Toiar wenon ax cisisiry/ 78 Al

3 %@»Tﬂ}g—f’.ﬁ' 1c

terred 31 January 1949 DISINTERMENT. DIRECTIVE .
B 198 f“% A\ﬁ - Cemctery Superintenden

-..._,-;. Su-

EGTIVE NUMBER DATE,
SECTION A—

NAME AND BURIAL LOCATION OfDEciRieD » BAKER | 49968 O0000 |15 (12| 47

DAY |MONTH | YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX ~000081.+ 8 | oar [nonts | vean
CEMETERY ~ ; . DISPOSITION OF REMAINS
KALAIKUNDA __ ——"" T O | 0492 64
i Vil CODE | DIST._PT.

PLOT  “-]--ROW~—!GRAVE COUNTRY . CAUSE OF DEATH
8 0 L4483 IN ' )

- SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI1 & -

(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK ° |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-21 Not Ind ot Ind 19O June A4S 21 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION ] RELIGION IDENTIFICATION VERIFIED BY
] REmAINS UNKNOWN Not Ind | RICHARD A WARREN, lst Lt ORD
[T marker ‘ NAME AND TITLE
SECTION D - PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Temporary casket Skeletal

OTHER MEANS OF IDENTIFICATION

Disinterment record and mortuary plates

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IM CASKET

: 22 Qet 47 by GERALD A BRICK, EMBALMER
CASKET SEALED BY EMBA( ER (s:,gn tu ~
/rﬂ—d‘v‘\r —
J P SIMONI MONI 7| "
CASKET BOXED AND MARKED NG ADDRESS VERIFIED BY of S
R #3 Jan h? By J P SIMONI oo CJ SU'RINE GNO USA .,N

I hereby certify that all the foregoing operations were conducted and accomplished under my imi mediate suprervisian
and that the report above. is correct.. RN N _‘. R

-

SURINE, C’AO USA

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepangy Report QMC Form 11943 for major drscrepancies.
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED )
FROM . o r\"} NI .
U. S. ARMY MAUSSLEUM NO. 3 _“HIEF . HAWN D! ¢
[KIND OF CONVEYANCE NAME OF CONVOYER ’ .
; 2 pd = o e N
SIGNATURE OF SHIPWZ' / DATE DSUGNATURE OF RECEIVERSE’ / % ATE
. S oM L w\ S JAMES B HAKRIS v:g
o7 Cant.. " o CAPTAIN QM C : .
‘ "N ¥ 2. SHIPPED ' ' %
FROM 10
.
. . . ta
KIND OF CONVEYANCE NAME OFCONVOYER f\\ HEREEAN
1 > ' .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 3 DATE
e 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
AR 54 ST P A T | T i 1 T
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A it 4L 4. SHIPPED o
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER (NI DATE SIGNATUREIOF RECEIVER #|DATE -
e Ao gt o RS — S
5. SHIPPED
FROM O
KIND OF/CONVEYANCE ¢, [y 1 |/ F 14 7F! :) NAME OF CONVOYER K3
SIGNATUREOF/SHIPPER (0F. 17770 | DATE SIGNATURE OF RECEIVER T DATE
MULOTRTN PV L0 CERE LG A .
6. SHIPPED - -
FROM L 0 J
o AN S BRI R S o
KIND OF CONVEYANCE NAME OF CONVOYER : ‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A e s
i 1. SHIFPED
FROM 10
KIND OF CONVEYANCE . , NAME OF-CONVOYER ~ ~ 7 7 7 ~
SIGNATURE QF SHIPPER . DATE? i |'SIGNATURE OF RECEIVER DATE
- £ ;1,-‘[5- Lol
B e 5 Sl
! 7 L




FILE UHIER O, 293 Unk. India (¥= 81 ) (Kalsilwnda)

INDEX SHEET

SYNOPSIS,
23 ?3.'}7' 294,
IETTER, - o
FECM:  OQG, -
T0¢ Orgzuigation Racorws Br., Records Adnin Center,AGD.

Su. ouls, Mo. |
: |

SUBRJ:  Identifiotion of Unk. Doodpssd,

DOCUMEIT FILED UNIER HO. .-.93 Urii India (lisc.) (Kelailknada}.
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FIIE ONDER D0 293 - Unkmowm Dodis X-81  (Ralailnmds) -

INDEX SHEET

SYROPSIS ‘
let Tmd. | 8 May 1947
FRGs wmMe
70z - ‘€0, Amor. ORS, Indis-Burma Zena, AFO 465, ¢fo PM, Wew York
RE: Identification of Unknown Daccased

NOCUMENT FIJFD UNDER #0s 293 = (nlmown India Uise (Emlailnmda) (Xp48 thru X~81)

r%b



‘ HEADGUARIFES
ARICAR GRAVES 5 ST8TRATILL BENVICE
(PACIFIC ZOHF) :
APO 958

In re~ly refer {lo: : :
FEL.C 283 ' JAN ¥ 1543

BIB:CTr  Hesolutinon of nidsatifled Temains

T he Jusrtermaster Jeneral
Departmunt of the irmy
¥ashin»ten 26, s C.

ls Inolosed herewith (MD orme 1044 for tweuty eight unidectified
remaing, staxped and si-red in accordencs with latter, DA 0,16 Qaddy 293
GrS (Paoifia Zone), Subject: Hesolution of Cases of midectified ivceased
dntcd 22 : eptember 1548,

