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RECEIPT OF REMAINS
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Superintendent,

LONG ISLALD Tationtl Cemet ery

FA:MINGDALy , WEi YOLK

THERE AR BRING TRANSHIY TWD TR RELITS Qr 7% jaTE  UNKNOWN X-6

FOR TIVTEFITENT IN YOUR CWMTERY,

D3CORT 1S SGT.  BDWARD R, WRIGHT 382135 USHMC
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I. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS QF THE ABOVE-NAMED DECEASED
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re i ~ . P“ST tad
) > e DISINTERMENT DIRECTIVE /
SELTION A DIRECTIVE NUMBER - SEG l ![I “
- A
NAME AND BURIAL LOCATION OF DECEASED 4820 X LN | 1 47
DAY |MONTH| YEAR
[Nase SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN 5
DAY lmomu | vear
Icmnm DISPOSMON OF REMAINS
f QSSVOG / 2321 01
Prig & A -4 - LN A f} } it Bt N cooe | omrer
PI.03T1 ROW |GRAVE COUNTRY a4 CAUSE OF DEATH
SECc ¢ 1 15 . | CELAND
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
LONG |SLAND NATIONAL CEMETERY
i FARMINGDALE, NEW YORK
1 SECTION C— DISENTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
Unknown X - 5§ 20 May
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED 8Y
[ REMAINS T.C.LEAR, Embalmer
[_] MARKER NAME AND TITLE
| SECTION D -— PREPARATION OF REMAINS FOR SHIPMENT
|NATURE OF BURIAL CONDITION OF REMAINS
\
| Casket, in blanket Partially decomposed,
| OTHER MEANS OF IDENTIFICATION Vo h
I MINOR mscaspmgzags;
i -
REMAINS PREPARED AND PLACED IN CASKET o
DATE 20 May U7 ey 1.C.LEAR, balmer - ‘
CASKET SEALED BY EMBALMER £Bignature) ’
T.C.LEAR, Embalmer :
T er>J/ 2
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY |
owis Bep U7 5 g mowr, wp,crv, T.C.MEAGHER, CWQ, USA,
| hereby certify that all the foregoing operahons were conducted and accomplished under my immediate supervision
and that the report above is correct.
4 /L/) ot ft/Ajf /Li//xa_ B
- SIGNATURE OF GRS INSPECTOR o
I Prepare Discrepancy Report QMC Form 11 94& for major discrepancies. y Q
AR VR
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FROM LARETH 4I'G

TASIL IC

TO CG NYPW BPOOKLY: Y

AU SOLO L G I TANE

DISP-GADD TV DATED %4 CCTOBTR AlID T0X DATRD 28 00T

UNKIOUE B UAINS ATTIRICLIT OV €' ALL M1

AR™ TC BZ TUTYRRED I'T LO'G ISLAND LATIO

FOSSVOGUR FORT PWPPERRELL
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RECEIVED
GRETNWICH »FAN TIME (Z)
DEC @ 16 49 1947
WU21 GUVT PD DLY CHGS GTFED
TDN WUX LONG ISLAiD NATICNAL CELETEKY FARLINGDALD NY DEC 9 1130A
NYPE
58 ST & FINST AVE BROOKLYN NY
REQUEST TEX FOLLOWING REMATHS BE DELIVERED TH:S FACILITY
AT 1:0C PM 12 DECEXBER 1947 UNKNOWH X=3 UNKNOWN X-5
FOSSVOGUR TONCLI ERMEST P 31118441 CROZIER JOHN THUMAS
2253289 MERRILL HARRY UTIS 05628061 MOCRE CONLEY L
8363864 STEWART WILLIAM P 4063327
BOENDER SUPEKINTENDENT
11474

1:00 PM 12 1947 X=3 X=-5 P 31118441 2253289 00628061 8363864

P 4063327.



AGR DIVISION
SUPERINTENDENT SR
LUNG ISLAND KATIONAL CEMETRRY BROG . Vi E

FARMIVGDALE, KNEW YUKRK
REQUTST YOU SCUEDULE POLLOWING INTERWMFNTSAS SOON AS POSSIBLE. UNKMOWN X=-3

FOSSVOGUR ARD UNKNOWK X=5 FOSSVOGUR.

COHMANDING OFFPICER DISTRI BUTION CENTER NUMBER ONE NFW YORK PORT OF ZBARKATION

081545(2)Dec



.‘: ]

n

. - Case IJOQ Ni:ldo - (364: .
IDENTIFICATION DATA . -

2. DATE OF REPORT

11 July 1947
Y. pLOT [5. 6. GRAVE |7, DATE OF

) ’ - o OISINTERMENT [REINTERMENT
s Fossvogur, Iceland ’/\/S 31-C 15

S 4 PHYSICAL DESCRIPT [ON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAtR

12.G1VE DEECRIPTDON OF ANY QOFFICIAL IDENTIFICATION FOUND WITH RtMAINS

-

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

. WAS BODY BURNED?

