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/ypm Interred 20 950 PREFRRED BY PHILCON—

N 9 65 Tt.
DISINTERMENT DIRECTIVE
cm R. Bo mx !
Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A— 09 02 50
NAME AND BURIAL LOCATION OF DECEASED TINT 80675
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
UEENOW X « 690
CEMETERY = T —— PLOT ROW GRAVE DISPOSITION OF REMAINS
USAF CEMETERY MANTIA ¥0, 2, P, I, 2 18 291 7L 20
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
TNITED STATES MILITARY CEMETERY
¥T., W, MCKIKIEY, P, I. (BY ADMINISTRATIVE DECISION)
M
-""M %ur—‘
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-6 S0 18 I'eb 50
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
0] memams PAUL R NICHOLS
T} marker Embalmer  name anp mme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

X-4425 laus

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Feb 50 BY ML R NAICHOLS

CASKET SEALED BY £74 % 44 ‘/@
PAUL R NICHOILS PAUL R NIC 0LS

CASKET BOXED AND MARKED RAYNVOND H TANGUAY SHIPPING ADDRESS YERIFIED BY

e 18 Feb 50 Sgt lc, RA L. W. RICHARDSON, M/Sgt., RA

| hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervision
ond that the report cbove is correct.

," \ _':,1'2’"":_4_. ) . i
Lo N. ﬂICH‘LR\D-)ON’ E1/bgto, RA.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

SRS 1194 /
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bl o Frheoo
r".{i Ay [
f . DISINTERMENT DIRECTIVE
; N ] DIRECTIVE NUMBER — DATE
. eor. .| SECTION A — P
i | NAME AND BURIAL LOGATION OF DECEASED - - I 90675 e R 0
- DAY _MONTH _ YEAR
INAME SERIAL NUMBER !GRADE ARM  [RACE |RELIGION _
. B DR 1
CEMETERY ‘ “[moT  [Row :GRAVE DISPOSITION OF REMAINS
" WBAR OEMBTERY MANILA ¥O, 2, P, I | 2 f W o291 T |
' ' CODE DIST. CTR.
EE T DR SECTIUN B—CONSIGNEEAND.NE!TUFIM
NAME AND ADDRESS OF CONSIGNEE 'NAME AND ADDRESS OF NEXT OF KIN
. WHITED STATES MILITARY CEMETERY _ y
L T, P, YOKINLEY, P, T, S (BI ADMDHQTR&TIVE DE’I)Im
L Fle X% VORINLEY) 7o fe . e Lo TG ue e
NNt ’ ' .
SECTION § i~ DISINTERMENT ANE- IBENTFICATION L
TNAME SERIAL NUMBER GRADE _|DATE OF DEATH DATE DISTINTERRED
; JDENIIFICATION TAG ON | ORGANIZATION . (RELGION IDENTIFICATION VERIFIED BY
. MARKER NAME AND TITLE
SECTION D — PREPARATION.OF REMAINS FOR SHIPMENT
NATURE OF BURIKL:: - . eE CONDIHON OF REMAINS o S
OTHER MEANS OF IDENTIFICATION

!
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 11%4a for major discrepancires.)

Ny RSN e S
{ REMAINS PREPARED AND PLACED IN CASKET
DATE BY s
CASKET SEALED BY i EMBALMER (Signature)
et R s T i
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
g DATE 8y
o | hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
.and that the report above is correct. : o L
‘ ' - SIGNATURE OF AGRS INSPECTOR
| REMARKS AND SPRCIAL INSTRUCTIONS T
BRSO VRN L F v

RO, 1194
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HEADCUARTZRS
AMERICAN GRAVES REGISIRATION SIRVICE
PEILCO: ZCNE
ArC 9CD

30 Aug 1949

uate

SUBJECT: Unidentifiable Remains
TC ¢ The Cuartermaster

i=shington 25, D, C.
Attn: HMemorial Division

The records perteining to Unlmown .- 690 , Plot 2

Roaw 18 s Grave 2291 , Usic LS:’LF Cem- i‘.anila ,‘f2 have

been revieved and it is the opinion of this office that insufficient
evicdence is available tc estahlish the identity of this deceased,
an? that these remains should be clsssified as unidentifiable,

