Vi o 37 Y e
" i | JoRIAL CEME" R / * v

n|;
OF T IE PACIFIC
ﬂ v‘( Interred 16 March 1949 /) QEETEB.M”EEIZ}DIR; ECTIVE

P 712 et nme o mmrr—— ~Cemetery Superintendent
QA e r ke S DIRECTIVE NUMBER DATE
SECTION A — P 000O0
NAME AND BURIAL LOCATION OF DECEASED 996 O I
' DAY MQONTH ‘I'EAR
NAME , ’ SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN|X - 000066 = .
—rl T s — DAY IMONTH | YEAR
CEMETERY = . DISPOSITION OF REMAINS
K N
ALAIKUNDA O 0422 O
éfb"r- ROW | GRAVE COUNTRY CAUSE OF DEATH
& R| L7339 INDIA _z_/ &)

SECTION B — CONSIGNEE AND NEXT OF KiIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWA1I

(BY ADVI INISTRAT IVE ORDER)
SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKWOWN X-66 Unk Unk Unk 22 October 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS UNKNOWN Richard A. Warren,
] maRKer Unk 1st Lt., ORDe,ue anp Time
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
- = o
Casket Skeletal mo= My
OTHER MEANS OF IDENTIFICATION o = O9Ox
3] g -
= —
Grave Marker and Cemetery Record Z b ox
b S = €3 3
':: (YY) o | —_-:
MINOR DISCREPANCIES 7 ":". 2 g': =
2 oy
None = o2
FiL S
REMAINS PREPARED AND PLACED IN CASKET 8 JUN 1949
oae 2 July 48 ﬁrmﬁf’gﬂo“ Lawrence A. Jones, Embalmer
CASKET SEALED BY ME‘_‘M o EMB::L/ME—R/ E@HM
~ %
G, D. Meek 76D, n@k
CASKET BOXED AND MARKED . ] SHIPPING ADDRESS VERIFIED BY
DATI? Feb 1,,.9 v, "G, Dy Meek C. J. SURINE, CWO, USA

| hereby Cerhfy that all the foregomg operahons were conducted and accomplished under my lmmedmfe supervisian
and that the report above is correct.

i SIIRTNE y CWQ . 1184
. - SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a foi:-i'}?ajor discrepancies.

Pl

amcC FOR
REV 150MK‘R 46 1 194
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RECORD OF CU

STODIAL TRANSFER

1. SHIPPED
FROM ) 10 . RFIN :
N " . . . aewn C m N, . H v 'I‘__'.'!' R !
U.S.ARMY MAUSOLEUM RO.3 = & |© %' Ghief \Hawn D C
KIND OF CONVEYANCE L — NAME CF CONVOYER '
. TRUCK . gss) ’ ﬁ
. ILu | . . &
SIGNATURE OF SHIPPER ) / //G/  |oate b SIGNATURE OF RECEIVER Py Wg%ﬂf
{OHN L. MURPHY v/ /W - o
Capti., QN 01 #Skass s o L/ 7 N S { /g aent p vaopre Zn
= o A i o (/ 7 A L e A T N e U‘y
2. SHIPPED CAPTATIN O M O o
FROM TO ” '
1 L R r : » 1 A - »
KIND OF CONYEYANCE NAME OF CONVOYER ~
SIGNATURE OF SHIPPER - + | DATE SIGNATURE OF RECEIVER®' : ' DATE
. . 3. SHIPPED .
FROM 17> 10
KiND OF CONVEYANCE NAME OF CONVOYER )
SIGNATURE OF SHIPPER’ ! CoEo DATE’ SIGNATURE OF RECEIVER DATE
. 4. SHIPPED I
FROM )
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER {10000 Bare SIGMATURE OF RECEIVER ¢ ’ ! (oate
! o .- -
- 5. SHIPPED
FROM _ TO
'KIND, OF'CONVEYANCE & LY L1 7 CIFDEH ) NAME OF CONVOYER
SIGNATURE: OESHIERER Ul e 747 | | DATE SIGNATURE OF RECEIVER DATE
HCMCUNr D LV L AayE COWE IR A
5. SHIPPED
FROM - A T L 10 -
KIND OF CONVEYANCE NAME OF CONVOYER
SR R R R 4 SNt - '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: ' 7. SHIPPED ’
FROM 10
KIND-OF CONVEYANCE NAME OF CONVOYER *+ L.+ =t ° ' ! -
T DATE SIGNATURE OF RECEIVER, 5 IDATE

