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V 

NAMi ~ 

Interred 1.3 

C&RL R . H t:AhK 
sES-fiffieA~ry Superir.tendent 
NAME AND BURIAL LOCATION OF DECEASED 

RENCH EDWARD 
CEMETERY 

DISINTERMENT DIRECTIVE 

DIRECTIVE NUMB!R 

SERIAL NUMBER RANK 

USAF CEME TERY MANI.LA NO 2 

PLOT ROW GRAVE COUNTRY 

19 2371 PHILIPPINE ISLANDS 
SECTION 8-CONSIGNEE ANO NEXT OF KIN 

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

DATE 

es 4 
DAY MONTH YEAR 

ARM DATE OF DEATH 

DAY MONTH YEAR 

DISPOSITION OF REMAINS 

7701 so 
CODE DIST. PT. 

CAUSE OF DEATH 

:1. 

FORT MCKINLEY CEMETERY 
MANILA, PHIL !PPINE ISLANDS 

MRS. ~ARY A. FRENCH (MOTHER) 
RURAL ROUTE #3 
HARRODSBURG, KENTUCKY 

SECTION C- DISINTERMENT AND IDENTIFICATION Fla 
NAME SERIAL NUMBER RANK DATE OF DEATH 

r'vt 22 pril 4L 6 •iU ,. 1948 
IDENTIFICATION TAG ON ORGANIZATION 
0 REMAINS 

RELIGION IDENTIFICATION VERIFIED BY 

(D MARKER 

NATURE OF BURIAL 

.;1helt1::r Ha.1.f 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES l 

REMAINS PREPARED AND PLACED IN CASKET 

DATI! 
CASKET SEALED BY 

USAGF p 

SECTION D- PREPARATION OF REMAINS FOR SHIPM NT 

BY 

CONDITION OF REMAINS 

...kt let :.u. 

- T'\ TT , u ,, . .,;,...,, J.1• 

CASKET BOXED ANO MARKED SHIPPING ADDRESS VERIFIED BY 

-...J .. \LL 

NAME AND TITLE 

L 

I hereby certify that all the foregoing operations were nd accojplished under my immediate supervision 
and that the report above is correct. 

l Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

QMC F'ORM 
REV 15 MAR '6 

... 

1194 

'✓,) 

, 1st L 



Declassified in accordance w 

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM 

D ... POT I. ;;. }:I.:) . 
KIND OF CONVEYANCE 

r st ~gt., ... v V.i. . 

DATE SIGNATURE OF REC~ 1 ~ 
~ ~ 

2. SHIPPED 
l'llOM TO 

KIND OF CONVEYANCE NAME Of CONVOYER 

SIGNATURE OF SHIPPJ:R DATE SIGNATURE OF RECEIVER DATE 

3. SHIPPED 
FROM TO 

KIND Of CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER DATE 

4. SHIPPED 
HOM TO .. 
KIND OF CONVEYANCE 

SIGNATURE Of SHIPPER bATE SIGNATURE OF RECEIVER • DATI 

5. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

DATE $!(;NA DATE 
I ( l ) 

8. SHIPPED 
FROM TO 

NAME OF CONVOYER 

SIGNATURE 01' SHIPl'ff SIGNATURE OF RECEIVER 

7. SHIIIPED 
TO 

KIND OF CONVEYANCE NAME OF CdNv¢YER 
• 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 
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BUDGET BUREAU NO. 49-RZ77. 

-------- > .T FOR DISPOSITION OF RECIS ~ - --;1t:- ~...;-, 
GRADE OF DECEASE!;). NAME. ARMY SERIAL NUMl3ER AND REPORTED Pl.-6.CE OF BURIAL DATE: t> 

Pvt dw.rd T. Jnmch, 20 523 4l,l 
Plot 2, lbw 19, GraT 2371., 
Un1 ted States AnDsd Forces Cemeteey 
Jlm1la 2, Ph111pp1ne Ialands . 

• 
191'ovembe.r 1947 

C 
. --

DO NOT WRITE ABOVE THIS LINE I-;- D 

N0TE.-The next of .kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead," before 
filling out this form. When the proper part of this form is filled out and properly s igned by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. 

□ WIDOW 

0 FATHER 

□ WIDOWER 

~THER 

PART I 

□ SON OVER 21 YEARS OLD 

(Pleau Indicate relatlonahip to tl•• dece.ued b11 placlnt1 an 
uzn In the proper box.) 

