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AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZNE '

APO ' 800
" GRPZ 293 ‘ . 8 Januvary 1950
SUBJECT: TUnidentifiable Remains

TO: The Quartermasgter General
Department of the Army
Washington 25, D. C.
ATTN: Memorial Division

1., In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
1y stored at AGRS Mausoleum, Manila P. I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reagson of lack of sufficient identifying data: : ' :

UNENOWN X-2212 AGRS Mslm UNENOWN X-3419 AGRS Mslm
il %-2%255  H ] ' 1] £-3403 it n
o TX-3E5A 0 M n X-3758 1
i] X-3383A I f ‘ i X=3311 1] 1]

" X-34024 00 M ‘

2." Forwarded herewith, for your condideration, are nevw QMC Forms
1044 for the above-mentioned Unknowns.

FOR THE COMMANDING OFFICER:

/s/ John Shypula

9 Incls ‘ 7t/  JOHN SHYPULA
QMC Forms 1044 w/Certificates ' lst Lt., Infantry
of Unidentifiability Adjutant

C

0 ‘
P \



fafe L L ‘ = < Jb
~/ [ebe frred 13 FotfiR950 Lo . '
. 8, 1 t. 1 - - . 7% .
08 193 Ft. Sloley oo TFRMENT DIRECTIVE K
/ S& Tnéetery Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL-LOCATION OF DECEASED - : 7740 00181. |
. DAY MONTH YEAR
NAME ) SERIAL NUMBER f RANK . A_RM DATE OF DEA}'{H
UNKNOWNX-000162 |0 G .
- N DAY IMONTH| YEAR
“EMETERY DISPOSITION OF REMAINS
USAF C‘EMETE"RY'(LEYTE NO 1 [ 0| 770 p
CODE DIST. P
ALOT ROW [GRAVE coumnv\ /o CAUSE OF DEATH
3718 PHIL IPPINE’ ISLANDS ?,l/l %)

-

SECTION B — CONSIGNEE AND NEXT OF KIN

SAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS
(BY ADMINISTRATIVE ORDER) ‘

e

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
Ul X-169 N
U. L X-325F (laus) B i ‘ ' 27 Sait 48
IDENTIFICATION TAG ON | ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
5] sEmaAINS UNKNOWN - . ‘ GEORCE L. IX
MARKER ' Tabalmer NAME AND TITLE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
. .. !
Stelter Falf - : Skeletal

JTHER MEANS OF IDENTIFICATION

WINOR DISCREPANCIES 1

IDEITIFICATION TAGS SHOW UFF X-rsrp ((AUS)

LEMAINS PREPARED AND PLACED IN CASKET

aTE 27 Se‘pt 48 gy - G—VO 1GE L. LIX
TASKET SEALED BY EMBALMER (Signature)
aér,’%« {
FECRGE L, HIX f _ "EGR ¥ .‘ng;{;/}/% E
TASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY ."
ATE 27 Dent &kay FORACE L. ALLISC™, Sst. I|'F,  CORSIFE €. TBYATAW, Lst J I

| hereby certify thut all the foregoing opercmons were conducted and uccompllshed under nmmedmfe supervusmn
and that the repor'r above is correct.

. " &' ’ —
c : CORSTE, C. ™ st t,. - T
_ ' SIGNATURE—O’F GRS mspEcToOR ~ WAK 0% i
Prepare Discrepancy Report QMC Form 1194a for major discrepancies. - , ) “EPAW\‘IATION

