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DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

0 R I G I N A L 
' 

RECEIPT OF REMAINS 
HEADQUARTERS, NYPE 

l..iISTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS ROUTINE 

58th ST. & 1st AVE., BROOKLYN, NEW YORK 
REMAINS CONSIGNED To: 

BRUDR & SIMS FUN'L HOME 

1046 BEAUMONT AVE 

HARRODSBURG ~ 

REMAINS OF THE LATE SGT JENNINGS B SCANLON ApCOMPANIED BY AN 

ON TRAIN 

... 
ESCORT ARE SCHEDULED TO LEAVE 

NUMBER 

ON 

AT 

l 

TUESDA.Y 25 OCTOBER 

NINE THIRTY R{ 

B&:0 

JERSEY CITY 

RAILROAD AT TWO Hl EST 

AND DUE TO ARRIVE AT HARRODSBURG 

ON THURSDA.Y 27 OCTOBER 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND 

PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL. 

ESCORT: 
SGT LOUIS A BALIKOS 
RA 31 428 977 
DET #5 1300 ASU 

(Day) 

G. H. BARE 

COLONEL, QMC 

U. S, GOVERNMENT PRINTING OFf'ICE 16-54737-1 



DECLASSIFIED IN ACCORDANCE WITH E.0.13526 
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DECLASSIFIED IN ACCORDANCE WITH E.O.13526 

hce 

DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER DATE 
SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 7747 1061:3 1s es 4 

DAY MONTH YEAR 
SERIAL NUMBER RANK ARM DATE Of DEATH 

SCANLON JENNING.$_ 20 2~462 GT 1 
DAY MONTH YEAR 
DISPOSITION OF REMAINS 

USAF' CEMETERY :1. 

ROW GRAVE COUNTRY 

SECTION 8- CONSIGNEE AND NEXT OF KIN 
NAME ANO ADDRESS OF CONSIGNEE 

BPUNEP AND SIMS fUNEPAL 
1046 BEAUMONT AVENUE 
HAopODSBUPG, KENTUCKY 

NAME AND ADDRESS OF NEXT OF KIN ( ) 
HOME Mo. BPYAN SCANLON fATHEP 

957 MOPELAND AVENUE 
HAPPODSBUPG, KENTUCKY 

SECTION C - DISINTERMENT AND IDENTIFICATION 
SERIAL NUMBER RANK DATE OF DEATH DA TE DISTINTERRED 

SCANLON, J ennings B. 20523462 Sgt '2'J .-uan . 1WJ. 

IDENTIFICATION TAG ON ORGANIZATION 
D] REMAINS USAGf 

RELIGION IDENTIFICATION VERIFIED BY 
lUOHARD HOYT;" 

CJ] MARKER p l!m't:elmer NAME ANO TITLE 

NATURE OF BURIAL 

Shelter Half 

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES 1 

REMAINS PREPAftEO-AND•PLACED IN CASKET 

27 

CASKET BOXED AND MARKED 

SECTION 0- PREPARATION OF REMAINS FOR SHIPMENT 

BY 

CONDITION OF REMAINS 

Sceletal 

SHIPPING ADDRESS VERIFIED BY 

Prepare Discrepancy Repart QMC Form 1194a for major discrepancies. 

1194 

.. 



DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

RECORD OF CUSTODIAL TRANSFER 

AGR9 Remains Depot 

• i'1 ~ N 1 _ CALI 

DATE 

j. A, TH 
• 

,._ -
KIND OF CONVEYANCE 

' DATE V , 

KIND OF CONVEYANCE 

DATE 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER DATE 

DATE 

1. SHIPPED 

TO 

NAME OF CONVOYER 

WEY?UN.!, 'M~G 
SIGNATURE OF RECEIVER 

✓ 

✓~ 
2. SHIPPED 

TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIV~ ' 

d 

3. SHIPPED 
TO 

4. SHIPPED 

TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

5. SHIPPED 
TO 

NAME OF CONVOYER 
) 

SIGN~TURE OF_ REfBVER 

6. SHIPPED 
TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

7. SHIPPED 
TO 

NAME OF CONVOYER 

SIGNATURE'OF RECEIVER 

.c 
DATE 

Aug 49 

... . -

( 

.. 

