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RECEIPT OF REMAINS

HELDGUARTERS
VEY YOEK PORT OF EMCARIATION
DISTRINBUTION CENTER #l, LGRS
DISTRIBUTION CENTER st AVIRUYL & 7Bth STRIET
BPOOKTLYHN, MNEV YORK
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3 REMAINS CONSIGRED TO:

P

Superintondent,

NI T ; . .
LCRG  1514ND Natioral Cemetery

FPARIIINCG Dalli, 1047 YORK

THERE ARE BEING TRAISETUTED THL TEMATIS OF F 1ATE UNKNGEE  X=7

POSs Vsl

FOL INTERMLT IV YOU.. CEMETERY

ESCORT TS CPL YILLIw! C. KUIF, RiA 18204811, £ CO 504th PIR
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i. THE UNDERSIGNED, DO HTEBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

e . ‘ . , -
TH[S__L_DAYOF,'\ LTl e ,19'//

DAY MONTH I _
ZQA% / , /6 _,(LM -~ / R
3 L i T i -
WITNESS (E;Eart) J_ CONSIGNEE
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t e
aMC FORM 16—>52073-1 . 5. GOVERNMENT PRINTING OFFICE
15 NOV 46 1 193
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»- a -
) DISINTERMENT DIRECTIVE SEGTI
SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 4820 X7 17 ] l h—(
i DAY MONTH YEA
;NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
., UNKNOWN | N 5
‘ Ay . Ny P ) A e RPE R DAY |MONTH | vear
CEMETERY i ! B DISPOSITION OF REMAINS
| FOSSVYOGUR 2321 01
CODE DIST. PT,
ﬂO§1 ROW | GRAVE COUNTRY CAUSE OF DEATH
Eccl 1| 17 | CELAND
SECTION B — CONSIGNEE AND NEXT OF KIN

‘NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

LONG |SLAND NATIONAL .CEMETERY
F —NEW™ YORK
| SECTION C — DISINTERMENT AND IDENTIFICATION
‘NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UHKOWE X-7 20 May 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS
= 7.7.LEAR, EMBALMER
(] mARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
CASKET, IY BLAVKET VERY BADLY DECOMPOSED
OTHER MEANS OF IDENTIFICATION .
. oo
MINOR DISCREPANCIES 1
[}
‘nsmms PREPARED AND PLACED IN CASKET T
20 May 47 " .C.LEAE, EXBALM'EQ . s
DATE BY pa

CASKET SEALED BY

T.C,LEAR, EMBALMER

“J

CASKET BOXED AND MARKED

13 Sept 47

5.§.ROFF, WD, CIV,
DATE

m%f:m) ‘ //é//

SHIPPING ADDRESS VERIFIED BY

" 1,0, MEAGHER, CWO, USA,

and that the report above is correct.

//.

/

| hereby cemfy that all the foregoing operuhons were conducted and accomplished under my immediate supervisian

g s ')
AL (‘/j%b. S g/
~TAMES R, PARKEE, CAPT., QMC. \\l&@

,/

SIGNATURE OF GRS INSPECTOR (\Y’ AT AR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
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"Fon-identifiable by reason of lack of sufficient identifying data,”

N. J. SLOANE ;

-’\7 . o Capt Qe )
e T S KT e )/m Jetand




. IDENTIFICATION DATA

.Case No. Nfld. = 065

1. REMAINS OF UNKNOWN

2. OATE OF REPORT

X7 . ) , 11 July 1947
3. NAME OF CEMETERY ° ’ Y, PLOT 15. ROW H. GRAVE 7. DATE OF

) DISINTERMENT |REINTERMENT

Fogsvogur, Iceland 3l=C 1 17

PHYSICAL DESCRIPT ION

10. COLOR OF HAIR

Light Brown, 2" long.

8., ESTIMATED WEIGHT 9. ESTIMATED HEIGHT

11.

RACE

12.G1VE DESCRIPTION OF ANY OFFIC(AL IDENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTION OF TATTOOS GR SCARS ON BODY AND/OR SUCH

INFORMAT 1ON OBTAINED FROM OTHER SOURCES

14, WAS BODY BURNED? TO WHAT EXTENT?

C1 ves R wo

WAS BODY MANGLED? TO WHAT EXTENRT?

C1 ves X1 No

15.