2 Acimewledgment of receipt is reguested.

LOR TIW (6 -k DO ST EC

28 Incla | J6/8/ Lotk ik
Yo JIC form 1044~1044m=104db= Captain, v ¢
Bone List X-lG~ialaikunda - Chief, &n Oiv

2o uiC Form 104.-1044k= one
Iiet im3Beinlaikunda :

e (AU TForm 1044=1044b=l'omes Ligte
X=38=alaikunda

4» QiC Form 1044=10:4b=Hone Ligte
Z=dG=alaikunda

S¢ QIC ¥erm 1044=1044bnione . tat=
Z=pl=kalaikunda

6 (Y2 Fors 1044~1024a~10:4b=rone
List --=b7=Kalaikunds

Te L0 iorm 1044=1064a1034b=Hone

- List Xe73-ialaikunda

Ce T Form 1044=1044a=1044b=Eons
List sa73-Kalaikunda

8. QUC Form 1044=1044n=1044b=T0me
List X=8l-Kulaillunda

——

.ALE .ALL



HEADUUARIENS
AMERICAN GRAVES BFRGISTRATION BERVICE
(PACIFIC ZONE)
APC 058

in rerly refer to:
FREREC 298 JAN ¥ 1646

BUBJECT:  Hesolution of nidentified Nemains

TOs The Quartermaster mul
Departaent of the
Vashington 28, D, C.

le Inclosed herewith QNMC Forms 1044 for twenty eight unidentified
remains, stezped and simned in mgoordence with letter, DA 004G Qa@U 298
orS (Paeifie Zome), Subject: lesolution of Cases of Unidestified Lsceased
dntod 22 ‘eptember 1548,

Z2e Acimowlefgment of receipt is reguestede

FOik THR COMMASDING OFFICuNs

28 Incls /8/8/ BORACE :auk
le HC form 1044~1044a=104¢bw Captain, Guc
Bone List XelG~Zalaikunda Chief, ki Div

2¢ QUC Form 104 =1044b= one
Liet ‘=38=ialailunda

e QHE Form 1044=1044b=lone Liste
E=30=falaikunda

de QC Form 1044~1044be=lione Licte
i=qe= glaikunda

B¢ QHC Form 1044=1044b=done Liste
Zwfleialaikunda

S QI Form 1044=1044a=104db=Eone
List “=if=Kalaikunds

Te OMC Form 1044=l044a=l044b~bonue
List AeT2-lalaikunda

8¢ ¢ Form 1044=10¢4a=1044b=Eone
List ‘=T8«ialaikunde

Be QiC Yorm 1044=1044a=1044b=lone
List X=8lefalailkunda

AlE ZAIL



KEEEC 2063
SUNFCTy iesolution of Unidentified kemains

28 els

10 ¥C Form 1044~1044b=Tfone List=
i=88 Shanghai

1l 000 Yorm 1044=1044b=0=160 Shanghai

124 0 Form 1044=1044%=2=181 Shanshai

13« (40 Form 1044=1044a<10:i4b=lone Ligt=
A=l 70=bhanghai

14, Y0 Torm 1044=1044a-1044b=Bone Liste
Xw273« han -hal

16¢ (uC Porm 1044=1044a~1044b=Fone Liste
X=274=Chan -hal

16 € Form 1044=1044b=Bone List =358
"A"=Shanshal

17¢ WC Form 1044=104i4=h Fone List Xi-338
"3"=ihanzhal

18¢ (MG Form 10i4=1044a~1044b=Bone List=
Z=366=0hen shai

15 QuC Form l044=-1044a~1044b~bone List=
Xe870=8han ghal -

20 MC Torm 1044=1044a=1044b=Hone List=
A=871=5han chai

2le M0 Form 1044=1044a=1044b=i=879
Shanzhai

22+ G40 Form 1044=1044m=104d4a (for CIL 871)
1044b=fgne ListX=220~luadaleanal

23. WC Form 1044=1044a~1044b=Bone Liste
X=234=Cundal canal

24, GQIC Form 1044=1044a~1044b=5one List=
X=24l=uadaleanal

85+ “HC Porm 1044=1044a=1044b=lone Liste
isfEd=uadaloanal

88 QIC Form 1044-1044a~1044b=Bone List=
X=Z288=Cuadal canal

27 QuC Yorm 1044=1044u=1044b=Bone Ligtw
X=3]ll=Cuadaleanal

28, MC Form 1044=1044a~1044=Bone List=
I=528=luadal canal (Lockevt, Ceorge E,)



® RESTRICTED @

HE ADJUARTERS
UNITED STATES FORCES
INDYA FMA THEATER

314.6(6 July 45) . A.P,0, B85
11 6 July 1845

SUBJECT: Transmittal of Reports of Interment.
'u“J
10 ¢ The Quartermaster General, Army Servigce Forges, War Department,
Washington 28, D.C,

1., Transmitted herewith ere two (2) reports of interment WD (MU
Form 1042 for Unkuowns X-38 and X-«39, Attached as inclosures are photo-
graphs of Unknown X-38 and his finpgerprints,

