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nf’ Interred 21 Fe ry 1
o N t; 32 Ft. mn{ey%() ﬂ?ARED BY PHILCOM

y é ' / : DISINTERMENT DIRECTIV

Came tery Superintendent DIRECTIVE NUMBER DATE
SECTIONA— - 09 P 50
NAME AND BURIAL LOCATION OF DECEASED 80686
TR DAY  MONTH _ YEAR
NAME SERIAL NUMBER GRADE ARM [RACE |REUGION
WKOW X=-810
CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
2 701 90
USAF CEMETERY MANTIA NO. 2, P, 3_‘),:1 2 | 2/ cobE | BIST. CTR,
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
UNITED STATES MILITARY CEMETERY
FT. WM. MCKINLEY, P, 1. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN A= 810 18 Feb 50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(1 remains PAUL R NICHOLS
(1 markes Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

QOTHER MEANS OF IDENTIFICATION

X=4502 i(iaus,

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

REMAINS PREPARED AND PLACED IN CASKET

pae 18 Feb 50 By PyUH R NICHOLS
CASKET SEALED BY EMB Signgtute)
PAUL R NICHOLS %?2§%q§§§?2§%%g,;£;&§2
CASKET BOXED AND MARKEDHAYEO ND H T ANGUAY SHIFPING ADDRESS VERIFIED BY
.18 Feb 5Q, Sgt le, RA L. #. RICHARDSON, M/Sgt., RA

| hereby certify that all the foregoing operations were conducted and accomplished ynder my immediate supervision
ond that the report above is correct.

— o, -

l' -'",*\ AL PO & !‘.‘~
L. #. RICHARDSON, 1i/Sgt., R4

SHGNATURE OF]AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
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. ' R PARET TN TENLOTM
~ " DISINTERMENT DIRECTIVE S

~r

DIRECTIVE NUMBER DATE

.SECTION A — I N
NAME AND BURIAL LOCATION OF DECEASED | T 80686 b @ %
A A

TNAME B SERIAL NUMBER GRADE ARM RACE [RELIGION

oot

WEIOR X ~ 810

CEMETERY— — ' “|pPLOT ROW GRAVE DISPOSITION OF REMAINS
» ™ | ®
Ty Umt WANTIA NO, 2, P, I- 2 2 29 CODE | DIST. CTR.

SECTION B — CONSIGNEEAND NEXT-OF KIN .

| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

WITED STATES NILTTARY CEMETERY S
\_IT. W wOXINLEY ?.“:.,,__,__—-—--( * (BY-ADMINTSTRATIVE DECTISTON)

SECTION £ — DISINTERMENT AND IDERTIEICATION

MNAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
i I?E_N_T!FICAT!ON TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
0 remams R | R | »
MARKER NAME AND TITLE
SECTION D - PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BUR!J_\L ' T ONDI‘I’ION OF REMAINS ;

OTHER MEANS OF IDENTIFICATION

MINQR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

i LTI

- !
' REMAINS PREPARED AND PLACED IN CASKET

DATE BY T

CASKET SEALED BY . EMBALMER (Signature)
{ CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. .

: SIGNATURE OF AGRS INSPECTOR
i" REMARKS AND SPECIAL INSTRUCTIONS
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HEADQUART :RS
FITLCON ZOWE
ABERICAN GRAVYS REGISTRATION SERVICE

13 Dec 1049
Date

SUBJECT: Unidentifisble Remains

TO ¢ The Quartermaster
Washington 25, D, C,
Attn: Wemorial Division

The records pertaining to Unknown X- 510 y Flot 2 ’

Row 20 ’ Grave 2AT9 ’ usmMe wond Cew. o onils - 2 have

been reviowed and it i8 the opinion of this Office that insufficient
cvidence is available to establish the identity of this deceascd,
and thet thos. remains should be elassified as unidentifiable.