16. DESCRIBE €VIDENCE OF MEALED FRACTURES AND BONE MALFOQQATIONS

7.
SERVICE, ETC. (If laundry marks are

channefs For ecxemination when facilities are not available in the area)

Foul weather cap
Fregments of heavy cotton underwear (bottoms and shirt)

Enit wool gloves ~ dark color
Fregments of rubberized material
Cordurgx jacket, fleece-lined in fragments.

LIST EVERY {TEM OF CLOTHMING, EQUIPMENT AND PERSONAL EEFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
indist inct such notation should be made and wpecimen forwarded through

PREVIOUS EODITIONS OF THIS

QMC FORM
FORM ARE OBSOLETE

REV 18 MAR 47

104y

4T 12398




= _ 1 ] —— 'ﬂe Nos Nflds ~ 065

L_ 0[ VIEW IUE "‘I'ﬂ
MISSING TEETH: AL TFETH MISSING THEQ 4 £ x- } - - - -1
TRACTICN WET THOSE F oA | IPr nooR DISP_MF H .{750fﬁ/f/7/55/7§ \, (-\_
HECENT WOUN3IS, SHOULD RE *X" "G OUT AND LABE LtO
THIS: j j

Gold Crown ce
CROWMED TEETH: &i0CK IN SOLID AND CROWN OF TO00TH P /90/’ /d/”(:m’”/”

FLABEL GOLL, PORCFLAIN, SILVvER 09 GOLD AND PrRif—
AN, TH O

5'0/
RRINAE WARK: BLOCK [N SCLID AND CROWN OF TQOTH 0/5/70/576

TLAZS L GSLL BRINGE, G0N ANT POTTELAIN B ENGE ), @“@ @@ 5@
[REIAN

Gold. Ff///ﬂg Silver Fi; g

FILLINGS s 24w FILLING ON TOOTH AS ACCURATFLY
AS POSSIBLE (BLOCK [N AND LABEL GOLD, SILVER,
TEMENT ), Trs:

éay/zy Decayeo/

CARIES (Cavities): OINLING LOCATION AND SI7F -
OF CAVITY, =HATL N THUS: @@ J

HAGB0EETE -
ABDDOOOVVIGOO@EDO |-

@ @AGANN, HIGAB D) -
= @@?@PQ@QW HEDLPOE

0 0 ﬂob L, pHD — | 4‘!'?00 ‘X ﬁ—‘
16 15 14 13 12 11 R 11 L : :- [ - e

NENTURES ¢Flates): D[RAW DIAIPAM OF SFLATIVE S8 AND SHAPT AT PLATE, G 07w I8 TIETH ATTATHED ANT IND 727 -0 "L N—
IN3 CLASPS O% NATURAL TELTH WITH THE WORD, Tr o ASE."

There was only one lower right bicuspid which touched both adjoining teeth,
rendering it impossible to determine whether extracted tooth was R-12 or R~-13.

QMC FORM | Olla

13 MAR 47T
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Skeleton Complete.
Body badly decomposed.

Cage No. Nfld., = 085
%9. BLACDE QuT PARTS 0OF BODY NOT R'RED ' B '

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

GF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFFICER

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

2. REMARKS AND ADDITIONAL INFORMATION

Skull had some interesting anomalies.

There was a bony projection on the skull approximately 1 cm in height, and
75 x 125 mm in diameter - this was located about 1 e¢m from the midline, on
posterior portior, Right Parietal bone. Skull inside was smooth. There was a

were attempted.

malformation of the oceipital parietal junction with marked indentation. Photographs

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

THAT ALL REZULTIN

JOHN G, FOULKES JR., Capt, QMC.

FORMATION HAS BEEN

P oW AN ‘

18 WAR 47

47 12%90
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ANNEX # 1 Unknown X~ 7