C ves X1 wo

. WAS BODY MANGLED? TO WHAT EXTENT?
[ ves X NO

. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIO&S

17. LIST EVERY ITEM OF CLOTHING, EQU!PMENT AND PEEEDNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, StZE, MARKINGS,
SERVICE, €ETC. (If laundry marks are indiztinct such notation should be mede and specimen forwarded through
channels for examination when facilities are not available in the area)

No clothing or personal effects found.

[

(MC FORM JOYY  PREVIOUS EDITIONS oF THIS
REV 18 WAR 47 FORM ARE DBSOLETE

47 183908
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OQMG MEMORIAL DIVISION

REPATRIATION RECGHDS HICKEY 5198

CG NYPE EROOKLYN NY ATTN COLOREL G H BARE

CsT )

DISREGARY mggm 24 OCCTO0BER AND TWX DATED 28 OCTOBER PERIOD REFERENCE

UNKROWN REMAINS AMERICAN ZONE CMA ALL UNKWOWNS EXCEPT THE FOILOWING ARE TO RE

INTERRED IN LOWG ISLAND NATIONAL CEMETERY §
FOSSVOGUR FORT PEPFERRBLL FOR MCANDREW &\
x-1 X=6 p ™~
x-3 X-1 OF 18 X-12 }
X-5 X-5 OF 18 X-16 VY
X-38 OF 18 X-21 \
X~9 OF 18 X~26 N
X~10 OF 18 1~38 |
X-16 OF 18 X=40 : A
X-17 OF 18 X~46 T
X-18 OF 18 X-58 3
X-61

~

REFERENCE TELEPHONE CONVERSATION TEIS DATE LT COL HICKRY WITH COL BARE CMA o

DISINTERMENT DIRECTIVES DISPATCEED THIS DATE ON UNKNOWN X~10 OF 18 FORT

PEFPERRRLL IDENTIFISD AS § 1/C GERALD FUUNCIS FERGUSON CHA UNKFOWN X—46 FoRT
MCAIDREV IDENMPIFIED AS A/8 ANDRE JOSEPE LAWDRY CMA UFENOWN X-17 OF 18 FORT Y
PEPPERRELL IDENTIFIED AS 81/C OMAR RAY HARRILL ))/ A \_:_‘)
END QMGMM HICKEY g Y N
19 NOVEMBER 1947 - 1530 HOURS N
QU@N 293 - NYPE R. M. BAUKNIGHT, LT. COL. QiC

Memorial Division



1. FILE UNDER NO.
293 - Unk Iceland Fossvogur IX-5

SYNOPSIS
. TY D : i .
2. TYPE OF DOCUMENT 1st Ind 3. DATE: 13 Nov 47
4, FROM:
oM 400
5 TO:
OUNG

6. SUBJECT:
¢ Fingerprint Comparison

7. DOCUMENT FILED
UNDER NO. 293 - Unk Iceland, Fossvogur X-1

eb

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet 13 to be filed.

2, Appropriate term, such as: “ltr,”” “memo,” “1st ind,” etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
1. Flle classification under which the document Is filed.

v e oor'sr 391 CROSS-INDEX SHEET . s ..c commmmr s o

REY 14 OCT 47




OQMG MBEMORIAL DIVISION

REFPATRIATION RECORDS

YORK PORT 26 OCTOBER FROM ARGENTIA NEWFOUNDLAND HAVE EITHER BEEN IDENTIFIED OR ARE

CG NYPE BROOKLYN NY ATTN AGR DIVISION

HICKEY

5198

THE FOLLOWIKG LIST OF UNKNOWNS BY DISINTERMERT DIRECTIVE NER DUE TO ARRIVE NEW -

ho |

R

NOW UNDER INVESTIGATION PERIOD TIESE REMAINS WILL NOT REPRAT WILL NOT BE INTERKED IN W

LONG ISLAND NATIONAL CEMETERY PERIOD CORRECTED DISINTERMENT DIRECTIVES OR ADDITIONAL

INSTRUCTIONS WILL BE FURNISHED AT A LATER

FORT

7215
7215
7215
7816
7816
7216
7215
7218
72156
7215
72156
7216

MCANDREW

X1

X-2

X-12
X~16
X~-27
X-28
X-40
X-46
X~65
X=67
X-b8
X-61

FOSSVOGUR

4820 X-1
4820 X-2
4820 X-3
4820 X-4
4820 X-0
4820 X-6
4320 X-7

ISOLATED
ISOLATED
ISOLATED
ISOLATED
ISOLATED

ISOLATED

ISOLATED

ISOLATED

DATE

FURUFJODUR
FURUFJODUR
FURUF JODUR
FURUFJODUR
FURUFJODUR

ISAFJORDUR
IS AFJORDUR

X-1
Xeg
X3
X-4
X=-5

X-1
X=-2

GRAND WANAN X-1

FORT PEPPERRELL

7217
7217
7217
7217
7217
7217
7217
7217

X4

X=5

X-1 OF 18
X-5 OF 18
X-8 OF 18
X-15 OF 18
X=-17 OF 18
X-18 OF 18

REQUEST AMERICAN ZOWE HEADQUARTERS BE NOTIFILD OF ABOVE INFORMATION

END QMGYNM HICKEY

24 OCTOBER 1947 1600 Hours

QMGMYM 293

NYPE

LARKIX

R. M. muknight6 Lt. Yol., QC

Memorial

ivision

Jﬂh\



3 - ke Teoland X=5 (Passvegwr)

