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A 4

‘ Qr E 1, )5 USMCHUORENCE
\/ ZAILTER E ZTH;Omsl “~——DISINTERMENT DIRECTIVE

| A1 ~Capt. CMP. Comatory Supurintandent
5 R DIRECTIVE NUMBER DATE
SECTIONA— . )
NAME AND BURIAL LOCATION OF DECEASED 5217 000435 151068 48
I DAY |MONTH| vYEaR
NAME _ | SERIAL \Numaéa \ RANK ARM| DATE OF DEATH
UNKNOWN|X = 99-9192 Q
DAY lMONTH I YEAR
CEMETERY — = DISPOSITION OF REMAINS
CASTELFIQRENTINO AN O 11
: CODE DIST pr
PLOT ROW |GRAVE - | COUNIRY . CAUSE OF DEATH |, ]
20 89 4519 ITALY - . &
SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FLORENCE, |TALY - ‘ : . ,
AM - - - ‘l - N )
-~ Maz"'\_ ( BY ADMINISTRATIVE DECISION) |

SECTION C— DISINTERMENT AND [DENTIFICATION
NAME SERIAL NUMBER RANK DAIE OF DEATH ' DATE DISTINTERRED

UNKNOWN
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFI ERIF < ;
[Q1 Remams UNKNOWN -
UNK W FI ; L

(O] marker
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT _
NATURE OF BURIAL CONDITION OF REMAINS
SHROUD SKELETAL
. [ T ﬁ -
OTHER MEANS OF IDENTIFICATION a Q o
‘ - rulll o " S
TWO (2) © URTAL REPORT SR g 5 il
) ?.‘ Q T An P‘"‘\! LN Ve
MINOR DISCREPANCIES 1 ‘ oL -
“ 5‘: s lv\‘_\] i,OA-!
NONE ;_3;- o8 2 -
Yo w
B i ; ,

REMAINS PREPARED AND PLACED IN CASKET B
13 OCTOBER 1948 oy BUGENE . CASmbLLARIN ‘ (EMEﬂﬁWER)

e ¥

DATE
CASKET SEALED BY | EMBALM atm/
ENOERT E. CAST_';,I LARIIr (FMBALVER) M

CASKET BOXED AND MARKED ’ SHIPPING ADDRESS VERIFIED BY
CLZRK RECORDER T
.13 OCT 48  FRANK H. STRACK Lo

| hereby, certify fhal alhlhe foregomg operations were' conducted und cccompllshed under my immediate supervisian

and that the report above is correct,
' . JOHN J.- JACKS Jr. CAPT, MC

1

GMC FORM
REV 15 MAR 46 1194




RECORD OF CUSTODIAL TRANSFER

.

- 1 SHIPPED
FROM 10 ' flss!
[ISMC CASTELETORENTINGO ITALY ; Lf‘FORN PR'T" MORGUE' |
KIND OF CONVEYANCE NAME OF CONVOYER o
TRUCK R| L.CRPCKER 2 LT QMC -
SIGNATURE O SYIPPER : DATE SIGNATURE OF RECEIVER [pate
N R A 16 Sept ML} Sept
+ A 152EI8
- DR e 2. SHI (|
FROM : 0 e o™ N
IEGHORN PORT MORGUE USiC FLORENCE, I’I‘ALY‘ L
KIND ‘OF CONYEYANCE ~ i NAME. OF CO IR K .
RAYE | EPLIRERERY 5. Hur o
SIGNATURE OF SHIPPER DATE - SIGNATUKE- OF, RECE :
KBNKETH D, MC' EE...I." 1sT LT. T. C.ll MARCH -
19,9
3. SHIPPED
FRCM I
KIND OF CONVEYANCE
SIGNATURE OF SHIPPER + | /. : DATE % i
qﬂg / .
7 SHIPPED —% . é e
FROM PR 10 T n
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER (LA AGMA| DATE SIGNATURE OF RECEIVER DATE
i S d 5 SHIPPED RS TG
FROM 4 70
KIND OF CONVEYANCE '| NAME OF CONVOYER .
( fh VDRWIHSLBY LA DECISION)
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
LTOULMCE " 1A¥TrA
6. SHIPPED ' '
FROM S . O ' s
NSNS e T L f T , ’
KIND OF CONVEYANCE NAME OF CONVOYER
. _ .. - - P e e e ] ™
SIGNATURE OF SHIPPER- ' - + > »» 7 v b v DATE SIGNATURE OF RECEIVER b DATE
. .. . - . {
Pt 1. SHIPPED ~ ) T
FROM . TO
KIND OF CONVEYANCE . .. |NAME OF CONVOYER ' '~ -« § * ™
SIGNATURE OF SHIPPER R © [DATE SIGNATURE OF RECEIVER - DATE
’ AN P . ’
N ""\'\ o W, :
¢ -~ ‘-. |-' :: ‘1' “;‘U ' ":' ) ';" = Vo
<o G ' A :
A N o PR iR
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OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

