. ‘

1. FILE UNDER NO. 203 - Unk Manila # 2x499
SYNOPSIS

2, TYPE OF DOCUMENT:  7¢1, Info. Record

4, FROM:
5 TO:

6. SUBJECT: . Re: Requested contact with

\‘% R

o

3- DATE! 26 Jan 50

State Department for all available

information from Passport Div. concerning Paul S. Erricson,
Civilian, with special reference to date of birth and any
physical features noted on old passport.

7. DOCUMENT FILED

UNDER NO. 293 - Erricson, Paul S. (Civilian)

eb

INSTRUCTIONS.,—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “ltr," “memo," “1st ind,” etc, °

3. Date of Document.

4 and 5. Enter either or both, ac applicable,

6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document [s filed.

o e aore 381 CROSS-INDEX SHEET
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| B Uit AN
,//f:” |- Interred 21 Femso PiPARED BY Frimeeo
N 7 97 Ft, ¥%inle
r ; ', y DISINTERMENT DIRECTIVE
CARL R, H. MARK /\/'* C//
ETelé?‘e:,ery Supsrintendent ] DIRECTIVE NUMBER ) DATE
SE -
NAME AND BURIAL LOCATION OF DECEASED T4 80658 o o0 3
/add. DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
TINEEOT™ X = 499
CEMETERY , PIOT _[ROW |GRAVE DISPOSITIGN OF REMAINS
USAF CEMETERY HANILA &Q 2 |16 2028 7oL | 80
50, 2”"""'1' CODE | DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS COF NEXT OF KIN
. UNITED STATES MILITARY CEMETERY .
F?. W, MCKINIEY, P, I, (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
‘ NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNK NOWN X - 499 ' 20 Feh '50
IDENTIFICATION TAG ON | ORGANIZATION _ REUGION _ [IDENTIFICATION VERIFIED BY
1 remams ) o PAUL R NICHOLS
@] marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skaletal

OTHER MEANS OF IDENTIFICATION

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

‘ REMAINS PREPARED AND PLACED IN CASKET

DATE 20 Febh'50 gy PAUL B—-NICHOLS -
CASKET SEALED BY - EMIA W GW
PAUL R NICHOLS PAUL R NICHOLS /
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGU AY
pate 20 Feh'5’p, Sgt 1lc, RA - L. W. RICHARDSON, M/Sgt, RA

I hereby certify that all the foregoing operul’foﬁs were conducted and accomplished under my immediate supervision

and that the report above is correct. y

L. W. RICHARDSON, M/Sgt,~RA

SIGNATURE OF AGRS u\srscroa N

REMARKS AND SPECIAL INSTRUCTIONS

oM e 1194

VT



RECORD OF CUSTODIAL TRANSFER &

"—""-J .
1. SHIPPED Iy
FROM ] | o : AN
AGRS MAUSOLEUM US MILITARY CEMETERY e
KIND OF CONVEYANCE NAME OF CONVOYER 0
TRUCK ,

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER o FEB 2 T\ngso
. . 2. SHIPPED
FROM ] 10

KIND OF CONVEYANCE . . NAME OF CONVOYER

SIGNATURE OF SHIPP?R . DATE SIGNATURE OF RECEIVER DATE

) i
ey 3. SHIPPED -- -

FROM 10

KIND OF CONVEYANCE ' . NAME QF CONVOYER
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
. " 7.4, SHIPPED

FROM 10

KIND OF CONVEYANCE ' . -+ . 1 , NAME OF CONVOYER - Voo

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE

3 . . -, s

3. : . ) 5. SHIPPED ]

FROM ’ . TO

- i-““ ) { ) v ..- L * ° N :. H 4

KIND.OF CONVEYANCE ‘ NAME OF CONVOYER

SIGNf\TUR& OF SHIPPER ) . DATE SIGNATURE OF RECEIVER DATE

L ke 2 F bSRIPPED - 7 + - L L0l iy

FROM Ihediaiaad w203 1 lheaat 0 Cete o h TO

KIND OF CONVEYANCE . NAME OF CONVOYER
PURS S — ‘ '
SIGNATURE OF SHIPPER ™ -+ +-d= b 2 o g e SIGNATURE OF RECEIVER ~ -~-is Sy DATE
] L...u.z';' - “w \h#:,i..l 1. SHIPPED
FROM 10
T - —

