@@ OG0 OJ
RO O QVVVIOOOE@ D | -
1 R@EERBEOBD HHOOR MBS -

S8 S

Q0T

=l

[

mo

s

F

F

@

FME?F

16

~ 1%

14 12

13 11 10 9 3 10

11

12

13 °

T 15 16

NENTURES (Flates):

is

DRAW DIAGRAM OF RELATIVE StZE AND SKAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD,

L. R-1 is in a slight facial version,

2. L4 is in a slight torsi version.
L-16 .

"CLASP,"

partially impacted.

so is I-Z2.

BLOCK IN TEETH ATTACHED AND (NDICATE RETAIN-—

L. Over-crowded lower anteriors Wlth R-9 in a facial version.

QMC FORM

18 MAR

47

1044a
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GNKNOWN X~-64 .

19« BLACK OUT PaRTS GF BODY KOT R'F_RED b .

A & 2
cervical
vertebraes
present .
i
26 - MASS BURIAL CERTIFICATE ¢(1F APPLICABLE)
(Wherein sedregation in whols or parts is impossible)
t CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF _ DECEDENTS BASED ON THE PRESENCE OF ONE OR MOFE

MUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

No extra parts.

PAUL L GRAVENOR STY#ATURE OF MEDECAL OFFICER 7 AR SHPRRVISOR

21- REMARKS AND ADDITIONAL INFORMATION

Picture a tall young man 23~20 years of age with average body build.
The skull is average in size and oval in shape. The backhead projects.
The forehead is sloping. The brow ridges are very prominent giving the
the forehead a concave appearance. The face is rather square in shape,
The profile 1s straight. .

The chin forms a fairly wide bilateral eminence.

“

Fluorcoscopic examination unnecessary. Teeth charted.

1

VCERTIEY THAY | HAYE PEWSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BFEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANIZATION

0 W GREENWOOD, CAPT

S1AHATURE

;lemm

CENTRAL (o Lammm'?mm LABORATORY

| OUUD

18 MAR 47




" .

CENTRAL ‘ENTIFICATION LABORATORY &

%US OLEUM

BONE LIST
BOME LENGTHS
NAME SIDE NO REMARKS
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 53.6 Maltiple fractures
CERVICAL | 2 #3 to #7 inclusive missing
VERTEBRAE THORACIC 6 6 missing
LUNB AR 3 #2 & #3% missing
SACRUM
INNOMINATES RIGHT 1 81-1LIAC DIAM
LEFT 1 27.7
RIBS 18 6 missing
STERNUM . .
- 0 migsing
CLVICLES RIGHT 1 16.8
LEFT 1 |App 16,2 Distal end eroded
SCAPULAE RIGHT g Missing
LEFT 1 Fractured
HUMERS RiGHT 0 Missing
LEFT 1 34,3
RADII RlGHT 1 26,7
LEFT 0 Migging
ULNAE RIGHT 1 28,5
il o) Missing .
HANDS RIGHT 1 #2_metacarpsl only part present
LEFT 0 Missing
FEMORA RIGHT 1 49,5
LEFT 1 49,7
PATELLAE L 0 Missing
LEFT 0 "
TIBIAE mLeT 1 0.7
LEFT 1 40,2
FIBULAE RiohT 1 53.6
LEFT 1 39,1
FEET RIGHT 1 All missing except tatus, calcansus & F#1
LEFT a Wi ssine metatarsal
HUMERO-CLAV ICULAR RATIO 48,1 APPROX IMATE
ESTINATED HE IEHE 5! 11 3" AGE 23 - 25 YEARS ‘___%
ESTIMATED WEIGHT 185 - 175 LEG-HIP BR RATIO £55,9
PAUL L VENCR
. Unkmown X-64 LAR SUPERVISCR
ENCLOSURE To: Kalaikunda, India A EHOOROEONIST