Cemetery: _ Fogsvogur, Igeland
Plot 31-C Row 1 , Grave 17

Case No. Nfld. - 065

SKELETAL MEASUREMENTS

1 t t 1
CRANTAL LENGTH t 197 ! i 1
' t [ 1
CRANTAL BREADTH ' 151 ' ' t
1 ' i 1
CRANTAL HEIGHT t t t '
1. Bagic-Bregmatic 137 ' t '
2. Auricular 1 118 ¥ ] T
1 T T T
CRANTIAL SUTURES ! Open 1 ' '
t 1 ] H
SUTURE COMNTOURS ' Are t ' '
: 1 t ' '
FACE HEIGHT (UPPER) ' 79 ! t '
t 1 t ]
FACE TOTAL t 135 ' ' '
! [] 1 ]
FACE BREADTH ' 137 ! ! '
] ] t 1
WASAL HEIGHT ' 56 ! 1 t
1 [ 1 T
NASAL BREADTH 1 29 1 1 '
[] [ [] [}
NASAL MARGIN (LOWER) ° Smooth ! ' '
T - T T [
ORBITAL HEIGHT ' 35 ' ' '
[ 1 11! [
GRBITAL BREADTH ' 40 ' ' '
1 1 [ []
ORBTTAL OPENING ' Ovold ' \ '
1 1 1 [
HUMERUS LENGTH ! 343 ! ! !
T 1 LB [

FEMORAL LENGTH ' Broca ' 484 ' _ Total ' 493

REMARKS Bony projection = left parital region approximately 1 om

mid line. Maiformed pariton~- occipital junction.




29, BLACK 2UT PARTS OF B0DY r.‘O"ERED - oot ‘
¥ L0-gm " lia LE5

Lot LT

Vemetery rossvozur, iceland
1lot 31 *ow 1 3rave 17

Complate 3kelet-n
3atley decom: ased

20 MASS BURIAL CERT!FICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF ) OECEGENTS RASED ON ThE PRESENCE CF ONE OR HORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNSER

" SIGHATURE OF MEDICAL OFFICER

?1s REMARKS AND AGDITIQONAL INFORMATION

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMA!NS OF DECEASED AND THAT ALL RESULTING INFORMAT!ON HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STGNATURE

QMC FORM | QU b

18 MAR 47
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MOBILE IDENTIFIGATION UNIT PAGE 1
HEADGUARTERS AMERIC.L ZOVE
AMERICAN GRLVES REGISTR.TION SPRVICE

DATE 11 July 19 47

IDENTIFIC.TION CHECK LIST

CaSE No [ £1d-065

UNKNOWY X~ 7

CEMETERY Fossvogur, Iceland

‘ PIOT 31 ROW 1 GRVE 17
c.

PL.LCE OF DEATH At Sea
nane of nearest town coordinates and maps

DESCRIPTION OF CLOTHILG LMD EQUIFPMINT: (If clothes do not fit obtain size from

measurements)
Clothing Indicate unusual
markings Sizes markings, color, wear, tear,
ITEX

—Foul weéather Lap
Fragments O0f HeAVy cotton underwear (bottoms and 8nirt)
Knit wool gloves —-- dark color

“Fragments of rubberized material
Lorduroy Jackef, Tleece Tirned In fragments,

CHEVRONS OR INSIGNIA

(type & loca‘on: shirt, jacket, coat, helmel)

Shouwlder Patch

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

DESCRIPTION OF REMAINS:

AGE HETGHT WEIGHT DESCRIPTINON OF WOUNDS

ANDLGES OR DRESSINGS

SCARS TATTOGCS
(number, locaQon - illustrate on sep, rare,)

ODutstanding warts or birth marks
| ' Yes; no\\éeséription, locatlon

&
Y
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*  CaSE NO. Nf1ld-065 MOBILE IDENTIFICATION UNTT PaGE 2
T HELDCULRTERS AMERICLN ZOWE -+ '
AMERI CaN GR.VES REGISTRATION SERVICE
DLIE 11 July 19 47
IDENTIFICATION CHTCK LIST

SUNBURN OR TaN, OTHER THuN HiNDS & F.CE ‘//'

COMPLEXTON

(Light, « dark, clear, piples, pocks, freckles)

BUILD

(large, fat, thin, miscular)

HJaR Light Brown 2 " léng
{color, Iengt\, quantity, curly, wavy, straighf, whorls or def. part)

HaIR

{baldness, widbws peak, distinctive cutting or .ther characteristics)

MUSTACHE BEAR) OR
COLOR-SIZE-SHarh LENGTH - HELVY

SIDEBURNS

GOLATEER
LIGHT COLOR-LXTENT

EYES EYEBROWE

(color-setting-chapq) “{color-bushincss, extent ac/nose)

NOSE EaRE _
{size-shape-straight {s1ze-sef close Lo or far {rom head)

MOUTH LIrs
(large-medium-small) \\ (small-large-full)

TELTH

{white, size, unevenessy spacing, noticeable crowns, {Jllings, extract.)

