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Copi. GHP. Comctory Suparintandort

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 5217 0071 |1S | 48
2 5 2 Y DAY |MONTH| YEAR
NAME &4 ' s |SERIAL NUMBER RANK ARM| DATE OF DEATH
;UNKNOHNX -606219 J
- . DAY IMONTH ’ YEAR
CEMEJERY . DISPOSITION OF REMAINS
éASTE'LF’IORE'NTIN > \o 5201, . 86
CODE I DIST. PT.
PLOT ROW | GRAYE COUNTRY - - CAUSE OF DEATH
2@ 96 4603 ITALY ' &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS QF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FLORENCE, ITALY (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
TNKROUN X-219 WK P SEBJ.LB L
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTLFI i3 ERIFIE
(O RemaNs UNKNOWN “ o
(0] mARKER UK | ~ I" A& F 2B WTLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMEAT
MNATURE OF BURIAL CONDITION OF REMAINS ‘
UNIFORM SKELETAL
OTHER MEANS OF IDENTIFICATION
-}
NONE
MINOR DISCREPANCIES [
KONE
REMAINS PREPARED AND PLACED IN CASKET
pare 10 Now 48 sy HOMER J, LESLIE ( EMBAIMER )
CASKET SEALED BY EMBALMER (Sigmature) . -
HOMER J, LES v, l o
Y m ( M ) ”'ﬁ-,pcﬁC—/-’f" ‘// o C&.&_L(r:__
CASKET BOXED AND MARKED 4 SHIPPING ADDRESS VERIFIE:EY %
( CLERK RECORDER )
parel0 Nov 48 ;v MORTON LITTEN MACK C. HOLT IST LT QMC
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the repor! above is correct. MACK C, HOLY IST LT QiC
/ 7,/ s / ' (2 c?))}/
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. .-
pIL?

RECOr.Db faat’s 824 i?

REv s mar s 1194 e //\'/



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM o ]
USLIC CASTELFIORLITTINGO I7ALY LEG CRN PORT I0ORET
KIND OF CONVEPANCE NAME OF CONVOYER
TRU'CK Rl L CRCCEKER o LT JliC
SIGNATURE OF $H]PPER DATE SIGNATURE.OFRECEIVER I . DATE
N R A 1P Sept 48W
AR . YGRS 168ept 48
N, 2. SHIPPED
FROM . - T0 -
IRGHORN FCRT IORGUE US.IC FLORENCE ITALY
KIND OF CONVEYANCE K . NA ¢ . n
RAIL MY SRR S HGFF
Pl i~ /!
SIGNATURE OF SHIPFER DATE - SIGNATURE OF ' DATE
THOIAS P. PULLIA! CAPT. QXC 10 LAR L9 JES T LT. QiC lh. AR LS
3. sHiePED (7
FROM . 0
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE -
[ J
4, SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
) (_“.‘",". 4;. *
SIGNATURE OF SHIPPER - T pare SIGNATURE OF RECEIVER DATE
<, e
(5] .
‘f_ ,r{a- v Nk .f—'! -
e v 5. SHIPPED
FROM e v 10
X
A 0. Land *
/ -
KIND OF CONVEWENEE, e, NAME OF CONVOYER
w, !
Chral P
SIGNATURE OE SHIPYER dy . DATE SIGNATURE OF RECEIVER . ' ~'1 "'~ "' "1 7 7 TDATE
6. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER DATE
7. SHIFPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DAJE SIGNATURE OF RECEIVER ' DATE
P . -~
e g
- T ey . . )



r M .-

T~ - . IDENTIFICATION DATA _ . o '
D

- -

REMAINS OF UNKNOQWN 2. DATE QF REPORT
X219 3 November 1948
3. NAME OF CEMETERY R 4. PLOT 5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

USMC Castelfiorantino, Italy ] 2G 96 4605
PHYS ICAL DESCRIPT |ON
8. ESTIMATED WEIGHT g, ESTIMATED MEVGHT | 10. COLOR DF HAIR 11. RACE
Impossible 5' 3-3/4" Unknown ) White
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH -REMAINS -
)
None

"Non-identifiable by reason of -lack of sufficient identifying data”,
. T,C, ANDERSON, Major, QuC

13.61VE DESCRIPTION OF TATTOODS OR_SCA\RS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None : .
I8, WAS BODY BURNED? TO WHAT EXTENT?
CJ yes B 1.wo .
15. wAS BODY MANGLED” TO WHAT EXTENT?
C3 ves X no

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

None i .

17, LIST EVERY I1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation thould be made and specimen forwarded through
channels for examinatson when facilsties are not avarlable in the area}

!

