ML (gwA

» ®
o 3 . K Y
v )‘\ DISINTERMENT DIRECTIVE
D|RECTIVE UMBER DATE
} SECTION A— éd 01084 05 09 50
// / NAME AND BURIAL LOCATION OF DECEASED ’ S~
7/ : DAY MONTH YEAR
NAME/ ) : SERIAL NUMBER GRADE ARM . |RACE _ gsugtou
UNKNOWN ~ X-111 _ 8| 0 .
CEMETERY PLOT ROW GRAVE DISPQSITION OF;REMAgﬁ
KALA | KUNDA INDIA | 70 1T 1951 _
cODt ' bIST. CIR.
‘ . “ - SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGMNEE NAME AND ADDRESS OF NEXT OF KIN
NATIONAL MEMORIAL CEMETERY
OF THE PACIFIC | {BY ADMINISTRATIVE DECiSION)
TERRITORY OF HAWAI I
C SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER . GRADE DATE OF DEATH DATE DISTINTERRED
{DENTIFICATION TAG ON QORGANIZATION : RELIGION IDENTIFICATION VERIFIED BY
] remains _ . UNKNOWN
] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ) CONDITION OF REMAINS _
OTHER MEANS OF IDENTIFICATION )
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
F N . ) R P PR
AN ) RGNS
REMAINS PREPARED AND PLACED Ir:-] C.:-\SKE'I' ) - -1 ! ".I , ' - . !
g i ' ' ‘3 r!,.- S . . 1
. t 3 ) " \
DATE S\ S
CASKET SEALED BY s EMBALMER (Signature)
CASKET B.OXED AND MARKED } SHIPPING ADDRESS VERIFIED BY
DATE BY
| hereby certify that all the foregoing operations were conducted and accomplished under my.am adlutq’supervmon
and that the report above is correct. - 3 51 :
: ~
/ sga AT @ sl
Ve SIGNATURE OF AGRS INSPECTOR -, ] WY

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS ARE UNIDENTIFIABLE. FORMERLY MAHAN, JOHN J ¥ 31070552 SGT

IN KALAIKUNDA, PLOT 7, ROW T, GRAVE 1951. _ X
E&:W% ﬂ:& s Z‘éa 20t Peeors. @M%&ﬂ%:
2 _ ;
T . 1194 ( 'p‘k" e Ot L 1;;




1 SHIPPED /,L

F=f

FROM 7 /1. T T e ](‘ oy \{:% @7
...['” Cae i T N £ s AL, sJ\J .].T\L/" -s‘i(‘lt R
- —
KIND OF CONVEYANCE NAME OF CONVOYER-II 1, J N EFTE \ .
i 4 &! 4¢)
SIGNATURE OF SHIPPER DATE sncnnunsb Ecﬁh’y c.*> "‘f”’ DATE
«’\\
f}‘{r ?'*\ ‘
2. SHIPPED - '.l E “ f /,L“f‘-‘
FROM TO ."'_" l’j“ \ -‘ - A " o !’”\“; .
A - P
\-.‘3,‘,;{%‘; — A
A " I .
KIND OF CONVEYANCE NAME OF CONVOYER ), WAy
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
+ 5. SHIPPED
FROM.. ' 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
’ ' I"’ 1 1 ] !‘
R B.SHIPPED * <+ " -rv v e
FROM . ' 10
KIND OF CONVEYANCE | NAME OF cONVOYER
SIGNATURE OF. SHIPPER' DATE SIGNATURE OF RECEIVER . s DATE: -
e ool 1. SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER = =~ * , .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A, x




] v 4 T -
e R 77 DISINTERMENT DIRECTIVE
i DIRECTIVE NUMBER DATE
) SECTION A — y 996 o165h . 09 50
NAME AND BURIAL LOCATION OF DECEASED _ _ | &? 23 50

NAME ) SERIAL NUMBER GRADE ARM  |RACE |RELIGION

URKNOWN. X=111 | Bl o| &
CEMETERY . PLOT ROW " |GRAVE DISPOSITION OF REMAI-NS

KALAIKUNDA  {NDIA 1 T 195t %?ﬁz ’ DIST%R.

SECTION B— CONSIGNEE AND NEXT OF XIN

NAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT OF KIN
MATIONAL MEMORIAL CEMETERY | _ n -
srré‘u&; mﬁiﬁc‘_ . | (BY ADMINISTRATIVE DECISIN)

TERRITORY OF HAWAIY

SECTION.C — DISINTERMENT AitD IDENTIFICATION

MAME . SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED

. )

IDENTIF[CATlON TAG ON QORGAMIZATION ' _ RELIGION IDENTIFICATION VERIFIED BY

O semanss UNKNOWN |

[ ] MARKER - _ NAME AND TITLE
SECTION O — PREPARATIOH OF REMAINS FOR SHIPMENT

NATURE OF BURFAL ) CONDITICN OF REMAINS

OTHER MEANS QF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major. discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE IR YA,

Fa)
CASKET SEALED 8Y EMBALMER\(ngna{uj j?
/A" \ naine A
CASKET BOXED AND MARKED A smFP‘NG‘ADDnsszismﬂso-’av h f
DATE BY ‘ ' '—“‘r A

| hereby certify that cll the foregoing operahons were conducted and accomplished under my immediate supervision
and that the report above is correct.

¢
r

SIGNATURE OF AGRS, INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS . . “'

REMAINS AGE UNIDENTIFIABLE, FORMERLY MAMAN, JOMN J., 3%0?9552 86T,
{l KALAIKUNDA, PLOT 7, ROW T, GRAVE 1951,

@@m% JTod win tho 32577 Irtce. a,a?&&%%;

M Lr&”

omcrafnm 1194 ' : : T

REV 11 FEB 48



3 : 1 September 1950 %
ic o

Cormn ding Officer

American Graven Registration Service
Pacific Zone

APO 958, cfo Postuaster

Gan Francisco, Colifornis

2
o
[ 1]

_ 1. ©Roforance is made to che following Unknown remains now stored
in U. 8. Aray lNrusolsum #233%

/fﬁ W 2 4

-
+

P
4

Unlmown X-110 U3 [11litary Cemetery, Kalailumnde, India
Unit A, Paga 1

Unknown =111, U. S. Military Cemetery, Kalalkunda, India

~—UAiv K, Page 1

Unknown X=-112, U, 8. llilitary Cometery, Xalailunda, India
Unit A, Page 1 ' |

Unlmown X-113, U, S, Military Oemetery, Kalailunds, India
Uhit A, Page 1

2. Subject cases have besn reviewed and this Office epproves the
clagnlflcation of the above Unknowns as Unidentifiabvle.