SIGNATURE OF SHIPPER -

®



FILE UNIER NO, 293 Unk. Indla (%= 66 ) (Kalaikunda)

INDEX SHEET

SYNOPSIS,
23 ﬁa;y 2947
IETTER. o
FROM:  OQG, = _
03 o:sﬁfimtion Rocor.s Yr,, Records Adnin Csnter,AGD.
Ste Louis, Mo. |

SUBJ:  Identifi.ution of Unk. Decsased.

DOCUMENT FILED UNIER NO. 293 Unk. India (Misc.) {Kelailuada).
X-:AB thra X"'slo‘

op

—



FIIE UNDER HC» 297 - Uknosm Indis X-66  (Kalaikunds)

IWDEX SHEET?

STHOPSIS ,
st Id. 8 sy 1947
FRQR: RMG .
TO: CO, Apsr. GRS, India-Burma Zone, APO 465, ¢/o Fi, New York
 RE: _ Identificatiun of Unknown Deceased

DOCUNENT FIIFD UNTER NO> 293 - tnikmomn Indis MNisc (Kelaikundn) (Xe48 thrm X-81)

rtb



QMG 293
RS Pagifie Zone b Jul'y 1945

SUBJECTs Identlification of Werld War II Deceased

TO ¢ Comanding Officer
Aperican Graves Reglsiration Serviee
Pagific Zone
APC 958, ofo Postaaster
San Fraueiseo, Califommia

l. Reference ls made to letier, your hesdquarters, dated 17 Januarys
Mle BREEC 208, Subjects Resolution of hidemtified lemains; and te 1st
indorsement, this Office, dated 18 Hay 1949,

24 Subjeet cases have been reviewed and this Office approves the
clagsification of Inknowns X=562, X80, X«03, X=B5, X=86, X=68, X~69, X=74,
and Xe75, fommerly USNC Ialaliunda, India, and X-516, X-521, X-524, X581,
Z=i33, and X-680, fomerly USEC Barrackpore, Indis, es Unidentifiable.

9s The eases approved by indorsesent referred to in lst paragraph
and by this letter total twenlyesns (21) cases approved by this 0ffice,

4e Action on all other cases previously withdrswn is beiny suspended
pending further investigation,

FOR THE QUAPTEILASTER GENERALs

Te B, MITZ

Lte Colonel, QL REB
Hemoriel Divigion
cc: Adm Section . Bon
S. W, Guildspmr
E, Fenwick
Je Windsor

5
i
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! ;: . i
e ‘ @ oentirication oata @
1. REMAINSvOF_pNKNOWN 2. DATE OF REPORT
X656 ' Kalaikunda, India : 26 April 19548
3. NAME_OF CEMETERY . 4. PLOT |5. ROW |6. GRAVE |1. DATE OF
U. S. AI‘IIW Maugsoleum No. 2 ’ Box 1h35 DISINTERMENT [REINTERMENT
26 A 8
Formerly of Kalaikunda, India 6 R 1735 2 Apr L8 pr b
‘ PHYS ICAL DESCRIPT ION Approx. &ge 22 +0 Zh Yearse
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR RACE
160 to 165 1bs. 176-69.29-5194n U.T.D. Probably White
12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS
On2 (1) duplicate I.D. tag with body reads:

Unknowmn X-66:

13.GIVE DESCH

Nons

RN TR T

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA
F. H, WATERS
( =240085 QE% :2?¢5L;2f2;z»=
14, WAS BODY BURNED?