□ DAUGHTER OVER 21 YEARS OLD 

□ BROTHER OVER 21 YEARS OLD □ SISTER OVER 21 YEARS OLD 

□ RELATIONSHIP OTHER THAN ABOVE (Speci/11) ------------------------------------­

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW 00 DECL/\RE THAT IT IS MY DESIRE THAT THE REMAINS: (Ple.ue place an "X" in the box oppo,ite the option 11ou hape •elected.) 

~ I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

□ 2. BE RITURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

\NAME AND LOCATION OF CEMETERY) 

□ 3 B~ RETURNED TO----==-=~----=-==,-----THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED·AT _______________ --;:--=c=-==-=:=--====-======----------------
(LOCATION OF CEMETERY SELECTED) 

□ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT-=-==-==:-=:--::-:-=,,-.,.,.-=.,.,,==~~==-­
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pleaoe Indicate If I/OUT oron rellt1lo~ .. rP/ce. at a location other than the Hlected national cem•ter11 are deolred b11 placin11 an "X" In th• proper box) 

□ YES □ NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CvRRECT EXCEPT FOR THE FOLLOWING CHANa£$: (If no correcllono are ncceooar11, Indicate 
thlo fact b11 lnoatlnt1 tM roord "NONE" In tM •pace beloro.) 

~ s-- 9-~ - Y F 
fl D fv E. )r t.,V ~; • 

3°:'0~ Fmt 345 MILITARY 

c;J ,n.,c;t;; ;z,r/ .,J 

PAGE I 



Declassified in accordance with D.O. 13!:'-i 

~ ........ PART I ( Continued) 

If on Page 1 of this form you have selected Option umber 2 or 3, or Option Number 4 with your o.. funeral ceremonies desired at a location 
other than the selected national cemetery, comph:te · one of these sections. 
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT l DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

. 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A .• OR COUNTRY 

EXPRESS OFFICE (NHrut railroad paa•n11•r ataUon) TELEGRAPH ADDRESS TELEPHONE NO. 

OR I, AS tHE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAi. DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR . 

NUMBER AND STREET CITY OR TOWN I "'""" o, .. ,o,, .. ,, STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

EXPRESS OFFICE (Neuut railroad ,,,._n,a •talion) TELEGRAPH ADDRESS TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .. OR COUNTRY .. 

REMARKS OR ADDITIONAL INSTRUCTIONS (l'or additional•- U# PGII• 4.•) 

AS EXPLAINED IN THE PAMPHLET. " DISPOSITION OF WORLD WAR ii ARMED FORCES DEAD," I AM THE NEXT OF KIN ANO THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersijlned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowledge and belief. 

- ~ ~ 'm,.~=,.:~ 
(NAME PRINTED OR TYPED) 

and State (or Territory or 

•NOTE.-Pa2e 4 is part of the notarial attestation. 

PAGE2 



• RITr 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART r'I of this form. 

I , THE-----.---------~==-===~::--:-:===-------------- AS THE NEXT OF KIN OF THE DECEASED (Piiisf INSERT RELAf'IONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORtlER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER ANO STREET CITY OR TOWN STATE OR COUNTRY 

. 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DAT!) 

(SIGNATURE OF NEXT OF KIN) (STREF:T AND NUMBER) 

., 
(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form . 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME 

RELATIONSHIP TO THE DECEASED 

1 ••om.E ""'" 

NUMBER ANO STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMIEII) 

(NAME PRINTED OR TYPED) (QTY AND STATE) 

PAGE3 



IONAL REMARKS AND · INSTRUCTION~ · 
All remarka and information entered here will be considered a, part orthe Notarial Attestation. 

