“/V’/ —onst Y. mm.GRTM-\ ém)%q | . .. T A Zi’;;,;_;l RL

T u--f-v-"a' TI‘E 1‘1 CFNN ., ‘ - v
Interred 14 March 1949 b e Vv
nte lSINTERMEyT DIRECTI E

AN
F 920 ALVAN ¢. BAKER: Cemetery Superintendent
' § DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 4995 00000 15,12 47
: DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
o ’7\5 UNKNOWNX -Q0O0068. 8|
- P s DAY IMONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
KALAIKUNDA - v
AL O429 ous
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
5§ F 1503 INDIA &
SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

HONOLULU NAT IONAL CEMETERY
TERRITORY OF HAWAII

(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DMSTINTERRED
UNKNOWN X-68 Unk Unk Unk 21 October 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(1 REMAINS UNKNOWN Richard A. Warren,
] MARKER Unk 1st Lt.,, ORD wameanp Tmie
* 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 I

None

REMAINS PREPARED AND PLACED iN CASKET

oare © July 48 By - L. A, Jones, Embalmer f ! FI _ IL._“_J
CASKET SEALED BY EMBALMER (Signature)
_ a{ 1 5 JUL {949
R. L. Trask . rask . REPATRIATION
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 8Y 9?::“‘::‘}
i 7 Febdb 49 R. L. Trask C. J. SURINE, CWO, USA

I hereby cerhfy that all the foregoing operations were conducted and accomplished under my immediate. superwslon
and that the reporr ubove is correct.

. C.} . SURINE, CWO, USA

SIGNATURE OF GRS INSPECTOR

1 Prepare Drscrepancy Report @QMC Form 1134a for major discrepancies.
+Inspected tor identification only per para51 aph 2, 1lst Ind

oQuMG, file QMGMO 293 (Paclflc), dated 5 May 1948, -7 T

REV 15 mar s 1194 ) : M
. 44 bt 2 : :///V/é—‘ \ &



RECORD OF CUSTODIAL TRANSFER' -
i i,
“1. SHIPPED ;
FROM . - o |10 s ;1’ e
- UL 5. ARMY MAUSOLEUM NO: 3 F ~ . .Chief | ah;aw N, D LC
KIND OF CONVEYANCE | . . ™ | NAME OF CONVOYER . |- & NN
RN e X "‘ 1\ - f-;f\
TRUCK v, = S
SIGNATURE OF SHIPPER - / DATE L. SIGNATURE OF RECEIY Wyg’) 3ATE
JOEN L. MURPHY /é/ SRR B,
- . -t
Capt. . QUC. O e N . . i ypche W “_:@?5 7
) o p . " T ; L4t —%——
. % 2. SHIPPED : G,WM{N YA o]
FROM 10 ' S o =
£ =T T -~
- . - . - - it T o
KIND OF CONVEYANCE NAME OF CONVOYER ¢ S =
) Ll
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER? DATE
3. SHIPPED _
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF ‘SHIPPER | ) AN DATE .« SIGNATURE OF RECEIVER ' DATE
i
oty T s ¢ 4 SHIPPED - r =~
FROM O '
KIND OF CONVEYANCE NAME OF CONVOYER |
/ oo
SIGNATURE OF SHIPPER N0 [paTe SIGNATURE OF RECEIVER" _ '~ ' i " | DATE
poYE e Lot L ar
' 5. SHIPPED
FROM 10 .
KIND OF(CONVEYANCE{ WIS LEVLEAE OQUDEL) NAME OF CONVOYER
SIGNATURE"OF SHIPRERS | qb g | DATE SIGNATURE OF RECEIVER, DATE.
|-'o*u0"r1 N Ay L %DL."’ ¢ CERE LERA '
5. SHIPPED
FROM 10 .
- L A M e T
KIND OF CONVEYANCE NAME OF CONVOYER
. B S L LELE \,J.. s e
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER ! T DATE
L Y psweeep’ T
FROM TO '
KIND OF CONVEYANCE NAME OF CONVOYER | 1( 7 1 17 ] e o
i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER® DATE
& !!
- " |_ a——
1




FILE UNIER NO, 293 Unk. India (X= 68 ) (Kalalkunda)

INDEX SHEET

SYNOPSIS,
» 23 May 1947,
IETTER., "
FHOM ; QG .
. TOs Organization Racor.s Bx-,, Records Admin Canter,AGO.

