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W /2232 | 20 Tépteaber 1949 4

SUBJECT: Tdentification of World War II I'eceassd

™ : Commanding Cenersl
Fhilippine Cosmand
APO 707, c/o Postmaster
San Francisco, Califormis
ASTN: AGES, PHILCOM ZONE

1. Proceedings of the Fisld Board of lLeview dated 20 July 1949,
recomnencing the identification of Unknown 2-3365, AGIS wausoleum, as
Ffe. Loree E. Tuttle, 37084070, are returned herewith disapproved for
the following reasons:

&, hdditiona)l dental dats obtained for the decedent isg in
dicagreement with dental chart sceomplished for Unknown y-3365.

b. Tocumentary evidence is considered insuffieient to associ-
ate "nknown Y-3365 with the decsdent. |

2. 0QG Form 371 showing additional dental data for Pfc. Tuttle
is inclosed herewith.
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DEPARTMENT OF THE ARMY
© T
QIR 293
g Ren il 1 2une 1848
SUBJECTs Reports of Interment
70 t Cemmanding Genersl T ‘
Commnd |
AP0 %; /o Fostamptel
ATTENT 1083 A&m Paiiryoon Zone
and =366 208 NapoLeam, B P.L., hanger £19, Pay T cz-,;%
and 2849 formsrly Tiinowss T-218 end X~216, Leyte #1, P.1., Greves 5542
end 5443 respectively. |
2, QI Forms 1044, (A.B) ssoomplisbed 930 Jmauary 1948, AGRS ‘
Mausolemm, m, Pole £ m‘ !-3365 i 1-33“ have besn Bm
with the list of mmbers of the lst Cavelry Divisim still wnrecovered,

with negative resilts.

3. In vimw of Congressicnal inquiries, it is requested that |

. be furnished dhis offiss a3 to whethar any other wnidemtified |
sosased of the lst Cavalyy Division wers rewowered in the vicinity of

i, Cataberen and Mt, Cabumgean, Leyte, P.XI, If this infemstion |

available, 1 is further reguasted timt urial reperts scocapanied by |

/ yeprooessing reports bs farwmided this office at the earliest practicable |
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HEADQUARTERS
PHIIRYCOM SECTQR

AMPRICAN GRAVES REGISTRATION SERVICE RAJ/ng*
GSGFPR 293 APO 707
5 April 1948
SUBJECT: Letter of Tramnsmittal

The Quartermaster General
Department of the Army
Washington 25, D, C.

T0

Inclosed herewith are QUC Forms 1044, 1044a, and 1044b, for
Unknowns X-215 and X-216, formerly interred in USAF Cemetery, Leyte

#1.
FOR THE COMMANDING OFFICER:

A d S XL

2 Incls:
1 =~ QNMC Form 1044 (Unk X-215)
2 ~ QMC Form 1044 (Unk X-216)

DANIEL E, KALIS
lﬁt Lto, cml. c.
Asst, Adjutant
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‘ . . .IRR Zg{,;/' J
nfm| | - I¥ . . 7
ﬂ ‘é ' S QSINTERMENT DIRECTIVE o '
' / [ TEmE Ay SUpATINTATIENT DIRECTIVE NUMBER DATE - -
SECTION A—
/gve NAME AND BURIAL LOCATION OF DECEASED 17740 00222 10 E Mgﬂ.?ﬂ ‘3;‘3
[ SERIAL NUMBER RANK ARM| DATE OF DEATH )
UNKNOH X"OOOE‘__—J'O Q DAY |Mm| vean_
CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY ﬂEYTE"No 1/ 017701 .80
€Q _Dist.
AOT. | ROW |GRAVE COUNTRY, 4N CAUSE OF DEATH
5448 PHIL IPPINE ISLANDS (&)
SECTION B— CONSIGNEE AND NEXT OF KiN —
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE |SLANDS C
(BY ADMINISTRATIVE ORDER) _
SECTION C — DISINTERMENT AND IDENTIFICATION |
NAME UNKNOWN X-215 SERIAL NUMBER |RANK  {DATE OF DEATH DATE DISTINTERRED _;
UNKNOWN X- 56 | e _ -
(maus)UNKROWE X-3365 27 Sept 48
IDENTIACATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMmANS UNKNOWN JOSEPH W GESUSE
FX] maRer Enbalmer NAME AND TIME
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION OF REMAINS RS ‘:’1
Shelter Half Skel etal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Mausoleun tags - UNK X-3365

