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J [
DISINTERMENT DIRECTIVE
DIRECTIVE NUMEBER DATE
SECTION A— 1850 "o 1707 47
NAME AND BURIAL LOCATION OF DECEASED I
DAY |MONTH| YEAR
NAME . SERIAL NUMBER RANK ARM| DATE OF DEATH
} UNKNOWN x-z — /-: ‘ T ‘?'“"" R ,‘h%{ a'.»{,"L\ 2 DAY [MONTH I YEAR
CEMETERY e, ,,_:ff 7 DISPOSITION OF REMAINS
T 2321 01
FOSSVOGUR cdbE_ | oister
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
Yec| 1 It | CELAND

‘NAME AND ADDRESS OF CONSIGNEE

LONG ISLAND NATIONAL CEMETERY
FARMINGDALE, NEW YORK

|
’, SECTION B — CONSIGNEE AND NEXT OF KIN
|
|
|

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
LtKOWL -X-2 17 May 47
| X
" IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
% ] remains
. em
L1 marker £.C. LEAR, BiBALIEE .o mme
|

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONCITION OF REMAINS

CABKET, IW BLalET Ve Y BADLY DuCOiPOSED

OTHER MEANS OF IDENTIFICATION
| .
| o S
MINOR DISCREPANCIES I . /
i 1 ‘ L]
|
REMAINS PREPARED AND PLACED IN CASKET -

17 hay 47 T. D. LEAE, ENBALMER
‘\DATE ’ BY ;71
(CASKET SEALED BY EMBALW«“MM) ;

T, O, IMAR, ZMEALNER / v L
l ALP 20—
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

135 Sept. 47 .S.ECFF, WD. CIV, .. O.MEAG- SR, OWC, USA

DATE

| hereby cerhfy that all the foregoing operuhons Qvere conducted ond accomplished under my immediate supervision

and that the report above is correct.

R Ww/jw

JA}J.JS x, PARKER, CAPT,, QMC

L

RATR

7 SIGNATURE OF RS INSPECTOR | "
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. A’W SEC-T} A~ : Q\ T.\ !,
N /)ﬁ e
i,
12 P g C. ) MG ‘\t}\\ ‘ |
MC FORM

1194

REV 16 MAR 46
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RECEIPT OF REMAINS

HELD(TUJ‘L?TF‘{S
HES TORK PRy OF EMIARILTION
DISTRIATTON CENTER #1, AGRS

DISTRIBUT

ION CENTER lst AVINTE & ¢ 8“,1 STREET
PROKIYN, I YOrK

e
-
e

N

-
o, .

. - : S — ) -

: - ' 4 e .. ROUTINE . .o

AR - - I LA A <o

. REMAINS CONSIGNED TO:

L]

oy -
TSCOLT: PFC BENS:-T & THOLPSON RA 12242168 - ‘ S

Superintondent,

Long Island lational Cemetery

Farmingdale, New York

THEME ARE TEING TRANSHTTTED THE ,"EE'[.:"S O LTE TATE 301 UNKNOWN

X-2 FOSSVOGUR 4820 PO INTERITANT I YOU. CEMETERY,

croTim TC s Sar 1M A yerenp- “ . . NP
ESCORT IS 2iC o LiT 5 DHOLPSD s 19204210658 408 LU cU4 . PER

)

QS CO 504th PIR

1, THE UNDERSIGNED, DO HEREBY ACKMNOWLEDRGE RECE!PT OF THE REMAINS OF THE ABOVE-NAMED DECEASED
] s i

L o Ly

L. DAYOF S ¥ p A

THIS _

DAY~ ™~ MONTH .

\,t/. { . i ) / S
.( Avvrg t N 4{/ ) : "n‘r s ~ - . J' 4 ¢ ¢ f‘L -
{ WITNESS (Escoré) 1 CONSIGNCE
{ 'r o«
NAVY CTION_
ser 4 C. J. MOYER

?glﬁ 53R4 'I 193 16—52073-1 U. §. GOVERNMENT PRINTIMG CFFICE




D UEEORIAL LIVISION
LFRATEIATION EthKLS NIICKEY 5158

CG YPE HROOKLYN WY ATTHN AGR BIVISION

I FOLL WING LIST OF UNKY RIS BY LDISINToRMENT DIRLCTIVE NER iz TO
ATFIVL % YOLK POET 26 OUTTDLF pEOVY ArCLUWTIA B.WeOUNDLAHD HAV: £1THLY LDLEN

IDESTIFILD OF ARE ¥V UNLDoT INVLOTICATION PEFIDL TILLOE ROGATLT L WILD 00T

~a
P ' - B TR S i LY AR Hihd B i A e RIS PR L g x
LPRAT CILL U OEE DIUTLFoED TN OLOUG ISLAND WATIOHAL CHvLT RY (ERIND COLEILCTED WY
DISTUTERYENT LITRCTIVEG 71 ASULITIONAL IFNETLLCTIONS WILL Iw FURYISH.L AL A
T.aTul L ATE :
.
a—y

PORT COANDRRY FOLEVOGUER I50LATED FUFURJODUT Xl FORT PLAPERFELL
IS3Latel b .hLl GLUR A=

7216 X-1 4820 X-1 ISOLATED FURUFJODUR Xw3 Y217 i-4

7215 i~ 4820 X~-2 I80LATRD FUEULHJIOLUR X-4 7217 =B

7216 X-12 4220 A=3 ISNATED FURUFJODUE Z«b 7217 X-1 3F 18

7215 X-16 4820 i=-4 TélT =5 OF 18

7215 X-=27 %380 A-D 1S8OLATED ISAFJORDUE XK=l 7217 -8 Or 18

7215 X-28 4820 X-€ ISOL:TED IsSAFJIDRDUR 2=2 7417 A=15 2F 18

TeElhH  X-40 4820 X-7 7217 X-~17 QF 18

7216 X-46 IGDLATED CTAD © ATAN X-1 7217 X-18 2F 18

7215 X«Bb

7215 X-57 , ‘ e -
s dw ([ Ly owe T
7216 X=61 A i
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' [DENTIFICATION DATA

r._,_.‘ »~ ,‘ __Cease No. Nfld, - 063

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X=-2 11 July 1947
3. NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE | 7. DATE OF

DISINTERMENT |REINTERMERT

Fossvogur, Iceland T 42wC 1 4

PHYSICAL DESCRIPT ION
8. ESTIMATED WEIGHT 9. Esmg? HEIGHT 10. COLCR OF HAIR 11. RACE

Sp—p >fid (2 = Black

12.TIYE DESCRIPTION JOF ANY OFFICTAL ICENTIFICATION FOUND WiTH REMAINS

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

1. WAS BODY BURNED? TO WHAT EXTENT?
T yes X1 nNo

15. WAS BODY MANGLED? TO ¥WHAT EXTENT?
C ves X1 nNo

16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMATICNS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIIE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be msde and specimen forwarded through

channels Ffor examination when facilities are not available in the area)

Life preserver, Navy type.

Foul weather jacket.

Portion of Blue Denim trousers.

Top part of underwear.

Heavy, long-sleeved, knit wool sweater, probably greea in color.

FILE
NAVY SECT
0o do BUTLL

lzsqu

QMC FORM 'ouu © PREVIOUS EDITIONS OF TH!SI
REV 18 MAR 47 FORM ARE OBSOLETE 47 12380




Case No. Nflde. « 063

18. . TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH FX—

s,
TRACTION (NOT\THOSE FRACTURED OR DISPLACED BY ; ijOffl/MISS.ﬂQ ¥

RECENT WOUNDS, SHOULD BE "x" 0 0OUT AND LARFLED

THUS: \J )

Gold C’roWﬂ 5 190/’68/0'//7 C rowin

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABE)L GOLG, PORCELAIN, SILYER OR GOLD AND PORCE— @e@. @5
CAIN), THUS:

Ga/a’é’/’/@’ye
RRINGE WORK: BLOCK {N SOLID AND CROWN OF TOOTH

{LABEL GOLG BRIDGE, GOLD AND PORGELAIN BRIDGE}, @~® Q@g@
THUS ;

é‘o/a//‘}///ﬂg Sitver Filling.
FILLINGS: DRAW FILLUING ON TOOTH AS ACCURATELY

AS POSSIBLE [BLOCK IN AND LABEL GOLD, S!LVER,

CEMENT), TaUs:

C’aV/ /4 Z)eccy/ea/

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

TOP VIEW SIDE VIEW

RIGHT LEFT

Pl PP
- @@b OUBUUOOOC@@@ i
BPDOVITVIOOCIEDD -
RO AHOORE D]
= OO U
Pa BlEIRPIRIPIFA PP P

16 15 14 13 12 11 10 9 3 10 11 12 13 14 % 16

Top
View

NENTURES (Plates;: DRAW DIAGRAM OF RELATIVE S17¢ AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHESD AN INDICATE RETAIN—
'NG CLASPS ON SATURAL TEETH WITH THE WORD, "CLASP.Y

¥o denture. R=-8, L=-3, L-18, not expcsed, uncut.
— FUE
NAYY SECTION
C. J. MOYER

1,5&9&

QMC FORM | JUla

18 MAR 47
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Case No. Nfld. - 063

19. BLACK OUT PARTS OF BODY NOT R'ERED : .

Ouly bones and fragments laft.
Body completely decomposed,

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 GN THE PRESENCE GF ONE OR MORE
OF THE FOLLOWIN ANATOMICAL PARTS: NUMBER

SIONATURE OF MEDICAL OFFICER

?1l. REMARKS AND ADOITIONAL [NFORMATION

‘a" ifllJE
NAVY SECT}{(]N
> ol £

TN,

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASEBNAND THAT ALt RES
RECORDED TO THE BEST OF MY KNOWLEDGE

G INFORMATION HAS BEEN

JOHN G. FOULKES JR., Capt, QMC.

P FOT | Ol

18 MAR 47

&,—

47 12396




ANNEX # 1

SKELETAL MEASUREMENTS

Unknown X- 2

Cemeterys Fossvogur

Plot 42-G Row 1
Cage No. Nfld, -~

s, Grave
~-0B3

&

L 1 L] 1
CRANTAL LENGTH 1 138 1 1 1
Y 1 1 1
CRANIAL BKEADTH t 139 1 1 '
t 1 1 1
CRANTAL HEIGHT ' 140 1 t 1
l. Basic=Bregmatic ' t '
2. Auricular : 118 : : :
CRANIAL SUTURES ' Onen ' ; '
t - t 1 t
SUTURE CONTOURS ' Ao t ' t
1 1 ' 1
FACE HEIGHT (UPPER) ! £7 1 ' !
1 1 1 1
FACE TOTAL ' 111 1 t t
T J L] 1
FACE BREADTH 1 130 1 ' '
1 t [ [
NASAL HETIGHT ' £ ' ' '
t t t 1
NASAL BREADTH t 29 ' ' t
1 1 1 t
NASAL MARGIN (LOWER) : Smooth : vr :
ORBITAL HEIGHT ! z] ' ! !
[ [ 1! 1
OREITAL BREADTH ! 27 ! ! '
T T 1 T
ORBITAL CPERING ! "{ecta.n:rula:r ' :
t f
HIMERUE LENGTH ' 727 ' ' !
H H 1 t
FEMORAL LENGTH ' Broca 454" Total 467 " '
REMARKS 2 \

LY

— FILE

v’ SFCTION

I srveg

125&?‘




OoT - K -
19. BLACK CUT PARTS OF BODY nm’ovmﬁo ) Wa Ho Hr13-06%

> - nimaown =2
Cemetery fossvorur, Icelaw
Flobw==a-tlowl Urave 4

Fl4Z, sec c

Only bones =2ad “razmonts left none

flashy

204 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts (s impossiblie)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORF
MUNSER

OF THE FOLLOWING ANATOMICAL PARTS:

T SIGNATURE OF MEDICAL OFFIGCER

21. REMARKS AND ADOITIONAL INFORMATION

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGARIZATION
MAVY SECTION
L. J. MOYER

"',.,,swﬂu

47 12995

gMe FORM 1 OUYD

18 HAR 47
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SEADOUARTERS ERICLN ZOHTD
LR I0L0 GRAVES REGISTRATICN SLLVICT

c=O0ESS ING EEPCRT

Date j ! L oL w 19 (4
3 !]L [

CASE No. N - 0 ¢

URKNOWN X X - 7'

2
S : 1 L of
CEMETERY s oAy 5 v, SR G f(/‘

¥

PLOT: ' ROW . GILLVE:

1. PUYSIC.AL FRCCESLING . . S

‘l . v \ , . ) )
Fmd mgs . PR e . i . E

. N ‘ e E - ..
/11 : fo, Z__, . . . ‘/

A ra
Remarks:

N o - Blach

2, FINGERTRINTING,

Findings
Remarks:
- Sgd
3. FLUCROSCOPING,
i
L FARNw7
Findings N ;
Remarks:
e -
-~ _ ’f ; : ! -
sgd Wt ,ﬁ@’:{:\

4, GENERaL REMARKS:

Sgd
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CEANIAL HZLGHT
1. Basic-Bregmatic
2., Auricular

CRANIAL BUTULES

e e e R e T L
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FACT FEIGHT (UPPER)
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ANCH, MUMOR EL UIVISION, oa’

L
2

-
7\? v, -’f_ﬂ !

POSTHUMOUSLY MISSING
(LOST AFTER DEATH}

QMC rorw 1088 5 FEB A6

12 5P IR

A8-T4080-150W

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
DATE
LAST NAME FIRST INTTIAC RARK SERIAL WO,
UNIT QORGANIZATION
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~ GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | | 2 4 5 6 T 8
(T T TRl el T TTT1~
LOCATION
1 1 1 | L1 ]
INSIDE -— LOOKING OUT
RIGHT LOWER TEETH LEFT
13 15 14 13 12 I 10 9 9 ¢ ] 12 13 14 1.3 i6
—F
l I TYPE
\/ £) ID 1 =) p x) *}) ) 1 ) I =) I
AN L L [P 17w
- il i _
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IiN N IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
A | avaLcam MESIAL
Ex: EXTRACTED {SILVER) | BETWEEN- TowARD FRONT)
(| cavity. moicate G ) 0CCLUSAL
LOCATION §oLo 0 | {BITING SURFAGE 8ACK TEETH)
| =1 | Fixeo srioee S | siLicate or DISTAL
| \ Ay “J ] UNCL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BACK)
| -] reern repaceo | O ] oxvewoseate LINGUAL
| | o oenTuRe {CENENT) 1 | (Towarp Towneue)

FAGIAL
{TOWARD CHEEK)

E SIDE FOR INSTRUCTIONS




31va GIHSITdWOIIY WHO4 SIHL IHIHM 'OH HO 30V1d
Q31NIdd HO Q3dAL NNVH ONY 3IWVYN Q3LNI¥e HO O3dALl NNVYH ONY 3WVN
¥3J1440 SHO_ A8 OJiJidIA H

K Eakid
PIIIYINY PW

SHUYNIY

LHOHW

‘MO13@ WYHOVIO 335 'H1I3L 40 ONINIGWNN GHVONVLS JO NOLLYWHOINI ¥Od ‘¥

"MOGNIM LYDITHS HLtM NMOMD G109 ¥ ‘(YR ¥O T17n4) SNMOYD
0109 "SNMOND NIVIIONOd ' £52°03LVIIONI 38 T1IM IA08Y AINIA0D LON NHOM TIYINIG "Q3ILON 39
0INOHS 913 'H133L Q3HOTCISIA WO QINMOAIYN “GISO4IVYN SV HONS SIILITVWHONGY ANV ¢

‘%08 40 JIVR WIMOT M
Q3L¥3ISNI 3@ OL N 4 ONILYIIONI $T108MAS ONY ‘x08 10 JIVH W34dn

N1 G3i43SM 39 oL 34v BHT'TVZ JO 3dLL ONLIVOKONI ST108WAS 'W0@ JT0HM NI a3LN3ISNI 38 OL
Y HHOM -390148 OGNV SIILIAVD "H1IIIL SNISSHN ONLLYDIONI STI0ENAS :LVHL ATNJ38vd J10W 2

*HYIVA NNWIXYA 40 38 OL S1 JNVYS 41 "JONVLHOGW
ANNONYHEYd JO 3HVY LUYHD SIHL 40 NOLLVHY4INd -3HL NI TIVIIS OL NOIINILIV anv VIOV 1

. '."'" .3 ‘SNOILONYLSNI
i Yy ¢ "!
! 9 L A




® @
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A™




- ﬁ
- ]
® WOBILE IDENTIFICATION UNIT . BiGE 1

- HEADGUARTERS AMERICLL ZOVE
AMERICAN GRLVES REGISTR.TION SERVICE

DATE 11 July 1947

IDENTIFIC.TION CHECK LIST
CaSE No Nf1d-063
URKNOW X =@
CEMETERY Fossvogur, Icelsand
PLG, ====— JOW 1 CRWVE 4 PlL2, Sec,C,
PL.CE CF DEATH lceland Waters

name of nearest town coordinates and maps

DESCRIPTION OF CLOTHING nND BEQUIFHENT: (If clothes do not fit obtain size from

measurements)
Clothing Indicate unusual
markings Sizes markings, color, wear, tear,
ITEW
Life Preserver, Navy type

Foul weather Jacket
Portion of Blue denims
Top part of underwear,

CHEVROKS OR INSIGNIA

(typxiz location: shirt, jacket, coat, helmet)

Shoulder Patch

Does clothing indicate that deceasel was a member of the .iir, Ground, MNaval Forces
or Merchant Marine?

