176 -

L namTmEe

'LgT C1FLC

ONAY Y‘u_u.

‘

Iqterredc'eg, February 1949 DISINTERMENT DIRECTIVE

ﬁfé/é/ GWA

#

% E 242 /?0 L &/gh ., =Cemetery Superintendent
\SEGTION ) LA/ ’ DIRECTIVE NUMBER DATE
Y - ALVAN C. BAKH
NAME AND BURIAL LOCATION OF DECEASED 4896 00000 |15 12 ‘ 47
. R DAY |MONTH YEAR
MAME B, SERIAL NUMBER RANK ARM| DATE QF DEATH
- UNKNowa~oooqz;» - 8 Sy
. ‘ DAY 'MONTH ] YEAR
CEMETERY DISPOSITION OF REMAINS
K ALATI K, Q| 049 &4
J.i CODE DIST. PT.
PLOT ROW GRAVE COUNTRY ’ CAUSE OF DEATH
7 N 135% IND // &
 SECTION aﬂzﬁusmuss AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIM

HONOLULU NATIONAL CEMETERY
TERR{TORY OF HAWAI |

(BY ADMlNlSTRATlVE ORDER)

SECTION € — DISINTE

RMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X-73 UNKNOWN 20 Cet, '47
TDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[T ] REMAINS UNKNOWN Richard A, Warrern
[ 1 MARKER Unk, 1st Lbe ORD  \ume anp Tiste

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT.

NATURE OF BURIAL

CONBITION OF REMAINS

Temporary casket

Skeletal

OTHER MEANS OF IDENTIFICATION

Disinterment record end Mortuary plates

MINOR DISCREPANCIES I

None

REMAINS PREPARED AND PLACED IN CASKET

pate 22 Oet. '47 BY

|
WILLIAM A. McNANAMY, EMBALMER

CASKET SEALED BY

;,'J. N. ROBINSON

{?L ER (

S=a m

Signatire) ]
74 %4 er
J. N\ ROBINSON

CASKET BOXED AND MARKED

SHIPPING ADDRESS VERIFIED BY

DATE 12 Jan 49 BY Jo ‘Nu ROBIMOII

a'f A, I, ROBERTSON,

- tr T —
| '

It.:?
Emanuma

-

Ilf ﬁQ

i hereby cerf:fy that all the foregomg opercmons were conducted cmd accompllshed uhider my |mmed|afe supervisian

cnd that the report above is correct.

[ S By S A rey

o

;(’,,é{t”/a
‘A 7. ROBER‘I‘SON

ot el

~

-'4" 'l
aﬂh 2"t ina.
Emmunmz :

P ..|.‘
"‘,0 / 1-4’
'\\-._-\y-qﬁvr

.--"4

’ o1 Des SIGNATURE OF GRS INSPECTOR
1 Prep e Dzscrepancy Report @MC Form 1194a for major discrepancies. .
% Vinspeoted for idemtification only per par quph Uy due X84,
() sz, £ile QMGMO 283 (Pacific), dated B May A0 e
IMC FORM

1194
Ja—" '#"j.gf

REV 15 MAR 46

. . ay Yy

ot el

1);& Oﬁ’m,k J‘fo. ﬂf.



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM y TO 1 .
| U. S. ARMY MAUSOLEUM NO. 3 .. CHIEF, HAWN D C
|KIND OF CONVEYANCE UCK. NAME OF CONVOYER
o 7 TRUER " | .
SIGNATURE OF smsfé_% F il e DATE N {B/GNATURE OF RECEIVER 6’4}3, DATE
g WL, M 7 3 A %ﬂlzo B. ,éjd/w/w 4?,9 P
~ (~Capt., Q¥C 61585944 S : ! : _@_9
2. SHIPPED ¢ CAPTAIN Q y o
FROM 0 -G
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
R 3. SHIPPED
{FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
e T AT 2 M o 1 !
SIGMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R S 4, SHIPPED , "'
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER ,
W 1 + )
SIGNATURE OF SHIPPER {117 DATE SIGNATURE OF RECEIVER o DATE
N - 1 . [
5. SHIPPED
FROM 70
KIND, OF'CONVEYANCEI £ 11"\ 1 |AF * o ) NAME OF CONVOYER %o )
SIGNATURE'OFISHIPRER (V. /7y ! DATE SIGNATURE OF RECEIVER DATE: ;.
| ST AN 6 [ B R VO R A Gt el B |
6. SHIPPED N
FROM 0
A Y e ..
KIND OF CONVEYANCE NAME OF CONVOYER w
SIGNATURE OF SHIPPER ' DATE SIGNATURE GF RECELVER ! T DATEY\
. ' ‘:t
|
! 7.SHiPPED - T C T
FROM 10
|
{KIND OF CONVEYANCE NAME OF CONVOYER * ‘¢ 1Y 37 ; )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
I
L]

