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1 Aug 45



/opm Intorrod 2 1950
f.mm BY PHILCOM
. 5 2 . DISINTERM}NT DIRECTI
‘ CARL R. B. MARX Ay
Cemotery Superintendent DIRECTIVE Numei'_ DATE
SECTION A —
/CSV | NAME AND BURIAL LOCATION OF DECEASED T7T 80660 09 o2 5
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |[RELIGION
WINOW X - 8
CEMETERY o PLOT [ROW |GRAVE DISPOSITION OF REMAINS
mmmrmmm.z,r.r: 2 (18 237 'mu.| <)
p—— CODE DIST, CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT QF KIN
TWNITED STATES NILITARY CEMETERY
Fr. W, SCXINLEY, P, 1. (Y ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE (DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-698 18 Feb 50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
0 sevans PAUL R NICHOLS
(1] magxer ' Embalmer  wameanome
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
X-4419 Maus
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancires.)
REMAINS PREPARED AND PLACED IN CASKET
pate___ 18 Feb 50 8y PaUD R NICHOLS
CASKET SEALED 8Y I{ﬁﬁ }Z Z Z
FAUL R NICHOLS PAUL HOLS
CASKET BOXED AND MARKED RAYMOND H TANGUAY SHIPPING ADDRESS VERIFIED BY
I hereby cerﬂfy that ali the foregoing operations were conduded and accomplished under my immediate supervision
ond that the report above is correct, -
Ve (L bic
SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
u\mrgu 194 /
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~ DISINTERMENT DIRECTIVE

= r= P I CNL L o el VNI E
| ey ARl S EU S I T Y SR

DIRECTIVE NUMBER DATE
SECTION A— ) o
NAME AND BURIAL LOCATION OF DECEASED - MY %0680 02 o 3
DAY MONTH YEAR
NAME 7 . ) SERIAL NUMBER iGRADE ARM RACE |REUGION
PEHOW  E-698 S
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
| USAYF CENETERY MANTIA NO. 2, 2. I. | 2 [18 ' 237 ™1 | &
. ! CODE DIST. CTR.
. _ : SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
; TMITED STATES MILITARY CEMETERY | S
‘\\-ﬂ. Wi, NOKINIXY, P, I. = {BY ADMINISTRATIVE - DECISION) X
T e R - _'_____"_..—-———"'_r '
o : L _ SECTION C — DISINTERMENT AND IDENTIFICATION _ _

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION ] ) ) LREL!GIQN_ IQENTII’_JCAT_ION VERIFIED BY

L memains . o ot L , o

[ mARKer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL _ . CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form I194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE ' ) - BY i

CASKET SEALED BY o - " |EMBALMER 1Signature)

CASKET BOXED AND MARKED T SHIPPING ADDRESS VERIFIED BY ;
DATE BY |

|

and 1hct the report above is correci.

Lo e . - [ . [

| hereby certify that cll the foregoing operahons were conducted and accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

22‘\?15013:?43 1194 . - 7 /;“:’j'“‘/,‘__ ]
F 40 37
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HeAVQUARTERS
thilippines yommand
United states Army

GSGR 293.4" | A0 707
(Cabanatuan FOW) 22 SEr 1949

SUBJECUT: Unidentifiable nemains

‘10 ¢ The Quartermaster General
vepartment of the Army
washington 25, v. u.
ATITN: Memerial vivisien

1. 1in accordance with the provisions of your letter, file GMGMJ
293, GRS (rar past), dated 17 september 1948, subject: nesolution of
vases of Unldentified veceased, the following unknown remains originally
disinterred from Grave 707, tGabanatuan ruw Cemetery and presently stored
at AUns Mausoleum, manila, r.1., have been processed by the yentral
ldentification naboratory and considered "Unidentifiable" by reason of
lack of sufficient identifying data:

UNKNOWN X~4413 AGRS Mslm UNKNOWN X-4418 AGRS Mslm.
" X-44,14 " on " X=4419 » n
S VAT T ek

2. Above listed Unknowns could not be definitely associated with
any of the Cabanatuan POW decedents due to insufficiency of positive
identification factors.

3. Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above mentioned Unknowns.,

4. Also submitted herewith is a list showing the status of all
Unknowns recovered from afore-mentioned grave.

FOR THE COMMANDING GENERAL:

C. H. LIEURANCE
2nd Lt.,  AGD
6 Incls Asst. Adj. GEN
1 - 5: QMC Forms 104) w/tertificates
of Unidentifiability
6: List of Unknowns

Received Oct 4, 1949
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BEADQTAR TS
ANMERICAN GRAVES BuGINSATION SERVICE
' PHILCOM 20N
. .23 Aug, 1949
Date
SUBJECT:  Unidentifiable Remains
TO : The Quartermsster
Washington 23, D, C, ¢
Attia:  Meomorlal Division o
Tke records pertaining to Unknown X~ 698 s Tlot 2,
Row _18 | Grave _2237, USis _ USAF Ger, Manila #2 heve

been reviewed and 1t is the opinion of this office that insufficient
evidence is avallable to estzhlich the identity of this deccasad,
and that these remains should be classified as unidentifiahle,

FOR THE COMMANDING OFFICER:

tteh:  Form 1044




@ roEnTiFicaTIoN BATA

1. REMA INS OF UNKNOWN 2. BATE OF REPORT
UNKNO:N X ~4419 (Formerly UNK X-698 Manila #2 8 sept 1949

3. NAME OF CEMETERY %, PLOT |5. ROW |6. GRAVE {7. DATE OF

DISINTERMENT |REINTERMENT
AGRS Msuscleum, iManila, P.I. 802 E [1489
PHYSICAL DESCRIPT ION

8. ESTIMATED WE!GHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RACE

UTL 51 g uT Unknown

[12.GIVE DESCRIPTION OF ANY OFFICIAL 1DERTIFICATION FOUND WITH REMA INS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMATION OBTAIRED FROM

UToD

OTHER SOQURCES

14, WAS BODY BURNED?

T ves

X7 wo

TD WHAT EXTENT?

C3 ves

1%. WAS BODY MANGLED?T

X1 wo

10 WHAT EXTENT?

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AWD BONE MALFORMAT IONS

N ONE

17. LIST EVERY ITEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI12E, MARKINGS,
SERYICE, ETC. (If lawndry marks ara indistimet swch netation cthould be wade and apecimen forwarded through
channels fer examinstiom when Ffacilitieg are not availeble im the area)

NONE

D ﬁ ! A B L. E ”

SR SENTIFYING DATA”

il
LI

PREVIOUS EDITIONS 9F THIS
FQRM ARE OBSOLETE

W™C FORM
REV 18

29E.21--12.47 PAGE & OF 3

10Uy

MAR &7




18. . - ' : 6 TOOTH CHART ' X=4419
' ) TOP VIEW

SADE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— el

TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY gJooth Missing >,

RECENT WOUNDS) SHOULD BE "X*'0 OUT AND LABELED

THuS: @®@ \J )
Gold Crowny Forcela

CROWNED TEETH: BLOCK iN SOLID AND CROWN OF TOQOTH ) /00 /ﬂCfDWﬂ

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~

LAIN), THUS:

Gold Briage

BRIDGE WORX: BLOCK IN SOLID AND CROWM OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @ @ i}@g@
THUS:

Ga/a//‘}//fﬂg Siver Fifling

FILLENGS: DRAW FELLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK iN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C'awfy Decayea’

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEET
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 ]
G—g—¢ X1 %
”? A m m
v
Side . @ S ide
Views Views

EDDO0LIVVIIOOHDO |-

Top decayed fracturaed

L RPEOEOBD HOLRED B
= OO00R Y HHOHWE S

T4 = X

16 15 14 13 [12 |12 [ 10! 9 9 {10 {11 Ji1z |13 14 15 16

DENTURES (Plates): DRAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.®
JAL’EE}b; McDERInOTT