MEWH j_‘,/
R

MC FORM
:EV 15 MAR 46 1194

EN et R
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM
AGRS Mausoleum Fort kckinley nlll’qary Cemetery
KIND OF CONYEYANCE i NAME OF CONVOYER
Truck
SIGNATURE OF SHIPPER -| DATE SIGNATURE OF RECEIVER DATE
, Wﬁd FEB 191950
2. SHIPPED
FROM 10
o N * . \ b
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIEPER . DATE SIGNATURE OF RECEIVER DATE
, - 3. SHIPPED,
FROM 10
KIND -OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4: SHIPPED K
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER MG [oate SIGNATURE OF RECEIVER DATE
T 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME QF CONVOYER
(RA VDI EIRYLEAE QupE) ‘
SIGNATURE'QF’SHIIEE'IEIH ML VE =Vl De DATE SIGNATURE OF RECEIVER DATE
O WICN LRI A CERELIELA
8. SHIPPED
FROM . .. T, L., -
EIERY i . 1 L L . N . 1 R
KIND OF CONVEYANCE NAME OF CONVOYER :
..-‘-A.V . N . ~ ) N ¥ --H, . LY .
SIGNATURE OF SHIPPER' ST pate ' 'SIGNATURE OF RECEIVER ' DATE
' ‘. SHIBPED Y
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER -1 - 1 . < : —
" P AR TR
SIGMATURE OF SHIFPER . . = * ° DATE SIGNATURE OF RECEIVER DATE
. . .

VE
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SUBJECT: Unidentifiable Remains

TO : The Quertserwmesier
Washington 25, D. C.

Attn: Memorial Division

The records pertalning to Unknown X-__

Row , Grave 3715 USIC _

AMERICAN CRAVED RERICTA4TION SEAVIOE

6

Levte #1, P.I.

Jan 1950
Date ’

162 , Plot

, have

been reviewed and it is the opinion of this office that insuffi-

cient evidence is available to establish the identity of this

deceased, and that these remains should be classified as uniden-

tifiable.

FOR THE COMMANDING CFFICER:

Atteh: Form 1044

i/ 2

aptaln, hmc
Chief, Records Branch

-Aﬂ s

(o denﬁE%Q§%4K£?



. ' . IDENTIFICATION DATA .

1. REMAINS QOF UNKNOWN . 2. DATE OF REPOQRT
UNKNOWN X-3255 (Formerly UNK X-162 USAF Cem Leyte #1,) 6 Jan. 1950

3. NAME OF CEMETERY ' . PLOT |5. ROw l6. GRAVE (7. DATE OF

DISINTERMENT [REINTERMENT
AGRS Vausoleum, Manila, F.I. 13t T 1865 |9 Dec 47 | 8 Jan 48
PHYS ICAL DESCR I FT ION
B. ESTIMATED WEIGHT 9. ESTIMATED HF!GHT 19. COLOR OF HAIR 1L, RACE
UTD 5t6 7/8¢ UrD UTD

12.G'VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.6IVE DESCRIP(ION OF TATTOQO0S OR SCARS ON BOOY AND/OR SUCH tNFORMATION OBTAINED FROX OVHER SOURCES

UT b
1%. WAS BODY BURNED? TO WHAT EXTENT?
3 ves  EJ wo
15, wWa5 BODY MANGLEDT FQ WHAT EXTENT?
T v es X no

16, DESCRIBE EVIDENCE OF HEALED FRACFURES AND BONE MALFORMAT IONS

UT D

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct ew’h notation should be made and specimen forwarded through
channels for examinatjon whan facilities are not available in the aroas}

NONE

/1‘
)(521 (J?ﬁ%;;?éz’

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 104y FORM ARE OBSOLETE s mizAT PAGE 1 OF 3




187

TOOTH CHART

e

TOP ViEW

{LABEL GOLD BRIDGE, GOLD AND PORCELATN BRIDGE ),
THUS:

& I8

SI10E VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— /)
TRACTION (MOT THOSE FRACTURED OR DISPLACED BY ffboﬂ:/l/b_q/ﬂg R {
RECENT WOUNDS) SHOULD BE "X" "D OUT AND LARELED
THUS: J , )
Gold Cromwr 'y Porcelar (rown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH v
(LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE-
LAIN), THUS:

Gold Brid
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥ rage

Deelal)

FILLINGS: DRAW FiLLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS:

6‘0/4&/////; SitverFifling

SledXS)

al VRS

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

&C’awy/ Decayed

O

e

RIGHT

LEFT

4 2

3

1 2 3 Y 5

v R S

PP

X

234 S

g

PP P PX
| OCDSROE AR BOORSEITT
ODDIV0YYVIOCIHDO |-
1 REBEROODND HAGLRE BB

o

9\ 2\ %00

=

\
A A @ t,;\.& @ 5 A
o O < o tm| 6 o
16 15 14 13 22 {11 [ 10 ] 9 9 t1o [ |12 |13 14 15 16

DENTURES (Plates):
ING CLASPS ON NATU@AL TEETH WITH THE WORD, "CLASP."

t
r} g
. -
N . f/f¢9

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND TNDICATE RETAIN-

RENARKS: L1l is broken on its facial, mesial and lingual surfaces,

Gl & Jlbil

PAUL R, NICHOLS

Chief

y Ident. Section

QM FORM 1OuMA

18 MAR &7

29E.21—12.47 PAGE 2 OF 3




.