FOR TRE COMW ANDING GENERAL:s

C.A. SEIBOLD
Capt. A.G.D,
Ass't. Adj. Gen

2 Inolst
W0 Q¥C Form 1042
with phetographs,




o - N
%/SO{)‘:“ P . \/

s ARMY SELEE FORCES 1 .-
S MEMO ROWWFING SLIP
TO THE FOLLOWING IN THE ORDER INDICATED CHECK ACTION
TO: { Nomd, erganization, building) INITIALS CONCURRENCE
1. |
DATE SIGNATURE
Nuartormaster GCeneval NOTE AND RETURN
2 NOTE AND FORWARD
COMPLETE ACTION
Memorigl Division - | circuLaTE
3 INFORMATION
FILE
Washington 25, D.C,

257 WA /z;gf /Z;/ww

This anpears to be a matter pertaining to

-~ s
your oifice,
PHELPS c.D.
’ .. Mail & bMessage Sub-Sec.
’ r * Demob. FPers. Rec. Br,
St. Louis 20, M,.
‘ ,. ™ ',' - i
fy 4
V= \
Ly
FROM: ( Neme, organization, building} DATE
TEL.
AGASF FORM 895 16—48173-1 W U 8. SOVEANMENT PRINTING OFFICE

1 DCT 1048
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) 18TH GENERAL HOSPITAL [ta”
OFFICE OF THE REGISTRAR ,
AFO 218 J

20 June 1945

SUBJECT: Removal of Remains by Graves Registration Qfficer.
TO t Quartermaster Graves Registration Officer, APO 218.

1. Permission is hereby granted to the Base Quartermaster,
Advance Section, IBT, AFO 218, Graves Registration Officer to remove from
the hospital morgue the unidentified remains of unknown X 39, so that
proper burial procedure mey be followed.

2. Request acknowledgement of receipt of remains by indorsement
hereon., .

FOR THE COMMANDING OFFICER:
V b i
J. J. PARTICA

lst Lt, MAC
Registrar

1st Ind.

CFFICE OF THE QUARTERMASTER, Base Quartermaster, Advance Section, IET,
APO 218, 20 June 1945.

T0: Chief of Laboratory Service, 18th General Hospital, APO 218.

l. Receipt is acknowledged of remains of unknovn X 39 in basic
commnication.

FOR THE QUARTEHRMASTER:

Ol € :

| CHARLES E. CHAMBLISS, 3d
LA 2d Lt, QMC

A9

-
]
.

D

o

[&

5

Graves Registration Officer



OFFICE OF THE REGISTRAR
APO 218

C-E-R-T-I1-F-I-C-A-T-E

"We the undersigned hereby certify that

18TH GENERAL HOSPITAL

/tn

20 June 1945

we have inspected the

unidentified remains of unknown X 39, and find that they have been
properly cleaned, clothed, prepared for burial and placed in a casket.

elifol,

Qe €. bbb 3

CHARLES E. CHAMBLISS, 3d
2d Lt, QuC
Graves Registration Officer






18TH GENERAL HOSPITAL /tn
OPFICE OF THE REGISTRAR -
AFO 218
20 June 1945

SUBJECT: Removal of Remains by Graves Reglstration Officer.
70 t Quartermastor Graves Reglstration Officer, AFO 218,

1, Permission 1s hereby granted to the Base Quartermaster,
Advance Sectiocn, IBT, AFO 218, Graves Reglstration Officer to remove from
the hospital morgue the unidentified ramains of unknown X 39, so that
proper burial procedure may be followed.

2. Reguest’ aolmowl’edgema\nt. of recelpt of remains by indorsement
hereon,

FOR THE CQMMANDING OFFICER:

J . PARTICA
1st Lt,

Regj.strar
lst Ind.

OFFICE OF THE GQUARTRRMASTER, Base Quartermaster, Advance Section, 187,
AFO 218, 20 June 1945.

—

TOt cmer of Laboratory Service, 18th General Hospital, AP0 218,

l. Receipt 1s acknowledged of rem.u.na of unknown I 39 in basic
conmunication, .

'FOR THE QUARTERMASTER: |
G <e

CHARLES E. CHAMBLISS, 3d
24 1$, QI

|

A9

2

5.

€ % Gy AV,

=
i
Ay

D

. Graves Registration 0fficer



18TH GENERAL msnﬂ:_. _ ‘ . [t
OFFICE OF- THE REGISTRAR
APO 218
20 June 1945
C-BRTaI-P=T=C=A=PE

'Jle the undersigned herehy certify that we have inspected the
unidentified remaine of unlnown X 39, and find that they have been
properly cleaned, clothed, prepared for burisl and placed in a casket.

AR

H. C. i
Q.8.¢&

CHARLES B. CHAMBLISS, 3d

24 It, QT

Graves Reglstration Officer

—




18TH GENERAL HOSPITAL . /tm

OFFICE OF THE REGISTRAR
: APO 218
20 June 1945

- C~E~R-T=I~P~I-C-A~T-5

"We the undersigned hepreby certify that we have inspscted the
unidentified remaing of unknown X 39, and find that they have been
properly cleaned, clothed, prepared for buriel and placed in a casket,

@,mé\%

. C.

Lee.

