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" . - v '
Lo iy . d nAVl 719%3 ;éfHA\
S e AS“" DISINTERMENT DIRECTVE ~ ~~ = =~ """ ..~
y ’ Cast. \._.MP. Cematery Supanntondent ] . ,
/ . A DIRECTIVE NUMBER DATE
SECTION A— -~ _ )
NAME AND BURIAL LOCATION OF DECEASED 5217 00Q37. 1541056 48 .
= . DAY | MONTH YEAR
NAME . . o SERIAL NUMSER N RANK. o ARM ‘EMETE C?F D'Eo_ﬁ"l_'l-i N . _
293 UNKNOWNX ~See1ss -| Q| onr o | 5oue °
- e DAY [MONTH | YEAR |
CEMETERY DISPOSITION OF REMAINS \
CASTELFIORENTINO @) ;3 |
4 CODE DIST. PY |
PLOT- -+ | ROW :[GRAVE COUNTRY L e _ ) CAUSE OF omn' i
2¢ 85 4471 ITALY _oo” ; & f

SECTION B — CONSIGNEE AND NEXT OF KIN F . |

NAME AND ADDRESS OF CONSIGNEE, NAME AND ADDRESS OF NEXT OF KIN
FLORENCE, 1TALY { ,
: ('*j(BY ADMINISTRATIVE DECISION)
\.-‘\ ."f ..- o * ) !
", SECTION C — DISINTERMENT AND IDENTIFICATION '
NAME i ) SERIAL NUMBER ?ANK, . |DATE OF DEATH DATE DISTINTERRED :
UNKNOVN . X-185 L 1 SEP}L‘B;’ ‘
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFIC RIFI
(O] remams N UNKNOHN . ' :
[O7 marker K NLTE Te ANBwree
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT /
NATURE OF agaklﬁ__li CONDITION OFf REMAINS, oy, ;\’ 1—-,: . i
. - LA e
. o
OTHER MEANS OF IDENTIFICATION e 53 I
NONE L, B
MINOR DISCREPANCIES 1 . o . A T L
NORE
REMAINS PREPARED AND PLACED IN CASKET, . TR A T SYS B ‘ s
DATE - 23 DECEMBER 1948 By HOMER J. L]:.S ulE ( EMBALMER )
CASKET SEALED BY . EMBALMER ( gnarure oo
CASKET aoxeo AND MARKED EUGENE E. CASTELLA RIﬁsmPP:NG ADDRESS VERIFIED BY j K
JOHN B. RANKIN CAPI‘ Q,MC
u23 DEC. 48 EMBA LMER 2 ’ T

’
and that ihe report above is correct.

»

| hereby certify that, all the foregoing operahons were, conducted and accomplished under my immediate supérvisian

Y ic

S A N (A

&JOHN'B. RANKIN, CAPT QMC

ey

1 T,

g gl I

SIGNATURE OF GRS INSFECTQR. 1.+

o

I Prepare Discrepancy Report QMC Form 1194a for mayor discrepancies.

2a.Ngeg -

BRANCH

BAREA  Jvras

QMC FORM
REV 16 MAR 45

1194

WEPATRIATION
Dt /‘



RECORD OF CUSTODIAL TRANSFER -

1. SHIPPED

FROM usnf CASTELFICEITINO S:xaR¥ ITALY™

LEGH iORN PCRT ORGUE

KIND OF CONVEYANCE NAME O
f[ TRUCK B A 6%@&1@?& 2 LT aue -
P} .
smmwaf.uo?{ﬂ PATES %uwae OF Rscswen ' W DATE
] i, e . 4
’ @E E g é i g % eptiR.is I-‘ ,t"UL.L..Lu{,"CAPT 2. L 16 Sept
N ' Js ' ;-9 48
2 SHIPPED \"’,,2& e ‘
FROM T0
IEGHCRN PQRT MORGUE USKC FLONBNGE), TR
KIND OF CONVEYANCE - K NAME OF CONVOYER
TRUC PASQUALE BESCIGLIA M/Sgt
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER |, , DATE
THOMAS P PFULLIAM CAPT QMG 1% Mgy 49| VALTER E. THOMAS CAPT CMP 13l May 49
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER LM toate SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM (e}
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE QURECEVERS LV L T AR DE¢ |2 10!7)|pate
ETQUELCE? TIVIA
6. SHIPPED
FROM T0
+ ' ¥ <t -\ ) ‘1_ :‘ ..' ~ J
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHipPER’ R DATE SIGNATURE OF RECEIVER DATE
. 1. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER - ' . !
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
-'_ P ':
1 " i “
Y S ‘ « ! :
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/ SRt ) L P % : \\\
,. RETUs AN s tlly
h SLPT OF Aty whis BC CAPY S LKY LAY ¥ SED
B TRL?
ARS8 4 1T AR \
7 AR - ‘ { \:
w e £ 2191 . b
Fgea gmaii ! | PN

