] .
/. : L 217 GWA
/ .| NATIONA ) AT OTRIG SRR ) v
Ny 03?. .-{E}iE FCIFLC o : .
r S| Interred 1 Februar'y 19490|SI'NTERMENT DIRECTIVE
( @a C 1418~ - Cemetery Superintendent
“:’ ﬁ\
K CECTION A l (/lﬁo-ﬂv‘— 8 %MBER DATE
v | NAME AND BURIAL LOCATION OF DECEASEB /"1 C. BAKEEGS oa Q0000 15 (12| 47
L] DAY |MONTH| YEAR
JAME i SERIAL NUMBER ) RANK . ARM| DATE OF DEATH
UNKNOWNX-OOOC_)Z,Z,.J—-"" - DAY IMONTH’ vEAR
EMETERY DISPOSITION OF REMAINS
KA L Al K. U—N‘E/M & OC%E?BI Dlsﬁpﬁ

GRAVE

1478

COUNIRY

8 ) INDI

vy

CAUSE OF DEATH

&

- sscnoffﬁ CONSIGNEE AND NEXT OF KIN

IAME AND ADDRESS OF CONSIGNEE
HONOLULU NATiONAL CEMETERY
TERRITORY OF HAWATI

(BY ADM N ISTRAT IVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISIMTERMENT AND IDENTIFICATION

IAME SERIAL NUMBER RANK DATE OF DEATH DATYE DISTINTERRED
UNENOWN X~72 Uninown Unk Unknown 21 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[} REMAINS UNKNOWN Unknown | RICHARD A WARREN, lst Lt ORD
[ 1 mARKER NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

IATURE OF BURIAL

Temporary casket

CONDITION OF REMAINS

Skeletal

ITHER MEANS OF IDENTIFICATION

Diginterment record

IINOR DISCREPANCIES [

None

EMAINS PREPARED AND PLACED IN CASKET

ate 22 Oct 47 By

WA MCNANA]E, EMBALMER

ASKET SEALED 8Y

R L TRASK

o o=y
-

EMBALMER (S, turg)

“

e A

ASKET 8OXED AND MARKED

e 13 Jan L9y R L TRASK

-

e
A J ROBERTSON, EMBALUER

SHIPPING ADDRESS VERIFIED BY § é i

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.

SON EMBALMER

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @MC Form 1194a for major discrepancies. [

>Y1

"Inspected for identification conly per paragraph 2, lst Ing,
LOMG,, file QMGMO 293 (Pacific), dated 5 May 1548, "

-

MC FORM
IV 15 MAR 46

1194__'6 ers -ff-?(

- - cam . - "

my,'\/

P




RECORD OF CUSTODIAL TRANSFER - -

‘ _ 1. SHIPPED
FROM + |70 - xR .
.U S ARMY MAUSOLEUM e 3 S| CHIEF HAWN.D C
KIND OF CONVEYANCE . N NVOYER
C //? TRUCK B == | NAME OF CONVO
/‘?'// (- 4 ‘:E :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
e R 2| s Eie ™y
1 ‘_,/ F oy | Pa] s o
i o fox Capt.,.QAC 01585944 o W,A!g:RbIS 9,.
- kit LORINV v
| - 2. SHIPPED i '3
FROM 10
{KIND OF CONVEYANCE NAME OF CONVOYER
| . -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ~  * DATE
- U 3. SHIFPED
FROM L TO,
KIND OF CONVEYANCE .| NAME OF CONVOYER
T P LT
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
N AT s 4. SHIPPED - ~
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER A Y DATE SIGNATURE OF RECEIVER ! DATE
S AN R : RN
5. SHIPPED
FROM TQ
KIND{OF CONVEYANCE 2 LHVTL AL ™4[ ) NAME OF CONVOYER
SIGNATURE OF SHIPPER (Vb MO0 | ! DATE SIGNATURE OF RECEIVER DATE
HOHMOTIE N WY LIOANT Drpib sy -
§. SHIPPED :
FROM - O TeEA T TNt 1O .
KIND OF CONVEYANCE " | NAME OF CONVQYER -
trtTYNLTV tr M taAN NS Y N 7T L+
SIGNATURE OF sn-ﬂpp;k’ DATE SIGNATURE OF RECEIVER DATE
' - V7 sHiePED T
FROM 3 10
KIND OF CONVEYANCE NAME OF CONVOYER : ! 4 >
SIGNATURE OF SHIPPER DATE ' {| SIGMATURE OF RECEIVER DATE
#
R _
A s .
U . ‘*&1




FILE UNDER NO, 293 Unk. India (Z= 72 ) (Ralaikunda)

INDEX SHEET:
SYNOPSISs

23 I;l:ay 1947,

IETTER.