CHARLES E. CHAMBLISS; 34
24 1b, QMO
Graves Registration Officer
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ot € 18th Genera,l lespital
Advaneed Sesetion IRT

AUTIBETES =52  A=53  A=3b

he following three men dled as a resu t of accidental drowning.

fe52 : .
NAMEs Radnder, Lubher A, ITUTUSs Pfe.  AZils 33007746
AlllLs Tnknown w} hilte WO, ¥O.1 15076}

The colored so.dlor, was resoved from the
Famti ‘dver, 2 45, Vo identification eould be
made, The body was badly ‘-mwm‘-dmumm.

nale of finger prints.
ppsalng isphyxlation due to :

5L
R inknown (X39)
|
HISTORY 1

¥o infomsstion s avallable about this soldler other than that

\ he was colored snd not the vietin of violenoce,
DLGNGNTEs fephyxdation dus to
N D

Arthur Steer, daj., ¥#.C.
Chief of laberatory Service,
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L 4
“, R/R BRANCH, MEMORIAL DIVISION, o’ .

IDENTIFICATION DENTAL" CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
N . . . 27 Jan 47
' ’ : - DATE
UNKNOWN -X-81 :
LAST NAME FIRST INITEAL - RANK SERIAL NO.
UNIT ORGANIZATION
Myitkyina, Burma . Kalaikunda,India 8 0 11483
PLACE OF DEATH PLACE OF BURIAL ‘PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | | 2 3 4 5 ] 7 8
TYPE ) TYPE
LOCATION . LOCATION
v 1 ]
INSIDE — LOOKING OUT
. RIGHT LOWER TEETH LEFY .
_ 16 15 14 43 12 _H_ 10 9 9 10 Il 12 I3 14 15 16
TYPE TyPe

LOGATION LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

AMALGAM MESIAL
I % EXTRACTED E {SILVER} (BETWEEN-TOWARD FRONT}
CAVITY. INDICATE coLD OCCLUSAL
LOCATION , {BITING SURFACE BACK TEETH)
FIXED BRIDGE S | siLicate or DISTAL
‘ ] (INCL. ABUTMENTS) PORCELAIN d | (BETWEEN - TOWARD BAGK)
1 TEETH REPLAGED | O | oxYPHOSPATE . LINGUAL
IE SIE s 2 s BY DENTURE {CEMENT) 1| (TOWARD TONGUE)
;3 POSTHUMOUSLY MSSING FACIAL
l.- (LOST AFTER DEATH) f [ (TOWARD CHEEK)

QMC Forw 1088 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS

25-78080-150M



-

[
-
o

INSTRUCTIONS:

. AGGURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. .

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, OAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX:; SYMBOLS INDICATING TYFE 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 B0OX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g, PORGELAIN CROWNS, 60LD
CROWNS (FULL OR 33), %3 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

e bt gttt

' . . ; oo

VEéE%g@ZZﬁZ@&m;
VERIMED BY GRS OFFICER

ARED CHART
W.C. HILDERMAN, Capt., MC

NAME AND RANK TYPED OR PRINTED

NAME AND RANK '!’YPED OR PRINTED

Kalaikunda,India ) 27 Jan 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE.

“

HARRY L. BQWEN, .Capt.,AGD




E it S,

‘ IDENTIFICATION DATA .

1. REMAINS OF UNKNGWN ) 2. DATE OF REPORT
X-21 KALATXUNDA, INDIA 27 April 1948
J. NAME OF CEMETERY Y. PLOT (5. ROW 6. GRAVE (7. DATE OF
U. S' Amy. Mau501elml # 2 N 85 DISINTERMENT [REINTERMENT
Formerly of
Kalajkunda, India . 8 0 (1483 [26 Anr 48|27 App 148
' PHYSICAL DESCRIPTION Approx, Age: 22 - 24
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll1. RACE POSSibl
da k, d y
120 - 125. (7) 162 ~ 63,78 - 5' 3~3/4" ped.’ te;%ﬁrgfmsmim Mongoloid Extractid

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WIiTH REMAINS

One (1) duplicate I.D. tag with body reads: Unknown X-81,

13.GIVE DESCRIPTION OF TATUOS D%CARS H)N BO@ ANDIE SUCE iNFOTTIOH OBTAINED FRQM OTHER SOURLES

None.
one BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

CLARENCE B, WATTS :
Caut. QNG 0358911 i oe Beth 22 B/ lboe v P FE
I4. WAS BODY BURNED? TO WHAT EXTENT?

O ves X3 nNo

15. WAS BOCY MANGLED? TO WHAT EXTENT?
] ves X ko

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT JONS
Retroverted tibial heads.

Anterior- posterior bowing of femora.

Squatting facets at ankle and kmee joints.

L7, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFLCTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marks are indietinct such notation should be made and tpec imen l"orv.rded through
channels for exanination whan facilities are not available jn H're area )

Yone,

n

Pt 9 »)""i

OMC FORK iouu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE



18,

TOOVH CHART

MISSING TEETH: ALL TEETH MISSIN!! HROUGH EX-—
TRACT{ON (0T THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"°'D QUT AND LABELED

THUS: Unk. X-81

TOP VIEW t

2IDC VIEW

§Tooth Missing ~,

ORIO%

[y

BLOCK IN SOLID AND CROWN OF TOQOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

CROWNED TEETH:
(LABEL GOLD,

GabQ}vnﬁb /bnx%wnénw%o

LQER

LALN], THUS: @.@.
KATATKUNDA, INDIA
BRIDGE WORK: BLOCK [ SOLID AND CROWN OF TOOTH 60/0/5”0?6
(LABEL GOLD BRIDGE, GOLD AND PORCELA'N BRIDGE), @-@ @@a@
THUS -
ﬁo/a/f}//my Silvet Filling
FILLINGS ;

ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

OO

nl VA

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

Gw#;f kaqyed

OCE)s

D000

RIGHT

LEFT

NARCCEE Riseleane

100V VIOOOEDD e
1 RDEROOOM HRORE PG|

e B

I

SN

16 15 14 13 |12 [ 11 | 10

9 10 11 12 13

14 15 16

DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WiTH THE WORD,

1-16 may or may not belong to this mandible.

occlusal cavity.