GP-AGR82|

20 AFP U7




1
Al

-+ R/R BRANGH, MEMORIAL DIVISION, o!s

YO BE USED WITH QMC FORMS NOS. (042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED.
. > 18 Jan 1947
UNKNOWN X~ 64 i PATE
LAST NAME FIRST INITIAL RANK SERIAL NO.
_ uNIT ORGANIZATION
Myitkyina, Burma. Kalaikunda,India 7 N 1359
PLACE OF DEATH PLACE OF BURIAL PLOT ROW _ GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 i l 2 3 4 5 7 8
{ Tvee
LOCATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 14 I3 12 il 10 9 9 10 ] 12 13 4 15 16
TYPE . I,Qf,ql I I ol W TYPE -
LOGATION o Von o LOGATION
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBO‘LS TYPE OF FILLING LOGATION OF FILLING
iN IN
wuol.s BOX UPPER HALF OF BOX LOWER HALF OF BOX

@

=

MESIAL
(BETWEEN-TOWARD FRONT)

[<]
]
[

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONMGUE)

=

FAGCIAL
{TOWARD CHEEK)

®

AMALGAM
CAVITY. INDICATE
LOCATION E eoLD
FIXED BRIDGE SILICATE OR
(NCL. ABUTMENTS) PORGELAIN
Teeti RepLacED | O | oxvpHosPatE
BY DENTURE (CEMENT)
POSTHUKOUSLY MISSING ]
(LOST AFTER DEATH) uMw,',U F

QMC Forw 1085

5 FEB &6

REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

I AGGURAGY AND ATTENTION TG DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT

IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: S5YMBOLS INDICATING MISSING TEETH, GAVITIES 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 LOGATION OF FILLING 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 COVERED ABOVE WILL BE INDICATED,€¢ , PORCELAIN GROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW. '

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

RIGHT 13

REMARKS:

R-16 \lw‘\amc;to_&%mp\—\é’—

R-F ®iafloaa &
R Mg Y qﬁﬁvwgﬁ=dt£th.

Y

—y

W.C.HILDERMAN, Capt., MC
NAME AND RANK TYPED OR PRINTED

Kalaikunda,india
PLAGE OR HQ@ WHERE THIS FORM AGCCOMPLISHED

W

VERIFIED BY GR bFFIcER
HARRY L. BOWEN, Capt., AGD

NAME -AND RANK TYPED OR PRINTED

18 Jan 47

DATE




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
INDIA-BURMA ZONE
APO 465
¢/o Postmaster, New York,N.Y.

314.6 (18 Jan 47)

SUBJECT:

TO

1.

2.

3.

Examination of human remains.

The Commanding Officer,

American Graves Registration Service, India-
APO 165,

2-WICH/se

Calcutta, India
18 January 1947

Burma Zone,

The remains of grave No. 7-N - 1359 of Unknown X—6h of
U.S. Military Cemetery, Kalaikunda, India, were examined on 5th
December 1946 and the following were 1dent1f1ed.

Skull and mandible
Right and left clavicle
Left scapula
1st vertebrze

10 Other vertebrae
Left humerus
Right radius
Right ulna
Sacrum
Right and left Os innomirm tum
Right and left femur
Right and left tibia
Right and left fibula

Dental identification chart was accomplished,

There is no evidence of remains of more than

one individual,

The individual was about 6ft 1" tall and weighed about 170 to 185 lbs.

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




P ‘RESTRICTED
DATE QF REFORT-
W v A oagy . REPORT OF INTERMENT
(upersedes GRS Form 1) : (AR 30-1810 and AR 30-1815) 2% Jan 1946
Imprint Identification Tagd If Posaible. Section 31.—IDENTIFICATION.
: DO NOT TYPE NAME (Last, first, middle initial) ~ — - : - SERIAL No.
' Formerly unknown X-19
Unknown X-64 'of Myitkyina, Burma)
GRADE ORGANIZATION BRANCH OF SERVICE
. . O :
'l RACE . RELIGION If OTHER THAN U. S. DEAD, GIVE
. . NAME OF COUNTRY
PLACE OF DEATH ‘ . CAUSE OF DEATH ) DATE OF DEATH
Myitkyina, Burma

EMERGENCY ADDRESSEE (Name, relafionship, and address)

IDENTIFICATION TAGS FOUND QN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fill in aeclion 8 on reverse)
(1, 2, or none)

none

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

yes (X-64)

LIST-PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2-—BURIAL. If other than in established cemetery, furru'ul} sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S. Military Cemetery, Kalalkunda, Indla

