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| Ve

! erred 2 Y A " o
| febe Pyl ‘,Eh ;ﬂ‘? Mcggg;y PREPE#EB BY PHILCOM
anw DISINTERMENT DIRECTIVE

CARL R, H, MARK

(éergetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — 1% 02 5
NAME AND BURIAL LOCATION OF DECEASED T0 81012
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM |RACE |RELIGION
UNKNOWY X110
CEMETERY e _ FLOT |[ROW | GRAVE DISPOSITION OF REMAINS
T0L 80
USAP CEMETERY LEYTE RO, 1, P, I. 3108 l
CODE DIST. CTR,
- SECTION B — CONSIGNEE AND NEXT OF KIN - .
MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
. UNITED STATES MILITARY CEMETERY :
|/ ¥F. W, MCKINLEY, P. I. (ADMINISTRATIVE DECISION)
l,w,_.hﬂ . - .
SECTION C — DISINT NTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
X =110 13 Oct 49
"| IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
- REMAINS GERARD 4 ERICK
MARKER Embalmer NAME AND TITLE
. SECTION D - PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

pate 13 Oct 49 gy GFRARD A ERRICK
CASKET SEALED BY EMBALMER (Signature}
GERARD & BRICK \s/ Gerard A Brick
.| CASKET BOXED AND MARKED vQ‘ Y ING ADDRESS VERIFIED BY
vy _ 2
pate 13 Oct 49 pyRAYMO..D H Ta . Y, ‘nsgttlm A=) L. W. RICHARDSON, M/Sgt ., Hi

| hereby certify that all the fofe: ing gp:mtians Were ¢ e cted and accomplished under my immediate supervision

and that the report above is correct; A0 G -
el A
5 i O i
L <</ L. Wi« Richardson, M/Sgt., RA
~ s e = )
SRS 11 1=130 SIGNATURE OF AGRS INSPECTOR

EMARKS AND SPECIAL INSTRUCTIONS

e
~

|

REV1iFenas 1194

—



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS Mausoleum

T0

US Military Cemetery

by

KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
| Borr 0 an s MAR 2| 1950
2. SHIPPED
FROM TO
‘ KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
| FROM TO
. KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
. KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE CF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF COr;VEYANCE NAME OF CONVOYER
. SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
] . ‘ 6. SHIPPED !
. FROM ~ T0
) KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPEﬁ ' . DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF cdﬁvbvsa h
\ SIGNATURE OF SHIPPER * DATE SIGNATURE OF RECEIVER DATE




SRl e gy Y o

S SO U e e e 2 e ..,m.,.........,..__.__TWE.._ . /_nt.__,......__, s e

PRl st 3 N 2 - " [
) ‘ : DIRECTIVE NUMBER DATE

cpmn. oo | SECTION A — R % @
' NAME AND-BURIAL-LOCATION GF DECEASED- - S/ 1T\ b Y
DAY MONTH YEAR

{NAME - - SERIAL NUMBER ic o
_i.

RADE ARM RACE |RELIGION

el

barars {m- B . 1. - S Y S

D s e -

( _
IGRA\I'E DISPOSITION OF.REMAINS
t o
gL . swce | ™ML 8 40

CODE DIST. CTR.

CEMETERY . PLOT ROW

EATIR Wou 3, P Ia

MNSIGNE&MMT OF XIN:

FhmTRAME AND ADDRESS OF NEXT OF KIN°~

" UONTTSD STATES WILITARY CRVETERY - | L S
e P MG ENEE - By Fg o e e e {ADMINISTRATIVA DECISION). . - o -

e ) SECTION GWNSINTERMENT ma IDEH:IJEH!R!KHI Ry
NAME T T T T T T T T SERIAL NUMBER GRADE  |DATE OF DEATH T DATE DISTINTERRED ]
ST T, D, . ST T
IDENJIFICATION TAG ON ORGANIZATION "~ |RELUGION IDENTIFICATION VERIFIED BY
| O REMAiNs B B i G-z 4 T o I
B et SRR R e et e en e i e e e e i va e ueml L amem e sem e s, SR ——
1 MARKER | ) TAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

HATURE OF BURIAL.. | low it CONDITION @F REMAINSA 1. e
S _— T LT T
OTHER MEANS OF IDENTIFICATION - i
wTw S o e N _
- 10 El—
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 11%4a for major discrepancies.)
PR TN " T A KT RS rd

HE T S B B YO -

1 DATE BY :

REMAINS PREPARED AND PLACED IN CASKET

P

e,z

{ CASKET SEALED BY EMBALMER (Signature)

IR R T

CASKET BOXED AND MARKED V SHIPPING ADDRESS VERIFIED BY

Taw T e iw oy (AR TR

DATE BY

N TR Sy gt Yo T, DE— Co.
4o : EAERT R NS sl R H A PRI SP

-l _hereby. certify that all the foregoing opercmons were - cdnducted and accomplished under my immediate supervision
and that the report above is correct. T

SIGNATURE OF AGRS INSPECTOR

| REMARKS AND- 5PEGIAL INSTRUCTIONS T

!

i

E "

X - e - - e — e - - - i am i o p—r—— = ~ - - -
B e Lgr Lo
[ P [ XN - _'..i E H -

T T e T T —_——
YR 1194 / A
f"vzi + 37/ * 7
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

[FROM 10

||;3ND.0§ CONWEYANCE - v i NAME OF qonvoven

Lo e R PP S — e e e e e e mmrmaw mie s e -

CeelTa8b Cp FO0 R L0

| _SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

. ) 2 SHIPPED X
FROM ORI SRR T R FRBRE G TRl S ORI IR A e BTG T e
e R - . - - TR o . L L

LKIND OF CONVEYANCE

-~

NAME OF CONVQYER

R i n AR IR BN A ] _:.\belv"., V"‘HF’H L. 1.‘.~- .

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

ARSI AN S TR VT SEAR P

G

- 1. SHIPPED

iy

FROM TO

L I N AL SRV ISR YRS Y

KIND OFf CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

R TS L T O T S 1] s LT (‘:Ll (\ P‘." WOLLE 1L BYT 0 FLTAOL CLALTIT M e

el e D U e . e P . P =

4. SHIPPED

0

KND OF CONVEYANCE T | NAME OF CONVOVER

$IGNATURE, OF GHIFPER DATE o SNAHUNE sta DATE

»MIGM. 8 ERATE R TITE e.lc” L IH' 'f-wi

SN oS KSiddhc bl il i o S VRSN

f 5. SHIPPED | !

t
. - - 0 .
R~ A i NI Ao ST ) CAETL ey [EREEN T TR ST I \., .! BN

KIND OF CONVEYANCE ¢ i NAME TOF CONVOYER

YT .TF":‘ PR U LE D¥aR O SRV NLAE R G TR RN

SIGNATURE OF SHIPPER S 2ty ;,p,r,

aﬁmuumﬁmvn o T DATE

6. SHIPPED =~ v v~ R
TO

Py ¥ YIORTT Lo COMRUE o WE W D T ey

FROM =

KIND OF CONVEYANCE 4mvﬁmonvann

SIGNAfURELCF SHIPPER  ~ : ' |patE SIGNATURE OF RECEIVER =~ '

Toewil L p LIRS FI Y™ LTI Cr st A vl
i
s Lt
- ¥ L1 H 4 i

ERGCUw: : kTR A Cwn Ly B r;\"

e e Fikal ™D I | i it i .
JKIND OF CONVEYANGE: NAMT' OF cONVOTER -~ 1+ LT £ o6
| o N DS Ul A i o L D
[S!GNATURE OF sHIPPER DATE SIGNATURE OF RECEIVER DATE

X UHIMLEHINEAL DIBECTAE
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T DISINTERMENT DIRECTIVE

4

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7740 00132 15,0548
DAY | MONTH YEAR

NAME SERIAL NUMBER RANK ARM! DATE OF DEATH
' UNKNOWNX-0Q00110 ‘ Q .
: paY_|month | vear
T

- CEMETERY . DISPOSITION OF REMAINS
./u,.s'xr CEMETERY LEYTE NO 1 0|7701 80
CQDE DIST. PT.
I ROW | GRAVE COUNTRY s CAUSE OF DEATH
STV "PAILTPPINE ISLAND I

pd "SECTION B — CONSIGNEE AND NEXT OF KIN

‘TNAME AND ADDRESS OF CONSIGN
FORT MC KINLEY/CEMETERY

MANILA, PHILAPPINE ISLANDS
BY ADMINIGTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

E

— ERMENT AND IDENTIFICATION

| NAME SERIAL NUMBER RANK
UNKNOWY K-110 .
UNKNOWN [%-3260 |

7| DATE DISTINTERRED
" 27 Sept 1948

$RON VERIFIED BY

IDENTIFICATION TAQ ON | ORGANIZAAIO '
(2] REMAINS l M '"""/T\" e PGy &, uHIis
1] MARKER M0 Da) GOT  NAME AND TITLE

AN SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

[NATURE OF BURIAL R . ONDITION OF REMAINS
' Shelter Ha . J’