NCE ..S.HEE

{/ DUE, HOUR AND DATE

N‘O. FRCZ)M— T(a)—- L DA‘TE MES?:‘;AGE
1.9~o/\0 ,,JL (/‘f
1 | Chief  |QY Liaison|l June| 293 - MEEKER, Joseph F.,32303298 K /7 *° b
Id Sec Officer 1949 293 - MELTON, Louis E., 38356073 Kt A 313)00{' lT
Mem Div |Major . . ’
Sekowski It is requested that a casualty list of Company
B, BB%h Infantry Regiment, for period 22 through 24
) 1944, be is 0ffice.
/%?’\Q DUNNIGAN
21,62 23650
2 (it Pentaggn Chief, |7 June -
Lizison Id Sec 1949 TWX re above attached,.
Section
Attn: LBW ,Dfi?/yfb‘
SEKdrSKI 'R
Dunniganp 6679 73090

=}

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

G 5 COVERNMENT PRINTING OFFICE 18—40030-5
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-EP 3283 PD MORNING REPORTS OF CO B
ING_EM MIA

FOR MAJ SEKOHSKI QM LN LN CITE AGRS
T FOR 22 THRU 24 OCT Ly SHOUS THE FOLLOV

339TH INF REG
‘\- ? S
CATED PD MIA 13 OCT b4 - CLN CARR DONALD R 39 1752

AND KIA ON DATES INDI

cHMA DONBROK UILFRED A 37626603 CMA KOZAK ALEXANDER A 42062104 PD KIA
S N

CMA_gggggy.oscAR_sigensgo_ :

/
JOIMAN GEORGE A 37564712 16 OCT 44
44 SGD PHOTO PROCESS SEC

45 OCT 44 CMA GRONE CARL P 37273811 20 OCT
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CFF/rm

1st Ind.
Headquarters, American Graves Registration Service, Mediterranean Theater
Separate Zone Command-MTOUSA, APO 794, U.S. Army, 15 June 1946

TQ: The Quartermaster General, Washington 25, D,C.

Records this Headquarters list Unknown American X=192 as interred in
plot 2+G, row 89, grave 4515, U.S. Military Cemetery, Castelfiorentino, Italy.

P

E. B, WADSW(RTH
Colonel Qe
Commanding

-\ .
rﬁgj '
.’W;) 22077 w4/ X Yrew £47
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ARMY SERVICE FORCES

SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
IN REPLY REFER TO
“Unknown X-192- WASHINGTON 25, D. C.

(Castelfiorentino) Italy
27 Yarch 1946

SUBJECT: Report of Burial

TO

Theater Graves Registration Officer
Mediterranean Theater

APO 794, c/o Postmaster

New York, New York

l. Attention is invited to Report of Burial for Unknown American
X-192 in U. S. Military Cemetery, Castelfiorentino, Italy, Plot 2-G, Row

89, Grave 4415.

2. Burials on right and left sides are recorded as being in graves
451L and 4516 respectively, and Report of Burial for Unknown American X-193
shows Unknown X-192 on his right in grave 4515.

3. In view of the above, the records of this office have been ad-
Justed to show X-192 in Plot 2-G, Hew 89, Grave 4515, Castelfiorentino,
Cemetery, Italy. If, however, this grave number is incorrect, it is re-
quested that this office be so advised.