Stﬂ 0'..1.8, Mo.

SUBJ 3 Identifivution of Unk. Dsceassd,

]

DOCUMENT FILED UNIER HO. 293 Unk. India {Misc.) (Kalailmada).
. ’ x—m thry X“Blo._ »

op

-



FIIE UHDSR Efo 293 - Unlmown In3ie X-68  (Kalatkunda)

IBDSX BHEE?

SIHOPSIS
15t Ind. 8 iy 1947
FROM: RUG
‘70: CO, Amar. (RS, India-Burma Zone, AFO 465, c/o PM, Now York

RE: ISentification of Milmomn Deceased

DOCUMENT FIIFD UNDER WO, - 203 - Unlmown Indis Misc (Kelailimda) (Ip48 thru X-81)

rib



Qs 208
@S Peoifie Zene & July 1949

BUSJECY: Hentifiestion of ¥orld War II Decoased

0 Commnding Officer
Pagific Zone
mw.qfom

mmm

1, Foference is nade to lotter, your hesdguarters, dated 17 Junuarys
Pile RERBC 263, Subjects mmiuorwmunm;mum
fadorsonent, Lids uffice, dated 12 Say 1949,

Wumm&aMﬁmmwm
xm.mm,awmm m,hw '

s The eases approved by mmuumm
‘ mwmwm twent; ~one (u)mammwm Uffice.

4y Aetion on )l obhor cases previcusly withdrewn is beisy suspended
muimmmum

POR 8 GUARTEESABTE: GEUERLLe

T ﬂ', m
Lt Colonel, QX TLE
Wy Semorial Division 12559
‘oe3  Aduz Section i & 4 e
S My Guildsprr | et e o ¢
E, Femwick i 4

7 ARy &b MERSE
« Windsor ok IR
'y A "4"' "
f




'3 i ‘1-_.-
(e a0lfie Zone o Iy 1849
; Hl genvifiestion of o | Ny
t Commanding OfTicer
jundrican Craves feplestratlon Service

oy
LA

ls is naad lettar, 44 411% inted 17

e NEE] S, ects & 1 O 160 83
LLGOT80 s X 5 0@, “ L . P

i ‘ . " 2 ke —— s m g P % .

Lo et vASor Mave boen Teviewed and thals Clllce aporoves whe
clagsifioation of OIS Relc, Le@B, Lelo, 1«00, Xail, L=U0, L-02, ia74,
& w76, Tormerl: G Ealadivrada, dia, and X010, =081, Xwd =S,

souw y RNC AeGol, Tormerd arrackpore, did, s dertiliable,

Ve 8 8808 K/uprove FER: L rolerre I EraCrap
i L 118 lotter Lothl itwe - &4 T X O

£ Aptin £ I T TV L34 - | 5 . - Rasd

e  Aetlio all otihe s previcusly withdrawn is belsy suspended

il 18X Yeauvira .
- -
& L]
‘o “is
) e isio
cC? Acd: Soaction
o Moo 4
Be My Cuildspnr

E, Fenwick
Je Windsor
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‘ |DEN,TIF_ICA_TION DATA .

1. REMAINS OF_UQKNUWN / 2. DATE OF REPORT
Unknown X-68 Kalaikinda, India 26 April 1948
3. NAME OF CEMETERY . PLOT |5. ROW [6. GRAVE |7. DATE OF
Ue S. Army Mausoleum No. 2 Box | 1128 |UISINTERMENT [REINTERMENT
: . 26 Apr 48| 26 Apr L8
Formerly of Kalaikunda, India 5 P 1503
' PHYSICAL DESCRIPTtON Age 23 to 25 years.
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT . 10. COLOR QOF HAIR L1. RALE
_Approx. 175 1bs. 61 3/8n Reddish brown White

12.GIVE DESCRIPTYION OF ANY OFFICIAL SDENTIFICATICN FOUND WITH REMAINS

one (1) substitute I. D. tag pinned on blanket reads: "Unknown X-68."