PAGE4 •1 1100 



amg 

Mra. KaryA. Preaab 
.Hou~ 13 
Harrodaburg, K...,,. 
DNrMra. ~• 

■uatc ad • CIIIJI'• 
t'llllal!MI mace 
~ ._ Mt51•a11 llldt 

11.r1•rrw21 • • 

RBC 

• 



Declassified in accordance with D.O. 13~?. 
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Declassified in accordance with D.O. 13~i 
;.t.LY CORRESPOTJDEtJCE BRi'JiCH 

- ~..q.l!~ SECIICM, .,.CCEPT, .t!CE UNIT TO BE USED ON I~FS 

Nanc 
· }>yt. aPS2i4tAal 

R/JJK ;,SN 345 Si gned by the 
I 

Option Solccted 

Ccnctcry 
2 i, am 
Plot Row Grnvo •. Consi BI1co 

Address 
1:ff';"" 
Hr s. /1Jh A\/ /7 / ~~//{..,fr t t · ,, H~·__,'---5'-..... ,()._~,-,~~~~ ........ • ---

3
_.;..---...;..;---- Relationship 

--'-~---;;....;;""..;...;,./ ...;.1;._ _ __,;;;._....--------<Address ) 

Vlritc NOK 

_ft~Aa,;;.i8~':.,;o;;..;;, J.J;... .... ...;;; ;...;a;;;..tJ;;..;..:I ....:<>-~, _6 ... ,_,,.v ___ ( City mid State ) 

:.. Action to Fnnil y Letters Section 

1. ( ) Indicate RELJ,TIONSHif 

., 2 • ( ) Indicate OPTION dc~ircd 

3. ( ) Indicate CEHETERY in which intcm.11:)nt dosircd 

4. ( ) Indicate Country (HO?f..t'-W) of dcecnsed or NOK 

5 .. ( ) Incticatc CON3IG?rn:e- N;i."to Md/or Address 

6. <X Obtain SIGNATURE of tJOK ... 

7. ( ) Cbtain NOTJillIZ,\ TION 

8 . ( ) Advise NOK that N.\TIONi,L CB: IE'l'ERY SEJ.ECTED IS CLOSED and 
reque st thnt another choice be nnde 

' 
B. :1ction to Case Resolution Unit, FCA: 

9. ( ' Secure DOCU!J1NT~ (Ror.:wrriagc), (Birth), (Death) , ( Other 
I 

10. ( ) Repl y to REH/,RKS on I RF 

u. ( ) SPEC I/,L INSTRUCTIONS: 

12. ( ) Inforn Party Li3ted Below of Action taken by This Office 

Nc.,:i,c _____________ _ 

Orig- With 345 
Dup- !~R for 293 File 

) 
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(»,lCltR 293 
French, Bdward T. 
SI 2> ~3 441 -----
Add.re■■ leply To 
THE (lJAllTBRll.&Str.R CJEJBRAL 
Attentions Jleao.rial D1Ti.11ion 

Kr. Clitt R. Prench 
Rural Route #3 
Harrodabllrg, hntuoky 

Dear Mr. Prench1 

15 April 1947 

A recheck of our recorda indicatu that the letter w diapatohed 
to J'Oll on l October 1946, inoorreotl7 gaft tba rank or ,-our ■on u 
Sergeant, rather than Private. 

Pleue be aaeured that the rank ot your ■on ie properly- entered 
on our tile■ and that this .. due to a t7POgraphioal error. 1fe 
apologize and regret ~ oonf'uaion which ma7 have rewlted. 

S1noerely yours, 
.,. 

RIODRD B. COCIIBB 
llajor, c,«: 
llaorial Di vision 

• 



Declassified in accordance with D.O. 13~7. 
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Declassified in accordance with D.O. B~i 
-.,. 

CORRESPOmJENCE ACTION WORK SHEET 

Send Letter to 7,;,z,. · ~L ~ 
~ ~~ #~~ Relationship 

ADDRESS /4(4&? ~• /):"~ 

Army Serial Number ,z O c:,j-.,2..y ~ V / Rank ~ 
OPENING PARAGRAPH: 62-1 62-2 62-3 62- 4 ~ ~ ~~ 

BURIAL INFORMATION: 6 6A 7 8 9 10 10A 11 12 12A 13 13A 
14 14A 14B 15 16 17 20 21 22 22B ~ 

~ Temp. Gem. 
Perm. Gem. 