FOR THE QUARTERMASTER GENERAL:

=7 %‘_ WGQCQMC

M.f{V." TURNER
Colonel, QMC
Assist.ant.
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SPQYQ 293 '
Unknown X=-192 )
Z (Castelfiorentino) Italy
zn ., ca inpe s emmme— o esiECELL RSS2 ‘27 March 1946
SUBJECT: Report of Burial
T0 ¢+ Theater Graves Heglstration Off4cor
. Hediterranean Theater
APC 794, ofo Pootmaster
New York, New York
1. Attention is invited to Réport.- of Burial for Unknown Ameriocan
X=192 in U. S. Midlitary Cemetery, Castaelfiorentino, Italy, Flot 2-QG, Row
89, Grave 4415, - : :
2, Burials on right and left eides are recorded as being in graves
L5, and 4,516 respectively, and Report of Burdal for Unknown American X-193
shows Unknown X-192 on his right in grave 4515, - ' )
3. In view of the above, the records of this office have been ad-
Justed to show X-192 in Plot 2-G, How 89, Grave 4515, Castelfiorentino,
Cemotery, Italy. If, however, this grave number is incorrect, it is re-~
quested that this office be so adviaed,
/ FOR THE QUARTERMASTER /ummm T
’ ) / :
i
M. V. TUHNER
Colonal, QI
b Asgistant
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IDENTIFICATION DATA

1, EEMAINS DF UniGIOwH 3- 2. DATE OF REPORT

X-192 : 7 October 1948
3. NAIE OF CEMpInKY 3 4,007 85 .ROW t6,GHAVE & T.  DaTE OF
’ : t : s DISTiH~- EIN=
: s : : TERMENT  TEGNENT
USNC Castelfiorentino, Italy 2C 89 * 4515 :

PEYSICAL DESCIHIPTLION

8. ESTLUATLD : O, Boll oy 1 10, COLOR OF HAIN t 11, NaCE
HELUHT : HGim® : :
Impossible P61 5 3/gn Unk. :

TIFICATION MOUND wITH REMAINS

% identifying data,"
JOERSON, ia i Al .

‘ 12. GIVE DESURI["IIE)N O ANY OMWIGILL 1DEG

"Hon-identifiable by resson of lack of su

ON BOLY AND

13, GIVE DESCwIPYION OF T.T0S5 OR SCARS O SUCH THFOR A TION ‘OB’;};INED
FROM CTHDT SOOLCHS.
None
14, a5 BODY BURNED? : TO o1, T ZZTYENTY
H
YES (] O [¥ | :
:
15 WAS BOLY 1WHGLSDY : 30 WHAT BXTRTY
Yos5 xr  HOG ! Shattered throughout,
16, DESCRIBE ®VIDENCE OF #BALED FRACTURR A4D PORE LinLEFORLG: TTONS
None
17. LIST EVLRY TTEMNS O CLORITIU, FQITIP#ENT £ND PE FSORALL BFYFLCTS UKD, SUOVIING
™3 WPs, COLOR, 81218, [nurIlcC., SEXVICE, BTC. (If laundry mnrks arc indis-
tinct, such notetion should bu riede and specimen forwarded through channels
for exemination whon such faeil ities arv not available in tho erea).
None , A,
T, QHC FORM 1044 PREVIOUS EDITIONS OF THIS Receiévd _.

Not identifiable from

information presently z .
available Wﬂ/ﬁ)

REV 18 iar 47 PO ARE OBSQLETE




2

19. BLACK QUT PLRTS OF BODY 0T CoVE:ED

- > AR
. o
p 5 S

20, TS BURLLL CORILITICATS (If applicable)
{Thurein sagregacion in whole or parts is impessible)

I cortiiy thet the Growp remsins consist of parts of
. {ihenber )
decedents buszd on the prosuonce of onc or more of the follewing enmatonical

+
naruse.
1

(Simntare coi wedienl Ofrlc.r)

21, IO i85 o ¢ aosld Lithidde Lo, iU

[

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

DR, ALEXANDER TARDY
ifD,, D.A. (Anthropology)
G.S'D., O.S-D.'

T CRL0ITT BT 1 L Palouts Ly VIEEE TIE swslks OF TEE DECEASED f#D TEAT

Y

£LL RESULTING INESLeY 190k UnS 838 RECOHDLD TO TUS BEST 01 WY FULOVLmDGE.

Typgd em-, Grode, arm_or »:pvice nnd Orgenization S1GH,. T
LAaCK C. HOLY, 1st Lt.,
0l07 TSU-QIC, AGRS/MZ

QUG FCRL 1021k 18 Lar a7
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Ciri L TUPMITIRICAYZON POINT
AEORT O3 ToVRED IGATTON

nhifieatioln ilnta QMG Porn 1044 % 1044b

Porographs 1«17 ond 19
- aneonenbol Chart

Parcgraph 18

C.Tave Cano IiD. T.=361

Datec of Tnvectigation 7 Qct, 48
Unknown Americon V— 192 .

