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RECEIPT OF REMAINS

HELDOUARTERS
HEW YORK PORT OF EMDARKATION
DISTRIZUTION CENTER #1, AGRS

DISTRIBUTION CENTER 1st AVINUE & 7 8..;“ STRIEET

PROVXLYN, ER! YODK

A

}

ESCORT IS CPL Haitl¥ D. JuNSLH, Ba 38754453, pAF

/ / . }\“‘; /’ g v ROUTIN
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' —— e UV PSR © SO 2 X
REMAINS CONSIGNED TO: m-;—-—-"

Superintondent,

LONG ISLAND National Cemetery

FARIFINGDALE, NEW YORK

THERE ARE BEING TRANSMITTED THL SEMAINS OF . 14Ty  JHINGHN X-€

FOSSVOGUR POT. i
FOL LITERHT 1M YOUD. CEMETERY,

—
w

1. THE UNDERSIGNED, 0O HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED
Y L
Vo , )

THIS DAY OF A 19

DAY MONTH

7 -
: H " , N
N f -‘41.!'”" - , * . w! " k,)

o

' .,/”" WITNESS (Escort) CONSIGNEE |
( B : .
) -/
3
i ’ya >
A

QMC FORM 16—52073-1  U. 5. GOVERNMENT PRINTING OFFIGE
15 NOQV 46 1’ 193




N

S | POST
F - DISINTERMENT DIRECTIVE
s SECTION A D'Rffé’“ NUMBER N
NAME AND BURIAL LOCATION OF DECEASED 0 X=(- " ' 1 {
DAY [ MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN 5
DAY IMONTH l YEAR
CEMETERY . DISFOSNTION OF REMAINS
FOSSVOGUR ) N 2321 o1
5370 wf - Am e ANlipnd (Fo o pguny V| Bk | osten
mo?;1 ROW [GRAVE | COUNTRY e e TG o] == | cAUsE OF DEATH
SEC ¢ 1 16 L CELAND
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

LONG ISLAND NATIONAL CEMETERY
FARMINGDALE, NEW YORK

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NyMBER RANK  [DATE OF DEATH DATE DISTINTERRED
UNKOWE X—B Z1 Mey 47
&
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 REMAINS T,C, ukAR, EMBAIMER
[T maRKer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL ' CONDITION OF REMAINS

BLAYKET, IN CASEEL BADLY DECOMPOSZE

OTHER MEANS OF IDENTIFICATION

MINOR mscn/mapcuss 1

4
i

EMAINS PREPARED AND PLACED N CASKET ] o

N .

DATE 21 bay 47 BY i, 0,LEAR, EMJALVER .

CASKET SEALED BY EMBAL gnature) /
,0,IHAR, EiM3ALMEL
/ /v’d/l/

DATE

CASKET BOXED AND MARKED T SHIPPING ADDkfss VERIFIED BY

14 Sept 47 5,3,RCFF, WD, CIV. 7.0, mBAGHRR, OWC, USA

| hereby cerhfy that all the foregoing operations were conducted ond accomplished under my immediate supervisian

and that the report above is correct,
[ /" /&C«, ﬁL
nm.s R, PARKER, CAPT., QMC N QAS

- 1
SIGNATURE OF GRS INSPECTOR [N AN

1

Prepare Discrepancy Report @QMC Form 1194a for major dxscrepanc:es Y K@Y
R
N

G

W ismares 1194 ‘
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OQMS MEMORIAL DIVISION
REPATRIATION BECORDS R HIOKRY 5198

06 WIPE NROOKLYN HY ATTN ASR BIVISION

THR FOLLOWIKG LIST OF UNKNOWNS BY DISIFTKRMENT DIRECTIVE NEE DUE T0 ARRIVE NEN
YORK FOR? 26 OCTOBHR FEOM ARGENTIA NENPOUNDLAXD FAVE EIYHAR BERY IDENTIFIED OR ANE
NOW UNDER INVESTIGATION PERIOD THESE RISMAINS WILL HOT REPEAT WILL NOT BE INTERRED 1N
LONG ISLAMD NATIONAL ORMTXRY PEAIOD CORKEOTED DISINTERMENT DIRKCTIVES OR ADDITIONAL
INSTRUCTIONS WILL BR FURNISHID AY A LATER DATE

FORT MCANDREW FOSSVOGUR ~  ISOLATRD FURUFJODUR IX=} . FORT PEPPERRELL
~ YSOLATHD FURUFJODUR Xed :

7218 X~ 4880 X=1 IBOLAZED FURUFJODIR X~8 7217 X~4

7316 X3 4880 X-2 ISOLATED FURUFJODUR X4 7217 X-B

ms x-12 4820 X~3 ISOLATED FURUFJODUR X8 7217 X-1 OF 18
. TH18 ZX-18 4820 X~4 L S o 7217 X~5 OF 18
C TS X-27 4820 X~6 ISOLATED ISAFJORDUR Xel 7217 X-8 OF 18
816 X~-28 4820 X-6 1SOLATED ISAFJORDUR X=2 7817 X185 OF 18
7818 Xed0 4820 Xe¥ L : ' 7219  X=-17 OF 18
TS 348 ISOLATED GEAND MANAN X-1 7217 X-18 OF 18
TS I-88 - |