.«



FILE UNIER NO. 293 Unk. India .(X= 73 ) (Ralaliwunda)

SUBJ ¢

INDEX SHEET
SYNOPSIS.

23 il;ay 1947,

0@ G. ‘
Organisation Rucor.s Br., Rocords Adnin Center,AGO.
St Louls, Mo . -

Identificution of Unk. Dacaasaan

DOCWMENT FIIED UNIER HO. 293 Unk. India (Misc.) (Ralailmada).

op

ey



PIIE UNOER 0o 293 - Guknown Dadle I-73  (Ralsikunda)

IEDEX SBEE?

SINOISIS )
1ot Ind. 8 Wy 1947
FRO3S: M :
T0¢ CO, Amar. GRS, Indis-Burma Zone, APO 465, c¢/o PM, New York
RE: Identification of Unlmown Daceésad

DOCUMENT FIIED UNDER NO, 293 - Dnimown Indis Hisc (Kalaikumds) (Xe48 thro X-81)

rtb



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

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

TO ¢ The Commanding Officer,

12-WCH/ se

Calcutta, India
14 January 1947

American Graves Registration Service, India-Burma Zone,

APO 465,

1. The remains received from 7 - N = 1355 of Unknown X-73 of U.S.
Military Cemetery, Kalaikunda, India, were examined on 5th December 1946

and the following were identified:

Skull and mandible
Left clavicle
Right scapula
18 Ribs
11 Vertebrae
Right humerus
Lower 2/3 of a left humerus
Right and left radius
Right and left ulna
Sacrum

Right and left Os innominatum

Right and left femur
Right and left tibia
Right and left fibula

2. Dental indentification chart was accomplished.

3. There is no evidence of remains of more than one individual.
The individual was about 6ft 3", and weighed about 170 to 190 1lbs.

el

Captain, M.C.
Surgeon,




e

/

@ oextiricaTion oaTa

1. REMA{NS QF UNKNOWN

X-73 KALATKUNDA, INDIA

3. NAME OF CEMETERY

Formerly of

U. S. Army Mausoleum # 2, Box 1580

Kalaikunda, India

I8 ESTIWATED WEIGHT
165 - 175 1bs.

9., ESTIMATED HEIGHT

5! 11-5/8"

2. DATE OF REPORT
26 April 1948
Y. PLOT |5. ROW 6. GRAVE |7. DATE OF
GISINTERMENT |REINTERMENT
7 N 1355 26 Apr '48!26 Apr '48
PHYSICAL DESCRIPTION Ave: 95 = 27
10. COLOR OF HAIR 11. AACF
- . Probahly White,

12.GIYE DESCRIPTION OF ANY GFFICIAL IQBENTIFICATION FOUND WITH REMAINS

One (1) duplicate I.D., tag reading: Unkmown X~-73,

rCp———

I3.GI!VE DESCRIPTION O

i TAT@OS D?%CARS FN BO@ ANOIE Su C ]INFO lTIONﬂOBTAiEB FREM OTﬁ 50UR

'Lk

Qné 7

None, 'BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA
CTLARENCE B. WATTS =
Ca 11 Mm 3 e s P |
14, WAS BODY BURNED? TO WHAT EXTENT?
CJ ves [ wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
C33 rves [xJ wo i
16. DBESCRIBF EVIDENCE OF HEALED FRACTURES AND BOUNE MALFORMAT [ONS
None,

17. LIST EVERY 11FM OF CLOTHING, EQUIPMENT AND PERSUNL’\L EFFECTS FOUND, SHOWIKG THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If leundry marks are indistinct auch notation should he made and specimen forwarded through
channefs for exesination when facilities are not available in the area)

-

None,

e o o, 10Y

REV 18 MAR 4}

PREVIQUS EDITIONS OF THIS
FORM ARE 0BSOLETE



18.