DATE 

DATE 

DATE 

DATE 



DECLASSIFIED IN ACCORDANCE WITH E.0. 13526 

-

' -
~ .[..;"'!, 

"CASE NO • SPACE NO • 

INSPECTION CHECK LIST 
• 

NAME OF DECEASED (Last, First, Middle Initial) BRANCH OF SERVICE , RACE RELIGION SEX DATE 
~ 

SCANLON, JENNINGS B •. AGF w M 
I 

RANK OR GRADE SERIAL NUMBER CONSIGNEE 

BRUMER & S lMS FUNERAL HCME . t~ SGT 20523462 ~~,. 1046 BEAUMONT A VE • 
HARRODSBURG, KENTUCKY 

SHIPPING CASE-GENERAL APPEARANCE CONct: OF SHIPPING CASE (Check Ono) 

(Check ONLY Discrepancies) 
SATISFACTORY • UNSATISFACTORY 

FINISH (Exterior) REMARKS 

FINISH (Interior) 

HANDLES 

HANDLE BOLTS 

STENCILING-NAME PLATE 

HEALTH PERMIT MARKER 

HEALTH PERMIT NUMBER 

CASKET-GENERAL APPEARANCE cod~ OF CASKET (Check One) 

(Check ONLY Discrepancies) 
SATISFACTORY • UNSATISFACTORY 

FINISH (Exterior) RErJ'KRKS 

HANDLES AND FASTENINGS ~1= .• J_ STENCILING-NAME PLATE r.11 ,._. -- ... ~--CAM LOCKS (Sealin,J) 
' 

ODOR OR MOISTURE 

, 

ROUTED THROUGH 

• MORTUARY OPERATING ROOM 

CONDITION OF REMAINS 

• SATISFACTORY • UNSATISFACTORY 

NECESSARY DISINFECTION (Explain) 

TIME 

REMARKS 

QMC FORM 
4 MAR 48 

DATE 

1251 

. 

! 

SIGNATURE OF M_ORTICIAN 

~ 

Replaces QMC Form R-5054, 
which is obsolete. 

• REPAIR SHOP 

CASKET REPAIRED 

• YES • NO 

CASKET EXCHANGED 

• YES • NO 

SHIPPING CASE REPAIRED 

• YES • NO 

SHIPPING CASE EXCHANGED 

• YES • NO 

REMARKS 

-

TIME DATE SIGNATIJR! OF INSPE<:fc R 

' .Y f1L,JA 1/t, Jlv----

\ ,{\,"' 

U. S. GOVERNMENT PR NTING OFFICE 



DECLASSIFIED IN ACCORDANCE WITH E.0. 13526 

f..' 

WU 046 6 COL ECT 
'949 OCT 25 23 o 9 

HARRODSBURG KY OCT 25 415P 

G H BARE 

COLONEL AMC 

TELEGRAM SENT t1S ON OCTOBER 18-49 STATES THAT R AINS OF_/ 

SGT JENNINGS B SCANLON LD ARRIVE AT HARRODSBURG KY ON -
11-'l'I 

THURSDAY OCTOBER.,_ AT 9.30 P~ TODAY WE RECE VED NOTICE 

FROM RAILWAY AGENT .THAT TWO BODIES WOUU> ARRIVE AT / 

HARRODSBURG KY OCTOBER 6--49 WOULD YOU PLEASE ADVISE US 

WHETHER OR NOT ONE OF THESE REMA NS ARE SGT JENN NGS B 

SCANLON 

BRUNER AND SIMS FUNERAL HOME 

603P 

I 

18 27~ 9. 26..49. 

(, 
~l V . 

\ r1 



DECLASSIFIED IN ACCORDANCE WITH E.O. 13526 

G DMSI , Yt' 

B 0 

1046 B U1I.) T AVElllE 

HARRODSBU , TUC Y 

TA AL TI D F LATE SOT HI GS B. CJ.lfL<Jf IS 

I -THIRff PK. SDAY, 26 OCTOB • RO GI L TEL ORA • 

G. • RE 
COLO L, 

(Grave ) 

1445( )260ct49 



DECLASSIFIED IN ACCORDANCE WITH E.0. 13526 

2 

006 21 COLLECT 5 EXTRA 
HARRODSBURG KY SEP 16 ,OOP 

DtSTRIBUTION CENTER ONE 
NEW YORK PORT -of EMBARKATION 

CONCER ING FOR BJRlAL Of SGT JEN INGS B SCANLON A E 

TO BE AS PREVIOUSLY GIVEN 

BY AN SCANLON 951 UOREl.AND AVE HARRODSBURG KY 
.521P 

.. 



DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

Distributi-m center #1 
"rn.'W YllRI{ PtJRT (lF E~!!I'ARKA'l1ihOEIVf Li 

I certify that this message is ~n ~ffioial 
business and that its transmissi~n with a 
l"'Wer precedence, 'Y.r by air mail, regular BR,.lflKLYN_, NEW Y•-lRK > 

1949 SEP 8 

f { I=-" \I I • > 

' / ' 

• RY SC • LOU 

lS 1118ii}, "'1' scheduled messenger w"IUld be pre­
jcldicial t~ the public interest. 

PLEASE aE ADVISED TRE REMA INS OF THE LATE SG .NGS • C L01 
' ARE ENR•lUTE Tn THE U?-!ITED STATES. tQ ~DS INDICATE YOU WISH RE'~INS DELIVERED 

~ 
TO ER D S LR AVE , HA R DS RG, 

KE 

WE CA•~Yl' GIVE A DEFINIT'E DELIV!FI DATE. IT IS 'EXPE(;J'ED TI-T..AT JU~ INTERVAL t)F 

SEVERAL WEF.KS r!tL EIJ.PSE BEF<lllE 1$LIV'E\aY CAN RE EFFECTED. Yf)tJR FtTNERltL DIRECTm 
I 

VlILL RE N<1l'IFIED BY TELEGFl)J-' THREE DP.YB !'RiflR Tn DELIVERY GJVIijQ DATE AND TDm 

REM.t.INS WILL ARRIVE AT FAILF 1 >AD STATidN. PLEASE Il~STRUC'l' FUN-ERllL DIFlECT•.lR TO 

ACCEPT REr6JiINS LT· lH,ILR«1AD STATION 1)N t.R'R.lVAL. HE WILL BE BEC'UESTED T<1 INFORM 

YOU Sil YOU MAY Ml.KE F'IHAL li'tJNEML Al1UumEl\~"ffS. REVJiINS T-ILL BE ACCQ..1PANIED BY 

MILIT/.RY ESCORT• SUGGEST you APR' NOE V-TITH Ll1Cl\L Pl.TRII.Y.rIC •lR VETER11NS f i)RGANIZA­

T!()t! IF . Y~lU DESIRE MILITf.RY Hf)N11RS k.T F'UNERAL. PLEASE c, 1NFIRM A611VE DELIVERY 

INSTRUCTIONS 1."J ITHUl F'1 >RTY EIGHT H.l)lJRS OF RECEIPT 1,r THIS MF.SSAGE BY TELEGRAM 

CtT.LLECT T1' DISTRIP.UTI•lN CENTER \JNE, NEW YORK Pl!'{.T \JF EMBARKATION OR SUPMIT NEf. 

INSTRUCTit)~S. WE REGRET IT WILL BE IMPt)SSIELE Tl') C'1MPLY AT 04-l!ERNMENT EXPENSE 

:nTH CFJ.NGF.S IN DELIVERY INSTRUCTI!lNS RECEIVED AFTEH EXPIELTION 1>F THE F•'ftT! EIGHT 

HOURS. PI&SE INCLUDE FULL NJ.ME 1)F DECEASED IN REPLY TELEGRJ.M. 

Dt>G (REV) 

• . .p 
G H. BARE 
c,>L, QMC 



ON REMAINS NOT YET RECOV r D OR IDENTIFIED 

GRADE PRESENT SERIAL NUMBER 

~ / SCANLON, Jennings B. 20 523462 
\ 

DATE OF DEATH/MIA 
/ 

COLOR nu 

a.. ~ :r 
~~ DENTAL CHART /S"a..Z;: 

UPPER ldGHT / UPPER LET 

r-- 7 6 5 / 3 2 1 1 2 3 4 5 ©tJ> 
/ 

LOWER RIGHT LOWER LEFT ~ 

16 15 ;( 13 12 11 10 9 9 10 11 12 13 IX 16 

JC ,. ••tracted 0 • Ca,doua J • Cavioua Non••••torable 

FRACTURES AND/OR BREAK / TATTOOS ANO/OR BIRTHMARK / 

. f~ ~ ...,_ V 5/t~ ~ 
/__ ""1r" f. J.- . .....,_, I 3 -2 d- ',/d,, f'~ 

01 0 I~~ ~ °t'?() I ~-?~. 

OQMQ FORM 371 
ZJ SEP ~6 

Identification 

DATE FORWARDED TO FIELD 

., 
"' .. .. 
"' 
II) ., 



DECLASSIFIED IN ACCORDANCE WITH E.O. 13526 

-

:s: 
c:::, 

'% . "' D ~ 0 

\ ';E: :. · -4 ,.,, 
' ~ .:::-

~ ,::I > 
\ '% F-· 0 

~ 
Oi 

_1 

\ ~ -4 . " a: . ii: r-- 0 

~ - :E 
u.l 

\1J t; :E 
RECEIVED e c::::, .. 