- T816 X=B7

815 X~88

7218  X~61

REQUEST AMERICAN ZONB HBADQUARTERS BE NOTIFIED OF ABOVE IEFORMATION

END QIOMM F1CKEY
LARKI K

24 OCTOBER 1947 1600 Hours .
QoMM 293 NYPE 1/@/ Re Mo amkn.t;h gty Lte Yol., Q&

g i) g p g € s K

ivision
L, Pt
Zg "y




2/7 w/ﬁh {/_ T x-6 /*/“z,fwgm)d

"Non-ldentlflable b_/‘ reason of lack of sufficlent identilying deta,”
et e T

, N.J. SLOAVE
| ) Capt Qe
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o e : . . ‘"ase No. Nfld. - 070
- : : . IDENTIRICAT[ON DATA
1. REMAINS OF UNKNOWN 2. DATE OF REPORT

X-6 , o o 14 July 1947
3. KAME OF CEMETERY Y. PLOT [5. ROW |6.GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT
Fossvogur, Iceland 31-C 1 18
. PHYS ICAL DESCRIPT{CN
8. ESTIMATED WEIGAT G. ESTIMATED HEIGHT 1¢. COLOR OF HAIR 11. RACE
200_ 1lbs. -6t 2"

12.61VE DESCRIPTION OF ANY GFFICIAL IDENTIFICATION FOUND WITH REMA (NS

13.GIVE DESCRIPTION OF TATTCOS QR SCARS ON BODY AND/OR SUCH INFORMAT |ON OBTAINED FROM OTHES SOURGES

14. WAS BODY BURNEC? - TO WHAT EXTENT?
3 ves X wo

1f, WAS BODY MANGLED? TO WHAT EXTENTT?
3 ves X1 no

16. DESCRIBF EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

17. LIST EVERY ITEM OF CLOTHIRG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWINWG THE TYPE, COLOR, S51ZE, MARKINGS,
SERVICE, ETL. (If laundry marhka are indistinct such notation should be mads and egpecimen forwarded throudh
channefs for exsminetion whanpn facilities are not avaifable in the ares)

Pair of heavy black Knot socks.

Heevy cotton ribbed underwear, tcps and hottoms.

Small fragment of cotton shirt (J.C. PENNY YAEE} Trade Mark = "SUPER ==BIG=- MAC"
Size 153 possibly.

Wool ‘mit sweater, dark color, long-~sleeved, zipper front, 2 pockets, Tag on
inside marked"MADE IN USA - JANTZER - SPATTLE ~---". Size 42.

Left leather shoe, brown, house shos type. Soft low-quarter leather sole,
rubber heel, zipper down toward toe of shoe. 8Size 8C.

Portion of white webbing materilal,

OMC FORM louu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE 47 13385




- B g ‘g.ae No., Nflds = 070
N t LT00TH Chav:

TD_FW’"Y_[_E!___M 5 IDE J IFW o ]
MISSING TEETH: ALL TEETH “ISSING THROUGH Ex— o)
TRACTICN (NGT THOSE FRACTURED 0% DISPLACED BY 57507%/%’55”9 ¥ [y,

HECENT WOUNDS) SHOULD BE *X"'0 OUT AND LARELED
THUS: \J )

CROWMED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH

[LABEL GOIC, PORCELAIN, SILVER 0P GOLD AND PORCE—
CAENY, THUS:

Go/a’ C’ron/n ) /00/’6‘8/0//7 C romwn

Gold Briclge
RRINAE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
TABEL GOLO BYIDGE, GOLD AND PORGELAIN BPIDGE ), @~@ @@D@
THIS :
|

‘ Eo/a/ﬁ////zgv Siver Filling
| FILLIMAS:  DRAW FILLING ON TOOTH AS ACCURATELY

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

| TEMENT), Trus:

C’aV/J_/" Decayea/

CARIES (Cavities): OQUTLINE LOCATION AND S1ZE
OF CAVITY, SHADE IN THUS: @@

RiGHT @ LEFT

T T T T T 7
) A ‘} 3 2 1T 1 : _1, | 5 & ¢ 7 &

A

i 19X
@@J@B@@@@@@@QQO@@@
RFRBOOR HOOLBEDEBD] -

RN AT

Top
View

DOM r oy _ -
14 15 14 13 12 11 ta G 3 | 10 11 b 13 14 15 1
:
DENTURES (Fiates): DRAW DIAGRAM OF RFLATIVE SI7E AND SHAPE 0F PLATE, ALOfv iN TEETH ATTACHED AND 48DICATT TAIN—

ING CLASPS 0N NATURAL TEETH WiTH THE WORD, "CLASF."

cavities reported in L~1 (m), L-6 and L-8 could have been fillings that have
dropped out.

