ley

N 16 63 Fte

DISINTERMENT DIRECTIVE
GARL Ro H;- MERK

Jebc | Interred 20 Febiisd | F‘RED BY PHILCOM l
\
|
i
i
i

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — &
/aad NAME AND BURIAL LOCATION OF DECEASED TR 80676 09 30
a DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE [RELIGION
| m:»‘
| ",.5“"
‘ U PLOT ROW  |GRAVE DISPOSITION OF REMAINS
| L o 80
| - . L 01
_}"ﬁ‘ NOo 3y ?“ b 2 |18 23 CODE t DIST. CTR.
P v < f"’ SECTION B — CONSIGNEE AND NEXT OF XIN

NAME AND ADDRESS OF NEXT OF KIN

A A B Tty gt

NT AND IDENTIFICATION
GRADE  |DATE OF DEATH

' NAME AND ADDRESS OF CONSIGNEE
WSTTED STATES MTLITARY CEMETERY
( FT. W, MCKINLEY, P. I,
\
|
|
|
|
|
\
|
\

e e e T = U

e,
DATE DISTINTERRED Cf{a

18 Feb '%0

SECTION C— DISINT
SERIAL NUMBER

NAME

UNKNCWN X - 691

{IDENTIFICATION TAG ON | ORGANIZATION RELIGION TDENTIFICATION VERIFIED BY
[T remains EAUL R NICHOLS
[ marker mbalmer MAME AND TITLE

SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT
: CONDITION OF REMAINS

NATURE OF BURIAL

Shelter Half
QTHER MEANS OF IDENTIFICATION

Skeletal

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

|
l
X = 4413 Maus,
|
|

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Feb b 5‘0
CASKET SEALED BY

PAUL}]NI CHOLS

8Y

PAUL R NICHOLS

PAUL R NICHOLS

CASKET BOXED AND MARKED
RAYMOND H TANGUAY,

SHIFPING ADDRESS VERIFIED BY

18 Feb '50,, Sgt lc, RA

DATE

L. W, RICHARDSON, M/Sgt, RA

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

ond that the report above is correct,

f . -‘F\_.'-'..“ R ot
L. W, RICHARDSON, M/Sgt, {

+
]

REMARKS AND SPECIAL INSTRUCTIONS .
7 4 / "
g, R 7?35,4(.4_.. .

SIGMATURE OF AGRS INSPECTOR. ~ .~




AL b PHILEER
ciska BOXED AND msn
W O Cav-nsww
e




HEADCUARTERS
AMERICAN GRAVES R™.I57AATION SEAVICE
' PHILLOW Z0NS

_ 23 Aug, 1949
Date

SUBJECT: Unidentifiable Remains

10 t The Quartermaster
Wachington 25, D, ©,
Attn: Momorial Division

The records pertaining to Unknown X- 691 > Flot 2 y

Row 18, Grave 2230 , USMC  USAF Cem, Hanila y2 he e

v .

bsen reviewed and it is the opinion of this office that insufficient
ovidence is avallable to establish the idenﬁity of this deceased,

end that theso remains should be classified as unidentifiable,

au ..j; IVICIEP’M

Coptsin, QD
Chief, Rocords Branch

FOR THE GOMMANDING OFFICEH;

Atteh: Form 1044

Recetved A QT M 3.0 oo

Not identifiable trom S
Imdarmation presently

ovailalle 3 ’a S0
@.e. K.\/vsT (D0,




|

L. "7 @ IOENTIFICATION BATA ®
1. REMAINS OF UNKNOWN : 7. OATE OF REPORT
UNKNCWN X-4413 (Formerlv UNK X-691 lManils #2) 8 Sept 1949
3. NAME OF CEMETERY 4, PLOT |%. ROW 6. GRAVE | 1. DATE OF
DISINTERMENT [REENTERMENT
| AGiS Mausoleum, ienila, P.I. 802 D ({1333
| PHYSICAL DESCR IPT 1ON
1 8. ESTIMATED WE IGHT G, ESTIMATED HEIGHT 10. COQLOR OF HalR 11. RACE
3 UTD UTD UTD Unknown