The w Oenqy Fagh,, Ds Co
ATTN: Etatus Review & Determimation Bub=Section, Gasumlty
Beotion, Fersonrel Actions Bransh, AGO, BB 777, The Pemtagon

e S TOTUULIN T ok, Teslend (Mises)  (Fossvopw) (edy XeSp X~B)
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"F'on- iuen*'lfl_able by resson of lack of sufficlent 1dentifylre data.““"‘-~-- S

-

Y. Jo SLOANE
Capt QuC




© Case No. Nfld. =- 084

| é IDENTIFICATION DATA
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X=5 - _ . _ 11 July 1947
3. NAME OF CEMETERY Y. PLOT (5. ROW |6. GRAVE |7. DATE OF
OISINTERMENT |REINTERMENT
Fossvogur, Iceland 31-C 1l 156

PHYSICAL DESCRIPT ON
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT ) 19. COLOR OF HAIR l1l. RACE

12.GIVE DESCRIPTION GF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.G1VE DESCR-IPTION OF TATTOOS OR SCARS ON 8(0DY AND/OR SUCH INFORMATION CGBTA{NED FROM OTHER SOQURCES

I4. WAS BODY BURNED? TT0 WHAT EXTENT?
1 vEs X1 wno

15. WAS BODY MANGLED? TO WHAT EXTENT?
3 ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels for examination when facilitiex are not available in the area)

No olothing or personal effects found.

MC FORM louu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE 47 132390
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. Case' No. Nfld. = 064

MISSINS TEETH:
TRACTICN (RCT THOSE FRAD TJPEU OR DISPLATED BY

RECENT WOUNDS] SHOULD BE "X °D QUT ANS LARE LED) @(E‘i)@@
THIS :

GO/O/C’/’OW/YQ

CROWNED TEETH:
[LABEL GCLE, PORCELAIN, SILVER OR GOLT AN

aGLE, {CE , ¥ 07 GOLD i3 PCRCE =~
LAIN], THUS:

TOF vw&w

ALLU TEFTH MISSING THROLGH FX-

BLOCK IN SOLID AND CRDWN OF TOOTH

AS PO‘aSIBmE ‘BLOCK TN OAND LABEL GOLD, SIVER,

_ @@@@

§ Jooth Miss 'ﬂ? \,

CARIES (Cavitias}r DUTLINE LOCATION AND SI2E
OF CAVITY, SHARE IN THuS:

A

f%rce/a/ﬂ C Yowrn

:\UE ¥ LW

G‘o/a/é’r/dga
RRIDAE WNRK: BLOCK IN SCLID AND CROWN OF TQOOTH
TLAREL 3GLL BRIDGE, GOLD AND PORGE LA IN BFINGE), @~®
THIIS :

é'o/a/}}///ﬂq Silver Filling
FILLINAS: 02aW FILLING ON TOOTH AS ACCHUBATELY

C’az//y/

Deca ec/

Side

Viewrs

Top
View

Side

Views

t ——

@@@?QQOW

alile

4

] |

o TP

\
\
I

O @@@ Cd mff:ii’..
HOPOQOVUVUIOCOEHDE |-
BREFRDOOBR HAOLBED |

o

16 15 o1y e b e by

R-2, L-2, are not present and either were never present or extracted at an early
age as all teeth are in perfect allinement with no gaps whatsoever.

R-15, L=16, and 1-8 ~ undeveloped.

PENTURES (Plates): DRAW DIAGRAM OF RFLATIVE SHFE AND SHAPE AF PLATE
ENG CLASFES 0% NATURAL TEETH WiTH THE WORD, "CLASP."

LI FE N TLETH ATTALE

DOAND IRDIATE LET Ay

Qm FORM | Onua

18 WAR

47
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. Case Nos. Nflde - 064
19« BLECK ZUT PARTS CF EODY KOT 'VERED R '

ol

.

Skeleton complete, no missing
members.

Body in advance stages of

Degompogition,
20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

|
{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS JOF DECEDENTS RASED ON ThE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUNBER

STGNATURE OF MEDICAL OFFICER

?1. REMARKS AND ADDITIONAL ENFORMATION

Prints made of left thumb, index finger and middle finger. Card showing prints
obtained and attached hereto,.

I CERTIFY TrAT | WAVE PERSONALLY VIEWED THE REMAINS OF DECEASEB~AND THAT ALY RESDXTING ({NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDG B

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION e i S - =
JOHN G. FOULEES JR., Capt, QMC. .

0K £ Q4D

18 MAR 47 N 47 12985



MOBILE IDENTIMICALTON UNIT
ERADDUARTERS AMERICAH ZOND
AMERICAH GRAVES REGISTRATICH CEWVICE

P:OCE3S TNG REPCRT

CEMETERY ; :2 L }f/’l}té (;&z?f)

PLOT: ROWe

4 \sv'

- ‘Y,
1. PHYSICAL BFROCESSING — / Y df‘%‘ ”/"/ o/

Findings

Remarls:

FINGERPR INTING.