T

e
3 '
R g T

&

OTHER MEANS OF IDENTIFCATION

| MINOR DISCREPANCIES 1

Two (2) Identification tays reads UMKNUWN X-3260 (MAUSOLSUM NUMHER)

'|REMAINS PREPARED AND PLACED IN CASKET

loare 27 Sept 1948 BY PERAY E. WHITG o

| CASKET SEALED BY EMBALMER (Signature) /Q/' Mfo’
' PERRY R ‘,‘(HI{&J %‘f 2. I‘!’HITh
JCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

{oate 27 Sep 48 sy HORACE L. aLLISOX, Sgt, 1A TSOFILO 1A AMUTAK, lst Lt., INF

I hereby certify thot oll the foregoing operations were conducted and accomplished under my immediate supervision

ond that the report above is correct.
P el e

TLOFILC A AMUTAN, 1st Lt., INF

SIGNATURE OF GRS INSPECTOR :
{1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. HtE— :

B e mar e 1194 _ el

e A




RECORD OF CUSTGDIAL TRANSFER

A g s gt
R LT ol
e 1. SHIPPED T
FRO 1] i
CNVEVARCE T T T e OF COMYOYER
SGNATURE OF SHIPPER JDATE | SIGNATURE ©OF RECEIVER (CATE
' 1
- ! :
i i

FROM

RIND OF COM/EY AR LR

2. SHIPPED

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPFER DAl | SIGNATURE GF RECEVER LATE
: :
RO ’ |
|

SIGNATURE GF SHIFIER

1
i SIGNATURE OF RECHIVER

I

DATE

4. SRIPFED

FRO

DO

|

KIND OF CONVEYARCE

h ; NAME OF CONVOYER

'SIGNATURE OF SHIPPER

- SIGNATURL OF REX

DATE

ey

o B SHIPFED

fTo
1
1
KiNeD OF COMVEYANCE® | NAME GF CONVOYER
SIGNATURE OF SHIPER DAl “SGRATURE €

TSGNATURE OF RECEIVER

'DATE

6. SHIPPED

-
(R

KIND CF OONVEYAR CE

SIGNATURE OF SHIPPER

1 o=
‘balE

CHAME CF CONVOYER

SIGHATURD OF PECEIVER

‘DATE

Py OF CONVEYANCE

[ SIGNATURE OF SHIPJER

NAME OF CONVOYER

i
! '
? — :
L ) 1 SHIPPED
FROM e’
4 :
i
e e

GF RECEVER




T Commandin: Offloer

ie wuuuwmn—@.amnmm“m
&% the L0053 Yawecleum, Hanile, elet

wm.(u ] i) $
¥ Ee3mlz " Xelpz, * *
" Ze34l8 Ie208, * *
* eS8l % xea0s, * *
" weESe5  * yems, * *
T . Eegig, "
* ge3ssy " Xeg30, * "

D orMe 1 m 1
ok - Bam, - - "
Leyte {formeriy L
. :&.m::naumi.x.
" Jegtos, " # - -
* aegioo, * . - -
" XeB406, (forcerly E=339, leyte §1)

e Zubieet enses have beem reviewsd and this OUffice
classiftention of the above listed imlmowns as ini

FOoR TEE QUARTRRASTIE SiRiRals

28 (b o/ X Py g sHE X

Te H, BBI3

Reliillerslre L% Uslamel, <H¢
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co~~Adninistrative Section
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8 Cnief Chief 10 Aug The follewing information sumitted on whish te
Idmm Dr Repat By 1946 base & reply

Yom Div  Cerves _
Seetion *Dike Zngre Carrell 3. Larson was reported m

oasuaity repert to have dled on 12 Zoveaber 194¢ aboard .
the S8 Jerwsish s Daily” in San Pedro Bay, Leyte, Pels
The 35 Jeremiah iy Daily was boubed and crash diwved Wy sa
eneny plane at 1410, 12 November 1544, while mnchorsd ab
San Pedro Bay, off sast comst of Loytes Hesulting aetien

1gnited o quandity of sasoline stored on deok, spilling it cwer the deck and into the hold

whare the personnsl were quartereds

Repurts received from ths Fleld AONS, indicates certaism of t he personnel wers identie
fiod and others buried in Tasleban semetery as Unknowng) later the reming were rens
to USAF Cemotery Layte and prssently are stored in a lauscleum ab ‘anilae '

A review of the Reports of Burial for deocsssed oripgioally interrsd ss Unknowns,
against records of decedents not yot identified lead to the identifieation of your husbande
The height shown on the reports of burial for the Unikisans recovered from the 65 Jeremiah
Se Daily were all compared a;sinst the height of your husbend and remine interred in Grave
5108, compared very favoradly, all others proved unfavorables The tooth ehart sudmitted
with the Unimowm report of burlal indicated 5 very suall fillings and o few onvities,
Available dental information for your hushand was not oomplete and dental sosparison was not

ageuxpl isheds

In order to further sudstantiate the idsntifiocation it would be greatly appreciated
if you could fumish this Offiee with a oivilian dental chart of your husbaad".

e ansh  wem ShMleuih S s eesk A e Al AR e o e AP ek el derh el v M reAt AP R SR M ANy AR el el A Yl el SRR S M Al e

YETE BaZRY

74089 2482
slre
m

oo=~Administrative Seotion



_ ¥ Ix, Engr. Carroll S. Larson was reported dn casualty report to have died
on 12 Fovember 1944 aboard the "S5 Jeremiah M. Daily" in San Pedro Bay,
Leyte, P.I. The SS Jeremish M. Daily was bombed and crash dived by an
enemy plane at 1410, 12 November 44, while anchored at San Pedro Bay, off
east coast of leyte. Resulting action ignited a quantity of gasoline
stored on deck, spllling it over the deck and inte the hold where the
personnel were guartered. - ,

. ceRHiy v i
Beporte received from the Fleld AGES, indicates Meme—0f the personnel 5 W

were identified and others buried in Taelobwetory aa.q:knowns: c#1;'0:1"
wiritemoved to USAF Cemetery Leyte and presently,stored in e Mausoleun, Manida.

A review of theAreports of é.rial for deceased originally interred

as Unknowns, against records of decedente not yet identified lead to the

ldentification of your hushand. The height shown on the reports of burial

for the Unknowns recovered from the S5 Jeremiah M. Daily were all compared

aghlnet the height of your hnsband and remains interred in grave 3108, wth
. " sezyzfsxarahzz compared very favorably, all others proved unfavorable.

The toothchart submitted with the Unknown report of burial indicated 5 very

small fillings and a few cavities. Available dental information for your

husband was not complete and dental comparisen was not accomplished.

In order to further substantiate the idontifica.titon 1t would be greatly
- appreciated iIf you could furnish this office with a civilian dental chart
of your husband, » . . :




DEPARTMENT OF THE ARMY

Office of the Quartermaster General
fWashington 25, D, C,

QMGNT 293
LARSON, Carroll S, Dk, Engr,
Z 369261 | 16 ¥ay 1949

SUBJECT: Identification of “orld War IJ Deceased

™ ¢ Commanding General
Philippine Command
AFO 707, c¢/o Postmaster
San Francisco, California
ATTN: AGRS, PHILCOM ZONE

1. Reference is made to Proceedings of your Board of Review
recommending that remains of Unknown X-3260, AGRS Mauscleum, Manila,
P.I., be identified as those of Deck Engineer Carroll S, Larson,

7 369261, Merchant Marine.

2. Recommendation for identification has been approved by this
Office,

3, Records of this 0ffice have been amended, It is requested
that records in your hesdquarters and in the mauscleum be corrected

accordingly.
FOR THE QUARTERMASTER GENERAL:

s/t/ T. H, VETZ
Lt. Colonel, Qm

A TRUE COPY: Memorial Division
Captain, QMC
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- HBADQUARTERS
PHILIPPINES COMNAND

APO 707

GRPZ 2737 § v AR 1040

SUBJECTt 1Identification of Unknowns

TO: The Quartermaster General
Department of the Army
Washington 25y D, C.
ATTR: Memorial Division

l. Proceedings of the Board of Review, PHILCOM Zone,
AGRSs for the following mknowns are forwarded herewith
with recomsendation that identification be approved:

X-3261 as KOHVEK,y John T/4 32 097 030 12
AGRS Mausoleumsy Manila,y P, I.

gromrly ONK X-115, UBAF confory Leyte #1, P, I,)
- (Formerly UNK X-45y USAY Cem. *acloban #l1y Leytey P, I.)

X-3278 as GLASSs Paul N, T/3 36 008 475 |7
AGRS XMaunsoleumy NManila, P. I,
(Formerly x-ué, UBAF Cemetery Leyte #1y P. I.)