PE1~·1AGON LIA! " I . 
2~? 2 51950 

J L" [;l'' c~ 'J1G r., .... • . ~-



DECLASSIFIED IN ACCORDANCE WITH E.0. 13526 

D 

Mlddle lnltlal) 

B. 

DATE OF DEATH/MI A 

DATE OF 

HEIGHT 

UPPER RIGX, 
6 s / 3 

LOWER RIGHT 

~ 
16 15 )( 13 12 

JC ,. ~•tractad 

FRACTURES ANO/OR BREAKS 

I 

OQMQ FORM 371 
23 SEP .. 6 

11 

., -... -~ 

ON REMAINS NOT YET RECOV IDENTIFIED 

GRADE PRESENT SERIAL NUMBER 

CHART 

2 1 

UPPER LEFT coy 1 2 3 i 

10 9 

LOWER LEFTV 

13 >.0( 16 9 10 11 12 

0,. C•"ioue l • C•vlou• Non-R••torabl• 

' 
7 f 

/J 
DATE FORWARDED TO FIELD _________ _ • .. 



DECLASSIFIED IN ACCORDANCE WITH E.O. 13526 
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DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

REGJST:Ell OF DENTAL PATIENT-S ~~'f 

Fort ~ K ncix1_K~~=--=--=== 
( 1) Surname ~)Christian Name 

SQ.anlon J~~ l3-. _h, - - . ic:'), 
(j )Rank ll4JGbmpany' T))Regiment 

Pfc, I Hq. 192nd Tank. Bn: 
(6 )Age ( 7) Race ( 8) Nativity (9) Serv). 

{Yrs. 
I 20 I\Y. 1)/12 (N.G, 

0 o,-.. 
t-3 t-3 '"d t-+,1--' 
• . CD 1--' 
t,:j t,:j 1-j ,I.._... 
• . p., 1-j 

H H c+CD tj . . l-'•11) 1'.\l 

~ ~ 0 ct-c+ :::n,1 CD , 
CJl CD CJl 

8-p., 

~ CJl :::s 
0., 

I-' p., 
CR :::s :::s 
r-- 0-,~ 

~ ~ 
1-j 
CD 

? p.,;..-.,. 

~ 
:::S 1--' 
0.,1\.) .._,, 
1-j 

~& 
p.l(Jl 
'1~ 
:,-1--' 
CJl c+ 

CJl 

~ 
Cl 

~ G! ~~e::1:s~A~ 
Form 79-Medj_cal Department, U.S .A. 

41 ~ (Revised .April 13, 1938) 

- - --- ~ ~-~ -



DECLASSIFIED IN ACCORDANCE WITH E.OA3526 
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DECLASSIFIED IN ACCORDANCE WITH E.0 . .--1 3526 

] 

-, -
Cl. 1101333 

REQUEST FOR Rl::.tMBURSEMENT OF INTERMENT 
OR TRANSPORTATION EXPENSES 

(Read Explanation on Reverse Side before completinA, form) 

NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN 'BY CLAIMANT 

A 1i7 INTERMENT EXPENSES 
· ~ivilian or Private Cemetery) 

B. • 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Di'rector. 

2. Fill in as required and sign four copies. 

3. Check Box "A" or Box "B" above, not both. 

4. Check Box "A" when interment is in a civilian or private cemetery. I 
5. Check Box "B" when remai,ns are delivered to home or other place prior to burial in1a national o~ post cemetery. 

FILL IN THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ 75,()-0 was 
paid by me from personal funds in connection ;with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

NAME: 

CITY OR COUNTY: 

STATE: 

RETURN FOUR COPIES TO 

REMARKS 

QMC FORM 1236 
REV 5 MAR 48 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

FILL IN THIS STATEMENT IF BOX "B" IS CHECKED 

I certify that the sum of $ was 
paid by me from personal funds in connection with the 
transportat!on of the remains of the above-named dece­
dent from: (City, town, or place from which remains were 
shipped) 

TO: (Name and Location of National or Post Cemetery) 

..... 
J. C. Kovar!W 

Col., F . D. 
Bro old vn, N. Y. 

NOV 1~9 

Sym. 215-130 
Sta. b~o 

-
16--64738-1 



DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

V 

PART A 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses. In this connection, you are entitled to the allow­
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses 
when final"interment of the remains is in a private or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses includes but is 
not limited to the payment of one or more of the following items: Hearse hire from the railroad 
station to your home, the funeral home, church, cemetery, or any other place designated by you; 
vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services of a funeral director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are 
not required to accompany this form. Any expenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. 

