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SUBE:CT:  Unidentifiable Demains

TCs The Luartermaster Goneral
Department of the Army
Washington 25, Do C.
ETTHE  leporisl Division

le In accordsnce with the provisiong of your letter, file WHHIU 292,
GRS (Far Zast), dated 17 Zeptember 1948, Subject: Hesolution of Cases of
Unidentified Deceased, the following Unlnown remains, presently stored at
GRS Lausoleun, ilanila, P. I,, have been processed by the Central Iceniti-
fication laboratory and considered "Inidentifiable" by reason of lack of
sufficient identifying dota:
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2« Forwarded herewith, for your consideration, are new G¥C Forms
1044 Tor the sbove~menlioned Unlmowns,
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QLG Forms 1044 w/certificates Capt., 4. G. D,
of wnidentifiability, ASST A4S Gen



!S_lfNTEBMENT DIRECTIVE

. H' m& .j';' é«:! i N
_ ry Superin*bendsnt "t | DIRECTIVE NUMBER “UDATE L
1 NAME AND BURIAL LOCATION OF DEGEASED - |TTAT ‘@1&9 15 I.ﬁ e

DAY | MONTH YEAR_

TRAmE RANK ARM| DATE OF DEATH
; DAY .|MC}!.\I?.[; f YeaR _
§ CEMETERY PISPOSITION OF REMAING |
|- S D |77 L 180
CODE | Dist.er.
CAUSE OF DEATH!
6 . 1! .
SECTION B — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION)
MANJLA, PHILIPPINE ISLANDS
SECTION £ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Tz 2202 _
Ui X~809 (Lausolzum) 2L Sept, TLE

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY '

{371 remaNS UNKNOWN L weLALian JR.

EL ] maRkeR NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JINATURE OF BURIAL CONDITION OF REMAINS
: Stellber L7 Sireletal

JOTHER MEANS OF IDENTIFICATION

| MINOR BISCREPANCIES 1 509
| soleun i
Fors asyly A-32h  linile o2

~ Ty g R N R, |
(d} idestification tave raad:

REMAINS PREPARED AND PLACED IN CASKET

21 J‘v 3"‘t - L RN .,‘ Ll I i

if. BATE I e BY Aleidtan P A..J..u,‘ o e

[ WVJ ik %Zé««fz
| ALUIG He OLALAT JR AL TOf . wCLELLAD JE

[CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY Cn
DATE 2'1' Qei}tt : "1’& E{Ua‘l A‘.u‘i i..n &AlIlID LI.L 3 oj;jbc Ify F{ b:;”a:{,wﬁ ?». _‘;‘::_‘ 3, lf_;t L‘L .3 U‘SJ;:{'E‘ ’

} hereby cerfify that all the foregoing operations were copdugle

shed under my immediate supe;v:sm
and thot the report above is correct, _ L

; SEGNA}’UR}; QOF GRS INGPECT
f; i Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

:: . nc{o&tra « 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED _ g
FROM 10
AGRS MAUSOLEUM FORT MOK;KM’Z
KIND OF CONVEYANCE (7] NAMBQEC vov \ ey
J SIGNATURE OF SHIFPER . | DATE qawwasbnscav”eg A RN DATE

L 8 wm
(o Ty

S ) SHIPPED
1HROM ri——— 0 i

§ KIND OF CONVEYANCE : R NAME OF CONVOYER

SIGNATURE OF SHIPPER,  IDATE SIGNATURE OF RECEIVER . DATE

3. SHIPPED

FROM _ 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SHGNATURE OF RECEIVER DATE

4. SHIPPED
FROM 10

KiND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER o ToRrE SIGNATURE OF RECEIVER : DATE

T , 5. SHIPPED
FROM 10

KIND OF CONVEYANCE B ) NAME OF CONVOYER

D

SIGNATURE OF SHIPPER DATE SIGNATURE OFRECEVER ., (..., . ... ... ~, . ..JDATE

6. SHIPPED | ;

FRCM T
W et AL U U e VAT T W e A
KiND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE ‘OF supi. i 1L LW M 5 W R T Vioame SIGNATURE OF RECEIVER DR O TS

R A Y T PR s s .
FRGM 10 .