BRI "“;:'r .
: 5 e
i § LTI E gfmff.!mji L'YI Laboratory Officer, CIP
Y REASON OF LACK oF SUFP

ICIENT fs"ﬁ:'I!Elmm BAT
E?I:::g:? IOING o 29E-21—1247 PAGE 2 OF 3




X=4419

19. stack out PARTS OF BOOY NOT RE(

’ O‘ED'
L J

- '

@,
\ |
B

N

¥,

Scale - Rollet Table
Femur

50.3 - 184 cms
Tibia - 39.0 - 180 *
Humerus - 31.4 « 160 "
Radius ~ 26,6 - 182

Estimated heizht in cm 176#% or 5! 94"

/

20« MASS BURIAL CERTIFICAYE ¢ IF APPLICABLE)
(Wherein segreogation in whole or parte s impozsible)

I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: ROUMBER

S1ONATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

No RCI, identification tags or personal effects found with remelns.
Estimosted weight of remasins - 8 lbs.

Circumference of skull - 20% inches.

CEEMIDENT CIAD 1 F»

" BY REASBh F LACK GF i FERICHT IDENTIFYING DATAP

{ CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

JAMES J McDERMOTT . 9m 9)%%(

Laboratory Officer, CIP
oL FoRY 1 OUUD

18 MAR 47 - S 29E-21—12-47
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7 R/R BRANGH, MEMORIAL DIVISION, 0QMG

X — (G~

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

UNKNOWN X-698 (WATSON, Miad)

18 April 1947

, DATE
Formerly UNKNOWN C-222 Cabanatuan Cem. S 1/c
LAST NAME FIRST INITIAL RANK SERIAL WO,
USN _
UNIT ORGANIZATION
PON _Camp, Cabanatuan, Luzon, P.I. USAF CEM MANW #2 2 18 2237
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

UPPER TEETH

INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEPT
16 |5' 14 13 12 il 10 9 9 10 i 2 13 4 15 16
vee || BN rvee
,, l -
L0 ‘./0-&0
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER MALF OF BOX LOWER MALF OF BOX
AMALGAM MESIAL
% EXTRACTED @ {SILVER) E BETWEEN-TOWARD FRONT)
‘ CAVITY. INDICATE X OCCLUSAL
\_J] tocarion oL (BITING SURFAGE BACK TEETH)
b
== — | rixeo sminoe SILICATE OR DISTAL
l X . UNCL. ABUTMENTS) E PORCELAM E (BETWEEN - TOWARD BACK)
]
TEETH REPLACED OXYPHOSPATE [ LINGUAL
BY DENTURE (CEMENT) 7| troware Toneue)
POSTHUMOUSLY M9SING FAGIAL
(LOST AFTER DEATH) (TOWARD CHEEK)
ONC FoRM AOWS 5 FED 46 - REVERSE SIDE FOR INSTRUGTIONS

AFWESPAC Printing Plant
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L] - - - b -
~ R/R BRANCH, MEMORIAL DIVISION, oous. ' i .

*

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
13 A ! .
UNENOWN X-698 (WATSON, Misd) : pri:' _‘f ol —
Pormerly UNKNOWN C=222? Calanstusn Cem, 5 1/e ! !
LAST NAME FIRST INITIAL RANK SERIAL NO. .‘
SR
UNIT ORGANIZATION
POX_Camp, Cabanatuan, Luson, P.I. USAF CEM MAN #2 2 18 2237
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
5 3

INSIDE -— LOOKING QUT

RIGHT LOWER TEETH LEFT

13 12 H 10 9 9 [4] 1l 12
AENNENNENEE Ny

o L1 1 1 1 1§ | A

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
N IN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF 80X

AMALGAM MESIAL
% EXTRACTED E (SILVER) (BETWEEN - TOWARD FRONT)
CAVITY. INDICATE oLD OGCLUSAL
LOCATION (BITING SURFACE BACK TEETM)
171\ | mxeo sminee SILICATE OR DISTAL
2] | owcL. asuTuents) PORCEL AW (BETWEEN - TOWARD BACK)
]

