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Section 3. UNIDENTIFIED REMAINS.

e

= INSTRUCTIONS

E; {a] Great cere will be tsken to record the most minute clues for the fulure identity of unidentified remains. Fiil

zZa in enatomical characteristics below, and any other clues under “ Other, " such as shoe size, socia! security number ;

Q position cf body found in airplanes, vehicles, and tanks ; and serial numbers of airpianes, vehicles, and tanks.

- (bl A fingerprint or prints, are the most valuabin of el clues. Imprint all fingers and thumbs in the chart at left, or
8s meny es possible. if no fingerprint or prints can be secured, the condition of esch and every looth will be indicated on
the tooth chart in eccordence with diagram below. Tooth chart wiill not be accomplished if one or more fingerprints are
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