TOOTH CHARY

()

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D QUT AND LABELED

THUS: X—73

TOP VIEW

SIDE VIEW

(Tooth Missing

ORER

(%

CROWMED TEETH: BLOCK

(LABEL GOLD, PORCELAIN,

IN SOLID AND CROWN OF TOOTH
SILVER OR GOLD AND PORCE-

Gold Crown p /’ome/am Crown

R

e S@Le
KATAIKUNDA, INDIA
Go/a’ﬁr/a’ge ' -

BRIDGE WORK: BLOCK IN SOLID AND GCROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE}, @-@ @@ D@
THUS : .

'é‘o/a//f////ﬂgr Sitver Fiflimg
FILLINGS :

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

DRAW FILLIKG CON TOOTH AS ACCURATELY

OEEO

&30

CARIES (Cavities): OQUTLINE LOCATION AND SIZE

Cbmjy chqy&d

OO | DR
. @G]@O@@@@@@QOO@@@
A RCBERGOO ABOEENEIC|

®

N

SAGARB\CLY

I

%@@@

16 15 14 13 12 1l

10

10

11 12 13 14 15 16

DENTURES (Flatea):
ING CLASPS ON NATURAL TEETH WITH THE WCRD,

R-12 is in slight torsi version.

CRAW DIAGRAM OF RELATIVE StZE AND SKAPE OF PLATE,
"CLASP,™

BLOCK IN TEETH ATTACHED AND. INDICATE RETA{N-

QMC FORM
18 MAR 47

1 Otk




¥-73 EKALATKUNDA, INDIA

19. ELACK CUT P4RTS OF BODY LOT RE.HEG .

(
|
N
at%i
iy

oy M)

MASS BURIAL CERTIFICATE [ IF APPLICARLE)
(Whereln segregation in whole or parts is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20.

| CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF
OF THE FQLLOWING ANATOMICAL PARTS

WYMBER

No extra parts,

Poul La Gr&venor- \ ATURE OF MEDICAL OFFICER Lat S 4 |

.21. REMARKS AND ADDITIONAL INFORMATION:
Picture a tall, broad shouldered men, quite muscular,in his middle twenties. The skull
1s oval in shape and is average in size, The vault is fairly high, with a relatively
smooth backhead. The forehead has an average slope, with fairly prominent brow ridges.

The face is & little more than average in length, with flat sides.‘ The nose appears
to have been straight. The palate is large.

The mandible is quite sturdy in construction, with negative gonial eversion. The chin
forms a median rounded eminence,

Fluoroscopic examination unnecessary, Teeth charted..

 CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMAT |OM HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE :

TYPED NAME, GRADE, ARM DR SERVAICE, ANC ORGANITATIQON SIGNATURE

0. W, GREENWOOD, CAPT., QuC
CENTRAL [ e i 2 o THON LABORATORY (2. ﬁwwub
2. ]

AND MaUSTLEUM, APO 957 .
v o | BEY




CENTRAL ‘NTIFICATION LABORATORY &ﬁSOLEUM

BONE LIST
BONE LENGTHS
NAME S1DE NO . REMARKS
IN CM {IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 54 .5 Fractured.
cervicaL | O All missing.
YERTEBRAE THORACIC | & 6 missing,
LUMS AR 5
SACRUM 1
INNOHIBATES RIGHT 1 BI-1LIAC DIAM
LEFT 1 26,0 approxe | Portion of iljum & pubis missine.
R1BS 21 Al f'r‘ac}‘hurpd' 2 missing
STERNUM
0 Missipg,
n
CLAVICLES el 0
LEFT 1l |approx. 16.4
SCAPULAE RIGHT 1
LEFT 1l Portion of spine & inferior ancle missing,
HUMERI RicAT 1 54,0
LEFT 1 Head & upper 1/3 of shaft missing,
RAD H RIoHT 1 2649
LEFT 1 2649
ULNAE R1GHT ) _128.7 approx. | Distal extremity missing,
LEFT 1 28,8
HANDS RIGHT 0 Missinga
LEFT 0 L
FEMORA RIGHT 1 49 .4 Fragments of greater trochenger miggine, |
LEFT 1 49,5 Fractured at midshaft % lower 1/3 of shafi,
PATELLAE RIGHT 0 Missing.
LEFT 0 "
TIBIAE R 1 41ak
LEFT 1 41,4
FIBULAE RigaT 1 20.0
LEFT 1 39+7 approx, | Head 81lightly frectured,
FEET RIGHT 0 Missing,
LEFT ¢ "
HUMERO-CLAVICULAR RATIO 48,2 APPROX IMATE
182 ~ Tle7 ¢
ESTIMATED HEIGHT 5' 11-5/g" |[AcE 2527 YEARS
ESTIMATED WEIGHT 165 - 175 lbsfs 4 LEG-HIP BR RATIO 52.6 Q&&
ANTHROPOLOGHET—

ENCLOSURE TO:

¥-73 Kalaikunda, I dia

Peul L. Gravenor,
Lab Supervisor,

GP-AGR82|

70 &Fo U9



-

A

-+,  R/R BRANGH, MEMORIAL DIVISION, m. | .

- IDENTIFIGATION DENTAL CHART

TO BE USED WITH GMC FORMS NOS. 1042 B 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

TYPE

14 Jan 1947
DATE
UNKNOWN X-73 _
LAST NAME FIRST INITIAL . RANK . SERIAL NO.
UNIT . : ) ORGANIZATION
Myitkyina, Burma. Kalaikunda, India- 7 N 1355

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

RIGHT UPPER TEETH LEFT

INSIDE =~ LOOKING OUT

RIGHT LOWER TEETH LEFT
6 15 14 13 12 -1 10 9 9 0o 11 12 13 14 15 16

) &)ﬁblﬂaﬁa /2

CT T Tl Ts
S A

:

KEY OF .SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN N . iN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

: ' A | avaLcam MESIAL
I >_< EXTRACTED | I {SILVER) {BETWEEN - TOWARD FRONT)
CAVITY. INDICATE oLb 0CCLUSAL
LOGATION ¢ o | (Biming surFace Back TEETH)

TYPE

TYPE

LOCATION

I oy
: —\ | Fixep sriDGE S [ siLicate or . DISTAL
71 UNCL. ABUTMENTS) PORCELAN (BETWEEN - TOWARD BACK)

TEETH REPLACED | O || oxYPHOSPATE LINGUAL
BY DENTURE (CEMENT} (TOWARD TONGUE)

5y | Posmwniousiy mssme | ¢ | _} FAGIAL

=] wosr arrer veariy U LAMUML{D t | trowaro cueex)

OMC FORM LORE 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS

R8-To080-10808



INSTRUCTIONS:

I AGGURACY AND ATTENTION TO DETA[L IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXiMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TC BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE INSERTED
iN LOWER HALF OF 80X.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2g , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 3j4), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE I'JIAGFIAM BELOW.

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN’

REMARKS:

, .1 P
(L0 s i B
" ARED CHART VEKJ‘FIED BY GRS OFFICER

W.C. HILDERMAN, Capt., MC HARRY L. BOWEN, Capt., AGD
NAME AND RANK TYPED OR PRINTED . NAME AND RANK TYFED COR PRINTED
Kalaikunda,India . 14 Jan 1947

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




| RESTRICTE et e v /v
Gra,ves—lf.{-;gi.stra-tion REPORT OF“Ilﬁw‘ﬁ }ix RESTEW ‘ X - ‘2 g 5“
Form No. 1 ' . ) . Tagra,