FOR THL COBANDING OFFICER:

T

d i MeND
Captain, (.1
‘ Chief, Hecords Branch
Atich: Form 1044




L A C
: J @ JOENTIFICATION DATA ®

1. REMAINS OF UNKKOWN 2, GATE OF REPORT

UNKNOWN X-jli25 (rox{erly Um{ X.690 Manila #2) 2 Sept 1949

3. NAME OF CEMETERY “. PLOT [5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT JREINTERMENT

AGRS Mzsusoleunm, Nkiidla\. P. I, 802 r :18215
PHYSICAL DESCRIPT ION
B, ESTIWATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR OF HAIR Li. RACE
UID 5'7 5/8¢ UtD Unknown

12.6)1VE DESCRIPTION OF ANY OFFICIAL (DENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION DBTAINED FROM OTHER SOQURCES

UID
1% . WAS BODY BURNED? TO WHAT EXTENT?
T ves  [CX1 wno
15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves X1 wo

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry merke are indiatinct such notation should be mede and specimen forwarded through
channalas Ffor examination when facilities are not available in the area)

NONE

"UNIDENTIFIARLE”

"Ry ‘ g L%
Y REASON OF LACK 0F 505% 2507 oeNTiFyING na A

REY 18 MAR 47

MC FORM PREVIOUS EDITIONS OF THIS o117
ouy FORM ARE OBSOLETE 2 PAGE 1 OF 3




X-4425

18,, . " » . TOOTH CHART
TOP VIEW SIDE VIEW

MISSING TEETN: ALL TEETH MISSING THROUGH EX-

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY f’boMM,SSI” ‘
RECENT WDU"DS) SHOULD BE "X"'D OUT AND LABELED
THUS: u\) )

Gold Cromw,
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ”) pome/a/ﬂcm“/”

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAIN), THUS:

Gold Bridlge

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

Go/a/ﬁ///ﬂg’ Sitver Fitling

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

Cbmy Decayea’

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

R (GHE, , L Vi . LEFY
= T 6 Tarrw f44 1 2 1 1 2 | Ao hrbg | % 7 8
> o4 5 |13 2 21 i A .
7 ] [plplp = A

NINAReesalaheeeanm
BIDOVLVTVIOOOHD®@ |-

Top

View

RDEROAOND HIORRE B |-
- @? HQQOW HHOHOEE]

2 ] o<

16 i3 1u 13 12 V1 fi1o] 9 5 |10 |11 | 12 | 13 14 15 16

DENTURES (Plates): ORAW DSAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINT
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

REMARKS: R-1, 5, 7, L-4, 6, 7 and 8 are loose teeth.

T L S Y SO S o .
T L SO S S L
S ERR . o o P
. 2l e O i T i*,,,,
PN L h 1A o B MQDERMO'IT
SRV ANTIA CE o RO T

ot
_ NTIF YfNG mtory Officer

MC FORM -21—-12-47 Pa oF
e rony, Jouna 2ot 6€ 2 0F 3
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@ C &

19. BLACK.OUT®PARTS OF BODY WOT REC

2%
W

Wanai

< Ay
~ VOO i
)

/

‘r PN B

a

S

Broca Scale Rollet Table
Tibia 3707’ 17:! om
Jemur 48.8 180 *
Humerus 3l.4 -1l *
2 cms
Estimated height 170 2/3 em or 5'7 5/8¢ 512 om
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEGENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains - 8 lbs.

Circunference of skull -~ 21 inches.

CUMIDENTIFIABLE”

SEANON OF LACK aF 00 0 0 7 NERTIFYING DATAR

Y} -
Rt

! CERTIFY THAT ) HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TC THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STGNATURE

JAMES J. McDERMOTT (;WQ )%W

laboratory Officer

A 1T s ' 29€-21-1247

18 MAR 47




. , IDENTIFICATION DATA ’

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
ST T eAARE (Formerly U400 antla i) 270 Arril 135D