Findings - 7 //’/

» "f_:.,'. ; -
ﬂemar%72?

¢

by -t LUOROSCOP ING,
»

Findings

e

Remarks:

b 4, GEWERAL REMARKS:




KCti, MEMOR:AL DIVISION, oo’ ) ‘\

N -0b4+
IDENTIFICATION DENTAL CHART

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

DATE
¥ LAST NAME FIRST INITIAL RANK SERIAC NO.
UNIT ORGANIZATION
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
#,
RIGHT UPPER TEETH LEFT

TYPE

2 | |

XX

LOWER TEETH
9

INSIDE —= LOOKING OQUT

10

13 1

T T
S|

L

4 15 16
S T T TAal
| ol |

il ;|
X See Remanxs
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FH LING LOCATION OF FILLING
iN 1] tN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
> < MALGAM | EStA
AMAL "] L
EXTRACTED {SILVER) ™M | BETWEEN-TOWARD FRONT)
£\ ] cawnity. noicaTE G | e0LD 0GCLUSAL
\_J | Locarion ' (BITING SURFACE BACK TEETH)
FIXED BRIDGE S | SILIGATE or DISTAL
(INCL. ABUTMENTS) PORCELAIN d | (PETWEEN-TOWARD BACK!
| TEETH REPLAGED | (O | OXYPHOSPATE LINGUAL
BY DENTURE {CENENT) (TOWARD TONGUE)
— e
n POSTHUMOUSLY MISSING FAGIAL
l- (LOST AFTER DEATH) § | (TOWARD CHEEK)
———

MG rorw 10BB 5 FEB 46

e 5-70080-160¥

REVERSE SIDE FOR INSTRUCTIO
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[ 3

RLINEX # 1
. SKELETAL REIORT"

CRANIAL LENGTH
CRANIAL BREADTH

]

—— e e —

i
|

CRAKIAL HEIGHT
1, Banio-Bregmatic

|
}
. P —
£ 2, Auricular . e
;
§ _crantaL syrvRzs —— S S
|- Pomveeneipion S e e ————on v e
4 __suTInE_conToUEs | 1 A
‘#  PACC PEISHT (UPPER) ! —
T __FACE TOTAL L
¥ FACE BREADTH |
D e L T o ______T " —_ e ___. r_________...__wi,‘_-_ i
NASAL HEIGET { ;
NASAL BREADTH | S _
— — :
NASAL MARGIN (LOWER) S
ORBITAL HEIGHT _ R jl e

ORBITAL BREADTH 3 I S
CRBITAL OPENING | _
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_HIMERUS LENGTH ; B
FEMORAL LENGTH
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A"
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Y . MOBILE IDENTIFICATION UNIT® . PAGE 1

HEADGUARTERS aMERIC.N ZOYE
AMERICAN GR.VES REGISTR.TION SERVICE

DATE 11 July 19 47
IDENTIFIC.TION CHECK LIST
CASE NoNf1d-064
UNKNOWN X =5
CEMETERY Fossvogur, Iceland
PLOT 31 rRow 1 arR.VE 15
J;o.ch
PLACE OF DEsTH_At Sea
nane of nearest town coordinates and maps

DESCRIPTION OF CLOTHILG nND EQUIFHENT: (If clothes do not fit obtain size from
measurements)
Clothing Indicate umusual
markings Sizes markings, color, wear, tear.

ITEM
No clothing

CHEVRONS OR INSIGNIA

{(type & leation: shirt, jacket, coat, helmet)

Shouwlder Patch

Does clothing indicate that deceased a member of the .iir, Ground, Naval Forces
or Merchant Marine?

DESCRIPTION OF REM.INS:
AGE HEIGHT WEIGHT DESCRIPTION OF WOUNDS

\ 3aN8DLGES OR DRESSINGS

SCLRS \ TaTTOCS
{number, 1§%ation - 1llustrate on sep. pare,)

Outstanding warts or birth marks

Yes‘ no: deseription, location
i




- . . . .
- - . . . . .
L)
. . .

+

WGE 2

>

i G.SE N0, Nf1d-064  yopriR IDENTIFIC.TION UNIT
- HEADQUSRTERS AMERICAY ZONE
AMERICxN GR.VES REGISTRATION SERVICE

D.TE 11 July 19 47
IDENTIFIC.TION CHTCK LIST

SUNBURN OR T.N, OTHER THu.N H.NDS & F.CE
COMPLEXION

ght, med,, dark, clear, pimples, pocks, freckies)