12.GIVE DESCRIPTION OF ANY QFFICIAL (DENTHIFICATION FOUND WITH REMAINS

NGCNE

13.61VE DESCRIPTION OF TATTI00S OR SCARS ON BODY AND/QR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD

15, WAS 80DY BURNED? TO WHAT EXTENT? ‘
3 ves (X wo |
15, WAS BODY WANGLED? 10 WHAT EXTENT? ‘
T ves X3 wo ‘
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [OKS {
NONEL l

|

|

‘ 17, LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
‘ SERVICE, ETC. (IF laundry sarks are indistinet such netatien vhould be mede and speciman Torwarded through
' channeis fer swaminat iom when Ffaciljt jed are pot svailable in the atea)
|

NONE |

TUNIDERTVIFE

WBY REASON OF LACK OF siar o)

&

| /
! ‘ DA S *

. d

@ FORM PREVIQUS EBITIONS OF THIS
REY 18 MaR %7 1ouy FORM ARE OBSOLETE 2E-n-1247 PAGE 1 OF 3




18.

TOOTH CHART

pree—t

L. J

MISSING TEETH:

ALL TEETH MISSING THROUGH EX-

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X*’D OUT AND LABELED

THUS:

o s
D% @é@@@

CROWMED TEETH:
LAIN]), THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Crowr ) Porce/a/ﬂé

CWoe

yow/?

CQES

BRIDGE WORK: B8LOCK

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

Golo Briage

&

IN SOLID AND CROWN OF TOOTH

NS89

THUS: (:::)
Gold Fi ////fg Sier Al ing
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, 5!LVER, @@@@ @ BQO
CEMENT), THUS:

CARIES (Cavities):

OF CAVITY, SHADE N THUS:

Cayfy Deccyfea’

OUTLINE LOCATION AND SiZE

OC/Es,

AN

Y

: ? ;MH; — ;—; Ijaxi“llalzgissbing 7--—;
ZDCUGJGUOU OOO(DGJGJ
@@@O@@w{@@ooo@@@
1 @O0 HAOREDERED |-

OSIIL HA

g

a2 /éb [ O]
Q lmo /@ ’9 m dy @
16 1% 19 13 (12 {11 [ 10} 9 9 1o Jix [ a2 |13 14 19" 16

DERTURES (Plates):

DRAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND iWDICATE RETAIN-~

ING CLASPS ON NATURAL TEETH WiTH THE WORD,

"CLASP.*

RiwAfKo: laxilla from L1 thru L8 missine. L3 end L5 sre loose testh
% iz
hg@@ﬁgﬁ?ﬁﬁﬁ /4 JAMES & ¥eDBRECTT
R ST I e 1 Laborstory Officer, CIP
Y REASON OF LACK 6F SUEI s i utIFYING DATA*
QMC FORM louua 29E.21—12-47 PAGE 2 OF 3

18 MAR 47



»

19, BLACK OUT PARTS OF BOOY NOT ascoain
L -
-

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedredation Iin whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: nuNbER

SI1ORATURE OF WEDICAL OFFICEN

21s REMARKS AND AQDITIQONAL SNFORMATION

No ROI, identificetion tags eor personal e ffects found with remsins.

Lstimeted welght of remains - 4 1l1bs.

“UNIDENTIFIADLE”

Lae?

“BY REASON OF LACK ¢F SUFFRLZHT IDENTIFYING DATA

I CERTIFY THAT | RAVE PERSONALLY VIEWEC THE REMAINS OF DECEASED ANO THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED HAME, GRADE, ARM QR SERVICE, AND ORGANIZATION SIGNATURE

JAUES J McDERMOTT | %QLMM |

laborstory Officer, CIP

ge o jouML

18 WAR 47 LA e 29E-21~-12-47



* R/R BRANGH, MEMORIAL DIVISION, 0Q u’

X= (7

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AOOOIPLBHED
UNKNOWN X691 (CARFLICKE, Simon A) 18 April )7
- Formerly UNKNCWN C-215 Cabanatuan Cem. DATE -
ormeryy 5 Sgt 17016405 ¢
LAST NAME FIRST INITIAL RANK SERIAL NO.
DEIM
UNIT ORGANIZATION
POW Camn, Cabanatuvan, N. E, USAF CEM MAN #2 2 18 2230
PLAGE OF DEATH PLACE OF BURIAL PLGT'_ ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 4 3 ) \ 2 3 6 7 8
TYPE S TYPE
LOCATION o o C | LOGATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 14 13 12 il 10 9 9 12 13 14 15 16