PART B . 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined 'iin paragraph 2 below. 

2. Reimbursement of trans.portation e~penses is allowed only when the cost to the Government 
to deliver the remains to you is LESS than what it would have cost the Government to deliver the 
remains direct to the national or post cemetery of final interment. However, the amount which you 
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern­
ment direct to the national or post cemetery) may not exceed the amount actually expended by you 

· to deliver the remains_ to the cemetery grave site. WHETHER OR NOT YOU WILL BE 
GRANTED AN ALLOWANCE rs DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 
OFFICE TO WHICH THIS FORM IS SENT. 

3. Reimbursement by the Government will be made only to the person who paid froni his per­
sonal funds for transporting the remains to the natio~l- -~~t e etery grav~ site. 

v 
4. No interment expense allowance is authorized since interment is maae ultimately in a national 

or post cemetery. _, -..... 

Q. I. GOVERNMENT PRINTING OPFIC! 

IC- f.) "' 

~ 

.. 



DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

BUDGIT BUREAU NO. 49-R277. 

.QUEST FOR DISPOSITION OF REM [ 
GRADE OF DECEASEO. NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: 

DO NOT WRITE ABOVE THIS LINE H---• C 

D 

NOTE,-The next.o.f kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead,'' before 
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to" direct the disposition of the remains, please fill in PART I 
of this form . · 

PART I 

/OR V 11""' <! 119n .. , 1--t:> """' (Pletue indicate relatioruhip to the deceaaed b11 placing an 
I, -----'LU--............. µf---'o...",-,-,11',-,--,.,._, ,......,~.,--,,u ..... c.,'-=C&.-'-,v--=--,~~~--· ---\._ _____ "X" in the proper bo;r.) 

(PLEASEPRINT OR TYPE NAMEOFNEXT OF KIN) . . 

• WIDOW 

~ THER 

• WIDOWER 

• MOTHER 

• SON OVER 21 YEARS OLD • DAUGHTER OVER 21 YEARS OLD 

• BROTHER OVER 21 YEARS OLD • SISTER OVER 21 YEARS OLD 

• RELATIONSHIP OTHER THAN ABOVE (Specl/11) --------------------------------------­

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pletue place an "X" in the bo;r oppoaite the option 11ou har,e .elected.) 

• 
~ 

• 

I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMITERY OVERSEAS. 

2. BE RITURNED TO lliE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMITERY 

S.fn.:o\ J/J-e~,;;,~-f }Cy- U.S,/1. 
3 Bl? RITURNED TO---~-~__,-,,.--,,-----• THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 

(FOREIGN COUNTRY) 

PRIVATE CEMITERY LOCATED ·AT ________________ ===c-=~-c==,.,-,,=-==,,,..,...----------------
(LOCATION OF CEMETERY SELECTED) 

• 4. BE RETURNED TO lliE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT --,,---=-~~~~----~-­
(LOCATION QF NATIONAL CEMETERY SELECTED) 

(Please Indicate if gour oron religioru aer11tcea at a location other than the selected nattonal cemeter11 are deaired b11 placing an "X" in the proper bo;r) 

• YES • NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHAN~: (II no correction• are nece .. ar11, indicate 
thi• fact b11 iruerting the roord "NONI>" in the apace beloro.) 

• 

PAGE I 



DECLASSIFIED IN ACCORDANCE WITH E.O...-13526 

.,.....,. PART .1 ( Contin_u~~) , ... "'l; •• ,,,., 

-1-f _o_n_P_a_g_e_l _o_f_t_h-is_f_o_r_m_y_o_u_h_a_v_e_s_e_l_ec_t_e..,.d don ·Number 2 dr"3: or' Q,pticin Numbec 4 with' you . _ n ,funeral ceremonies desired .at a .location 
other than the sele'cted nation11l cemetery, complete 'one of these i;.ections. ;_1 • . 
I, AS THE NEXT OF KIN , DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .. OR COUNTRY 

EXPRESS· OFFICE (Nf!areat railroad pauen11er •tatlon) TELEGRAPH ADDRESS TELEPHONE No. 

OR 
I , AS THE NEXT OF 'KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

IN CASE OF EMERGENCY THE NAME AND A 
WORLD WAR II ARMED FORCES DEAD,'" IS: . 