FEQUEST FOLLOWING DABINTENNENT BIRECTIVES 60 S BPUABLD #onBiw g\‘
FURTMER ST IF JOAT (0% FRust TaiS GFFICE G DISIWTERMENT DeMECTIVL Five O
TG ONL ZERO DS JEAE Two TWO SIR SIK Ox STAFF S6T SOBINT WECTOR winls ¢

~

OHE SIK 205G SIK WINE SIK THREC GAE CWA BABINTLRSENT BIKECTIVE IV TWO T |
FIVE THG DASN ZERO ZCHG FOUR OO TWREE On BRAFF SGT VEAWOW (TEM GONDER O |
THRLE Fove ONE THREE MiML ZE%D SEWER FOUR (WA DISINTLRMENT DimECTive O
FIVE Tod FIVE TWG DASH Z0R5 OME 2EMD ZEAC 0% oW FIRST oV WALTON iRk
LIGON ZONG BEWAK FIVE VIV NOME SUVEN FOUR OM 01 SiNTRRMeNT BIMCTIVE
FIvE TWO ZENG FIVE DASH JEN0 yING GME OGN ZOR0 On SECOND LT S

CoMi1E CARLON JERG ONE ZERD GME TARKE THRCE SIK O OWA O SinTLAM ST
BIRLETIVE FivE TWO ZRRO FivE DASH JERG ZERD SiX YW mink O% TEC Foulitm
GHADE LLWIB LABY SHUNWIN TRREL Tel DML 20RO JURG FivE TMREL 31X U 6\
DISINEDMONT DIRECTIVE ¥1VE Twe Pivk E1GHT BASH JCNG WL THREE FOUR FiWE
OF LPL ROBERT SUGAR QUIAK THRKE & TWO TN BIR VIVE Ciont GKVEN Tt O O
DIBINTERMEST BIRECTIvE FIvE Twh Ol Uk OABH ZLNG T TWu Tivi oW oA
STAFY 567 SAWGEL LOVE WisiTudn G THRLE 25RO THRLE SN Z0RC FOUR 1O

£

/ Ltk -




{E& i
WA CLPT OF ARad wikdn DO CAPY RGBS (AT

O BISINTERMERT DIRCCTIWE FIVE Tl OME JERO DAMH ZLAD ZimG SEWLS Five
FOUR 8 SCCHND o T DUUGRLAS TARE PLIMENS ZUR0 SEVEN i oNi ZLAG BiK TwWo
CMA BISIATERMNT QIRCETIVE FIvE THO UnE JES0 DASH UKD ZURS TeRiE L
THREE ON BTARY SGY COUAR GLURGE CARNLY TuRED 06 Twi sl B3 Fouk

PO LGaT Ok DISINTEREUNT DIMEET I1PE FiVE WO UM JEaU DABA ZRN0 040
FOUR Fivk nuk ON SECHRD LT RUBEAT wAR CORMAY ZERU URE (ERD Flum BEVia
ALAG STVEN SLYAN CMh DB inTCRSENT DIRECT (VE oW Tod JERU Fiwi DASH

6RO ZERG SEVER Fivi oG O PFC LBUIY Lid JALKA THRE BiR ONE Tw & end
POUR GnE Tolil ONR DISINTERENT DISECT ivi §ivE Two Oni SEvin OASR WD
EEHO ILRG THREE STYEN Ok ouNgws ARAY 281 €109T £V (R PLOT Ywo eionge TN
NOW LT FIvE GRAVE FOUN FUuR SEVES OME 7D CASED Wath (WVESET 1GAT 10K PO
BAD S COM RBY 10N AS TU will THER Ot w07 ABOWL RULGUEST CA» Bl LMo ied
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/ QUOHR 295
Scott, lontroit

!&m 38 499 083

SUBJECT: Identification of Unknown Deceased

17 March 1947

TO

Carmanding Officer \i\

Amorican Graves Registration Service u“

Meoditerranoan Theater Zons .