IOR THY QUARTHRASNR GIITLRALS

UZ .G s

!ﬁm&y} COX
J_ CAPT ~ 47, Que

A Ham@dal JJM slon

) Y3
J. lfller:dal ) B > o
C. C. Sklger . &

™.

e, -,

Opys furniched: - CINCFD, AFO 500 -~

COAGRS, PZ,-AFQ 928

AIRMAIL
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"7'ff" (jmra BHR

N . . ‘. ’,' l’, + .
et ‘ . . Y .
" { | Interred 17 March 1950 #<DISINTERMENT, _-IRECTIVE | S
vy P 415 ”E 3 (& \Q.ﬁ/ Cemetery Superlntendent
ADLVAN| DIRECTIVE NUBER DATE -
SECTION A— s . ‘
L. | NAME AND BURIAL LOCATION OF DECEASED 4996 00000 |15 ,014 t 48.
DAY |MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH |
UNKNOKW X-111 B R 0 :
‘ DAY IMONTH I YEAR
ZEMETERY ] . DISPOSITION QF REMAINS
KALARATKUNDA s : : 0| 0492
s it "M"..';Mr‘——-mm ! CODE ' DIST PT.
LOT : | ROW J[GRAVE  |COUNIRY * - EUEE B CAUSE OF DEATHY - 7%
A N 1951 INDIA. : S & " ‘*‘
"~ SECTIONB JSUGNEE AND NEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN

HONOLULU NATIONAL CEMETERY
HONOLULU, TERRITORY OF HAWAIJ |

(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-111 (KALAIKUNDA) 7 May '44 27 Oct '47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
("] REMAINS UNKNOWN : D. D, HINDS
{771 marker Unk 1st Lt, QMC NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

JATURE OF BURIAL CONDITION OF REMAINS

Temporary Casket Skeletal

JITHER MEANS OF IDENTIFICATION

QMC Form 1042 & Ltr QMGM'-293, dated 21 Dec '49 . ’
WINOR DISCREPANCIES 1

None
tEMAINS PREPARED AND PLACED IN CASKET
JATE 23 M&I‘ 48 BY J. H. HKYES/;
ZASKET SEALED BY EMBALMER ( ni@ W_
J. P. SIMONI ..”P, STMONI
TASKET BOXED AND MARKED SHIPPING“ADCfRESS VERIFIED BY
ATELS Mer 50 gy J. P, SIMONI . C. HERR
| hereby cerhfy that all the foregoing operations were conducted and uccompllshed under my immediate superws:on
and that the report above is correct, \;_

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

é)" CC? éféf/w ' A }I:gwoﬂ

v 15 MAR 45 1194 . )(
A "



| ' RECORD OF CUSTODIAL TRANSFER

1. SHIPPED S AR S e
FROM TOHIEF, HAWAIIAN DISTRIBUTTURN GENTST \’gt
PP LR P = bt & . ) N
U. S, A48T JMsissy: BUIM vst - -- - A
KIND OF CONVEYANCE = NAME OF CONVOYER =
n - b=
l/) _1‘4'.7 W f e ] 5 4 , o=
SR AWREOF stileber/” 7 DATE™ et - DATE,
DONALD D. HINDE ¥ NAFT W, ASeL <
it OMC  0-2033295. B MAJOR ©__ CC =
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER- | DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM : 10
KIND OF COMNVEYANCE NAME OF CONVOYER
—_ ) ¥ !
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4, SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER WA DATE SIGNATURE OF RECEIVER ‘ DATE
- \ ] ]
5. SHIPPED
FROM TO
KIND'OF,CONVEYANCE 2 LV L TAF CUNEE) NAME OF CONVOYER
SIGNATUREfORISHIPPER J E D | 1O TR HY AV | foare SIGNATURE OF RECEIVER DATE
ROANTOCN W LIeYy D CuWELTUA
6. SHIPPED
FROM 0
Y L IGO0t UAImLy ”
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHiFeER 12 1) DATE SIGNATURE OF RECEIVER O QYO palN
VALV QA sHipPED. - J
FROM 0
KIND OF CONVEYANCE NAME COFICONVOYER DO L) Y 01 Ul
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
{
EL
s !

m
. i ~ o
,\:‘ e . - - ' - /e b

9,

A
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... e

, | HEADQUARTERS 12-TCH/ se
AMPRICAN GRAVES REGISTRATION SERVICE
INDIA-BURMA ZONE
APO 465
¢/o Postmaster,New York,N.Y.

Calcutta, India
., /\ﬁ MM 18 January 1947
P leh o i ] X=r1/

A 4.6 (18 Jan 47)
SUBJECT ¢ Exspination of humen remains.