FROM: O G, . :

10: Oxg.afgmtion Racor.s Br,, RBecords Adain Center,AGD.
Sta Dﬁiﬁa Mo o ’

b

SUBJ:  Tdentifivation of Uoke Docoased.

DOCUMENT FIIED UNIER O, 293 Unk. India (Misc.) (Kelailmada).
X=48 thra X-Sl.

op

P



FIIE UHDER HO»' 293 - Unkmown Jndie” = 7o  (Mplsikunda)

IWNDEX BHEET-

EYROPSIS
ist Ind. 8 Wy 1947
FROM: QMG
70 CO, Amsrs GRS, India-Burma Zons, APO 465, c/o PH, New York
RE: - Identification of thlmown Doceased

DOCUMENT FIIFD UNPER NO, 2903 - Unknown India Misc (Xelaikunds) (Xg48 thru X-81)

- rkb



® @

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

Calcutta, India
13 January 1947

314.6 (13 Jan 47)
SUBJECT: Examination of human remains.

TO ¢ The Commanding Officer,

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

1., The remains of grave No, 8 = 0 = 1478 of Unknown X-72 of U.S,
Military Cemetery, Kalaikunda, India, were examined on 5th December 1946
and the following were identified:

Left clavicls
Left 1st rib
4 Ribs
3 Vertebrae
Left and right radius
Left and right ulna
Left tibia
Left fibula
4 Skll fragments
Shoe size 8D

2, Accomplishment of dental identification chart was impossible,

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

The individual was about 5ft 8! tall,

» G. HILDERMAN,
Captain, M.C.
Surgeon.



BT f

- . IDENTIF-ICATION DATA t

1. SEMAINS OF UNKNOWN 2. DATE OF REPORI
Unknown X-72  KALAIKUNDA, INDIA : . 26 April 1948
3. NAME OF CEMETERY “. PLOT [5. ROW 6. GRAVE [71. DATE OF
U" S‘ Army Maus'olem # 2 Box 1852 DISINTERMENT |REINTERMENT
Formerly of _ i
Kalaikunda, India 8 O 11478 |26 Apr '48/26 Apr '48
) .. PHYSICAL DESCRIPT!ON Aporox, Ares 25 -« 27
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE .
m ) 168 - 66.14 - 5' 6"1/4" UTD UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Cne (1) duplicate I,D. tag reading: "Unknown X-72,".

13.GIVE DESCRIPT!ON Of TAT@OS mk\écms EN BOEB ANOIE such INFORBRT IONJUBTAIJRED FR@AM OTHAR SOLFQES

None . BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA
CLERENCE B. WATTS- :
Capt, QUC 0358911 | A pescee /T e 225~ |§/4ﬁ//¢/f
14. WAS BODY SURNED? TO WHAT EXTENT? =
3 ves x1] wno
15. WAS B00Y MANGLED? TO WHAT EXTERTY?
T ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None.

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marka are indistinct such notation should be made and wpecime:n forwarded through
channela for exsaxination whan facilities are not available in the ares )

None. . . —

Gt 7 ' g

MC roRM ’ouu PREVIOUS EDITIONS OF THIS
REy 18 WAR 47 " . FORM.. ARE OBSOLETE



in. TDOTH CHART
. ’ TOP VIEW 1 ) SIDE VIEW

MISSING TEETH: ALL TEETH MISS (NG THROUGH EX— §Tooth Missing ,
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {
THUS : X-72 @(zg )@@ \/\) )

Ghb@%awwb /bmzkubdﬂ%ﬁ&

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH _
(LABEL GOLO, PORCELAIN, SILVER OR GOLD AND PORCE~—
LAINY, THUS:
KATATKUNDA, INDTA
60/0’3/70’9’6
BRIDGE WORK: BLOCK IN SOL!D AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @
THUS : .

Gold Filling \Ster iling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK I% AND LABEL GOLD, SILVER,

CEMENT), THUS: .

CbnﬁV Zkzqm&d

CARIES (Cavities): OQUTLIKE LOCATION ANG SI7€
OF CAYITY, SHADE IN THUS: @ @

RIGHT LEFT .
8 7 6 5 4 3 | 2 1 1 2 3 4 5 b 7 B\

Al

IR )
= COCA0O000 00000 f.
FDDOLVYVVYOOCOHDT) o

Top

View

BDEEE0M HAOSREED®-
= @ m@ @@@\a E@Q%@j -

Howrx.
TMe.
16 15 L4 13 (222 [ 11 [ 10| 9 9 10 {12 1z | 13 14 15 15

DENTURES (FPlates): ODRAW DIAGRAM OF RFLATIVE S|ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Mexilla and teeth missing except for I-3. Has no restoration
and has some wear on the incisal edge.