13.G1VE DESCRIPEION iﬂ TATT%S OR ECARSE? aonganof%sgsucn'ﬁ‘ruromﬂn|0u$ﬁnmfo Fﬂﬂ ora%sow&zs E
' ik .
e v

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA
Neme 15 77H, WATERS

Capl. Sp. S. 0==240(.JB§ ";9% %m ' Y e f74l7
4

1%, WAS BODY BURNED? TO WHAT EXTENT?

L1 ves [X] wo .
15. WAS BODY MANGLED? T0 WHAT EXTENT?

1 ves [xXJ no

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

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 notatjon should he mede and specimen forwarded through
channels for examination when faciljtjies are not availabie in the area)

None

Yl | e

OMC FORM {OYY  PREVIOUS EDITIONS OF THIS

REV 18 WAR 47 FORM ARE QBSOLETE GPO-0-47 - 154370 PAGE 1 OF 3



TOOTH CHART 1

Is. ‘iygf
TOP VIEW B SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— ’ y
TRACT ION (NOT THOSE FRACTURED ©R DISPLACED BY IED#&MISS”TQ —"
RECENT WOUNDS) SHOULD BE *X“ "D OUT AND LABELED @@ @\J \/\-J )
THUS:
x-68
Gold Crowrr ) /’m:e/a/ﬂ Crown
CROWHED TEETH: BLOCK (N SOLID AND CROWN OF TOGTH .
(LABEL GOLD, PORCE LAIN, SILVER OR GOLD AND PORCE-~ b -
LAIN), THUS: ;
KATATKUNDA, INDIA
6‘0/0’3/’/?9@8
ARINGE WORK: BLOCK IN SOL!D AND CROWN OF TOOTH ) #

{LABEL GOLD BRIDGE, GOLD AND PORGE LA !N BRIDGE),
THUS:

)

ewsl)

FILLIMGS: DRAW FILLING ON TOOTH A5 ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S/LVER,
CEMENT), THUS:

' Go/a/ﬁ///ﬁg Sitver Fifling

OREO

sl VARG

CARIES (Cavities):
COF CAVITY,

OUTLINE LOCATION AND S4ZE
SHADE N THUS

C’aV/y/ Decayea’

o

0G0

e n ARROE

CiL e SRR T
@@@%@W@@@@@@@@
@@ RO AR @ERCS)| -

A
om \oF om)| m:!! ‘ . FaDF |Fom
16 15 4 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Fiatea):
ING CLASPS ON NATURAL TEETK WITH THE WORD, "CLASP."

K= Krptex filling in R-L.

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND

INDICATE RETAIN—

QMC FORM
18 MAR 47

| O4lta




" Unknown _X=68 | ' - : "l'

- —
19. GBLACK CQUT PARTS OF BODY KOT
20 MASS BURIAL CERTIFICATE (tF APPLICABLE)
(Wherein segregation in whole or parts is Imposaible)
| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF ‘ DECEDENTS BASED ON THE PRESENCE QF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

No extra parts.

Q/Q.@Zm

Paul L. Gravenor, W GXATURE OF uERIcAL UFFICEsLab, Supervisor

21. REMARKS AND ADDITIONAL INFORMATION

Picture a very tall muscular man with reddish brown hair 23 to 25 years of age. The
skull is small and broad with an almost globular outline. The backhead is flat and
has a moderately external occipital protuberance. The forehead is receding. The brow
ridges and glabella are quite prominent. The nasal root is deep and of average width.
The mouth parts have some alveolar prognathism. In profile the nose may have been

a beaked one. The palate is quite wide and of average width. The jaw lines are long
and muscular with glight gonial flarses. The chin forms a bilateral eminence, the
left mental eminence is larger than the Tright.

Fluoroscopic examination unnecessary. Teeth charted.

U CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND TH&T ALL RESULTING INFORMAT [ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRACQE, ARM OR SERVICE, AND QRGANIZATION SIGHNATYAE
O. W. GREENWOOD, CAPT., ~QMC
PENTRAL IDENMTIFICATION LABORATORY,
/222U,

SR B s ISl SURA. ARG 957 !
gMc FGRY ) gUY b

18 MAR 47




CENTRAL 'ENTIF ICATION LABORATORY &’AUSOLEUM

BONE LIST
" BONE LENGTHS REMARK S
AME SIDE O IN CM (IF HISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 51'3
CERVICAL o Mjﬂﬁiﬂg
YERTEBRAE THoRACIC | 10 2 missing.
LUME AR L 1l missinc.
SACRUM Missing.
INNOM I RATES RIGHT 1 | B1-1LIAC DIAM
LEFT (0] Misgine,
R1BS 23 1 n_!i_SSinp't
STERNUM 1 ‘Manubrium missing.
CLAV ICLES mi6nT 1| 15.2
LEFT 1 15.5
SCAPULAE R1GHT 1
LEFT 1l
HUMER! RIGHT 1 3L4.8
LEFT 1 3Lhe9
RADI1 RIGHT 0 Missing.
LEFT 0 4]
RIGHT 0
ULNAE
LEFT
O
RIGHT 0 "
HANDS
LEFT 0 n
FEMORA RIGHT 1 5046
LEFT 9] Missing.
PATELLAE RISHT 0 .
LEFT 4] n
RIGHT O o
TIBIAE
LEFT 0 1
FIBULAE RIGHT 0 u
LEFT 0 n
FEET RIGHT 0 n
LEFT 4] n
HUMERO-CLAY ICULAR RATIO 13,5 APPROX IMATE _
ESTIMATED HEIGHT 184-72,lii-613/8meE 23 to 25 YEARS
ESTIMATED WEIGHTpAL oy, 175 1bs. LEG-#IP BR RATIO QM
. Paul L. Gravenor

ENCLOSURE TO:

Unknown X-68

Lab. Supervisor

GP - AGRS
29 SEP 47 el




R/R BRANCH, MEMORIAL DIVISION, OQMG

IDENTIFICATION DENTAL CHART

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

14 January 1947

TYPE

8 L4 6 5 4 3

DATE
UNKNOWN X-68
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGARIZATION
Myitkyina, Burma. Kalaikunda,India & p 1503
PLAGE OF DEATH i PLAGE OF BURIAL " PLOT ROW ~ ~GRAVE WO,
RIGHT UPPER TEETH

LOCATION

TYPE

LOCATION

SYMBOLS
IN
WHOLE 80X

EXTRACTED

GAVITY. INDICATE

' ' LOCATIOH

BY DENTURE

§ FOSTHULIOUSLY MIBSING
i (LOST AFTER DZATHI)

5 TEETH REPLACED

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING

LOCATION OF FILLING
IN IN
UPPER HALF OF BOX

LOWER HALF OF BOX

AMALGAM MESIAL
{SILVER) m BETWEEN-TOWARD FRONT)
’ ; OCCLUSAL
éoLo N (BITING SURFAGE BACK YEETH)
SILICATE OR : DISTAL
PO?GELAIH | (BETWEEN - TOWARD BACK)
OXYPHOSPATE ! LINGUAL
(CEMENT) “ (TOWARD TONGUE)

FAGIAL

{TOWARD CHEEK)

ww

OMC FORM 1045 5 Feb. 46

" REVERSE SIDE FOR INSTRUCTIONS

25-76080-150M




ANSYRUCTIONS:

. ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANGE, 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 INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF POX; AND SYMBOLS INDICATING LOQCATION QF FiLLIN@ ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,eg , PORCELAIN CROWNS, GOLOD
CROWNS (FULL OR 34), 344 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS: .

- / " /‘

e o

. RED GHART VERIFIEG 8Y GRS OFFICER
W.C. HILDERMAN, Capt. MC HARRY L. BOWEN, Capt. AGD
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED Gr PRINTED
Kalaikunda,India 14 January 47
PLACE OR HQ. WHERE THIS FORM ACCCMPLISHED DATE
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HEADQUARTERS 12-YICH/ se
AMERICAN GRAVES REGISTRATION SERVICE
INDIA-BURMA ZONE
APO 465
¢/o Postmaster, New York,N.Y.