#OR THE CQuiANDING OFFICER:

WL A 2
Captain, QuC

Chief, Rccords Dranch
Attech: TForm 1044

"ncpfved éf ﬁb_ OQuG

e

donil! f‘*Ie from e
.o ziion pr
avmlable ;




1-4502

B @ wENTIFICATION AT @)

1. REMAINS OF UNKNOWN Z. DATE OF REPORT

UNK X=4572 (Formerly UNK X=-&17 USAF Cem Manila %2, Tuzon, PI) 14 December 1949
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE |1. DATE OF

DISIMTERMENT |REINTERMENT
AGRS Mausoleum, Menila, P.T, 832 F 1738
PHYS{CAL DESCR IPT jON

8. CSTIMATED WEIGHT G ESTIMATED WETGHT 10. COLOR OF WATR T1. RACE

UTD 516 1/an UTD TD

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

one (1) embossed tac with the following inserintion: UMK =210
ALLIK.T, CHARTES K 6706320 36T HPD 3 NOV 42 2479-20-2

11.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

T T D - Skeletal Chart and Tooth Chart attached.

I4. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X3 wo

1%. WAS BODT MANGLEDT T0 WHAT EXTENT?
3 ves T wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17, LIST EVERY ITEWM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUNMD, SHOWING THE TYPE, COLOR, SY1T7E, MARKINGS,
SERVICE, ETC. (I1f laundry merks are indistinct such netation should be made and apecimen forwarded through
channefs for examination whan Ffacjilit ies are not available in the area)

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

NG FORM
REV 18 MAR 47

104y

29€-21—12.47 PAGE 1 OF 3




X=4502

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THIIS :

& B

IS 1 TOOTH CHART
- TOP ViEW SIBE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— PP
TRACT IOK_(NOT THOSE FRACTURED OR 01SPLACED BY §Jooth Missing
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED
THUS . \-'}> ) i )
Gold Crowrry Porcelarn Cre
CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P ,Z(C 2
(UBS,L GOLD, PORCELAIN, SILYER OR GOLD AND PORCE~ @.@. @@@5
LAIN], THUS:
Gole 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH dﬁﬂdge

NN,

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THuS:

Gold Filling. Siier Filliing
)

@O

Sl VAS

CARIES (Cavities): OUTLINE LOCATION AND 5127
OF CAVITY, SHADE IN THUS:

Cavity  Decayed

RO

DRG0

8 7 4 2

3

6 7

8

Siatll e

=

©
B

B

=N

Views

3

HETE)

P
aIn

T

s 7
it Cj@@db@d UUO O i,
@(D@O@@@@@@O@O@@@ o
"1 @AM HOABREDEB® |-

D000

e

2

[-4
16 o) 14 1z | 11 | 1o

13

9 9 J10 [ 11 [a12 |13 14 15

16

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
‘ MARKS: R3 - R6 and 12, 13, Li

Pl

N ton [

loose,

,LlBandLufy
Gl )0 Mol

P TR L

PAUL R, NICROLS
Chief, Identification Section

DENTURES (FPlates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

QMC FORM
18 MAR 47

L)

29E-21~12-47

PAGE 2 OF 3



1~4.507

19. BLACK®OUT, PARTS OF BODY NOT nwmn : :
. |

Broca Scale Rollet

ymerus 33.2 162 cm

Tstimeted height - 162 cm or 5' 6 1/8n

20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation In whole or parts is Impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS RASED ON THE PRESENCE OF. ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: numBER

SISRATURE OF WEBILAL DFFICER

21, REMARKS AND ADDITIONAL INFORMATION

This remains is one of the sroup disinterred from Grave 716,
%ow 8, Plot 7, PN Camp in Cabanatuan, Tuzon, F.I.
In processing this rcmains, no 20T burisl bottle, orisinal
IN tans, eguivment, clothin, nor nersonal effects found, Skull is
211 inches in circunference. Estimated welght of remains, 6 1lbs.,
Cne (1) embossed tag found viewed in item 12, placed with
remains,

»-
i

! CERTIFY THAT | WAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION r~a7% GBIt
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND GRGANIZATION

SIGNATUR . )
PAUT, R, NICTCIS
Chief, Identification Section ﬂ'/{/

ML FORM %
ga WAR 47 IO\l ‘b ) 29E.21-=12.67




R /
x RESTRICTED \ ¥ U~ 1558
- - KE{./ A —

WD QMEFORM 1042 p . DATE OF REFOR
AT O erorT OF INTERMENT Reront

; (AR 30-1810 and AR 30-1815) 6 Feb 46

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
‘ DO NOT TYPE NAME (Last, first, middle initial) SERIAL NO. Ao
T, UNFIOW  X~810 (RELINAN,Charles K) . §706502
. : o SATEE T T oM
d (Formerly UNKNO#N C-27C Cabanatuan Cemetery) 6756526
GRADE ORGANIZATION BRANCH COF SERVICE
o Sgt HED Army
RACE 7 RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE 6[-_:7'l-)EATH _ CAUSE OF DEATH 2. DATE OF DEATH
FO.] Camp Cabanatuan, He 3
Nov
Lazon, P I Lren,Tioy fov 42