KiND OF CONVEYANCE NAME OPLONVOYER 11305 | o4 -3 e

SIGNATURE OF SHIPPER * : DATE SEGNATURE OF RECEIVER - DATE

. 3




HEADQUARTERS
LAFRICALN GRAVES REGISIRATION SitlviCh
PEILGOM ZONB
AP0 900

13 April 1929
Date

SULJE0T: Unidentifiasble Remains

TO

The Quartermaster General .
Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown X- 324 , Plot _2

been reviewed and it is the opinion of this office that insufficient
evidence is available to sstablish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR Tis COMUANDING CFFICER:

-8 - :'lcm
Captain, QMC
Chief, Records Branch

Attch: Form 1044

Feceivzd _......f/ﬁ..é..._...._..............oqm

Not identifiab’e from
informotion presently,

welstle e, T %4

Gl T /



‘ . IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
T X809 Formerly Unk X-224 nila ¥ 2 ) 13 April 1949
3. MAME OF CEMETYERY 4. PLOT 1%. ROW 6. GRAVE |1. DATE ¥

CISINTERMENT JREYNTERMENT

812 A 166

PHYS ICAL DESCRIFT 10N

8. ESTIMATED WEGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAI{R 11. RACE

U- To Dv Ut To Dl Uo T. D! Umm

1Z.G+VE OESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANO/OR SUCH (KFORMATION OBTAINED FROM OIHER SOURCES

U Te Da
14, WAS B0DY BURNED!? TO WHAT EXTENT?
C3 ves X we
15. WAS BOOY MANGLED? T0 WHAT EXTENT?
3 ves &3 wo

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

BOKXE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (If faundry merke are indistinct such notation should be made and specimen lorwarded through
channels for wxeminat ion when Ffacilit ies are not available in the area)

HONE

Che dF 4 *

OMC FORM PREVIOUS EOITIONS OF THIS
REY 18 MAR 47 104y FORM ARE OBSOLEYE 29E.21=12.47 PAGE 1 OF 3



18. - : ' TOOTH CHART %~L209

- TOP VIEW SIDE YIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (MOT THOSE FRACTURED OR DISPLACED BY _(760?‘:‘;44/55/” R% {

RECENT WOLNDS) SHOULD BE *X™ ‘D OUT AND LABE LED

i ORI | ORBR

Gold Crowny Aorcelar Crows

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P % /ﬂ/f:{& 2
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN), THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 60/0,3/'/0’9'6

T(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@E@
HUS :

Gold Filling, SilverFilling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY 4 N

AS POSSIBLE (BLOCK iN AND LABEL GOLD, SILVER,

OO | (S0

Covity  Decayed

CARIES (Cavitiea): OUTLINE LOCATION AND SIZE L@@%’
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
] 1 ) 5 Y4 3 2 1 1 2 3 4 5 b 7 8
—d— M|A X{I L L A M |I 8] 8 {1 ¥ & 4+

7 V 04 e
@) QYL O‘@@@m

Top

¥ iww

RRSTN HBQEED 3 [
. O

=1 M

A N/D I B L|B nz*s:ne-—-"
16 15 14 13 (12 1101039 9 1o far } a2 ] 13 14 15 16

DENTURES (Plates): DRAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

No loose teeth present with remains.
L A

3. 3. MeDERMODT
. " lmboratory Officer, CIP

e,

MG FORM "~
?.a AR 47 jouk a 29€.21—12.47 PAGE 2 OF 3



. X=R09 F ' '

15. BLACK OUT PARTS OF BODY NOT RS "ERED

Recelved:

24 HRib fragments

20 MASS BURIAL CERYIFICATE ¢ IF APPLICABLE)
(Wherein sejragation in whole or parts is impossible)

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

SIGNRATURE OF NERICAL OFFICER

71, REMARKS AND ADDITIONAL {NFORMATION

No ROI, ident. tage or personal effects found with reasins.

Estimated weight of remains ~ 3 lbps.

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

TYPED NAME, GRADE, ARM QR SERVICE, AND QRGAKI ZATION SIGN.ITI.:,R_g — -
3 o » _ .