QMC FORM IOLNv'a

18 MAR 47

o o L
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- ", ’ . Case No. Nfld. 070
19- BLACK QUT PARTS OF BODY NOT R'RED , .

Skeleton Complets.
Body badly decomposed.
No Hair.

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

| CERTIFY THAT THE GROUP REMATNS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

STGNATURE OF MEDICAL OFFIGER

21. REMARKS AND ADDITIONAL INFORMATION

TN

I CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEAS AND THAT ALL/ RESULTI I REQRMATION HAS BEEN
RECORDED TC THE BEST QF MY KNOWLEDGE
\

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGANIZATION 7;_}A;FUR)\E
JOHN G. FOULKES JR., Capt, QMC. k\_,/

\

b

He FORM 1 OUYD

18 MAR 47

\4 47 12990
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ANNEX # 1 Unknown X- 6

Cemetery: [osoyo-ur
Plot 31,CRow 1 , Grave 18

Case No. Nflds - 070

SKELETAL MEASUREMENTS

CRANIAL LENGTH

1 ] ! !

i 132 ' ! '

t * 1 t

CRANTAL BREADTH ' 117 ' ' 1
! t t t

CRANIAL HEIGHT ' ' ' y
1. Basic=Bregmatic 123 ' ' '
2. Auricular : 117 : : :
CRANTAL SUTURES : Open : : :
SUTURE CONTOURS ' Flat Arc ! 1 '
T 1 1 1

FACE HEIGHT (UPPER) ¢ 75 t 1 '
t H 1 t

FACE TOTAL ' 126 ' 1 1
f 1 T t

FACE BREADTH ' 135 ! 1 1
! 1 3 t

NASAL HEIGHT 1 55 ' ' '
t t 1 |

NASAL BREADTH t 26 1 ' t
? t [] [

NASAL MARGIN (LOWER) ! Smooth ! ' '
1 1 T [

ORBITAL HEIGHT ' 34 ' ' '
1 1 ) [}

ORBITAL BREADTH ! 40 t ! !
f 1 1 1

ORBITAL OPENING ! sngular ! ' '
1 1 [ 1

HUMERUS LENGTH ! 252 ' 1 ;
H t H )

f r 1 t

FEMORAL LENGTH

REMARKS:




. o . -

MOBILE IDENTIFiCALI‘IDN UNIT FAGE T
. HEADGUARTERS AMERICAN ZOYE
AMERIGAN GRuVES REGESTR.TICN SERVICE

DATE 14 Ju ly 19 u‘?

IDENTITIC.TION CHECK LIST

CiSE No Nf1ld-070

UNKNOW! X -6

CEMETERY Fossvogur, Iceland

sLoT 31 ROW 1 GR.VE 16
sec U.

PLACE OF DEATH At Sea
name of nearest town coordinates and maps

DESCRIPTION OF CLOTEILG aND BQUIPUENT: (If clothes do not fit obtain size from
measurements)
Clothing Indicate unusual
markings Sizes markings, color, wear, tear,

ITE

Palr of Heavy black Knot socks_

fdeavy cotion ribbed underwear, tops and bottoms

Small Traguent of cotton shirt (J.T,PENNY MAKE) Trade mark —-___I7" -
¥SUFER --BIG-— MAC" slee 15 1/2 pOssibly B o

— Wool Knit aweater dark color long sieeved, zlpper front 2 pockets.

tag on Inslde marked FATE IN UgK - = -—=" 37,

LeTt leather (brown Jshoe house shoe type soft low quarter leather

golerubber heel zipper down toward toe of shoe size &c

Portion of white webbing material,

CHEVRONS OR INSIGHNILA

(tyre & loca‘ion: shirt, jacket, coat, helmet)

Shoulder Patch

Does clothing indicate that deceased was 3 member of the .ir, Ground, Naval Forces
or Merchant Marine?

DESCRIPTION OF REM.IKS:

AGE HEIGHT WELGHT DESCRIPTION OF “"DUNDS

t  3aNDLGLES OR DRESSINGS

SCARS ¢ TATTOCS
(numoer, ldcation - ilTustrate on sep. pare.)
7

4

i
Yess no: deséription, location

Outstanding warts or birth marks




T - . : : .