Calcutta,India
14 January 1947

314.6 (14 Jan A7)
SUBJECT: Examination of human remains.

TO : The Commanding Officer,

American Graves Registration Service, India-Burma Zohe,
APO 465,

1. The remains of grave No, § - P - 1503 of X-68 of U.S. Military
Cemetery, Kalaikunda, India, were examined on 5th December 1946 and the
following were identified:

Right and left 1st rib

- 20 Other ribs
Body of the sternum

15 Vertebrae

Right and left humerus
Sacrum
Right Os inpominatum
Right femur.

2. Dental identification chart was accamplished for the maxilla,

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

Yﬂ?éh %gégEﬁMAN;

Captain, M.C.
Surgeon.,




o TP L
I ' RESTRICTED RMNT“.M “NI v

s gty O ——0rr o vrErvET | Daeotremon |
(Supersedes GIS Form 1) (AR 30-:1810 and AR 20-1815) . 2'1 Ten 1946

Imprut fdentificat Taq If Possgible,
prng Laensification Tog If Possible. | o tion 1.—IDENTIFICATION.

Name {Last, first, middle initial) Serial No.

(Formerly X-23 of

Unknown X-68 Myitkyina) Unknown

"Grade Organization Branch of Service
Unknown Unknown
Race Religion 1f other than U.Y. dead, give
. . .name.of country
Pluce of death Cause of death Date of death

‘Myitkyina, Burma

Emergency addressee { Name, relationship, and address)

* .

ldentification tags found on body If no tags found on body, describe means of identification (If unideﬁtiﬁed, Jill €n geceron 3 on
{1, 2, or none) reverse) i
. L. None L [ - - . —_ .- e e - _
Were subatitute tagg provided? - : -
1{ ¥es or no) a;fz , -
: Yos (X-68)
Liat pemonaLeEeets found on body and disposition of same . o e )
' . e f‘\' -

Section 2 ——BURIAL If other than n eamblwhed ‘cemelery, fumwh aketch and map coordinales on reverse.

Nama, number, coordmatea, a.nd Tocation of cemet.ery )

1

U. S Mll:.tary Cemetery, K’alalkunda, India

! :
Date of buna! B Hour Buried in {Shroud, blanket, or name'of , Type of grave ["Piot-No. | Row No. | Grave No,|
* other) marker )
20 J'an 1946 1600 Blanket Cross 5 P 1503

iWaa this a rebunal? * If [ rebuna.l indicate name, number, coordinates of prevmuﬂ cemebery, and locatlon of grave,

! i (Yesorno) & . ! Plot No. | Row No. | Grave No.
' Yes | ¢ U S. Mil. Cem. y Myltkyina, Burma 1 P | 310
Type of religious i Person conducting burial nt.as If idontifcation tags not used, describe ideutification date end
ceremony R - -coqtai.nerﬂ buried with body
“fdentification tag buried with Identification tag attached to
body (Yes or no) marker (¥es or no} . )
No Yes ) _ P .
Body buried on deceased left, name {Laat, firet, ntiddte tniiial) Rank Serial No. Organization Grave No.
5307th
Marchetti, Fred J. Pfc 34503352 Comp Unit| 19504
“Body buriéd on decensed right, name {Last, first, middle initial) Rank Serial No. Organlzublon Grave No.
Kennar, Jeames E. : Teg¢ 5| 1pogbess Tyk Co | 1502
Signature of persowta% /&fam% ww wﬁw regort ]
. ) < N r) .
Pfc Robert L., Sterner William S, Smith gr, 2nd Lt, Inf.