BUILD
(large, fat, thin, muscular)
IL.JIR
(color, length, quaptity, curly, wavy, straight, whorls or def, part)
HAIR |
(baldness, widows pekk,. distinctive cutting or other characteristics)
SIDEBURNS MUSRLCEE BEARD OR
COLOR-ZRTTING—CHL PR COIOR-SIZE-SHLPE LENGTH - HEAVY
GOATEE
G R"' Kl
EYES ' EYEBROWS
{color-setting-chape) {color-bushiness, extent ac/nose;
NOSE EaRS
{size-shape-straight) (size-set close Lo or far from head)
MOUTH - LIPS
(large-medium-small) (small-large-full)
TEETH .
(white, size, uneveness, spueing, noticeable crowns, Tillings, extract.)
CHIN .
{prominent, receding,\ pointed, dimple, double)
Jalv CIRCUMFRRENCE OF HELD IN INGHES
{large~-smail-normal} {(hat band)
NECK ] LLRYNX
size, length, short, normal, wrinklpd) {vrowinent, normal)
L] ] ] ) 3
SHOULDERS : ~RMS
{broad, straight, small, roundgd) (length, muscular, color)
{extent and quantity of hairj
HaNDS
FINGERS
Tm—— "~ {@hort, thick, long, slender, size Of knuckles, missing fingers)
(missing joinis) (unusual racteristics of fingernails)
CHEST
(size of nipples, color, quantity and exXfent of halr, large, small, normal)
BaCK Y IST

{(quantity and extent of hair) Iz of navel, appendectomy,

SI0N PUBIC HiLIR
{yes-no) {color)

CIRCU

amount, quantilty and color of hair)




.
- . .. ', .
. .
oo . _ —
L8

CLSE NO. Nf1d-064 KOBILE TDENTIFICATION UNIT PLGE 3
T HEADGUARTERS AMERICLN ZOWE
AMFRIC:E GiAVES REGISTRLTION SFRVICE

piTE 11 July 19 U7

IPENTIFICATICN CHECK LIST

HERNIAPLASTY )
{(yes - no: locdtion)
LEGS '
(Inseam, muscular, Knock-knegd, bowed, normal, qu:n, color % extent of hair)
FEET ' ) TOES
(slze, corns, callouses, i3] (5. ender-stralabt-crooked-
, . overlap)

EVIDENCE OF HEALED FRaCTURES

(nose, arms, legs, tic.)}

HAS TOOTH CHART BEEN PREPARED Yes IF NOT EX.LulN
: {yes ~ no)

REMARKS RED LINE IS MARKED WHERE NO INFORMATION WAS OBTAINED,

I CERTIFY THaT I H.VE FERSONALLY VIEWED THE REMaI¥S OF SUBJECT DECEASED 4iND aLL RO
SULTING INFORMATION Hi5 BEEN HECGRDED TO THE ERST OF KY KNOWLEDGE. )

é¢4344‘ 4. Youthe, pr( [P+

OHN G. FOULKES JR

Of ticerls name

CAPT. QMe
Rank CerTice

AMERICAN ZONE. AGRS
Organization




O ILE PUBNT L ICALION UMTT
LEAL UARTERS AMBRICLH ZORD
aBR TG GRAVED REGISTRLZI TGN SELWICE

prCCELS THG REPCRT

Date i

C4SE No, Nf1d-064

UNKNOWN X =9

CEMETERY: Fossvogur, Iceland

PIOT: ROW : GLuL Vi s
—_— 31 _ —_— 1 Hw VL Grgye 15
1. PIYSICLL YROCESS THG Negative no glothing

Findings

Remarks:

Sed

2, FIIGERFR INTING.
Findings Prints made of Left thumb, index finger andmiddle finger
Remarks : card showing prints obtained attached hereto

sgd 5#

J

3. FLUOROSCOPIHG,

Findings Negative
Remarks :
- ¥
4, GENERnL REMARES : /

Sgd
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G.2 & E.DiV.

T o ot oo, ‘ N - 064
Case No, Nf1d-06k T
Unknown %5 ‘OOTH CHART
Cemetery Foasvogur
Plot 31 Row 1 Grave 15 11 July 1947
. C. Dase '
Last Name First Initial Rank Serxial No,
Undd Organization
Plaoe of Doath Date of Death Cause of Death
Right Left

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

AP

X1 e a ‘
Side views] [ @@O%ﬁ B B@OO@@E
rorrfE QWYY YYQOOTHD S s
~HDBEDOOYIT VOIS

S P| [PPP[F

15 14 13 12 11 10 9 9 10 11 12 13 14 15 16
XX See'Qemou'hs —

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 testh 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.

Ses roverse side for illustrations.
st %4 Qi

Sigmature of Officer or othar Person who pnpucd Tooth chart

o>

0_>>

Varfield by G. . 8. Officer

ANNEX #2 .
CRAVES lﬂgllﬁﬂc.ﬂ d

FOEM N+ 1. A
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CANNTX # 1

__CRANIAL LENGTH

__CRANTAL 3RIADTH

CEANIAL HEIGHT
1.