C.SE No, Nf1d-070 MOEYLF, IDENTIFICATION UNIT : PAGE 2
o HELDQUARTERS AMBRICAN Z0WE

AMERI CaN GR.VES REGISTRATION SERVICE

n.TE 14 July 19 47
IDENTIFICATION CHTCK LIST

SUNBURN OR T.iill, OTHER THuN HAiNDS &‘FnCE
COMPLEXTON
(1ight,} med., dark, clear, pimples, pocks, Ireckles)
BUILD
(iarge, fat, thin, muscular)
HoIR ‘
(color, length, quantity] curly, wavy, stralght, whorls or def, part)
HATR
{baldness, widows peak, dfistinctive cutting or other characteristics)
SIDEBURNS MUSTACHEY . BEARD OR
COIOR-CETTING—SHa Ty OLOR=SIZE~Sia PE LENGTH ~ HEAVY
GOATEE
LIGHT COLCR~EXTENT
EYES EYEBROWS
{color-setting—chape} (color-bushiness, extent ac/nose}
NOSE EaRS

(size-shape-straight) {size-set close to or far from head)

MOUTH Fs
{large-medium-small]) (small-large~full)
TEETH
(white, size, uneveness, spacirf, noticeable crowns, {illings, extract.)
CHIN .
{prominent, receding, p§inted, dimple, double)
JulW ' CIRCULFE

CE OF HEAD IN INCHES .
{large-small-normal) : (hat band)
NECK LARYNX

~ {nroninent, normal)

{size, length, short, normal, wrinkle

SHOULDERS ARMS

{broad, straight; small, roundey) (length, muscular, color)

{extent and duantity of hailr)

HsNDS
FINGERS
(short, thick, long, slender, si%e of knuckles, missing fingcrs)
(missing joints) {unusual racteristics of fingernails)
CHEST -
(size of nipples, color, quantity and eftent of hair, large, small, normal)
BaCK ' TS

(quantity and extent of hair) (size of navel, appendectony,

CIRCRECISION _FUBIC HiIR
{yes-no) {color)

amount, quantily and color ol HAir)




.
.+ " ' -
. N [
L.
. ‘ .
. .
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N L hd -

C4SE No. Nf1d-070 KOBIL¥, IDENTIFICATION UNIT _ PLGE 3
. HEADGULRTERS AMERICAN ZONE
AMERICsN GIUWVES REGISTRLTION SERVICE

mire 14 July 19 47

IPENTIFICATION CHECK LIST

HERNT4PLASTY §
(yes = no: locatioﬁTW%
LEGS _ i ,
(inseam, muscular, knock-kneed, Loged, normal, quan, color & extent of hair)
&
© FEET - - TOES
(size, corns, callouses, Tlat) (sIfnder-straisht—crooked-
overlap)
EVIDENCE OF HEALED FRaCTURES
(nnse, arms, legs, olc.)
HAS TOOTH CHART BEEN PREFARED  1e8 IF NOT EXPL.IN

(yes - no)

nmyarks BRED LINE IS MARKED WHERE INFORMATION WAS NOT AVAILABLE

)

ERSONALLY VIEWED THE REMaINS JF SUBJRCT DECEASED AND aLL RF--
BEEN RECGRDED TO THE EWST QF ¥Y KNOWLEDGE,
' Mot 4. , (P
JOHN G. FOULKES JR
Offigerls name
CAPT. QMC
l.ank ’ Service

AMERICAN Z0NE AGRS
Organization

I CERTIFY THaT I H.VE F
SULTIRG INFORMATION HiS
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MOBILE Loonrar i0ar QN UnlE
SBAD U ERS JNERICLH Z0ED

ATRICLH GRAVES REGISTRLTICH CSoiw . CI

@

Sate LW July 1647

C4SE No, Nf1d-070

UNKHOAN X - 6

CIMSTERY & Fo=s svogur, Iceland

PLOT: 31 Sec. C. ROW: 4 GV q¢

1. PIYSIiCal FRUCES [HG See attached check 113t-w

Findings

Remarks:

t
yo!

2¢ rDIGERFRILTING. Z

Fiadings Negative

Remarks:

4.  FLUOROSCUP LG,
Negative

Findings

Semarks:

4, GENERWL RILWRIS [




~:’ - G. L &E DIV. . .; . ) . '\l.070

, OFFICE GP THR CHIRF QUARTERMASTER
. R.Q. COM. ZONE, ETOTIA

Case No, Nf1d-070
Unknown Xo6 TOOTH CHART
Cemetery Fossvogur Iceland
Plot 31 Sec. C. Row 1 Grave 16 4 (K‘~€% qr?
C I
Last Namea Pirst Tdrial Rank Serial No.
Unit Organization
Placs of Death ' Date of Death Cause of Death
Right r@—w Left

X | X ERXIOF | |GerF | BiRX|®

siao view 2 XN 1 Yx UBQ@@OO@@
ROQUYVVDOOEITN S v
b DOV WQORTI KB =
Side Vie _ *Ne Q QQ@ X _

A ALA A A
Dom Flon £ X. M
16 15 14 13 1211 10 9 9 10 11 12 13 14 15 18

This dental chart is very important and should be filled in with great care. There are
32 teoth to be accounted for, as shown by the numbers on the cbart. 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 reoverse side for illustrations.

»* Rinavhs

/ z@/ Gim &

Sigmature of Officar or other person vhommroothcm

Yerfisld by G. k. 8. Olficer
ANNEX #2

CRAVES IBEBE!M_-N

FCRM N* 1-A
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Case No, Nfl1lda-07C

Unknowh X-6 . .