TO : The Commanding Officer,
American Graves Registration Service, India-Burma Zone,
APO 465

1. The remains of grave No. 7 « T ~ 1951 of MAHAN, JOHN J.
31070552, of U.S. Military Cemetery, Kalaikunda, India, were examined
on 10th Jenuary 1947 and the following were identified:

6  Skull fragments
Maxilla
Right clavicle
Right scapula
20 Ribs
1st vertebra
5 Other vertebrae
Left radius
Left ulne
Right and left Os innominatum
Upper half of a right femur
Left femur
Upper 2/3 of a right tibia
Upper helf of a left tibia

2. Dental identification chart wes accomplished,
S There is no evidence of remasins of more than one individual,

o

o ; We C. EILDERMAN
s o Captain, M.C.
‘ K Surgeon,
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R/R BRANCH, MEMORIAL DlVI’I, oQMc | ‘

-

)

-

£

IDENTIFICATION DENTAL CHART
TO BE USED WITH GMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
‘ 18 Jan 47
. ) I DATE
MAHAN, JOHN J. Sgt o 31070552
LAST NAME FIRST ‘ INITIAL RANK . SERIAL NO.
' 82Bomb Sq .12 Bomb Gp
umT ORGANIZATION
Near Shillong,Assam - Barrackpore,Indla 7 T 1951
PLACE OF DEATH PLACE OF BURIAL FLOT ROW GRAVE NO.
RIGHT B UPPER TEETH LEFT
8 .l 5 5 4 3 2 . .t 2 3. 3 5 6 .8
TYPE ' ’ ‘ | ‘ ‘ f : '
LOCATION

RIGHT LOWER IE LEFT ' :
L 12 I5 16

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYFPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BCX

' : ] AmALGAM MESIAL
% EXTRACTED | || tswvem E (BETWEEN- TOWARD FRONT)
CAVITY. INDICATE 6 | oo : R OCCLUSAL
LOCATION - | 0 | (emwe surrace eack TEETH)

~ | Fixeo smicee SILICATE OR | | DISTAL
X1 encL. asumisexve) PORCEL AN {3 (DETWEEN - TOWARD BAGK)
T .
l — TEETH REPLACED m OXYPMOSPATE I " LINGUAL

l>< >< BY DENTURE {CEMENT) (TOWARD TONGUE)

[ B | rosmumousLy wssive N ] FAGIAL
* { (LOST AFTER GEATH) ' ‘ (TOWARD CHEEK)

OMC FORM }je35 5 Feb. 46 . REVERSE SIDE FOR INSTRUCTIONS

(,'// /{/ 25-76080- 1 50M




INSTRUCTIONS:
t

t AGGURACY AND ATTENTION YO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. HOTE _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 [N
UPPER WALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. o

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, EYC. SHOULD
BE NOTED, DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,€g , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 343}, 314 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT 3
2

7 !

. LEFT

REMARKS:

\ ‘
7 1t SON WHD PREPARED CHART %s OFFICER
W.C. HILDERMAN, Capt. MC HARRY L. BOWEN, Capt.AGD
N4ME AND RANK TYPED OR PRINTED ' NAME AND RANK TYPED OR PRINTED
Kalaikunda, India 18 Jan 47
PLACE OR HOQ. WHERE THIS FORMK ACCOMPLISHED DATE




SECTION A —

4
) 2
L
!.Q-_éd_) Y
-

NAME AND BURIAL LOCATION oF DECEASED

DISINTERMENT DIRECTIVE

DIRECTIVE MUMBER DATE

' 4296 QORQEY 153 01‘4;7

DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK " '|ARM] DATE OF DEATH =~
UNKNOHMN o U B
' DAY [MONTHTf|-' ARy
CEMETERY DISPOSITION- CFREMAINS;
_ covE | pistbr
LOT ROW GRAVE  [COUNTRY CAUSE OF DEATH P
7 Y 18593 INisiaA & '
' : SECTION B — CONSIGNEE AND NEXT OF KIN -
YAME AND ADDRESS'OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLWLY NATIORAL CEN&TE!H
HOMOLULY, TERRITORY GF HAWA{}
_(.BLAMMLME anneg )
SECTION € — DISINTERMENT AND IDENTIFICATION :
NAME SERIAL NUMBER RANK DATE OF DEATH . DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION | IDENTIFICATION VERIFIED BY ’
[_] Remans UNKNEWH | |
[T] MARKER N NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONBITION OF REMAINS

DTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

EMAINS PREPARED AND PLACED IN CASKET

JATE

BY

ZASKET SEALED BY

EMBALMER {Signature)

-ASKET BOXED AND MARKED .

JATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregomg operations were conducted ond accomplished under my immediate supervisian

ond that the report ubove is correct,

o

SIGNATURE OF GRS INSPECTOR

i Prepare Discrepancy Report QMC Form 1194a for ::najo'r discrepancies.

|

iﬁ?m «w 1194




SPECIAL DIRECTIVE

: . IDENTIFICATION DATA ‘

1. REMAINS OF UNKNOWN i 2. DATE QF REPORT
Mahan, John J., = Sgt &O0T70652 2 April 1948

3. NAME OF CEMETERY . PLOT [5. ROW [6.GRAVE |1. DATE OF
U. S. Army Mausoleum i 2 FINAL TYDPE |[C/SINTERMENT [REINTERMENT

29 Uar 48 2 Apr '48

PHYSICAL DESCRIPTION Agoe 24 to 28 years,

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

approx 170 to 176 | 178.0-T0.1-5' 10" .. .T.%T.0D, " __White

12.GIVE DESCRIPTION OF ANY OQFFICIAL FDENTIFICATION FOUND WITH REMAINS

One (1) duplicate I.D. tag reading: Eahan, Jom Jd., Sgt., $1070652 -

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANG/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Hone
4. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves 3 wo
15. WAS BODY MANGLED? TD WHAT EXTENT?
CX) ves O3 e Frastured,

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

Hone

17. LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL €£FFECTS FOUND, SHOWING THKE .TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marka are indistinct such notation should be made and specimen‘forwarded through
channels for exemination when facilities are not available 'in the area)

Hone

' : Recelved . kL. ML x4 oQiad
. ' Mot irferiitighle from
. .é * intar~ fion presently /a d M
NP a available M 5"‘"”7 s

MG FORM ‘ouu PREVIOUS EDITIONS OF THIS
REV 1B MAR 47 FORM ARE OBSOLETE



18.