19+ ALACK QUT PARTS OF BOOY NOT, RE“EBED .

20 MASS BURYAL CERTIFICATE (IF APPLICABLE)
(Whereln segredation In whole or parte ie impossible)

[ CERTIFY YHAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFFIEER

21. REMARKS AND ADDITIONAL (NFORMAT!ON
No ID tags, hurial bottle, personal effects, pr other means of

identification found with remains,

Ist weight of remains - 4% Lbs,/

L LN i . . - : T [

| CERTIFY THAT | HAVE PERSONALLY VIEWEG THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT 1ON HAS BEEN
RECOROED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION 51GNATURE

PAUL R. NICEOLS : (;;Ei;ybé?é%c? ;a21444112£//
Chief, Tdent. Section

v, tows LA

29E-21—12.47
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. " @ DEnTIFICATION DATA @

T. REMAING OF UNKNQWN 2..DATE OF REPORT
UNENGWN X=3255 (Formerly WK X- 162 USAF Cem I.eyte #1, P.I.) 8 Jan 48
ANE OF CEMETERY - . 4. PLOT 5. ROW 6. GRAVE |7. DATE OF
DiSINTERMENT REINTERMENT
) HRMSER G4y X Bean .
AGRS Mausoleum, Manile, P.I. 813 | T 1888t | 9 Dec 47 | CBORAGAS
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT ~ 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
oD 516 7/89 UTD

12, GIVE DESCRIPTIQN OF ANY OFFICIAL IDENTIFICATIOrl FOUND \_’WTH REMAINS

According to original ROI of USAF Cem leyte #1, P.I. this remains is
jdentified as a US soldier by.web equipment and part of .uniform. (Refer to
original ROI, USAF Cem Ieyte #1, P.I.)

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

UTD ’
. A Y
12, WAS BODY BURNED ¥ TO WHAT EXTENT ¢
1 vs (3¢ NO
F5WAS EODY MANGIED 7 TO WHAT EXTENT ¢ .
1 vis [¥X NO :

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORM{ATIONS

.

UTD

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
marks ere indistingl such notation should be made end specimen forwarded through channels for examinancn when facilities are not available in ihe areal

NONE :

CTORM ™~ 04 PREVIOUS EDITIONS OF THis FR Ry e o
/ 18 MAR 47 4 FORM ARE ORSOAE :



%-3255

18, TOGTH CHART
b - . TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— e/

TRACT ION (NOT THOSE FRACTURED OR 0 ISPLACED BY g Jooth Missing S,

RECENT WOUNDS) SHOLLD BE "X" D OUT AND LABE LED @@@@ ) )
THUS:

Gold Cromwr ) Parce/a/ﬂ Cron/n

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TQOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN}, THUS:

50/3/ Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{(LABEL GOLD BRIOGE, GOLD AND PORCELAIN BRIDGE), @“@ @@g
THUS : :

€o/a/f}///ﬂg Siivet Fifling

FILLINGS: DRAW F1{LLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS:

C'm// /4 Decc_?yea’

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

RIGHT : LEFT
5 Y 3 2 1 1 2 3 4 5

(=]

g 1

b
A
o

-]

@@@@b@mawom@m
ODE®IVVITVIOOIEHD ) e

Top

View

RBRDOOHD HBOLE B @)~
= CERIOQOTY UBWETH

A A TX P\ p|\p|p|peY PR+

16 15 14 13 12 11 | 1o 9 ¥l 10 ‘11 12 13 14 15 16

DENTURES (Flates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS o NATURAL TEETH WITH THE WORD, "CLASP."
REMARKS: ILl11 is broken on its facial, mesial and lingual surfaces.