Cemétery Fossvogur Ice.xd I .
Flot 21 Sec. C. Row 1 Grave 16 :

‘ SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Body badly decomposed

Skeleton complete
no hair

CHART "A"




’4'1" Ty I\T i ‘-".T R0 (R S Y

CHRNOLE Unknown X-6

-~

ANNEX # 1

CRANIAL LENGTH

CHZCK L£°
SKEIETAL RZPORT

182

o

4
.Case No. Nfl1d~070
Cemetery Fosgsvogur

Plot %1 Sec, C., Row 1
Grave 16 ‘

CRANIAL BREADTH

147

CRANIAL HEIGHT
l, Bagioc-Bregmatic

2. Auricular

B s bl s e EEERY SN W—
.

|

I

CRANIAL SUTURES Open i
——— — B S S S et
__SUTIIZE_CONTOUES Flat Arc ! _; ——
FACT FEISHT (UPPER) 78 ! j ________
FACE TOTAL 126 f I_ —————
FACE BREADTH 135 f E .

NASAL HEIGHT

! l___

NASAL BREADTH

"

‘*——n—
t
]
I
H
|
'
|

__NASAL MARGIN

———

( LOWER)

ORBITAL HEIGHT

— i i s 4 S St e T T e it k4 4

{
S .
i
|

]

4

]

]

|
|
|
l

ORBITAL BREADTH

— v —— —

NS

ORBITAL OPENING Angular N P
-—— - —— i b b ool o —— e o e it Y sk s e it} e ,.. ___________ _..!. - w— = -
_HUMERUS LENGTH 352 J‘_ e
FEMORAL LENGTH -J_ e
REMARKS e e

A

PHILLI¥ A, _c;z-ylj_Ei e
"Capt, MC ~



“J?rzm'-.m TUEQUAR 'ER ASTER
T ® “raves Regintration Servi
CECK LIST FOR MUKIALS Date % M ) 7¥3

P
Rﬂﬁ. Or ancoansed «- /7/9(_’&‘»— ,( = - ASN %PVA/‘W\—«W -1
o W Of Drpnilltlo éﬂww };LOL(,/M/ ,_/Zfa.ww Rank M,‘/W o
W, »,m;éZ /9 LM 4")’44«7, 5 ¥.5

/(1) Iiotif “olodel iat hew He Jonea adl | re Jesse . Sirk, f_edlately, when notified of
a death,

(2) Secure tre na.e of the turial o ficer for fur: er con'act and inforw hiw of any changes
in burial plans. . ake sure U0 or burial officsr is notified of prodedure reparding persomal
offects of the deceased, shippsd to Effscts Qk, imnlu City QU Depot, “mneas City, ko.

Meas of Rurlel "fficer Wf 4 /Lm Phone Y
Fa.e of *he Orcanication épq;; a

L/{’) Requeat “hs CO of the orpanisation to Ihidv deosaged belonged to ldentify the reuains
and sign five (8) copies of QLC Fora YNo. 1=7RT &t "he lortuary.

- {4) Secure the ti.e and date of the funeral at lemst 24 hours prior to the actusl tiue
requested or Tuneral arrange.ents. .. o2 L o Frem, 7 NS

L-{5) Contact supsrintendent of Fosavopur " mu.etery:

4678 between 11 1 12 3678 botween 2 © 3

lake arrunge.sn‘s L0 teve Jrave o; e*wd g'a'e rrave numar, plet nu.ber, and row
Ru-brre ‘uve in‘crpreter .ake -he ~alle i, = 5 e A G et O _

A€) Jotify tre 5Cth QL (Greves F- i:tration) at ia«p "radford of the date end ti.e of
the funerul; have letall at the ce.etery. 184

A7) ¥otify the Fase haplmia #15 of vhe ti.s and ‘ate of the funeral.

- {8) Call Colonel Eoaslay about an s.bulance for use as a hearss. #18

(&)Y Order t®o r.F. frow Iripoli /147 to direct t:affie at ce.etery.

L{20) Check “o .ake sure gre-e¢ is o,ened befcre the *i.e for the funsrale, 1] rITA%Te
+4£11) “eve coatinuous contact with the sortusry and .eike arrmogewents for tie ;rave .arker.

L,(/rz") ‘heck Q17 Forw Yoe l=0RS, Certificate of 'math, and the inscript on on the ;rave
~ar:eor for discrepancies in any o 'he entries. I  rTA-T timt all entries ars identical.

v{f.":) The ins:ription on ‘he cross should read as follows:

| _ A P S5
| 'ﬁ ) Lotify 'hote Taboratory of the tiue of the funeral if pictures are desired. #145
\//

(16) Place "GR:" tag on :rave _sarker w.en reﬁi:tn:f)ﬂ.t. couplate.