@

TCOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—
TRACTICN (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"’'D OuT AND LABELED

TOP VIEW

SIDE VIEW

§Tooth Missing ~,

A ars

(LABEL GOLD BRIDGE, GOLD AND PORGE LAILN BRIDGE),
THIS :

& B

Yahan John J. G E
10708652 ,
. S10708 Gold Crown ) Pome/a//? Crowrn .
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH -
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @'@.
LAINY, THUS:
A Go/a/é’r/a’ge

RRINGE WORK: -BLOCK.IN SOLID AND CROWN OF TOOTH

FILLINGSs DRAW FUILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD; SILVER,
CEMENT), THUS:

Gold F/////;g Sitver Fiflimg

Sl

CARIES (Cavities):

QUT LIKE LOCATIDN ARD S17%
OF CAVITY,

SHADE IN THUS:

C’a://y/ Decayec/

e

i T e T e
PBDHONOTTOIIOOEBBE
RPN HEOSEDEED

Ve SE19)9)8

LY H

L

AR

E |REMaRKS!

14 15 1 12

13 1L | 10

9

9 L0 i1 12 13

14

15

Side
Viewsn

L -ER

LOVER

1%

NENTURES (Plates):
ING CLASPS ON NATHRAL TEETH wITH THE WORD,

Rmmwka-
1. B-g $9 in torsi versiom.
2e L-4 .48 in torsi version.

"CLASP,"

DRAW DIAGRAM OF RELATIVE Si7E ANO SHAPL OF PLATE,

3. One (1/ lower incisor present with no restorations,

BLOCK N TEET.t ATTACHED AND INDICATE RETAIN-

QMC FORN
18 MAR 47

f Ql4lda

Tk



Iahon, John J., Sgt., 81070552

ERED

19. BLACK QUT PARTS OF EODY KOT R

20- MASS BURIALA\CERTIFICATE (IF APPLICARLE)
¢(Wherelin aegregatigann whole or peorts is impossible)
T,

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF - DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

& ﬂﬁJm

Ho extra parts.

i -
Paul T.. Cravomor <yioraTure oF MepickL ofFicErLab Suparvioor
21. REMARKS AND ADDITIOGNAL INFORMATION )

Picture a fairly tall muscular man of average body bulld in his middle twontioes.
The skull is large in sizo and a very broad owal in cutlino, the backhead 1o
modarately projecting.

The browridge and glabella ae of average zizo.
The nasal root is quite deep and wide. In profile the nose may have been rathor
prominent and beaked.

The mouth parts have eome alvoolar prognathism.

The palate is wide and of average height.

Fluoroscopical oxamination uNNCCessary. Teoth charted.

[ CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMAT [ON HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

TYP&D.NNA.E, A ERGE‘DSR(?@\TE? AjiDe CRGANT ZATION SIGNATURE

CENTRAL IDENTIFICATION LABORATORY
AND MAUSOLEUM, APO 957 - 'O ﬁ ]

o o | OMY D

18 MAR 47




“CENTRAL ‘NTIFICATION

LABORATORY & .US OLEUM

BONE LIST
- BONE LENGTHS REMARKS
NAME SIDE NG
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION) tal
Fravtured-ioftteaporal, pariviat—=mivoolpl
miasing. Portion of thé right temporal, pajie-
SKULL 1 tel, occipital and mandidle miseing.
CERVICAL | 1 2,%,4,5,6, 7T miesing.
VERTEBRAE THORACIC -5 2,3,6,6,7,8, masing.
' LUMB AR 4] 1dgsing.
SACRUM 0 ™
I HNOMI NATES RIGHT 1 BI-ILIAC DIAM Fragtured at lschium and pubis.
LEFT 1 ] -} -] [ § -}
RIBS 19
STERNUM 1 Portion of mpaubrium present.
CLAV ICLES RIGHT 1 15.2
LEFT 0 L esing.
SCAPULAE RIGHT 1 Fragrentc.
- LEFT 0 M asing
: ] .
HUMER| RIGHT 0
LEFT O n
1]
RADIE RIGHT O
LEFT 1 2046
RIGHT ] id gsing. =
DLAE LT ) 26.8 - -
H“DS' RIGHT | X All miseing except.soms phalanpges,
LEFT 0 ¥issing.
. RIGHT - 1 Uppar half preseant.
FEMORA Coer 1 25.5 —
PATELLAE RIGHT 0 Fiesing.
LEFT 1 .
TIBIAE RIGHT 1 Lower 3rd wlscing.
LEFT 1 Lowsr 3rd missing,.
FIBULAE RIS 0 Hissings
LEFT 0 n
RIGHT O *
FEET
LEFT o o
HUMERO-CLAV [CULAR RAT10 APPROX IMATE
et red SR §' 10° AGE 24 to 26 YEARS
ESTIMATED WEIGHT, oo 170 £0 175 1bs. | LEG-HIP BR RATIO

ENCLOSURE TO:

Lahan, John J.,

Sgt

31070662

Paul LY Gravenor

Lab Supervisor
ANTHROPOLOGIST—

GP-AGR32|

© 29 SFp LT




ey |
~
®

DARRATIVE

The remains of:
Thite, William U,,
- Mahan, John J.,
Jones, Harold G.,
Honiusgko, John dJ.
were prooossed simultaneously. The bones of each remains
were matohed and compared and there ﬁore no errors in the

previous assoclations of bonos oach casket contained, mor

were there any extra bones present.

The remains were checkod carefulliy and éroceased and-
then were wrapped soparatoly and placed in thelr respootive

caskets,.




. i |
“~SPECTAL DIRECTIVE -

'

‘ ‘ ' YDENTIFICATION DATA ‘

1. REMAINS OF UNKNOWN \ Z. DATE OF REPORT
Mahan, John J., Sgt, Bl070552 2 April 1948

3. NAMFE OF CEMETERY : Y. PLOT (5. ROW 6. GRAVE |7. DATE OF
U. S. Army Mausoleum ¥ 2 . T I N AL TV P E |OISINIERNENT [REINTERMENT

29 Mar '48|2 Apr '48

PHYSICAL DESCRIZTION Age 24 to 26 years,

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 1G. COLOR OF HalR L1l. RACE

approx 170 to 175 | 178,0-70.1-5' 10" U. T. D. White

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUNDG WI1TH REM{INS
One (1) duplicate I.D. tag reading: Mahan, John J., Sgt., 31070552

L3.GI1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER 5O0URCES

None .
14. WAS BOOY BURNED? - TO WHAT EXTENT?
[ ves 2 wo
1h. WAS BOOY MANGLED? TN WHAT EXTENT?
(] ves [ wo | Practurede.