LAST NAME FIRST NAME 

REMARKS OR ADDITIONAL INSTRUCTIONS (Foraddlttonahpace uupa11e4.•) 

STATE OR TERRITORY OF 
U. S . OR COUNTRY 

,~ 
IN THE PAMPHLET. '"DISPOSITION OF 

MIDDLE INITIAL RELATIONSHIP TO 

DECyD_ _ m(j-UUI;\ 
COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S .. OR COUNTR)' 

AS EXPLAINED IN THE PAMPHLET, '"DISPOSITION OF WORLD WAR ii ARMED FORCES DEAD.'" I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. • 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true .to 
the best of my knowledge and belief. 

- ~ 

~ 
~ -

. • = .• 
' • -~ . ,. 

Subscribed and duly sworn to before me according to law by the above-named applicant this ___ ,g ____ day of __ {J....,.~::::=-...;:;..._;::..-,-

19!::/..:J at city (or town_)_o_fJJ!~~~~~~~~~~~t--, county of -~,~')1//-¥---1.-.M=:;__.1..~£...==--"'-=----, and State (or Territory or 

District) of.~._6 ______________________ _ 

*N-OTE.-Page 4 is part of the notarial attestation. 
(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS) 

Notary Public Mercer Co. Ky. 
(OFFICIAL TITLE) 

PAGEZ My commission expires March 23, 1949. 



DECLASSIFIED IN ACCORDANCE WITH E.0.---13526 

lf_you are the next of kin and you desire to 

RELINQUISHMENT OF.- ,DISPOSITION AUT 
nquish your disposition authority, please fill in PA 

ITV 
l°I of this form. 

I, THE-----,----------,=,-,=='""'"'==-=-=-~==.,...-------------- AS THE NEXT OF KIN OF THE DECEASED 
(Pl.EASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SU~VIVORS IS: 

LAST NAME I FU<ST ... , I MIDDLE INITI"-

-
RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (~REET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Ill of this form . 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME I Flt<STNAME I ""°'' ,.rr,,, 
. 

RELATIONSHIP TO THE DECEASED 

-
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PAGE3 



DECLASSIFIED IN ACCORDANCE WITH E.O.A 3526 

ADDITIONAL REMARKS AND INSTRUCTI0..-
.4ll remark, and information entered here will be conaidered a, parr of the Notarial Atteatation, 

PAGE4 
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DECLASSIFIED IN ACCORDANCE WITH E.O. 13526 
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. 
1h 



DECLASSIFIED IN ACCORDANCE WITH E.0 . ..--13526 

~ ._____ _ __,,.. 
y WDQMCFOR'l'II 104Z 

(Rev. 1 Apr. 1945) 
(Supersedes GRS Form 1) 

' lrnprint ldentili.cation Tall If Possible . 
DO NOT TYPE 

. · 523462 T . l B 
p 0 

PLACE OF DEATH 

CabanatuanPrison Camp 
Luzon, PI 

RESTR CTED 

REPORT OF INTERMENT 
(AR 30-1810 and AR 30-1815) 

Section !.-IDENTIFICATION. 
NAME (Lasl, first, middle initial) 

2-, /3 SC Jenn.ins 

GRADE ORGANIZATION 

B 

Pfc 192 Tank 

RACE RELIGIOJ<I 

Protestant 

CAUSE OF DEATH 

1.alaria, Dysentery, Inanition 
EMERGENCY ADDRESSEE (Name, relatiomhip, and address) 

DATE OF REPORT 

16 i.ar 461 3 

I SER<AL NO. 

20523462 
BRANCH OF SERVICE 

Army 

IF OTHER THAN U. S. DEAD, GIVE 
NAME OF COUNTRY 

DATE OF DEATH 

8 Jul. 42 

J . B. Scanlon (F) 957 Lareland Ave . Har-radsbur 
IDENTIFICATION TAGS FOUND ON BODY 

(1, !, or none) 
IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidenli/iea, jiU in section 8 on r=••l 

Yes {l) 
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) 

Yes (1) 
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

None 

Section 2.-BURIAL If other than in established cemetery, furnish sketch and map coordinates on reverse. 

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY 

US Cemetery :Uan~..la #2, Luzon, P I 

DATE OF BURIAL HOUR BURIED IN (Shrau.d, blanket, or name of other) TYPE OF GRAVE 
MARKER 

PLOT No. ROW No. GRAVE No. 

13 Feb 46 0900 Shelter Half Cross 3 13 1586 
IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE WAS THIS A REBURIAL? 