7mc, 7"0—0-«‘“/1/4 /~62§ C&V%ﬁ/’é‘%
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e OBILE IDEATIFICALION UNIT .
SEADOUARTERS JERICWH ZOWD
ALERICAN GRAVES REGISTRATION CEiVICE

P«QCE3S ING EEPCRT

K S ot
Date .l f,/(% JF 19
CASE NO, _d/ -~ 0 /C |
_ v o
UNKNOWN X ,/// é‘ ‘

cmmm&?{t ]t C/CﬂL

PLOT: V- RONs .EELAVE :
1. PIYSICLL FROCESS ING
Find ings
Remarks:
Sgd
2. PFINGERPRINTING.
Findings
Remarks:
Sgd
3. FLUOROSCOPING. )
=y f’
Findings j' - £]
Remariks: /

GENERAL REBLGRES

ey

Sed




TO BE USED WITH QMC FORMS NOS 1042 B 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
DATE
LAST NAME FIRST INITIAL RANK SERIAL NO,
-~
ONIT ORGANIZATION
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW  ~ GRAVE NO.
RIGHT UPPER JTEET LEFT
8 7 6 5 4 3 2 | | 2 3 4 5
L
TYPE
nnm s AHE
[ 4]
LOCATION b4 I F F J
INSIDE — LOOKING OQUT
RIGHT LOWER TEETH LEFT
16 15 14 13 12 (i 10 9 9 10 I 12 13 4 15 16
rvee | Ta A A A Tvpe
4 B N . Na
LOCAT!ONI JDO 4 2 FI ¥ MN LocATIoN
# chv\C\ﬁ-h.S
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYFE OF FIL LING LOCATION OF FILLING
PN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
A ] amaLcan MESIAL
X EXTRACTED {SILVER) m | BETWEEN-TOWARD FRONT)
J GAVITY. INDICATE G 60LD OGCLUSAL
LOCATION o | (eiminG suRFace eacK TEETH)
11\ ] rixeo srivee S | siuicate or DISTAL
L 17 1 1 unciL. asuTmenTS) PORCELAIN d | (BETWEEN - TowaRD BAGK)
TeeTH RerLaceD | O | oxypHospaTE LINGUAL
SEISES<C] oY oevune (CEMENT) I | (Towarp ToNGuE)
POSTHUMOUSLY MISSING FAGIAL
‘P’ {LOST AFTER DEATH) F | trowaro cheex)
OMC Forw 1088 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

A8-THORO-1B0M
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ANNEX # 1
SKELETAL RZPORT ny

WA
CRANIAL LENGTH / f( al ' l
CRANIAL BREADTH / - 7

CRANIAL HEIGHT _ /
l, Basic-Bregmaticj]. — ¢
2, Auricular s

CRANIAL SUTUKRES ) 2
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SUTJRE CONTCURS Y
FACT HEIGHT (UPPER) / /Y
__FATE TCTAL [ - e
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___FATE PREADTH Vi —

__NASAL HEIGHT = L !
o |
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)"

CHART "A”




LF

—r

e it REPORT OF INTERMENT DATE OF REPORT
(erede i Form (AR 30-1810 and AR 30-1815)
Impzint Identiffication Tag If Possible. Suction 1.—IDENTIFICATION.
- DO NGT TYPE NAME (s, firwt, woiddle fndtiaD) SERIAL No.
UNIDENTIFIED Vone
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unk:nown U-SOM-M-
- RACE RELIGION IFNTHEEEFTEI{(’)‘ENL{"RS‘? DEAD, G!VE
~
PLACEOF DEA 7 CAUSE OF DEATH DATE OF DEATH L
M 7/5’7 A Qmwﬁc ) M‘
shm ADDRESSEE (Nawms, relaiionshi». and address) A
Unknown e ———

" e

IDENTIFICATION TAGS FOUND ON BODY
{, 8, o mona)

WERE SUBSTITUTE TAGS PROVIDED?(Yex or mo

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENT FICATION (If unident{fiad, A1 {m soction 3 on reserss)

y

LIST PERSONAL EFFECTS FOUND ON BODY AND

Disposition:

DISPOSITION OF SAME Yone

Lmerican Legaticon

Section 2.—BURIAL. If other than tn established cemetery, furnish sketch and map coor 11nates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION

OF CEMETERY

Fosgvopur Cemetery, Iceland

DATE OF BUR!AL

CEREMONY

IDENTIFICATION ~ AG BURIED W/TH
BODY (Yes or no)

IDENTIF CATION TAG ATTACHED TO
MARKER (Y& or wo)

HO R BURIED IN (Shroud, blanke, or nams of odier) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
MARKER
Sec. C
Bl Nay 43 _ 51 1 15
w:u; THIS A) REBURIAL? IF A REBURIAL, .NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAY|
&5 OF no
. Tm*o. No. |GRAVE No,
RN
TYPE o; RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENT F CATION TAGS NOT USRD™ DESCRIBE IDENT FICATION DATA AND

CONTAINERS BURILD WITH BODY

DY BURIED ON DECEASED LEFT, NAME (Lasi, first, middis inifial} R NK SERIAL No. ORGANIZATION GRAVE No.
DY BURIED ON DECEASED RIGHT, NAME (Lasf, firsd, middls éwitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
NATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT LQ, " T“‘
. ot es v |
copy is prepared in Mg, American Zone/Plrns & Operutions Division o ql

RIBUTION OF REPOYY: Signed original for U. S. and ailisd dead, signed original and one copy for enemy dead, to the Quartormaster General
ugh Headquarters GRS Officer. Copues for retention in theater as p-escribed by theater commander.