SIZE, MARKINGS,

Nt s joulg
TO WHAT EXTENT? V
0 ves [XJ wo
15. WAS BOCY MANGLED? 10 WHAT EXTENT?
LI ves X3 wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
None
17. L'ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SKOWING THRE TYPE, COLOR,
SERVICE, ETC. (If laundry marks are indistinet auch notation should be made and specimen forwarded through
channefs for examination when facilitjes are not availuble in the area)

v
None
A
QMC FORM Iouu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

GPO-0- 47 - 7534878 PAGE 1 .OF 3



i3,

TOOTH CHART

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

THUS: X—66

T0P VIEW

SIDE VIEW

§ Jooth Missing

%

DR

CROWNED TEETH:

BLOCK IN SOLID AND CROWN OF TOOTH

Gold Crowrr b /’oms/a/ﬂ Crown

(LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE- @.@. @@@
LAIN), THYS:
KAIATKUNDA, INDIA
_ } Gbéiébﬂﬂwe
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH -
(LABEL GOLD BRIDGE, GGLD AND PORCELAIN BRIDGE), @"@ @@a@
THUS:
é’a/a/H////zg Sitver Filting |
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY :
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
Sl SHL AE
C’ay/z‘}/ Deccgyea’
CARIES (Cavities): OUTLINE LOCATION AND S IZE @% Q@@@
OF CAVITY, SHADE IN THUS: @@
RIGHT LEFT
8 L7 6 5 u 3 2 1 1 2 3 4 5 b 7 8
DRIET -'—'DQJ 7

@é@@@@@i BEBRDBRLIT |-
Views Views

PPN ODOVTVUOOCOCHET ) o
Top
View

ADEROAOM HIOSRED® |-
Side
Views

F

ORmO00RE BIOROIT

16 15 14 13 12 1l

10

g 9 10 11 12 13

14 15 16

DENTURES (Filates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

1. I~3 is in a slight facial version.
2. He has a slight cross-bite.

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCKX IN TEETH ATTACHED AND INDICATE RETAIN-—
"CLASP."

QMC FORM
18 MAR 47

| Ot

GPO-0-47 - T54878

PAGE 2 OF 3
Te.




X-66 " ‘II.—
19- BLACK QUT PaRTS GF RODY ®OT RE._RED

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

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONF OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

Lo

Paul L. Gravenor, SWITURE OF WEDICAL 0FFICERTab, Supemsga

No extra parts.

21. REMARKS AND ADDITIONAL [NFORMATION

Picture a young man of average height and muscularity in his early twenties. The
skull is broad oval in shape, average in size with a moderately high vault and a
palpable external occipital protuberance. The face is fairly short and wids across
the jaw angles. The nasal root is high and rather narrow. The mouth parts protrude
and show slight alveolar prognathism. The lower jaw, which has a short angle, is

fairly heavy in structure and the chin which is shallow, forms a very narrow bilateral
eminence.

Fluoroscopic examination unnecsasary. Teeth charted.

! CERTIFY THAT ( HAVE PLCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT[ON HAS BEEN
RECORDED TQO THE BEST OF MY KNOWLEDGE -