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No. |
23 Jan 1946 1600 blanket crosg 7 N |135¢
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
£3 or noj}, *
PLOT No. | ROW No. | GRAVE No.
yes U.S. Mil. Cem., Myltkyina, Burma . 1 E 256
TYPE OF RELIGIOUS PERSON CCNDUCTING BURIAL RITES IF 1DENTIFICATION TAGS NQOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH \DENTIFICATION TAG ATTACHED TO
BODY (¥es or no) MARKER (Yea or no)
no yes .
BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE No.
Guttenberger, Walter Pfc 32626832 (202 Engr | 1360
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE Na. -
Brown, Clifford M. - /5 33 83 256/ Engng 1358
. J LN ) .
SIGNATURE OF PERSON PREPARING REPORT- s@? i O GRS or\Fj&:E IF EPO
o\ ¥ iy
Pfc P.J. Kryst 111/;'am[| S th Jr,/2nd Lt, Int

DISTRIBUTION OF REPORT: Signed or.—'gx'fy/for U. 8. and allised dead, signed original and ona copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Cop¥és for reterition in theater aa prescribsd by theater commander.

Sﬁa{\ ETY RESTRICTED oo




. RESTRICI‘EDr .

UIONIS TN
1437

HIONIY ONIY
1437

L1437

HIONI4 3AGIN

HIONIF X3AaKI
1437

SWRHL
431

BWNHL
1HOIY

YIDNIH X3AAN]
1HEnd -

H3I9DNI4 3T0alW
1HDIY

- - YIINI4 SNIY
IHOH

H3DNI FainTy
1HOIW

Section J.—URIDENTIFIED REMAINS. . -

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,
soctal security. number: position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks,

J— (b} A fingsrprint, or;prints, dre.the most valuable of all ciues. [mprint 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 an the tooth ehidrt in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secu-ed.

HEIGHT WEIGHT COLOR QF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FCGUND
OTHER IDENTIFICATION CLUES . A R
[]
FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES CAVITY
. DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK 13

W0e9 10 {t°

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

1\

RESTRICTED 16— 13997~
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/f&%"

- . @ e
Graves Registration |, = ‘ REPORT OF IN{QM 186 &
‘Form No. 1
(Revised May 11, 1943) . . (TM 10.630 AND AR 30.1815)
Unknown %19 '
(Lost name) {Hirst) (Initial) . (Serial number) (Rank) (Organization)
Myitkyina, Burma " \ '
. . (Place of death) (Date of death) N (Cause of death)
‘Reinterred 18 Nov 44 U.S, Military Cemetery . Myitlkyina, Burma
{Time and-date of burial) (Name of cemetery) (Name or coordinates of location}
L]
A - ;
258 E I fioo
(Grave number) (Row numpber}) {Plot number) (Type of marker—Repulation V-shaped or other)

z

Disposition of identification tags : Buried with body Yes O No O Attached to mark Yes O No O
. . ' /

(I po identification tags, what means of identilication are buried with the body 1)

-

(1 no identification tags, but :denttt,y definitely established, give peu-nculars)

Body buned on RIGHT: JerTy Smazenko’ ___ _%b6B4783G_ - Pfe 475th Inf Bn 254-EF
(Name) - ) {Serial number) {Rank} - {Organization) - {Grave number)
Body buried on LEFT__ Ben Z. Tyrajski 55052781 Pfe 475th Inf Bn _£56-E
' (Name) ' {Serial number) {Rank} (Organization) (Grave number)

(Name and address of EMERGENCY ADDRESSEE) = (I‘Q’ame and address of LElGAL NEXT OF KIiN)

List only personal effects FOUND ON' BODY and disposition of same :

o~L7 ¥-/§  RESTRICTED - |



|-~ '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 mahy
of the following as you are able :

Height : ‘ - Apparent natlonahty
‘Weight : o Laundry marks :
+Color of eyes : Number of rifle :

/

__ONVH 1131

Color of hair: . Wear glasses ?
Race : * ' Ts topth chart attached ?
-. _f posmbia have medical personnel takea tooth cha.rt)
In. space below, locate and describe any scars, blrthmarks
, -moles, deform1t1es etc.