;gﬁ\ TRUEC

G T G-AMBOA
24 Lt M3C

Recorder:s/Antonio B lLaconico Dental Technician: /s/ John H Bennett: I

?}? M:g“:., lO\N ’ GPO-O--H' - 154878 PAGE 2 OF 3




.

.18.  BLACK, OUT PARTS OF BODY NOT,RE‘RED

.

20+ MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)}

(Wherein sedregation in whole or parts is impossible)

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

SIGHNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tags, personal effects or ROI in bottle found with remains,
Circumference of skull in inches, 18}, ZEstimated weight of remains
is approximately 4 lbs.

~

CERTIFIED TRUE COPY:

LA Ny

‘G T GAMBOA
2d It MsC

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE ’

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ G H BROVN ‘
Emb Sr /s/ G H Brown
CIP laboratory, Menila, P.I,

QMC FORM | QY

18 MAR 47 G PO-0-47 - T54877 PAGE 3 OF 3
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IDEITIFICATION LECTION
REPATHIATICH HECORDS BilaliCh
MEIORIAL DIVISTION

CaTEGORY III Cask
NO CLULG
IDENTIFICATION IiPOLSIBLE
AT PRESENT TIME




‘)‘)""“”“i
m M bty 3 3 W%
HEB RTSTRICTYReonnr OF INTERMENT _

[

P {q? :

] {To be submlﬂ'ed through channels to the Quartermaster General, Wash1ng+on D C)
{

. ' {Par. 21d - TM 10-630)
T LIERTCAT SOLDIER X-162

Cast Name] (sl (Iniiial] [Serial No) "~ Rank [Organizafion]

Approxizately 3 Lilometers from _
[Flace of Death] SATTi0 UL Daiuga, (Date of Death} {Cause of Death)
Leyte, P. I.-AZWmuth 50 deg.
1100 hrs 31 July 1945 USAF Cemetery Leyte ;7 1, P.I.
(Time and Date of Burial) {Place of Burial - Name and No, of Cemetery, if in a cemetery)
Buried with body ]
B Reg Cross Attached to marker [ ]
(ér'ave’ No) {Row No)) (Pfof No.)  {Kind Grave Marker) (Identification Tags)
Tetal tzg buried with remains and attzched to Iiarker, Protestant [
Catholic  []

Remains Tound on ground approximately 3 kilometers from Hebrow [

Barrio of Baluga, Leyte, P, I.-~izimith of 50 deg.
Carhing ," ‘7991]’751 Tﬁoni"uf‘n::ﬂ as U, S, ecldier by web pmnnmon‘l‘

Other pertinent data to enable grave to be located. and paft of vniform.
(Where necessary sketch to locate grave should be furnished)

(Name and address of Emergency Addressee] {(Name and address of legal next of kin)
{7



Fingerprinis(‘(?i@h’fﬁbald) if right hand missing furnish prints of left hand.

A& »(Required whengasitive identity cannot otherwise be establis (Par. 25e {2) e
AU | @ ™ 10-630)
A mary TN,
f.};‘,?l?w when {" : O
,‘mﬂp’fs argyat. a :
{leff hand " 4L &Ra,Tpﬁth chart attached.,
" J,' s
e . ‘ -
x\ L Thamb } 2 - 3 4
List of ﬁsgna{l-p’f@cfs and disposition of same E ~ 5 e . .
) SR JONE
(Name, rank, serial number, organization, grave numbers of bodies buried on either side):.
On Right— OLSON, Lloyd D. 37 5‘04.‘- 105, Pvt 1cl 15 Repl En - 3716

e , 4 Repl Depot
On Leb— . UNENCTH AISRICAN SOLDIER ¥~161 P

3714

p— . /.
' | f . ﬂ”t
S/Sgtﬂ% E. Bo iS, GRS ‘%411‘.-4 el W,,

FRANCIS k. SIMON, 1st Lt., JEC

Signature of Officer or other person reporting Burial. Verified by Army G.R.S. Officer.

Prepare in triplicate—]1 copy to Army G.R.S. Officer—| copy to Chief, G.R.S.—Criginal o the Q.M.G.