One (1) identification tag shows A. P.O.W. UNK X-56

REMAINS PREPARED AND PLACED IN CASKETY

pare 27 Sept 48 BY JOSEPH W (GESUSE
CASKET SEALED BY EMBALMER (Signa/{pre) o~
; w ")_n/w
1O { %
CASKET BOXED AND MARKED smrm(c;]goonsss VERIFIED BY _
paTE27 Sept L8py HORACE L ALLISON, Sgt, Inf HONORIO V AURELIO, mj Lt, Int

and thof the report above is correct.

| hereby certify that all the foregoing operations were conducted and oceomplnhed under my immediate supervision

@”’;. y 4/
_/HORORIO V AURELIO, lst 3&, Inf ~ -

e

SIGNATURE OF GRS INSP ECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major drscrepaﬁcres 3
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Latter

FROM:
103
ATTN:

SUBJ:

293 ~ Unknown X-215

LHRD
AGO

Officert's

Inform ticon required for Graves Reglstration.

- 293 - Unknown

P.I. (Leyte ﬁ"l)

itecords

(Misc)

P.X.

31 May 1946
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) . . 30 April 1946

SPQYQG 293 Unks. X~235, X-216 {Leyte #1) P.I.
ASF, Memorial Repat. Records Identification

OQd, 2nd & T. Ste. SW Washington 25, D. C.

World War 11 Records

Adeinistration Center, AGO

4300 Goodfellow Blvd.

8t. louls 20, Missourl

ATTN:; Clinical Records Br. Inmediate iction X

Information required for Oraves Registration

1. It is requested that this office be furnished Dental Identification
Heoords on file for the following at the earliest practicable date.

PRENTICE, Alfred W. lst Lt. 0=1031506

LOCOCO, Joseph J, Pfe. I90W5715

DALTON, Lowell 8, Pfo. 39307567

CARTER, William A. Pfe. 15330861

LOCKE, James E, Prt. 19052079

RZATKIEWSKI, Edward P, Prt. 33490923
J.i~KORALES, Jose A. Pfe. 18022920 !

CLARK, John Pfe. kx5 TVNA [ NN O NN/ R o

TUTILE, Dorce E. Pfa. 37084070

FONLER, Jospeh E, Pfec. 11046597 v

TONNS, Allie C. Pfa. 3499287 —— Dol Y

DERRY BERRY, Les H, Pvt. 18006035

2. Please expedite. Case under Congressional investigstion.
FOR THE QUARTERMASTER GENERAL:
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HE.&DQ”AR"‘E?.S
rpI1C0 20
A ERICAI, GRAVES REGISTRATION ST .03

4  Jaruary 1950

Date

SUEJECT: Unidentifiable Remains

TO 3 The Quartermaster
fiashington 25, D. C.
Attn: Hemorial Division

The records pertaining to Unknown X- 215 , Plot

Row , Grave 5442 , usic __ Leyte #1, P.I. , have

been revieved and it is the opinion of this offics that insuf=
ficlent evidence is available to establish the identity of this
deceasad, and that these remains should be classified ss un=
identifiable.

FOR THZ COulMANDING OFFICER:

i s SOBEN
Carowin, QG
Chiel, Hucords Branch

Attch: Torm 1044

[




. — N

. IDENTIFICATION DATA . .
1. REMAINS OF UNXNOWN (Formerly UNK X215 USAF 2. DATE OF REPORT
UNKNOWN X-3365 cemetery Leyte #1, P.I. 4 January 1950
3. NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE |17. DATE OF
D1SINTERMENT [REINTERMENT
AGRS Mausoleum, Manila, P.I, 813 I  |2848 |26 Nov 47 |12 Jan 48
PHYS ICAL DESCRIPT 1ON
8. ESTIMATED WEIGHT 3. ESTIMATED HEIGAT T0. CGLOR OF HAIR 11. RACE
UTD UTD JTD UNKNOWAN

12.GIVE DESCRIPTIQN OF ANY OFFICHIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.61VE DESCRIPTIOR OF TATTOOS OR SCARS ON BOBY AND/OR SUCH (NFORMATION ODBTAINED FROM OTHER SOURCES

UyTbh
1% . WAS BOOY BURNED? TO WHAT EXTENT?
C3 ves X we
15. WAS BODY MANGLEDT 10 WHAT EXTENTY
ves 1 wo Nost long bones fractural