TEETH REPLACED OXYPHOSPATE LINGUAL

oY DENTURE {CEMENT) {TOWARD TONGUE)
I‘ POSTHUMOUSLY MES8ING FACIAL
l- (LOST AFTER DEATH} f (TOWARD CHEEK)

QNC Foru AORE 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS

AFWESPAC Printlng Plant
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Grave;

Neos, of UNKNO/NS Recovsred

R CABANATUAN PO/ PROJECT

TOTAT, =wma

BREAKDOWN OF UNKNOWNS:

AGRS MSLM ' FORMER MANILA'

AT 9] 3

X=-NO, ' NQ. 2 X-¥0. TUNIDENT'

CIL KO,

/ ' f f

+ ECOIBENDED AS

7 X413y X691

ARS/ fme

X-4413 ! X-591 309 :
;}&414_5_@92 A SN S
—ReAME X693 x ! M
R s, B - ] S ! ! 820, Miad I, Fabaon, 3762992 WEN
—Eed417 | X695 : : Ffo, John To Walsh, 856730
L3an8 | xebs6 - x I .
Lzet2s Fe698 0 x !
—Ee4420 %699 : . ‘Prt, Thomss A Merritt 38031075
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56
5

T wo aMc Form 1042 .

(Rev, 1 Apr. 1945)

REPORT OF INTERMENT

DATE OF REPORT

(Supersedes GRS Form 1
upersedes GRS Form 1 (AR 30-1810 and AR 30-1815) 1 Feb 46
Imprint Identification Tag If Poasible. Saction 1.—IDENTIFICATION.
Do NOT TYPE NAME (Lasl, first, middie initial) SERIAL Mo,

TNENOUN X-—698 (vaTSON, ’...a.d)
{Formerly UNKKOWN C-222 Cabanatuan Cemetery) 37 6 93‘3 3
GRADE ORGANIZA] ION BRANCH OF SERVICE
O s 1/c UsSK Navy
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH

POW Camp Cabanatuan,
Iuzen, P 1

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE {Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

None indicate:-

WERE SUBSTITUTE TAGS PROVIDED?(Yet or no}

Yes (2)

in common grave,

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENT]F'ICATlON (If unidentified, fill in section & on reverse)
Nine (9) bodies buried in

Sgt Carelicke, Simon 17016405 DEIM
Pfc Engesser, idarcus A,
-{See Sec 3 reverse side)-

6561604,

Prisonrecords

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Aot )55

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USaF Cemetery lianila #2, ILuzon, P I

IDENTIEICATION TAG ATTACHED TO
MARKER (Yes or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

DATE OF BURIAL HOUR BURIED IN {Shroud, blankel, or name of other) T\;ll;EREIEF(t;RAVE PLOT No. ROW No. GRAVE No.
9 Jan 46 o900 Shelter Half Cross 2 18 2237
WAS THIS A REBUR]AL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yes or no)
( L5.7-T70.9 l/ 50,000 PLOT No. | ROW No. | GRAVE No.
Yes PO Camps I & II Cabanatuan Cemet.ery » Tuzon, P I 7 0 707
TYPE OF RELIGIOUS PERSCON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ’ CONTAINERS BURIED WITH BODY

Yes Yas
BODY BURIED ON DECEASED LEFT, NAME (Las¢, first, middle intiial) RANK SERIAL No. QORGANIZATION GRAVE No.
UNKNO'N  X-697 (PROCTER, Daniel)
L(Formerly UNKNZWN C=221 Cabanatuan Cemetery) 1st Sgt | R-1018888 | 31 Inf 2236
BODY BURIE_D ON DECEASED RIGH'E. NAME (Lasl, _ﬁrst,_'rm'ddle inttial) . RANK SERIAL No. ORGANIZATION SRAVE No.
UNKNOWN  X-699 (MERRITT, Thomas A4)
{Formerly UNKNTWN C-223 Cabanatuan Cemetery) Pvt 38031075 200 CAG =238

SIGNATURE OF PERSON P

g GRS,

2

SIGNATURE OF GRS OFFICER VERIFYING REPORT

YA

PR o RN .

through Headquarrers GRS Officer.