CHIN

{prominent, recefing, pointed, dimple, double)

Jal CIRQU+FERENCE OF HEAD IN INCHES -
{large~small-normal} © (hat band}

NECK . _ LLRYRX
{size, length, short, normal, inkled) “{orowinent, normal)

SHOULDERS LRIS
(broad, straight, small, rpunded) {length, muscular, color)

(extent and quantity of hair) .\\_

HsNDS

FINGERS

{short, thick, long, siender, -ike of knuckles, missing fingers)

(missing jointis) (unus characteristics of fingernails)

CHEST

(size of nipples, color, quantity anq extent of hair, large, small, normal)

BuCK is
(quantity and extent of hair) 1 (size of navel, appendectomy,

CIRCUNCISION _PUBIC HiIR_
amount, quantilty and coior of hair) {yes-no) (color)
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CaSE NO. Nfld-065 MOBILE IDENTIFICATION UNIT . PiGE 3
HEADGUARTERS ANERIC.W Z0NE
* AMERIC.K Gl VES REGISTRATION SERVICE

DATE 11 July 19 47

INENTIFICATICN CGHECK LIST

HERNIAPLASTY
(yes « no: location)
LEGS : :
{(inseamr, muscular, knock-kneed, boyed, normal, quan, color % extent of hair)
FEET ' TOES
(slze, corns, callouses, flat} {slender—-strateht-crookad-
overlap}

EVIDENCE OF HEALED FRaCTURES

{(noge, arms, legs, ctc,.)

HAS TOOTH CHART BEEN PREPARED ies IF NOT EXPL.IN
{yes - no)

smisiks BED LINE IS MARKED WHERE NO INFORMATION WAS OBTAINED,

8KULL HAD SOME INTERESTING ANOMALIES,

There was a bony projlection on the skull approximately 1 cm
in height, and 75 x 125 mm in diameter - this was located about
1 em from the midline, on posterior portion, Right Parietal bone
Skull inside was smooth There was a malformation of the occipltal
parietal Junction with marked indentation Photographs were
attempted.

1 CERTIFY THaT I H.VE FHRSONAILY VIEWED THE RIMaTNS OF SUBJECT DECEASED 4KD aLL RE-
SULTING INFOIMATION HAS BEEN RuCCRDED TO THE ESST OF MY KNO‘i‘-'LEDGj. C ﬂ )
JOHN G, FOULKES JR

07 ficer's name

Capt. QMC
Rank CErR s T e

American Zone AGR3
Organization
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MOBILE IuBgiir JoatLOR UNIT
SEADIUARTERS AMNERIC.LH ZOKD |
AMERICAN GRAVES REGISTRATION SEWVICE

P1OCESS IHG REPCRT-

Date 11 July 1947
CaSE No, Nf1d-065
UNKNOWN X~7
CEETERY:Fossvogur Cemetery
FIOT: 31 8ec¢ C, ROW: 1 G VE s 17
1. PHYSICAL PROCESS ING See attached check list
Findings
Remarks:
I
ry
2o FINGERPR LT ING. /
Find ings Negative
Remarks:
o
. 4
3. FLUOROSCOPING.
Findings Negative

Remarks :

4, GaiErLL REMARES:

Sga




Case No. N?1d-065

. Lo Cemeter>. Fossvogur
" orhos or"rma camr o ' . . Unknown. X-7
. K.Q. COM. ZONE, ETOURA glOt gl iow 1 Grave 17
ec,
TOOTH CHART
N-Ced 11 July 1947
1M X
Last Name Firm Tocdtial Rask Sexial Wo.
Unke Organization
Place of Death Dats of Death Cauves of Death
Right ' Left

8 7 6 8 4 3 2 1 1 2 3 4 & 6 1 8
x A S|{Alsls S |AjlA AAAAAAX
o om|or|Mip M mop  JolololF|Flo

S il s sy
OAQVTVIVDO GNP S
@S DAY WO Lowes

HHOE
A :A A : S AAlA . 4
A A
F10]| O D)DDXLFE—P p[ﬂ imoD X X O
18 15 14 13,12 )1 _JO 9 10 11 12 13 14 18 18
5 I B

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.