JAKES J. McDERMOTT p
laboratory Officer, CIP

QMC FORM
18 MAR 4T 1 0UYD 29E.23=12-47




AGRC FORM Ko. 11

Revised 16 Sept. 1948 @ - . D
Formely "Cheefk- List \_/ B E . ~
of Unknowons”) IDENTIFICATION CHECK LIST

. (To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

UNENOWN X~809 (Formerly
Unknown 3324 USAF Cem Mapila #2, Iuzon, FI,

Cemetery . AGRS Mausoleun, Manila, P.I, -

Plot .812 _ Row .. 47" Grave ... 268

ety e

CIP, AGRS Mslm, Manila, P,Is
. Arrived atzqemetegy .. 325.00% 47

{Hour) (Date}
2. Place of death DUnknown
{Name of closest town) (Coordinates and letter Prefiz, maps)

(Sheet, acale and serials used)

3. Remains TRAGWIIIFX disinterred by 1@2: Mﬂi«':l‘-m —

4. Evacuated to Cemetery by .

(Name and organimstion)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear / 7
(Type)

Raincoat

Overcoat /.
Jacket, Field - / .
Jacket, Combat /

Mackinaw

Sweater ..... N
Jacket, HBT .. N
* Shirt, Wool OD .. E
Undershirt, Wool
Undershirt, Cotton
Trousers, HBT o

* Trousers, Wool OD . .




Belt, web ‘ o/ | | Q. R )

Drawers, wool / e s .

Drawers, cotton . /

Leggings, wool v S

Socks, cotton N e o e R

0
* Shoes - (tgpe) . e e e

f . . . . E
Overshoes ;

Web Equipment (type{ P . -

{Other item) /

{Other item) / .

*If body is oude, slzes of these ilems should be computed by 473:"“:; the remains

Chevrons or /
Insignia /
- (Bype & location; shirt,/]ncl:et, coal, helmet)

Shoulder Patch / R

Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?

6. Description of Remains: Skeleton only. Skeletal Chart attached.

Age ... / 7 _Height ... 9ID ___ Weight.. . UTD __ Description of wounds .
Bandages ordércssings Scars
{Leugth, width, location)
/ Tattoos
/ (Number, lacatlon — illustraie on separate page}

Qutstanding mole(, /warts or birthmarks

(Yes-no; deseription, location)

Sunburn or tan, otherAhan hand and face

U '
Complexion T
D {Light, nredlum, dark, clear, plmples, pocks, freckles)
Bufld /
/ (Large, fat, thin, muscular}
Hair ... /
{Color, leﬂg}h, quantity, curly, wavy, slraight, whorls, or deftnitr parting)
Hair Lo
' (Baldness, wldgdws pesk, Jistinctive cutling or uther characteristics)
Sidebuins M{lstache .............. Beard or -.
{Colar, seiling, shape} i(Colar, aize, shape) tLeitgih, heavy)
Y, B




- e ' >

Goatee :

(Light, cﬂic& cxlent)
Evyes T Evebrows .

{Colar, st‘ttmgnﬂlupe; (Color, hushiness, extent arross nose)
Nose / Eears

(5izr, shuape, sl:'aiglyj (Size, set close ta ur Inr from hemid)
Mouth / Lips .

{Large, medium, small) {Small, large, Tully

: Ho teeth rece
Teeth th received,
(White, size, uneveness, apacing, noticeable crowns, fillings, extracts)

Chin / ; .

/ {Prominent, receding, pointed, dimples, double)

/ skull oD
Jaw /. Circumference of jmazk in inches

(Large, emajl, pormal) (Hat band)
Neck / /. Larynx
(Size, lengt‘, short, normal, wrinkled) (Prominent, normal)

Shoulders / Arms

{Broad, stra}ﬁht, small, rounded) (Length, muscular, color, extent und quantity of halr)

F
'/
Hands S v
Fingers /.
(Shart, 1hub long, slender, size of knuckles, missing flogers or joints)
T
{Unusup characteristics of lingernails)
' H ¢ ¥ .

Chest /

{Size of nipples, color, qlfntity and  extent of haiv, large, sioall, nornnal)

Waist / /

{Sizv ol navel, appz-nd#\!lyny, anaunt, ¢quantity, snd coler of hair)

Back Ci{f:)xmcision s e Ptbic Hatr

(Quantily and extent of hair) {¥ues-11s) f *{Culory

Herniaplasty /

L
(Yoo locaiiol)

/

(keseam, muscilar, kuock-kneed, Dhowaead, 1|o|‘|)ﬂli, guaniity, color and cxtent ol hair)

Legs

Feet Toes /.