KIND OF CONVEYANCE NAME OF CONVOYER.MY w17 o 5 0

+ “: ' L] 1' - . -. - a P ”
SIGNATURE OF SHIPPER oL " DATE SIGNATURE OF RECEIVER DATE




AR S i . TR IETL TR et o A e i . 1 by b i T e e o e R e Ly e Ly Ly e, . el Y e e el e St

"N E

4 .-fp,x,res;{_, 3V PHILCCM

‘ - ~ 77! " DISINTERMENT DIRECTIVE ~ ~

|DIRECTIVE NUMBER DATE

. - | secTioN A — L G 9 0 N
NAME AND BURIAL LOCATION OF DECEASED TILY 80658 -
‘ DAY  MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION .
CEMETERY - PLOT ROW GRAVE DISPOSITION OF REMAINS
mimﬁum P, A 2 |16 | 2008 ™I | ™
¥, 2, Ie il CODE DIST. CTR.
SECTION B— CONSIGNEE AND-NEXT OF KIN -
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
' < PR W, MORINLEY, P Iy - .- | (BY ADMINISTRATIVE UBGISION) :
' S ~ :'“\JH-——.._
‘ . & - : SECTION C — DISINTERMENT AND IDENTIFICATION _ gt
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
i LiA | ViR b
| IDENTIFICATION TAG ON | ORGANIZATION "~ [REUGION  [IDENTIFICATION VERIFIED BY
(] remams . . o Ut IS S
[ ] marker NAME AND TITLE
SECTION D — pn:pnnmun OF REMAINS FOR SHIPMENT
NATURE OF BURIAL: e CONDITION OF REMAINGS =*

OTHER MEANS OF IDENTIFICATION

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

1. e | /

oA . 5 T e

DATE BY

REMAINS PREPARED AND PLACED IN CASKET

CASKET SEALED BY EMBALMER (Signature)

\BE D 2WiNLT 1 1Y

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

Ciw -

DATE BY

|

| hereby certify that all the foregoing operations were. cOnducled and accomplished under my immediate supervision
und thaf ‘the report above is correct.

SIGNATURE OF AGRS INSPECTOR

| REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
rev1i Fesas 1194

- I i /‘[1' i
Fri S |7 .. . e -




RECORD OF CUSTODIAL TRANSFER

i

SIGNATURE OF SHIPPER

1. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER Toate SIGNATURE OF RECEIVER DATE
2 2. SHIPPED
FROM > o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 § N
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE '} 'SIGMATURE OF RECEIVER DATE
5. SHIPPED
FROM . 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE 2 L SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 10
KIND OF CONVEYANCE 17| NAME OF CONVOYER
SIGNATURE OF SHIPPER “ DATE $IGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
DATE SIGNATURE OF RECEIVER DATE




1. FILE UNDER NO.

293 Unk, PsI. X=459 (Manila #2)

SYNOPSIS
2. TYPE OF DOCUMENT:  atr, 3 DATE 5 5/50
4, FROM: - . OOMG
5 T0: CO, AGRS, Philcom Zone, AP0 900, Calif.
6. SUBJECT: Identification of World War II Deceased -

-

f. DOCUMENT FILED

UNDER NO. 203 Unk, P.I, X~4619 (Maus Manila.)

cr

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this eross-index sheet is to be filed,

2, Appropriate term, such as: "Itr,” *‘memo,” ‘‘1st ind,"" etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter,
1. File classification under which the document is filed.

s 351 CROSS-INDEX SHEET
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, AIRMAIlL

1T 293 3 Mareh 1950

Unmown 24619
AGRE Maus Mh. .1, i

/ ! | ) T
J. W. Lewis: . - Y & E
i ;7 - X

SN S
s &

' .