Side Vie

O >}

I

S Dlos PPt f 1 Cltels

Signlmﬂoueuuﬂh.p&wbmdmm

VerSeld by G. R. 8. Officer '
ANNEX #2 th/’é

GRAVED E&Biﬂﬁﬂtﬂ

POEM N* 1-A




ve - ‘ . Case No, Nf1d-065
. . " ‘ Unknown X-7
Cemetery Fossvogur

“Plot 31°R
SKELETAL CHART Seg. g °WG§2$B 17

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

COMPLETE SXELETON

BADLY DECOMPQOSED

CHART “A"



MOBLE TOTMTLRTCLT N LA Y '
C e . . Case No, N£1d-065
\ CHICK LISw OF CIaNfs Unknown X-7
ANNEX # 1 Cemetery Fossvogur
SKEIETAL REZPORT _ Plot 31 Row one
' Sec, C . Grave 17
CRANIAL LENGTH 197 i
"’ - L3 e
CRANIAL BREADTH 151 !
1 k3 -
CRANIAL HEIGHT 5
l, Basic-Bregmatic 137 : ) ——
2. Auricular 113 | N
il
CRANIAL SUTUKES open E R S,
______________________ e e o e T Lo r T ——
! 1
SUTIJRE_CONTOUES hre | i
— * 1 -l.#— IR —
FACC FEIGHT (UPPER) 9 { 1
" YT T - =
FACE TOTAL 135 II !
T =¥ _—
FACE BREADTH 137 f e
________________ - T T e e— e —
-
NASAL HEIGHT 56 R
NASAL BREADTH | 29 f'_'—"’"
NASAL NARGIN (IOWER) | Smooth S SR
e e e e e e e e o e e e — J — JE L
ORBITAL HEIGHT 35 _ __l_ e
ORBITAL BREADTH 40 1 __{ I
; i
_ ORBITAL OPENING OVOID t i
L i - — —— __._.,_.._!.._-,..._._....._ - - _.J' - e e m e
_HUMERUS LENGTH 343 ; I
FEMORAL LENGT&L Broca 4811» ‘ Total 14'93 j

REMARKS Bony projection -- left parital reglon approximately 1 cm

20, B B Do Cectpl Al Jumorton 1T Tl
- T /@Zf/ é/&ﬁ
PFIPA GATES

S CaptaIn M, T, T T T 7T

—————— . i - . —— = e s




FICE OF THE QUARFERMASTER
se Graves Registration Servi

. . CHECK LIST FOGR BURTALS ite é Ficon, , /53
Nane of Deaceased -~ 7224;&téiﬂzlﬁfkgg/ \ ASN qbﬁ“”‘;“*““A"
P 7

Nmm tion  _lueoi o titietmd Levrpere-—"  Rank LA S .
,(L/ ?7 7 deatorers R, - Pte oy 32Z%i '

1){Notify Colonel kmtthew H. Jones end Lr, Jesse H. Kirk, iuwiediately, when notifisd eof
a death,

(2) 8ecure the na.e of the burial officer for further sontact and inforw hiu of any changes
in burial plans. Lkake sure CO or burial officer is notified of procedure regarding personal
~ eoffects of the deceased, shipped to Effects QM, Kansas City QM4 Depot, Kansas City, Mo.

i ) -
Naws of Burial Officer -olpecti. A7 >2¢._:f?7 Phone P
Nase of the Organiration ;Zézzbzgwf’ - |

| (3) Request the CO of the organization to which deceased belonged to identify the reaains
and sign five (5) copies of QMC Form No. 1-GRS at the Mortuary.

L/(ZS Secure the tiue and date of the funeral gt least 24 hours prior to the actual tiume
requested for funeral arrangeaents. - '/04’/;% g Gteney 73

‘ L/(ga Contaot superintendent of Fossvogur Cewetery:

4678 between 11 & 12 3678 between 2 & 3
Make arrangements to have grave opened, state grave nuuber, plot nu.iber, and row
' nusber, Have interpreter .sake the call, .- #17, Ko ¥/, 3 sadec Lo C

u{?ﬁ Notify the 50th QM (Graves Re-istration) at Caup Bradford of the date and tiue of
the funeral; have detail at the cewetery. #184

L?) Notify the Base Chaplain #19 of the tiwe and date of the funeral.
A8 Call Colonel Beasley about an aubulance for use as a hearaes. #16
bfgj/brder two ¥.P. frou Tripoli #147 to direct traffic at cewetery.
{X0) Check to uake sure grave is opened before the ti.e for the funeral. INPORTANT.
‘ d}ij Have continuous contact with the amortuary and uake arrangements for the grave .arker,

Check QUC Forw No. 1-GRS, Certificate of Death, and the inscription on the grave
marker for discrepancies in any of the entries. INPCRTANT that all entries are identical.

