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FILE IDENTIFICATION TOPPER

FILE NUMBER
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Interred i kugust 1950

o F=6-22.  USMC ANZIO |
ORACE F. MC GARITY
- SINerery SUDArINIONOaN
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 5200 00012 ,
| DAY: MONTH  YEAR

NAME . ) SERIAL NUMBER GRADE ARM RACE |[RELIGION

UNKNOWN - | X-60835 8 e | 6
CEMETERY ’ PLOT ROW GRAVE DISPOSITION OF REMAINS

ENCE - ITALY STORAGE 201.| 80
FLORENC TAL A——— 5;:005 | DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN

DERENO O

ANZI0, TTALY Per verbal awthority (BY ADMINISTRATIVE DECISION)

of It Col. L. Allen
Memorial Divisiom
. SECTION { — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] memamnsg UNKNOWN
] I [ MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHEPMENT

NATURE OF BURTAL CONDITION OF REMAING

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

| DATE Y

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDR D BY
. - -

DATE BY

| hereby certify that cll the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

Ty

,-*- e 13" 1
.

P

IEMARKS AND SPECIAL INSTRUCTIONS
REMAINS UNIDENTIFIABLE
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
MEDITERRANEAN ZONE
9107 TSU - QMC
APO 794 US ARMY

. JLI/id/rm
RB 293 27 March 1950

SUBJECT: Non-Identifiable Deceased.

TO ¢ The Quartermaster General
Department of the Amy
Washington 25, D. C.
Attention: Memorial Divisiom

)

P peasil

Transmitted herewith is a CIL Report with a Certificate of

Unidentifiability for remains of Unknown American X-60835, lorgue Stora%e
Florence, Italy,

FOR THE COMMANDING OFFICER:

O .
1 Incl: CIL Report ~ i) ﬁf JO@ L. JACK@, JR. U

Captain Q4C
é},jl)g; Graves Records Officer

Com it oe 309 9
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
MEDITERRANEAN ZONE
D107 TIU - QMC
APO D4 UsS ARMY
JLI fem
RB 293 , 2 March 1950
UNKNOWN X~60835 )
Morgue Storage
(Florence), Ttaly

SUBJECT: Transmittal of Report of Interment

TO t The Yuartermaster General
Department of the Army
Washington 25, D.C.
Attention: HMemorial Divisgion

QMC Form 1042 and QMC Form 10LL for Unknown X-60835, Morgue
Storage, Florence, Italy are transmitted herewith.
FOR THE COMMANDING OFFICER:

2 Incls: JOHN L. JACKS, JR,
1., QU Fm 1042 (X~6083 Captain QMC
2. PC Fm 10LYL (X—60835')) P Graves Records Officer

RIK MAIL

D
/

Y P e bt
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(Y 9% 397







v a . @ IDENTIFICATION DATA @

1. REMAINS OF UNKNOWN x_60335 2, DATE-QF REPORT
27 Fehruary 1950
3. NAME OF CEMETERY 4+, PLOT (5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT [REYNTERMENT

MORGUE STORAGE, FLORENCE, ITALY

PHYSICAL DESCRIPT 10N

8, ESTIMATED WEIGHT 9. ESTYMATED HEIGHT . 10. COLOR OF RAIR L1. RACE

Heavy tuild Egtimation impossibl No hair present Determination impossille

12.GFVE DESCRIPTION OF ANY OFFICYAL 'DENTIFICATION FOUWD WITH REMAINS

Nine

13.6I1vE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None

14. WAS BODY BURNED! TO WHAT EXTENT?

X ves NO Partially
15, WAS BODY MANGLED? [0 WHAT EXTENT?

T3 ves [XJ wo \

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFOQRMATIONS

None

17, LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL £FFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should be made and apecimen forwarded through
channe!fs for examination when facilities are not available in the area)

Scraps of OD shirt and trousers
Five pieces of metal scraps, two with rubber tubes (probatly froam aeroplare),
with following emboased letier:

One: 0. | MAN- wro.1 lnxu
E UAL | RICH c

=

One: JWITTEK MPG CO.
CHICAGO F. B. - 1}
usa
PAT 22763

Oned WITTEX MFG CO.
CHICAGO F.Behe 1
Usk

Piecesof plexiglass

QMC FORM louu PREVIOUS EDITIONS QF THIS

0-41- P
REY 18 MAR 47 FORM ARE OBSOLETE GFPO-0-47 - 154819 AGE 1 OF 3
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Body received from Tunis, Tunisia
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19+ BLAGK CUT PARTS OF BODY NOT.OVERED .
- ‘ ”

~

Red shaded areas indicate remains

present .
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Fherein segregation in whole or parts is impossible)
! CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIBKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Heavy build.