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

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CDIOR, SI1ZE, MARKIRGS,
SERVICE, ETC. (If taundry marks are indistinct much notatijon should be made and specimen forwerded theough
channels for exeonination when Ffacilities are not sveilable in the area)

None

Dneb

» F A
QMC FORM PREVIOUS EDITIONS OF THIS A\ S
REV 18 MaR 47 104y FORM ARE OBSOLETE : " ‘C«?
. y\ |




Ch— e

TCOTH CHART

MISSING T.EETH": ALL TEETH MISSING THROUGH EX—
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D QUT AND LABELED

THUS:
Mahan John Je

TOP VIEW

SIDE VIEw

§Tooth Missing

ORI

DRAR

31070552

CROWHED TEETH: BLOCK I8 SOLID AND CROWN OF TOOTH
{(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORGE -~
LAIN), THUS:

Gold Crowr ) Parce/am VA

SO

yowr

LOQENS

BRIDAE WORK: BLCCK IN SOLID AND GROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE),
THUS :

Gold Brictge

& B

el

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN 'AND LAREL GOLD, SILVER,
CEMENT), THUS:

Gold F////ﬂg Slver Fitlimg

OEEO

sl SAS

BN TP

C‘ay/r/ Deca/ea/

RS (57 dnior /iy QUTLINE LOCATION Av0 s17e @G@ @ e Q @ @ @
L T el [l
b=/ (O BBERRBOD DI 0T
TR OQOYTYIOOIEDD) | -

REBEIGOONH HOORENEICR|

yiasis

REMA

16 15 14 13 12 11 10

9 9 1o 11 12 L]

1y " 15 16

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

Remarks:
.1, B-4 is in torsi version.
2¢e L-4 is in torsi version.

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

3. One (1). lower incisor present with no restorations.

BLOCK IN TEET: ATTACHED AND |WNDICATE REIAIN=

QMG FORM
18 MAR 47

| Oula
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N n, John J., Sgt., 31070552
1. BLACK CUT PARTS OF RODY HOT R RE® .

20 - MASS BURIAL CERTIFICATE (IF APPLICARLE)

(Whereln segregation in whole or parts is Impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF,QHE 0 RE
OF THE FOLLOWING ANATOMICAL PARTS: NUKBER el

No extra parts.

Paul L, Gr

ATURE OF MEOICAL OFFICER

21. REMARKS AND ADDITIQNAL INFORMATION

Picture a fairly tall muscular man of average body build in his middle twenties.

The skull is large in size and a very broad oval in cutline, the backhead is
moderately projecting.

The browridge and glabella are of average size.

The nasal root is quite deep and wide. In profile the nose may have been rather
prominent and beaked.

The mouth parts have some alveolar prognathism,
The palate is wide and of average height.

Fluoroscopical examination unnecessary. Teeth charted.

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

TYPED NV}HE,G" wdéT)ORCSAEﬁ&.I.CE, ORGANIZATION S13NATURE

CENTRAL IDENTIFICATION LABORATORY,
AND MAUSOLEUM, APO 957 J/MWM//WQ

P Lo | OMUD

18 MAR 47

r




CENTRAL .ENTIFICATION LABORATORY &‘USOLEUM

BONE LIST
HAME SIDE Yo BONE LENGTHS REMARKS
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Fracturcd-1olt tomporal, paArieotal and Gceipd
missing. Portion of the right temporal, pay
SKULL 1 tal, occipital and mendible missing.
CERVICAL | 1 2,3,4,5,6, 7 missing,
VERTEBRAE THORACIC | & 2,3,5,6,7,8, missing,
LUMB AR 0 Misgsinge
SACRUM 9 a
INNOM | NATES RIGHT 1 BI-1LiaC D1aM  |Fractured at ischium and pubic.
LEET 1 n " 1] - | [+
RIBS 19
STERNUM .
1 Portion of manubrium present.
CLAVICLES Klent 1 15.2
LEFT 0O Missinges
SCAPULAE RIGHT 1 Fragments.
LEFT 0 Missinga
. n
HUMERI RIGHT 0
LEFT 0 "
R "
RAD1I Sl Q
LEFT 1 25.6
ULHAE RIGHT 0 Migsing,
LEFT 1 26.8
HANDS RIGHT 1 All missing except some phalsnges.
LEFT ¢} Missinge
FEMORA RIGHT 1 Upper half present.
LEFT 1 49,5
PATELLAE RIGHT 0 Missing.
LEFT 1
RIGHT 1 Lower 3rd missing.
TIBIAE
LEFT 1 Lower 3rd missing.
FIBULAE Tt 0 i ssings
LEFT q n
1]
FEET RIGHT 0
LEFT a i
HUMERO-CLAV ICULAR RATIO APPROX |MATE

sermTeg %?&T

5' 10"

AGE

ESTIMATED WE IGHT

approx 170 to 11

5 lbs.

24 to 28 YEARS
LEG-HIP BR RATIO f

ENCLOSURE TO:

Mehan, John J., Sgt

Pavl LY Gravenor

Lab Supervisor
31070552 -ANTHROPOLOGIST >

GP - AGRS 2|

2Q¢ SFPp U7

tal
ig-



NARRATIVE

The remains of:
White, Willlam W.,
Mahan, John J:,
Jones, Harold G.,
Moniuszko, John J.
wereg processed simultaneously. The bones of each remains
were matched and compared and there were no errors in the

previous associations of bones each casket contained, nor

were there any extra bones present.