EMERGENCY ADDRESSEE (Name, relationship, and address) H W 2

Mis, Mary Pelihan (M) g0 tincely, Ave, SchewneceTadf. ML

{DENTIFICATION TAGS FOUID ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS o(F IS)ENTIFICA’I‘ION (If unidentified, fill in section 3 on reverss)
{1, £, or none) Records shows Five (5) bodies burled in common erave
lione Four (ij Unknowns of which”wers unidentified:~ T ?
Fvt Colon, -Sdwin F 19054282
WERE SUBSTITUTE TAGS PROVIDED? 3 .
OVIDED?(¥ex or no) Pvt Casrerson, Jorley I, 20900695 194 Tank
Yes (2) Sgt Relihan, Charles ¥, 6706320 FPD

Cpl fichardson, John 17, 19CL9CS7? 21 TUR

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

W Kéd - lione

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Ceietery Lenila #2, Luzon, P I

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other} T\;nF;\ERgEl?RAVE PLOT No. ROW No. GRAVE No.
12 Jan 46 0900 Shelter dalf Cross 2 20 2479
Wﬁ.;l'!::sni\) REBURIAL? IF ;SEBUS:;; INSDI?TENA@&JE%R%E%ORDINATSS ?F ;REVI(?US CiEMETER‘\Y. AND LOCATION OF GRAVE
Yes i p L5 7i7 Z gafi/sgﬂzogr ¥s Luzon, F I [ plor No. | ROW No. |GRAVE No.
. . s 7 0 716
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES JF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DA'-FAd;.ND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TQ
BODY (Yes or mo) MARKER (Yes or no)
Yes Tes
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle initial) | RANK SERIAL No. ORGANIZATION GRAVE NoO.
UNKNCWN  X-824 (CVERBY, Evans E)
(Foruerly UNKNO.N C-22, Cabanatuan Cemetery)] V% 13035026 | 17 Bomb | 2478
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initicl) RANK SERIAL No. ORGANIZATION SRAVE No.
UNK:OWY  X-811 (RICH.RDSOX, John 1) .
(Formerly UNKFCN C~271 Cabanatuan Cemetery) °PL 19049097 | =<1 PU” 24,80
SIGNATURE OF PERSD/‘BRQA REPORT — SIGNATURE OF GRS (':)_FFICER\VERIFYING REPORT
%"Xf@f—’w «? TCM, e
. C. BERRETT, 5/5gt., GhS. B, Y. ¥00FT, 1st Ttd, T4C.

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

; Y. RESTRICTED 16430971
“ ' - / <

rJ

P




RESTRICTED
Section 3. DENTIFIED REMAINS. - . - -
C
pe 2 3 | INSTRUCTIONS: ,
(] (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
27 | mains. Fill in anatomical characteristics below, and any other clues under “'Other,"” such as shos size,
=} social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
E planes, vehicles, and tanks,
(b) A fingerprint, or prints, ara the mostJdliable of all clues. Imprint all fingers and thumbs in the
_—& chart at left, or as many as possible,” | no fingarprintor prints can be secured, the condition of each and
% every tooth will be indicatad on the tooth cHart in accordance with diagram below. Tooth chart will not be
% = accomplished if one or more fingerprints are secured.
4
) z _ B
Ry 3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOCS
‘ F3 |
N, o |
| WEAPON AND SERIAL No. LAUNDRY MARKS " | WHERE BODY WAS BURIED OR FOUND
z
g
R
2 | OTHER IDENTIFICATION CLUES
a
]
z
8
24
2 FILLINGS SILVER FILLING
. GOLD FILLING
4
;E CAYITIES CAVITY
i %ECA\VED
MISSING TEETH
‘TOOTH MISSING
5
e %
&3
et
CROWNED TEETH : R
PORCELAIN CROWN
LD CROWN
z o
=} AP .
%3
22 | [TBRIDGE WORK
: @M o
— ¢
E3
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
oI
=4 F )
8
2 —_—
&z
no
z3
g

JHOIN

HI9NI4 3L

REMARKS:

RESTRICTED GOVERMMENT FRINT‘!N CFFICE