SUNIE0T:  Tdentification of Yorld ¥War I legessed

0 t Oommanding Officer
Anerican Oraves “egistrasion Cervice
Fhileon Zone
AP0 900, ofo Fostnsster
fan Franelseo, Celiforsis

1. Peference is vade o findings of Unidentifisbility for the
renaing of Unlmown X=4819, AORS Mansolousm, Manils, P.I. { formarly
1-499, USAF Gemobery, Manila #2), ¥2A Undt 3, Page 1.

2. FReoommendsntion for Unidentd flability has besn spproved by
this Office. Request your records Ve smended sccordingly.

TR THE (WARTIR/ASTER GRTRRALL

It. Colonel, G

?. H, 2 /’;’ )
Memorial Mvisien

L. M. White/ i \
J. Windsop 17 2 Fs g
J/ wj} S o
fy ni shed: omn/éo 500" > ("
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) E /0 7 2 [ 7
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e ‘-“5 — -‘ . - %1‘ 5‘?4;/,4.

) HEADQUARTERS / }.
: MERICAN GRAVES REGISTRATION SERVICE
PHICOM ZONE
APO 900
GRPZ 293 10 January 1950

(Cabanatuan POW)

SUBJECT: Unidentif iable Remains

SN
S\
N
i\‘ e

é’?ﬁ 7L L

_/—
The-Quartérmastear General
Department of the Army
Washington 25, D. C.

ATTNs Memorisl Division

1, In accordance with the provisions of your letter, file QNMGHU
293, GRS (Far Past), dated 17 September 1948, subject: Resolution of
Cages of Unidentified Deceased, the remains of UNKNOWN X-4619, AGRS
Mausoleum, Manila P.I., (originally disinterred from Grave 842, Cabana-
tuan POV Cemetery) were processed by the Central Identification Lebore-
tary and considered "Unidentifiable" by reason of lack of sufficlent
identifying data.

2. Above listed Unkmown could not be definitely assocliated with
any of the Cabanatuan POW decedents due to insufficiency of positive
identif ication factors,

3, Forwarded herewlth, for your consideration, are new QMC Forms
1044 for the above mentioned Unlmowns,

L. Also submitted herewith is a list showing the status of the
Unknown recovered from afore-mentioned grave.

FCR THE COMMANDING (FFICER:

2 Tncls JOEN W
1: QNC Forms 1044 w/Certificates st Lt.

of Unidentifiability Adjutant
List of Unknowns

48]
”

::)

ﬂ)."_ 3
—I\)."}'-’:s‘ | _.&
RS

sev7 VIR (YO £6Tx
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HEADGQUARTERS
FHILCOW ZONE
AERICAH GRAVYS REGISTRATION SERVICE

12 Dec 1949
Date

SUBJECY: Unidentifiable Remains

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

The records pertaining to Unknown X-_499 y Plot _ 2,

Row _;}éL, Grave 2028 , USMC USAF Cem, Manila #2 have

been reviewsd and it is the opinion of this Office that insufficient
evidence is available %o establish the identity of this deceased,
and that thesc remains should be classified as unidentifiable.

#0R THE COuiARDING OFFICER:

« MeTEyAR
Captain, QuC :
‘ Chief, Rccords Branch
Atteh: Form 1044

Not identiticble from
information presently

avatlable

\ %///



>/

v . , . IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN B 2. DATE OF REPORT

UNKNOWN X{-4619 (Formerly UNK X-499 Manila #2) 21 Dec 1949

3. NAME OF CEMETERY 4. PLOT [5. ROW [6. GRAVE (7. DATE OF
- DISINTERMENT REINTERMENT

AGRS Mausoleum, Manilas, P,I., | 802 A 124

PHYSICAL DESCRIFT ION

8. ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR OF HAIR El, RACE

UTD UTD UTD Unknown

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRLIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH (NFORMATION OBTAINED FROM OTMER SOURCES

14. WAS BODY BURNED? T0 WHAT EXTENT?
T3 ves X wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
C ves 0 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
R ——