---I!v!l-!ﬂ

1A AN 7 N N A A I O L Y 2

| KEY OF SYMBOLS TO BE USED ON ABOVE CHART

’ SYMBOLS

TYPE OF FILLING LOGATION OF FILLING
| IN IN IN
WHOLE BOX UPPER MALF OF BOX LOWER HALF OF BOX
AMALSAM MESIAL
g EXTRACTED E (SILVER} (BETWEEN-TOWARD FRONT)

GAVITY. INDICATE

E s

|| LOGATION
r- AVaE FIXED BRIDGE SILICATE OR
‘ ‘ "..:E (NCL. ABUTMENTS) PORGELAWN
| TEETH REPLACED OXYPHOSPATE
‘ BY DENTURE (CEMENT)

OCCLUSAL
(MTING SURPACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONSUE)

FAGIAL
(TOWARD CHEEK)

OMC Foru JOU8 5 FEB A6

AFWESPAC Printing Plant

REVERSE SIDE FOR INSTRUGCTIONS



’

»
-,
; o

" R/R BRANCH, MEMORIAL DIVISION, 0Q

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
INKH 9N L8971 (CARELICKY, Simon A) 15 April I
. Formerly UNKOMN C-215 Cllanmtaan Cen, Sgb 17016405 DATE
LAST NAME F!RST INITIAL . RANK SERIAL NO. .
DEIX
UNIT ORGANIZATION
POW Cam~, Cabanatuan, N, B, USAF CRM VAN #2 2 13 2%
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPIER TEETH LEFT 6

8 7 6 3 2 3 6 7
Al A Rl 1 IvBl Rl T IV IR
o 1_Joo 1 "ols -’ a

INSIDE — LOOKING OUT

Lowu TliE'ﬂ!
10

LEFY

1y 12 13 14 18 16

| CAVITY. MDICATE

Em

| LOGCATION

=1\ ] rixeo snivee SILIGATE OR
‘ 2] et asurments) PORCELAN
|
| ——3—F—] Tezms neracen OXYPHOSPATE
\

)
| STISTIS] Y verone E (CEMENT
POSTHUMOUSLY MISING

| 5:‘
\ (LOST AFTER DEATH)
|

®

=

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING
N iN
WHOLE BOX UPPER HALF OF BOX
| ég ACTE AMALGAM
EXTR o E {SILVER)

LOGATION OF FILLING
IN
LOWER HALF OF BOX

[]
]
[

f

MESIAL
BETWEEN-TOWARD FRONT)

OGCLUSAL
(BTING BURFACE BACK TEETH)

OISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONSUE)

FAGIAL
(TOWARD CHEEK)

O Foru LIRS 5 FEB 46

AFWEBPAC Printing Plant

REVERSE SIDE FOR INSTRUGTIONS




cﬁwc DATE OF REPORT
ok~ f;.":‘.:%" REPORT OF INTERMENT ,
(AR 30-1810 and AR 30-1815) 1 Fel 46
Impeint Identification Tad If Possible. | Sctim 1.—~IDENTIFICATION. Q 7.
o NAME SERIAL No.
N ARvBIN ”g“‘l (ca nTILIGICﬁ + Simen) °
(Formerly UMIO»’-R X-C-215 Cabznatuan Cerme) 17016405
GRADE ORGANIZATION BRANCH OF SERVICE
0 LA _
= P I hroy
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH \ | DATE OF DEATH 2R
w Cemp Cabanaiuen, } L. ,
luzon, Fels Dﬁ( Sew{erg_ ‘%NGV j‘(»z'
EMERGENCY ADDRESSEE (Name, relotionship, axd address) i v 9 £
P'[qrq Cﬂf({t‘tl{ - 2702 Oj[I'/A S"‘l k’ﬂ(ﬂSQ‘S (J:_?Li Mo
IDENTIFICATION TAGS FOUND ON BODY / | iF NO TAGS FOUND 0N BODY DESCRIBE MEANS OF IRENTIFICATION (If unidentified, il in section 3 on reserss)
{1, £, or mome) iine {9 ) bodies Duried in couwion Jeve. rrison records
None inticaie t-

WERE SUBSTITUTE TAGS PROVIDED?(Yes or wo)

s (2)