DRAW DIACRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND |INDICATE RETAIN-
"CLASP."

It has a small

QMC FORM
18 MAR 47

| OuY

GPO-0-47 - 754878

PAGE 2 OF 3
T.e.



" X-81 KALATKUNDA, INDIA

16. BLACK CUT P4RTS OF &DDY K0T R.‘ERED .

20+ MASS BURIAL CERTIFICATE ¢ tF APPLICABLE)

{Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENFS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

¥o extra parts. i

<
Paul L. Gravehor, \FAOnaTuRE OF wEDICAL OFFICER Tl Supervisor
21. KEMARKS AND ADDITIONAL [NFORMATION

Picture a short, slender, young man in his early twenties,

) .
The skull is long-oval in shape, small in size end has prominent parietal bosses., The
forehead is rather low with moderate slope. The face is short and broad.

3

The nasel root, which is rather flat indicates a short, wide noses The mouth parts
are rather full. The palate is low, very wide and "U" shaped.

The lower jaw, which has a short angle, is quite heavy in structure. The chin, which
is fairly prominent forms a bilateral eminence of medium width,

The small statuee, light construction of skeletal parts, the presence of squatting
facets at knee and ank®e joints, retroverted tibial heads, anterior-posterior bowing
of femora as well as a wide shellow palate and short, wide facial features are all
suggestive of possible Mongoloid Ancestry. .

-

Teeth charted. Fluoroscopic exemination unnecessary,

| CERTIFY THAT I HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAI ALL RESULTING INFORMAT [ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRAOE, ARM OR SERVICE, AND ORGANI JATION SISNATURE

0. W. GREENWOOD, CAPT., QiC -
CENTTAL 1T INTIEIEATION LABORATORY OF .

AND Mavsol.Uivi, APO 957 | a4 %
M FORM | Ol Y .~ gq

18 MAR 47




CENTRAL .ENTIFICATION LABORATORY &TUSOLgUM

BONE LIST
BONE LENGTHS REMARKS
NAME SI1DE NO
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
SKULL 1 2.0 Mandible firactured.
CERVICAL 7
YERTEBRAE THORACIC |11 1l missing,
LUMB AR 5
SACRUM
INNOMINATES RIGHT BI-ILIAC DiAM
LEFT 1 2341
RIBS 22
STERHUM 1
1 4.
CLAVICLES RIGHT 14.5
LEFT 1 14,7
SCAPULAE RIGHT 1
LEFT 1
HUMERI RIGHT 1 2R_6
LEFT 1 28.5
R
RAD il 1 4246
LEFT 1 22,3
RIGHT 1 24,8
ULNAE
LEFT 1 24 .4
HANDS RIGHT 1 All present oxcept four (4) wrist bones,
Present are f#fl=-4-5 metacarpals,lesser mul=
LEFT 1 ftangular and pnagioular
FEMORA RIGHT 1 40,1
LEFT 1 40,2
PATELLAE UL 0
LEFT 0
TIBIAE Aett 1 3,35
LEFT l 53.7
F IBULAE RAGHT 1 5840 :
LEFT ) 33.1 '
I prégent except navicular, 72 cuneiform
FEET RIGHT 1 D metat&rsgung_phalangas.’ i ’
LEFT 1 1-2-3 cuneiform and phalanges missing.
HUMERO-CLAV ICULAR RAT 10 51,0 APPROX IMATE
162 - 63,78
ESTIMATED HEIGHT 51 z-3/3" AGE

ESTIMATED WEIGHT

120-125 (7)

22 ~ 24 YEARS
LEG-HIP BR RATIO 55,0 %&

ENCLOSURE ToO:

Unknown X-81 Kalaikunde, India  Paul L, Gravenor

Lab Supervisor.

_ANTHROPOLOGIST

GP - AGRS
29 SEP 472 I
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HEADJUARTERS 12-WCH/ se
MMERICAN GRAVES REGISTRATION SERVICE
INMDIA-BURMA ZONB

APO L65
¢/o Fostmaster,New York,N.Y.

Calcutta, India
27 January 1947

314.6 (27 Jan 47)

SUBJECT: Examnination of human remains.

TO :  The Commanding Officer,
dmnerican Graves Qeglstratlon Service, India-Burma Zone,
APO 465,

1. The remains of. grave No, 8 ~ 0 - 1483 of Unknown X-8l of U.S.
Military Cemetery, Kalaikunda, India, were examined on 5th December 1946

and identified a complete body which was very badly decomposed. The
individual had black hair.