APO 784, cfo Postmaster

New York, Hew York §.
AN

N

1. Reforencs ia made to lst Indorsement this office, dated
9 November 1946, copy molosed. ® vhich no reply has been received. §

2 It'is requested that this office be inforusd of the status \

'or the omml.eatlon referred to in the preceding parsgraph. \Q
FOR THE QUARTEHRMASTER GEHERAL:' \\
Inol: I JAMES B. COLSON AN
Oy 1st Iml ata ¥ Hov 468 " Golonel,. QMC ’j
. i ¥emorial Division

288 .‘ | 1st Ind, \&
HEADQUARTERS AMERICAN GRAVES REGISTRATION SERVICE, MEDITERRANEAN THEATER %
SEPARATE ZOWE COMMAND, AP0 794, o/0 Postmaster, New York, New York, 1 3

April 1947 |

i

T0s 0ffioe of the Quartermas ter General, Waahington o2 D Dc
(Attentipny MEMDRIAL DIVISION)

Subjeot .toothohart is furni xhérf'ewiﬂz.
FOR HE COMMANDING OFFE@R: ~

I I
. ENNIS N, HAYES
. Hajor Inf
.. 'sel,
Inoles ’ NN .

Cy let Ind dtd 7 Hov 46 ‘n/o .
Q¥C Form 1045 (X=185)  added .




JICYG 295 Scott, wontroit 15t Ind.
36499023

WD, O4G, .ashington 25, D, V., 7 sovember 1946
TO: Commanding General, .editerranean Theater of Operations, ATTE.TION:
Theater Graves Registration Ufficer, APO 794, c¢/o Postmaster, new

York, .lew York

1. Request that a copy of tooth chart referred to in paragraph 4,
basie communiecation, be forwarded to this office.

2, A tooth chart was not accomplished for Unknown X-185 at the
tuze of interment.

FOR Tnh QUARTER .ASTLR GalLRAL:

JALES C. JacFARLALD
la jor, QUC
Asgistant

1)

e (B




Office of the Chioef Graves Registration Officer
’ Mediterranean Theater of Operation
APO 794, U.8. Army

N 29 3 Lk Wg/(// 1€ CIM’ zaéyéi” " 2:.13/55

¥} SUBJECT: Unknowns X-165 and X-186.,

TO £ Ths Quartermaster Gun;ral,
Washington 25, D.C.

¢

l. Reference is made to reports of interment for Unknown Amorican
Soldiers X-185 (U-969966) and X~186 (U-946967) interrsd in ploet 2G, row 8%,
graves 4471 end 4472, respectively, U.S. Hilitary Cemetery, Castelfiorentino,

Ttaly, Reports were forwarded to the Office of The Quartermastsr Genersl by ~
transnittal letter detsd 4 October 1945, :

I

F NG

t,
iy
-

2. Information available at this headquarters indicates Pvt, Thimothy .
Watking, 36177855, and Pvt. Montroit Scobt, 38493023, both of Company C, 371lst }

Infantry, were reported killed on 15 February 1945 in the vioinity of Unknown
Americen X~-1865 at grid coordinates U=-965966,

3+ It is requested tooth chart made part of report of internent for
Unknown Amsricen Soldier X-185 be checked against those on file the War
Department for Pvt. Thimothy Watkina and Pvt, Montroit Scott and this hend=
quartera be advised of findings.
/) 5

E. B. WADSWORTH,
Colonsel, QMC,

.i
Theater GRO. \

- e , 3 \;"" Ry
Pars 1k Sty 186 (cotlhorwilins) %
- 3 L
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_RB 200,2

SUBJECT:

TO H

#
HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
MEDITERRANEAN THEATER SEPARATE ZONE COMMAND-HTOUSA
4P0 794 US ARMY

CLM: rm S-60
11 October 1946

Identification of Unknown American X-185
(Cestelfiorentino).