DESCRIPIION OF REM.IES:

4GE HETGHT WEIGHT DESCRIPTINN OF #OUNDS
e’ .

35NDLGES OR DRESSINGS

SCLRS \ TATTOS
{number{ Tocation - I1Iygffkate on sép. parce,)
..

Dutstanding warts or birth marks

Yes; no: deséripilon, location




’ o o
[ T

C.SE W, N£1d-063 - VOB il IDENTIFICATION UNIT | P.GE 2
- EELDCULRTTRS ALERICS ZOVE
GMERLCaN GRAVES REGISTR.TTION SERVICE

n.TE 11 July 19 47

IDENTIFIC..TION CHICK LIST

e

SUNBURN OR TuN, OTHER THaN HuNDS & F:

COMPLLXION
' (Yight, med,, dark, clear, pimpics, pocks, freckies)
BUILD s
(large, fat, thin, muscular)
AR Black
(color, length, quantity, curly, wavy, straight, whorls or adef, part)
HiaIR
(baldness, \Wwidews peak, distinctive cutting or other characteristics)
SIDEBURNS HMUSTACHE BEARD OR
COLOR-SIZBE-SILL R LENGTH - HOAVY
GOATEE
EYES EYEBROWE
{color-setting-chape) (color-bushiness, extent ac/nose)
NOSE EaRS
(size-shape-straight) (size-set close to or far from head)
MOUTH 115
(large-medium-smal (small-large-full)
TEETH
(white, size, unevengss, spacling, noticeable crowns, {illings, extract.)
CHIN
(prominent, rfceding, pointed, dimple, double)
Jail IRCU¥¥ERENCE OF KEAD 1N TNOHTS
(large-small-normal) (hat band)
NECK LLRYNX ‘
{size, length, short, normal,}wrinkled) " {vrouinent, normal)
SHOULDERS SRS
(broad, straight, small\\rounde&) {length, muscular, color)
(extent and quantity of hair)
HiLNDS
FINGLRS
' {short, thick, long, slender, §ize of Knuckies, missing {ingers)
P
(missing joinis) {(unugual characteristics of fingernails)’
- ‘ i~
CHEST : &
(size of nipples, color, quantity And extent o r, large, small, nomal)
BuCK : h.IST
(quantity and extent of hair) ] (size of navel, appendectory,
qLRCULCISION FUBIC HiIR

amount, quantily and color oif hair) : {yess=no) (color)




- . ‘ ' .

.

CiSE No. Nf1d-063 MOBILE IDERTIFICATION UNIT PiCE 3
HEADULRTERS  ANERICAN Z20MB
AMIRICuN GRAVES REGISTRATION SERVICE

DATE 11 July  19b7

INENTIFICATICON CHECK LIST

HERNTAPLASTY A
' (yes - no: location) Ay
LGS : : :
Inscam, muscular, knock-kneed, bowed, normal, quan, color & extent of hair)
L ’ 3 3 s 4
FEET ~ \ TOES
(size, corns, callouses, flat) (slinder-straicht~crioked-

overlap)

EVIDENG: OF HEALED FRACTURES

(nose, arms, legs, etc.)

HAS TOOTH CHART BEFN PREPARED Yes IF NOT EXPL.IN
(yes ~ no)

Rmiiks RED LINE IS MARKED WHERE NO INFORMATION WAS OBTAINED,

I CERTIFY THaT I H:VE PIiSONallY VIEHED THE RIMAINS OF SUBJECT DECEASED AlD aLL RT-
I RNOWLEDGE,

4. Joctboc, fo ( Pe)
JOHN G. FOULKES JR
Ol flcer's name

CAPT., QMC OIC

SULTING INFCHMaTION HaS BEEN HuGCGLRDED TO THE KAIT

: Sortr
I?.ank(% erqrl ce

Agei‘}eaﬁ*& one AGRS
‘«,. ¥ Dreganization

Ry Y

-
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CASE Mo, NF1d-063

GrEUTE X =€

cimvergey, Fossvogur, Iceland
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PIOT; P1 k2 Sec, C, ROV . 1 Guve: 4

1. PIUYSiCul FPRuCEsL{¥G See attached check list.
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Findings Negative

Remarks:
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. : . 'e No, Nf1d-063
. own X-2
. OPFXE OF T CMI G OARTERMARTER Fosgvogur Cemetery

H.Q. COM. ZONB, EPOUNA . Row 1 Grave u— Pl [‘-2 SecC

TOOTH CHART B

/r\,' AN o 11 July 1947
Date
v
Lesl Nazme Fizst Enitisl Rank Sexial Mo.
% Uit Organisation
Place of Death Dute of Death Cause of Death
Right Left

8 7 6 B8 4 3 2 1 1 2 3 4 5 6 71 8

| P PP
R anessiAaisesane
e LAXTREIO QU VO OOHD
R OOQUY WO

YANYN\®
O L5 | . A Fa¥

RN EERRE
16 18 14 13 1211 10 9 9 10 11 12 13 14 15 18

b d

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See roverse side for illustrations.
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CaseNo. Nf1d-063 _—

Unkndwn X-2 , C
-Eosﬁfogur Ceﬁgtery
~Row-t, Grave % -

P1, 42 8Se¢. C SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Only bones and
Fragments left
None fleshy

- Flix
Y SECTION

CHART A" -




) MOBLLE IPTNTLETCAT OO LATBOP.AI")':‘
- CHECK LIST OF UNKNOWNS CASE NO Nf1d-063
pe SKELETAL REPORT Cemetery Fossvosur
. Row 1, Orave it
. £L 42 Sec,.C,
CRANIAL LENGTH 186 é ' ! !
CRANIAL BREADTH 139 ! '
!
CRANTAL HEIGHT 1ko
1. Basio-Bregmatic_| i —
‘2. Auricular 11 -
CRANIAL SUTURES open
_ = = Sp— e § S————"
SUTURE CONTOUERS Arc f
FACE HEIGHT (UPPER) | 67 |
i
FACE TOTAL 111 i
|
FACE BREADTH 112
————— ——— P-------_—-““ib"----“-—'—"r‘-'--—-""-"'——‘ sk g S 4 ol e - & e
NASAL HEIGHT 51 , -
NASAL BREADTH Il 23 | Y S
NASAL MARGIN (LOWER) Smooth | R MR S, N
___________________________ TS T I R (- oo
ORBITAL HEICHT _ 31 L ! . ___1_ —
: { ! L)
_ORBITAL snksdT:i {37 N SN N
_CORBITAL_OPENING Rectangular| .
———————————————————————————— o s st e e A s pa e e e —_— . i—— e rme s
_HUMERUS LENGTH 333 | : IR
PEMONAL LENGTH Broca U5k Total 467 | _!___ e
REMARLS e

— - e = Aiem

r—— S—— v < e—

— o r—— = i A

v e i —mAm e wm m W v ae  e—mm v

= — ﬂz;:g?-; 7
NAVY SECTION - iy - Getes

il
L. J. MOYEF 3—-&;---‘




' .r.-“—::z.-*q Y OUAR m;a*'m .
1 p . Base eves e ut:a..ia.. 3
i . {onCK LIST FUGR BUOKIALS _.‘___;—bvpu/ /9}/'.3
it of lecomsed %/ . ASH M""’"‘-/\

Ll el

%:fjran tion W/%Mj Rank %%Mw«_g

a/é LIRS adprraa -

Notif’ onel Matthew i, Jones and Ure Jesse T, Eirk L-L,oﬂdiaﬂt‘lg’ when L2tified of
u“jﬁ!-
u/(z) Securc te nan.e ol 7i: turisl officer ‘or further contuct and in”or. hi. of any changes

in burial plans. w:e #ire 2O or burial officer is notifie: of -roceiure recarding personal
offects of %o decea e ABApo0d S0 LfT0rte U, Ymrees City QU Pepot, Tansss City, Foe

ia.e of Furiml Cf:‘icer% C;,, e 2. 3 _)./é é " Phone el Yy
P _ Lze

Was of the r - alzation Z. D

($) Requect o 0 of ihe 3 o ar*m\.ivn "0 whish deccased belonged to itentify the re.ains
and sigu five { L ) canlas of 00 Tora The 1+ U7 ak the <0 buaTy,.