DISTRIBUTION OF REPORT : Signed original for U. 8. and allied dead, signed original and one copy for enemy d.ad, ¢
master General through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater eommande,-y o the Quarter-

4

'l



el

_ RESTRICTED o o
Section 3.-‘?)ENT11=IED REMAINS, o

) P

. =3 INSTRUCTIONS:

- N (8) Great care will be taken to record the most minute clues for the future identity of uqi_dentif_ied
=2 | remaine. Fill in anatomical charactoristics bélow, and any other clues under ‘Other,” auch as shoe size,
= social security number, position of body found in airplanes, vehicles, and tanks; and serial numbers of air-

-3 plancs, vebicles, and tanks. : ) . .
(b} A fingerprint, or prints, are the most valuable of all clues Imaprint all fingers and thumbs in the
chart at left, or a3 many az'possible. If no fingerpriut or prints can ba secured, the condition of each and
i every tooth will be indieated on the toothichart in accordanes with diagram below. Tooth chart will not be
- - 3 accomplished if one or more fingerprints-are secured.” " — . .
o
™ E Height Weight Color of eyes | Color of hair Birthmarks, scars, or tattoos
B e o :
. 5
Weapon and serial no, Laundry marks Where body was buried or tound
&
-
5§ T
m o | Other identification clues .
g .
g g
. 3
- M E ) .
oo i T
- FILLINGS SILVER FILLING
8 GOLO PILLING
Bp | [ cavimies CAVITY
5 ) DECAYED
&
MISSING TEETH,
7o
=]
BZ
CROWNED TEETH .
)
%
&
=& | [ERTDGE WORK
- 2 -
' 3
| 1t
= .
g w’ | FURNISH SKETCH AND MAP REFERENCE AND CQUADINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
&5 I - —_
- - T
= .
& i
®
= cmatiz
A% .
2% : . . R -
&
(] s . N
. | REMARKS: - , _
- : b ‘k'ﬁr.- . . s L. * - - t
RN R RS A L . -
= b N SN o Y \.‘.‘ v
] §§ el . D “
3
g
% .
R s i s i -

_ Crea—460.5.

RESTRICTED =




L RESTRICTED, ', Ret 4 7

, grave% Registration® . REPORT OF INTERMENT . - X *‘3' 3
orin No. 1 ) . . & 1,
(Revined May 11, 1943) (TM 10-630 AND AR 30-1815) 13 9 crr

Unknovn i-23 . :

{Last name} ) (First) - (Initisl) r {Serial number) ' {(Rank) {Organization)
¥yitkyina, Burma - - - - b

. (Place of death) ~ , . (Date of death) . (Cause of death)

_Reinterred 19 Nov 44 U.S. Militery Cemetery - byitkyina, Burma

(Timo and date of burial) . (Neme of cemetery) [ {Narie or coordinates of location)

. I
. -
310 F : : Vicoden cross

(Grave number) . (Bow number) . (Plot: number) . (Type of murker—Reguia.t:lon V- sha.ped or other)

Disposition of identification tags Buried with body Yes o No D Attached fo mark Yes O No O
N

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

:

A . .
(If no identification tags, but identity deﬁmtely esta.blzshed give particulars) .
Body buned on’ RIGHT Kermit H., Newland 35217814 Pvt c4lst Chemicel  309-F
{Name) ’ © {Serial mumher) - {Rank) (Organization) ~  (Grave numher)
Bod}r ‘buried on LEFT Maynard Hurrav ' 52605184_ Pvt ig8ard Engr Bn 3L1-F
o ' (Name} . - {Serial number) . {Rank) ) (Org'ailiza,t.ion) {Grave number) '
{(Name and address of EMERGENCY ADDRESSFE) (Name and address of LEGAL NEXT OF EIN)

List only personal effects FOUND ON BODY and dlSpOSltlon of same :

Swct?isf 35 Bmss . RESTRICTEE)



ONVH L1171

" HWNHL

. ' e

~ JMGIPC—$1--1-4-849 (PD L/L)—21.1.547 50, 000.

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:

Heaght : Apparent nationality :
Weight: - _ Laundry marks :

Color of eyes : Number of rifle :

(olor of hair :- Wear glasses ?

Race:~ _ Is tooth chart attached ?