In the opinion of the undersigned,
the representative partas of a bhuman remains

graphically represented in par 19 are those
of one and the same individual.

gg e ge, T

Dr. ALEXANDER TARDY
0., D.A. {Antropolegy), G.8.0., 0.8.0.

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

ém,’ GRADF., Al }__)_m onmmznuou SIGNATURE ~
w Cag wcmc 9107 TSU-QUC
AGRSJIE, APO 75k, B3 krg”

g?n:gnrw lOllll GPO-0-4T - 754877 PAGE 3 OF 3
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Paragraphs 1-17 =2nd 19-21, Tdentificetion Data 7 ICKL and 104LL
Paragrarh 18 - Id-nii ficeticn Dentsl (Hart

| C.T.P, firzc Mo,

Unknown American X—_Mgg

Ron o,

‘m. ¥il, Coms Morgne Siarage, Floratiofily: Plot__

" Date of Tnvestigrtion 27 Febe

Orave

Plags of Denth___ - D te of Desth

3 . 3

*mp Refercnce Sheet & papoef Ttaly .
Other ‘r.oricon Dend Found in Same Area = SR ) ‘
\
Cause of Demth_
R ] - o ’ . -
22, Doscription of Prp-ing o .
: - - ; s — —

- v gt

(If the rcmins hove not besu decumssed,. stLneh to this form 20 Form 1042,

>

seomclotely filled cut to physienl gh~racisriatics,)

~ .
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£GE DSTIMPLD AT Approximately 20 years
DiOEU ON Degres of glosure of epiphysial lines of B clavisle {sternal portion)
and the R tibia (lower part).

STHHALY JF D'ITDTIHCS: Tooth chart - Impossible
Age estimated at « Approximately 20 years
Height estimation impossible due to the fact,
that raraing are badly shattered and no cne ex~
tremity is measurable,
Woight estimation impossible however the charagte-
rigtics of bones indicate body was heavy tuild,
Race estimation - Impossible due to badly shat~
tored condition of remains.

The badly shattered and charred condition of this
ramains indicates, that he was killed by plane crashe

M \
”’M&‘“! » | e TR
./-. . - rr,.,-""r- — 3 "
Dr. ALEXANDER TVARDY e s

M.D., D.A. (Antropology), 6.8.D., 0-8.0- (3Izanturc ol orilccer)

IENIS & MCANIS
Captain QiC
CIP Officer




. : . IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN XeBOD3D ) 2. DATE OF REPORT
27 Fetxruary 1950

3. NAME OF CEMETERY %, PLOT (5. ROw |6. GRAVE |[7. DATE OF

DTS TNTERMENT [RETNTERMENT
MOROUS STCBAGE, FLORENCE, ITALY

PHYS ICAL DESCRIPTION -
8., ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
Heavy tmild Estimstion impossible; No hair presemt Determinstion impoesitle

12.GIVE DESCRIPTION OF ANY OFFICIAL {1DENTIFICATION FOUND WITH REMAINS

None

13.6IVE DESCRIPTICGN OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION DBTAINED FROM OTHER SOURCES

“Non-Identifiable by reason of lack of sufficient identifying data!

- s
o)~
OHN L. W JR. )

’ Capt. QMG
one Graves Records Officer

1%. WAS BODY BURNED? TO WHAT EXTENT?

A
YEs ) wo Pu'thn:
15. WAS BODY MANGLEDT IO WHAT EXTENT?
C3 ves Ij NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10KNS

.

17. LYST 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 apecimen forwarded through
channefs for exemination whan facilitiem are not available in the area)

of 0D ghirt and trounsers
Five pisces of astal scraps, two with rubber tubes (probedbly from sercplans),.
with following embossed letter:

= | [fewe

One: } WIITRX Mg co., ) \
CHICAQO P.B.~ 14 _
UsA
PAT 22703 ' 7

Om VITIRK W C0.
CHIMO F.Bd. U

Plesesof plexiglass ;'f;":“b‘;”“ prassatly 7

MC FORM PREVIOUS EDITIONS QOF THIS 04T -
REV 18 MAR 47 louu FORM ARE OBSOLETE GPO-0O-47 - 13467 PAGE 1 OF 3
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2

AGK OUT .
194 BLAGK OUT PARTS.OF BODY NOT 'ERED ‘

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts is imposaible)

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

SELGXATURE OF MEDICAL OFFICER

21« REMARKS AND ADDITIONAL INFORMATION

Heavy toild.