The Quartermaster General
Washington 25, D.C.
Attention: Memoriel Division.

Tt is requested that correction be made in reference to letter

dated 28 September 1946, referring to subject deceased, Unknown Americen
X-185, did not have a toothchert as heed was not present,

FCR THE COMMANDING OFFICER:

SANUEL F, FRITZ
Capteain Qe
s-1

Ny, i)
H[l:{. |)l tre,
vimg,
;_E“C;').GU;. ";{'
QAL
¥ ,Jun







Office of the Chief Graves Registration 0fficer
APO 794' U.8. Am

17 November 1948

SUBJECT: Supplement to Interment Report.

TO ¢t The Quartermaster OJenersl,
Washington 26, D.C.

L
-
1. Attached oorrespondencs is forwarded in supplement to interment b
report for Unknown Amsrican X-208 interred in grave 4663, row 93, plot 26, __
U.S. Military Cemetery, Castelfiorentino, Italy. 9\:
2. 1% is requested tooth chart made part of report be cheoked againt'b(: Y
those on file in the Office of The Quartermaster General for Pvt. Timothy -
Watkinas, 36617786 and Pvt. Curtis 0. Renoher, 856793407, and this headguarters

e
¢ -
e

adviged if positive 1dentity 1s determined.

e

3. It is further requested attached correspondence be reviewed for
possible assooiation of remins interred in grave 4471, Castelfiorentino
as Unkmown American X-186 with Pvt. Rencher and/or Pvt. Watkins.

N
¥
-J. ~

[4
v ar——
s
[

.p J
e

&0

E. B. WADSWORTH, !

Colonel, QNOC, g‘h o

1 Inols Ltr, MPOUBA, dtd 8 July Theater GRO. 3 -

1945, w/8 Inds & &4 Inols. L
A
<4 L

o)




~ e :
o ) COPY
1'.iJ \tl'.l..rs'ﬂﬁl D{|T.\.
1, RAW 08 U8 e 0. T T L L Y mweneT
X-185 f 7 October 1948
3. SL0E G0 Grenragd T DL RN 1B VL Te  Driow O
: . T . [T e TINe
US Military Cemetery : : : D15t f "‘I;‘j
. - - ] [] ot
Castel.fiorantlno, Itvaly H 2G H 85 H M’?l H ...Lu\ ht .l Ll
: H H H

PhYsSICGHL DESC.ITPTION |
10, COLOE OF Hall

SRy SRS TG T LT 11, Ealo
TR : Bl TRY
Impossible Unknown White
12, Give DILCE, WL 07w Qi RECINL ZDEITITIC 7 10R POLSD I 1% rEmlhs |
| Non~-Identifiable by reason of hWient identifying data.
None /C

M

« ANDERSON, Major QMC
3.5V Dol o wuw oy OF St Py Su.x .’-.E'U/Or; SUCH IHYORW, 1104 0B lafb

s s w ee
2 en we

"

F‘Z‘.i.) ¢ '.(Ln.l .\)‘J‘L';.;L'..:D.
i
None
15,771,050 Ro0Y BURLED T T T T LT
s E & vy T t .
Y53 ! H 0 b :
H
15, VAL 10 ey vg Lyt o oy T RN DR PN o -
Wi T, MTe) P .
Y.uu.l i W R H

A Y N S T C o Ty Lo IS T = Ty = N
16. D30 Sy Troon gD T UTRE ) e s TR L"O:Zf';, NGRS

Fracture of the L femur - region of the neck, between the head and the
Creater Trochanter. Also fracture-of the Acetabulum of the L pelvis
proh:l.biting abduction of the L leg; this fracture occurred mirdmm 5

r to deaths Also, this femur was approx, 2_cm. shorter than
b g:,,_g& g]:nt enbix have cansed____t_bg man +o 1imp,

17. LISYT I“.N VA CLOD o VTR AL DR EOT ‘IJ BRU2CTS LD, SHOLITG
T Avps, u,i’).., .u'_i s .‘r_.wn,l‘. T F‘.'v_l.ul,u, 100, (1f lrundry merks or. indise-
tmct, such netriion should bu 1wde’ end speeiren forwsrded threwh chnunols
for ~xemiuntien when suel. fueilrtics er: not evailuble in tho arca).