2, Dental identification chart was accomplished,

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

UWitfpiln.._
¥ c. 4IIDERAN,

Captain, M.C.
Surgecn,
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CATEGORY III CAGE
O CLUEDS
IDENTIFICATION LilPCSSIBLE
AT PRESENT TIiE
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: ~ —4
WD QMC FORM 1042 “H{'DATE OF REPORT
» (Rev: TApr 1995 © REPORT OF INTERMENT 17 Jan 1946
upersedes orm
Ty (\ (AR 30-1810 and AR 30-1815)
L .
Imprint Identification Tﬁ\{f\}‘maé{b e. /ﬁp:ﬁnn 1.—IDENTIFICATION.
DO NOT ZFPEN - AME (Last, first, middle initial)  Se€ Section 3 SERIAL Na,
_AK Ry UNKNOWN X-81 (Formerly X-39 of Myitkvina) Unknown
; - e /
\> GRADE ORGANIZATION BRANCH OF SERVICE \
o Unknown Unknown”
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
: NAME OF COUNTRY
Negro Unitnown
PLACE OF DEATH ' CAUSE OF DEATH DATE OF DEATH
' ;‘; . f
. Unknown Drowning About 10 June 45
EMERGENCY ADDRESSEE (Nawme, relationship, and address)
Unknown
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)
Hone
WERE SUBSTITUTE TAGS PROVIDED( Yer or no) Unknown
Yes (1)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QOF SAME

None

Sectiua Z.—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S. Military Cemetery, ¥Xaleikunda, India.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olker) TIERER%ERGRAVE PLOT No., ROW No. GRAVE No.
16 Jan 1946 1600 Blanket Cross X |mB 0 |1483
DS
WE‘«? THIS A)REEURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. ANB,LOCATION ORGRAVE
€3 OF RO -
an s A [ PL nr .
Yes U.S. Military Cemetery, Myitkyina, Burma s OT NG ROW No. | GRAVE No,
: =~ kR 2] ¢ 393
=
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBEJPENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY: W o _
Grave side Chaplain (Major) : = oC
William D. Buckley GR Form #1042 tyFied=n %;ﬁtle.
IDENTIFICATION TAG BURIED WITH IDENTIFICATICGN TAG ATTACHED TO = hd x:
BODY (Fes or no) MARKER (Yen or no) e L=
No Yes
BCDY BURIED ON DECEASED LEFT, MAME {Last, first, middle igitial) RANK SERIAL No, ORGANIZATION GRAVE No.
Pingltzer, Joe Pfe 37143667 124 Cav 1484
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
Kavel, Hobart T. 1st Lt. 0-121614 124 Cav 1482
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
Pfc. Robert L. Sterner ‘ William S. Smith Jr. 2nd Lt. Inf.

DISTRIBUTIGN OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by fheater comimander.

Copy/ds Sﬂ ol #, RESTRICTED —




. RESTRICTED . .

H49N14 31LL
L491

Sectien 3.—UNIDENTIFIED REMAINS,

HIDNIA ONIY
431

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. 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
accomplished if one or more fingerprints are secured,

HIAINIH TN
14737

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
I lid
€/ % /. 40-4(; .
WEAPCON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIONIH XFaN]
Ny

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
S CAVITIES CAVITY
g @;ﬁcwm
[
MISSING TEETH
B TOOTH MISSING
-~ Dﬁ-/%a
g2 B2 *
%-1 v

HIDNI4 X3AN]
LHD1H

Y39NI4 a0
1HSY

YIONI] ONTH
L1HIIH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

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

0

LHOH

HIONIS LM

REMARKS:

RESTRICTED 16—43957-1 V. 9. GOYERNMENT m;mrms OFFICE
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CTMINT

i Form REPORT OF INTERMENT - Date of report
{Suporsedes GRS Form 1) (AR 30-1810 and AR 30-1815) i7 JTen 1946
Impring Idggr{i\r’:%ti?ﬁ ‘?:E?EU Possible. Section L.-~IDENTIFICATION. ~ . . I
Name (Last, first, middle initiel) See section 3 Serial No.'
- ‘ (Formerly X-39 of e -
___Unknown X-81 Myitkyina) -Unknown
Grade Urganzation  ° ] Brauch of Service
,O Unknown Unknown
Race Religion 1t other' than U.5, dead, give
.. . - name of country
Negro Unknown T T T
Place of death Cuuseo of death Date of death
_ - e e e About
Unknown Drowning -10 June 1945

Emergency addressee { Name, relationship, and address)

Unknown

ldentification tags found on body If no tags found on

{1, 2, or none) reverss)
________None _ = " Unknown
Were substitute tags provided?
(Y ez or no) . *
Yes (1) -

body, describe means of identification (If unidentified, fill wn section 3 on |

List personal effects found on body and disposition of same -
. .-
None

e ——————

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

Name, number, coordinates, and location of cemetery

y

Hour

Liuwe of burial

Plot No.

Buried in {Shroud, blanket, or name of Type of grave Row No. | Grave Ne,
. other) ' marker
16 Jan 1946 1600 Blenket Cross 8 0 | 1483
Was this u reburial? if & reburial, indicate namo, number, coordinates of previous cometery, and location of grave,
(Yes or no) . . Plot No. | Row No, [ Grave Kol
Yes U, S, Mil. Cem., Myitkyina, Burma 2. G | 393 -
Type of religious -+ Person conducting burial rites 1f iden_t.iﬁcm.ioq tags not.used, describe identification data and
ceremony  © T T Chaplain '('M'B. j OI") - containers buried with body -
Graveside |~ #William D. Buckley

Identification tag buried with
body (Yes or no)

Identification tag attached to
marker ( ¥es or no)

(R Form #1042 buried in bottle.