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17, LISY EVERY ITEM OF CLOTHING, EQUIPMERT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC, (I leundry smmrks are indistinct such notation should be made and specimen forwerded through
channels for exemination whan facilit jes are not available in the area)

NONE

m {gﬂ:‘n . iouu PREYIOUS EDITIONS OF THIS 29E.21—12.47 PAGE 1 OF 3

FORM ARE OBSOLETE




18. TOOTH CHART

TOP VIEW SIDE VIEW

MiSSING TEETH: ALL TEETH MISSING ’!ROUGH Ex- ‘cct
TRACT1ON {NOT THOSE FRACTURED OR OISPLACED BY : IEDMM,‘;“”’Q Ng
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABELED )

= ORRUOB

Gold Crow
CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 7) Pame/am&rapm

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN}, THUS:

Gold Bridge

GRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, Tow AND PORCELAIN BRIDGE), @ @ D@ E@
THUS :

t

Gold F ///ﬂq SiverFi //fﬂy

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS:
CARIES (Cavities): OUTLINE LOCAT|ON AND SIZE
OF CAVITY, SHADE IN THUS: @ @

C’amy D.ecoyed
N RIGHT LEET

Plelp|PIP P
i @Gjbbé @ @ @@CD ol
BP0 @8TBBOOODDD |-

Top

Vjow

RDEOEMD HHOSCEEBSD -
i COOIOO0Y Qﬂﬂg@(l’gg

R |7 | 2] B 2P| A=l AP

16 15 w13 [12 1019 | o (10 fax [z |13 ] 1 15 16
€ ' MANV 8.2 SN —S

DERTURES (Plates): ORAw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETMN-—-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Mandible not present uit.h remaim. Mandibular tooth L-11

PAUL R. NICHOLS
Chief, Iden, Section

H

MC FORM 21-12. PAGE 2 OF
ga #AR 47 iouua 29€.21—12.47 3




.-
1% BLACK OYT PARTS OF BOOY NOT RECOVERED .

ol

ya#fqéraa

V ffal" v wreol

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherain sedregation In whale or parts ls lapossible)

) CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

SIOKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

0 ID tags, burial bottle, personal effects, or any other meana
of idemtificati n found with remains,

Estimated weight of remains - 3 lbs,

I' CERTIFY THAT | MAVE PERSONALLY VIEWEG THME REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATI1ON HAS BEEN

RECORDED TO THE BEST OF MY XNOWLEDGE
ARM OR SERVICE, AND ORGANIZATION SIGNATURE

TYPED NAME, GRADE, h .
PAUL R. NIGHOLS | M %7 W

Chief, Iden, Section
Qe PR jONUD s

18 uar 47 'V g, )

20E.21—-12.4T7
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) 1 IDENTIFICATION DATA .

FTEEN: (Formerl 7. DATE OF RPCH
_ ¥ UNK X-215 USAF
UNKNOWN X 3365 Cemetery Leyte #1, P.I.) 10 Jan 48
7 NARE OF CEMETERY 4. PLOT |5 ROW | 6. GRAVE |7. DATE OF
DISINTERMENT REIMNTERMENT
HANGER BAY GRYPT STORAGE
AGRS Mausoleum, Manila, P.I. 813 I |2848 |26 Nov 4T 12 Jan 4§
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTMATED HEIGHT {JTD Mo st [10. COLOR OF HAR TI. RACE
UTD long bones fractur " UTD UTD

12. GIVE DESCRIPTION CF ANY OFFICIAL DENTIFICATION FOUND WITH REMAINS

NONE

. GIVE DESCRITION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Skeleton only - Skeletal chart attached.

4, WAS BODY BURNED ¥ TO WHAT EXTENT #
[ 1 ves [X1 NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT #
Xt ves T, No Most long bones fractured.