3. NAME OF CEMETERY . PLOT 5. ROW [6. GRAVE |7. DATE OF

DISINTERMENT |[REINTERMENT
Aaa ausnlevny Uanila, 7,7

4w
. PHYSICAL DESCRIPT{ON wer 24 te 7R urg,
B, ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
Cels Ja ‘_:;' ,f"l_ll T e hita (‘r-r‘n‘“,'}‘:".:r)
12,G1VE DESCRIPTION OF ANY OFFICIAL TOENTIFICATION FOUND WITH REMA NS

I4. WAS BODY BURNED!? TO WHAT EXTENT?
C3 ves T wo
15. WAS BODY MANGLED? TO WHAT EXTENT?T
T3 oves  CF1 wo Sones arae aroie]

16. DESCRIBE EVIDENCE OF HMEALED FRACTURES AND BONE MALFORMAT IONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through

channeis for examination whan Facilities are not avaitable in the area)

S g

s

MC FORM PREYIOUS EDITIONS OF THIS -
REY 18 MAR 47 |ou“ FORM ARE OBSOLETE 29E-21=12-47 PAGE 1 OF 3




- -

‘Y N T - _4_5:25 Mausoleunm
+ [18. i - ' TOOTH CHART

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH Ex-—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY .(TOOﬂIMISSI R {
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED
THUS: ‘ )

Gold Crown e/asn ()
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 Porcelair Gronn

o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN], THUS:

Got 7
BRIDGE WORK: BLOCK (N SOLID AND CROWM OF TOOTH 3/5”0’9'3

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~@ @@g@
THUS :

Gold Filing, Siter Fling

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

Cavity  Decayed

CARIES (Cavities )t OUTLINE LOCATION AND SIZE y \
OF CAVITY, SHADE 1IN THUS: @ @

e AR F AR = o e
- @ d@@d&%@@@@@ s,
PORQVVIVOOOHDW |-

RREROOOM AL B
= BEE00RN QU0EIT

i/ . 4
)( . O X /B /(
16 ig 14 13 12 11 10 9 9 10 ] 11 12 13 14 15 16

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARFS: Teeth from 14 thru L8 are loosei-esent with remains.

8./ %

PAUL R NICHOIS
Chief, Ident. Section

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND [NDICATE RETAINT

QMC FORM a . 29E-21—12-47 PAGE 2 OF
18 WAR 47 1 OuY 5 A >
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. T ~ . .. ..
‘e , . LU AR5 Tlusolewn

19. BLACK OUT PARTS OF BODY NOT REC'D .
r

shirated heiob i Froln
hed ol

- w

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Whereln segregation In whole or parte la impossible)

I CERTIFY THAT THE GROUP REMAIRS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER
SIGNATURE OF MED!CAL OFF|CER
21. REMARKS AND ADDITIONAL ENFORMATION
T T le
Sy [ ]
L) e
£y o M - ¢ ey o
% T ~ B B N 2’3 ‘.’r_gq_'r =
4 “’:‘i_>' 1 r—'rlﬁ\;‘,‘”
e atbacthed harnpatastetts ghatement dated

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN’;D

RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANIZATION

eTyTT N Ty A
ENTAETATT AL T Y §

Y P - = 'y
Anthron~Tlasriay

SIGNATURE

QMC FORM
18 MAR 47

| Ouub L4

29€-21-12-47
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- - RESTﬁ?gﬁn U - 1275