-

1l pr. combat boots, size T=BE

, , P
_ . ) , 7 z 72
Z 7 //zfa

/xr
SL/ //g’_/___ QMG
| | Recelevd-2ees--==
| Not identifiable frc;lm /// f__._.
intormation presently /!/é
available 3 )’ /
it |01n.|. PREVIOUS EDITIONS OF THIS — ) G PO-0O-4T - 154878 PAGE 1 OF 3 /

REV 18 MAR 47 FORM ARE OBSOLETE
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20-

w30 sl CUCITFICATD (IF ooplicubly)
.zrepation in whole or sarts is imnessible)

I cortify thet the froup remins consist of ports of

b )
decadents basad on the proes.omee of ons ar moro of tlr following ancmotical
partc,

“{Signcture of <edict 1 Officur)

21e Mo ihnes il sl v T TTion

In the opinion of the undersigned the representative parts of a

human remains graphically represented in par. 19 ere those of one and
the same individual.

8/T/ Dr. Alexander Tardy

MD,D4, (Anthropology)
G8D, 08D,

T obam™ey L2 100 Vs Bi BOTLLLY VIE Bo T8 nde 2307 0F Thu DeCLISED ASD T T
ALL GESULTHEG 10900 [0 w3 Bud »0U0ADED 10 &R TEST COF L7 iD0LLEDUE.

[}

1yped nomey OQrede, ormor <orvice and

auad drgocisactien O IGLLTURN

MACK C, HOLT, 1st Lt., QIC, Y107 TSU-QIC, AGRS/MZ (Signed)

QC MOl 101tb 18 ror it 7
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Unknown frmerizan Y- _ 219 )

n,o- L ITSNTIFCATION

us “RIY
2rINT

TIG/TION

sad 19-21, T¢mniilicalion Pata QUC 1044 and 10LLb
Ncatsl Chart

n

0.1.7, Case No,

r

1 683

Date of Invesgygation_3 Nows 48 °

#m. Wil, Com._ GCaspelfiorentino

.

Ttaly: Plot_2G Tow No98 Grave 4608
t

mlace of Ivatb_ __See Mmp reference

Pl

Date of DJeath  Unke

Map Reference __ L 95u 285

_ Chect_ 98 1

_E.Eép of Ttaly l/50e000

Other fmerican Lead Pourd in Same frea

ragse of Doath ) KIA

22, Deserimdion of

__Ske)etal state

P i __—_.‘__....-—..

(1f the remrins lave nol born

——— T o B A b Aems -

Ceonetebels Litied cux

R *r‘;)';ﬁcal choracbaist Js)

seeemraned, atloch Te this form FHL Form 1042,
T

LGRS-NT Form 293-15 dtd 28-11-47

P



23 Skeletal Data

PlaD __ .. _.....Skull intact, Mandible miS&Ng . .- - oieiin o e e

[

— ey - o— e . .« - - s A A oo s o L e P, bt v e a e e es =
1

ety W imoe % W A eem e e A v m . - - P, [ b e mmten - -— . - 4 amm e . . m—
iy A e ke W Y W R W % m om -~ e e ememay = v c m e meew ot eam e e e s Res e s s e m W e oms s - = e -

TOCTH CEART .. .._. _Accomplished ... _._.__.. .. .. ..........._. e am

TR0 Complete axcapt fors . R clavicles .6 cervical, 2 dorsal & 1 lumbar . .. _.
o VO LaDrAO . BAGEUI -« « .. . cc o ims amm amace o e e e e e e R

UEFL. SXT3m 72158 (Five meesuvements of lons bonas),

W HUmeows . 31.5 L. u Huerus 31-2

- s mama oA e Y e e mr e ALA A AEmAE e = dem e 4 m = om o = 44

It Ulf‘.a.__ 26,1 i Ulna Miasing

i e m s M R R R 4 kA e = klkemen v o e = " Emin mea W merm bty = e o e s e 4w oam e ee o we m ere —

R ttadius 2348 L wadius 23.9 .

e e e emewr wmea g -, e e din e s s = e e s T ow R

Carpels, letacarpels, Phialaaras

Missing

e e, e A B A A ok A = ege = o= ke e L T T e EREI LTI f e et e A e e
)

LOWSE AXTREIITISS, (Give seaucremenss of 10 ¢ bonas),

-

R Faour ' 44.3 L Femur . 448

I

o Tihiag 35,4 . J L Tibia o 3Ba3 .

r Fibula 35.1 Lo Tivwda 38,8

arsals, Prialice, Hebatorsals, Thelanges
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24, AGT TETDTED 1. DSEWem 26 anmd 30 yoars,

et et + St S

Ay ——

B*SED "N__ jambdoidal suture_nas_begin to close and stermal portiom

...of olavicles has glosed,

——— - o ettt i

25, SUCUW OF TIIIANS: Age estimations DBetween 26 and 3V years
Height estimatians 6' 3=-3/4"

Tooth chart:s Accomplished .