. DESCRIBE EVIDENCE QOF HEALED FRACTURES AND BONE MALFORMATIONS

UTD

. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
merks ore indislingt such nolsfion snould be moade and specimen forwerded through channels jor exominoion when facilifies are not aveiioble in he ares)

NONE

PREVIQOUS EDITIONS OF THIS VS Koy g P Bt
FORM ARE ORSOLETE

G I 47 1044




[aca ' ' X-3365

18. > v - TOQTH CHART
) ' TOP VIEW 1 S10E VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— , ‘ce/)
TRACTION (ROT THOSE FRACTURED OR DISPLACED BY § Tooth Missing

RECENT WOUNDS) SHOULD BE X" *D OUT AND LABELED @@@@J } )
THUS:

Gold Cromr ) Parce/a/ﬂ Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN), THUS:

i Cold Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ D@D@
THUS:

Gold Filling 5#@&5%@9
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {(BLOCK IN AND LABEL GOLD, SILVER,

@O &0
C’at/// Deacy/eo/

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

RIGHT ’ LEFT

p|&|R|A 22 X
G ch@ b@@@%@@@ J OO frs,
{EPDOTTFDIDOEDDD |-
“L RCDERRAOM AROSREDE®|-

0000 IO

elplalpl |2le o | B

16 15 14 13 12 1l 10 9 10 11 12 13 14 15 16

“iz7 4&44;¢/LLJ£4€4L_ L e Atrte —
DENTURES (Plates): DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETHAATTACHED AND INDICATE RETA|N—
ING CLASPS ON NATURAL TEETH WiITH THE WORD, "CLASP."

Mandible not present with remains. Mandibular teeth L-11
found loose.

ﬁﬁjﬁ[ UE CO i

G. Te GAMBOL /8/ John J. Connors
24 Lt,, MSC
QHC FORM 1 QY GPo-0-41 - Toamne PAGE 2 OF 3

18 MAR %7




[oed o 3 . X~3365

19. BLACK OQUT PARTS OF

\\

\is‘.!».l"

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in 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: NUMBER

SEQNATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No I.D. tsgs or burial bottle recelved with remains. No
personal effects, Circumference of skull in ineches 20",
Estimated weight of remains 3 lbs. -

CERTIFIED TRUE COPXY:

,gZfE;?,zﬁngrlzjf£%Z:2La~*;’,éggz;zg_.
G. T. GAMBOA
24 Lt., M&C

! CERTIFY THAT ¢ HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

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

p/ JAMES M, THOMAS
8r. Emb, C=063286 /e/ James M. Thomas

oTP, Lab., Manila, P.I.

o oR. 10Uy GPO-0-47- 15487 PAGE 3 0F 3
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U t IDENTIFICATION DATA'

T. REMAINS OF UNKNOWN 2. DATE OF RE_P:TT' - =
X-3365 (Formerly UNK X-215, USAF Cem Leyte i1, ~.I.) 10 Jan 48

3 NENE OF CEMETERY 4. PMOT |5 ROW | & GRAVE |7. DATE OF

‘ BANGER Bay [Rypy  [DUSINTERMENT o RLEITERMENT
AGRS lausoleum, Menila, 2,71, 813 I 2343 |26 Nov *47 12 Jan 48
PHYSIC AL DESCRIPTION

6. ESTIMATED WEIGHT 9. ESTIMATED REIGHT UTD Mo=t 10. COLOR OF HAIR 11. RACE

UTD long bones frectured UTD UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NCTTE

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION CBTAINED FROM OTHER SOURCES

’ Skeleton only - Skeletal chart szttached.
12, WAS BODY BURNED ¥ TO WHAT EXTENT § ]
I ves X1 NO
F:’. WAS BOOY MANGLED ¥ TO WHAT EXTENT ¥
X v [[J NO Most long bones fractured

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

UuTob

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (f laundty
merks ere indistinct such notelion should be made end specimen forwarded through cheannels for examinanon when [acililies aré not available in the sreal

NOKF

OMC FORM 1044  FREVIOUS EDITIONS OF THIS  «_ . ¢ e Ak Py T ot
REV 18 MAR 47 FORM ARE OBSCHETE .



m . ' TOéTH CHART '—3365

TOP VIEW SIQE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTIOMN (NOT THOSE ( TOOTH MISSING w .
FRACTURED CR DISPLACED BY RECENT WOUNDSH SHOULD BE ““X™'D OUT
| AND LABELED THUS: \—Q

GOLWD GROWN _PORCELAIN GROWN

1 CROWNED TEETH: BLOCK IN SCLID AND CROWN OF TOOTH (LABEL GOLD 4
PORCELAIN SILVER OR GOLD AND PORCELAIN], THUS:
GOLD BRIDGE
GOLD FILLING SILYER FILLING

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS:

., \
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
‘ iN AND LABEL GOLD, SILVER, CEMENTI, THUS:

CAVITY DECAYED
CARIES {Cavities): OUTLINE LOCATION AND $IZE OF CAVITY, SHADE IN 4 Y \
THUS: @ 4
RIGHT LEFT
8 7 & 5 4 3 2 T 1 2 3 4 5 6 7 8

L AIAPEIP PP
| BEEI00EE B\ EREDROW |=
1 AODDOLFTPIROOHDD |~
RBEREAOHD HBOSEEIERED

U YO
pPlEIPEBRPAREE PIFIP PP

16 15 14 3 | 12 | ue o | 9 | o | w0 Jen | 12 | 13 14 15 6

. o s
< L "t T A A CfP] dd—ny
DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AI\é’lNDICATE RETAINING CLASPS ON NATURAL TEETH
WITH TEE WORD, ""CL1ASP.” . . i

landible not preseat with remsins, Mandibular tooth L 11 found

lcose,.

CETLTFED Ty CCEL
B . Ll F5F .,
G T GalZla
lst Lt., ESC /s/ John J, Connors

Trghth Suney r:-n-sm oasyrin
BWAR 47 10440 - &




X-3365

9. BLACK our PAR'TS 3BODY NC“ICOVERED .

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

{Wherein segregation in whole or parts is impossible}

I Certify that the Group Remains Consist of Perts of Decedents Based on the Presence of One or More of the Follow-
. . NUMEER
ing Anatomical Parts :

SIGMNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No I. D, tags or burial bottle received with remains.
No personal effects. Civcumfererce of skull in inches 20", Esti-
mated weight of remains 3 lbs,

CERTIFIED TRUE COPY:

,,-y:} 7 /é o2t
L= . 7' > P - ”
% 7 dmmoa T
1st Lt MSC

1 Cerfify that | Have Personslly Viewed the Remains of Deceased and thel All Resulfing information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE -
/p/ JIMTS M, THOMAS Sr, Emb C 063286
CIP LAB MANILA, 7.I. /s/ James Y Thomas

s e Pty o S

QMC FORM ‘ .
18 MAR 47 1044b C o




/acd - : : RESTRICTED

| 464
Iﬁﬁ.n 'OREPORT OF INTERMENT

DATE CF REPORT

de 4bH

WD QMC FORM 1042
(Rev. 1 Apr. 1945)

S ] 'orm
(Superseden GRS Form 1 (AR 30-1810 and AR 30-1815 STORAGE 17 Jan 48
Imprint Identification Tag It Possible. Saction 1,—IDENTIFICATION.
Do NOT TYPE NAME (Lost, first, middle initial) SERIAL No.
UNKNOWN X-3365 (Formerly UNK X-215
USAF Cemetery Leyte #1, P.l.) Unknown
O GQADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
i RACE RELIGION IF GTHER THAN 1), 5. DEAD, GIVE
NAME OF COUNTRY
o Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH
Mt h catabaran’ D DATE OF DEATH
Leyte, P.I. KIA Unknown

EﬂiﬁGET(&ﬁDDREEEE (Nawme, relationship, and address)

Unknown

‘ IDENTIFICATION TAGS FOUND ON BODY |
(2, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Y es or no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverss)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None =
P =
p Rt L=1

Section Z.—Bunﬂt. It otk otimr than in established cemetery, furnish skotch and map ooord’matea on reverse.
NAME, NUMBER, COORD!N@ AND LWTION OoF CEMETERY )

-
e

- ;—: AGRS MAUSOLEUM, MANILA, P. 1.
DATE OF BURJAL - J:._HOUFL“_“ BURIED IN {Shroud, Hankel, or name of other) TYPE OF GRAVE PLOT No, ROW No. GRAVE No.
| STDRABGE b STORET MARKER BANGHR BAY CRIVPI
12 Jan 48 1300 Casket None 813 I 2848
WAS THISﬁEBURIAL? IF A REBURIAL, INDICATE NAM_E. NUMBEER. COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE,
(¥es or m)} R
RESTORED PLOT No, | ROW No. | GRAVE No.
Yeos USAF Cemetery Leyte #1, P.I. 5442
TYPE OF RELIGI.OUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM CONTAIMERS BURIED WITH BODY
\
IDENTIFICATION TAG BURIED WITH IDENT'IF'ICATiON TAG ATTACHED TO
BODY(uarﬂa) oo MARKER (Yes or no)
Yes Yeos
BODY BURIED QN DECEASED LEFT, NAME (Last, firat, middie initich) RANK SERIAL No. ORGANIZATION | GRAVE No.
STOREN CRY# 1
UNKNOWN X-3368 2850
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middle intrial) RANK SERIAL MNo. ORGANIZATION GRAVE NG.
wTe wEPT
UNKNOWN X~3362 N4 2 / 2846 _
S| F PERSON PREPARING REPORT ~ SIGN OF GRS OFFICER YEflIFYING REPORT
o AQUINO, T/5 L8, , 2d Lt., INF