Syt Carcliclke, Sicon
i“fo 1‘@.(:35581‘, hurcus M.
(oee e

17016405 DO
(56160, 31 Inf.
2C.5 woverse side )

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

%Z [RGG GOy

CIBRLE . ALIPLEY
Capiain CLF

Secfion 2—BURIAL 2f other than in established cematory, furnish aketch and inap coordinates on rovares.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

BAF Cenctery laaila #2, uzen, Fol.
DATE OF BURIAL HOUR BURIED IN (Shrowd, blankel, o name of olver) TYFE OF GRAVE PLOT No. | ROW No. | GRAVE No.
g Jan 46 CL00 Sneller WBLT Gross 2 13 2230
WAS THIS A REBURIAL? iF A REBURIAL, INDICATE NAME, NUMI‘E.“, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE i
ee or no) 45.7-7049 1/50,000
s e .z « | PLOT No. | ROW No. |GRAVE No.
Yes POuU Canps 1 & 11 Qabviratuan Cewetery, lucoa, Tl 7 0 707
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_ IDENTIFICATION TAGS NOT USED, “DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BOD

ngg’lFICATION TAG BURIED WITH IOWFICATION TAG ATTACHED TO

Y (You or mo) {Yes of no)
Yes es X
BODY BURIED ON DECEASED LEFT, NAME (La#, first, middls nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
SRS, Cecil R, sfe 6oU7534 nt. 2229
BODY BURIED ON DECEASED RIGHT. NAME (Las, first, middle twitial) RANK SERIAL No. ORGANIZATION | GRAVE No..
GENOWN %652 EBNGESREN, larcus e )
(Forzerly Uidliwly X«Ce2lf Cebopotuun Cewl ) Efe 656160y 51 Inf. 2291

SIGNATURE OF PERSON PREPARING REPORT

/t/ Be Co SBWiRLTL, S/5:t., @D

SIGNATURE OF GRS OFFICER VERIFYING REPORT
/e/ By bis lisare

/'E/Em " L

DISTRIBUTION CF REPORT: Signed f.m‘md for U. S. and allisd doad, signed orifinal and ona cony for enonqy dead, to the Gunrt-rmum General

through Headquarters GRS Oficer.

Copies for retention in theater &3 prescribod by theater com

RESTRICTED




R e I L e

- .t : T e . | . - NARAEL
[oesie . @ . Sesteicres g - U-SRE

ke o

Wi . o i I - , R DATE OF REPORT
o &sms) \ v REPORT OF INTERMENT b 16 e 18
: : \ = ..~ (AR30-1810 and AR 30- 3 ‘ ne
- _ A . (Rso-se10and AR30-1819 STORAGE |
_Impeint Idantification Tag If Possibie. | Seclion. 1-4wmmamn
DO NOT TYPE TS
Fermar L/ :
' / &9/ B ’ Unknown
;’;j FGRADE - . | ORGANIZATION BRANCH OF SERVICE
7 il Unimown = Uri.known : _ Unknown
7 -
g ; Y 4 RACE q RELIGION IF OTHER THAN U. S, DEAD, GIVE
. ey TUUE L -+ 1 NAME OF COUNTRY
— Tnknown Unknown
PLACE OF DEATH . . CAUSE OF DEATH V'DATE QF DEATH
POW Camp, Cabenatuall, |  grinown ‘ Unknown
azon, P.l. ‘

EMERGENCY ADDRESSEE (Name, relationship, and address)

Onknown oszMM#a? %#307

IDENTIFICATION TAGS FOUND ON DOD“N.___ RIBE MEANS OF IDENTIFICATION (If unidentified, £l in soction & on
U 2. or.nome) o : . '
None Lo : R ) , LR f
WERE SUBSTITUTE TAGS PROVIDED  Tet or #0) See Remarks ey i
Bkpen |
Yas (2) . nﬁ R ;:v’

'r

LIST PERSONAL m-'gcrs FOUND ON BODY AND DISPOSITION OF SAME :3 I
a‘umm 19 Fed 1952 - Assigned CIL # 309 per- {1com Lebter. aa’ﬁd 24 May 49;