X~3652 as RUSSELy Sam J, Cpl. 34 663 407 L/
AGRS Mausoleumy Manilay P, I.

Formerly X-120, USAF Cem, Leyte #1, P. I.)

Pormerly X-39y USAF Cem. Tacloban }1' Leytey P. I.)

X-3647 as JAKUS, Stephen J. Jr. Pvt. 36 883 868 L//
AGRS Mausoleum, Manilay P. I,

:Fm‘rl" X«111, UBAF Cem, LC“C #1’ P. Io)

Formerly X-49, USAF Cem, Tacloban #1, Leyte, P. 1.)

X=3260 as LARSONjy Carroll 8. DK Bngr. Z-369261

AGRS Mausoleum, Hanilay P. I.

(Formerly X=110y USAF Cemetery, Leyte #1, P. I,)
(Formerly X-50, USAF Cemeterys Tacloban #1, Leyte, P. I.)

X=3648-A as ROLLAND,y Barl J. 1T/5 34 605 074
AGRS Nhusoleums Manila, P. I.

(Formerly UNK X-112, UBAF Cem. Leyte #1, P, I,)
(Formerly TNK X-484 USAF Tacloban #1y Leyte, P, I.)

]

247
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BASIC: Ltr fr Headquarters, Philippines Command, APO 707,
Subject:s "ldentifieation of Unknowns."

2. The six inclesed individual identification cases
are casualties which occurred aboard the 88 Jeremiah M., Daily
on 12 November 1944 while the ship was anchored in San Pedro
Bayy Gulf of Leytey P. I. Twenty to 30 midentified dead
were removed from the ship and buried in USAF Cemetery #1,
Taclobany Leytes P. I.y on 15 Nov. 1944,

FOR THE COMMANRDING GENERALS

6 Incls: . 3
Board proceedings FRERY . cxipmry R

o PR
(4 -J.'(- o "-‘JA)

W L
B e )

i
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HEADGUAKTRS
AMERICAN GRAVES REGISTRATION SuEVICE
PHILCOM ZONE PRN/GCJ/dhmw

APO 900
15 February 1949

CASE HISTORY FOR REMAINS CONSIDERAD IDENTIF B

LARSON, Carroll S., DK. Engr., Z-369261
UNKNOWN 1-3260 AGES Mausolewm, Manila, P. I,
(Formerly X-110, " UsaF Canetery, Leyte #, P, I. )
(Formerly X-50, USAF Cemetery, Tacloban #1,

s

. 1,/ hk. Engr. Carroll S. LARSON 2-369261 1= repo
casuglty report to have died on 12 Nov }:éﬁ ‘aboard th
minh M/ Daily" in San Pedro Bay, Leytq, .

{/ 2 ‘a. According to version of
pfficer of the 3483 Ord MAH Co.,
“SS Jeremiah M. Daily" was bombed jind grssh dived byian enemy plane at '
; 12 November 1944 while mc: ed /at” San Pedroay off esst coast
of Leyte gwaiting debarketion. Re ited a quantity of
gaspline ptored on geck, spilling it over the d nd into the hold

qua rod. (See Incl
_ i b. In the Qme ropa.;ﬂ: Capt. Vinofx fukther states "missing
nma coul& have heen on

f the 20 to 0 u ntkt fi%d bodies removed
fro theiship and bur Qd%x)/{:he U. S. Mil
Ley\e, P{I.". (See|Ipal.\&).

y states "KIA-3rd degree burns, body
ng." at CIP, top of skull of remains
1 fracture was found on right side of the
bly be a bullet hole. (See Incls. 1, 2, 3,

mutilated, Tesult of enemy b
was found to be charred. A
frontgl bona which could pos

4 and 5).

5, Dentgl chart on QIC Form 1044a for UNKNOWN X-3260 is in agree-
ment with dental chart on OQG Form 371 for Dk. Engr. LARSON. (See
Incls. 1 and 3 iten 18).

6. ZDEstimated height indicated on QMC Form 1044 is in agreement
with helght shown on OQG Form 371 for UNKNOWN X-3260. (See Incls. 1

and 3 item 9),

M—-ﬁil
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c . 9 .
(Case History for Carrell S. LARSON, cont'd)

7. Identificetlion data for all the sther remains with the sgme
or similar circumstances of deagth were compared with OGMG Form 371 for
Dk, @gr. LARSON with kegative results.

8. OQMG Forms 371 for the other casualties on the "SS Daily"
wore checked against the identification data for UNKNOWN X-3260 with
negative results,

9+ It ig therefore recommended that the remains of UNKNOWN X-
3260, AGRS Mausoleum, Manils, P. 1., Hangar 813, Bay J, Crypt 3358, be
identified as those of Dk. Engr. Carroll S. LARSON, Z-369261,

IDENTIFICATION ACCEPTED, APPROVAI RECOMIENDED: 17 Peb. 1949

il e 1 Gd P ot

WILLTAM E. GRAVES J. BRUCHER
12t Lt., USAFR aptain, “NFA Majorsy QUC
A0~-682 696 0-1 165 254 0-199\44%5

Member Member

¥
r‘"’

Presidenty Board of Revigew :
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HCADOUART RS
A RICLN GRAVTS RUGISTRATION STRVICT
PHIT.COM ZONT

APO 200
GRFZ 31 January 1949
SPECIAT ORDUVKS
NUMB™R 16 BEXTRACT

2. In cccordance with paragreph one (1) TAG letter, dtd 9
Apr 1947, file ACT4iN-8 293,0 (27 Mzr 47) D-!, Subjects "wsteblish-
ment of FToerds of Lieview for Identificetion »f Unknown Dead Over-
sgas': CINC™ radio CX 59328 dtd 18 *ar 19485 and Par 59 hy
Tt 10-281, the following zre eppointed 2s Foard of 0fficers for
the purpose of reviewing end ccting upon 21l ceses referrad to
them pertaining to identity of uni-nown remeins, finalizing dis-
interment discrepency reports, and to review znd deterrine in all
cases, from evidence pressnted, the non-recoverability of remeins
referred to them within the PRILCO Zone, LORS:

MITETES NF POATD

Ma jor Tdwerd J. Brucher 0199245 ore
Mo jor Calvin ¥. Finn 043413 FA
Ma jor Tlee L, Tyler 0324330 INE
Ma jor John J. Hert 051618 INF
Capt Tzre ¥, Newmen Jr, 01165254 Fa
Cept Hirolce B, !"¢cNemar G507074 areC
1st 1t, williem T. Greves L06E26096 AC
1st Lt. Wilbur G. Hobbs 0887555 INF
1st Lt. Teodoro !*. Ronguillo 01806440 CHp

BY ORDR OF TITIT "NANT COTONTIL. STLN™NTD=ELUND™N:

OF#ICILL: JOHN SEYPTTLA
L ¢ - ist Tt., Tnf
A w/‘/ el e hdjutent
O SHYPULAL
-~ 1st Lt,, Inf
Adjutant

DISTRIEUTION

121
fi
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PHILCOM Z0va
aGRS CENTRAL REG.303 ERANCH
IDENTIFICATION Sicy o
AP0 900

CA3E FCRWARDED TO BOMD & Esvray
E¥plarzti.n of acmparison Af dental chaorts for

X=3260 _AukS jlausoleunm, denila, Pul. ang
Lo Cemetery

Lk, ongr, L AFSON, Carroll S., Z-369261
Rank Name Serial No,

The dertal record OUIG Form 371 for Engr. LANSIN chows g
perfect set of teeth. On Q5 Form 1C44a L7, L~15, K=7 grnd E=16 have
amalgam fillinga, and cavities present on L-6, E-5, B~5, and F-14,
These filiings were nrobably made after dental chart on C5.G Farm 371
was accomplished and the cavities probably devalsped after dental chart
for Dk. Lngr. LARSON was accomnliched.