TYP[»B.N%(.E, ! C;H 5 E‘, AN ANTTATION .Sh‘:NATURE
CENTR%% RENTIFICATI LABORA

rORY
AND MAUSGLEUM, APO 957 ' Ooirting M
| ‘ K

Qe FOR | Ol

12 WaRr w7y




CENTRAL .NTIFICATION LABORATORY & .USOLEUM

BONE LIST
BONE LENGTHS REMARKS
NAME SIDE NO
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Fractured - all present except right
SKULL 1 53,2 malar regi?n.
CERVICAL 0 7 Missing.
VERTEBRAE THoRACIC | 3 9 missing.
LUMB AR L 1 missing.
SACRUM 1
INNOM | KATES RIGHT O | si-1uiac piaw | Missing,
LEFT 1 | Approx, 26.2 | Fractured.
RIBS 20 L missing.
STERNUM o Missing.
CLAVICLES R1GHT 1l 15.6
LEFT 1 15.8
SCAPULAE RIGHT 1 Fractured,
LEFT 1 n
HUMER RisHT 1 | 335
LEFT 0 Missing.
RIGHT 0 n
RADIT LEFT 0 "
RIGHT 0 n
ULNAE e o "
HANDS RIGHT (8] L
LEFT 0 n
RIGHT (8] n
FEMORA .
LEFT 1 L9.1
PATELLAE e 0 Missing,
LEFT 0 n
TIBIAE RIeel 1 LO0.L
LEFT 0 Missing.
FIBULAE Rient 1 39.5
LEFT 0 Missing.
FEET RIGHT 0 n
LEFT 0 "
HUMERO-CLAV ICULAR RATIO L16,9 APPROX [MATE ‘

ESTIMATED HEIGHT 176-69.29-519n

AGE 22 to 2} YEARS O

ESTIMATED WEIGHT 740 0 ]_65 lbsi

LEG-HIP BR RATIO 53-h

ENCLOSURE TO:

Unknown X-66

Paul L. Gravenor

Labe Supervisor
__ANTHROPOLOGHST—

GP - AGRS
29 SEP 41 el
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‘R/R BRANGH, MEMORIAL DIVISION, or.. .

IDENTIFICATION DENTAL - GHART

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

_ > ' 18 Jan 1947
_ _ ’ . . DATE

UNKNOWN X-66

LAST NAME FIRST INTTIAL RANK SERIAL NO.

UNIT _ . ORGANIZATION
Myitkyina, Burma. Kalaikunda,India 6 R 1735
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW _ GRAVE NO.
RIGHT " UPPER TEETH LEFT

7 ] 5 4 3 2 2 3 4 5 6 7

o /

(T T T T T Teleleal Lol 1ol 1™
(- |

LOCATION

INSIOE -—— LOOKING OUT

|
AN EE

LOWER TEETH’ LEFY
H 10 9 9 10. ¥] 12 l?_a 14 15 16
Iéa 429 [:a ‘H TYPE
VAR VAl /4 LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

sma&o:_s TYPE OF FILLING LOGATION OF FILLING
WHOLE 80X UPPER WALF OF 80X LOWER HALF OF BOX

| _ AMALBAM i MESIAL

% EXTRACTED {SILVER) m || BETween-Towaro FRONT)

CAVITY. INDICATE
U LOCATION

| TEETH REPLACED
BY DENTURE

OXYPHOSPATE LINGUAL
{CEMENT) 1 {TOWARD TOHEUE)

' FACIAL |
§ || (TOWARD CHEEK)

oLD ' _ occLusAL
0 {BITING SURFACE DACK TEETH)

A
G
r'ﬁ'-i\ FIXED GRIDGE S || siicare or DISTAL
\ Ex : UNGL. ABUTIMENTS) | PORGELALY d || IBETWEES - TOWARD BACK)
: 0 .
J "
L

@ Fory 1639

F4-To0a0-100W

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

t ACCURACY AND ATTENTION TQ DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, 'F SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE TQO BE INSERTED IN
UPPER HALF oOF BOX; AND SYMBOLS INDIGATING LQCATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX, :

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETGC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e¢ , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), ¥4 GOLD CROWN WITH SILICATE WINDOW. :

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

Y,

)

REMARKS:

Wy YN

1 SIGNATURE OF PERSON WHU PREPARED GHART VEBIFIED BY GRS OFFICER

W.C. HILDERMAN, Capt. y MC HARRY L. BOWEN, Capt., AGD
NAME AND RANK TYPED OR PRINTED ‘ NAME AND RANK TYPED OR PRINTED
Kalaikunda, India 18 Jan 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




HEADJUARTERS 12-WCH/se
AMERICAN GRAVES REGISTRATION SERVICE
INDIA-BURIMA ZONE
APO 465
¢/o Postmaster, New York,N.Y.