“({) Secure --r Li.e an' ‘n.,x ol &= :‘;.r.ral at L onst M hours priar te cra matual tiae

requested ‘or ‘uicral arra-oacnts, 00 9’/@“,_,. JFSS
{B) Contuct miprrin.erieat o° TIEIVILAr Tramtaryy

4578 bnrwren 11 ¢ 12 TEVE between 2 4 3

bake arrane.cnts to ~tve  rave opsan?, state crave n.a...car, plot au.ber, and row
nu.ber, ‘ave in“ rpreter .ale the 2u1l, ?!ffj S ul 9 A AeiBigine O

L/(/E) Notily e !",Lt“. S (Traver le Lotrition) al faup Tralford of e dete ernc tlee of

tha fusneraly eve etall at the ~eeetery. 104,

/ dotaid, tre wse harladn <l& of the =i ¢ ant ele of ihe “useral. <L
PIETE UE

/0&11 Colonel "sasley about an a.bularnes for use ag a hoarse. 16 & A/ ! 7

-/6) Opter teo ', 0 fre, ripoli V147 Yo dire ot tru fic at cewetery,

/(10) Check to .ake gure ;rave is o ened be'ore e -i.e for _he funeral, 1b P ! Pamp,

A{11) Zawe continucus ec-t-oct with the orbor, & ke arrangsaents ‘or ‘e i rave Larker,

| VGZ) Check (! C Tor. Zoe 1=GRT, l:rtifi:ate of Leath, and tie inscripticrn on ‘ha TTRVE
| warier for déscrepancies in uny of the rntries. L[ STALT tiat all entries are identical.

183) The Larcri tion on the sroma s ould ree &8 followsi

‘(/14) Hotify Thovo leborntory of the ti.c ¢ her funral Af pictures are 'e“red. 145

\.‘6) Placs " :&" tar on rrave ..irker when rej.rnration is uq. \gﬂm m SE
: Q - L mm r(mz.nr? RM
: //i/ / ety ?%5/ ""“"W é e .:441, 9/ J-\-

e BT LT el e et
6::;.}.,4.«4, gl B rvesiZiznis Ay a%/{,wzcj;%v ot it ///l (e




e
-

}' Captein loriss, th._tf‘an’tr:y phoned that
a body will he deli d to Laugarnes lortuary
¥st about 2C0C hours on 1 Jure, 1:843. No identi-
focation has been .ade as yet. Tod:r found on the
beach and will be delivered fro. Keflsvik, .

j::iz Q/m/wc/ 5:/:-/""’46%'%(

o
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* Q.
Dﬁeased found on s‘:‘ o Taimir Pay 12 .iles
P

frow fawn Yorkirs at 177 burs on 1 June, 1443, bty a
aeufer of the 10th Infan‘ry.

Rody was brought to the woriuary hr Lt Lowell Tuttle
1ith Infantry, residinrg at Ta.p Fields. .




SPQYO 314.6 (European Theater of Operations) lat Ind,

War Department, 4,S,F,, 0.Q.M.G., Washington, D.C, 25 June 1943.

TO: Chief Quartermaster, Headquarters, A.S.F., 4.P,0, 871, c/o Postmaster, New York.
1. Inclosures mentioned in basic communication received,

For The Quartermaster General:

/8/ W, F. DICKERSON,
1st Lt., Q. M. C.,
Assistant,

Incls: W/d

~= PILE
lnw SECTI
G J moy_-
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(8: 10 July 43)
G 314.6 Q=GRS 25 June 1943
SUBJECT: Transmittal of Repuwrts of Burial,
T0 t Us S, Nawval Dispensary, United states Tloet, United States lnval
Foroes in Europs, A7C 887, U. S. Mvy.
tiln:: Inclosed are two (2) Reparts of Durial which are forwarded for your

2, Regquast acknowledgement of receipt by indorsement hereon.

J. XK. STACY,
It. Colomel, y.M.C.,
Chief, Graves legistretion Service,

2 Inclas
1. JORDAR, Talter ¥. Ordimary Sesman H.S N, Z=28522
2a, UNIDENTIFIED Unlkenown Unknown
be (Certificate of Death) ..~
fo et f
First Endorsement U.5. Naval Dispensary
London, England.
28 June, 1343
From: Steff Medicel Officar,
T0: Heedquarters, Service of Supnly, ETO, USA, APO 387
1. Recaipt acknowlelzed.

/s/ . M. ANDERSON
Centain, (MC), U,.S.N.



. ({Liproviscd)
WO Forw ‘ .
. Ko. 1=GKS KOF! C R

v Te t= sub..itited througn uhanncls Lo Lhe yuzrterunrter Lenerdl, .ashington, 3.C.
2 N o1, ;
éga { Par, 21¢ = T 10830 ) ‘

Unidentified AAYY X:cl . _ (Unknown ) _ (Oninown) U. S. Navwy
T {iast iawe) (rirst) (Initial)  (Serizl %o.)  (Hank) {Crianiza+ion)
At Sea (Unknown ) Drowning
_#—("l“cc o Teath, 7 (ﬁ:*o of Dﬁatﬂ (Ca..:se of Lﬂqtﬂ

1100 hours, 4 June, 1543 Possvogur 23,25-05,6 Reykjavik-!hfnnrfjardur 1/25000 sheast

(Tio anc onoe of rarial)  (Plicc of 3uriel « (a.€ & ..0. oF Lowetery, if in a
Jce.szery)

Puriec vith o4y None

4 1 42 Section 5 Cross _Abtinched to ..arleryes
(Frave Sce)  (lov ol (Plct 0.y (Vind of Grave erbvr)TId@nulflCd tion Ta:s

This body waa found in the vicinity of Kirkjuklettur, Iceland, on 31 kay, 1943, It was badly
decoaposed with no possible uegns of identification. The only fls sh was in the area adjacen¥

to the pelvis. Body was dressed in a U.S. Navy foul weather jacket and a U.S, Navy life
Jaoket, It was impoesible to obtain fingerprints or a tooth chart due to the condition of ¢
body. Due to the foul weather Jacket and life preserver it was sssuuad that this deoeaud’

beer & LAWLST of the U.BsNaFypertinent data £0 crablc arave to Be locatod.
("Where neccssary sketeh to loeate ;rave should be furnished)

{Unknown) e ' (Unknown )
deressccj (wie and ad@ress of leygal next of xin

(J'Jam're and zddress of m.er;ency

I S




. Figerprints (rigot veatioLora o obovd ‘ EERIT I nto el 129t Yano,
(Required when posib.y satite catkch onnrrwnise se @ slished) (Fer. ibs (2)- N
' .l I 10-550
' v I . & ‘o,
Fluce A wark i
below vlica !
nrimes are of | - _ o
le St hand K S i'
o S _NOT OBTAINABLE &
- Thwab 1 : 2., i T BT
i

Tist oi sersc-ul cifacls wad diciosition of Srae
No effects acpoupanied body when turned oveéer ta the Quarteramster.