I-3 may or may not belong to the mandible. Occlusal surfaces
of lower molars present show wear.
]

QMC FORM ok,
5 MAR 4T { QUY GPO-0- 47 - 154078 PAGE 2 OF 3

-



Kf72 EALAIKUNDA, INDIA

19, BLACX CUT PARTS OF E0DY I.OT\RE.QED ‘

7G. : MASS BURIAL CERTIFICATE (tF APPLICARLE)

(Wherein aegregation in whole or parts is impossible)

I CERTIFY THAT THE GROUP REMA!RS CONSIST OF PARTS OF _ DECEDENTS BASED ON THE PRESENCE OF OKE OR MORE
NUMBER

0F THE FOLLOWING ANATOMICAL PARTS:

No extra parts

Paul L., &

21. AEMARKS AND ADDITIONAL INFORMATION

ITGNATYURE OF MEDICAL OFFICE

Absence of facial parts precludes physical descrition, except to
. gtate that theses are the remains of & short man (5' 6-1/87) in his
middle twenties.

‘Teeth charted. Fluoroscopic examination unnecessary.

| CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT |ON HAS BFEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED Ndi{w.ﬁﬂﬁmbdﬁ:IC&Aﬁf.O:GAwGION SI3NATURE

CER UL T sid LABORATORY (- # 217 . ZU
AND 144 USOLEUM. APO 957 . &

QMC FGORM b . . '
| OuY _ “F%.

18 WAR 47



CENTRAL ‘NTIFICATION LABORATORY & .JSOLEUM

BONE LIST
BONE LENGTHS REMARKS
NAME SIDE NO
IN-CM (IF MISSING OR FRACTURED, LIST PARTS AKND LOCATION)
Fragments of left and right parietal and
SKULL 1 occipital and mandible present only.
CERVICAL 2 5 Hliﬁinf‘:.
VERTEBRAE THORACIC | 2 10 migsing,
LUMB AR 0 Missing.
SACRUM 0 w
INNOMINATES RIGHT 0 BI-ILIAC DIAM
LEFT 0]
RIBS 5 19 missing.
STERNUM 0 Missing.'
CLAY ICLES RIGHT 1l 15,4
LEFT 0 Missing,
1.4
SCAPULAE RIGHT 0
LEFT 0 " .
HUMERI f et o Y "
wer 4|y ¥V mo,s Mrrsine B
RIGHT 1 24,9 . -~
RADII
LEFT 1 24,7
ULNAE RL?T 1 2647
- 1 26,4
HAKDS RIGHT 1 ] -2-3-5 metacarpals present only.
LEFT 1 2-3~0 metacarpals present only,
FEMORA RIGHT 0 Hissing.
LEFT 0 "
PATELLAE RIGHT Q 2 :
LEFT 0 [*
TIBIAE et 0 .
LEFT 1 3545
FIBULAE - RIGHT 0 Misging.
LEFT 1 36,1
ceeT RIGHT 1 A1l present except #2 cuneiform,
LeFt 1 All present except few terminal phalanges,
HUMERO-CLAVICULAR RAT!O UTD APPROX IMATE
1568 ~ €6,14
ESTIMATED HE IGHT 57 6-1/8" AGE 25=27 (?) YEARS
ESTIMATED WEIGHT UTD LEG-HIP BR RATIO UTD
. X-72, Kelaikunda, India . Paul L, Gravenor, d
ENCLOSURE To:

Lab Supervisor, ANTHROPOLOGHST—.

GP - AGRS
29 SEP 47 el




G’“"‘;S Registrati '?\ R-jr’ Figng@NT 141 ' X V\ZS\

(Rame,g,_May 11, 1843) (TM 10-630 AND AR 30-1815)
Uniknown X-27 ‘

(Last name) (First) {Initial) (Serial number) ‘(Rank) kOrganization)
Myitkyina, Burma : ' '
J (Place of denth) . ] {Date of death) . {Cause of death) .
Reinterred 17 Jan 1945 U.5, Military Cewetery Myitkyina, Burma
{Time and date of buorial). - (Name of cemetery) . (Nome or coordinates of location)
430 ' H . I flooden 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 O Attached to mark Yes O No [J

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

(If no identification tags, but identity definitely established, give particulars}

Bgdy buned on RIGHT Delmar J. Brandt - 17065628 S/%t. 115th Lialson Sq 429-H
{Name) ) {Scrial number} {Rank)} (Organtization) {Grave number)
. Body buried on LEFT___Charles F. Patterson 0-739240 . 1st Lt. 3llth Fighter Gp, 431-H
‘ ' T . {Name) * {Serial number) _ {Rank) - {Organization} {Grave number)
(.Name and address of EMERGENCY ADDRESSEE) .(Nnme and address of- LEGAL NEXT OF KIN)

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

e 5 K07 o AESTRICTED



AGNVH 1171

| No. 79; 3/19/43). If unable to obtain a complete set of

IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W.D. Cir.