) Su‘b;]ec t: As aignment of q Numbers. U
None - - , , e E <3
T . L . : ol e ‘
[ N £t
E R I,. E
Section 2—BURIAL. 17 othisr than in ostablisfod cemmetory, furnish sketch and. mip Ebordinates on severss.
NAME, NUMBER, COORDINATES, AND LQCATION OF CEMETERY
DATE OF BURIALG TR | HOUR " T BURIED IN (Shroud, blanked, or mo}‘M " [ TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
! 3 ' betinduig < | MARKER e GHR BAY SAYPE
19 Mey 48 | 1300 Casket None 802 D 1334
WAS THIS A REBURIAL? - | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Y o= sEsYoRED o _ PLOT No. | ROW G
 Yes  USAF Cemetery Manila #, Iuzon, P.I. 20| i ’ 50
T¥PE OF RELIGIOUS "PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIGE IDENTIFICATIBN DATA AND
CEREMONY & o : CONTAINERS BURIED WITH BODY
}‘U-- 1‘“’?" ﬂ“ . v
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED 10---------
&5 Or o, o or ne
Yos Yes
BODY BURIED ON DECEASED LEFT, NAME (Lo, first, middle énitial) RANK SERIAL No. ORGANIZATION |/ | GRAVE No.
Y PT
INENOWN X414 1336
BoDY BURIED ON RIGHT. NAME (Las, st middle iniah) RANK SERIAL No, ORGANIZAT! GRAVE No.
e - : O Co P 127th .
C'HI h- - Jame® A - '
) ;
- 4 -

DISTRIBUT OF REPORT: Signod original for U. S. and allied dead, signed original and 161 copy for ennemy dead, to the Quutcrmmte eral
theough Heékdguarters GRS Qfficer. Copies fnr_retenrm m thuter as prescribed by thester commander T . N




- 2 ‘ - . 3 . .
| @ ioearirication oars . @

. ‘REWAINS OF UNKNOWN . 2. DATE OF REPOAT
UNK X-lJ;13-B (Formerly UNK X-691 USAF Cem Manila #2, Luzon, PI) 18 May 48
3. NAME OF CENETERY 4. pLOT [5. ROW [6. GRAVE |7. DATE OF
e (STR BAY|CRYPT D1STNTERNENT |RE INTERMENT
Y sT
AGRS Mausoleum, Manila, P.I. 802 D 1334 16 Deec 47 19 May 48
PHYS ICAL DESCRIPT ION
B. ESTIMATED WEIGHRT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RACE
UTD K16 7/8n

12.G1VE DESCRIPTION OF ARY QFFICIAL IDENTIFICATION FOUND WEITH REMA (NS

NONE

1}.61vE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTA{NED FROM OTHER SOURCES

UTD - Skeletal and Dental Charts attached.

1%, WAS BODY BURNED? TO WHAT EXTENT?
C3 ves X3 wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
C ves X0 wo

16. DESCRISE EVIDENCE OF HWEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

17. LIST EVERY ITEN OF CLOTHIMG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MWARKINGS,
SERYICE, ETC, (YF laundry marks are indistinct such notation should be made and specimen forvarded through
channeis for examination when facilities are not available in the area)

UTD

REV 16 MAR 47 FORM ARE OBSOLETE 29€-21~12-47 PAGE 1 OF 3

QMC FORM 'ouu PREVIOUS ECITIONS OF THIS



X~iih13=B~

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE XD OQUT
AND {ABELEC THUS:

TOOTH CHART

TOP ViEwW

. SIDE VIEW

( TOOTH MISSING

)

3

SR

CROWNED TEETH: BLOCX IN SOUD AND CROWN OF TOOTH |LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAING, THUS:

|

GOLD GROWN _PORCELAIN GROWN

S

CQEB0

BRIDGE WORK: BLOCK IN SOLID AND CROWN CF TOQTH [LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

- o

OERE

FILLINGS: DRAWY FILNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCCK
INCAND LABEL GOLD, SILVER, CEMENTI, THLUS.

¥
GOLD FILING  SILYER FILLING

OEIFIO

(DL

CARIES (Cavilies): QUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN
THUS:

CAVITY BECAYED

O

00

| RIGHT LEFT
8 7 _..._Q 5 4 3 2 1 1 _ 3 4 5 -] 7 B
L 2 b / B ’ > z -
W L Sndetr T |
V?f{?‘VES VISQ\?\F'-S
OQVYYVVOD
VIECM:;)S ' -
\ / @ @@ gl ,‘.(_ LOWER
= OOV
SIDE W q
VIEWS
e P2 e, 4 N
L 15 14 2 2 o] w | s 9 0 [ N 12 | 13 14 16
&

WITH THE WORD, “'CLASP."