%, M, YOORZ, 1st L., QUC.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater commander.

/ RESTRICTED

16—43007-1




RESTRICTED -

L4377

HABNIA ITLLM

dI9NIJ DNIY
1331

HIDNI TTQAIN
1431

¥IONIJ XIAN]
1371

BRNHL

1437

SWOHL
LIHDI™E

HISNI XIANT
IHSIY

PR E R vlil]
1HO1Y

YADNIT ONIY
L1HDIH

YIONIJ ILLTT

1H31H

smtu‘umnmnnzn REMAINS; ) . )

INSTRUCTIONS:

(a} Great care will be taken to record the most 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, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuakle of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. |If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES CCLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN .

[%GOLD BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
/‘\

Pfc Clark, Haymond V. 6895243 808 MP wem—fomem

Pfc Phillips, Lewis R. 20645237 192 Tank

Pfc Beard, lawrence R, 330 03794, 803 CE

Pvt Walsh, John J, R-1016737 50 CAC
REMARKS: lst Sgt Procter, Daniel R~1018888 31 Inf

Watson, Miad SIC USN

Pvt Merritt, Thomas A. 38031075 200 CAC

BRIDGE WORK

were buried in this grave., Individual identification -impossible,
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REPORT OF INTERMENT

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

DATE OF REPORT

(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) SERIAL No.

UNKNOVN X-698 (TATSON, Miad)
(Formerly UNKNOUN C-222 Cabanatuan Cemetery)

GRADE ORGANIZATION BRANCH OF SERVICE
S 1/e USN Mavy
RACE RELIGION IF CTHER THAN U, 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH

POV Camp Cebanzatusn,
Tuzen, P T

CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

None

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in section 8 on reverse)
Wine (9) bodies buried in common greve, Prison records
indicatess

WERE SUBSTITUTE TAGS PROVIDED(¥es or no) gt Carelicke, Simon 17016405 DFIM
Pfe Fneesser, karcus A, 656160/
Yes (2) ~(See Sec 3 reverse side)=
LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
A TRUE COPY,/%Z,{ﬁ‘L/
é/ e &t £
None
uFODGF D, REDDEN, JF,
Ceptgin, Infanfry
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME., NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Manila #2, Tuzon, P T
DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or name of other) T{IiEREElgnAVE PLOT No. ROW No. GRAVE No.
9 Jan 46 0900 Shelter Helf Cross 2 18 2237
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES GF PREVICUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no)
£5.7-70,9 1/50,000 PLOT No. | ROW No. | GRAVE No.
Yes PO Camps I & YT Czbanatuan Cemetery, Inzon, P T 7 0 707
TYPE OF RELIGIOUS FERSON CORDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IPENTIFICATICON DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

BODY (Yes or no)

IDJ;ZETIFICATION TAG ATTACHED TO

RKER (Yes or 6o}

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
UNKNOYN X-697 (PROCTER, Daniel)
(Formerly UNKNOWN C-221 Cabanatuan Cemetery)| 1lst Sgt {R=-1012828 31 Inf 2236
BCDY BURIED ON DECEASED RIGHT, NAME (Lasé, first, middle init{al) RANK SERIAL No. ORGANIZATION GRAVE No.
UNENOVN X-699 (MERRITT, Thomas A)
[Formerly UNKNOWN C-223 Csbanatvan Cemetery)| Pvt 38031075 200 cAC  |2238

SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ R. C. BARRETT, T/4, ORS. /s/t/ E, M, MOORF, 1st It,, OMC,

DISTRIBUTION OF REPORT: Signed original for U. S. and ailied dead, signed original and one copy for enemy dead, o the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater a8 prescribed by theater commander.