6 FEB 1945+

ﬁngerprmts TAKE THOSE YOU CAN, and fill in as many
of -the following as you are able : :

Note below any 1dent1fy1ng clues found Such as letters,
photographs, probable organization of deceased, etc. :

IF THIS IS AN. ISOLATED BURIAL, ATTACH A

Height: Apparent natlonahty: "
Weight: . Laundry marks: °
Color of eyes: Number of rifle :
Color of hair : S Wear glasses ?-.
Race: Is tooth clhart attached ?
Jf i)oamble, have medical personnel take'a tooth chart) o g
| In space below, locate and describe any scars, birthmarks, =
moles, deformities; ete. - %
=

SKETCH OF THE ILOCATION, ORIENTED WITH
. PERMANENT LANDMARKS.

............................................................................

. (Signature of}ﬁicer o @ﬁmﬁrﬁj ) ngEE\
MGTPC—S1—I.4-849 (PD-1/L)—21- 144 —50,000. ﬁcd by Er éRs Officer) {=
) Regis. Oficar, -

1
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.
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RESTRICTED REIN r"?.H N' T v

_WD QMC Form 1042 . ¥ )
e g P REPORT OF INTERMENT Date of report
(Snpersedes GRS Form 1) (AR 30-1810 and AR 80-1815) . . ) 17 Jan 19486
I it Identi 1% Tag If Possible. |~ -
mprin Bnbr ﬁ\?g ;:mT Y;,?Ef paguae Section I.VIDENTIFICATION N - :
Name (Last, first, middle initial) Seria! No.
- . ( Former%y unkno wn e e
Unknown X-72 X=27 o Myitkylna) s
“Grade . Urganization o ) Brauch of Service
C
Race Religion If other than U.3. dead, give
name of country )

Place of death Cause of death’ Liate of death

Myitkyina, Burma : < L.

Emergency addresses (Name, relationship, ‘end address)

Identification tags found on body If no tags found on body, describe means of identification (Jf unidentified, fill n section 3 on
(1, 2, or nione) reverse)

none . e

!
Woere substitute tags provided? ' '

{Yesorno) . ‘
yes (X~72

List personal effects found on body and disposition of samo

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

Name, oumber, coordinates, and location of cemetery

U. 8: Military Cemetery, Kalalkunda, Indila

Late of burial Hour Buried in (Shroud, blanket, or name of . Type of grave Plot No. | Row No. Grave ﬂo‘_
other}) merker
17 Jan 1946 | 1600 Blanket cross | 1 8 o 1478
Waus this o reburial? If a reburial, indicate nams, nuﬁ:ber, coordingtes of previous cemetery, and focat.ion of grave.
(Yeg or no) . Plot No. T Bow N cums
yes U.8, Mil. Cem., Myitkyina, Burma | o No. | Row No. | Grave No,
‘ o | H |430
Type of religious | Person conducting burial rites 1f identification tags not used, describe 1dentification dats and
coreinony AR : containers buried with body - -
Identification tag buried wnth Identification tag attached to
body (Yes or no) marker (¥es or no)
yes
Body buried on deceased left, name {Last, jirst, middle initial) Rank Serial No. Organization Grave No.
Pills, Willard G. ) Sgt 34088879 475 Inf | 1479
Body burled on decoused right, name (Last, first, middle initial) Rank ) Serial No. Organization | Grave No.
i Edmonds, (yril E. . Lt/Gol 0-25%}9? Hq NCAC | 1477
' éibnutme of person prepuring report ) gd t e ok GRS Off er Vpfifyi e
) Rl n -‘{ bl
i Pfc P.J. Krystose 11iam S. Smith Jrgd 2nd Lt Inf

DISTRIBUTION OF REPORT : Signed QW Jor U. 8. and allied dead, signed original and one copy for eriemy dead, to the Quar.".er-
master General through Headquarters GRS Offtter.  Copies for retenlion in theater as preacnbed by theater commander. .