Based on the above explanatisn snd combarison, the dental chgrt
for UNK X-3260 1s in“azreement with dental chart for Jk. Ingr. LANSON,

Sl ol

PAWL i MICIULS

INVESTIGATOR'S SIGH.TRE
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Vol o

ﬁDl.IA ON REMAINS NOT YET RECOVLKED OR IDENTIFIED

6 15 4 13 12 U 10 9

NAME rot, Middls Initial GRADE PRESENT SERIAL
NUMBER
/«A/?S‘d/l/ CAaRPILL S K Fvge | 23852 ¢
ORGANIZATION RACE CREED FORMER SERIAL
NUMBER (If applicable)
SS Jrersas M. 2,4// v w47
| DATE OF DEATH/MIA CAUSE OF DEATH 7 PLACE OF DEATH OR PLACE LAST SEEN IF MIA
/2 wvol 404 2,)4.54,4 22 S5 thé‘/‘f/%ﬁ" M.
DATE OF FOD la 1L /A/ Saat Foogpy 2y
N hhrmD v A7 sp Leay Tl Gud A Zr. 4
HEIGHT WEIGHT COLOR EYES COYOR HA[R SHOE SIZE
S J 7O L v oW N
DENTAL CHART
UPPER RIGHT UPPER LEFT
8 7 6 5 4 3 2z 1 1 2 3 4 5 6 7 8
LOWER RIGHT LOWER LEFT

g 10 1 ®” 13 14 15 16

0 = Carioss

1=Carlous Ne-Restarable

X=Extractod
FRACTURES AND/OR BREAKS Tre

TATTOOS AND/OR BIRTHMARK

ADDITIONAL INFORMATION
BiRr# — 3-Tun-19/3

2l 4/

U. &, SOVERMEENT PRINTING OFFICE

16—400s-1

DATE FORWARDED TO FIELD




GRPZ 293 APO 900

5 January 1950
SUBJECT: Unidentifiable Remains

TOs The Quartermaster General
Department of the Army
Washington 25, Ds C,
ATIN: Memorial Division

le In accordance with the provisions of your letter, file QMGMT
293, GRS (Far East ), dated 17 September 1948, subjeot: Resolution of
Cases of Unidentified Deceased, the following Unimown remains, presents
ly stored at AGRS Mausoleum, Manile Pels, have been processed by the
Centrel Identification laboratory snd considered "Unidentifiable®™ by
reason of lack of sufficient identiying datas ;

UNENOWN X=733 Leyte #1 UNENOWN X~3405=-A AGRS Mslm

X=3260 AGRS Malm .- X=3418 LA
X=3289 % " . X=542] " on
X=3313 * w X=3782 &=

 X=3338 % = X=~4105 " =
X=3335 " = X=4440 " ow
X=3361 " =~ X=4864 LA
X=3365 ® ™ X=5001 " =
X=3399 ® ® X=5100 " %
X=3400 * @

¥

20 Forwarded herewii:h, f‘or your consideration, are new QMC Forms
1044 for the above mentioned Unknowns.

FOR THE CQMMANDING OFFICER:

19 Inols JOBN SHYPUIA
QMC Forms 1044 w/Certificates lst Lt., Infantry

of Unidentifiability Adjutant



¢ o

HEaLGUARTERS
FrIlO0w Z0HD
A ERICAL GRAVES REGISTRATION SERVICE

4 Jenusgy 1950
Date

SURJECT: Unidentifiable Remains
TO : The Quartermaster

Viashington 25, D. C.
Attn: Memorial Division

The records pertaining to Unkrown X- 117 . Plot

?

Row , Grave 3195 | ysuc _UZ.’ Sem., Teyte 1, .,I., have

been revieved snd it is the opinion of this office that insuf-
ficient evidence is available‘to gstablish the identity of this
deceased, and that these remains should be classified as un-
identifiable.

FOR TilE COul:ANDIKG OFFICER:

L] by .LAR
Captain, QuC
Chief, Records Branch

Attch: Torm 1044

e



DIPARTIT OF

TOARLY

CIFICE ¢ T QUATEY SR ERAL
WASTIIITGTON 25, B, C.
GGLT 292
NS Tor Lpet 9 Zeptember 1940

SURJECT:  Identification of orld ier IT Tecspsed

=
[
.

Commending General
Philippine Comrand

iFC 707, ¢/o Foctraster
Tan Francisco, Califorieg
AT ACRC, THILOCH ZC™

1. ZHeference is nmade to lettar this Office dated 1€ ¥ay 1049
gprroving the recommendzsticn of the Fleld Board of Teview thst the
remeine of Unknovn X-3260, AGHS lauscleum, Fanila, Hanger 813, Tay
H, Crypt 2420, be identified as those cf Deck ingineer Garroll S.
Lerson, Z 3¢92€1, llerchent Larine.

2e additicnel informeticn receivad from the next of Irin concerning
e

the dental coniticn of the deceased indicstes thet this identificatinn
is in error., Furthermore survivors, evewithesses of the incident which

¢
n
resulted in the desth of Lerron, have expressed the opinion that hisg
remsins were not recovershle.

2. It 18 requested that the subject remainse he redesicnated a
mausoleunm unknotn nurber an? that corrected ierorts of Ttorase be
forwarded this Cf{ice at the earliest practicahble date,

FOR THE ACTING THL QUARTERIASTIR GHETEAL:

A TRUT COPY /¢/t/ T« H, METZ
It. Colenel, QG
Lemorial Division

—



s

/ . %=3260

R C  oentirrcation oata &

1. REMAINS OF UNKNOWN  (Formerly DIK .-110 UG LR Comebary 2. DATE OF REPORT
UNKHC 1 X=3260 Teyte /1, P.I.) 4 Jannary 1950
3. NAME OF CEMETERY 4. PLOT [5. ROW |6.GRAVE |71. DATE OF

DISINTERMENT |REINTERMENT

AGRS Mauscloun, Manila, 7,1, 213 " 2427
PHYSICAL DESCRPT |ON
8. ESTIMATED WEIGHT 5. ESTIMATED HEIGHT 10. COLOR OF HAIR I1. RACE
UTD 5t 11 5/8n UTD U

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

00U E

13.GIvE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QR SUCH INFORMAT|ON OBTAINED FROM OTHER SOURCES

TTao
14. WAS BODY BURNED? TO WHAT EXTENT?
CD ves 3 wo Skul? partially charred
15. WAS BODY MANGLED? 10 WHAT EXTENT?
« T Yes X3 no

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

Possihle bullet hole richt frohtal hone,

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. ¢(If laundry mmrks are indistinct zuc*h notation should be made sapd specimen Ffervarded through
channele for examination when Ffacilities are not available in the area)

=
2
o

QMC FORM PREVIOUS EDITIONS OF THIS 21=12-47
REV 18 MAR 47 louu FORM ARE OBSOLETE . e PAGE 1 OF 3



X=3260

8:' S, TQOTH CHART g‘"

TOP VIEU

O

MISSING TEETH: ALL TEETH MISSING THROUGH EX-
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
Tu:c.sm wou:ms} SHOULD BE "X"'D OUT AND LABELED
HYS :

SIBE VIEW

| ORAR

@

Go/afd’/mm ) me/a/ﬂc

CROWNED TEETH: BLOCK IN SOLID AMD CROWN OF TOOTH roni
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:
3 / a
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH a’ﬁr/dge

(:'.ABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS ;

&

&

NS

Gold Fi; Fill f;; Sitver Filling

FILLINGS: DRAW FILLING OK TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S ILVER,

CEMENT),

THUS:

OE®O

© @0

CARIES (Cavitien):

OF CAVITY, SHADE N THUS:

C’awj/ Decayea’

OHRE

OUTLINE LOCATION AND SIZE

ey

MY

< fi 515
@Gj@@b@ AL COOEIIE J.
AEDDOLOIVVIOCOBDD |-
1RGO ABOLREDEED |

HEDHY

(Ol

=

o

S

16 15

14 12 12 13 14 15 16

13

DE.TUQES (Plates):

DRAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK 1IN TEETH ATTACHED AND INDICATE RETA IN—

ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

-

[

hila

POMGKS:  “laxillary téeth 3-4, =3, Lel, =3, "=3 % T=/ ore pf+ritnd, 1
' 3=2 wae half chznned
‘ndibular testh 7=1%, 2=9, =9, L-1, % f-ﬂ/g(%/ z 4,
_J‘]"‘ ?) ﬂr_]-n
Chief, Iﬂcntlmlc;tlcn Section
QNC FORN |0una 29E-21—12-47 PAGE 2 OF 3

18 MAR 47



. e &
19‘. BLACK OUT PARTS OF 8ODY NCOVERED . . o

20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF- DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF WEDICAL OGFFICER

21. REMARKS AND ADOETIONAL INFORMATION

No ID tags, burial bottle, verscona’ afTocts, or other mesns of
identification Tonnd wit® remains,
st. weleht of remains 6 Tbs,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STGNATUR : .
PAUT, R, NICUCLS MM
Chief, Identificatlon Section M 4&/)7

QMC FORM
18 MAR 47 i Oulb 20E.21—12.47




—

1. REMAINS OF UMKNOWN x_3260 FDRMERLY U~IK x_| Io USAF CEMETERV 2. BATE OF REPORT

Levte #1, P.1.) 8 Jan 48
3. NAME OF CEMETERY 4. PLOT [5. ROW |6. GRAVE {7. DATE OF
N R e DIS INTERNENT ng‘a Pﬂig
AGRS MausoLeum, Manica, P, I, 813 H [2420 {11 Pec 47|70 0
PHYS ICAL DESCR | PT 1ON
B. ESTIMATED WEIGHT 9. ESTHMATED HEIGHT 10. COLOR OF HAIR 1l. RACE
uTp 5' 1l 5/8" uTD