2. Auvicgiar

CRANTAL STITUETS
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Case No, Nf14-064 IR .
Unknown X-5 .
Cemetery Fosavogur Iceland

Plot 31 Row 1 Grave 1 LETAL CHART
e 5SKE

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Body in advance stages
- of decampositlion

- Skeleton complete, no
|
missing members

CHART A"




19. BLATK DUT PARTS OF KOOY r‘or.ovmzo !‘
~ - : Caseg Wo 314 - 084

wnrmnnwn L-5
Lemetery fossvorur lceland
Plot 31 fow 1 Mrave 15
) Ta

£:dy in advance stazes of decomposition
~keletia complete, nd missinz merbers

20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS RASED ON THE PRESENCE OF ONE OR MORP
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGKATURE OF WEDICAL OFFICER

21ls REMARKS AND ADDITIONAL INFORMATION

I CERTEFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE T -]
QMC FORK b
18 MAR 47 | Oul o 1:




LT FFICE OF ITE<QUARTERLASTER
se Graves Re,istration Servi ‘

d CHECK LIST FOR BURIALS Date MW
' DR
Naae of Deceased Z/,,,H éﬁ/ :é PR ‘ ASN 2 g2 <
. ;. , N
Kaie of Organisation m/ < ’,3'7 _f;/_', ) Rank f.?-'/

#°(1) Notify Colonel Matthew H. Jones and kr. Jesse 7. Kirk, iu.ediately, when notified of
o death,

(2) Secure the na.e of the burial officer for further contact and infora hiu of any changes
in buridl plans. lake sure CO or burial offiocer is notified of procedure regarding personal
offects of the deceased, shipped to Effeots QM, Kansas City Qu Depot, Eansas City, MNe.

~
Weue of Burial Officer %/, 0 '+ Up ¢ e Phone . P

" Naas of the Ox-gv:mi.uml:m/légc o ,{,,,_/2 Z ol

(3) Request the CO of the organization to which deceased belonged to identify the reuains
and sign five ( 6 ) copies of QUC Fora No. 1-GRS at the mortuary.

1{4) Secure the tiue and date of the funeral at least 24 hours prior to the actual tiue
A "

requested for funeral arrangeients. 00 NMsiio, ¢ Fewsy G E3
t(5) Contact superintendent of Fossvogur Cewstery:

4678 between 11 & 12 3678 between 2 & 3
Make arrangeaents to have grave opened, state grave nuber, plot nu.ber, and row

2

nuuber, Have interpreter wake the calle Zia... s Cor ™ 37 o

LAB) Notify the 50th QM (Graves Registration) at Baap Bradford of the date and tiue of
the funeral; have detail at the ceustery. #184. _

[ {7} Notify the Base Chaplain #1§ of the tiue and date of the funeral.
L{8) Call Colonel Beasley about an aubulance for use as a hearse. #16

_A9) Order two K.P. fro, Tripoli #14T to direct traffic at ceustery,

L'(‘]./O) Cheock to make sure grave is opened before the tiue for the funeral. I¥PCRTANT.

Vﬁl) Have continuous ocontact with the .uortusry and .ake arrangewents for the grave uarker.

\f{lé) Check QC Fora No. 1-GRS, Certificate of Death, and the insoription on the grave
warker for dhscrepancies in any of the entries, ILPORTANT that all entries are identiocal.

v{ﬁ) e inscription on the oross should read as follows:

4 1 &

‘-(fi) Hotify Photo Laboratory of the tiue of he funeral if pictures are desired. #1456

15) Place "GRS" tag on grave .arker when registration is couplete.
' 2 - - ! o / /égﬂ
A Gl Frtwe ¥y =508 T Lea e .

C%‘w 4 > e ’W /’_

Wﬁﬁ’wxm : ,
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L t

DATE OF REPORT

el REPORT OF INTERMENT

(AR 30-1810 and AR 30-1815)

Imprint Identification Tag If Posaibls. Sectlon 1.—IDENTIFICATION. :
Do NOoT TYPE NAME (Last, first, middls initial) SERIAL No.

UNIDENTIFIED Nene
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown TS MM
RACE RELIGION IF OTHER THAN U. S. DEAD. GIVE
NAME OF COUNTRY

| N .
4 5/57’7/%(/%&03/(@? et Z%:(:/j

—_"-h--_‘__- S

TOENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENT FICATION (IS unidentified, AT in sociion 2 on reverse)}
{1, 8, or nons)

WERE SUBSTITUTE TAGS PROVIDED?( Yo or mo.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME Yes = Turned to US Vice Consul M&y 1943

Disposition: American Legation

Section 2—BURIAL. 17 other than in established cametery, furnish aketch and map coorimates on revorse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Fossvogur Cemetery, Iceland

DATE OF BURIAL HO: R BURIED IN (Shroud, blanked, or name of olher) rmsa% é';mvz PLOT No. | ROW No. | GRAVE No.
Sec. C
| 4 May 43 31 1 16
| w?sy THIS A) REBURIAL? IF A REBURIAL. .NDICATE NAME, NUMBER, COORDINATES OF PREYIOUS CEMETERY, AND LOCATION OF GRAVE
0 or N
PLOT No. | ROW No. | GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENT.F CATION TAGS NOT USED, DESCRIBE IDENT:FICATION DATA AND
CEREMGONY CONTAINERS BURILD WITH BODY -~

IDENTIFICATION " AG BURIED WiTH IDENTIF CATION TAG ATTACHED TQ
BODY (Yes or no) MARKER (Yes or no)

BODY BURIED ON DECEASED LEFT, NAME (Laud, fired, middle initial) R NK SERIAL No. ORGANIZATION [ GRAVE No.
BODY BURIED ON DECEASED RIGHT. NAME (Last, Arsd, middles initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
_ ngs |
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT i .
is
, , . . s s 10 cg
This copy/prepared in Hq, American Zone/ Planeg & Operations Division.