Am. 1M1, Cor..Cagtelfiorentino Ibaly: Plotpg Tow No. 89 Grave 4515
Placc of Deoatsa Datc of Decth Unknown
Map Reforonce 1, 967-328 Sshect  87-T1  Hap of Italy 1/50,000

£
[

Cther amnvicen Lead Peurnd in Some sren .

Caus. of Drnuth _K;A

:“.(_."'h NS

e ———t ————

Skeletal state.

22, Deseription of

(IT The romias navs not wtcomposcd, ~tiacn to this form OHC

Forrn 1042 completel s 131008 oah Lo nuyeict! characolrisLicsa)

AGRE~IZ Form 20&5-15 atd 283-11-47




23,

D s s
Fataan Misging
e

TOOTE CL.T _ _Impossible

T'iiUI?K‘D_neﬂg_n_t_ are: R and 1. pelvic honeg and 1 Tumbar vertebhrse

P
UPPE. DNTLOUITIES (Give mensurcenrentc of long bones),

oo Hunerus M{adine L lhaincerus Wigeine

us Missine L :'.."»diusm"gr third present
Carpaols, !kbeearvrels, Phalanges 5 1. metacarpels, 1 I

_carpel, 2nd 3 nhalsnced nresent,

jl. l‘l.r_'.d

}J‘

LOWEL EXTIE.IL TN (CIve weasvroments of loug bories ),

Goermur 1406 em (neck brokenl Fomur Shettered.,
w ibia Neek missing L Tibia 37,0 em
W Fibula Upper 1/3 missineg I i"ibula 36,7 cm

Cnleonca, Torsils, PMnbtallae, Mototorosals, Phaloangos
3’ ] 3’ s ()

7 R and 6 L tarsals, 5 R end 5L metatarsals, and 4 phalanges,

present, L patalls missing,




AT Over 20 -vears

2. TOT OTOATT AT
-

B'cED CDepgree of closure of epiphveseal lipes

et —p——

25, STARYLCF NTNEINGS:

Age estimation - Over 20 years
Tooth Cahrt - Impossible
Height estimation - 5' § 3/8v,

'26. RLAOY LN TICNS

PROCESSED BY:

DALE L. HENRY
Pfe 16210847
CIP Technician

DR. ALEXANDER TARDY
M.D., D.A, {Anthropology)
G L] S * D. ’ G . :3 L ] D L]

{Sipnature of Officer)

ITACK €. HOLT
1st Lt, QMC
CIP Officer
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,/{7‘\'.‘? ‘ . RESTRICTED 3 C)MSCOSI:??;E:SASRS
‘ : Tuly 1943 s
. . REPORT OF BURIAL .
B - -~ - AR 30-18i5 & TM 10-630
T v L Agaat 1945
.- . BDate Report Filled Owt :
. Unknown AmericemX-192 . .. ... ... ... ... Udmowmw _  Unkjowm
(Last Name) (First Name) 1dhddle Imitial) {Serial No ) {Race)
lnkpowne Unknown ... Unknowne..... UsSA
(Rank) (Drganization) {Branch) (Country)
coard L967-328 o

ace H “Bean] (Date of Death) T {Cause of Death) \Rebgon PG H e'tcuiu T

EANS OF IDENTIFICATION

{deniification Tags found on body : Yes { ) : No @ )
It no wdentification lags, other means used tn identily body (dentfication card, letters, ete )

Complete fingerprint chart of both hands on reverse side 1f body cannot be identified .
Complete tooth-chart on reverse side and hst anatomical chaiactensics and other dala if Angerprinta cannot be taken

I unidentified, give circumstances: ... ... - ren e —oos s ey tmsatn ks et nn e e ene e nn amemen on eremee e -
Lt of Personal Effects found on Body anrl daqposmon of Qame
None:
.................................... Unknown .. e e Unlkmown
{Natne of Lmeroency Addressee ) \A(‘drcss at Fmergency Addresr-ee)

.Ted MaYerich. . f02nd QL .(GR) Co et e e

[51gnﬂtl).rl, (nr Name) of Persen Iurmshmg <1bow d'ltd when other than the Officer reporting bural}

Shroud. ... .. 1400 hrs.. .7 August 1945 in M1, Com at Cestelfiorentino, Italy (Q549507)