In the opinion of the undersigned
the representative parts of a human resains ’

graphically represented in par 19 are thoss
of one and the sme individual,

Dr. ALEXANDER TAR
M.D., DA (AMpwpebgyl, £3.0., o.s.n.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEOGE

TYPED NAME, GRADE, Amﬁ ORGAN(7ATION STGNATURE

QMC FORM o
18 MAR 7 Iollll GPO-0-4T - 754877 ] PAGE 3 OF 3
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CUNTTAL 10 NTTT o070 PoTIT
REPORT OF INCIATIOTION
Paragraphs 1-17 anid 19«21, Tdentificeticn Data 0 1CAL and iChhb‘L ‘
Paragrarh 18 - Idcnifieation Dentrl chart ‘

0. 7.7, Gree Moa

i " Date of Investigntion RY Paie R
Unknown American X~_ GOANE . o

dm, ¥il, Cem, Mml@r: Flot How o. Greve

f

Place of Deoth, : . G Gwtoe of Decth

sp Refervnec L Theet . kopef Tbaly, L
Other ‘meric-n Derd Found in Samd Aren - __
"y . ) ‘va ; )
Ceuse of De~th e — ' —
——— - \

22, Deseription of Raadne

>
- —_—. - dra = . ™ N e
(If the remming heve rnot bern decomucscd, sthach to this fore QC Form 1042,
complotely £illed cut o phesieni c%z"rnc}.,-'-‘r.i._s'tics.) ' '
h ¥

RORS=NT Form 293-—15 poted 28-11-47
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' . RESTRICTED .
aME Form 1043 REPORT OF INTERMENT PATE OF REEQRT.

(Supersedes GRS Form 1, and

Rev. of [ Apr. 45, which may be used. ) (AR 30-1810 and AR 30-1815)

£ oan

v

‘ 28 Fabruary 1950
Imprint Identification Tag If Possible. Sec[]lm 1.—IDENTIFICATION. i

DO NOT TYPE
NAME (Last, first, middle initial) SERIAL No.

Moy
NV UNKNOWN AMERICAN X-60835 Uk » .
. GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
| ) NAME OF COUNTRY

. Unke USA

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

i T™unisia k.

EMERGENCY ADDRESSEE (Name, relationship, and address)

None

ID(ENTIFICATI(;)N TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF ICENTEFICATION {If unidentified, fill in section 8 on reverse)
1, 2, of none

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or we) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

No []ves [Jno

LIST PERSONAL EFFECTS FOUND ON BODY AND DSPOSITION OF SAME

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

NAME, NUMBER, COORCHMNATES, AND LOCATION OF CEMETERY

MORGUE STORAGE, FLORENCE, ITALY -

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or mame of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yez or ne) .

PLOT No. | ROW No. | GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY (Yes or no) MARKER {¥er or no)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) ) RANK SERIAL No. ORGENIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE Na.
SIGNATURE OF PERSON PREPARING REPORT F i RIFYING REPORT

N,
s WMCa, GRO

DISTRIBUTION OF REPORT: Signed ariginal for U. 8. and allicd dead, signed original and one copy for enemy desad, to the Quartarmaster General
through Headquarters GRS Officer. Copises for retention in theater as prescribed by theater commander.

RESTRICTED 16—43997-2




RESTRICTED

d3IDNI4 ONIY HIGNIL 3L
1437 1431

1471

HIAONI4 FTaqipW

HIDNIJ XITNI
431

BWRHL
1431

FWAHL
1HDIY

H3IDNIJ XIAN|
1HSIH

-42'3 Poriveg oTIeots1i00D]

HIADNIA 3TIAIN
1H9IY

HIONI] ATLLIT
1HDIY

Sestion 3..! DENTIFIED 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 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.

HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR B!RTHMARKS, SCARS, OR TATTOOS

WEAPGN AND SERIAL No. ULAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

_OTHER IDENTIFICATION CLUES

FURNISH SKETCH AND MAP REFERENCE AND CCORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
ﬂ?\

PO SPUP ERTs onss coan T

- "_Qﬂ t,, 0 - -
At R%“recovared from” an isolated grave in Tunis, Tunisia

RESTRICTED 1

13997 T U, 5. LOVFANMENT PRINTING AFFICT