Calcutta, India
18 January 1947

314.6 (18 Jan 47)

SUBJECT: Examination of human remains,
.T0 : The Commanding Officer,
American Graves Registration Service, India-Burma Zone,
APC 465,

1, The remains of grave No. 6 = R - 1735 of Unknown X-66 of
U.S. Military Cemetery, Kalaikunda, India, were examined on 5th
December 1946 and the following were identified:

Skull and mandible

Right and left clavicle

Right and left scapula
L Vertebrae

Anomalous rib - right 4th or 5th has a bifureated

anterior end. T

Right humerus

Sacrum

Right Os innominatum

Left femur

Right tibia

Left fibula

2. Dental identification chart was accomplished,

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

W, C. HILDERMAN,
Captain, M.C,
Surgeon.
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WD QMC FORM 1042~ .
(Rev. 1 Apr. 1945}

REPORT OF INTERMENT

DATE OF REPORT

Supersedes GRS Form 1 ,
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 26 Jan 1946
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION. -
DO NOT TYPE NAME (Laat, first, middle initial) SERIAL No.

UNKNOWN X-66

(Formerly Unknown X-21
of Myitkyina)

GRADE

ORGANIZATION BRANCH OF SERVICE

RACE

RELIGION IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

Myitkyina, Burma

X DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY

(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROYIDED?(Yes or no)

y©s (X-66

IF NO TAGS FOUND ON BODY,

DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion § on reverse)

LIST PERSONAL EFFECTS FQUND 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, India

DATE OF BURIAL HCUR BURIED IN (Shroud, blankel, or name of other) T‘m\ER%ERGRAVE PLOT No. ROW No. GRAVE No.
2L, Jan 1946 | 1600 Blanket Cross 6 R 1735
WA}S’ THIS A REBURIAL? IF A REBURJAL, INDICATE NAME, NUMBER; COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
T nu) N N ) T -
(Yes or ' R . . PLOT Nao, ROW No. | GRAVE No.
Yes U. 8. Mil. Cem., Myitkyina, Burma B 262
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO -None
BODY (Yes or no) MARKER (Yes or na)
No Yes -
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
stitt, William- S. T/5 15063046 | 5307 CoU| 1736
BODY BURIED ON DECEASED RIGHT, NAME (Last, firel, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.
Gervals, Richard F. Pfc 31324478 475 In 1734
L A
SIGNATURE OF PERSON PREPARING REPORT E) ATU E OF GRS CFFICER V‘ER[F‘:’ING REPORTJ
: ' a,(_,(,{yt. L
/4 §. E. Ba William S Smlth Jr, ‘274 Lty Inf

DISTRIBUTION CF REPORT: Signed original for U. 8. and allied dead, signed original and ona copy for enemy dead, to the Quartermaster General

through Headguarters GRS Officer.

Copies for retention in theater a3 prescribed by theater commander.

Jnedo # 7

RESTRICTED

I16—430997-1




.". ey i ..g. R . ' S
| i+ RESTRICTED '

HAONIL 3TLLIT
147

Section 3. IDENTIFIED REMAINS, . -

¥3IBNIL ONIY
(P

INSTRUCTIONS: = ’
(a) Great care will be taken to record the most minute clues for the future 1dent|1y 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 flngerprlnt or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as mahy as possible.” if no fingerprintor prints can be secured, the_condition of each and
every toath well be indicated on the tooth chart in accordance W|th diagram befow. Tooth chart will not be
accomplished if one’or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS

1431

HA9ONI ITAqIA

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

YIONLFE XIaN]
143

SHNHL
1431

gWNHL
1HD

HIONI4 XIAN]|
1HDIH

HIoNI] 37301
AHO

WADNIL SNTH
1HSHY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH - i
PORCELA!N CROWN
LD CROWN

BRIDGE WORF

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

REMARKS:

*

£
HIONIS 3110
1Hoiy

RESTRICTED

18—43097-1 U. 8. GOVERNMENT PRINTING OFFICE




w‘ﬁ(’ Th‘"dﬁiu E"‘;"D . (0 Ffr 5

Graves Registration - .. 7 . REPORT OF INTERMENT . . P( 11 @Mz{

Form No. 1 * :
(Revised May 11, 1943) . (TM 10-630 AND AR 30-1815) - 188
Unknown X-21 - : - : .
(Last name) (Pirst) (Initial) (Serial number) {Rank) {Organization)
. Myitkyina, Burma : '
{Place of death) (Da.te of death) _ {Cause of death)
Reinterred 18 Nov 44 U S. Military Cemetery Myltkyina, Burma
(Time end date of burial) {Name of cemetery) (Name or coordinates of location)
%34 _-B . I’ : Yicoden cross
(Grave number) {Row number) {Plot number) = . (Type of marker—Regulation V-shaped or other)

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

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

(If no identification tags, hut ldentlby definitely established, give particulars)

Body buned on RIGHT Empty . ' 261-E
{Name) (Serial number) {Rank) \ (Orgnnization) {Grave number)
Body buried on LEFT___ Bmpty - 26 5-E
(Name) - (Serial number) (Rank) (Organiza.tion) (Grave number)
" {Name and-addréas of EMERGENCY ADDRESSEE) ] (Name and address of LEGAL NEXT OF KIN)

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

Suel #r X ~2/ 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 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 chart attached 2.
ro \If possible, have medical personnel take a tooth chart)

ANVH 1J37

In space below, .locate and describe any scars, bifth_marks,
moles, deformities, ete. :

HWNHL

-~

Nofe below any. 1dentifying clues fouﬁd: such as letters,:
.photographs, probable organization of deceased, etc. :

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

L

MGIER_S1

RIGHT HAND -

THUMB




Al a e

.RESTRICTED

WD QMC FORM 1042 .
{(Rev. 1 Apr. 1945) '

(Supersedes GRS Form 1)

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

r‘.,

Imprint Identification Ta Section 1.—IDENTIFICATION.

DO NOT T

@E (Last, first, middle initicl)
 [UNKFOWN X-66

(Formerly Unknown A—2l
of Myitkyvina)

SERIAL No.

“Myitkyina, Burme

‘| GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
‘NAME GF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relaitonship, ard address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

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

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yes {X-66) -
- by S =
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME m D ‘g rm
st M2 e il
g —~ 3=
= 20—
pe o
— W pil
s o
ARV | mo
- h el
Section 2Z—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse. 2 'ﬁ Cz')>
= i
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ZJ - I
U.S., Militery Cemetery, XKalaikunda, India. T3
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or nams of other) T}’S‘EREERGRAVE PLOT No. ROW No GRAVE No.
24 Jan 1946 1600 Blanket Cross 6 R 1735
W?}% THIS A REBURIAL? IF A REBURIAL, iNDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
ed oF %0}
Yes U.S, Military Cemetery, Mvitkyira, Burma. PLOT No. | ROH No. G?%%”Q
i

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES

CEREMONY

|DENT1F|CATION TAG ATTACHED TO
ARKER (Yes or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

None

Yo Yes
BODY BURIED ON DECEASED LEF';J‘. NAME {Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Stitt, William S, 7/5 15063046 {5307 Co U | 1736
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle ixitial) RANK SERIAL No. ORGANIZATION GRAVE No.
Cervais, Richard F. Pfc 31324478 | 475 Inf 1734
S]GNATURé CF PERSON PREPARING REPORT SIGNATURE OF GRS QFFICER VERIFYING REPORT
T/4 Q. E. Barber William S. Smith Jr. 2nd Lt. Inf.

DISTRIBUTION OF ,REPORT:

through Hendquqrts 's GRS Officer.

Signed original for U. S. and allied dead, eigned oridinal and one copy for enamy dead, to the Quartermaster General
Copics for rotention in theater as prescribed by theater commander.

Copy/ds )l';%/ /j/g
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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. [mprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints ¢can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart wili not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES 7 COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIDNIZ QAN
PEEY]

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

OTHER IDENTIFICATION CLUES
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