LTime and Date of Bural) {Location, Name & No of Cemetery)

IF BURIAL OTHER THAN IN ESTABLISHED CEMETIRY FURNISH SK?FCH AND MAT REFERENCE REVERSE SIDE THIS FORM
Y Wood en Cross General

TEeUNa) T T T T WRew Noy A E(Grave No) T {lung Grave Markers)  (Type of Rehgwous Ceremony}

Identification Tag buried with body (g} I‘aenhﬁca&on Tag attached 1o marker (o) ‘
If identification Tags not present, whal other identification data werc buried with the bady and i what kind of con-

tainer> COPY QMC. Form #1 GRD sealed in bottle and buried one foot below grave markers

Bodses bunegog;[ S Form ,ge GHB ¢ s ealed in ‘bot'{:le and Buried with vody, ~ 7 7o

e pimgrapl 4 on reverse sile thws form
Kight side : Unknown &merficenX-19Y . Uskeown = 45 .
(Name) {Rauak) {ASN) B (Organization) \Grave—Nag }
Left side :  Unkmown .Anerican X-193 RN £ 1< + 1o « I . 4516
(Name) T (ASN) %g&mmtlon). \Grave No )
T T NSignatute of Person Reportisg Bunal) | T T 7T 7T '(‘C/' )w s

BROWN 1st Lt Q-

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT Make out QMC Form 1 LGRS in quadruplcate for US  dead, one
additional copy for allied and cnemy dezd Sign all copies Submil report to nearest membet of Graves Registration Service Graves
Registration Service will forward the onginal ard two copies through at least one igher admuinistrative headquariers {to be checked
agamnst Casualty Reports and allied papers and all copies verfied by the Graves Registration Oﬂ:lcer of that headquarters) to Base

Section Graves Registration Service Officer OVER FOR BURIAL INSTRUCTIONS, )
' - e
53810 RESTRICTED ZAT
- \ Hq. PBS 8-44 - 200,000

P N

\
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this body vas fourd up et Coord 1967328
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INSTRUCTIONS FOR ™ "RIAL .
- 5 N

1 PREPARATION OF BODY : Have body examined by member of dMedical Depart-
ment whenever possible (to attach E M T. Foim 52b.) Remove all personal property, remove
one identification tag, leave other on body in protected position (in case of enemy dead,
leave 14 tag on body, forward i with personal effects.) If no tag present, make notation
of identifying data on form, protect in sealed bottle, canteen, spent shell, or best available
container and bury with remains, If unidentified, take fingerpnnts of both hands; if this
not po=51b]e fill ont footh chart and note height, weight, color of eyes and hair tattoo marks,
birthmaiks, ete . and other -data as serial no of weapon, laundry marks, where body

found, etc \Wrap body in shelter half, mattress cover; or blanket when available.

2. BURIAL Dig grave lo a depth of five feet (hasty battlefield burials, “to sufficient
depth to prevent elements from exposing the boch,] Place only one body wi a grave. Dig
graves side by side, row hehind row.

3 MARKING OF GRAVE : Fasten dennfication tag to temporary name peg and
place at head of grave For enemy dead, wrte data on peg. When pegs are not available
copy data on a piece of paper, placenin bottle, spent shell, or other 1eceptacle, seal tightly
and place so as to mark and identify grave. If 1dent1ﬁra!10n tag cannot he fastened to peg
or placed 1n container, do not leave af grave but forward with repoit of burial If only
one tag is found -on body, 1t should be buried with body The information thereon should
be written on marker or placed in container at head of grave Do not use weapons or
helmets to mark graves

4. LOCATION OF GRAVE . Repori burials in established cemeferies by plot, row,
and grave number {or show on cemetery map) For all other burials prepare sketch in space
provided beloiv, and ,give location by means of map references, or by reference to promi-
nent permanent landmarks, Information must be specific, accurate, complete. Stand at foot
of grave facing head to determiné bodies buried to the left and nght.

5 PERSONAL EFFECTS List onlv personal effects taken from body on the Burial
Report form Place these with information as to identity of owner, organization, emergency
addressee, 1n personal effects bag, o1 wrap i handkercluel, towel, or other available ma-
tertal and turn over to Grave Regstration Service Personnel with report of burial. Govern-
ment property is not .to be included m personal effects but 13 to be turned in to Salvage

Collecting Point.
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