{Revised May 11, 194'3) (TM 10-630 AND AR 30-1815) 15 5

Unknown X-28 :

*  (Last namo) {First) (Initial) . (Serial number) (Rank) ‘ {Organization)

Myitkyina, Burma . ' :

. ' (Place of death) (Date of death) . (Cause of death)
- Reinterred 30 Jan 1945 E;S. Militery Cemetery Myitkyina, Burma
(Time and date of burial) ] (Name of cemetery) {Name or coordinates of location)
484 ' - I I Wooden cross
{Grave number) {Row number) (Plot numbeor) - {Type of marker—Regulation V-shaped or lother)

Disposition of - identification tags: Buried with body Yes O No D'Atta.ched to mark Yes O No O

-
.

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

{If no identification lags, but identity definitely established, give particulars)

Body buried on RIGHT Joseph Masneri 33417705 FFC °  209th Engrs Bn., 4831
’ . (Name) ) (Serial number) {Rankj . (Organtzation) {Grave number)
Body buried on LEFT Reymond J, Connole - 37418140 PFC 209th Bngrs Bn, 485~1
) : (Name) (Serial number) (Rank} (Orgonization) {Grave number)
{Name and address of EMERGENCY ADDRESSEE) (Name and addreds of LEGAL NEXT OF KIN)
List only personal effects FOUND ON BODY and disposition of same : N _ ..

et 2o o, RESTRICTED -



. JF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W.D. Cir.
No. 79; 3/19/43). If unable to obtain a complete set of
ﬁno'erprlnts 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 Ts tooth chart attached ?

(If Posmble have medieal personnel take a tooth chart)

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

' GNVH LIT1

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

- HNOHL

- g

SKETCH OF THE LOCATION, ORIENTED WITH
PERMANENT LANDMARKS.

. ) (S:rrnntnre Zﬂﬂi er m?&r\lpeﬁn Wﬂﬁbunal)

MGIPC—§1—1-4-849 (PD-1,/1,)—21-1-44— 50, ooo \lmﬂecgn M Cans oficer)
: ir. Regis, Otficer.,

11 FEB 19457

D

—

IF THIS I?.S" AN. ISOLATED ISITB=IAL,' ATTACH 'A. ’

THUMB

. RIGHT HAND



. ‘I’ RESTRICTED }%}EI\%?E ]é%%i ‘Q;?
. - - ; 1V 4« K REFORT
* ‘(’:‘fﬁ;&;?%?gsi"%lg,‘zn . . . # REPORT OF INTERMENT e s
G A\ (AR 30-1810 and AR 30-1815) 25 Jan 1946
Tonprint Id’ent:‘ﬁcam ibid | “action 1.—IDENTIFICATION.
Do No, T{'j >\ | NAME (Last, frst, middle initial) SERIAL. Ho.

PLACE OF DEATH

UNKNOWN X-73

(Formerly Unknown X-28
of Myitkyina)

GRADE

ORGANIZATION BRANCH OF SERVICE

.

RACE

RELIGION IF OTHER THAN U, S. DEAD, GIVE

NAME OF COUNTRY

Myitkyina, Burme.

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, end address}

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

Yone

Yes (X-73)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

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

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

- "
= w
mo 2 my
b N ) « .
o -~ [~ 13
= -
Seclion 2—BURIAL. 1If other than in established cematery, furninh skefch and map coordinates onraveris™ L.
~ bal dd
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY = i
. . o * >l
U. 5. Military Cemetery, Kalaikunda, India.;z 232 :g;
o . dBee
DATE OF BURIAL HOUR BURIED IN (Shroud, blasket, or ‘name of ofker) T‘&IXEREE?RAVE__% PLOT No. | ROW No. | GRAVE No.
22 Jan 1946 1600 Blanket Cross 7 N 1355
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE T
{Yes or no)
a s . PLOT No. | ROW No. | GRAVE No.
Yes U.S. Military Cemetery, Myitkyina, Burma. 1 1 484
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WIiTH BODY