(Size, corns, callouses, ilat) / (Slender, straighi, crooked, overlap}

/

Evidence of healed fractures

(Nane, arms, legs, eleyy

NOTE: Use attached charts “A” and “B” to indicate parts not received.




Have finger prints been placed on Report of Interment? NO

{Yes-noj

Due to the condition of remaina,

If not, explain

Only parietal bone

Has tooth chart been prepared? ....NQ If not, explain
(Yea-ne)

received,

means of identification, Only parietal bone received, Estimated weight

_of remains, three (3) 1bvae

1 certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

/8/ C. Maxlee Fann, C=062781

{OfRcer's Namr}

Sp-6 AGRY

Rank Service

I.Ds Iﬂb. Niehols Fiﬁld.. Ml&. Pele

(Organlzation)

CERTIFIED TRUE GOFY:

=z .

A i
GEQ T. GAMBOA
2a(1f., MAC

1491 —FRILEYOOM —~8. 4T —4Gh




()

X - Fo0p7

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

SKELETAL CHART

Jer e trae

/7t 33 //;2
2?bf/z//.7ﬁfﬂ/5

N
8
<

190 PEILRTOOM—8,/47—40M

--A..

CHART




Jore RESTRICTED . U 1475
gﬁﬁ:"g:%‘;@{;ﬁ{!‘ R5T988 REPORT OF INTERMENT GTORAGE PATE OF REFORT
pered _ (AR 30-1810 and AR 30-1815) - & Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle fuiiial) SERIAL No.
UNENOWN X=509 (Formerly UNK X-324
U c i | Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown Unknown
RACE | RELIGION IF OTHER THAN 2. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unimown Unknown Unknown

EMERGENCY ADDRESSEE (Nawme, relationship, and address)
Unknown

IDENT!FICATION TAGS FOUND ON BODY
{1, 2, or nons}

None
WERE SUBSTITUTE TAGS PROVIDEDT{ Yas or no)

Yos (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnident{fed, U én section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2-—BURJAL. 77 other than in sstablished cometery, furniah aketch and map coordinates on raverss.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

—— .

AGRS MAUSOLEUM: MANILA,P.L

IDENTIEICATION TAG ATTACHED 10

IDENTIFICATION TAG BURIED WITH
=] MARKER (Fos or n0)

BOGY (Yea or o) STORED

DATE OF BURIAL HOUR BURIED 1N {Skroud, blankef"or sawmy m‘_ TYMF;QE‘{EEF({;RAVE PLOT No. ROW No. GRAYE No.
STORASGE LN DR R 4ANGER | BAY  LRPT

_ 1500t 47 | 1300 Caeket _ None 812 166
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE HAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

[Yee or na) RESTORED

Rl PLOT NO. ROW No. | GRAVE No.
Yea USAF Cemetery Manila #2, Luzon, Psl. 2 12

TYPE OF RELIGIOUS PERSON CONDUCTING BLIRIAL RITES 1¥ IDENTIFICATION TAGS NOT (SED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

Yeas Yoz
BADY EIURIED ON DECEASED LEFT, NAME (Last, firat, middle igitial) RANK SERIAL MO, ORGANIZATION GRAVE No.
T3gn CRYPT
JOENSON, Harold C. Pri 455086 Unknown 168
BOOY BURLED ON DECEASED RIGHT, RAME (Lawt, first, ;tiddle initial) RANK SERIAL No. ORGANIZATION GRAYE NoO.
STCREL i CRy T
UNKNOWN X-810 164

SIGNATURE OF PERSON PREPARING REPORT

LBERT, Adm, Asst,

through Headgquarters GRS Géficar.

DISTRIBUTION OF REPORT: Signed original for U. 5. and alliad dead, signed original and ons copy for snemy dead, to the Quartermaater General
Copies for retantion in theater as preacribed by theater commander.