Plot Row Grave 
--------- ------------ ~ 

Name of Gem. City and Country t 
., RETURN OE'. REMAINS : 78 79 81 82 

OTHER PARAGRAPHS 23 24 26 27 28 29 30 35 36 40 41 42 
43 51 53 54 55 56 57 58 58A. 60 61 63A 
63B 65 65A 65B 65C 65D 66 67 68 68A. 69 70 
73 74 76 84 85 

AG (47 71) To Ch of Chao i48 71) 
Other Agencies: (71) 

IfIDORSE~S: To 
To 

PERSONAL EFFECTS: 50 64 

SUSPEND. _____ days 

Copy of letter to AGO and Identification Section* 

TEMPORARY CHA.NGE OF ADDRESS * * PERMMTErrr CHAN'}F, OF ADDRfi!SS 
BTJCK SLIP T0 qECORDS SECrION 
COPY TO AD JUT A.'"TI' GENERAL 

Dates of Letters for which Copies are Ne~P.ssary to 4.A.F : 

OTHER: 

CLOSING PARAG-RAPH: ~rz _____ _ f 
Letter to be Dated Analyst . 7ypist '1eview~r 

[.Xj 
t::1 

* Note: Circle paragraph numbers ann/or ci"'-arre:'I nhraciP.s thlit '¼re applicable. 

211-114420 



.,,a a.... ~112..A)---o~-,L..a..c..~✓ ~. &_.c... ~t!>-C-OT,I~ 

- . 

. 7 



D~classified in accordance with D.0. 13~i 

.... .... -.u. 
(n.L .,.,__ • • lal.) 

a On 1■U!11 "••!Ml 
llJH■►- Iii• 31 I El 

APO fflt •/• ....._ 
~mn·t ... lalifMlda 

• . 

1. ......... --..i. ..................... u. ... 
........ , lalffNII at IN W llatee .... N 0•11:t.,, ••Ila • • 1,1 ..... , h c>n•.t le NIii III t.ll._., 

IDIAL • JtLOf BOY IM.f OIIAI - -- -
'" IO Ml I 11 11'1 le ... INiGA • 11 1111 tlltle 0. ... lat 

hit 

ha, -..J.• L. I••,,_ --- ,. ... Ml ,. 
I UI Ill • • ... M w,w 

' lal 

I, 1M 1'1■1lla et ... •tlfWl'lftel. dill a. ,....... 
•f Iha M.ta.••• ••••• •• hl•'IIM.at, Ml ._. -- le I te • Nff 
.. 11a11 ..... ._ •• 

.IIIIAJ;, 

1. ·-­Oel$ae1, • 
Mllldlal XYl.t• 

• 
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Declassified in accordance with D.O. 13!:i 

• . 

-,_. .~---Filo Ur1er 11 ,. 293 - Frencn, EdWard "-:., Pvt. 

-- Lt 
Cross Reference - File (29J Ph~ppin - 5-21-a>) 

,/ One Qf 68 persons blriod in a cemetery in t'ront of Wards ll And 115 of 
General Hospital /}2 in Bataan, P.,Io ilt Jim Posts 162.½o 

... 



D~classified in accordance with D.O. 13~i J.if 

--

C 
,,;,.-:,o 

WD QMC FORM 10.U ~ DA TE OF REPORT 
(Rw. l A&'· 1946) REPORT OF INTERMENT 

(8us--i- RB Form 1) 
(AR 30-1810 and AR 30-1815) 4 Feb 46 

REST~ 

Im91int Id•tilic.tion Tai If l'oa•ible. Sidi. 1.-IDENTIRCATION. 
DO NOT TYi'• NAME (L,uf, /inl, 1llicldJ. i11itial) 

, 
SERIAL No . • ' . 

.. ~D .l . .r .R~ ~CH FRENCH, Edward T 20523441 /,h 
,,I. 52344,l. T41 -A ·-- -

GRADE ORGANIZATION BRANCH OF SERVJCE 
. 

~ 0 Pvt Co D 194 Tank Bn Arrey 
~ 

~. - RACE ~1/ RELIGION IF OTHER THAN U. S. DEAD. GIVE 
NAME OF COUNTRY 

W./t!TE Protestant 
-
PLACE OF DEA TH CAUSE Of DEATH 

J.~-
DATE OF DEATH 

Bataan, Luzon, p I 
G u -n Sli. 61 W OU'h d 22 apr h.? 

.EMERGENCY ADDRESSEE (N-, r~ip, °"" ...,._) 

IDENTIFICATION TAGS FOUND OH BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF lnENTIFICATION (I/ v11~. JIU i,i HCtioR I °" ,_) 
(1,:1,0f'-) 

Yes (1) 

WERE SUBSTITUTE TAGS PROVIDED?(Y• °" no) • 
Yes (1) 

LIST PERSONAL. EFFECTS FOUND ON BODY ANO DISPOSITION OF SAME 

~SS/ None 
.,. ' 

5eca. 2.-IURIAL If ot1- tluon in •Ulbliuo.d oematery, furni•h a.tetch end •.rt.as> 000,:dinat•• on ,.., .... 