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, aigned original and one
Copies for ratention in theater as prescribed by thegter colpma

der.

oy h:# snsmy dead, to tha Quartermaster General

/473

RESTRICTED




RESTRICTED - : . .

sction WPNIDENTIFIED REMAINS, » J.
£
3 INSTRUCTIONS: .
o= (a) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
23  mains. Fill in anatomical characteristics below, and any other clues under “"Other,” such as shoe size.
a social security numbet ; position of body found in airplanes, vehicles, and tanks; and serial numbers of zir-
= planes, vehicles, and tanks. .

_(b) A fingerprint, or prints, are the maost valuable of all clues.  tmprint all fingers and thumbs in the
chart at left, or as many as possible. If no fmgerprintor prints can be secured, the condition of each and
every tooth wi!l be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured.
3 |
1-.% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, GR TATTOOS
F 3
8
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z .
3
(> . 4
%"11 OTHER IDENTIFICATION CLUES .
m
P
x
E:
I
2 FILLINGS
B SILVER FILLING
x GOLO FIiLLING
2 | | caviTies CAVITY
£ DECAYED
|
MISSING TEETH
<2
&5
CROWNED TEETH
PORCELAIN CROWN
iD CROWN
z
)
e
2% | [TBRIDGE WORK
g
1099 1
z
€ | FURNISH SKETCH ANC MAP REFERENCE AND COORDINATES FOR BURIAL IN GTHER THAN ESTABLISHED CEMETERY
2=
& M,
g /
. —_—
&2
&
-
REMARKS:
& c
1/44) = QMC Form No 1044, 1044-A and 1044-B accomplished.
“ 0z
e z .
g

RESTRICTED 29E 21—12.47




RESTRICTED RE

' ‘gi‘:;esNReflsu'aﬂon REPORT OF INTERMENT
o) (%
(Revised May 11, 1043) (TM 10-630 AND AR 30-1815)
w {_ UNKNOWN T~215 oo
) (Last name) (First) (Initial) (Serlal number) (Rank) (Organization
*___Mt Cataharen, Leyte, P. I. . KIA ___ ..
(Place of death) (Date of death) {Cause ol death) :
____lgpg_btﬁ_.g_ﬁﬁﬂt_;ﬂéﬁ _________________ U_SA_EWQ_Q@QL_QI?'_MB_J{_l;._E._L____,___________‘ ______
{Time and date of burial) (Name of cemetery (Name or co-ordinates of location)
________________________________________________________________ Reg Cross ________ _____.______ |
’ (Grave number) (Row number) (Plo{ number) {Type of marker—Hepulation V-shaped or other)

]_)isposition of identification tags: Buried with body Yes{ ) No( ) Attached to marker Yes( ) No { )

Religion. __________.______ R e :

T ~-Disipterred from Jeoketedebuialy Shaigtataavmlarsey -t
o Body buried on RIGHT_____________ UNKHOWN X=216 ______ . o _____ e _ DALY
- . (Name) (Serial number) (Ranl) 1% tion  (Grave number) ‘
Body buried on LEFT_____BUSHMANN, Robert C, 37 231 785 _Pvt lel 1st Cav Div, _ 5441
[(Name) (Serial number) (Rank) {Organization (Grave number)
& R S - L o “_"
{Name and address of EMERGENCY ADDHESSEE) ~  (Name and address of LEGAL NEXT OF KIN}

List only personal effects FOUND ON BODY and disposition of same:  NONE \

. A—
K min,.s:nr 510,45 10M




GNVH Lia}

Tooth [chart tzker on disinterment-attaphed.

IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W.D, Cir, No. 79; 3/19/43).

If unable to obtain a complete set of fingerprints, TAKE THOSE YOU

CAN, and fill in as many of the following as you are able:

Height: Apparent nationality: |,
Weight: Laundry marks:
‘Coler of eyes: © Number of rifle:
Color of hair: Wear glasses?
. Race: Is tooth chart attached?