RESTRICTED




RESTRICTED

WSHI4 TR

F o~ .
Sectiw L3 DENTIFIED REMAINS. ;. - M =
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; positicn of body found in airplanes, vehicles, and tanks: and serial numbers of afr-
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 possibla. I no tingerprint or 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 wili not be

& accomplisHed 'if on®e or more fingerprints are secured,
-
] HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
- .
|
WEAPON AND SERIAL No. LAUNDRY MARKS _ WHERE BODY WAS BURIED OR FOUND
z
g
gﬁ '| OTHER IDENTIFICATION CLUES
g
;
]
: FILLINGS SILVER FILLING
GOLD FILLING
g CAVITIES CAVITY
£ DECAYED
[ ]
MISSING TEETH
TOOTH MISSING
=i
Ea
L

CROWSED TEETH

IN CROWN
CROWN

8z
2% | [BRIDGE WORK
8 iMﬁmu BRIDGE
: ,
Em FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
3
m
EE‘ A
2
&z
REMARKS:
o é Identification Cheok List accomplished, i
23p¢, %4 §§ S ,
RESTRICTED I E LR Y OOM— aT—T1M




- 1

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

—~ RESTRIGTED
" REPORT OF/INTERMENT

e —- 1479

DATE CF REPORY

(AR 30-1810 and AR 30-1815) 20 Jane 40

Imprint Identification Tag If Posaibis.
D9 NOT TYPE

Seclion 1.—IDENTIFICATION.

:

NAME (Lasi, firsf, middle initial) SERIAL NO,

ORGANIZATION BRANCH OF SERVICE

ULKNOW: -X- 324 (Cew. Memila #2)
GRADE
O
RACE

RELIGION IF OTHER THAN U. . DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Nume, relationship, and addreas)

IDERTIFICATION TAGS FOURD ON BODY

(1, 8, or rone)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yex or no}

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I wnidentified, Ul in seciion 3 ox reserse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Al 66T

None

Section 2—BURSAL. I other than in established cematery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetory

enila #2, Luzon, Pe Te

DATE OF BURIAL

23 pecs 45

HOUR BURIED [N (Skroud, blankel, or name of other) T‘{"P:‘ER%ERGRAVE PLOT HO. | ROW No. GRAVE No.

09330 Shelter palf Cross 2 12 1534

WAS THIS A REBURIAL?
(¥ez or no)

Yes

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

USAF Cemetery wt, Stotsenburg, Inacn, Pe Te

PLOT No. | ROW No. |GRAVE No.
1 2

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

[F_IDENTIFICATION TAGS NOT USED, DESCRIEE IDENTIFICATION DATA AND
CONTAINERS BURIED WiTH BODY

IDENTIFICATION TAG BURIED WITH ICERTIFICATION TAG ATTACHED TO
BOOY (Yes or no) MARKER (¥Yex or no)
¥Yos3 Yos
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle initial) RANK SERIAL NO, ORGANIZATION | GRAVE No.
UNENOWN =X=- 323 1533
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle tnitéal) RANK SERYAL No. ORGANIZATION | GRAVE No.
TOWN wXe 325 . ) 1535

| SIGNATURE OF PERSON PRI

Re Ca

‘L—'—-\A,»\

BARRETT, /) GRS,

SIGNATURE OF GRS OFFICER VERIFYING REPORT

I TP
B, Mo MOORE, 15t Ihy @O,

DISTRIBUTIDON OF REPORT: Signed original for U. §. and ailisd dead, signed original and one copy for snemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in thestsr as prescribed by thoater commander.

RESTRICTED |  so—sa00rt
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-~ RESTRICTED ~ .

HADNIL FILLIT
14

Section TMSYNIDENTIFIED REMAINS, t? -

!

HIONIL SHI
1431

K
INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fifl in anatomical characteristics balow, and any othsr 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 iddicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

HIONId THKIAIN
141

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

H3IBNIJ AN
EEC )

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD NLLING
= CAVITIES CAVITY
Eg DECAYED
[ -]
MESSING TEETH . »
OOTH MISSING
==
5
CROWNED TEETH
ot PORCELAIN CROWN
CROWN
F
B
22 BRIDGE WORK
=
E"’ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED GEMETERY
@
ul
§E' . A
=
. —f
Ex
i —
£5
3

"LHDIH

YIONIA TLLT

REMARKS:
Mo Dise, tag was found, - -

1

RESTRIC.I.ED . 10—4%9T-1 . 5. GOVIRMMINT FRINTING OFFICE