CERTIFIZD TRUE COPY:

OENTURES (Plates): URAW DIAGRAM QF RELATIVE SIZE AND SHAFE OF PLATE, BIOCK IN TEETH ATTACHED AND INDICATE BETAINING CLASPS ON NATURAL TEETH

/s/ Charles Feeney

QNC FORM

18 maR 47 10448

L Lok
gkt Jpiny m




X-4,413-B

19, BLACK OUT PARTS OF 80DY NQQFCOVERED

Broca Scale Rollet Table
16.1 170

Average height in em - 170 or 5'6 7/8%

20. MASS BURIAL CERTIFICATE {If APPLICABLE)

{(Wherein segregation in whaole or parts is impossiblel

I Cerlify that the Group Remains Consist of Paris of .

L ecedents Based on the Presence of One or More of the Foliow-
ing Anastomical Parts: NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tags, personal affectis or other means of identification found
with remains. In processing the remains of WK X-691 (CARELICKE, SIMON)
USAF Cemetery Manila #2, Luzon, P.I., extra bones were found; therefore,

they were segregated and designated as UNK X-4h13-A and B, AGRS Mausocleum.
(Cross check with UNK X-4413-4),

Approximate weight of remaing, 1 1b. Unable to determine the ecir-
cumference of skull due to condition of remains. '

CERTIFIED TRUE CCPY:

EANO
lgt Lt, fInf

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ CHARLES FEZNEY
CI¥ laboratory, Manila, P.I. /s/ Charles Feeney
QMC FORM

. 410 ke iy #1 g Poaal B
i mar a7 1044b T




P Wagr- 1045 . @) - RESTRICTED & '
PR . ) 6 . -
REPORT OF DISINTERMENT FOR IDENTIFICATION 16 Dec 47

T.Remains of (Neme) SeT1al Number
UNINCWH Xe691
urade Organization
L".mune , Number Tocation of Cemelery Flot ~ | Row Trave Yo
USAF Cemetery Menila?2, luzon P.I. 2 18 2230
2.,Date of Disinterment
16 Dec 47

[3.Report as to Nature of Original Burial Tondition of Body Upon Dislnterment,

Skeletal remasins

Z.Ahat ldentification Found at Time of Disintermant; Un Marker

One (1) substitute tag

Un Hemalns

One (1) substitute tag

Rt Idertit ivation st Upon REINtermnty On Nurrer

un hHsnmains

/s/t/ WARD C STEPHRVSON, 1st Lt, GMC

RESTRICTED




HEADOUL DT ADS
CENTRAL IDENTIFICATION POINT
AMERICAN GRAVES REGISTRATION SIRVICE~FAR EASTERN ZONE

|
J
’

APO 707
29 June 1948

The following cases are thnse disinterred from a com=:
mon grave at Cebanatuen Prison Camp = Grave # 707, Row # O,
Plot # 7. The unknown numbers ara AGRS Mausoleum numbers.

UNKNOWN
I

1t
1]
1)
it
1
"
"

X=
X=
x-
X‘
X~
X
x-
Xe
Xe

=

44]134

44]13=-B] —

4414 —

441

421 L -

4417

4418 *
4419 K\ )

4420 \

CLARK, Reymond Ve




7~ PHILIPPINES COMMAND
UNITED STATES ARMY

- - 1‘! > HEATQUARTERS @ / ‘. o -

GSGR 293.9 ' APO TUT

_ - . 24 May 1949
SUBJECT: Assignment of CIL Numbers : ‘ Te——
TO: The Quartermaster General

Department of the Army
Weshington 25, D C.
ATTHy Memorial Division

l, 1In acocordance with the provisions of your letter, file QMGMP
293, dated 2 April 1948, subject: Disinterment Discrepancies, the folw=
lowing Unknowns, presemtly stored at AGRS Mausocleum, Manila, P, I,,
have been assigned GIL numbers as indieatea below; \

PR

&, Unknown X~4461«B (Formerly Unknown x-1253;"U(SAF Cemetery
Manile #2) assigned CIL #308.

ce Unknown X-3903~B (Formerly Unkuown X-300, USAF Cemstery
Manila #2) assignea CIL #3510, .