(Yes or no) 

Yes 
PO .. Camps I & II Cabanatuan Cemetery, Luzon, PI ~ P-LO_T_N_o_. ~I _R_o_w_N_o __ ~I-G-RA-

41
V-E-

6
N-o-1_ 

45-7-70.9 1/50,000 4 o 
TYPE OF RELIGIOUS 

CEREMONY 
PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND 

CONTAINERS BURIED WITH BODY 

IDENTIFICATION TAG BURIED WITH 
BODY (Yes or no) 

Yes 

IDENTIFICATION TAG ATTACHED TO 
MARKER (Yes or no) 

Yes 

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) 

BREN:,ISEN, v{illiam 

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

COI~A I Y, Rolland L 

RANK SERIAL No. ORGANIZATION GRAVE No. 

1024670 27 at 1585 
RANK SERIAL No. 

Cpl 18003407 34~ 
SIGNATURE OF GRS OFFl~ R VERIFYING REPORT 

~ -¼-~ 
• .r. • 1.00RE 1st t 

. DISTRIBUTION OF REPORT: Si/lned ori/linal for U. S. and allied dead, si/lned ori/linal and one copy for enemy dead, to t J,e,,gi,artermaa 
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander. ~ 

RESTRICTED 

I' ', \i 
• •-~ I . ,, 111 



DECLASSIFIED IN ACCORDANCE WITH E.0 . .---13526 

3: c 
C rr 
"'"' 

RESTRICTED 

Section 3. ,IDENTIFIED 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) 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 fin~erprintor 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. 

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

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

::!l:'.j OTHER IDENTIFICATION CLUES z 
G> 

!:l 

·· z · 
C 

~r rr, 

~:'.l 
G> 

"" :a 

i!i;:; 
i::j 
a, 

-I;,, 
:,:-
c(i') 
s: :c 
•-l 

2 
C 

~c! 
:ti~ 
~-i 

!:J 

3: 

Fl LLI NGS 

CAVITIES 

MISSING TEETH 

CROWNED TEETH 

BRIDGE WORK 

GOLD FILLING 
~ S~VEA FILLING 

{iVITY ECAYlD 

8 

~MIOSIMG ._ 

LD CROWN · 
-C£lAIN CROWN 

~OLDBIUDGE 

8;,, FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY 
!;;15 
~=i 
G> 

!:J 

REMARKS: 

RESTRICTED 16-43997-1 U. S. GOVERNMENT PRINTING OFFICE 
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DECLASSIFIED IN ACCORDANCE WITH E.0.--1 3526 

DENTAL CHART 

Unknown X- NAME 

R-8 n-s R-7 ________ _ 

R-7---------
R-6 R-6 R-5--------- R-5---------
R-4 R-3---------
R-2 

R-4 ________ _ 
R-3 ________ _ 

R-2 
R-1--------- R-1---------

L-1 L-1 , L-2 L-2 
✓ L-3 L-3 / 

L-4 L-4 
L-5 . L-5 
L-6 L..-6 
L-7 L-7 
L-8 L-8 

R-16 R-16 R-15 ________ _ R-15 _______ _ 

R-14 R-13 ________ _ 

R-12 

R-14 ________ _ 
R-13 _______ _ 
R-12 R-11 ________ _ 
R-u---------

R-lO H-10 
R-9 ----------- R-9--------

L-9 
1-10---------

L-9,,,__ _______ _ 
1 .... 1 

L-ll 1-u--------1-12--------- 1-12 
1-13 
1-14---------
1-15 

1~13 _______ _ 

L-14 L-1.,;,.5 _______ _ 
L-16 ________ _ 

L-16 ---.------



DECLASSIFIED IN ACCORDANCE WITH E.OA3526 

• 

_ Fort_. K: 11.<&.~enti~==,...:== 
(l) 2m·m.1ae , (2) Christian 

--------- -- ·- .... 

0 c,.--.. 
t-3 t-3 'd ~I-' 
• (1) I-' 
L-1 t,j 'i c-"--' · . . ll' 'i 
H H c+ro i . . 1-'•Pl 

> > 0 ct-c+ . . ;:l8 (1) 
Cll (1) Cll 

_, 
c+Pl 

c,;i Cll ;:l 
0. 