\If possible, have medical personnel take a tooth chart)
In space below, locate and describe any scars, birthmarks,

moles deform1t1es ete. :

Note below any identifying clues found, such as letters,
photagraphs, probable organization of deccased, eto.:

A

IF THIS IS AN ISOLATED BURIAL, ATTACH Al

SKETCH OF THF, LOCATION, ORIE\TTED WITH
PDR\C[ANENT LANDMARKS.

(blgnatllr?f'gfﬁcer ToﬂNe@n () ﬂc{rb’mg “harial)

13 ‘18141 éd by w GRS Oﬂ?u,er)

eUlS

b ') .

-

DEC 27 1944

RIGHT HAND

THUMB




-

RESTRICTED

‘ ‘ i N"T | DATEOF REPORT
ettt ® REPORT OF INTERMENT W L1 [NEIPPA s,
ope o (\ (AR 30-1810 and AR 30-1815) 1 Jen 1946
Imprint Identification Tag If, b1 SuﬁJﬂ 1.—IDENTIFICATION. i
DO NOT TYPE— N,@Lm first, middle initia) \FOT me;‘d;;ytf:-fé c)u SERIAL No. .
; itkyina Unknown

b UNKNOWN X-68

PLACE OF DEATH

Myitkyina, Burma

( GRADE ORGANIZATION BRANCH OF SERVICE
(-\k Unknown Unknown
\ RACE RELIGION ' IF OFHER THAN U. S. DEAD, GIVE
\ . Y LN NAME OF COUNTRY
DATE OF DEATH

CAUSE OF DEATH

EMERGENCY ADDRESSEE (Name, relationahip, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reverse)
(1, 2, or none)
None . - r:.'r‘
=
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) ™ & ,r:gﬂ‘
= [l ] ot
jiny
Yes (X-68) T ™™ on
= b »
-~ L, — -
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME . [ W L23
e u:é
o =y DL
= o
v 2 oz
—_ =7 ("Jb
o x
= = Fe
By
Section 2-—BURIAL. If other than in established cemeatery, furnish aketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
U. §. Military Cemetery, Kalaikunda, India.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanke!, or name of other) T\f’ﬂi?AEREIERGRAVE PLOT No. ROW No. GRAVE No.
20 Jan 1946 1600 Blanket Cross 5 P 1503
WAS THiS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
. - : PLOT No. { ROW No. [GRAVE No.
Yes U.S, Military Cemetery, Myitkyina, Burma 1 T 210

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

BODY (¥es or no}

IDENTIFICATION TAG BURIED WiTH

[DENTIFICATION, TAG ATTACHED TO
MARKER {Yes or no)

IF_IDENTIFICATION TAGS NOT USED. DESCRIBE 1DENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

Vo Yes
30DY BURIED ON DECEASED LEFT, NAME {Last, firat, middie initicD RANK SERIAL No. ORGANIZATION | GRAVE No.
Marchetti, Fred J. Pfe 34503352 5307th 15604
Comp Unit
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Kennar, James E. Tec/5 17080983 3466 QM 1502
; Trk Co.
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
Pfc. Robert L. Sterner William S. Smith Jr. 2nd Lt. Inf.

through Headgquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed ariginal for U. 8. and allied dead, signed original and one copy for enamy dead, to the Quartermaster General
Copies for re;ention in theater as prescribed by theater commander.

Covy/ds }Jj:/(‘ . ///{y : RES"I‘RICTED

16-—-43097-1



RESTRICTED

MIONIS TILLT
1437

Sectlon 3.—.DENT|FIED REMAINS. . ’

WIONI SNIY
PEE]

INSTRUCTIONS:

{a) Great care will be taken to record the mast 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 ¢lues. Imprint 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 will not be

.accomplished if one or more fingerprints are secured.

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

1437

YADNIZ FT190IW

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

HIONTL X2AN|
1431

HH0HL
1437

GNNHL
1HO

YADNIJ X3AANL
LAHIHY

HIONI] ITACIN
1HOIH

HIONIJ DN
IHIIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MiSSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

. 0

IHOIY

YIONIL TN

REMARKS:

RESTRIC'I'ED 16-—43807-1 U. 5. GOVERNMENT PRINTING OFFICE