(mae, renk, serial no., orranization, prave Nuaners of bodlos Luricd on oither side,

mn Rl""it RObBI‘t Reid I‘ 10-, 75‘6-11 76 U. 3. No R. — Grave #5

On Left. Empty Grave VPQOQ {(Grave #b not yet ulod)

fhat e Zasifiion =, ROZERT L, OUGHT
Sirnabere of O leer Dr ooth r person /3'-;-;y»cr1P1ed by
revortins 2urial, -

Frepire in trloLicato - 1 cory to Arwy GRS Officer = 1 co.y to Chief, "RS - Cricinal

o I W T

n.::,r -G—.E:..-S. Of‘f‘ iGC!‘




No- 1-GRS KoFo ¢ oF ig?

uroviged = /L
Wt @CONFIDENTIALg oy 7%

(To t2 sub.itted througn vhunncls to ithe yusrtoruaster Ueneral, <ashington, J.C.)
T s i L f B B T 10680 )
. ¢ - _— NS Tl R
TT—-Ynidentitisd =" {Unknown) (Unknown) T. S. Navy
(iast Tawe) (First) (Tnitial) ~ ~ (Scrizl mo.) (Hank) (Cr;a2aization)
At Sen 7 (Unknown ) Drowning
(“1zac o7 Doath) (Da‘o of Teath) (Cause of teath)
1100 hours, 4 June, 1543 Fossvogur 23.25- 05 € He ykwax;k Hafnarfjordur 1/@5000 sheet
(Ti.o A Do of Yarialy | (Plzec of wiriel = im.e & 0. Of Gometory, if wwa
[eewezery)
Puricu with houy None
4 1 42 Section C Cross Albtuehed to larler  Yes

~{Frave .c.)  (For To.)  (Plot o.) (Ving of Grave jarror) (TPPHulflCALIEH—irj;Y
This body was found in the vicinity of Kirkjuklettur, Iceland, on ¥l Lay, 1643. It was
badly decoipoesed with no possible .eans of identification. The only flesh was in the area
adjacent to the pelvis. Zody was dressed in a U.S. Navy foul weather jacket and a U.S. Wavy
life jacket, It wusiwupossible to obtain finperprints or a too%th chart due to the condition
of the body. Due to the foul weather jacket and life vreserver it was assu.ed that this
detdased nad Deen a HEER PO ToWa (ks JAAET £0 crable rrave to be locatod,

(*here nsccssary sketeh to leecate ~ravc should be furnished)

/

. . . X
(unknown) (Unknown)
({iawe and uddress of c.er;ency aduressce)} (Hwae and address of legal next of xin)

JR2




Fi:; crprints (ri "

(Recuired vhen

Pluce A .ark
below vien
; arinus are of
i le ™t hand

NOT ORTAIFARLE
Thib 1 ! 2 1 S 4

List oi cersc.ao

wfaels aad Q;SJU‘ltloﬂ 0Ll 8.8

No effects acéduwanled body when turned ovser to the Quarteruaster,

On Rirht Robert

{ wag, rank, serial no., or:asizat’ Oﬂ, TTRVE Nldncrs of bodlos bdrxcc on either side,

Reid, F lc., 706-11-7¢, U, S, Grave 43

[$=

s e

On Left Bupty Crave Space (Crave #5 not yet-used

rencrtin- Juria

- QO?MG”T ALIN

oot SR —— st Lieut., QhC

Ger Or ot r Lerson Ferified Uy Gefuy GeheSa OFficer

Fropere in triplicate = 1 cory to arwy GRS Officer - 1 co.y to Chief, "RS = Oricinal

to the WG



. (¥ﬁﬂrqfiscd) N .M. ‘ i

\ 1@ (To L2 sub.itted through ohanncls to the wusrtorwaster seneral, .ashin, ton, J.C.)'
( Par. 21¢ - @ 10-630 ) :

¢
-

___Unidentified : :". R _,*(quan’f) (Unknmm) Ue S« Navy
(Last iaue) (First) (Taftial) ™ (Scrizl %oe)  (Hank) (Criznization)
T (Placc of Neath; . (De*c of Deata) {Cause of Lenth)

1100 hours, ¢ June, 1043 Fossvogur 23,25-05,6 Reykjavik-fafuarfjordur 1/26000 sheet

(Ti.e and Dnwe of iarial)  (Plict OF 3irisl = 146 F ..0. OF Coetery, if ih a

Jcewezery)
Puricd with houy None
4 4: Section C Crosa Attzohed to .arler ~ YeR
T {Truvc .o DR (Plot “o.) (Vind of Grave jarror) (ldentificition S ]

This body waa found in the vicinity of Kirkjuklettur, Iceland, ou 31 ¥ay, 1943, ‘It was
badly decoiposed with no posaible wesns of identification. The only t'lesh was in the area
adjecent to the pelvis. 3ody was dressed in a U.5. Navy foul weather jaocket end s U.S. Navy
life jaoset. It wasiwpossible 5o obtain fingerprints or a tooth chart due to the oondition
of the body, Due to the foul weather jacket and life preserver it was assuued that this
dedIRFTE U B8O & LAY BT WM %% BATY <o caablc srave o Be looatod.

("here neccssary skcteh to locate rave should be furnished)

{unknown) oo (Unknown)
(tawe and address of c.eriency iddresscc) (lwu.e and ad@ress of lcpbl next of kin)
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Fizerprints (ri ot a1t 30 recan farcl wmrde Papnoahovrly b Vianic,
(Reoujred chen vosihbive adent.o ciiesooiorrmise. we cointlisned) (Par.. aawi(d)
L08R, : : >

‘ll’ - --|'I|" T 104630
Pluce & wark | |

below iidn v o
"rings 2re of
le”t bhand

o ' NOD O TAISADLE ¥ . R DA
—_ 1 Thuwb 1 : 2 3 i 4 |

i ‘ i . !
Lisy ol cerscual cifsels qnd GiEI0S1LI0N 0L 808 S

Ko orruots aecuayanied body when turned over Lo the Qunrt-rmnltor.

(lnﬂe raﬁ} T TSCrial N0, OF mil.zation, {TEVe fl. crs of bodios cturied on olt-er side,

_On Rizht hobert Faid id, F 1o 706—11-7b‘ u. S« Ne Ra _ Crave #3

s gt - —_—

On Left Eupty Grave Spnoo (brnvo 55 not y t uaed)

€LR¢ ('”"'AL la.t Lieut., QKC
erifleﬁ Uy iiry GeleSe CGFflcer

Sienatlhre of
reeortin- %urlal.
Frovere in triplicate = 1 eory to arwy GA8 Officer « 1 co.y to ”Hle? TRS = Cricinal




L8

REPOK' OF BURIAL
wﬂmEHoi {445) ,
INSTRUCTIONS. —rForward original ond two coples for U. S, dead (additional copy for ellied and enemy dead) fo BuMed on oll burials or

reburials beyond the continental Unifed Stofes, including Alaska, or ot sea. In the field, armed guard crews, efc., forward through heod-
quarters or activity carrying records, for checking with casualfy reports.

If any of the required facts are unknown, so stafe. List only personal effects found on the bedy. In burial of sea, give areas as—Howaiian,
Alaskan, etc. Assign consecu ulive numﬁers wath a prefix “X* to all vnidentified remains, This “X” number shall be used in oil corre-

spondence regarding burial. / Y

SHIP OR STATION

ATTACHED AT TIME OF DéA‘I‘FIT:ﬂm

7 E 7( /Jw fyw'

DATE REPORT

______ FILLED ouT ... . JURe 2943

COPY COF IDENTIFICATION TAG NAME

X2
?EMmE No.

(Lest) (First)

(Middle)

CORPS OR RESERVE CLASSIFICATION

RANK OR RATE

__Unknown

BRANCH OF SERVICE

7“.50 Navy

RACE

Unknowm.

CAUSE OF DEATH

Drowning

PLACE OF DEATH

At ses

NAME OF NEXT OF KIN (If Erown)

ADDRESS OF NEXT GF KIN (ff known)

DATE OF DEATH

DATE OF BURIAL

)

NAME OF CEMETERY

LOCATION OF CEMETERY

Fossvogur ReykJavik - Hafnarfjordur

GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE Na.
Cross 42 Section C 1 FA
BURIED AT SEA (Dale) AREA

TYPE CF RELIGIOUS CEREMONY

RELIGION OF DECEASED

Unknowm

IDENTIFICATION TAGS FOQUND ON BODY

s [J= [ wone

COMPLETE DENTAL CHART ON REVERSE

D\m Iimn

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[] ves EE No

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TG IDENTIFY BODY
(Identificction cards, lelters, eie

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No effcts accompanied body when turned over to the Quartermaster.