L u{iga The Inscription on the cross should read as followa:

‘ ! s

b(i@) Notify Photo Laboratory of the tiue of the funeral if pictures are desired. #145

L]

“1i5) Place "GRS" tag on grave marker when registration is couplete, .

\ %ﬁﬁwa%c%/g/m&%. VGRS il Cnfentles E

s - _64;”~*bu4~au« '

Vo WM/Z«?ﬂ

&

’
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MOBILE IDENTIFICALTION UNIT
HEADQUARTERS ANERICAN ZONT
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® RESTRICTED .

DATE OF REPORT
"°°“°§2“"91°" ‘ REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPR NAME (Las, first, wéddle initial) SERIAL No.
IRIDENTIFIED Kone
GRADE ORGANTZATION BRANCH OF SERVICE
O X
Un nown UOSQIU{QMG
RACE RELIGION IF OTHER THAN U. S, DEAD. GIVE
NAME OF COUNTRY
o Pt
PLACE OF DEATH CAUSE OF DEATH J ) mﬂq
273 Zﬂé DI X7 (Zriesege. Y |
&

GENCY ADDRESSEE (Name, relafionshi; and address)

nknovm

DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENT FICATION (If unidentifiad, AT in section  om reverss)
(1, 2, or nome)

WERE SUBSTITUTE TAGS PROVIDED?(Tes or no

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME N
one

Disposition: American Legation

Section 2—BURIAL. 17 other than in established cometery, furnish sketoh and map coor /inates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Fossvopur Cemetery, Icseland

DATE OF BURIAL HO R BURIED IN (Shroud, blonksl, or namae of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Ho.
ec., C
11 May 43 | 31 1 17
w;(n}:; THIS A REGURIAL? IF A REBURIAL, NDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
no,

e 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
CEREMO CONTAINERS BURILD WITH BODY
IDENTIFICATION  AG BURIED WiTH IDENTIF CATION TAG ATTACKED TO
BOOY (Yes or no MARKER (¥aa or no)
BODY BURIED ON DECEASED LEFT, NAME (Lasd, first, middis initiad R NK SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT. NAME (Laat, fret, middls initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
4 & k‘b

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT > €

This copy 1s prepared in Hq, American Zon b/Plans & Operations Division ‘:}V

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for anemy dead, to thes Quartermaster General
through Headquarters GRS Oficer. Copies for retantion in theator as p-escribed by thsater commandar.

RESTRICTED R
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RESTRICFED .
—UNIDENTIFIED REMAINS.

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)Y A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at lsft, or as many as possible. If no fingerprintor prints can be sacured, 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.

MEIGHT WEIGHT COLOR OF EYES COLOR CF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING

GOLD FILLING

= CAVITIES CAVITY
Eﬁ DECAYED
MISSING TEETH
TOOTH MISSING
)
-

CROWNED TEETH

YIONLL XIAN]
IHO

PORCELAIN CROWN
LD CROWNK
BRIDGE WORK

MOLD BRIDGE

LH9H

WM T0AN

JHDIH

VIONI4 TN

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

RE-STRIC'TED 18—43097-1 . 5. GOVERNMENT PRINTING QFFICR




- (Luprotised)

eral, iashington, D,C.).

L

Tnidentified UeSali ks
(Last  wie) (virst) (in.tial) {Serial Yo, {Fanl) {(Orrunization)

At Sea (Unknown) Lrowning
{Plvce of Dantny T (Tote ol ucath) {Czuse of Death)

1100 Ho\xrl, 11 ¥ay, 1943 Fossvogur 23.26-06,5 Reykja.vik-}hfmrtjordur 1/25000 sheot

N GE Date of Lurial, _(Rlaco of Jurial = iine ’Z; L‘q;tpr}’ 1
/73 .7/‘5/71 / 7/ /;/?4’ V/‘C« t-) CM %ﬂ.‘!