None : ' .
—— —— —— ——_—— A it % W — /’-;
TNV = 28 Fefel Y Lg —é
@T FORke 1041 PrhVIOLS LT OIS JF TiRebalavd S, g fete dLel
e A alevd e e 7/
REV 12 Har 47 FORM ALY OBSC. D e )/é{” 0QMe

| Not ldentlfmiﬂe from
| . . information presently %14___

. available
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TOOTH CuART

< -:}:_.-;. S 7 S,
o bli2 zté fbj-A 0 T |8
_ ?L_%EIM’; 1 is s K e |
Sido R R AT ITICS
. 0 l’»i JL,J | A I 'VD v,
; QOUTTTOCOCHNE
Top)\ —
vie\)rb N ~ ,\ o ™ I 4
Sido] A »\)\_F\Q“ ' “& (Z«_ //%Q( Q«}Q@(\i@%\}@j ﬂ,@ .
V1CW] Lie
P e e NP U f‘—““ ~ Sy XTI
SRR L BN ?(fx%'\é{’f\“’
SN P @I@ ED}}S’P AREDOE
S CECNSVI IS Y S ST BT RN AP HETY ETHETY ST VN I

Dentures (Plates):

QX FORY 1044 o
18 lareh 1948

Peeth 14-L and 15-L were extracted possibly within 5 or
6 months prior to death.
The fillings illustrated above are of average quality.



™G, BLACR OUT PARTS QY BODY T RECOVE D

30, ‘ TS BT CoNIIFICATE (IF anplicsblo)
(¥heroin shgruvnilon in wholo or parts is impsssible)

I cortify that the Grouwp remuins consist of parts of

{(Number )
docadunts bas:d on the pressnce of ono or morg of th following spncrobienl

parts,

TSignature of hedicel Oificor)

o TEFARRS D ADDITLONAL - oY FIGH

In the opinion of the undersigned,
the representative parts of a lhmman remains
graphically represented in par 19 are those
of one and the same individual,

\..,/

Dr. Alexander Tardy
H D. ,D.A. (Antm‘OpOlOg) ,G. ODO i ] OOSOD.

T CERTIFY T, T I ILVE PRISONALLY VIEWED THD REEﬁIﬁS O0F 1TEiL DECSi3ED AND THAT
ALL RESULTINC 1WEFIRIZ TIGU H.S Bii¥ RuCOUDED 70 THE B25T OF MY KHOWLEDGE

Typed name , Grede, Arm or wervice nnd Organization SIGEATURE
MACK C. HOLT, 1st Lt. QUC
| 9107 TSU-QILT, AGRS/12 s/ Mack C. HOLT

QC FCRY 10-lib 18 war 47




. T DQUARTERS
0107 T30 - QM
AMERTCAN GRAVIS REGTSTRATION SERVICE
TEDITHRRIVIELY Z01E '
AP0 794 Us ARRY

-1

HDLL IDEVTTRICLTION POTNT
LEP0RT OF INVESTTIGATION

Parographs 1-17 ond 10=-21, Idontifleation Data QC Porin 1044 & 1044b
Paragraph 18 - Tdcntifi:ation Dorntal Chart

C.T.P?. Casc No. I=370

: Dat.c of Invectigation "7 October 1948
Unknown amcricon Y- 185 - ‘

am,. Hil, Gowu, Castelfiorentino Ttaly: Plot 2l Fow Ho. 85 qrove 4471

Place of Dcath U 960-966 Dnte of Decth Unknown

Map Referones U969-966  Dhoct_ 104~IV NEiap of It2ly ————

Other amorican Lcad Tound in Soace Lrea

Couss ol Decth  Unknown

ticn of Htoemalns

)
o

v

— . 2
. IBIicY ajouiet
,

Skeletal state.