DISTRIBUTION OF REPORT: Signed original for U. S. and ailisd dead, aigned original and one copy for enemy dead, to the Quartermaster Genasral
through Headgyuarters GRS Officer. Copiss for retention in theater as proscribed by theater commander.

RESTRICTED 16—a007-1




T -

YIONI] TILLN
147

Mu!ﬁllﬂ!ﬂﬂl’lm REMAINS. e . . *

INSTRUCTIONS:

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

‘ {b) A fingerprint, or prints, are the most valuable of all clues. |mprint all fingers and thumbs in the

YIONIL] ONR
141

chart at left, or as many as possible. [f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

WK1 TXaIN
1431

SN X3N]
14

ANNHL
431

HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SC._AFB. OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED bR FOUND
OTHER IDENTIFICATION CLUES
FILLINGS SILVER FILLING
. 60,0 ALLING
CAVITIES CAVITY
DECAVED

SNAHL
1HOIY

YIADMIA XIANT
1HOM

MISSING TEETH
MWR‘

PORCELAIN CROWN
LD CROWN

CROWNED TEETH

BRIDGE WORK

JIHOIH

I TA0IN

HIDNIA BN
1HOIY

NIONI4 U
1HOY

Mom BRIDGE

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

A

REMARKS:

RESTRIC'I'ED 18—43007-1 Y. . GOVERNMENT PRINTING OFFICE




QFFICE OF THE QUARTERMASTER
Bage Graves Registration Service
Iceland Base Command
Consolidated Report: Plot - 31 « Section -~ C = Row # 1 Fossvogur Cemetery Iceland

Grave Neme Rank Serlal Orgenlzation Date of Date of [Dlsposition Eilects  Buergency Address
Noe No. Death Burial of Effects if any Or Nearest of Kin
‘ Soclal Security No. £18-07-3908 |
14, Howard S. Rivet Oiler None  U,S.M.M. 6 July 4 May American Yes Turned 1121 Carroll Street
1942 1943 Legation to US VICE Bal timore, Maryland
: Consul.30 April 1943
Eﬂﬂonﬁ.mﬂm Unknown None  U.S.M.M. Unkniown 4 May  American Yes same as Unknown Jee QuC
1943 Legation above May, Form No. 1=-GRS
1983
16, Unldentified Onknown None  U.S.M.M. Unknown IT NMay American None Unknown
’ 1943 Legation
17. Unidentified Unknown None  U,S.M.M, Unknown Il ¥ay  American None ~ Cnknown
. . 1943 Legatio
7 - ! THE FOLLOWING SEAMAN BURIED IN FOSSVOGUR CEMETERY, OTHER THAN NAME WE EAVE NOTHING ON
| . OUR FILES AT THIS STATION, THIS STATION ERECTED A CROSS STATING THE FOLLOWING INFORMATION
; a_ E ARABI HAMAD SALEH ADEN, ALLIED MERCHANT SEAMAN, DIED 1 JUNE, 1943.
Arabi Hemed Saleh Aden C(Oiler None Allied M. Sesman 1/6/43 Unknown American None EKnown . Not known at

Legation at this station this station.

* See original photstat filed in 293 - Rivet, Howard S.




(wat\yiﬂcd)'
w QG fora

* MNo. 1=-GKS , .
7 (To b5 sub.itbed through pMLY

1
Nog hl~7 (ﬂggg‘ g Death} - {
L A SH X ey fovr s
3. Ealib. A Rayv itlle o rf o9l ]
d .jgg}a!, B iuce of Yorie - r'a.e £ 0. cuetery, L
Buried with body Nans
» W ~ ] _Creas Attzched to ..arlLer
(Crave . ) (Row fo.) (Fiog ko.’ {¥ind of Grave jarkor) (Identification Tags)

Body found at Grotto, Ioceland.

..—Burjed in s ongket,
Other pertinent dat: to caablc c¢rave to be locatods
("here neccssary sketoh to loeate Zrave should be furnished)

S (u — *»"c_ ;’e"i A
!Hgme and address of r.erpency AdAresscc) (Wu.c and ad€ress of *hgul next of xin)

.




Fincerprints (riget hand) if richy hand .lssing furnish prints of loft handg ]
(Requlrsd when positive ent;t’ canrobaothnrrise ve esteldished) (Par. 28
| ‘ . 10-630,.. . %
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List of persan il e feuts and d*dtO%lthﬂ of Sume 4 N

1 Gubimtion ‘pmeil and 'pen "Reaington® -
1 "Ingersell”. pocket watoh.
‘rurnod over te the Anerican Legation at Rq‘jqﬂt, Iseland,

‘ p:""' '-1 ) C
Ty

. . ¥

— by
{wae, rank, serial no., orjan.zation, yrave nouhors of bodios turiod on either sids,

On -Ri: ht_mm.w..mm, .8. Nerghant Marins. . .. Orava 14 .