I-' Pl 
m ::s ::i 

O.Pl 
c+ 
s:.: 
'i 
(1) 



DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

• . :, 

DENT AL CHART 

Unknown X- , NAME 

R-8 >-,, R-7----------c- ft-8 ____ \llllll,.i------
R-7 -

R-6 R-5---------- R-6 R-5---------
R-4 
R-3----------
R-2 

R-4 ________ _ 
R-3 ________ _ 

R-2 R-1-,--------- R-1---------
L-1 L-2----------L-J __________ _ 

L-4 1-5·----------
L-6 

1-1 ________ _ 
1-2 ________ _ 
L-3 ________ _ 
1~4 _________ _ 
L-5 ________ _ 
L-6 1-7·---------- L-7' ________ _ 

L-8 L-8 ---------
R-16 R-16 
R-15----------

R-15 ________ _ 

R-14 
R-13·---------
R-12 

R-14. ________ _ 
R-13 ________ _ 

R-12 R-11 ________ _ R-u---------
R-10 R-10 
R-9 --------- R-9 ---------

L-9 
1~10---------
1-11 

L-9 ________ _ 
L-1 ________ _ 

L-ll 
1-12---------

L-12 ________ _ 

1-13 
1-14----------

L-1.3 L-14 ________ _ 

L-15 L-16 _______ __,_ L-15 ________ _ 

L-16 ---------



- -------------------~ -

DECLASSIFIED IN ACCORDANCE WITH E.OA3526 

WAR DEPARTMENT 

5PIOI.AL 1 o lo 0.m 
THE ADJUTANT GENERA.L'S OFFICE 

WASHINGTON 2!5, D. C. 

REPORT OF DEATH :Bf 91H 3811 DATE 3 jy11t l '@e 
FULL NANI: AIIMY • IEIIIAL NUM• IEII GIIIADIE 

20 523 482 
• IEIIVICII: DATIi 01" • IRTH 

ID 
PLACIE 01" DIEATH CAU• IE OP' DIEATH DATIE OP' DEATH 

C~banatuan Prtaon Cup 
@outhweat Pacif'io .uea Malaria D71ente?7, Inanitton 

8TATJON 01' DIECIElll• IEO 

Southveet 
·IEMIEIIGIIENCY ADDlll:•• l:IE (NAMIE, 111:LATION• HIP a ADDIIIE••) 

ltll:NIEl"ICIAIIY (NAME, IIIELATION• HIP a ADDIIIE••) 

Mr. Bryan SCBDlon, father, 8&:lle aa aboTe 
Hr s. !lma Fo Scanlon, mother 0 Nile ae above 

INVl:• TIGA'l'ION 
MADIE? 

YIE• NO 

X 

IN LINE 01' DUTY 

YI£• NO 

ADDITIONAL DATA AND/OR •TATl:MIENT 

OWN Ml • CONDUCT 

YI:• NO 

X 

WA• DIECltA• ED 
ON DUTY • TATU• 
YI:• ·NO 

X 

DATIE DI' l:NTIIY ON 
CUllllll:NT ACTIVE • IERVICI( 

Ll:NGITH 01' SERVICE: 
P'OR P'A.Y PURJt08EB 

a Oct 1939 
YIIAlla MONTHS DAYS 

AUTHORIZED 
ABSENCE 

Yll• NO 

IN l"LYING PAV 
STATUS 

Yl:9 NO 

X 

OTHER PAY STATUS 
(SPE:CIFY • £LOW) 

YES NO 

D BATTLE [::iJ NON-BATTLE 

!he individual named in thi• report 11 llhovn b7 the recor4a of the War Depa1°t= 
•nt to ha~• b&en in a beleaguered • tatua trom 8 Deo•ber 1941 t o and including 
Ka, 1942 u.d ab•ent in a mining statue on aAd. •u.b•equent to ? Mq 1942 and until 
ab~enc~ w,ae t*minated on 30 Jul7 1945, on which date eTidence conaidersd ~uffiet• t 
to ~•tablilh the fact ot death on 8 Jul7 1942, va1 reoeiTed by the Se@ret ary of¥ r 
:from a o~mllnder iil the louthv••t Pacii'io Area. 

COPIIE• l'UIINIOHIED• 

•• •. o. 

• . O.Q.M,G. 

.•• A. o. 

P', • • I, 

O. P'. D. 

Yll:T. A_DMIN. 

tf.D AGO fORIII IIZ•I 
I Fl,IIUARY 1945 

IP. o., U. • . A • 

AIIMY 11:P'P'llCT• •Ullll:AU 

CA• UALTY • IIANCH P'ILII: 

A. GI, &01 P'ILII: 

THIS FORM SUPERSEDES WD AGO FORM SZ-1. I DECEMBER 1944, 
WHICH MAY BE USED UNTIL EXISTIMG STOCKS ARE EXHAUSTED, 

\ 
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