(17 the ronIng have nol decompozcd, attaen o ThIs Torm QNC
t |

Form 1042 coumplebely rilica onut to mhysicol churacteristics,)

AGRS=MZ Form 29%-15 dtd 28~11-~47



Skelebtnl Dava

[70.D__ Mapdible only is present.

bone e

UPPHL, PYOLTWTI TS (Glve mensurcmenbs of long bones). -

L Humeros_ issing L umcrus 31.7
1w Ulna __ Missing L iTlnn 247
A onadlius _Missing. I hnadtus 22.7

Corpcls, Motuewrncls, FPhalnnses Missing

LOWEDL EXTLL.ITr 000 (Live measurcements of long bones ). .

U Pemur bhod I Femur Portion of condyle present

o Tlibia I. Titiin Upper extremity missing
o "ibuls Missing L Pibula 36.7

Cnlennca, Tarsals, Pasallac, Mctatarsals, Fhalanges

Missing. Both patellae missinge




@%e G ESTIN.TFD .72 petween 20 and 30 years

BASED 0N pegree of closure of the epiphyses of the long bones and Pelvis.
25, SUSL.Y OF PLOINGE: '
Age estimation - Between 20 and 30 years,

Tooth chart - Accomplished
Height estimation - 5t3n

< AT e e -
28. LLTHET, TTOUS ¢

FROCRSSED BY:
Evert A. Johnson /s/

Pfe 17173881 . .
CIP Technician '

s/ ack C. HOLT

(Cignature ol Ol0izcy)
MACK C, HOLT
\ . Ist Lt QT
Dr. Alexander Tardy s/. -3 - CIP Officer
H.Do, D.A. (An‘bhropolog), GoSoD., C.S.D. ,
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M - - ~A TRUE "“PY OF TOOTHCHART
R/R BRANCH, MEMORIAL DIVISION, ¢ H |

-BHNIS N, FAYES
Ma jor Inf

IDENTIFICATION DENTAL GHART

TO BE USED WITH OMC FORMS NOS. {042 & 1044 (N PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHNEN ACCOMPLISHED.

DATE
UHKHOWN AMEFRICAN X-185 UNKHOTIN UNKLOTN
LAST NAME FIRST INITIAL RANK SERIAL WO,
UNEROWN ' UNKNOWN
UNIT ORGANIZATION
U=-969966~IV NE USMC CASTELFIORENTINO 2=G 85 4471
PLACE OF DEATH . PLACE OF BURIAL. _ > PLOT ROW GRAVE NO,
RIGHT UPPER TEETH Lery -

[/ mieny Lmn TEETH LerFy
g i3 e 10 9. .00 U 12 13 14/ 18

TYPE

LOCATION
INSIDE — LOOKING OUT l
TYPE

LOGATION

Loceron Ill.llﬂlll.l.llllllmﬂ

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FLLLING °
IN IN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX .

| A ] auaLcam MESIAL
% EXTRACTED | suven E {BETWEEN-TOWARD FRONT)
| CAVITY. INDICATE
LOCATION .n IBITING SURFACE BACK TEETH)
FIXED BRIOGE SILIGATE ON - DISTAL
GNCL. ABUTMENTS) PORCEL AN | (BETWEEH - TOWARD BaGi)
—
TEETH REPLAGED | oxvewospare
BY DENTURE — | | tczueum) nwm TOHGUE)

I; (LD'I’ AFTER ;Aﬂo

eOLD _ OGCLUSAL

FAGIAL .
(TOWARD CMEEK) « 1

on: ;g- 1mS 5 FEB A6 REVERSL SIDE FOR INSTRUOTIONS )

- OEEEE



FIRC Y
Y .

INSTRUCTIONS:

ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARZMQUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND SRIDGE- WORK 4 RE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE_OF FILLING ARE TO BE INSERTEDL In

UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION QF FILLING ARE TO SE INSERTES o  4i
IN LOWER HALF OF BOX

3. ANY ABNOAMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLOGRED TZETH, ETC SHOUL D S
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDIGATED, &g, POHCELAIN CROWNS, 6OLD =~ °
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW, ‘

4 FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAN BELOW

RIGHT
N [
o + L
8 L
DIAGRAM REPRESENTS THE MOUTH WIDE GPEN
RIGHT +
kS
REMARKS: 13, 12, 11, SR 8, 10, 11, 12, 13 L MISSING AFTER DEATH
10 R BROKEN
N,
Ay
TOOTH CHART TAKEN BY °
ARED CHART VERIFIED BY GRS ' OFFICER .
5/SGT LALOCU - ‘
2621 GHU