' Lot
Slrnat—n_r’c_ of Officer .or. qm—‘r pcr.,on
repcerting Zurial, .
Fropere in triplicate - 1 coiy %o Ar..nf GRS Officer = 1 co; y' to thief, SRS+= Lriginal
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‘ CERTIFICATE NF DEATH . ‘

TO

R T N N,

(R NN N I R I R N N N N A e e L N N N N N N NN RS R

NALE .mm e eeeeieerrerenaers BANE #/0R RATE QRVEARAN MENGRR

BORN ..llIII'C.Ill-ﬂl.lll.l.ll.l.l....lll.l.. DJ\-L—I ..mI!llﬂl..ﬂ'.m
‘ Pla :

( \ _
NATTCEALITY ovvve. SOAMP. oo oeieeiunnnnnennn EonTGzon .. NOREON. . ............

DESCRIPTION: o —————e . —_—
ﬁlYES c?.tTAIQ -"-- . lnuC’H FLis -T\*Q*IOOCUOOO.I i I' nf (—lr'prlut ’
HsIGHT n'-?.?-"-.o”-w -‘ICL-.- .?-".q...q.'f.. (S‘.‘a to which flngGr‘)

LARKS, SCARS I'TC e =g oexm....

L NI N A AP A B R B B R A B B R BN R BRI B B O S R B N B R )

48 80 S EF SN0 3L RDBEITAEIER ST IR BEE e e

4 L B S NI B LI AN BN SRR BE B R SR I BC N BEE SRR Y NI SN NI BN I B BN Y

LN I N I IR B R A A S A B B RO B R B B R L BRI O B B B L I B )

AR R R N R R A I A I I R NI I S IR W I | m

5.

RELATION, YA! § AD .JDRESS OF WiT OF FI CR FRTEND .....COmuOW, .. ....c.ee.

B EE R R R R R R s e A A I O B O N O B BB O B B B B RE N B O B RE BU R B L N B BU I B RCRE B I BN LT L L B AL

.0.0'..'...0-.....»nao---.--.«olo'hu..uo.:llil.al...‘ll.ulil!t‘.l.lqg_l.q.lg_.! E')

6.

8.

1C.
11.

LR

NALE OF HOSPITAL ‘?
DATS OF AD:JSSION -

T OF STAY . oo mm....

1-rr\«v1-'..1
Dpoiists oo, AM ALK B ILPE NS R e L R R R . A IS BRI R BRI BN LA B I B BE LN BRI L R

sessess LELG!

L] QAD;IT:LD FROI.

DIED amssens l!Il.lIlO.!..l..lill.ll.l..‘.l.JJATEi L)
(Plaoe)

CAUBY OF DE&TH:.

R R R R R N N N I I e B O R e N N N NN RN RN R RN RN N
AN TR TRITY ¢
\-’LL]I‘:RJ-BLA'OI‘-Y LI )!Ivl’!u!oi!‘)i-d.i.lt.‘-liy.‘.‘ll.l‘del.l‘l.!..il!o.‘l‘.‘.l'l..

1.10-“.'...-plQll".lI.Qf-lﬁiitu..\.n...vi'!ti.ll.“llﬂll!."0.“'0!!!0'!""'.'...

[ N
DEATH «eveeeTHE RISULT OR - - - Y
DISPOSITION OF REI_JI.IJ.\S .%%-om-oooaon I..‘III'.‘..I..II

1A S0 5005443828 23848 AtEtPEEBRNUTEROINTNAEEROIRTIBOESITESEAEEREIRENSPNeERbIoaretl s

12,

P I T T R e N NN NN NE NN NN NN R NENNERRININENE NN NEN aahe
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(Use reverse side for additional data }

39 april 900 -

D"‘-TE SIGIIDD a9 3 bt aetdddddosd daoRPeN
- 345% Statien Ipapitel

FLACE STGNED wouy gy WA Vel ... B N, o
oy Sk CL%y Taw Took (Mae tged)

(RN EENNEERRENELEENEEEN EEEENLENNN]

(Rank i i i Orpanization)

GNL RS ELIBARLTER OB ARSI EETRESBANNY

(official Capacity)

SITE veloesnssnnne

LR RN NN NN N ]
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QFFICE ‘OF THE QUARTEREASTER '

Base Graves Registration Service
U. 8« Aruy Forees in Iceland

5 May, 1943

The following listed itews were found on the rewains of an Unidentified
wan found at Grotto, Iceland. It is assuued that the rewains are of an Auerican
kerchant Seaman.

1 Combination pencil and pen "Rewington"
1 "Ingersoll" pocket watch.

CERTIFICATE

I certify that I have this date, May, 1943, received from ROBERT L.
HOUGHTALIN, lst Lieut., QMC, all property and effects of an Unidentified
Auwerican Lerchant Seaman, as listed above for safe keeping and/%r disposal as
directed,

(G oot

“A. G. HELTBERG
AFERICAN VICE CONSUL