+

The remains were checked carefully and processed and
then were wrapped separately and placed in their respective

caskets.
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LCIAL Dlncwradl PR

r
. IDENTIFICATION DATA
,l...REMAINS OF UNKNOWN UNKVOWN X-111 2. DATE OF REPORT
MWW 2 April 1948
3. NAME DF CEMETERY Y. PLOT [5. ROW [6.GRAVE [7. DATE OF
. S. AW Pausoloum .53 2 : F IH L *PYPE OIS INTERMENT [REINTERMENT
|29 Har "48| 2 Apr ‘48
‘ . PHYS ICAL DESCR IPT | ON Aée 24 to 26 yoars.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
approx 170 to 176 178.0-7.1-5' 10" . Ue Te Dy Wihite

12.GIVE DESCRIPTICGN OF ANY QFFLCIAL IDENTIFICATEON FOUND WITH REMAINS

Cne (1} duplicate I.D. tag reading: Mahan, Jon J., Sgt., 31070852

13.GIVE DESCREPTION OF TATT(OOS OR SCARS ON BODY AND/GR SUCH INFORMATION OBTAINED FROM GTHER-5CURCES

- -

= B HIDERTI TR LL ¢
: i i fa i .4 b4 . M ! ! {e4 v .
BY REASON Or LAC 1 G "”\JTI.YING D/\i';~
NS o fad ———
1%, WAS BODY BURNED? = @ o7 b HAT ERTENT?
O vs aﬁafungﬁc"‘aosa“eslﬁmw% MAR 1+ 1950
15. WAS BODY MANGLED? TH WHAT EXTENT?
LX) res 1 wo Fraotured.

16. DESCRIBE EVIDENCE OF KEALED FRACTURES AND BONE MALFQRMAT 10NS

Hene

17. LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (Ff laundry marks are indisetinct auch notation should be made and wpecimen forwarded through
channels for exexination when facilities are not sveilable in the area )

Hone

’ Peceived .. -V/ W

1~y jientifiable from ‘ M
| i sl
\QAA.J v et l"“l
: / 1; f

74 v

MC FoRM 'ouu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE
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TOOTH CHART

TGP VIEW

SiDE VIEW

TRACTION (NOT
RECENT WOUNDS
THUS:

MISSING TEETH:

ALL TEETH MISSING THROUGH EX~
THOSE FRACTURED OR DISPLACED BY
} SHOULD BE "X"'D OUT AND LARELED

Boemeodokaroder UNKNOWN X-111

§Tooth Missing ,

ORI

(LABEL GOLD,

bt e

CROWMED TEETH:

BLOCK IN SQLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-—

LAIN), THUS:

-

WO

Gold Crowr 5 /%fce/a/ﬂ Cron/n 5

RRIDGE WORK:

THIS:

BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LA IN BRIDGE),

(5%9%3{4577&7@?%3

& IS

D@ERE

FILLINGS:

CEMENT), THUS:

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GoLn,

Gold, Ff///ﬂg Sitver Filling

OO

STLVER,

&0

CARIES (Cavitiax):

OF CAVITY, QHADE IN THUS:

OlT LINE LOCATION AND SI7E

C’a://y/ Decoyeo’

BSUER

DGO

A T it
] OWRH O QVYYIOOOEERD | -
BB ABORREDEID|-

UL T

AR

O

RFE|

Ma ]

RKS!

16

15

14

1y

12

L1

1o

9

9

10

11

12

13

1u

15

IRT

NENTURES (Plates )}

DRAW DIAGRAM OF RELATIVE St7E AND SHAPE OF PLATE,

BLOCK IN TEET:{ ATTACHED AND |NDICATE RETAIN-

ING CLASPS OR NATURAL TEETH WITH THE WORD,
Baparks:

"CLASP."

i.
2.

B-4 15 in torsi versian.
I~6 18 in torsi voreion. -

3. Ono (1/ lawor inclsor present with no restorations.

QMC FORM
LB MAR 47

| OMlda

JT &
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- : mwmmwcm UNKINOWN X-111
19. BLACK CUT PARTS OF REODY KOT R ) ‘

20- MASS BURIAL CERTIFFCATE ¢iF APPLICARLE)

(Wherein segregation in whole or parts is impossible)

b CERTIFY THAT THE GROUP REMAIRS CONSIST OF PARTS OF _ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF YTHE FOLLOWING ANATOMICAL PARTS:

NUNBER

Ho extra parta.

Panl L. Gravemor

st'ynruue OF MEDICAL OFFICERLab Supervisor |

21. REMARKS AND ADOITIONAL INFORMATION

Picture a fairly tall muscular man of average body build in his middle twenties.
The skull ise large in sizo and a very broad oval in outlinme, the backhead is
moderately projectings
The browridge and glabella ae of average size.

The nasal root is quite desp and widc. In.profile the nose mey have been rather
prominent end beaked.

The mouth perts have some alveclar prognathism.

The palate is wide and of average height.

Fluoroscopical examination unnecessary. Teeth charted,

I CERTIFY THAT | KAVE PLRSONALLY YIEWED THE REMAINS OF DECEASED AND THET ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TQ THE BEST OF MY XNOWLEDGE .

TYP&E: w&mwddbfﬂcﬁ*uc'& Q‘ﬁ' ORGANTZATION SIGNATURE .
[CENTRAL IDENTIFICATION LABORATORY
£7'% MAUSOLEUM, APO 957 : O/t |

RGN
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CENTRAL ‘lTIF ICATION LABORATORY & .S OLEUM
BONE LIST
;_»,,- BONE LENGTHS REMARKS
“NAME SIDE NO :

IN CM (1F MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Eruamrmmﬁmrmi—m—wu;g}.
miocoing. Portion of tho right toemporal,