1 wp amc Form 1042 o . a7 : . DATE OF REPORT

(Rev. 1 Apr. 1945
s AR 1) REPORT OF 'INTERMENT 6 pebruary 1946
(AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, middle initial) f Fa-Shuer W& T SERIBD o,
UNKNOWN X - 690 (ZE5E3MBRy Cleo J)(Former $668013
Unknown C-214, Cabanatuen Cem., Lumzon, PI
GRADE ORGANIZATION BRANCH OF SERVICE
H w
Pvit. 20th AB Aarmy AC
RACE RELIGION IF OTHER THAN U_5. DEAD. GIVE
: NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH s DATE OF DEATH
cabarmetuan POW pamps T K 26 N 1942
. . ov
and 11, Luzon, P.I. . Beri-ber;, Malaria !
EMERGENCY ADDRESSEE (Name, relationship, and address)
' Hwz
Mrs, paisy Frashover RFO I Box 4r4. ClarKsboryg, w. VA,
IDENTIFICATION TAGS FQUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (if unidentified, fill in section & on reverse)
(1, 2, or none) Twelve (12) bodies found in this grave six (6) of whiehl
None were identified by Identification Tags.
WERE SUBSTITUTE TAGS PROVIDED?(Yes or ne) rison record “ist;
( 1. SI1C 1loyd, Edwerd J. 2282356 TSN
Yes (2) (See reverse side of gection 3)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Preet S8/
None
Section 2—BURIAL. If cther than in establishad cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMEER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Manila yo. 2, Luzon, P.I.
DATE OF BURIAL HOUR BURIED [N (Shroud, blanket, or name of ofker) TYPE OF GRAVE PLOT HO. | ROW No. | GRAVE No.
9 Jan.lo4é 0900 Shelter Half Cross 2 18 2291
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMSER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Y
é :sw o) POW Ca.mps T and IT Cemetery, Cabanatuan, Nueva PLOT No. | ROW No. |GRAVE No.
Ecija, Luzon, P-I. 45.,7-70.9 1/50,000 7 0 706
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
.
IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes Yos »
BODY BURIED ON DECEASED LEET, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.

UNKNOWN X - 689 (HELFER, Paul E)(Formeriy Pvt, 59th CAC 15017099 2296
Unknown @-213, Cabanatuan Cem., Luzon, FI)

BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle inilial) RANK SERIAL No. QRGANIZATION GRAVE No.

FRAZIER, Homer W. Pfe. | 6394959 48th MAT 2292

SIGNATURE OF PERSOW/WR SIGNATURE OF GRS OFFICEIE VERIFYING REPORT
BKRRETY, B/ags. g b
C. S/Sgt. , GRS. E. ld. MOORE,

»
DISTRIBUTION OF REPORT: Signed originaf for U. S. and allied dead, signed original and orte copy for enemy dead, to the Quartermaster Genaf’a]
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander. -

K RESTRICTED o, 20071




RESTRICTED

1437

HI9NI4 IILLIT

-5l 63463

¥3ISNIJ ONIY
1437

YADNIJ TIATTW
1437

SMI&I’NIDENTIFIED REMAINS, ’ T i 1

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 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 ¢lues. 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, i

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

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

OTHER IDENTIFICATION CLUES

HIDNIJ X3aN)
PELEY]

dWNHL
431

GWNHL
JHDIH

HIDNIJ X3JN]
J1HO™

HIDNIL ITaaIW
1HOIH

HADNIL ONIY
L1HHYE

1HSIH

H3ISNIS TN

2. Pfc. Erwin, Delmar W. 17014221 3lst Inf.
3. Pfc. Burton, Relph ke 16017957 3lst Inf.
4. Pfe. Richards, Gurnis J. 14014062 17th pomb
5. pvt. ‘elfer, Paul g, 15017099  59th GAC H
6. Pvt, Frasher, cleo J. 6668013  20th AB  piHt® “go)
FILLINGS SILVER FILLING 417
GOLD FILLING
¢
CAVITIES CAVITY .;\H
DECAYED ( ).[L
el
MISSTRG TEETH 8 X4
' TOOTH MISSING ' / 7

/mss/llj '
DIAGRAM REPRESE_NTS_TH MOUTH WIDE OPEN
Je€TH

7 [/} ll 3 N
CROWNED TEETH T 1DVN Z 7/ 15
PORCELAIN CROWN % VS - 514VER
LD CROWN o ./r 98 .«Mq
51 R G :
ALK ‘
YO

BRIDGE WORK 1_1;_}.:!"} 13

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

as also being in this grave but bodies were not
indiwidually identifiable, ~

we9 w0 I

! REMARKS:

RESTRICTED

GOVERNMENT PRINTING CFFICE




i ": - ‘ RESTRICTED .