NAME AND RANX TYPED OR PRINTED

PLACE OR HQ WHERE THIS FORM ACCOMPLISHED DATE

MAME AND RANK TYPED OR PRINTED . -t




» —— = -
A -
'[ . IDEATIFICATION HECTION
EPATRIATION RiLCORLS BRaucli
JEHORIAL DIVISION N

¢

CATEGORY III Cadl

10 CLUES
IDEHTIFICATION TLPOSSIBLE ©
#T PRELENT TLIE ,

7/

i




-, 6
?-E§TRICTED QALL, Fory 1-’3}R9
= 505 MATOUSA
] »
REPORT OF BURIAL Julviei v
AR 30-1815 & TM 10630
] 11 _mgust 1945
Date Report Filied Out
.UNENOWN AIERICLN SOLDIER X-185 (U-969966) o Unkmovmn ... . Unkoown
(Last Name) (Flr:t I‘Jame) Middie Tnutial) (Senial No ) (Race)
Unknown Unknowvn Unknown US A
C -
Ug%"éb{?éé (Organization) {Branch) {Countrs |
Sheet 104~-TVNE ~~~ Unknown . Unknown . Unknown. . . .
(Place of Death) {Date of Death) {Cauce of Dleath] lRel:gmn P. C H =)

MEANS OF IDENTIFICATION

Identification Tags found on body . Yes ( ) : No (g}
if no identification tags, other means used to identify body (denufication card, letters ete )

Complete fingerprint chart of both hands on reverse side 1If body cannot be identified,
Complete tooth-chart on reverse side and list anatormucal characteristes and other data if fingerprints cannot be taken

If unidentified, give circumstances:....
List of Personal Effects found on Body and dlspnsmon of Same' Wone

RO ) $/ 8 {10 eeeeee vt e e e ONEROW e i e e
“(Name of Emergencv Addressee) [Addrese of l-mergenu Addresseo)
T/5 George Gregory, 602nd. G- (GR) Company ... .. ... oo o e e+ oo e
{ngndture (or Name) of Person furnishing above datz when other than the Officer reporting burlal)
SHROUD 1400 hours 9 Adgust 1945 ~  US LIL CEL., at Castelfiorentino, Tvaly (§549507)
T Tune  and Date of Butial] {Tocaunn, Name, & Ko of ('emder;) .....

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKFT(‘H AND MAP REFERENCE REVERSL SIDF THIS FORM
26 85 L4471 \.ooden Cross General

TPlot No) T T T {Raw No) {Grave No) " ‘(King ‘Grave Markers) ~ (Type of Relgous Ceremonv)

Identification Tag buried with body (0 ) , Identification Tag attached to marker (0 )
If identification Tags not present, what other identification data were buried with the body and m whai kind of con-
Copy @.C Form #1=GRS sealed in bottle and-buried with body -

tamer?‘
SEV TOnC Forn #1<GRS sea‘.[ed in vot |
Rodies bune(?p% EIt er Si ?]ée paragraph 4 on re\ego sg}ethgrflodm;buriea one foot below’ grave ‘marker,

Right side %Mﬁ Boms J. Fvi. 31108018 Go. "A%, A73rd Infs ReBle...... g0
\,rav &

{Narne) (Hank) {ASN) (Orgnm?nhon)
Left side . UNKNOVN AWERICAN SOIDIER X-186 (U-946967). . Unknown .. ... . 472
(Name) {Rank) “{Orgamzation) \Grav ]

TGRS

"IN lst Lto| QJ“G
GRS in quadruplicate for 11§ dead, one

"Officen)

“(Signature of Person Reporting Baral) =TT 77T T TR

LEYER

INSTRUCTIONS FOR FILLING OUI BURIAL, REPORT. Make out QMC Form 1 -
additional copy for allied and enemy dead. Sign all copies Submit report

Registration Service will forward the original and two copies through .{J, r;PaS?. gi&;r(‘lﬂgﬁ:rr:%c;rl x?lfst?;‘g:s h}:;gs:;":_?:n ?f;";f‘ E“‘:e“

rs t cnec

agawnst Casualty Reports and alled papers and all copies venfied by ¢
Section Graves Registration Service Officer OVER FOR BURIAL INSTGRG’(?{IESN?&'SM“"“ Officer of that ~headquarters) (o