12.G1VE DESCRIPTION OF ANY OFFICIAL IOENTIFICATION FOUND WETH REMAINS

NONE

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

uto
14 . WAS BODY BURNED? TO WHAT EXTENT?
X3 ves [J wo Tor OF sKULL CHARRES®.
15. WAS B80DY MANGLED? FO WHAT EXTENT?
C3 ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE WALFORMAT LONS

SMALL FRACTURE ON THE RIGHT SI1DE OF THE FRONTAL BONE, THAT couLb
POESSIBLY BE A BULLET HOLE,

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERYICE, ETC. (If faundry marks are indistinct auch notation :hould be made and spec inen for'ardod through
chanrels for examination when facilities are not avaifable in the area)

NONE

\;?i“‘ ’( ‘ﬁ/ L?;

0MC FORM PREVIOUS EOITIONS OF THIS
REV 18 MAR 47 touy FORM ARE OBSOLETE ' 2oE-21-1247 PAGE 1 OF 3




b TOOTH CHART

8. o ° r ,
U . TOP ViEW y SEDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— f’bofb/l///.'s_s‘/}rg 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED
THUS : \J } )

Gold Cromwrr ) Aorcelarn Crown

CROJNED TEETH: BLOCK IN SOLID AND CROWMN OF TOOTH >
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

60/3/ Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-® Q@g@
THUS :

Gold Filking. Siiver Fifling
b

FELLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OQUTLINE LOCATION AND SiZE 4 \
OF CAVITY, SHADE IN THUS: @ @

224 / rlcs
RIGHT ey / ) S LEFT
8 1 6 15 Lo/l Y121 3 [ [y [ 5T ¢ 7 8
; o " B 7 2 ¥ yan
o | od . o

hy

7 ST -
BP0 VVTVIOCOBDD |-

Top

View

RO HAOBBERBED)
= OOO00RT IIRENC

16 15 13 EHEEENEAER fo [Ar |12 |13 14 15 16

L] Le ’
T~ ke Wmorks
DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS: MaxiLramy tEetH R-4, R_3, L1, -2, L-3, & L-4 ARE aTTRITED,
wHiLE R_2 wag MALF CHIPPED,
ManmiauLam 7eeTH Rall, Rag, L9, L. 10, & L-1] amE aTTRITE®.

CERTIFIED TRUE COPY : AT COPY : ]
[sfr] 6. T. GAMBOA s/ JOHN M, PENNET JR ' HeN.
w P

Sk, SP.8 T 5 AR * |
e in IOll\la 4 g ; 29E.21—12.47 PAGE 2 OF 3
18 WAR 47 Zir ,f 71 e

A o




119. BLATK OUT PARTS OF BODY ﬂoccrﬁ}m é ""i J (

¥

2¢. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Yherein 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: NUNSER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

Ne 1.D, TAGS, BURIAL BOTTLE, PERBONAL EFFECTS, OR O THER
MEANS OF IBENTIFICATION,

Cimcumrerence oF skuLL _B6 cms,

EaTIMRTERP WE IGHT OF REMAING _6 LBE,

CERTIFIED TRUE COPY: A TBUE COPY:
/s/t] G. T. GAMBOA "Capt. Qi
20 L. » MSC

| CERTIFY THAT | HAVE PERSOMALLY 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
»/ HENRY P, SMITH
CIP LamoraTorY, MaNiLa, P, I, s/ Henmy P. BMiTH, 8P-6
FORM - -
L] 1 0uub T e g . 29€.21-12.47

18 MAR %7 Tt
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ARFORY OF QINGUMSEANORS OF M1SSING PERSONNAL

: Commmnder-in-shisf, Gnited States Arny Yorces, Facifis, AFO 500,
(ARZINTION of AD Casmalty Branch)

The following data is furaished ia ceansstien with the miesing in
agtion status eof personnal aamed belyw.

X b 3 4 ' ? 4

RESIME OF CIMCUMSTANORS SUMMGUEDIEG DISAFFMMNGE: 858 Jereaiah N Daily
bonbed aad synsh dived iy enemy slame &t 1410 houwrs 12 November 19hN,

vhile anclored in Sen Pedre Buy off mmat cennt of Leybe walting dedarkasioa.
Ragulting astien ignited & quantity of gascline stored on deck, spilliag

1% over the deck and inte the hold where the perecnnsl wers quartsred.

SEATRIGENT S OF WITERSS, 1Y ANY: Nome

BIMARKS: (Any information mot covered abeve, ineluding details and
resilts of searel, if any, sondustoed)

Missing man osuld have demn 026 of 20 %o 30 unidentified dodies
removed from the shipy aad Muried ia she U.8. Nilitary Cemetary, Taclodan,
bayte, F.1., or he could have gons 1nts the water aad his bedy mot re-
covared. '

Date of Report § Bepvember 2943 Wm
ture of yreparing officer

sad orgmisstion)
GIONGE 3. YINSON
Gaps Oxd Dept

Commanding
3483 Ord NAX Cempany

ARFAC CASUALTY JOMM “Q°

A TRUR IXTRAOT OUFY:

Capti qme,



Front
LARSON, Carroll 8. COZ 3629261 #rd Asst Eng,
Neme Last  First  saddle T TTTTRERTTTUC Rank .
Merchant Seaman
Organization ' Rzligion o
Leyte Islayd
- Place of Dsath T T Tats af Deoth [ S
Place of Burial T T T T Date of Bupial T e
Grave No,, etec, T —— P erprai - e
¥rs, Isabella Larson, 19 Mateo 5t., San Franeisco, California. (rite)
Next of Kin Addrass
'git" 12 Nov . Ak Rptd. 30 Nov, &4
Name o - __Base Soct tion _ Fls Moo

Case No, 322{?__

LARSON, Carrell S, P.1.
Back

Place of Reburiéfqﬁ Dats of Aeburial

Grave No., etec,

Place of Reburisl Date of Reburial - -
Gravs No,, stc, )

Remarka: T i T

CIPs Yes _No

Aron Sub Arpa_ﬂ



REGISTER OF DENTAL PATIENTS AT, -
UNKNOWN AMERICAN SOLDIER. .
X=-110 »

{1} SURNAME {2) CHRISTIAN NAME -
Grave 3108, USAF Cemetery

{3) RANK (4) COMPANY (5} REGIMENT OR STAFF CORPS
Leyte # 1, P.| I. .

{B) AGE. YEARS {71 RACE (8) NATIVITY t.S) SERVICE, YEARS

ANdbas
Y207 9

L& |
>

C

s
NI 8O asvasia (oi)

L
'SNOLLYDI

HLlim Ad¥nN

SNOILVYHILH0 ANy
V3L 4O FHNLYN ONY SILva (11)

CURLLtd dORTTIS==1J1 IsM0T "LT # U300y

ren e

[=

SHHYWIYH ANV SLINSHS (
-

Charles R. Sego, Pvt., GRS

Dental Corps, U, 5, A.

W. D, A G. O. Form No. 8-118
(Old W. D, M. D. Form No. 79,
which may continue in usge}
31 May 1944



+ *REPORT OF DENTAL SURVEY

. - UPPER TEETH

o

: - Right Lokt
8T 6543211234586 7 8

;,  Righe Left
u 1413121110 9 910111213 14 18 16

T
il

Occlusion __: Calculus: Skight, Medium, Heavy

CLASS

Periodontoclasia

Dental foci suspected: Yes No

Other conditions

*Restorable carious teeth by O
Nonrestorable carious teeth by /

Missing natural teeth by X

Teeth replaced by denture

(horizontal line) XX x

Teeth replaced by fixed bridge
{oval to include abutments)




A

REGISTER OF DENTAL PATIEI\Q‘S._J\%\,

Ui il ALERITAN SOLUIER Z-110

(1) BURNAME (2} CHRISTIAN NAME .

Srave 31CH,TSEF Cemetory

(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPE

revtel 71, F.I.