. de Unknown X=4509-F (Formerly Unkmown X-1477, USAF Cemetery
Menila #2) assigned CIL #311,

6s Unknown X-2098-B (Formerly Unkmown X~2589, USAF Cemetery
Manile #2) assigned CIL #3512,

'fo Unknown X=4138-B {(Formerly Unkmown X-791, USAF ceme'béry
Manila #2) assigned CIL #3514,

ge Unknown X-3056=B (Formerly Unknown X-1903, USAF Cemetery
Menila §2) assigned CIL #317.

he U:ﬂmownl-???-a (Formerly Unknown X2854, USAF Cemetery
Manile §2) assignea CIL #3518,

i. Unknown X~=4135B (Formerly Unkmown X-2043, USAF Cemetery
Manila #2) asaigned CIL #519.

Jo TUnknown X~2454-B (Formerly Unlmown X-3156, USAF Cemetery
Menila $#2) assigped CIYL #3520,




A

h., . »

)

|

.

I > S ()
GSGR 293 g : . ‘ :
SUBJECT: Assigmment of CIL Numbers
) ke Unknown X-4506«B (Formerly Unknown X=-1174, USAF Cemetery
Manila #2) assigned CIL #3521,

le Unknown X-3571-B (Formerly Unknown X-1665, UBAF Cemetery
Manila #2) essigned CIL #8522,

m, Unknown X-3896«B (Formerly Unknown X~1290, USAF Cemetery

Manile #2) assigned CIL #323,

n, Unknown X«2768-B (Formerly Usknown X~2846, USAF Cemetery
Manila #2 ) assigned CIL #324,

ce Unimown X-1183-B (Formerly Unknown X=-2549, USAF Cemetery
Manila #2) assigned CIL #325, -

2. It is regquested thet all pertinent records, your office, be

amended to indicate that the mbove~mentioned Unkmowne have been assigned

CIL numbers,

e It is, further, requested that your records pertaining to the
following Unknowns be amended to indicate that the letter suffixes have
been cancelled in view of the assignment of CIL numbers to the Unkmowns
mentioned in the preceding paragraphs:

X=4461-4 X-4138-4 X=4506-4
X=4413-R- X-3056=A.  X=3571-A;
X-3903-4 Xl T76mA. Xw3896-A.
X=4509-4 p SVSL1- Y X~2788=4
X=2098-& X=2454-h X~1183-4

POR TEE COMMANDING GENERAL:

JOHN A. MARSZAL
lst Lt., AGD
Asst Adj Gen




* N RESTRICTED L/L 1580

D - ‘ . .
WD QMC FOiM 1042 ’ . DATE OF REFORT
alBer, Lape 1345 © REPORT OF INTERMENT
U orm
e (AR 30-1810 and AR 30-1815) 1 Feb 46
Imprint Identification Tag If Possible. | Sgetien 1.—IDENTIEICATION. R,
DO NOT TYPE NAME (Last, firet, middle initial) 3 SERIAL No.
- UNKWO#N  X-691 (CARELICKY, Simon) 6
(Formerly UNKNOWN C-215 Cabanatuan Cemetery) 17016405
GRADE J’ ORGAN[ZATION BRANCH OF SERVICE
O Sgh PFc DELM Army
RACE RELIGION [1F OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH ' CAUSE OF DEATH R DATE OF DEATH  J~.K,
PQii Camp Cabangtuan,
Luzmn, P I # Nov 42
* D¥sentery
EMERGENCY ADDRESSEE (Nawms, relationship, and address) J. B
_ rS. ~ a oo o T, ansas C
IDENTIFICATION TAGS FOUND ON BODY IF RO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seotion 8 on rewru)
1, 2, or none) None Nine (9) bodies buried in comrion grave. Prison records
indicate:-
WERE SUBSTITUTE TAGS PROVIDED(Yes ar n0) Sgt Carelicke, Simon 17016405 DEIK