IDENTIFICATION TAG BURIED WITH BODY

[] e Iim

ICENTIFICATION TAG ATTACHED TO MARKER I

[x ves T] we

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IbEP\iTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND QF CONTAINER

i
(I

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Butied on Either Side

BODY ON LEFT, NAME (Leat, first, middie) RANK OR HATE FILE OR SERVICE No. GRAYE No.
Empty grave space 5
BODY ON RIGHT., NAME {Lasl, firsl, middle) RANK QR RATE FILE OR SERVICE No. GRAVE NO.
Robert Reid Fle 706 11 7% a

PERSCMN REPCRTING BURIAL (Name) (Rank ur rate)

PERSQON CONDUCTING EURIAL RITES

. . . a

IN REBURIAL, GIVE LOCATION OF PREVIOUS BU

oy el

C. J. MOVER

VERIFIED AND FORWARDED

H.*_. GULDS 13 v

{Name an (Title)

1l6—43683-1

B
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L \.
INSTRUCTIONS FOR BU

|
!
=1

i —' “-
= A U
EY .
r {2 15 iDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
; "3 ISGLATED BURIALS. Have body examined to establish IDENTITY. if body is unidentified, take
‘é 32 four (4} scts of fingerprints of al! availabie fingers. Complete the following:
w Z || ESTIMATED HELGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
[yd
o
1P| Unlmown Unknown Unknown Unknown
o8 “BIRTHMARKS, SCARS, OR FATTOOS
T 122} Unknown
- 173 i
g i ;:::“3 LAUNDRY MARKS WEAPON AND SERIAL No.
m|Ta
£ 12] Nome
o3 . . .
25‘ (if actual weight and height are used, delete estimated)
- 55 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
‘_?, Z’Q to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
£ > 1l only one body in grave. Securely fasten one identification tag to body. Remove other identification
g . . .
© |3 tag and attach to grave marker (when ibody is disinterred or properly recorded, remove and forward
- . . . . - .
m + =% fi o BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
2% || pencil of identifying data on form in duplicate, place in bottle, cantzen, spent shell or other availatle
— — (o] - . . i .
L2 || container which can be made watertight, bury one with remains and the other, one (1) fcot below grave
27 |l marker. |f notagis available, write identifying data on marker. When pegs are not available, use other
r | 5z |l suitable means to identify grave as a military grave.
L
T 2T i i i i
S il 92, LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
1 4 N v . . .
@ i Ep. For all other burials, prepare sketch in space provided below ; and give focation by means of map refer-
» % |l ences, or by reference to prominent, permanent tandmarks, Information must be specific, accurate
| 4 o ¥ . ° p '
- ;2= Il complete.  Stand at foot of grave facing head to determine bedies buried to the left and right.
R
r | of I
- S3 I i the body is otrerwise unidentified or fingererints unobtainable, chart the .
C | 23 1 dental conditions in corformity with instructions i1 £4M D (1942, 1938-43 Ed. X AR ° !
- =R { para. 2318 (b) (1) & (2)) (1545 Ed. para. 2234.1 & .2). This miust be accurate. V) e - .
rosB
m | g
2. |l CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwlse use RED) O
_ te | Tooth No. 1, missing; No. 2, goid inlay and twa silver fiflings; No. 3, full gold
N = || crown: No. 4, cavity: No. 5, two porcelain or temporary fillings; Mos. 6,7, 8. gold
1 :‘:g ' fixad bridge supplying missing tooth No.7; No. 9, porcelain crown {outlined).
s
; i—> i s @ 3 a CHEE-'( s.'pz
c a 1 Missing teeth Nos. s
g g ! - b v A v
i — 0 l
2 Il Occlusion (Typeoh ﬂﬂ @
R
[+
1 : o —O0
1 = 1| Malposed teeth (Lescrive) IR & TONGUE SIDE 5
: 3 2
é E R:‘ N} - ‘7 V -
0 El emovable appliances
: x = . o
| g =
| & || Cther defects —_— ; y
z3 1 19 20 2122 2323526 27 20 29 0 N M
=
CGMPARISON WITH DECEASED NAVMED-H—4 :
2 :3 Remarks L (DENTAL RECORD)REVEALS:
E :_’ __i:: POZITIVE IDENTITY D SOME RESEMBLANCE D NGO RESEMBLANCE
o] =
o] 3 .
E : (hzmsalure of dental examiner) (Rank or rale)
| 3 . T
| a
‘ @
2| F
2| 3 o
2| 5 |
o |
S !
&
w
.5 l
S
<
a H
| - . 3 -
| r o
r =y
m
g WAL  @T ™o
= ol
REPORT OF BURIAL (Back) NAVMED—601 {J—45)
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REPORT OF BURIAL
NA}MED—801 {343} ,

INSTRUCTIONS.—Forward original and tWo copies for U. S. dead (additional copy for allied and enemy dead) o BuMed on all burials or

reburials beyond the continental United States, including Alaska, or ot sea. In the field, armed guard crews, efc., forward through heod-

quarlers or activity carrying records, for checking with casvalty reports.

If any of the required facts are vnknown, so state. List only personal effects found on the body. In burial at sea, give areas as—Hoawaiian,
Aloskan, etc. Assign consecutive numbers with a prefix “X* to all vnidentified remains. This “X* number shall be used in ail corre-

spondence regarding burial.

SHIP OR STATION

ATTACHED AT TIME OF DEATH ... UnkBotm

DATE REFORT

FILLED oUT ... 4 June. 1943 ...........

COPY OF IDENTIFICATION TAG

| NAME

‘ A-2

i . -

i
i
i
i
I

1 Unlmowm

CORPS OR RESERVE CLASSIFICATION

Firsi) (ddle)

RANK CR RATE BRANCH OF SERVICE

CAUWSE OF DEATH

Droming

PLACE OF DEATH

At sen

NAME OF NEXT OF KiN ([If known)

ADDRESS OF NEXT OF KIN ({f known)

IIn

DAEE gF DEATH

DATE OF BURIAL

mETERY
Fossvogur

LIOJC%CEMETERY
Reykjavik - Hafnarfjordur

GRAVE MARKER TYPE PLOT No. ROW NO, GRAVE NO.
Cross 42 Section C 1 4
BURIED AT SEA (Date) AREA

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

Unlnown

IF NO |DENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, lelters, ele.)

IDENTIFICATION TAGS FOUND ON BODY
[]:

COMPLETE DENTAL CHART ON REVERSE

[]2 [i u-ons
[ Yos 'i No

COMFLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
B Yas [i No

LIST OF PERSONAL EFFECIS FOUND ON BODY AND DISPOSITION OF SAME

No efficte aocompanied body when turned over to the Quartermmster.

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

[] v Euo E\m

|F IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

El"ﬂ

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, first, middie) RANK OR RATE FILE OR SERVICE NoO. GRAVE No.
Enpty greve space
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.

Flo 706 11 7%

PERSON CONDUCTING BURIAL RITES

Robert Reld

PERSON REPORTING BURIaAL (Name)

(Rank or rale)

VERIFIED AND FORWARDED

IN REBURIAL. GIVE LOGATION OF PREVIOUS Bumﬂtt

WS{CTM
L

HoM. GOLDSTEIN, Lieutensnt, MC, USKR
(Name) (Rank) (Tiile
16—43083-1




-
[
“

LS

3
—= 1 ] INSTRUCTIONS FOR BURIAL "
. 7 ( .

r ; NI \ ’

: g1 1. IDENTIFICATION, PREPARATICN OF BODY, BURME AND MARKINGS OF GRAVES OF

172 ISOLATED BURIALS., Have body examinad to establish IDENTITY. If bedy is unidentified, take

é 3z four (4) sets of fingerprints of all avaiiable fingers. Complete the following:

@ | %2 || ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
I3
™3

z | Unknown Unknovm Unknown Unknowm
O | DIRTHMARKS, SCARS. OR TATTOOS

r |8z )

T 152 Unimown

% | éd LAUKDRY MARKS WEAPON AND SERIAL No.

% 72| None o
§§ {1 actual weight and height are used, delete estimated}

[ _ . S;“; . .

- é’f Wrap and tie body sccurely in a blankat, pad covering, canvas or other suitable substance. Dig grave

: ﬁa to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place

z 5= || only one body in grave. Securely fasten one identification tag to Lhody. Remove other identification

o |52 b ¥ > 10e Y

E = il tag and attach to grave marker (when {body is disinterred or properly recorded, remove and forward

" fg to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
22 || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available

- o . . . . .
¢ o || cantainer which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 || marker, If notag is available, write identifying data on marker. When pegs are not available, use other

r | 5z || suitable means to identify grave as a military grave.

I N . .

EAR S 2. LOCATICHN OF GRAVE: Report burials in estaklished cemeteries by plot, row, and grave number,

~ Ex . . . B N .

@ ca ! For all other burials, prepare sketch in space provided below; and give location by means of map refer-
« 3 Il ences, or by reference to prominent, permanent landmarks., Information must be specific, accurate,
§m: complete.  Stand at foot of grave facing head to determine bodies buried to the left and right.
gl _

ro|ot

r ] 1f the body i otrerwize unidentified or fingerprints unobtalnable, chart the 3 s o R

:{ Ei i dertal conditiors {n canforrrity with instructions in MMD (1942, 1938-43 Eg. .