-

{6} ASE. YEARS | (7) RACE 18} NATIVITY

(9) SERVICE, YEARS

i
5T
HLIM AMACNI WO B5VESIA (01)

"ENOLLYD

A8LTTS—=-3JIT JokbT

SNOLLYHIJO aNY
WAVEML 40 FUALYN GNY SaLva (51)

SPUTITT

)

-

SHUVWEH NV sLINs3Y (21

/t/ Charles R. 3egc,rvi.,GR3

Dental Corps, U. 8, A,

Forma 70-—MzDICAL DEPARTMENT, U. B, A,

{Rovised Fob. 24, 1041)
oro . | 18—20822
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X-3260

o Y ¢ - ' . A

’ o o IDENTIFICATION Dhﬁ_“'
[ FEWARS OFINGOWN™ ™ 3_3260 (Formerly Unk X-110 USAF C emeterff Pae & mrom

Levte #4, P,I1,) 8 Jan 48
3. NANE OF CEMETERY 4. PLOT - |5 ROW 6. GRAVE |7. DATE OF :
ENGER BAY  CRepc  |DoMENT O HENFEINGE
4GRS lausoleum, lanila, P.I. 813 | H 2420 |11 Zec 479 10 Jan 48
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
U 51 11 5/8v Um

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

llone

3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAMNED FROM OTHER SOURCES

U
h4, WAS BODY BURMNED ¥ TO WHAT EXTENT §
X1 vs [ No | Top of skull charred.
J'5. WAS BODY MANGLED ¥ TO WHAT EXTENT 7
C3d vis X WNO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
Small fracture on the right side of the frontal bone.That could

possibly be a bullet hole.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
merks are indistinct such nctation should be made and specimen forwarded through channels for examinenun when facililies aré not available in the srea)

None

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOIETE

——y
Erghik Asmuy Prome Fnl Bon o
i

N



"\

H

‘s, . . . ) TOGTH CHARY F

. .
wr TOP VIEW had S'BE VIEW

MISSENG TEETH: ALL TEETH MISSING THROUGH EX— ec/

TRACTION (NOT THOSE FRACTURED OR DFSPLACED BY g footh Missing S, /
RECENT WOUNDS) SHOULD BE *X"'0D OUT AND LABE LED @@@@ } )
THUS:

Gme}awa /bmzﬁnﬂénwﬁv

CROWNED TEETH: PBLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-
LAINY, THUS:

Gbéfﬁkkéwe

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @“@ @
THIS:

Gold filliing Sﬂ&wﬁwmg

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cbngy Zkvq%&d

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

RIGHT _\Seo A a/u@, — LEFT
b 5 4 3/ 2/ 1 1\ i 3\\4 5 6 7 8

@@@@wg@gd@@d@@@
{BE@DOO0ITVIOCOHBDD |-

8

-

"1 RO HBOLREEE|
iy @Q@OWW@Q@QW

| Fah
o = = QMoo
16 15 14 13 |12 [N 1o [ [ ¢ (b |2 12 | 13 14 15 16

T See Lt ak

DENTURES (R baseon ): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK I% TEETH ATTACHED AND INDICATE RETAIN—]
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

RELARKS ¢ Maxillary teeth R-4, R-3, L-1, L-2, L-3 & L-4 are attrited,

while R-2 was half chipped.
¥andibular teeth R-11, R 9, L-9, L-10, & L-11 are attrited.

CERTIFIED TRUS C@iﬁ% i% . 7&3 »»7,44’/?’7 =

G. T, GAYBOA s/ John H, Bennet Jr.
2d Lt.,lSC s/ Henry P, Smith, SP-6
QMC FORM ‘Ou‘-li GPO-0-47T - 754878 PAGE 2 OF 3

18 MAR 47



_ 19. BLACK OUT PARSS OF RODY LT RE_('”\VERED ) s

+

M)

-

20. MASS BURIAL CERTIFICATE {IF APPLICABLE)

{Wherein segregation in whole or parts is impossiblel

| Certify that the Group Remains Consist of Parts of . .. Decederts Based on Ihe Presence of One or More of the Foliow-
ing Anatomiical Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

lio 1., tags, burial bottle, personal effects, or other
means of ldentification.

Circumference of skull_56 cms.

Estimated weight of remains 6 1bs.

CERTIFIED T?ég CQRY .
o7
)2.*.- }4' (‘:?/"»"4.24)‘ ./4_./’

G. T. GAVBOA
2d Lt.,lSC

i Certily that | Have Personally Viewed the Remains of Deceased and that All Resulting Injormation Has Been Recorded lo
the Best of My Knowledge ’

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
p/ HEINRY P. SKITH
CIP Laboratory, ianila, P,I, s/ Henry P, Smith, SP-6
QMC FORM 83 b g Pt

8 Mar 47 1044b
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QMC Form 1042 DATE OF REPORT

{Rev. 1 Apr. 1946)
(Supe.rsedes (1R8 Form 1, and

COPRECTED  REPORT OF mTERMENT;t;rgRAg;:
STOR/

Rev. of L Apr, 45, which may be used.) (AR 30-1810 and AR 30-181 28 Sept 49
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL Mo,
} UHENOWN X~-110 USAF Cem Leyte #1

(Fornerly L&RSON, Cerrcll S,.) Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown ; Unknown Unkrnown

RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY

Unknown Unknown

PLACE OF DEATH

Aboard S8 Jeremish M.
Deily, Leyte Gulf, P.Il.

CAUSE OF DEATH
K IA4 - 3rd Deg. burns, body mutilated,
resuwlt of enemv bombirng ’

DATE OF DEATH

12 Nov A4

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

Unknown

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

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If uridentified, fill in section & on rererse)

None See Femarks

COMPLETED TOOTH CHART ON OMC FORM: 1045 ATTACHED HERETO

Yes (2) []ves [vo

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If other than in established cametery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

GRS MAUSOLEUM, vy
DATE OF Buw T ¢ #v+ | HOUR BURIED IN ({Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW NO. | GRAVE No.
S Lt SRR MARKER wARGER
10 Jan 4% 1300 GCasket 800 1 108
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) AFTRY2AD -
PLOT No. . ROW No. : GRAVE NO.
Yes USAF Cemetery Leyte #l, Fo I. ' 3108
TYPE OF RELIGIOUS PERSON CONDUCTING BURTAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
-77(;{/ /ﬁ{/

IDB%{JIFICATION TAG BURIED WITH ]D’ENTIFICATION TAG ATTACHED TO

Y (Yes or nod ARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, widdle inflial) RANK SERIAL No. ORGANIZATION GRAVE No.
i
i
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle initial} RANK SERIAL No, ORGANIZATION GRAVE No.
. p
SIGNATURE ERSO REPW VERIFYING REPORT
1)
CHARLES 4, GOULD, Acdm &sst i SClipl kG, Chief, Rec Br

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dsad, to the Quartermaster General
through Headquarters GRS Officer. Copias for retantion in theatsr as prescribed by theater commander.

oo A RESTRICTED
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Saction 3,—UNIDENTIFIED REMAINS.

HADNIH ONIY
1431

INSTRUCTIONS: o

(a) Great care will be taken to record the most minuts 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 valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. 1f no fingerprintor prints can be secured, the condition of each and
evary tooth wil] 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 COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

HIONI4 TIaaIw
L3

WEAPON AND SERIAL Ro. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

YIDNIL XIAN|
1471

GHNHL
L1411

aWnNHL
IHSH

HAINIS X3N]
IHOY

HIONIE QI
LHOH

| OTHER IDENTIFICATION CLUES i ’ "

YASNIS ONIH
AHY

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

UAONIS T

1H9™

REMARKS:
cubject remains are recesignated to urknown status
per ltr fr the Di, OQMG, Wash, 25, D. €., file QMM
293, GRS Far East, dtd G Sept 49, subj: Ident of
Vierld War II Deceasad, (True Ceuy attached)

RESTRICTED 4T 14804




3 RESTRICTED

Loa {
. o w '
AT e el 3 REPORT OF INTERMENT STURAGEk PATE OF REFoRT
(AR 30-1810 and AR 30-1815) 2 June 49
Imprint Ide;ltiﬁcntioz;- Tag If Posaible. Su’l{m 1.—IDENTIFICATION.
O NOT TYPE E (Lost, first, middie initial) SERIAL No.
LARSON, Garrell-S; {/
Formorly UNK x-3260 AGRS Mla, P.I ) Z 369261
GRADE ORGANIZATION BRANCH OF SERVICE
Merchant
Deck Engr SS Jeremiah M, Daily Marine
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
ME OF COUNTRY
White Unkpown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Aboard SS Jeremish M. K I A - 3rd Deg burns, body mutilated,
result of enemy bombing 12 Nov 44

Daily, Leyte Gulf, P, 1,

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

Unknown

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

None
WERE SUBSTITUTE TAGS PROVIDED?( Yes or no)

11 Dacusoﬂ.

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDEN1-'1FICATION {If unidentified, ill in section 2 on reverse)
Identification established as per ltr fr the DA, OQMG, Wash{
25, De Coy file QMGMT 293, LARSON, Carroll S., Dk,

Z 369261, dtd 16 May 49, subj:

Engre,
Iﬂgntiﬁcation of World War

(True 00py %ttnchgcg

Yes (2) =~ DF
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME - ) ;

Ir ——— o Bt
e N W=

None 5w s
= & 2o -
s e
=

apgyse.

Saction 2—BURIAL. 17 octher than in established comatery, furniah sketch and map coordinates on r

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA P, 1

DATE M HOUR | BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT mw , WE No.
CSJWRAGE ‘m.’ MARKER % %
10 Jan 48 1300 | Casket None 813 H 2420
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATICN OF GRAVE
(Yea or no), .
REST VALY PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery lLeyte #, P. I, . 3108
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
_/
/
IDENTIFICATION TA WITH IDENTIFICATION TAG ATTACHED TO '
Y (Ve or no) D, MARKER (Yes or 10) /
’
Yes Yeos
RANK

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inisiaD
SVIEY
UNKNOWN X=3268=-4

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, triddle initial)

UNENOWK X=-3257-B

L

SERIAL Naq.