Pfc Engesser, Marcus 4. 6561604 31 Inf

Yes (2) -{See S,c 3 reverse side)-

LIST PERSCNAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME

(7%&’ { 't : None

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

NAME, NUMBER, COORDINATES, AND LOCATION CF CEMETERY

USAF Cemetery Manila #2, Luzon, P I

DATE OF BURIAL HOUR BURIED IN (Shroud, blanksl, or name of other) TYFE OF GRAVE [ PLOT No. | ROW No. | GRAVE No.
9 Jan 46 0900 Shelter Half Cross 2 18 2230
w(A}.l; THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
€8 Or RO
Yes 45,7-70.9 1/50,000 PLOT No. | ROW No. | GRAVE No.
PO Camps I & II Cabanatuan Cemetery, Iuzon, PI 7 0 707
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IE_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER {Yea or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle insttal) "RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-644 (SHEETS, Cécil) 6947514 2229
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle fnitial) - RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-692 (ENGESSER, Marcus A) Pre 6561604 31 Inf 2231
(Formerly UNKNOWN ¢-216 Cabanatuan Cerneter;ﬁ - -
SIGNATURE OF PERSON PREPARING T SIGNATURE OF GRS OFFICER VERIFYING REPORT
%m R TN T e
) . Co WHETT, T7h, . . Z. M. MOCHE, 1st Lt,., e,

DISTRIBUTION QF REPORT: Signed original for U. S. and allied dead, signied original and one copy for enemy dead, to the Guartermaster General
through Headquarters GRS Officer. Copies for retention in theatar as prescribed by theater commander.
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RESTRICTED

P .7 g3t ‘ DATE OF REPORT
:Eﬁgzgﬁéézz REPORT OF/INTERMENT
(AR 30-1810 and AR 30-1815) 1 Feb 46
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION.
Do NoT TYPE NAME (Last, first, middle initial) SERJAL No.
UNKNOVN X-691 (CARELICKE, Simon)
(Formerly UNKNOWN C-215 Cabenatuan Cemetery) 17014405
GRADE |2 | ORGANIZATION BRANCH OF SERVICE
O
agt~ P DELM Army
RACE RELIGION IF OTHER THAN Y. 5. DEAD, GIVE
NAME OF COUNTRY
P;;;IOF(']DEATH o b CAUSE OF DEATH ) Q DATE OF DEATH Jr
amp Cabsanatusan, '
Luzon, P T b_‘-gﬁi“ 'l"-"j— 4 Nou >
EMERGENCY ADDRESSEE (Name, relalionship, and addrese) u U—

JRrR

Mrs. Mary Gare fick . xjee Ofiwya St [Ansas C'(E - Ma.
IDENTIFICATION TAGS F(@ID ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If un ified, fill i section 8 on réveras)

. 2, or none) Nine (9) bodies buried in common srave. Prison records
None indicate:-
WERE SUBSTITUTE TAGS PROVIDEDH Yes or o) Sgt Carelicke, Simon 17016405 DEIM
Pfe Engesser, Marcus A. 6561604 131 Inf
Yes (2) -(See Sec 3 reverse side)-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

A TRUE COPY :
None
GEORGF' D. REDDEN, J®=,
Ceptain, In fantry
Seclion 2.—BURIAL. If other than in established cematery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY —
USAF Cemetery Manila #2, Iuzon, P I
DATE OF BURIAL | HOUR BURIED IN (Shroud, blankel, or nome of other) ' TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
9 Jan 46 0900 Shelter Half Cross 2 18 2230
w?}s} THIS 'A) RESURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE '
€8
e 45,7=70.9 1/50,000 PLOT No. | ROW No. | GRAVE No.
Yes POW Camps I & IT Cebenatuan Cemetery, Iuzon PI 7 0 707
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMD CONTAINERS BURIED WITH BODY
TGENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
DY (¥Yea of no) MARKER {Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasf, first, middle intticl) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-624 (SHEETS , Cecil) 69477514, 2229
BODY BURIED ON DECEZASED RIGHT, NAME (Last, first, middle initiel) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X=-692 (ENGESSER, Marcus A)
(Formerly UNKNOWN C-216 Cabanatuan Cemetery)] Pfc 6561604 | 31 Inf 2231
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIEYING REPORT
/s/t/ R. C. BARRETT, T/4, GRS, /s/t/ E. M. MOORE , 1st Lt,, TMC

DISTRIBUTIOM OF REPORT: Signed original for U. S. and aflied dead, signed original and one copy for enemy dead, to the Quartermaster Genoral
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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