£ P

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

ALL":“ RESTRICTED    § :

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT
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Section 3. UNIDENTIFIED REMAINS.

MISSING TEETH TOOTH MISSING
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= INSTRUCTIONSS :

EE {s) Great cere will be taken to record the most minute clues for the future identity of unidentified remains. Fill

Z3 in enatomical characteristics below, and any other clues under *“ Other, " such as shoe size, socisl security number ;

9 position of body found in airplenes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tanks.

i (b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the chart at left, or
8s meny 8s possible. If no fingerprint or prints can be secured, the condition of each and every tooth will be indicated on
the tooth chart in eccordance with diagram below. Tooth chart will not be accomplished if one or more ' fingerprints are
secured. Eadiiae 1 :
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Section 3. “UNIDENTIFIED REMAINS.

- A

=| INSTRUCTIONS ; .

fn le) Great cere will be taken to record the most minute clues for the future identity o" unidentified remains. Fill

%g In  enastomical characteristics below, and any other clues under ‘' Other, " such as shoe size, social security number ;

ﬂ position of body found in airplanes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tanks.

» (bl A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the c¢hart at left, or
8s many &s possible. If no fingerprint or prints can be secured, the condition of esch and every looth will be indicated on
the tooth chart in eccordance with diagram below. Tooth. chart will not be accomplished if one or more fingerprints are
secured.
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