RESTRICTED

ik
IO o Hq. PBS 8.
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INSTRUC"[‘!'ONS FOR ™~ TRIAL
R TR

1. PREPARATION OF UBODY @ Huave body exanuned by member of Medical Depait-
mend{ whenever possible (to attach E M.T. Fonn 52h ) Ranove all personal puoperty; iemaove
one wlentification tag, leave other on body in piotected posihon (in case of eéneny dead,
leave ¥ tag on body, farward . anith peisonal ellects.) H no tag present, make notation
of wdentfying data an tom, protect in sealed botile, canteen, speit shell, or Lest available
container and Lury with remans. If undentified, take fingerprints of both hands; if tins
uot possible, fill out tonth chart and note height, weight, color of eyes and hall tattoo marks,
birthmarks, ete. . and other data as seriai no ol weapon, laundry < marks, where bady

found, ete. Wrap bady i shelter half, matiress cover, or blanket when available.

2 BURIAL ' Dig giave to a depth of five fert (hasty battiefield bunals, to sufﬁcfem
depth to prevent clements fiom exposing the  body).  Place only one body 1 a grave Thg

. graves side by side, 1ow hehind row,

3. MARKING OF GRAVE : Faslen identification tag to temporary name peg and
place at head of giave For enemy dead, write data on peg When pegs are not available
copy data on a picce of paper, place in hottle, speni shell, or other receptacle, seal tightly
and place so as to mark and wlentify grave I identification tag cannat be fastened 10 peg
or placed i contamer, do not leave at grave but forward with tepeit of bumal I only
one {ag s found on body, 1t should be buned with body The information thergon should
be wtitten on market or placed in container at head of giave Do not use weapons o
helmels to mark graves,

4 LOCATION OF GRAVE : Report bunals in established cemeteiies by plot, row,
and grave number (o1 show on cemetery map), For all othel burials prepare sketch in space
prosided below, and give Iocation by means of map references, or by reference to promi-
nent peumanent landimarks  Information must be speafic, accurate, complete, Stand at foot
of grave facing head to deternne hodies buned to the left and nght

5 PERSONAL EFFECTS . List only personal effects taken from body on the Burial
Report fenn. Place these with mformation as to identily of owner, orgamzation, cmergency
addiessee, 1n personal effects boag, or wrap in handkeichiet, lowel, or other available ma-
terial and turn over lo Giave Registiation Service Personnel with repoit of burial Govern-
ment propéity 18 not to be weluded m peisonal effects hut is'to be turned in to Salvage
Collecting Paoint,

SKETCH AND MAP REFERENCE ™~ . TOOTH-CHART
. . - _A - ~
' T _ 1= =y b
Clothing 3 o & S -
Remnants of raincoat, = sl g9 B i R
- - =3 . ‘ .
cotton undershirt and . 2 2 8 TS
cotton drawers. - 5 % E B
. -3 R s Pl
W oG O
This body was recovered fram Coord: o I SEM (8
U-969966, Sheet 104-1V NE; Map of - = als N ¥ ‘g’ '
- ‘ - - : Ol 8
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. HEADQUARTERS
MEMTERRANEAN THEATER OF OPERATIONS
UNITED STATES ARMY ‘
APO 312 -

| | Office of the Chiof Quartorcaster :
n reply ’ . .
refer 10 293 1 Septerder 1945

SUBJECTs. Report of Intorrant,

To ¢ ke Quartorraster,
Peningular Bass Section,
A¥0 782, U, 8, Arey,

1. Referomce ﬁ‘meehmofmmfobmwx-ws
intorred dn grave 4472, row €3, plot 26, U, 5. Mldtary Cenetery . !
fiorentino, Italy, ’, *F ’ o ' . ot Gustel

2« It 1o roquosted that above refarencsd veport ds reviowsd and that

ény inforration row available to Fen Daco bearing upon identd eased
bo furniahed this hoafgquarters, .m' . 7 of deo

s

mmmqmm.

B. B. VADSEORTH,
L$. Col., €,
mﬂm GRD,
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