4 ¢ Z | para 2318 () (1) & () (1945 £d. para, 2234.1 & .2). This must be accurate. - ‘

7 :

m |57
I CHARTING EXAMPLE: {Chart Cavities In BLACK; otherwlse use RED) Q

- . _ © 2 || Teoth No.1, missing; No.2, zold Inlay and two silver filiines; No.3, full gold
« || crown: N, 4, cavity; No. 5, two porcelain or temperary fillings Nos. 6,7,8. gold
. cf;? fixed bridge supplying missing tooth No. 7; No.8, porcelain crown (outltined).
o fi—-

E' ?’* ; 4 L3 C;JEEJ: SJD’E 10

% 2 |l Missing teeth Nos, . 1o ok s e

t= e ’

HE AN 4

3 . : ?3 Occlusion (Type of) g g
IS )
N

o = ‘ Malposed teeth (Descrite) TONGUE_SIDE "3‘

23

z - - T

A ) Removable appliances ——

* z

g Other defect Ce s
£ er defects S, ’ N
17
5 i} B 2o 212z 23;A T W 0 N B
- e COMPARISGN WITH DECEASED NAVMED-H-4 (DENTAL RECORD)REVEALS:
! o [ Remarks e e e
2

E i _ i D POSITIVE IDENTITY D SOME RESEMBILANCE D NO RESEMELANCE

8!z i

E & 1Stgnature of dendel exantiner) (Rank or rate}

2 L . I
[+
&

T 3

: 8

z 2 N

Z —

o | 3

@
4
=3
=1
a .

a & '

i |

3| 3 ;.J 3

31 g : .

h| 8 n0ii )33 YVAKR o

mIvom o - ™

= —
REPORT OF BURIAL (Back) NAVMED- 601 (3~4%) 16—43683~1 ¥ U. §. GOVERNMENT PRINTING OFFICE
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REPORT OF BUR/AL

NAVMED—601 (3-45)

. '

INSTRUCTIONS.—Forward original and two copies for U. S. dead (additional copy for allied and enemy dead) to BuMed on all burials or
reburials beyond the continental United States, including Alaska, or ot sea,

quarters or activity carrying records, for checking with casvalty reports.
If any of the required facts are unknown, so state.
Alaskan, ete.
spondence regarding burial.

List only personal effects found on the body.
Assign consecutive numbers with o prefix “X” to all unidentified remains,

S Cg'
I

¢

In the field, armed guard crews, efc., forward through head-

In burial at sea, give areas as—Hawaiian,
This “X" number shall be used in cil corre-

SHIP OR STATION DATE R T
ATTACHED AT TIME oF DEATH ___UNkKNown . PRIELEETORT 4 June 1943

COPY OF IDENTIFICATION TAG | NAME X 2 (Last) {First) (Middie)
"FILE GR SERVICE No. RANK OR RATE BRANCH OF SERVICE
| Unlmown | Unknown U.S. Navy
{ CORPS OR RESERVE CLASSIFICATION i Race

— o ! Unknown

CAUSE OF DEATH PLACE OF DEATH

Droming At sea

NAME OF NEXT OF KIN (If knouwn) ADDRESS OF NEXT OF Kin (ff known)

Upknown Unlmowm

DATE OF DEATH DATE OF BURIAL

Unknowm Unlmown

NAME OF CEMETERY LOCATION OF CEMETERY

Fossvogur Reykjavik - Hafnarfjordur

GRAVE MARKER TYPE FLOT No. ROW NO. GRAVE, No.

Croas 42 Section C 1l 4

BURIED AT SEA {Daie) AREA

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

Unknown

IDENTIFICATION TAGS FOUND ON BCDY
[]:

COMPLETE DENTAL CHART ON REYERSE

D 2 I‘ONE

(] ves [X] ne

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

DV« [EN’

IF NO ICENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, leifers, ele.)

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No effscts accompanied body when turned over to the Quartermaster.

IDENTIFICATION TAG BURIED WITH BCDY

[ ve X ne

IDENTIFICATION TAG ATTACHED TO MARKER

mYn DNG

JF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DAT}(’BI.I?RIED WITH BODY AND IN WHAT KIND OF CONTAINER

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY Ot LEFT. NAME (Lasl, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NoO.
Empty grave space 5
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE QR SERVICE No. GRAVE NO.

Robert Reid

Flc 706 11 76 y.1

PERSON REPORTING BURIAL (Name) {Rank or rate)

PERSON CONDUCTING BURIAL RITES

N

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

Ndvy
C- Jn

FiLE
SECTION

VERIFIED AND FCRWARDED

My o g Mo,
HoM. GOLDSTBIN, Lieutensnt, MC, USHR :

(Name) (Rank) (Title)

MOYrg

’

16—43683-1

s




- . -
=T — 1 INSTRUCTIONS FOR BUR,
|
SR
r 35 1. IDENTIFICATICN, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
c . . N . “pe
3|73 ISOLATED BURIALS. Have body examined to establish FDENTITY. If bedy is unidentified, take
§ ?2 four {4) sets of fingerprints of all available lingers. Complete the following:
g | =2 || ETimaren REGHT ESTIMATED WEIGHT [ ‘coLOR oF EYES COLGR OF HAIR
2@
e
_1Tz2 1 Unimown Unknown Unlnown Unknosm
93 BIRTHMARKS, SCARS, OR TATTOOS
roiEg '
N Unknown
Z 142 || CaunpRY marks WEAPON AND SERIAL No.
o123
M :Sz -
Y iTE) home
g:‘; (If actual weight and height are used, delete estimated)
~ i gé
B . . . .
. 3E Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance, Dig grave
"1 &a |l to five fest or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
z S only one body in grave. Securely fasten one identification tap to body. Remove other identification
8 ::;E tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
f S% |l to BuPers, Marine Corps, or Ceast Guard, as indicated). If ne tag is present, make a nolation with
Z% || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other avaiiable
$O container which can be made watertight, bury one with remains and the other, one (1) foot below grave
ng marker. | no tag is available, write identifying data on marker. When pegs are not available, use other
r | 32 | suitable means 1o identify grave as a military grave.
g%
23 LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
A IRHE] . ' g
& | 2% || For all other burials, prepare sketch in space provided below; and give location by means of map refer-
& ‘ . cpe
2% i ences, or by reference to prominant, permanent landmarks. Information must be specific, accurate,
| 2% | complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
o .
& B
el
‘ 2 If the body s otherwise unigentified or fingerprints uncbtainable, chart the * s e
5 23 | gertal conditions i1 conformity with Instructiors in MMD (1942, 193843 Ed. >'<
3 1 5% ¥ para 2318 (0) () & (2)(1945 £, para. 2234.1 & .2}, This must be accurate.  ‘Le} 42 o
e
,sr_x‘ CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwlse use RED)
_ T € 1) Tooth No.1, missing; No.2, goid Inlay and two silver fillines; No.3, full gold
- = || crowr; No. 4, cavity: No. 5, two porcelain or temporary fllings: Nos. 6,7, 8, gold
- @ [ fixed Lridee suppiying missing tooth No. 7; No. S, porcelain crown (outlined).
w |}
’ 2
o g E T ® 3 a4 s R w2 0 o s s
C 2 i Missing teeth Nos.
z £ ! vy vl L
SR AR
5 | . (01 )
‘ é i Occlusion {Type o5 @ﬂ @ g
b4 -
g ' (J
P = |1 Malposed tceth (licserite) = TONGUE SIDE
) @ H
- apn_ -
5 E R b |. o {
¥ Y emovable appliances
X =N
£ || other dotect > -
£ er defecis -
5 7o 19 20 2t 22 23242526 27 28 3 0 N M
2 & 777 | COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD)REVEALS:
: s |l Remarks R
e A
; i — _ D FOSITIVE IDEKTITY D SOME RESEMBLANCE D NO RESEMBLANCE
g = ! ok
C z I o
E :‘ (Signulure of dental examiner) {Rank or rale)
£ |= LI
2
®
b z
: 8
F a N
z —_
o | 2
3
@
4
o
=}
. a | . ;’
iy A 4 , 3
! : B
r @
=3 "
m =] % t!
. »nh
- N . . s
REPORT OF BURIAL (Back) NAVMED-601 (4-45) 16—43683-1 3% U. 5. GOVERWMENT PRINTIAG OFFICE




ONGIUENIIAL o
ROECHC OF Tal-d bt ]

