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NAME [Last, first, middle initial)

SERIAL NO.

ORGANIZATION

BRANCH OF SERVICE

PEARCE, LIoNEL
GRADE
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RELIGION

IF OTHER THAN U. S. DEAD, GIVE
MNAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

Butilation due to Air Crush

DATE OF DEATH

EMERGEMNCY ADDRESSEE (Mame, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (if unidentified, fill in section 3 on reverse]

11, 2, or nonel

WERE SUBSTITUTE TAGS PROVIDED? (Yes or nol

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

: ¥ [ = " 5
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. |ROW NO. |GRAVE NO.
MARKER
V\ﬁis‘r;ﬂ:s DOA} REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NQO |GRAVE NO.

TYPE OF RELIGIOUS PERSON COMNDUCTING 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 nol MARKER (Yes or nol

BODY BURIED OMN DECEASED LEFT, NAME (Last, first, middle initiall

RANK

SERIAL NO.

ORGANIZATION

GRAVE NO.

BODY EURIED OMN DECEASED RIGHT, MAME (Last, first, middie initiall
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RANK
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ORGANIZATION

GRAVE NO,
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DISTRIBUTION OF REPORT: Signed criginal for U. 5. and sllied deao, signed orlnmel and one copy [or enemy dead, to the Quartermaster General througn meadquarrers

GRS Officer. Copies for retention in Meater a5 prescribed by theater commander.
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= HNSTRUCTIONS - ;

f.- fel Grest cere will be tsken to record the most minute clues for the fulure identity of unidgntified remains. Fill

25 in enetomical characteristics below, and any other clues under ' Other, " such as shoe size, soegl;s_ecuriry number ;

Q pesiticn ef body fourd in eirplanes, vehicles, and tanks ; and serial numbers of sirpianes, vehicles, and tanks.

b (bl A fingerprint or prints, are the most valuabis of all clues. Imprint ail fingers and thumbs in the chart at left, or
es meny as possible. If no fingerprint or prints can be secured, the condition of each and every looth will be indicated on
the tocth chert in aceordance with diagram below. Tooth chart will not be accomplished if one or more fingerprints are
secured,

Z R

% ; :

:5 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
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WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED CR FOUND

é

%"‘ OTHER IDENTIFICATIGN CLUES
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FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

TOOTH MISSING
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16
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BRIDGE WORK [%GOLD BRIDGE
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EMERGENCY ADDRESSEE (Name, relationship, and address)
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IDF!NTL;H%;AEQ:: TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
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WERE SUBSTITUTE TAGS PROVIDED?Z {Yes or no)
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LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
) 1 FORCIEN,-. Cor#/

Section 2,—BURIAL. If other than in established cemetery, furnish sketch and map coocrdinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

A

DATE OF BURIAL HOUR RIED IN [Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. |ROW NO. |GRAVE NO.
) MARKER GLEL
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Wl{\(ZSTng ngl REBURIALZ IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
- PLOT NO. |[ROW NO | GRAVE NO.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Neo A5 I
IDEMTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or nol MARKER (Yes or nol
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initiall RAMNK SERIAL NO. ORGANIZATION GRAVE NO.
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SIGNATURE OF PERSON PREPARING REPORT ] RE OF GRS OFFICER VERIFYING REPORT
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“to the Quartermaster General througn Headquarters

DISTRIBUTION OF REPORT: Signed original for U. S. and ellied deao, signed originalfan:: one copy for enemy d
GRS Olficer. Copies fcr retention in theater as prescribed by thester commander. _
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Section 3. UNIDENTIFIED REMAINS. -

HNSTRUCTIONS : : ;
{a} Great cere will be taken to record the most minule clues

for the future identity of unidentified remains. Fill

in enatomical characleristics beiow, and any olher clues under '’ Other, " such as shoe size,

social security number ;

posilion of body found in sirpianes, vehicles, and tanks ;

and serial numbers of airpianes, vehicles, and tanks.

Ibl A fingerprint, or prints, are the most valuabls of ell clyes.

Imprint all fingers and thumbs in the chart at left, or
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as many as possible. If no fingerprint or prints can be secured, the condition of esch snd every iooth will be indicated on

the tooth chart in accordance with diagram below. Tooth chart will nat be accomplished if one or more fingerprints are
secured. :
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OTHER IDENTIFICATIQN CLUES .,
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MISSING TEETH
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