~ Ty
\\_o—'

. ' ﬁ«::“’/

. )
, /ot o . RESTRICTED 22507
t j “ " Ew DATE OF REPORT
:u‘?f&er‘?%%z&*%lé’)“n REPORT OF INTERMENT S‘g MEE
persedes GRS Fo (AR 30-1810 and AR 30-1815) 13 Jan 48
Imprint Identificetion Tag If Possible. Saction ]_—lDENTlF]cATIUN.
Do NOT TYPE NAME (Last, first, middie initial) SERIAL No.
WNKNCWN X~3255 (Formerly UNK X-162
) Unknown
USAF Cem Iayte #1, P.I.)
G‘?ADE ORGANIZATION BRANCH QF SERVICE
O
Uhimown Unknown Unknown
. RACE RELIGION IF OTHER THAN U. S. PEAD, GIVE
NAME OF COUNTRY .
TUnknown Thknown
PLACE OF DEATH Approximately | cause of pEaTH DATE OF DEATH
3 Km from barrio of Unknown Unknown
Baluga, leyte, P.I.

EMERGENCY ADDRESSEE (Name; relationshin, and address) . R

Unknown -

IDENTIFICATION TAGS FOUND ON BODY
(I, 2, or none;

Nons

WERE SUBSTITUTE TAGS PROVIDED?(Yes or na)

Yes (2)

IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF \DENTIFICATION (If unidentified, fill in section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME * '

None

Section 2-~-BURIAL.

If ocher thun in estahlished cematery, furnish sketeh and map coordinates on reverse.

NAME, NUMBER, COORDWNATES, AND LOCATION OFEEMETERY

£GRS MAUSOLEUN, MANILA, P

DATE OF BURIAL HOUR ! BURIED IN (Shroud Mankat or name of other) TYPE OF (3RAVE T.NO. ROW No. GRAVE No.
AGE Sf? MARKER aay adnl.
8 Jan 48 1100 Gasket None 813 F 1865
W?}Er: THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
CE of no .
}? : PLOT No. ROW No. | GRAVE No.
Yes AESTOREE USAF Cemetery leyte. #1,, Pul. 3715
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY |

IDENTIFICATION ';'AG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY {Yes or no M

ARKER {Yeg or o)

SNONGT
YSS ) g_ﬁ} [ Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle tnitial} RANK SERIAL No. ORGANIZATION GRE’; go.
P e
UNENOWN "X-3258 1867
BoDY BURIE.D GN DECEASED RIGHT, NAME (Last, Arat, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
. ’ X n
THENOTN X-3253 _ B | T ise
P - - L A0 A - -
SIGNATURELOF WNG REPORT )
{L’$ PANOPIO, -

DISTRIBUTIDN OF REPORT: Signed original for U. 5. and ellied dead, signed priginal and one copy[for en’emy dead, 1o the Quartermaater General

through Headquarters GRS Officer,

Copies for retentian in theater as prescribed by theater comm

der.

S Y

RESTRICTED




RESTRICTED e

1431

HIONI4 JELLIY

Section 3..!DENTIFIED REMAINS.

YIONIH ONIY
Py

INSTRUCTIONS:

" {a) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other ¢lues under 'Gther,” such as shoe size.
social security number; position of body found in airplanes, vehicles, and tanks: and seria! 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 he indicated on the togth chart in accordance with diagram below. Toeoth ehart will not be
accomplished if ong or fork finderpririts are secured. -~

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAER BIRTHMARKS, SCARS. OR TATTOCS

- - - -

EGLNE [ gsfs]i]

147

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

- P—

-

H3I9NId XIANT
1437

BHNAHT
437

BNNHL
LHODIY

HIDNIL XFAN]
1HOMH

HIoNI4 21001
IHNY

¥3IDNI4 INIY
LHOH

OTHER IDENTIFICATION CLUES . o7

. -

* -

Probable U5 soldier due to web equipment and part of uniform,
according to previous Report of Interment. =

FELLINGS SILVER FILLING
GOLD FILLING

CAVITIES

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

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

BIANEY IULLIT
1HOIY

REMARKS:

QMC Form 104, 104l-A and 1044-B accomplished.

RESTRICTED 20E.21—12.47.