SKULL 1 . tal, occcipital ond mondible miosing.
CERVICAL b 2,3,4,5.6, 7 mlosing.
VERTEBRAE THORACIC | 6 2,3,5,6,7,8, mioving,
LUMB AR Q issing.
SACRUM o a _
| NHOMIRATES RIGHT 1 | si-tLiac pian [ Fraoturod at ischium and publc.
LEFT 1 [+ - -] o Q
R16S5 19
STERNUM 1 Portion of ronubrium procent.
CLAVICLES £16tT 1 1 16.2
LEFT 0 [4saing.
SCAPULAE RIGHT 3 Fromento.
LEFT 0 Idgaing.
2]
HUMER| RIGHT O
LEFT o "
RIGHT 0 a
RAD I
LEFT 1 25,6
RIGHT 0 Uigning.
e Lem 1 26.8
HANDS RIGHT 1 All miosing oxeopt gord phalangos.
LEFT 0 Maging.
RIGHT 1 Uppcor half gocont.
FENORA LEFT 1 9.5,
PATELLAE RIGHT 0 Cisoing.
LEFT ) .
TIBIAE RIGHT 1 Lover 2rd miosing.
LEFT 1 Lowor drd oclcsing.
F IBULAE RIGHT o 4 ocing,
LEFT 0 a2
RIGHT 4] e
FEET
LEFT Q ]
HUMERC-CLAV ICULAR RAT 10 APPROX IMATE
st IaTeD AETaNT 5' 10" AGE 24 to 26 YEARS
ESTIMATED WE IGHT o LEG-HIP BR RATIO . Qﬁg .
. approx 170 to 1746 lbc.
EE — : Paul Lo/ Grovonor
ENCLOSURE TO:  Lad Supervieor
o ANTHROPOLOGTST

GP - AGRS
29 SEP 412 I




nnnia.mvs

the remsins ofs
Thito, Vi1lfem U.,
tahan, dohn J.,

Jones, Harold G.,
. Foniuszko, John J.

wers procossed simultaneously. The bonos of each remains
were matched and compared and there wore no orrors in the
previous associations of bonos each oasket contained, nor

were there any extra -bones present.

The remnins were checked carefully and procossed and
then wore wrepped aopémtoly_and placed in their respeotive

oaskeots,
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RESTRICTED

WD QMC FORM 1042
{Rev. 1 A&Jr 1945)
(Supersedes GRS Form 1)

’I

REPORT OF INRERMENTE STCRAGE
(AR 30-1810 and AR 30- 1815)

DATE OF REPGRT

13 March 1950

Imprint Identification Tag If Possible.
DO NOT TYPE

o S

Seclion 1.——DENTIFICATION.

NAME (Lasi, first, middie initial) SERIAL No.
UNDDENTIFTARIE  (Formerly Mahan, John J,,
TNENOWYH ¥X-111" T8N Kalaikunda) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unlnown Tnknown
RACE RELIGIGN iF QTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
White Uhknown

PLACE OF DEATH

Near Shillong Road,
Lsgam, India

CAUSE OF DEATH

Explosion and dlSlntegratlon

of plane in mid-air

DATE OF DEATH

7 Moy 1944

EMERGENCY ADDRESSEE {Name, relationship, and addreas)

Unknown

[DENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None

WERE, SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

IF NO TAGS FOUKD ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion 8 on reverse)

.

Ltr, OQNG, QMGMT 293, GRS Pacific dtd 21 December 1949

Subjs

Identification of World War II Deceased,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL.  If other than in established cemetery, farnish sketch and map coardinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U.S, Army Mausoleum, AGRS-PAZ Casket].
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olher) TYPE OF GRAVE PLOT No, | ROW No. | ®RRYENO.

2/, Feb. 48 Final type casket 1726
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE, NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes o7 20) ' ’ PLOT No. | ROW No. | GRAVE No.

Yes USMC Kalaikunda, India 7 T 1951

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF IDENTIFICATICN TAGS NOT USED, DESCRIBE EDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or na)

BODY, BURIED ON DECEASED LEFT, NAME (Last, first, middle initicl) RANK SERIAL No.. QORGANIZATION GRAVE No.
"
Bt Not _avplicable due to - — - =—
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAYE No.

Ard v e A " -

manner of storing caskﬂ-h's '

SIGNATURE OF PERSON PREP.

I

I, K, TISHER

ING REPQRT

[P

flerk

"+1.51GNATURE OF GRS OFFIGER VERIFYING REPORT

. M ‘%\%‘C‘,‘Z’ lat T4 y O

MSTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to fhe Quartermastar General

through Headguarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

&,/uaélo

RESTRICTED ]

16436971




RESTRICTED : )

WIONIJ T

1431

v

YIONIA ONIY
1437

Sectlon 3.-SWMDENTIFIED REMAINS, ‘ = *

INSTRUCTIONS

(a) Great care will be taken fo 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 passible. |f no fingerprint oF 'prints can be securad, the condition of each and
every tooth will be indicated on-the tooth chidrt in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are séciired. '

HEIGHT WEIGHT COLOR OF EYES COLOR COF HAIR BIRTHMARKS, SCARS, OR TATTOOS
. ' . - . PR

ai . . - -

ey

Y3DNI4 QAN

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

. . 1
! :

HIADNIA X3AoN]
14T

GWNHL
1437

GWNHL
1HDIY

HIDRI XIANE
AHMH

HIONIH MO
THOIY

i
1
|

HIORI ONIH
1H9IH ]

OTHER [DENTIFICATION CLUES . " . I E e e Ll LT T

FILLINGS SILVER FILLING I vy
— , GOLD FILLING . _

CAVITIES CAVITY
DECAYED

MESSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

—GOLD BRIDGE :-
b?’?m- IR

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

BRIDGE WORK

wg9iw N

YIDNIS TILLM
LHDI

L A ui-.. ! [
REMARKS:
STl N )
n‘.ggﬂ@?
o ST g AT
C T zdentifieatiom SOOEES T

RESTRICTED 10—43007-1  ©. 5. GOVERNREINT PAINTINS OFFICE




e ' RESTRICTED

B + »
DATE OF REPORT
W‘?@:‘f@gﬁf—ﬂ REPORT OF LNEREMERX STORAGE
(AR 30-1810 and AR 30- 1815) 13 m-ch:i%o
Imprint Id?gﬁcar;"or} Tag If Possible. Sectisn 1.—IDERTIFICATION,
NOT TYP NAME (Last, firat, middle initial) SERIAL No.
. URDDENTIFTABIE (Foruwrly Kahan, John-J.,
UNENOWN X-311°  USMC Ealailunde) .. . Unknown
’ GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF GTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
- ' fihite Uhknown