No Yes N~ o
Body buried on deceused left, name (Last, first, middle initial) Rank Sertal No. Organization , | Grave No.
37143667 |
 Pingitzer, Joe Pfe ERXEwWMN (124 Cav | 1484
Body buried on deceused right, nome {Last, Jirst, middle initwal) Hank Serial No. Urganization Grave No.
Kavel, Hobart T. lat Lt 0-131614 1234 Cav | 1482
Signature of person-proppring report Signatore/df GRS Oflifer vlerifyingfreghrt
W f;é m ( - ) J B '
y, Pfc Robert L. Sterner illiam S, th 4r, 2nd Lt, Inf.

DISTRIBUTION OF REPORT : Signed original for U. 8. and allied dead, signed original and one copyi{{or' énemy dead, to the Quarter.

thaater General through Headquarters GRS Officer. Copies for retention

in theater as prescribed by theater commander.

T 5 . - - -- -~ -+ RESTRICTED - S
Tt 46 STRICT]



Section 3.'05.@1?[1’1 0 REMAINS, .
' =
[ . A -2 INSTRUCTIONS :
! - T = (8) Gr a' care will be taken to record the most minute clues for the future identity of w1ilentified
. @ | remains. Fill in anatomical charactaristics below, and any other ¢lues undor “Other,” such as shoo size,.
' = social security number, position of body found in airplanss, vehicles, and tanks; and serial numbers of air-
i -1 planns, vehicles, and auks, | .
: ) {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 ean be secured, the condition of each and
o avery tooth will be'indicated on the tooth-chart'in accordance with diagram below. Tooth chart will not be
A E accomplished if one o' more fingarprints ara securad. :
-]
) E Height Weight Color ot eyes Cotor of hair Birthmarks, scars, or tattoos
B e L : S
- ioE ) 1w
Weapon and serial no. Laundry morks . Whore boly was buried or Tound
- B ’
B - -
55 .
w7 | Other identification clues
5 : -
- 9 .
-
- - [ -
B
Y
" &
5= | [Fitiim ' .
B 3 SILVER FILLING bt T
3 GOLO PAILLING M 2
= CAVITIES CAVITY
E > DECAYED
=4
. MISSING TEETH
-
— - £
Bg
. CROWNED TECTH . e 1%
: ' 5 IS
B LOWER
o
) RE R " , :
mrn
M Z'gr | [TBRIDGE wWORK 3 /
. 3
L 5 . 000 .
T . = . - 109910 1l N
g,, FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
.:' - 'ﬂm&' L : ; . - . - I Pt
£° 0
)
2
S et 3 . .
N & = ,
S ot - .l ¢ -
5 e
o=
(": " —
- REMARKS; . 1 .
— A o - g
e, - -
DLl a I - . . R - . - .- <
e - el
B -
L]
'

Crea.—469.5.

RESTRICTED




| : ~ RESTRICTED b T B,

' i ‘ :Date Heport Filled out
v Y Eobenary 154 | Jrosep—— 130
.(Bupersedes form dated '
3 Jan, 1945. Existing stoska L {TM 10-630 and AR 30-1815) .
may be used until exhauated. . , 1 26 June 1945
FOR IMPRINT OF IDENTIFICATION TAG |NAME (Last, First, Middle Initial)
UNENOWN X-3D .
RANK SERIAL NUMBER COUNTRY
Unknown Unknown " Burme
ORGANLZATION BRANCH
. Inknown Tnknown
- |RACE RELIGION ‘ T DATE OF DEATH
Negro - imknown Unknown
PLACE OF DEATH , CAUSE OF DEATH
Unknown S Drowning
+| TCENTLFICATION TAGE FOURD ON BODY - IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO DENTIFY
31 .l 0 Kone Bopy (Identificat lon cards, tetters, ete.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
{ne tsg on Cross ‘ Unknown:
[COMPLETE FINGERPRINT CHART OF BOTH HANDS OW REVERSE COMPLETE TOOTH CHART ©N REVERSE
' C ves - I wo X vis [ T

LIST ANMATOMICAL CHARACTERISTICS AND OTHEB DATA {F FINGERPRINTS CAHNOT DL TAKEN !

Weight: 140 pds Height; 5t 7
UIST OF FIRSONAL [FFECTS FOUND OM 80DY AND DISPOSITIOR GF sam

‘ . 4

Hone
HAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADORESSEE
None None

Neme, Number and Location of Cemetery .

- U.S,. M¥ilitery Cemetery _ lyitkyina, Burma

Date of Burial Hour { Plot No. ' Row No, | Grave No. Grave Marker

20 June 456 1000 II G__- 393 Wooden Cross

Type of Raligious Ceremony Person Reporting Burial

General Graveside Interment L6 Gl llon. W2 2#mu— G.R o,

Identification Tags Buried with Body [J Yes: K] No | Attached to Muarker . [X] Yes+ []No

If tdentifleation Tags not present, what other identification dats buried with body and in what kind ‘of containers.

GR Form #1042 buried in bottie
{(BODIES BURIED EITHER SIDE.See Paragraph 2 on Reserve)

Body on Left, Name (Last, Firat, Middle Initial) ' Rank Berial No. Organization Grave No,
EWPTY GRAVE ' 594»~-g
Body on Right, Name (Last First, Middle Initial) Rank Berial No. | Organizatian Garve No.
‘ FITZGERALD, PAUL ' st 31155525 |51t Fg'tr Sy. 392

Petson Condueting Burial Rites ; rifie daby 3 - 5. 0
Chaplain Willieam D, Buckley (Major) /1/dohn H. Crebbe, Ist Lt., Q¥C Gr Regis O.