\% Tnode #s | RESIRICTED = == =

- . . L
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__,_ RESTRICTED o
Section 3-—.J£Nm=1 iD REMAINS. . .-x-,

INSTRUCTIONS :

{(a) Gr a' care will be taken to record the moat minute clues for tho future identity of u»ilentified
remains. Fill in anatomical characteristics below, and any othertlues under *“Other,” such as shoe size,
social security number, position of body found in airplan>s, vehicles, and tenks; and szrial numbers of aiz-
planns, 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 a3 possible. If no fingerprint_or prints can be secured, the condition of each and
every-tooth will be indicated onthe tooth charfin accordance with dingram below. Tooth chart will not be
accomplished-if one o--more fingerprints are securad.

Height Weight Color ot eyes Color of hair Birthmarks, scars, or tattoos

Weapon and serial no, Laundry marks Where boly wasburied or found

193ar,y Xepuy
WL

quinyy,
9391

L T

qungy,
g3y

, 2efurg xepuy

mArd

e e ——— s s o
a

10301 g otPpuY -
By

4 emia e e

. Mﬂﬂ!& Jmy

————

soBu1g epaT
BTy

18-

d

_leI:‘.‘MARI%S: R

Other identification clues - L

FILLINGS ‘ SILVER FILLING ' 1 o

GOLD FILLING

CAVITIES CAVITY
DECAYED

M13SING TEETH

CROWNED TEETH

BRIDGE WORK

09910 Ut

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

faatd =T 2ty e R T R . T - -

[

Creg.—460.5,

RESTRICTED ~
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-y W TITY ™ RY 5 T }'\
1],QATE OF RERORT

RESTRICTED
.lw.llll‘ l cad
17 Jan 19486,

t

WD QMC FORM 1042
B AR 1319) REPORT OF INTERMENT
upe! es [iigi] -/
(AR 30-1810 and AR 30-1815)
Iﬁ\x A,
Imprint Iden fxﬁcarw}é‘lrk Bhe Mﬂn 1.—IDENTIFICATION.
bo NoT \ .NAME (Last, first, middls initiah) ( Formerly Unknown X-27 SERIAL No.
: UNEHOWN X-72 of Myitkyina)
: GRADE ORGANIZATION BRANCH OF SERVICE
(\ RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
A NAME OF COUNTRY
o
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, fill in section 3 on reversc)

{1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yes (X-72)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
: -~ T )
m
- oo
I o~o m
3 ~~ 02
i S
L. s J08
Section 2—BURIAL. Ir other than in established cemstery, furniah sketch'and map coordinates on r‘m}ersu.L'—‘ (:7;_
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY ':': :;; _[_'f; _:
S
U.Ss. M:Ll itary Cemetery, Xalaikunda, Indla '“U =
oL
DATE OF BURIAL HOUR BURIED IN {Shroud, biankel, or name of other) TYPE OF GRAVE:-.. 3{01 No. ROW No. GRAVE No.
MARKER. Tl
17 Jan 1948 1600 Blanket Cross 8 0 1478
WA}E;» THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIQOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no
. N PLOT No. ROW No. | GRAVE No.
Yes U.S. Military Cemetery, Myitkyina, Barma I H o F:S%) o
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
[DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasf, firet, middle tuitial) RANK SERIAL No. ORGANIZATION GRAVE No.
Dills, Willard G Set. 24088879 475 Inf 1479
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inilial) RANK SERIAL No, ORGANIZATION GRAVE No.
Edmonds, Cyrill E. Lt. Col.|0-23315%9 Hq NCAC 1477
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
William S. Smith Jr. 2nd Lt. Inf.

Pfec. P.

through Hendquartﬂ;ﬁ GRS Gfficer

Copiesa for retention in theater ag prescribed by theater commander

RESTRICTED

« Krystosek
DISTRIBUTION OF REPORT: Signed originaf for U. S. and allied dead, signed original and one copy for enemy dead, fo the Quartermaster General
16—43007-1

Gopy/ds

Voo /A7
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RESTRICTED
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HASNIA FTLLE]

L mrn e

Section J.NIDENTIFIED REMAINS,

HIADNIL ONIH
1431

INSTRUCTIONS:

{a) Great care will be taken to record the most minute ¢lues 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 he 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 7 COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIONIA ITAAIN
1437

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

HIDNT XIAN]
FEED]

awadl
FEEN]

AUWNHL
IHDY

HIAONIL XAQN]
1HSH

HIONI] TTAAIN
+ LHSIH

HIDNI] DNIY
1H9

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES

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

1H9IH

YIONIL T

REMARKS:

RESTRICTED 10—43697-1 U. 5. GOVERNMENT PRINTING OFFICE