SIGNATURE OF PERSON PREPARING REPORT
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INSTRUCTIONS: -

* (a) Great care will be taken to record the most minute clues for the future identity of unidentified te-
mains. Fill in anatomical characteristics below, and any other clues under *'Other,"” such as shoe ‘size,
social security number ; position of bady found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at !eft, or as many as possible. |f no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accerdance with diagram below, Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

1437

YAONI4 31001y

WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
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OTHER 1DENTIFICATION CLUES

FILLINGS SILVER FILLING [ S|
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELATN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIPGE

) UUU
- 109910 It

FURNISH SKETCH AND MAP REFERENCE AND CQORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

A

1HO1H

HAONIA TILLM

iss 8 M! Dandel M=3000008
REMARKS:
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nd 1042 . DATE OF REPORT
Wk 1 iy e REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) 1 Feb L&
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE
NAME ( . g SERIAL No.
RO 08 (a0, MIED )
(Formerly UNKNOWN X~C222 Cabanatuan Cemse )
GRADE ORGANIZATION BRANCH OF SERVICE
o
S 1/c BN Ne.vy
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
PO# Camp Cabenatuan,
Luzm » Fole
EMERGENCY ADDRESSEE (Nawe, relationshiz, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (17 unidentified, All in soction $ om reverse)
(1, 3, or none) Nine (9, bodies buried in cou.uon grave. Irism records
None indicute 4=
WERE SUBSTITUTE, TAGS PROVIDED?(Yee or ne) et Qurclicims, -imon 170164 05 DEIn
ifd on_esser, lLhrcus 4. 635610604
Yes (2) (j6c @ec. 5 rcverse cide)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME PR
« UAla OUPTS

o | C.nRLS i ALELLY
Hies= \h“,td.in GA.I‘

Swtin 2—BURIAL If other than in setablished cemetery, furnish sketch and wnap coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Wl eoclery -galla fze uzon, Feole

DATE OF BURIAL HOUR [ BURIED IN (Shroud, biankel, or name of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
9 Jun 4o 090¢C Shzlier .nlf Cross 2 18 2257
w:.?  THIS ..:) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCET COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
45¢7-70s9 1/50,000 PLOT No. | ROW No. |GRAVE No.
Yes FC# Cangze 1 & 11 Cabunatvan, duzon, fPele 7 0 707
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMORY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Y or mo) MARKER (Yes or no)
fes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No,
L3 0ill A-697 (#1300TaR, iniel)
(Foruerly wil.Culi X=Ce2ll Gubsraitucn Cems )| 1st 5% | RB-1(138388 | ;1 inf. 2256
BODY BURIED ON DECEASED RIGHT, NAME (Lo, fire!, middle inifial) RANK SERIAL No. ORGANIZATION | GRAVE No..
et Nl K=65. (kerritt, Toass ae)
(Foruerly Ui .Odi =C0=z:, Gabonwiuon Cenle ) vyt 38031075 20C G.C 2258
SIGNATURE OF PERSON PREPARING REPORT SIGNA‘I‘UR/E o; GRS OFFICER VERIFYING REPORT
~ N 3/ e me Lioors
/{GZ/ _H. Ce B__r.ceu T - /5 e ine wOURE, 1ot Ltey «4ile

DISTRIBUTION CF REPORT: Signed orifinal for U. S. and allied dead, signed original and one cony for anemy dead, to the Quariermaster Ganeral
through Headquarters GRS Officer. Copiea for retention in theater as prescribed by theater commander.
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INSTRUCTIONS;

(a) Great care will be taken to record the most minute cluas 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, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

{b) A fingerpript, or prints, are the most valuable of all clues. imprint all fingers and thumbs in the

.

- | every tooth will be indicated on the tooth chart 1n accordance with diagram below. Tooth chart wiil not be

chart at Teft, or as many as possible. {f no fingerprintor prints can be secured, the condition of each and

g accomplished if one or more fingerprints are secured.,
115’ HEIGHT WEIGHT COLOROF EYES | COLOR OF HAIR B'RTHMARKS, SCARS, OR TATTOOS
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