(If possible, have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles
formities, etc.:

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF THE
LOCATION, ORIENTED WITH PERMANENT LANDMAEKS,

-
[ ". ‘
o~y
A TRUE COPY: 5
/¥B. MeNEMAR “H
Captain, QMC E
~ {i
[ ‘
3




HHB RESTRICTED RE ; Yses

o LGRS , f @  REPORT OF INTERMENT . *
F-’ X’ [ {To be submitted through channels to the Quartermaster General, Wash:ng’ron D.C}
A VAN (Par. 21d - TM 10-630)
UNKNOWN X-215 )
{Last Name}  (First) (Initial) (Serial No.) {Rank} {Organization)
Mt Catabaran, Leyte, P, I.
{Place of Death) {Date of Death] - (Cause ot Death)
1000 hrs 2 Sept 1945 USAF Cemetery Leyte # 1, P. I,
(Time and Date of Burial) [Place of Buriat - Name and No. of Ceme’rery‘ if in a cemetery)
Buried with bady
5442 Reg Cross Atached to marker

{Srave Nol) {Row No.) {Plot No.)  (Kind Grave Marker) (Identification Tags)

O

]

t . Protestant [_—_]
Metal tag buried with remains and attached to larker. Cetholic [T
]

Heb
¢ Disinterred from isolated burial, Mt Catabaran, Leyte, P. I.e e

Other pertinent data to enable grave to be located,
(Where necessary sketch to locate grave should be furnished)

(Name(: and address of Emergency Addressee) {Name and address of legal next, of kin)
v d R A



- I R - o - - T
™
Fingerprints (right hand} if right hand missing furnish prints of left hand. ,
{Required wher.iﬁve identity cannot otherwise be establis (Par. 25e (2)
B M 0630} 0 °
f

Place X mark ) | '
|

below when ‘ _ ; ‘.
ipr{i:’rf.sl a;e of | ‘Pgoth chart taken on disinterment--attached. !
a an o ’ C 2 i |

0 ~O | !

- 1

i The L 2 3 4
List of per;ional effects Bnd disposition of same '
= Y i
Aogh NONE

N

{Name, renk, serial number, organization, grave numbers of badies buried on either side):

On Right— UNKNOWN X-216 5443

_ _ , o B . - 12 Regt e
On Left— BUSHMANN, Robert C. 37 ---‘?3;/77%5,-; '___i"ft %;,l 1st Cav.Div. 5441
[ - .ﬁ.‘ - 5
3/8 ohn E. Bobis, GRS _ " FRAI . stlt., QMC
Sianaturd of]/ Officer or other perjsionirepéﬁi'ng—ﬂﬁr-ia.— o _%Fﬂiglg/_ﬁmy%‘%ng%ﬁér

Prepare in triplicate—1 copy to Army G.R.S. Officer—I| copy to Chief, G.R.S—Original to the Q.M.G.




REGISTER OF DENTAL PATIENTS AT

uxﬁm‘“‘:m s {2) CHRIBTIAN NAME

S ] WARE | @) CoMPAN. | ® mumonnmeoim_:

4A AVWnOES

‘SNOLLYDIWWOY. ‘NOILYI0T
HLIM ANNCHY WO Zsvdisia (o)

SNOLLYMBIO ANY - '
SLNEWLVEAL 4O RBNNLYN GNY S3Lvq (1))

.
SHMYIEN 'nm SLNEEW (31)

I-,,,r-

o - w-«.-du Al o
8/33‘ Fg P

| Forma 79—Meocit Derasruner, U, 8. A,
} (Bevised Feb, 24, 1941)
1—20822




o o T
*REPORT OF DENTAL SURVEY

R * ; ,
. . UPPER TEETH .l

~

Right - Laft i
87 6654321123486 7+8

Right ' Laft
16 15 1413121110 9 910 111213 14 15 16

'

Crass .
- Occlusfon _______: Caleulus: Slight, Medium, Heavy
| Periodontoclasia
| Dental foci suspected: Yes No
| Other conditions
|
|
|
|
| .
| Date 2 s” tenber . 19’.'.2.
a/5cp,
e Ps Welmeschkirch, GRS
| *Restorable carious teeth by O
- Nonrestorable carious teeth by /
| Missing natura) teeth by X
|
Teeth replaced by denture
| (horizontal line) XXX

| _
 Teeth replaced by fixed bridge
 (oval to include abutments) - | ({X
1530873