AR G TAOraa e Udwemnily L esiin, u:n, g.c.)
Bars 214 » T 104880 ) ‘

() . ?_z -
N T LT tm] Ttriaalza 8w, -
!p_u_) Drownl
( ta of Doath] (G-wln u; Tonth)

Py uu w 13,28-08,6 Iqij“ib-mjunﬂlr 145000 ohw
Yurlal}]  (Plice of Wrmal = ra.e £ .6 of Gowatary, LT Ii &
Jeenazery)
Puriog with “ody

Wome
Atiached to _arier
tﬁu% w.i iﬁm f'é_e." rarbor) {ldentifioation &gsj
in the vielndty of Kirkjwkletour, Iosland, on 31.Mey, 1943, 1t was bedly
- o -af Ltentifteaticn. The caly flssn wad in the ares adjasmnt
e dreased fn & U.3. Fery foul weather Jasket and & U.5. Mavy life
e %0 ebtaln Plagerprinks or & tookh shart due to the sondition of the
B SeEWiar Jekat and 1ife preserver it wms adsuued that thia d-unnd bad




. DATE OF REPORT
wogme i REPORT OF INTERMENT 1
(Beparsedes (AR 30-1810 aind AR 30-1815)
\print Identification Tag It Possidle. | Sectim 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lawt, first, widdls initial) @ "SERIAL Mo,
UNIDENTIFIED mnAvVY ~ X- (Unknown)
GRADE ORGAMIZATION BRANCH OF SERVICE 1
Unknown U.5. Navy Navy I
RACE RELIGION IF OTHER THAX U3, DEAD. GIVE
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH |
At Sea Drowning Unkhown
EMERGENCY ADDRESSEE (Name, relationship, and addrsse)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (Jf wnideutified, K in ssskion § on reseran)
{1, £, or none)

Thic body was found in the vicinity of Firkjuklettur, Icelani

a‘.‘

on 31 May, 1943, It was badly decomposed with no possible
WERE SUBSTITUTE TAGS PROVIDEDT(Yw or we) means of identification. The only flesh was in the area
djacent to the peivis. Body was dressed in a U,S., Navy foul

eather jacket and a U.S. Navy life jacket, It was impossiblel

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME (o in ¢4 pige )

to obtain fingerprints or a tooth chart due to the condition of the body. Due tn the
foul weather jacket and life preserver it was assumed that this deceassd had been =
member of the U.S, Navy.

Soctin 2—BURIAL 7 other than in setablished cemetery, furnish aketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Fossvogur 23.25.05.5 Reykjavik - Hafnarfjordur 1/25000 sheet

DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or nema of other) TYPE OF GRAVE PLOT Mo, | ROW No. | GRWUE Jee.
_ Sec. ¢
4 June 43 1100 ‘ {ross 42 1 4

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUNBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

(Yoa or o) PLOT No. | ROWNG. |GRAVE %o,
TYPE PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION T USED, DESCRIDE IDENTIFICATION DATA n-’

oy SioUs Con N AINE S BORIED Q1T BOOY
IDENTIFICATION TAG BURIED WjTH IDENTIFICATION TAG ATTACHED TO

BODY (Yee MARKER (¥es or me)

Yes Yes

DODY BURIED ON DECEASED LEFT, NAME (ZLast, firsi, middle iitial) RANX SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Lasd, Ared, weidele huitial) RANK sa_lyl.ﬁl ORGANIZATION | GRAVE Mo

SIGNATURE OF PERSON PREPARING REPORT

\} E
This copy is prepared in ﬁq. American Zone/Plans & Operations Division. /& .

DISTRIBUTION OF REPORT: Signed originai for U. S. and ailisd dead, signed criginal and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copiss for retention in theater as prescribed by thsater commander.

RESTRICTED 19—e3or1
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‘ RES (RICTED t

R}

HIATNIS IT1LLN
ey

Section 3. —UNIDENTIFIED REMAINS,

HIZNIJ ONTY
JECy|

YISNIL XAIN
Py

WADNIA X3N]
FEE g

AWNHL
147

AMAHL
LIHOIH

HADNI4 XIAN]
AHOW

YIONIF VAN
JHDIE

YIDNIH ONEY
LHDIY

* ¥I9NIJ IULIM
L1HIIH

INSTRUCTIONS: s -

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

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

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

WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BJDY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH . _.

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

AN

RESTRICTED 16—43097-1 0. 5. GOYERNMENT FRINTING OFFICE




NMB-Form N Y
- ()

CERTIFICATE OF DEATH - . | ,7 91‘-,

From: _1.3. NAVAL_ OPERATING BASE, IGELAND -
To: Bureau of Medicine andSwgery,NavyDepaﬂmm,WmImgton, D.C. -

”

(8es Circular Letter B-5, Awn,m'qm*wnmmmmuﬁ@) i
-1. Nla_me. UNKNOWN (Buria) ﬂc@_wJaﬁyzﬁ” o . Ra.nk orrate. Unkeown
2. Born: Place . Utldhown =~ % i Dt Unknown .
. Nationali Unimown ' igi
8. Na v (White—U. 8., Colored, Bamoen, te.) Religion mmmmmm)
4. Eyes Taimown. ... Hair Wiknown . Complexion Saknown HeightUnknowma  Weight Unknown
5. Marks, scars, etc. (noted in health record) Upknow®.
g Eono
e ]
4
e v
Btate which —————am
------------------------------------------------------------------------------ inder preferred)
6. Relation, name and address of next of kin or friend .. Unknown
7. Original admission: Place .. Nobt admitted - Date ....= =
(8hip or statiom to which attached when first admitted to siek Hst)
8. Died: Place ._Unknomm Date Unknown... . Hour _Unknowm
Principal ... Prowning Key Letter . *D® ________
9. Cause of death
Contributory ... S
10. Death ... IS NOT.____ the result of own misconduct and IS in the line of duty.
(Is or is not) ’ (1a or is not) .

12. Summary of facte relative to the death: L
A partial skeleton devoid of most tissue was found in Hofner Bay, Iceland on My 31,

1943, HNo identificatien tag was foumd, Mo skin was left on the body and all but

3 or 4 teeth had fallen out, The only articles of clothing on the body were & U3, .

Navy type 1life jacket and a U,S, Bavy foul weather jacket, No letters or idmti.fj.eatm

sard were found,
The remains were tentatively identified as U.S, Bavy persomel because the

articles of elothing were evidently U.S, Navy Issue, o

k v S£ i f v ;- sf‘%- ’Lﬁ
(Osnitinue on haok of this form) “w e
~ n®® Gl W C Ry
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' . s
; NMS8-Form N : N
= @

From: ... UsSs NAVAL OPERATING QASE IGEIM(D.

CERTIFICATE OF DEATH

it
To: Bureau of Medicine and Surgery, Ncwy ' . men Wash'mgtan, D.C.
osironlar Totter R-6, Appuﬁq?; K d‘wema.tudmpmmmﬁnmmm
" Rank or mte Unlmcwm ______
Dm Unlmown i __; _____
Unknown .
(Danominatmn)
Height Ilnknm Woeight Unknmm
_;,____________,_________________________E None
State which fi e
“aniedgpar s e e s ight indek preierred)
6. Relation, name and address of next of kmmmend Unknown ... S
7. Original admission: Place ; Date _..=======
(Bkip or station “"“‘.’.“ tashiegd whten frst admitied to sick Tist , T
8. Died: Place _.-........ linknown . = act Date ..Xnknown...... Ho_u.r ---Unknown..-.
Principal __...Drowning e Key Letter ...."0"_....._
9. Cause of death _ : Ll
' ' Contnbutory - e —
10. Death ...i8. not_____ the result of own mlscon&uct and ..... b ¥ P in the line of duty
(s or is mot) .-+ _{Isor is not)
11.])mposnunlofnmmaum-mLQs&l.1nt9rmsnt,ﬂFossnoguzmﬂemaxeryT“Reykganxh,_lcelandunum""--

" Plot 42, Seotion G, Row #1, Grave #4

12,

‘articles of clothing were evldently U.8. Navy Issue.

| Summa.ry of facts relative to the death:

A partial skelton devoid of wost tissue was found in Hofner Bay, Iceland on Hay 31,
1943, No identification tag was found. No skin was left on the body and all but
3 or 4 teeth had fallen out. The only artiecles of clothing on the body were a [.S.
Navy type life jacket and a U.S. Nevy foul weather jacket. No letters or 1dent1flcae1
tion card were found.

The rewains were tantatively identlfled as U.S. Navy personnel beoause tho
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