n,u vith bouy None
f 351 Section gross Attﬂuhou to .ar‘mr (1
S ('Graw Yoe) (Row .‘o.) (Plot Lo o) (Lind of Grave [arler ? z

Deceased wes wearing a wristwatch with a wetal band inscribed "N. A. H. 9=18=42",

Buried in casket,
- Other pertinent dmnua to enable ;rave to be log ‘&
(. here nccessary s:ctch to locate rave sao%@h‘%‘i shed )

-. U"

) (Unlmown) — Qm)_ ' i
T'Ee.r.e' und address of L.er onecy Audressce) (haae and address of le al next ol xin)
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Finrerprints (riirnt hand) if ri at nand ..issjing furnish prints of left kand (
had) (Par. 25e -(2)

i 'entl y ean: "ot o“eruec o a'blls
T 10=-£30
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{Reguired whon positi

» L}

Placo I wark
holow when
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left ~and
NOT OBZAINABLE.

_ Thuab !
2orsoral o ieeus and disicsItion of su.é
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N | g 3 4

List of
1 Elastic belt
1 Wristwatoch with awetal band inscribed "N, A. H, §-18-42"

Above effects turned over to the Aucrican Legation at Reykjavik, Iceland.

(GamC, renk, scrial nos, orcenization, :rave nusbcers of bodies buried on either side,

Cn Risht Unidentifisd. UsSeliokis Crave #16
[@Left ‘ Bygty Orave Spaoe (Grave #18 not yet used) )

™. ROGERS, m ROBERT LM%J&., QuC
Sirnaturce of Offickr or othcr person reporting Vorlfleudﬁv Ariy GeReS. Officer
Burial, g /to the QEG.

Prepare in trl}l‘catc = 1 covy to Aruy GRS Oiilcor - 1 copy to Chief, GRS - Criginal



OFFICE OF THE QUARTERLASTER
Base Graves Hogistration Service -
Us 8. Arwy Forces in Iceland

12 ray, 1943

The following listed iteus were found on the rewains of an Unidentified
wan found on the shore in Iceland. It is assuwmed that the rewains are of an
Awerican Verchant Seauan,

1l Elastic belt,
1 Wristwatch with wetal band inscribed "N, A, H, 9=18-42"

CERTIFICATE

I certify that I have this date, Yay, 1943, received from ROBERT L.
HOUGETALIN, 1lst Lieut., QC, all property and effects of an Unidentified
American Lerchant Seauan, as listed above for safe keeping and/or disposal as

directed,

A+ G. HELTBERG
ALERICAN VICE CONSUL



OFFICE OF TEE QUARTERMASTER
Base Graves Registration Service
Iceland hase Command
Consolidated Report: PpPlot - 31 = Section « C =~ Row § 1 Possvogur Cemetery Ilceland

Grave ). 05T Rank Berlal Organisation Date of Date of Disposition EITects Imergency Address
No. No. Death Burial of Effects 1if any Or Nearest of Kin
Soclal Securlity No., 218-07=-3908
14, Howard S. Rivet Oiler None U.S.H.M. 5 July 4 May American  Yes Turned 1121 Carroll Strest
1942 1943 Legation to U8 VICE Bal timore, Maryland
Consul.30 April 1943
"1 T~ OnidentiiTed Unknown FWone  U.S,M.H. Unknown § May American  Yes Rame as Unknown 906 GWC
1943 ° Legation sbove May, PForm No. 1-GRE
1983
16, TUnldentified Tnknown None  L[.o.M.H. Unknown 11 Eay  American None Unknown
1943 Legation
y 317, Unidentiffed Tnknown Wone  U.S.M.KM, Tnknown 11 May  AmerIcan ¥one Unknown
T > 1943 Legation

CY—

THE FOLLOWING SEAMAN BURIED IN FOSSVOGUR CE4ETERY, OTHER THAN NAME AE HAVE NOTHING ON
OUR PILES AT THIS STATION. THIS STATION ERECTED A CROSS STATING THE FOLLOWING INFORMATION
ARABI HAMAD SALEH ADEN, ALLIEC MERCHANT SEAMAN, DIED 1 JUKE, 1943.

Arabi Hemed Saleh Aden Oiler  Kone Allied M. Seaman 1/6/43 Unknown American  None Known Not known at
Legation at thie station this station.

* See original photatat filed in 293 - Rivet, Howard 8.
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CERTIPICATS OF DRATH
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