[DENTIFICATION TAG BURIED WITH
BODY (Yes or no}

No

IDENTIFICATION TAG ATTACHED TQ
MARKER (Yes or no)

Yes
BODY BURIED ON DECEASED LEFT. NAME {Last, first, middle initial) RANK SERIAL No, CRGANIZATION GRAVE Na,
Noon, Ray Pfe 33910280 475 Inf 1356
BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
Barnes, Horace L. S/Sgt. 34114224 124 Cav 1354
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
Pfe, P. J. Krystosek William S. Smith Jr. 2nd Lt. Inf.

through I{eadqygrtara GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dsad, signed original and one copy for enemy dead, to the Quartermaster General
Copies for ratention in theater as prescribed by theater commander,

Copy/ds élj,w,/;é/?

RESTRICTED

16—43897-1



RESTRICTED

1437

YIONI4 LA

Secllon 3..|ﬁnn£n ‘REMAINS, .

HI9NIS ONIY
1431

INSTRUCTIONS:

{a) Great care wil} 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 fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. “Tooth chart will not be
accomplished if one or more fingerprints are secured. -

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

aoNid ITAAIN
1437

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

YIONIJ X3aN]
1431

gWNHL
1431

aunyl
1HOH

HISNIJ XIaN|
LHOTH

HISNIT T1AAIN
AH9IY

HISNI] SNIY
1HoY .

OTHER IDENTIFICATION CLUES

FILLIKGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

COORAC
(> V00U L)

109910 I

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

1

1HOM™

YIONIA ATLLTY

REMARKS:

RESTRICTED 16—43897-1 U. 5. GOVERHMENT PRLNTING OFFICE
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RESTRICTED qui“‘_:“[
" REPORT OF INTERMENT

WD QMC FORM 1042 . DATE OF REFORT
(suﬁé‘;aé."é’fisl%% n 25 J 1946
(AR 30-1810 and AR 30-1815) an
Imprint Identification Tag If Possible. Section 1.—!DENT|F|EAT|UN.
DO NOT TYPE NAME (Laal, first, middle initial) SERIAL No.

(Formerly Unknown X-

. . Unknown X-7 28 of Myitkyina) .
: GRADE ‘\' QRGANIZATION BRANCH OF SERVICE
O
RACE RELIGION iF OTH_ER THAN U. S. DEAD, GIVE
. NAME QF COUNTRY

PLACE OF DEATH

Myitkyina, Burna

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or nane)

none

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

. yes (X-73)

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

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Saction 2—BURIAL.  If other than in established cemstery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

U.8., Military Cemetery, Kalaikunda, Indis

DATE OF BURIAL

BURIED IN (Skroud, blanket, or name of other)

HOUR TYPE OF GRAVE PLOT No. ROW No. GRAVE NoO.
MARKER
23 Jan 1946 1800 blanket cross 4 N 1355
W{BY THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
€8 07 70, -
PLOT No. ROW No. | GRAVE No.
yes U.S8. Mil. Cem., Myltkyina, Burma
1 1 484
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO
MARKER (¥es or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

no yes -
BODY BURIED ON DECEASED LEFT, NAME (Last, firsf, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
Moon, Ray Pfc | 39910280 | 475 Inf |1356
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, méddle tnitial) RANK * | SERIAL No. ORGANIZATICN GRAVE No.
Barnes, Horace L. | 8/8st | 34114224) 124 Cav | 1354

SIGNATURE CF PERSON PREPARING REPQR

Pfc P.J. Kry

s:GNCTﬁ_éu GRS omc@yW{m '
' Wllléam S Smith J 2nd Lt, Inf

DSTRIBUTION CF REPRORT: Si}r‘éd orig;'{?:f%)r U. S5. and altied dead, signed original and one copy for enemy dead, ta the Quartermaster General

through Headgquarters GRS Officer.

Coglieg’for retention in thoator as prescribed by theater commander.
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section 3.-NFDENTIFIED REMAINS. . } . I —

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 befow, and any other clues under *'Other,” such as shoe size.
social security number; position of bedy 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. 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 will not be

| acéomplished if dne"ar more fingerprints are secured,

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