PLACE OF DEATH
" Near Shillong Road,
Aggam, India

CAUSE OF DEATH

Explceion and disintegration
‘of ' plane {n:nid<aly

DATE OF DEATH

7 oy I0A4

EMERGENCY ADDRESSEE (Name, relationship, and address)

Uhknoma

[DENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

~ None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Subj i

Ye»

IF NO TAGS FQURD ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in section § on reverss)

I, OQHG, QUGNT 293, GRS Pacific dtd 21 Decembsr 1949
Identification of Uorld Tar I Decmwed.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

Hone

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIEICATION TAG ATTACHED TO
MARKER {Yes or no}

0,8, Army Heunaoloum, AGRS-PAZ Gaskot,
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T‘D(KZR(P)(E F?RAVE PLOT No. | ROW No. | erBiussno.
24 Foh, 8 'Final type casket 1726

WAS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Tes or no
) PLOT No, | ROW No. |GRAVE Na.
Yes USIC HKalaikurda, India 7 T 1951
TYPE OF RELIGIOUS PERSON CONDLUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
+ CEREMONY CONTAINERS BURIED WITH BODY
* e 0 ameb

BCDY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial)

Hot applicable due to

BODY BURIED ON DECEASED RIGHT, NAME (Last, firt, middle {nitial)

RANK SERIAL No. QORGANIZATION GRAVE No.
- ) . awteay -

RANK SERIAL No. ORGANIZATION GRAVE No.
R ) i ) o

SIGNATURE OF PERSON PREPARING REPORT =~ ~ % -

L
[N
LT

.Y, K, TSHER" = mx

SIGNATURE OF GRS OFFICER VERIFYING REPORT

'DONAID D. HINDS, let It,, Q¥

through Headquarters GRS Qfficer.

DISTRIBUTIGN OF REPORT: Signed or:gmai for U. 5. and ailied dead, signed original and one copy for enemy doad, to the Quartarmaster General

‘:Q‘U-—JIG

Copies for retantion in theater as prescribed by theater conumandesr.

RESTRICTED

16—43087-1




HIONI 3TLLEY
FEE]]

- RESTRICTED ' e
Section 3.—.DENTIFIED REMAINS. . '

HIAONIJ ONIY
4437

INSTRUCTIONS: ' o

{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 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. ~Toothi chart will not be

YISNIS JI9a1N
FEE]]

accomplished if one or more fingerprints are secured. /
HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERJAL NoO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIASNIA X3N]
REED]

GWNHL
14937

aunHl
1HDIH

YADNIA X3AN]
JHIIY

YIAONI] ITaqIN
LHDY

HIGNTS ONIY
AHOIH

OTHER IDENTIFICATION CLUES

FILLINGS ' SILVER FILLING
. . GOLD FILLING
.
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

LHOIY

UIONLS FILLM]

REMARKS:

——-wma-

on Seetiend -~

- -

Identifieatd

RESTRICTED 16—43997-1  U. 5. GOVERNMENT PRINTING OFFICT




F o, o , S - y
A ' /
= . - , RESTRICTED REJ¥ | 7. f"
:3§§§%§§§:: — A REPORT OF INTERMENT P erTEeR
9 (AR 30-1810 and AR 30-1815) 12 Feb 1946

~ Imprint Identification Tag If Poas-z:ble. Section 1.—IDENTIFICATION.

DO NOT TYPE NAMEJ(Last, first, middle initial)

SERIAL No.
oA,
Mahan, Johii.P: , 51070552
GRAEE ) CORGANIZATION BRANCH OF SERVICE
N _a. .| 82 Bomb._Sq. I R~ S
Sgt 12 Bomb Gp S
RACE ) RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. i NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OR DEATH
Near shilldng, Assam Explosion and disintegration g
India of Plane in mid air. 7 May 1944

EMERGENCY ADDRESSEE (Name, relationship, and address) -

Mrs. Agnes Mahan (Mother) 720 Lawrence St, Lowel , Massachuséttes.

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FGUND ON BODY, DESCRIBE MEANS OF ICENTIFICATION (I unidentified, fill in section 8§ on reverse)
(1, 2, ot none)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

ves (1) .

LIST PERSONAL EFFECTS FOQUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL. If other than in aestablished cemetery, furnish sketch and maep coordinates on reverge.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U, S. Military Cemetery, Kalaikunda, India

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) " A TE%EREEF?RAVE PLOT No. ROW No. GRAVE No.
. ' L]
11 Feb 1946 | 1300 - blanket ¥ tyoe 7 T |1951
WA)% THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATICON OF GRAVE
£8 Or no
{ an . . . PLOT No. ROW No. | GRAVE No.
yes British Mil. Cem., Sylhet, India
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAE RITES IF IDENTIFICATION TAGS NOT USED, PESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {Yea ¢r no) MARKER (Yes or 1o}
yes - /
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle mma[) RANK SERIAL No, ORGANIZATION GRAVE No.
. o : _ 7th B
Pierce, William G. T/Sgt | 1703116 G 0P 1

BODY BURIED ON DECEASED RIGHT. NAME (Lest, firel, middle initial) RANK SERIAL No. QRGANIZATION GRAVE NO. &Q

Nons (pathwa&)

SIGNATURE OF ?W?H% wruﬁ i]—' GRS UCWEN { >§ \)\\ rJ\

Pfe Robert L. Sterner William S. Smith J , end Lth

DISTRIBUTION CF REPORT: Signed original for U. S. and ailied dead, signed original and one copy for enemy dead’, to the Quartermastar General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

\,/
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'2_1 INSTRUCTIONS: . T
m (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatemical 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.
=
[~]
1'1% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS
% (V]
m
k-]
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= .
o
=) ’
mmn
%13 OTHER IDENTIFICATION CLUES .
&} . i e

FILLINGS : SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH C
PORCELA!N CROWN ©
LD CROWN

1

BRIDGE WORK

1099 10 1t

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

¥ N

¥3ONIY LM
AN -

LA .

REMARKS:

= e Ta, P e - ' Pais
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