NONE

17. LVST EVERY ITEM OF CLOTHIRG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct such notation should be made and specimen forwarded through
channels for exomination when facilities are not available in the area)

NONE

“UNIDERTIFIABLE”

“BY REASON OF LACK GF SLUFFICGENTIDENTIFYING DATAZ

.//
it [

MC FORM 104y PREYIOUS EDITIONS OF THIS
REV 18 MAR 41 FORM ARE OBSOLETE

29E-21-12.47 PAGE 1 OF 3



T CE——— ()

18. B = TO0TH cHaRT X =4619 .
.. - ‘I' . = TOP VIEW SIDE VIEW

MISStNG TEETH: ALL TEETH MISSING THROUGH EX~— s
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY -fIbO#'/M’-”’”g ¥ {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND 'LABE LED @’ )

= | ORI

G@b%&vwwb %bnmﬁunﬁnw%v
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS:

Gold Bri.
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ';5”0,.76

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~@ D@ a@
THUS:

6@@7%%@7 Sﬁanﬁ%qy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cbmgy Ekcqyea’

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

Fractured
Missing RIGHT . LEFT Missin
] & 5 4 3 | 2 1 1 2 3 4 5 +~———/i\'—%-—a—\
—— & 4.
© |70 | X% ol e |

L =
g[Sl GOU%UOOO&}@@ v
BPDOOVITVIOOOHDE |

Top

View

B AAOLERED) D |~
%}%@QOW \RQDQQ@@@}

0 o
16 1% L4 13 12 |11 | 10 [ 9 g J1o |11 {12 | 13 4 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP,"

REMARKS: Maxilla is fractured on median line. Portion of ﬁle
maxilla from R7-R8 and from L6-18 are missing. R7 and
are present with remsins.

UNIDEETICIABLE” 42;42%&4%@

W-—,L" 0ot PAUL R NICHOLS

\BY REASON OF LACK OF SUFFICIENT IDENTIEYING DAt T » Identification Section
N FORM I ONRG  (/ o
gt

18 MAR 47

29E.21—-12.47 PAGE 2 OF 3

L .




- - . X=-4619

19. BLACK GUT PARTS GF BODY ®OT 'vsnzu .
- - . .

Ny

‘,-» "SR .“ ‘
“ lh”)’v ¢

20. MASS BURIAL CERTIFICATE (IF APPLICAELE)
(Wheredn segregation In whole or parte iz impossible)

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

SIGNATURE OF MEDILAL OFFICER

21. REMARKS AND ADDITIONAL ENFORMATION

No ROI, 1dentificstion tags or personsl effects found with remains.
Estimsoted welght of remains - 7 1bs.

Circumference of skull - 22 inches.

FATEEG ITONICER TN A EY ¥y
“ﬁjgg:: R PR BLE
SRY REASBY BF LACK OF SUFFIGENT IUENTIFYING DATRS

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATIOH HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED HAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNAT =
PAUL R NIGHOLS '
Chief, Identification Section 4Q§L4éi;é??7 ;)224/452122/

gMC FORM b L
18 MAR 47 | Ouy - Lt - 29€-21-12.47
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C.BANATUAN POV FROJ

20T

FPlot

842

Grave:

No. of KNOMNS Recovered

No. of UNKNO'/NS Recovered

TOTAL ----

———

VOIDED ' REGOM{INDED_AS

STATUS

i
S

—— s g

e e vr— . —

lllllll

- ———

- - - -

||||||||||||||||||||
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B?LEAIGJOTHJ OF UNKNC./NS:
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- '_,: '
,\\ / M'r RESTRICTED C,— : Q 1132

= T A A - -
WD QMC FORM 1042 ' A DATE OF REPORT
e AR a9 ~ REPORT OF INTERMENT ]