IF BURIAL OTHER THAN IN ESTABLISRED CEMETERY FURNISH SKETCH AND MAP REFERENCES ON REVERSE}

. Instructions for Filling out ‘Burial Report : Prepare in quadruplicate for U. 8. dead, one additicnl copy for Allied and enemy
dead. Bign oll copies. Bubmit report to nearest member of Graves Regictration Service. (raves Registration Sarvice will forward the
original and two.copies through at lesst vne bigher adminiatrative headquarters (to be checked againét casualty reports and allied
papers and all copies verified by the Qraves Registration Officer of shat beadquarters) to Base Section Graves ﬂegistmtion Bervice

cer,

. OVER FOR BURIAL INSTRUCTIONS

\\ &A (ﬁj_‘ %# %" 3 '9 &A‘Wﬂg‘ﬁ) @gﬁ-ﬁﬁxﬁ?fﬁ - Cres.—153%.5
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. . INSTRUCTIONS FOR BUR..- : S &

1.  PREPARATION OF BODY, BURIAL AHD MARKIMGS OF GRAVE: HAVE BODY..EXAMINED BY A MEM-~
BER OF THE WEDICAL DETACHMENT AND ATTACH EMT 520, REMOVE ALL PERSONAL PROPERTY. DRESS
BODY WHEN FRACTICAL AND BURY IN A SUITABLE SHROUD. DIG GRAVE TO DEPTH OF FIVE FEETS N
HASTY BURTALS, TO SUFFICIENT DEPTH TO PREVENT DESTRUCTION OF BODY OR LOSS OF 1DENTITY,
PLACE ONLY OKE BODY [N A GRAVE. REMOVE ONE IDENTIFICATION TAG AND ATTACH TO GRAVE MARKER,
LEAVE OTHER TAG ON BODY !N PROTECTED POSITION. IF NG TAG IS PRESENT, MAKE A NOTATIGN OF 1D
ENTIFYING DATA IN DUPLICATE ON FORMS PLACE IN BURIAL BOTTLE, CAWTEEN,  SPENT SHELL OR OTHER
AVAILABLE CONTAINER; BURY ONE WITH REMAINS AKD THE OTHER ONE (1) FOOT BELOW GRAVE MARKER.
WHEN MARKIRG THE GRAVE, FASTEN ICENTIFICATION TAG TO TEMPORARY NAME PEG AND PLACE AT HEAD
OF GRAVE, IF HO TAG IS AVAJILABLE, WRITE IDENTIFYING DATA ON MARKER. WHEN PEGS ARE HNOT A~
VAILABLE, USE OTHER SUITABLE MEANS TO UNMISTAKABLY (DERTIFY GRAVE AS A MILITARY BURIAL, IF
800Y 1S UNIDENTIFIED, TAKE 'FINGERPRINYS OF BOTH HANDS OR THOSE REMAINING F INGERS. IF NOME

ARE AVATLABLE, FILL QUT TOOTH CHART, IF POSSIBLE AND NOTE:
HEIGHT *  |WE IGHT COLOR OF EYES [COLOR OF HAIR |BIRTHMARKS. SCARS OR TATTOOS -
WEAPOK AND SER (AL NUMBER LAUNDRY MARKS WHERE BODY WAS BURIED

2

2. LOCATION OF GRAYE: REPORT BURIALS N ESTABLISHED CEMETERIES BY PLOT, ROw, AND
GRAVE NUMBER. {OR SHOW ON CEMETERY MAP). FOR ALL OTHER BURIALS PREPARE "SKETCH IR SPACE PRO-
vIDED BELOW; AND GIVE LOCATION BY MEANS OF MAP REFERENCES, OR BY REFERENCE TO PROMINENT
PERMANENT.,LANDMARKS. INFORMAT ION MUST BE SPECIFIC, ACCURATE, COMPLETE. STAND AT FOOT OF
GRAVE FACIXG HEAD TQ DETERMINE BOD!ES BURIED TO THE LEFT.AND RIGHT..

3, ~FERSOHAL EFFECTS; LIST ONLY PERSONAL EFFECTS TAKEN FROM BODY ON THE BURIAL RE=
PORT FORM.F PLACE THESE WITH INFORMAT LON AS TO IDENTITY OF OWNER, ORGAN.J ZAT LON ,EMERGENC Y
ADORESSEE [N PERSOMAL EFFECTS BAG, OR WRAP [N HANDKERCHIEF, TOWEL, OR OTHER AVAILABLE MAY -
ERIAL AND TURN OVER TO GRAVE REGISTRAT (ON SERVICE PERSONNEL wITH RE PORT OF DEATH. GOVERN-
MENT PROPERTY [§ NOT TO BE INCLUDED IN PERSOtAL EFFECTS BUT IS TO BE TURNED INTQ SALVAGE
COLLECTING POINT[® : :

THE COMDITION OF EACH AND EVERY TOOTH WILL PE INDICATED ON THE TUOTHW CRART, IHACCORDANCE ™
HiTH 0lAGRAM. - .

FILLINGS ' . : ) reeors T
Sl VER FILLING DIAGRAM REPRESENTS THE MGUTH WIDE OPEN
GCLD FILLING .
CAVITTES
CAVITY
DECAYED

NMTSSTNG TEETH

CROWNED .TEETH

BRIDGE WORK

SKETCH ARD MAP REFEREHCE