SIGNATURE OF PBRSON PREPARING REPQRT -
Lo ltlen e wr | ol pe L\

CHARLES &, GOUI.D Adm Asst’

« MCNEMAR, Capt, QMC, Chief, Rec Br

through Headguarters GRS C#fficer.

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 retenfion in theater as prescribed by theater commander.

RESTRICTED
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¥ - . .
Shaer 3—-UNIDENTIFIED_REMAINS. et - :

[ :
= | INSTREETIONS: .
iy (a} Great care will be taken to record the most 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.
2 social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
A planes, vehicles, and tanks.l
{(b) A fingerprint, or prints, are the most valuable of all clues.  Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fmgerprmtor prints can be secured, the condition of each and
every tooth wil! be indicated an the tooth chart in accordance with diagram below. Tooth chart will not be
3 accomplished if one or more fingerprints are secured.
=
@
]g HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQQS
=z
&
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUI‘:D
k]
o
Q
=
271 | OTHER IDENTIFICATION CLUES .
a + N
=z
B
-
-9 :
-
, ‘8 FILLINGS SILVER FILLING
* : : k GOLO FILLING © M
SE CAVITIES CAVITY
%II DECAYED
MISSING TEETH
2z '
c@
== ot
w—
CROWNED TEETH - ] . 16
PORCELAIN CROWN 5 15
. LD CROWN LOWER
Eg 14
%5 BRIDGE WORK 3
£ ' 12
0 00
1wg9ic 1
=
,S.JJ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
& 1\
. u]
* —,
2 ..
ES B 4
Zx ..
ol ’ .
g5 | - }
m
-] 3
REMARKS:
Sy _
‘50] g
.J, :1
. "?ﬁ 5%
"(9 75 ) A
B
<

RESTRICTED 29E.21-12-47
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DATL OF REPORT

WD QMC FORM 1042 : o :
(Rev. 1 Apr. 1945) REPORT OF INTERMENT !
(Superaeden GRS Form 1 (AR 30-181M' AR 30-1815) STORAGE 13 Jen 48

Imprint Identification Tag If Posaible. Section 1 —IDEKTIFIMO A

.

DO NOT TYPE

NAME (Last, first, mi ‘—S'ER%EN"_ Sk
~ONENOWN-— -369016 :
~USAR—Qomotory—Loyto—fiy—Rele)—- | Unimewn-— \
GRADE ORGANIZATION UBRANCH OF servie
O ac : *
|

Neck Eng. ;
-Bnltﬁgwn-— Hrierown Unknown
38 Jeremiah M, Daily {1
RACE RELIGION IF OTHER THAN u S DEAD. LVT i
NAME OF COUNTRY i
Unlknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH B
Aboard 88 Jere
Jeremieh H. KIA - 3rd Deg. burns, body mutilated, 12 Nov 44
Daily, Leyte Gulf, P.I. result of enemy bombing.
EMERGENCY ADDRESSEE (Name, relationship, and addreas)
Unknown
IDENTIFICATION TAGS FOUND ON BODY - IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If umdpM_ﬁR in seclion & oo roiersr
{1, 2, or none) RN
Eth P
None -f'%?-*;."" S
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) Ident. by Field, LS -
ecords corre 7 e
Yes (2) R s corrected 17 Hay 49 jec
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME =
None
N

Saction 2—BURIAL. I other than in establizhed cametery. furnish sketch and map coordinatea on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMEI'ERY

M A B - nag -
Aons W AUSULEG., 0T S, s
DATE OF BURIAL 57QRAGE| HOUR BURIED IN {Shroud, blanket, or nams of ather) TYPE OF GRAVE PLOT NG. | ROW No. | GRAVE No.
STORE® MARKER HANGER BAY ORYPY
10 Jen 48 1300 Casket None 813 H 2420
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
{Yes or no)
&ESTOBFP PLOT Ko. | ROW No. | GRAVE No.
Yes ‘ USAF Cemetery Leyte #l s Pol. 3108
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENT!FICATION TAGS_NOT ussqx DESCRIBE IDENTIFICATIGN DATA AND.
CEREMONY COHTAINERS BURIED WITH aoov/ 7
/ L/(/
s S
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO Foas Mt
BODY (Yes or no) _ _ MARKER (Yea or no) / «\1 O
STORED ! : ,\ fe
Yes Yes / \ G{}
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initicl) RANK SERIAL No. ORGANIZATION | GRACE ho.
ORED j CRYPT
#
UNKNOWN X-3268-A ' 2422
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middls initial) RANK (SERIAL Na. ORGANIZATION | \GRAVE Ho.
L URED LRYPT
UNKNOWN X»3257-B 9.4 . 2418
N SIGNFTUR f}V GRS OFFICER VERIPFING REPORT
2 P
« PANOPIO/ 2d Lt., INF

DISTRIBUTION OF REPORT: Signed original for U. §. and allied dead, signed original and one cop !a.r/énamy dead, to the Su: rtermaster Gerneral
through Headguarters GRS Officer. Copies for retention in theater as prescrined by theater com er.

N G s s 'RESTRICTED
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gn}i?. 3.—UNIDENTIFIED_REMAINS,

=

3 | INSTRUCTIONS:

(= (a) Greatcare Wl”l be taken to r_ecprd the most minute clues for the future identity of unidentified re-
23 | mains, Fill ‘in anatomica! characteristics belew, 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-
» pianes, vehicles, and tanks‘_

(b} A fingerprint, or prinis, are the most valuable of all ¢lues.  Imprirt all fingers and thumbs in the
chart at left, ar as many as possible.  If no fingerprintor prints can be secured, the condition of each and
every tooth will he indicated on the tooth chart in accordance with diagram below.  Tooth chart will not be

= accnmplished if ona or more fingerprints are secured.
z .
Z.- e e e e —e e
35 HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS
=z
&
S U U B, e e e e
WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
ES
: |
RE !
27 | OTHER ICENTIFICATION CLULS E - =
g N . 4 ]
- Small fracture on right side of frontal bone, possibly a
bullet hols.
=
=1
: :fg
¢ z :
i & FILLINGS SILVER FILLING
EY GOLD FILLING
b
! e CAVITIES
s
i
U
i | [HISStNG TEETH
' Sz
i
=
: CROWNED TEETH
U o e ——
r [-;’!__
i HZ
i 5% | [TBRIDGE WORK
I ——
4
H = N T e ——— ———
! ::; | FURNISH SKETCH ANDY MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
I :i | .
$3
E A
R
E=
= e
| EENAHKS, )
éé;"”“ : QMG Form 1044, 1044-A and 1044-B accomplished. _
-
'7,;; 3 !
p RE |
G mE
% 2% |
%—1
m
-

RESTRICTED
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FGJ:nv‘uL:c?lsfmﬂon REPORT OF INTERMENT A fIBLE COPY : )
tRavised May (1, 1943) (TM 10-630 AN AR 30- B
I:ARSON, Carroll S. _ ° lgli HaeNeii iR

VN AVERIGAN-BDLDIER-MoB0- [ Z-36921610 Mg

{Last namae) [F]ni) {inltial) K o (Sanal ’numka Eng (Rank) 7 (Organrle;fVic:r.\r)”"mm
.A,E!‘O.A.R.n...SS.,‘JER.EMLAH...HA., --;-)-A-lb¥~y--—-b5¥-m- GUI.F, 12 Nov.1c44 KiAa SRD PEGRES.. BURNS, BODY
[Pace of death) A {Dats of death) MUTILATED, (FeBoLorr cnemy BoMa.
LJT700 Hre 18 Nov 1944 USAF. CemeTery.. TacLosan Wi, TacLaran, LEvEe, P.l. o ING,
tTimo and dah of burlal) {Namas of comcfory) (Name or co—ordmafas of Iocahonj
Ident. By Field, =~ records corrected 17 May 49 jec

BB Y oot eoeeeeen e NEG CROBE

Grave n {Row number) (Plot numbar) (Typ. of markar—nqgulai‘on ¥-thaped or ofhtr)

Disposition of identification tags:

with body ~ Yes[T] No X]  Attached to marker {(‘es\t] No [X]

Religion ...

k ) ';_\s
Lo
JIf no identification tags, but idantity definitelv established, give parficulars) T
Body buried on RIGHT UNKNCWN AMERICAN SOLDIER X851 . .. o~ agg
. {Namas} [Serial number) {Rank) \g ‘\?_(Orqam'mﬁon) [Grave numbsr)
- Body buried on LEFT... UNKNOWN AMERICAN SOLDIER X_49..... . .. . @\ et e e
{Narmes) (Serial numbar) {Rank) ., {Organiration) [Grave number}
f\
" {Name and address of EMERGENGY ADDRESSEE) © (Name and oddres of LEGAL NEXT OF Kin) \:\ p
List only personal effects FOUND ON BODY and disposition of samae: NONE \Q}‘ VT
{21) iy ’;'4 J \\ R

,.
v f



ANVH 14311

ANNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 7%
3/19/43). If unable to obtain a complete set of fingerprins, TAKE
THOSE YOU CAN, and fill in as many of the following as you are
able :

Height : Apparent nationality :
Weight : Laundry marks :

Color of eyes : Number of rifle :

Color of hair : Wear glasses 7

Race : Is tooth chart attached ?