¢ -

HIONIY LY
143

BESTWG.TEP . . T,

Sactim 1.—UNIDENTIMED REMMNS, .

INSTRUCTIONS: ,

(a) Great care will be taken to record the most minute clues for the future identit.y of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'Other;" such as shoe size,
social security number; position of bedy 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. If no fingerprintor prints can be secured, the condition of each and
avery 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.

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

MIONL] aalN
N

WEAPCN AND SERIAL No. LAUNDRY MARKS WHERE BOOY WAS BURIED OR FOUND

YN X3N]
141

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
OOLD FILLING

o CAVITIES CAVITY
Eﬁ DECAYED
MISSING TEETH
“IOTH MISSING
r-d
1

NIONIL XAAN]
LHOI

4IBNI] TR
LHSIH

UIONIS NI
LHOH™

Nty
LHD

CROWNED TEETH
PORCELAIN CROWN
CROWN

Mom BRIDGE

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

BRIDGE WORK

REMARKS:

RESTRICTED

18—43907-) V. 5. GOVERWMENT FRiNTinG




- (Luprovised) |
$4.C Foru noe 1=GRS . .

xS . ‘
<4 (Io Le suh.itied trroL eral, vashington, D.C.)
Unidertiried (Unknown) " (Unknown) U.S.1.0.
(Tast i alio) (virst) (nitial) {Serial -0.) (Fanl-) {Orrenization
At Sea (Unknown) Drowning
(Pluce of Deatny (lote oL weuth) "~ (Czusc of Death)

1100 Eours, 11 kay, 1948 Fossvogur 25.25-C5 Reyk Javik-Hafuarf jordur 1,

>
i

/ 6 L

5000 shest

Buried with bouy None
1 L____ 8) Seotion C . . . Crose _ Attached to .iarker Yos
rave Xo.) (kow lo.] (Plot lo.) (Lind of Gravc .arker ae? ; 5 ).

n found this body was in a bad state of decc.position. It was \u-a.ring one (1)
co.lination rubber and leather, bomt, one (1) wool sook, one (1) web belt w/bress buckle

and & suall piece of underwear, So .any teeth had fallen out that & dental ohart ocould
not be obtained,

. Buried in Hetal Casket.

Otrer pertinent da.a to encble ;rave o be looated, -
(.here necessary sicetch to locute o rave snould be furnisghed)

(Unknéwn ) | . ~* (Unknown) ' c
{awe and address of L.er cncy Addressce) (ie.e and address of le al next of xin)




Iinrerprints (riynt hand) if r iss:n" furnish zrlnts of ieft hand R

(Required when positivgh ion Bt otiorwisc Lo esigblished) (Par. 258 (2) [
| | , _— T 1v-g30° ¢

Place % .ork R ST e ]
bolow whon ‘ o S '
prints are of
lef't ~and

KOT ORTAINA

Tist o- corsoral ¢ icets and digposition of soue

Thuab 1

No effects rooo.panied body when turned over to. ths Quarter.aster,

: ' . { :

(hae . ronk. scrial nos, orranization, :rave nuaters of bodies buried on either side
] » | ] L) | .

On Risht Unidentified, UeSabiab.e Srwve §16

O L3rt Unjdpntified. | UuSokoks Grave #17.
Wf ROGERS, W _ " ROBERT ‘6 o uﬁﬁ:.ru., t Liout.. QC
Sirneturc of Officgr or othcr person reporting Vorzflﬁifby Arsy GeReS. Officer

Burial, /to the GG
Prepare in triplicate = 1 copy to Aray GRS Officor - 1 copy to Chief, GRS = Original
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r-u-—-v*m."a o
CERTIIFICAT EOOF PEAINI--

rro. . J6OTR STATION HOSPISAL ATQ 4080, O/0 FOITHSYER, WEN YORK, MO TWe.......