e A by REPORT OF/INTERMENT

- '
DATE OF REPORT
RS Form 1) . w
(AR 30-1810 and AR 30-1815) S m |
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. ‘
DO NOT TYPE NANE (Lo, ft, middleiisie) — F R A SHUE ™ Hwli- SERIAL No. W W= ‘
TTTOT L - T PR FRL, Yoo ) w 10 |
.”‘,.. T e TN N a ~ LS e DI R ~ ot |
\ oo e wro P “ P < 5 a4 ' a.L,
GRADE ORGANIZATION BRANCH OF SERVICE 4/ |
O 1-,.,3‘ r Ao - - - 3
o - - AC
RACE RELIGION IF OTHER THAN U. $. DEAD, GIVE |
NAME OF COUNTRY |
PLACE OF DEATH CAUSE OF DEATH W DATE OF DEATH
~ T L R e, 0T - -
L S R 1
T Beri - bert w Malaria Ty Tl
EMERGENCY ADDRESSEE (Naws, relationship, and address) ’
A2
MRS DAisy FRAsHVER  KFD ¥3 Boy 454, Clarkrburg, W.Va-
IDENTIFICATION TAGS FOUND ON BODY IF HO TAGS FOUND 0N 8ODY DESCRIBE MEANS OF mmmmnou (u unidentified, Al in saction 3 on fntru)
(1, 2, or mone) .- e Kl . .- -
'L_ L o . - . _." ’ . -
WERE SUBSTITUTE TAGS PROVIDED?(Yws or no} T S
- A - ,-: j_ - . . . i' - - - ,-,.
N - ~ ;Jd‘

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL.  If other than in setablished cemetery, furnish sketch and 1nap coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

-~ b . T o= - . . .
e s COR L e o ey .o
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or mame of ofher) WMPAER?(E R(-':R.AVE PLOT No. ROW No. GRAVE No.
’ . T T Contee e T Sross = 2" LT
w;(l? THIS A) REBURIAL? IF A REBI.I'RIAL. IND!CATE NAHE. NUME‘E" COORDINATES OF PREVIOUS CEMETERY AND LOCATION OF GRAVE
s or %o . . - -~ . o JO N Coa
Favl Toowe 1o we s TETTNTL M ”;.f PLOT No. | ROW Ko. | GRAVE No.
TS SIS a Imoen, oA AN L) e
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATI ON TAG BURIED WITH IDENTiFICATION TAG ATTACHED TO
BODY (Y or w0) RKER (Y#s or no)

BODY PURIED ON DECEASED LET ”_N:_\HE (Lall. jn! middk imhd) RANK SERIAL MNo. ORGANIZATION GRAVE No.
‘ e e TOTTIDY T, T T ST NS AR ST IakERct SR T I
,~~>--.---."--- 7--,--., ~ e T o L . e . Lo ~ " T

h - e - RN . v . - R : l

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial} RANK SERIAL NO. ORGANIZATION GRAVE No.

X, co . .. . " c - ~ LR | . Oy
R D ] - i e - s R L — e,

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
O — I T ‘ ' i FANE . T N S P bk
.. . -2 B .- el e x . e . . . R PR Ca g 3 e ad e N v . e - o

Y N rl -

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, eigned ariginal and one cogy for enemy dead, to the Quartermaster General
through Headguartsrs GRS Officer. Copies for retention in theater as preacribed by theater commander.
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Section NiDENTIFIED REMAINS.
C
a INSTRUCTIONS: : . .

ﬁ (a) Great care wili be taken to record the most minute clues for the future identity of unidentified re-
I 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-
3 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 qach and
every tooth will be indicated on the tooth chart in accordance with diagram below, Tooth chart will not be

Fl accomplished if one or mere fingerprints are secured.
3
11% HEIGHT WEIGHT COLQR OF EYES COLOR OF HAIR BIRTHMARKS, S5CARS, OR TATTOOS
&
g
WEAPCN AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
g
[=}
M=
Eq OTHER 1DENTIFICATION CLUES
«
9
z
g
-
o7
: FILLINGS SILVER FILLING
GOLD FILLING
;E CAVITIES CAVITY
£ DECAYED
| MISSING TEETH
|
|
| =
&3
CROWNED TEETH
| PORCELAIN CROWN
LD CROWYN
z
Bo
o
gﬁ BRIDGE WORK
4] 6 GOLD BRIDGE
‘ S
| Dy|IALY.. .
| x
3 Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
‘ &
| Rak
| & 4
8 }
= r————
&=
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