18} ] aorm -

pe - (AR 30-1810 and AR 30-1815) 29 Jan 46
Imprint Identification Tag If Possible, Section 1.—-JDENTIFICATION.
Do NOT TYPE NAME (Last, firsf, middle initial) - | SERIAL No.
UNKNOWN X~-499 (ERRICSON, Pzul S)
(Formerly UNKNCYMN C-99 Cabanatuan Cemetery)
: GRADE ORGANIZATION BRANCH QF SERVICE
_ O Civilian :
RACE RELIGION ° IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH ) CAUSE QF DEATH DATE OF DEATH
POW Camp Cabanatuan,
luzon, P I

EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in acction § on reverse)_

{, 2, or none) Three (3) bodies found in common grave, Prison records indicate

None  SdWortman, Harry G, Pvt 194 Tank 39525547
WERE SUBSTITUTE TAGS PRCVIDED?( Yes or 0} Q4 Baker s brnest E, Pvt MD 33050086
2 2,22 .
Yes (2) - Errieson, Paul S, Civilian

re buried in this grave. Individual identification impossible

LIST PERSQNAL, EFFECTS FQUND ON BODY-AND DISPOSITION OF SAME

M : . None o -

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

NAME, NUMBER, COORDINATES, AND LOCATION QF CEMETERY

USAF Cemetery Manila #2, -Luzon, P- I

UNKNOWN X-501 {(MASON, Sessie K) .
(Formerly UNKNGWN C-101 Cabanatusn Cemetery) FVvt 13017808 | .7 Cws =027

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TLTQEREERGRAVE PLOT No. ROW No. GRAVE No.
3 Jan 46 0900 Shelter Half Cross 2 15 2028

WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME., NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LCCATION OF GRAVE

{Yes or no}

Yes 45.767=,9 l/ 50,000 PLOT No. | ROW No. | GRAVE No.
POW Camps I & II Cabanatuan Cemetery, Luzon, P I 8 0 842 |

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 t

BOOY (¥es or no) MARKER (Yes or no)

Yes Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle fnitial) RANK SERIAL No. ORGANIZATION GRAVE No.

BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middie inilial} JRANK SERIAL No. i ORGANIZATION GRAVE No.

UNKNOWN X-498 (BAKER, Ernest E)
(Formed y UNKNOWN C-98 Cabanatuan Cemetery)- Pt 33050086 1D 2029 -

SIGNATURE OF PER%WN%R ORT SIGNATURE OF GRS OFFICW .
. C. BA_%T, /4, zp.s. T, M, IMEJORE, ist It,, QNMC.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signad original and one copy for enamy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies far retention in theater as prescribed by theater commander,

d’w j/}f . RESTRICTED | N
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9 . RESTRICTED : L
Section 3. IDENTIFIED REMAINS. * .

YISNIS 37041
1437

UIONIJ X3ANT

L3t

aunHL "
1437

BWNHL
JHOR

HIDNIJ XIAN]
G

INSTRUCTIGNS: . )

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under **Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and'tanks: and serial numbers of air-
planes, vehicles, and tanks. .

* (b) A fingerprint, or prints, are the most valuable-of all clues. Imprint all fingers and thumbs in the
chart at-left, or as'many*as possible. - If no fingerprintor prints can be secured, the condition of each and

.every tooth will be indicated on the tooth chart In accordance with diagram below. Tooth chart will not be

accomplished if one or more fingerprints are securéd.

HEIGHT WEIGHT _COLGR OFEYES | COLOR GF HAIR * | BIRTHMARKS, SCARS, OR TATTODS

*WEAPON AND SERIAL No. LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

HIONIJ F0aIN
1HOM™

H39N1 ONIY
1H9IY

Y9Nt TN

AHOIH

OTHER IDENTIFICATION CLUES . ' T P

| FILLINGS v ' SIVER FILLING - |t
LT GOLD FILLING

+ . . £ e N 4
'

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

v

BRIDGE WORK

990U

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

! N
Al "
1

——

. .

4 . s e - - .
¢ P
. T 1
R - Y PO oo " R AR
REMARKS: : Loty . - T
X X (R . . .
oo e . ¢ . -, . 1
\' . % 1 TN [ 4 . ¢ |
s — = .

§

v
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