NAME, NUMBER. COORDINATES. AND LOCATION OF CEMETERY 

USaF Cemetery ..r.an.ila #2, Luzon, p I 

DATE OF BURIAL HOUR ' BURIED IN (SArOlld, bla!IUI, °" ,ia- of c,ilwr) TYPE OF GRAVE PLOTNo. ROW No. GRAVE No. 

11 Jan 46 0900 Shelter Half . 
MA~ 

2 19 2371 Cros s 

WAS THIS A REBURIAL? IF A REBURIAi.:, INDICATE NAME. NUMC'.E!" COORDINATES OF PREVIOUS CEMETERY. ANO LOCATION OF GRAVE 
(YNOf'IIO) 

PLOT No. I ROW No. IGR5 3NO. Yes Bataan Hospital Cemetery, Luzon, p I 

TYPE OF RELIGIOUS 
CEREMONY 

PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND 
CONTAINERS BURIED WITH BODY 

IDENTIFICATION TAG BURIED WtTH IDENTIFICATION TAG ATTACHED TO 
BODY (Y• Of' 110) MARKER CY• er IIO) 

Yes Yes 
BODY BURIED ON DECEASED l..£FT, NAME (Lcul, ~ • .....wl. iriiGl) RANK SERIAL No. ORGANIZATION GRAVE No. 

FRANCIA, Jani.to Pvt 
Hq Co 

45th Inf~ 2370 . / BODY BURIED ON DEcr.ASED RIGIIT, NAME (Loal, ~ ~I, i11iMl) RANK SERIAL No. ORGANIZATION GRAVE No. 

SEilARD, Ll oyd A Pvt 
Co M 

23~ ~ 31st Inf' p 
SIGNATURE OF~~ 

SIGNATURE OF GRS OFFJCER VERIFYING REPORT di 
, 

~Y>I-~ (L 
• C. ~TT, S S ., G~S . r- I 

• E. M. M()()P~, st Lt • • OMC . l.., 

DISTRIBUTION CF REPORT: Silned ori,inal for U. S. and allied dNd, ailned ori,inal end ona cos,r for eneffl,T dNd, lo th• Quartermaater General 
throu1h Headquarten GRS Otficar. Copiea for ntention in theater•" preecribed by th .. ter oommander. 

RESTRICTED 



Declassified in accordance with D.O. 13~i 
RESTRICTED 

StctlDII 1.- _'7'\a!W.,m REMAINS. -

.. 

3:: 
6 

INSTRUCTION-5: 
(a) Great care will be taken to record the moat 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, v,hiclea, and tanks; and serial numbers of air­
pl.1nes, vehicles, and tanks. 

(b) A finaerprint, or prints, are the most valuable of all clues. Imprint all finaers and thumbs in the 
chart at left, or as many as possible, If no fin¥"rprint or tirinta can be secured, the condition of each and 
every tooth will be indicated on the tooth chart 1n accordance with diaaram below. Tooth chart will not be 
accomplished if one or more finaerprints are secured. 

HEIGHT WEIGHT COLOR OF EYES IIRTHMAF6<S, SCARS, OR TATTOOS 

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE l!IOOY WAS BURIED OR FOUND 

~i;; 
:!'~ OTHl!R IDENTIFICPiTIO~ CLUES 
a'i 
!:I 

FILLINGS 

CAVITIES 

MISSING TEETH 

CROWNED TEETH 

BRIDGE WORK 

~SILVER FILLING 
~ GOLO FILLING 

~~AVITY 

l~ECAYED 

~HMISSING 

~~CEUIN CROWN 
~LDCROWN 

~OLD BRIOGt 

a 

DIAGRAM REPRESENTS TE OUT WJOE OPEN 
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The individunl nru:iod on th obv rs eide of this report 1:1 ahown by tl • record• 
of the ar Department to hnv: bee11 in l r d tus 1'rom 8 Decuber 1941 to ,. 
and including 6 Kay 1942 (S ct.ion 14, Public Lo• 490) nd abaont iu a tiia-,in in tiCtiOII 
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