I‘O .c-m.--m-o- ’oql-c-ooonccruu-‘; T e g oG AN I HEEIEL EONREASNNLOAABNISTEDTANEEAN,

1. NALE WM..W mn TLEE P»-/ TATE oo m ™™ ™oiees
2- BORB«T lIo.OlnIOIM‘I-.Q.DI.II!uunto.!.‘). Dhrl- .‘Qiil.ollm.tlﬂ.ﬂlI..

5- .I\TAJ.IOLA.LITf u-onﬁ?o.-Mn-on-.uo.n-on~i'-,h:LI ?: nq.o-oMu--o-ontsl
4, DESCRIFTION:

o . ?;—ﬂ—_“. . ]
TYESwm e JATR, 20 mC00 FLEAT 1. .“‘:"2.':3':. Pin: erprint
- - e w W T- : .
FATCET WSS TS dieTer e (3rato which finger)

i 4RES, SCaPs LTC -----'- i

.-c--.cooqn-ontuaoloneancclonlﬁf.nlnooauob1
....0950.0@!Ot‘lnlﬂrnuu.lﬂlﬂb‘i.llﬂl.l.o..‘
® 830 8008 % EHSEIO0ACARDTOI0INNSEI IR ED

e R E R R R R Y I I B R B B LA B SR T i mm

P T L E R R R E R I R A B RO DI BT B L S S B g i J

5. RII RTEON, MAL D &,D ADDEESS OF NaHT OF ¥IG OR FATEND wseacesvonsessssneescatsons

0.'!-.01-..00.9--0n-aucnll-n-e-oslcl--n--uclﬂ.'nlone10lloinqoonlq.u!-l.lnou.u..

lnuco..olo-n--c-oo.~Gooool!|loullnc'qto‘-‘:ulu.onloncnu-u.lnl‘uo.o-nooanutlQonlo_

6. wa @ OF 10spTrsr MOSTH BTATION HOSFITAL . rogr or sTay DEAR O ARRIVAL
7- DA.J...I (JF n.l.)_ESSI &In‘o n--.nq.:‘.\.Dl.Il‘ EID EROI -o?o-oc--?-*-c.noo-
8. DI:‘D ..‘.‘...ﬂ.ﬁ....'..9.3.“.....'..‘...‘..JAID .m.... OIR I.....‘...‘..

(Place)

:_1

[ B LA RE R

9. CAUSE OF DUali:
DRIWTCIPAL l‘l.lm?l.lCOOIIllﬂllq.i.l‘!l‘".l.l.l"...ﬂllnll.ll.l.!l.l.

ﬂn-cc-ac-ecoecnnlu-on.1ll|at¢utloncn-owtlocun.nn.nc...onlItlolcllotuﬁtiooolnoot

UC‘IT‘RI'}T'T(—)RY |‘.‘lll!I..“.!‘.‘ut.tol!.!‘bllt..‘.llnﬂ‘.ll'll.l.......l...l‘.

lll-eau-ou.n...o.--ll-o.tqo-lc-u--olo‘t-.eo..c!ecnluo.i.q. ll!I....‘IlIIl..llill

10, DEATH ™.®..TEE RBSULT OF 07N LISSCNDUCT AN ..':'.‘.'.'?. iy "TEI Mo TY
11; DIDPQSZTI OI‘/‘Lt.L.;Iz ?‘MB’““‘" %M

ooluh.l co e waadtl Gl!ﬂb.&.a‘.!lno.iu!!n.tﬂt..uu'lllte.l..ﬂl.lln.l.(.‘llll.tl

=

12- SU],:I‘:LELRY OF Fl*.Cj.‘S REL".TIV_: T{) TT{L D_‘J[‘aTﬁ: -m-.-.--..o----....,...-.--....o
'l.‘."...--o..I....‘.Iﬂ.“lI.'.ﬂ...'w.'-ﬂ.'ﬂ.lcll.‘."II.I.G..‘.III.I.... . en s
---oso.o---un-..no--oa-no-o..-aeooa-no--c:omolnnno-uoooo.-----.noon-t-o-t-t-t.
.hlllII.DD......“I..G‘I}.‘ﬁ!l‘!-f“F)‘;B((‘l.'ﬁw;lillilil\n&t&f—.l.lcl\ﬂ‘h.hlrlﬂ"t...

cnl--ono--oucq.-:--.--oauq--cma-so».q,e--on¢..--n-c--nso.n---:---cnao---n.a;-..

.----.--..no.--.g---o-u.-oonao-o.a.----.-u-oo‘...--.-ooooo---.ooo.--nooun.nm----.

.llu.ll-.....aln.-.-..l.c‘lnc.oc'.IollnIu‘!.IOIQI-.I‘.G...I'-Q‘.I!I-c.o-cl;.ll..

tooltlclonnununaﬁl.qlcno.ﬁ.ulqnu.-o.n-leou-llnuct.lu.nncn..;o!coo.ll..--..0...

(Use reverse sid: for additional dats)

DATE SIGNE m”‘”"? eeaeeine

[IC RN B ]

PL CE SIG]NLD m m ...‘.. ....Ilﬁg’.!’-k..l....I‘.'E.....
m YOMK GITY, NEW m (auo typed)

..!.i.".II...I.....I..........

{Rank} (Orpanization)

R R E R R R IO IO T N B I

(Official Capacity)