K

. Note below any identifying clues found, such as letters,

photographs probable orgamzatlon of decea,sed ete.

AIF THIS IS AN ISOLATED. BURIAL, ATTACH A

HHNHEL

HN H. CRABBE

SEETCH OF THE,K LOCATION, OR_IENTED WITH
. PERMANENT LAND"\IARKS o e

Ist. i Q M C. (Sagna.tu.re of/ cer or other person reportmg bunal) ‘

MGIP(}—S].fi 849 (PD- L,'L)—L2l 1: 4.4—50 000, + (Verified b% Army GRS Officer)

- RIGHT HAND

-

THUMB - .




o
-

RESTRICTED
' DRITRATT T ATr  ~T
WD QMG FORM 1042... \ AW L 1 (X 1] bATE OF;REPORT
o (r%;afaé%srf%lm 21), REPORT OF INTERMENT ' o5 :Iag 11946
) ‘Form 1)
pe -~ (\ (AR 30-1810 and AR 30-1815) n
o
Imprint Identification T ﬁ{‘Poast‘b.&. \ Spetign 1.—IDENTIFICATION.
DO NOT TYFE _ \SNAM (Last, first, middle initic) ( Formerly Unknown X-19 SERIAL No.
. ‘ <§/L) UNKNOWN X_64 of Myitkyina, Burms)
{
AN GRADE ORGANIZATION BRANCH OF SERVICE
-~ \ '\..-n" O
QO RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
\\ NAME OF COUNTRY
v
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Myitkyina, Burma
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fifl in seclion 8 on reverse)
(1, 8, or none) :
None
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no)

Yes (J-.64)

e 20
T o r-’x,’,r“
™ &
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QOF SAME - -3 :DDU.’
= o -
. b [ T S
~ -
w -
T D&
-, WJt e
-3 - -1
(€] -‘__;._"'_ Qx
- = -
Section 2—BURIAL. If other than in established cometory, furnish akeéch and map coordinates on reversa. = =
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY =
.S, Military Cemetery, Kelaikunda, India.
DATE QF BURIAL ‘"HOUR BURIED IN (Shroud, Manket, or name of othet) T“I‘:'IF.’AEREEF?RAVE PLOT No. ROW No. GRAVE No.
23 Jan 1946 1800 Elanket Cross 7 N 1259
W(A? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&8 OF RO
Yes U.S. Military Cemetery, Myitkyina, Burma PLOT No. | ROW No. |GRAVE No.
1 E 2b5
TYPE OF RELIGICUS PERSON COMDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {Yes or no) MARKER (Yes or no
To Yes ;
B0O0Y BURIED ON DECEASED LEFT, NAME (Last, first, middie iuifial} RANK SERIAL No. ORGANIZATION GRAVE No.
Guttenberger, Walter Pfe 32528832 209 Engr. 1360
BODY BURIED ON DECEASED RIGHT, NAME (Las!, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Brown, Clifford M. T/5 33484088 | 236 Engr. | 1358
SIGNATURE OF PERSCN PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
Pfe, P.J. Krystosek. William S. Smith Jr. 2nd Lt. Inf,
DISTRIBUTION OF REPORT: Signed original for U, 8. and alliad dead, signad original and one copy for enemy dead, to the Quartermaster General
through chdqr.(u‘.rtars GRS Officar. Copies for retention in thoater rs prescribad by theater commander.
: 04' /J\ RESTRICTED
Copy/ds e/ F

16430971
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HASNIA 311
1437

Section 3.-‘DENTIFIED REMAINS, .

YIDNIJ BHIY
1430 )

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 ¢lues under *‘Other,” such as shoe size,
social security number; position of body found in airptanes, 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 wiil not be
accomplished if one or more fingerprints are secured.

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

1437

Y39NI4 3T00IW

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

HIDNIH X3aN]
4437

© GWNHL
REChi

AWNHL
LHDIY

HAONIA X3AAN]
LHOIH

HIDNTA T1aaIN
- IH9IMY

HIONI4 ONIH
AHOIY |

QTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
M1SSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND CQORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY

JHIT

HaoNId TR

REMARKS:

RESTRICTED 16—43097-1 U. $. GOYERNMENT FRINTING OFFICE