(¥ possible, have medicel personnsl take a tooth chart)

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

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

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

ls/t].8/5c1 HEnmY. P, MORRASON, GRS .o

{Signature of officer or other person raporting burfal)

/e/t/ ROY £, SULZBACHER, dst L7.,

{Verified by Army SRS Officer)

THUMB

RIGHT HAND



+
+

.

+

Body buried on RIGHT

Disposition of identification tags: Buried with body
Rehnghsmrennen

(z21)

Form

T Ravi

. ABoaRD. S5 JEREMiAM. H

1300 HRE. 23 JuLy.. 1945

<Sraves Rewistration RESTR | CTED

No, |

REPORT OF INTERMENT
sed May 11, 1943)

/
0- )
LARSON, Carroll S. (TM 10-630 AND AR 30-1815)

k (L“’Mm.] IR AT

A 273092160 MC
(Fim) (Initfal)

.t ALY, LEY.TE.. i L
{Place of death) ¥ G#Lii duih? Now... 944

USAF. .Cemerery. Levre. #l.,

CTime and date of basal] o o

3108. e B
Ye
_FROM GRave 366, USAF CgMETERY TacLesan

(Serial number) Dmck hng&ank)

A TRUE GOPY:
pd,
lieams

(Organization)

c‘. t‘u

KIA o 3me. DEG BURNE, BODY.
MU 1L ATES " RE S oF ENEMY

P e e s s
o . . .Ident..by Field....
TS '“‘\

[(Name or co-ordinates of location}

{Type of matker—Ragulat’on Y-shapad or ofhor)

Attached fo marker

Yes [ ] No E

BAN e, P, (UNKNOWN AMER|GAN
METAL TAG BURIED WITH REMAINS AND ATTACHED TO MARKER,

{1 no |denf|f'cahr.-n tags, what maeans of identification are buried with the bodv?]

UNKNOWN. AMERICAN SOLDIER X} 1

Lo $SOLDIER X-50)

v{
M no ldentification fagy, but Idantity definitely established, give padiculal‘l) ‘- w \r> o

1
DIER- X d b4 R
{Names) {Serial numbaer)
Body buried on LEFT...

Rang
_UNKNOWN (A:M:‘J)QICAN SOLDIER. X 08 - '

{Serial numbcr]

(Rnnk} Q
(Name and address of EMERGENCY ADDREsSEE}

List only personal effects FOUND ON BODY and disposition of same:

g\ i
{Name and sddréis of LEGAL NEXT GOF KN

~

-5

e

AT (Orgamznhnn)

NONE  RESTRICTED. Iy~

(Erava number)

(Orgam:ahoa)

( ra'\:? :\,uurKurI 7

L\‘

- ;"\ s
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»'TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;

SNNHL

IF DECEASED UNIDENTIFIED

3/19/43). ¥ unable to obtain a complete set of fingerprints, TAKE

s/ v] FRANCIS M, SIMON, lsT LT,

(Verified by Army GRS Officer)

QC

w
* THOSE YOU CAN, and fill in as many of the following as you are
able :
Height : . Apparent nationality :
Weight : Laundry marks :
Color of eyes : Number of rifle : -
Color of hair : Wear glasses 7
Race @ Is tooth chart attached 7 Yes
{I§ possible, have medical personnel take a tooth chart)
In space below, locate and describe any scars, birthmarks, moles de-
formities, etc. :
~
Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc. :
IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.
~ [slv] 8%t Jewn E, Boais, GRS gl
{Signature of officer or other person reperfing burial) g
-

RIGHT HAND



e - e 2 WE

WD QMG FORM 1042 - - DATE OF REPORT
(Rev. I Apr. 1945) REPORT OF INTERMENT
(Supersedes GRS Form: 1) o 13 Jan 48
B / (AR 30-1810‘;;11(1/{41? 30-1815)
hY ’/s - L .
Fentification Tag If Possible. | Seclion 1 —IDENYIHI:’ATW "/ 7-3692161
DO NOT TYPE
NAME (Lasi, firet, middis i — LARSON, Carro 1AL NO.
' >
UNNGWN- -3 « S 1 Vs ¥ o IR
-Gemrwt-:ﬂ:HH-.--F-:-h-)--—
GRADE ORGANIZATION BRANCH OF SERVICE
Deck Eng. MC | g3 Jeremish M. Daily
Hrrenrorwn aoerwe UnknownN
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
. NAME OF COUNTRY
Unknown UNkNowN
PLACE, OF DEATH CAUSE OF DEATH DATE OF DEATH
ABoaRe SS JemeMmiIAH H, KIA _ 3rp DEG. BURNS, BODY MUTILATED,
Dawy, LEvre GuLr, P.l.| ReguLT OF ENBMY BOMBING. 12 Nov 44
EMERGENCY ADDRESSEE (Name, relationship, and address)
UnNknowN .
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF 1DENTIFICATION (If unidentified, All in seclion  on reverse)
{1, 2, or none)
NoNE Ident. by Field, A TRUE COPY:
WERE SUBSTITUTE TAGS PROVIDED?(¥ et or mo) Records corrected 17 }I;y 49
Jec
‘ B. el
Yes (2) .
._clﬁti-.s_-- - WS
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Section Z—B“Rl.ﬂ_ If other than in established cemetery, furnish aketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY {
DATE qs?l.ﬁ B AT HOUR BURIED IN (Shroud, blanket, or nome of olker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No. :
™ ﬁ'[‘ n R MARKER - b D SAPITI = l‘.
10 Jan 48 | 300 Casker Nene g3 H 2420 '
W(AS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE ,
Yes or no B
L / PLOT No. | ROW No. | GRAVE No.
Yeg USAF Cemevery Levte #1, P, |, / 3) i
TYPE OF RELIGIOUS PERSGN CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT DESCRIBE DENTIFICATION fDATA FAND \
CEREMONY CONTAINERS BURIED WITH BODY A
~ /
iDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO - '
BODY (Yes or ne MARKER (Yes or no) : 1
YEs Yes fx
BODY BURIED ON DECEASED LEFT, NAME (Las!, firet, middle initial} RANK SERIAL No, ORGANIZATION | GRAVE No. ¢
R i iRl
UNKNOWN X-3268.A 2422
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middle intial) RANK SERIAL No. ORGANIZATION | GRAVE No
T ey
UNKNOWN X-3257-B 2 . 2418
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/e/v/ R. R. ACIERTO, Prec [efv/ L. 8. PANOPIO, 2p L7,, INF,
DISTRIBUTION OF REPORT: ' Signed original for U. S. and alfied dead, signed original and one copy for - enemy dead, to the Quartarmaster General
through Headguarters GRS Officer. Copiss for retention in theater aa p ibed by theater com
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Section UNIDERTIFIED REMAINS. ) ; N
c 2 - 4
= INSTRUCTIONS: '
o (a) Great care will be taken to record the most minute ¢lues for the future identity of unidentified re-
24 | mains. Fill in anatomical characteristics below, and any cther clues under "'Other,” such as shoe size,
o social security number; position of body. found in airplanes, vehicles, and tanks ; and serial numbers of air-
kS planes, vehicles, and tanks.
.(b) A fingerprint, or prints, are the most valuable of all ¢lues. Imprint all fingers and thumbs in the
_chart at left, or as many .as possible.. If no fingerprint or-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 thore fingerptints’are secured. o
=
@
3% HEIGHT WEIGHT - COLOR OF EYES COLOR OF HAIR - BIRTHMARKS, SCARS, OR TATTCOS
3 .
§ e . . -

YIDN1J T1AGIW
1437

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

OTHER IDENTIFICATION CLUES
' Core . P

HAYNIA X3aN)
431

s

FILLINGS SWLVER FILLING
GOLD FILLING
dogor D
CAVATIES - CAVITY
DECAYED

HWNKL
IHSDY

SMALL FRACTURE ON RIGHT SIDE OF FRONTAL BONE, POEBSIBLE A
BULLET HOLE,

MISSING TEETH

CROWNED TEETH

HIDNIJ X3N]
AHDY

PORCELATN CROWN
LD CROWN

BRIDGE WORK -
GOLD BRIDGE

HIADNI FTQAIN
LHDWY

YIDNI ONIY
LHOIH

YIONIA 40N
IHDIY

we9w U

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

A

REMARKS:

QMC Fomm 1044, 1044.A anp |044-B accomeL 18HED, -

RESTRICTED 29€.21—12-47.