1 pr. combat boots, size T-E

56, FFCOVY ENDATTONS '

PROCESSED BYt-

s/t/furtiss D. Paye
Pfe. 16216986
CIL Tochnician

s/t/ Dr. Alexander Tardy

MD, DA, (Anthropology)
GSD, 0.8.D,

[

1t
{Signature of Cf[licer)

lat Lt., QC
~3~ CIL Officer




IDCATIFICATION SECTION
REPaTitlaTI0N RECORDO Bl'irug
(BIOKLaL DIVISION .
.

CATEGORY III Cadk
KO CLULG
IDEATIFICATION TiFOLsIBLE
AT PRESENT TILE
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i S REPORT OF m, EEEBM%@QL AU
40 AR 30-1815 & IM 1030 - oL
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AR

Sgte Munnis Queal, 602nd QM (GR) Co.

4 ) ) ’ ) .

‘ \1‘:\ - RESTRICTED - QMC Form 1 4GRS
. \ 3y . - . S0S NATOUSA !
July 1093742

' " ....B September 1945 .. .o
- : . lute Report Fuled Out l
_UNKNOWN AMERICAN X~219 . (L960~286) _ . . . . Unkmown . .. . White...
(Last Name) [l irst N lmu) \Madidle Imu 1) + {Sernial No) (Race)
dmknown. ... ... . i . oo eeeeeee e S
(Rank)’ TOrgamzation) THeatt b LCountry)
Coords(L950-28 Sheet 98-1 - ‘ - '
' me n%&?ﬁ}y 1/80,000 .- 'hmoﬁﬁh) _(Ca.uKe}Anf-Dv.\'lh)' T l}}%‘anlg..c H ey N
N 1

MEANS OF IDENTIFICATION

Identification Tags found on hady  Yes () 3 No (0).
i no identification tags. other means used lo ldmhf_v body (dentification card letters, etc)  Tooth chart

on _reversa,
Complete ﬁnﬂcrpnnt chart of both hands an revirse side if hody eannot be identified
Complete tooth-chart on reverse stde aud hist anatomical characterisics and other data f fugerprints cannoet be taken.

If unidentifived, mive cirenmstances:
List of Personal Effects found on Body .mcl dlbpnamnn uf Sdmv-

-

L ' None

~o

T Name of Eme rg: Ny Addressee) ‘ Vidddress of Emergoney Addressee)

0 othur ETmu" the Officer teporting hu}'alil') T

(Sll,ualure (or Namwe) of Persen Iurm:.hm&, alove dala whin
Shroud: 1400 hrs. . 30 August 1945, U, 5. il Castelfiorentino,

: Tune amt Date of Hurnll > (1 ?)C;x%nn I\ame Ne l'q (gm F Ita.ly (Q549507}
IF‘, SBLRIAL OTUFR THAN- IN ESTARLISHED (‘I‘.MLTI I\‘\ l"UR\i‘-‘.II ‘-;I(I'T('H A\TD M‘\P RFIERFM'T REVERSL SIDE 'l!llS FORM

26 .86 . 4605. Hooden $ross ..... .. -y Geusral Servi -
(Plnt Nn| \Rn\\ b.n) 4 (Gravo \In) (I\m" (.,rau_ \i.ukcr-,) . {kype o ]ﬁ'}fgmus Lf’l’t‘elgﬂll)‘)
ldentihcation Tag buried with hod¥ (Q) ldentlﬁcatmn Tag altached to marker (o). - ;
if l(lenhﬁcalwn Tags fiot present, what other 1dentification data were buried with the body and m what kind of con-

QMC Form=1=-GRS sealed in bottle snd buried with body. -

tamer .
C-Form=l= RS sealed in bott d mar o
Hn(l:es huned on euher sile e w-mgm%h 4 on r&a?r«ﬂ.k 1::11::51;3%] cne. |r°0t belm grave kore
Right side * UNKNOBN. AMERIGAN ... Unkgown. .. - L569=203) ... . . .. L
. ig . sae Bgﬂ’é‘%d To BQ} uk) 1ABN) ( (%rgamza?:r:)n) iirave Mo
Left sid ORRE E’“h’m R’!ﬂ’m .. . R e
¢ side :B .m’w]Pedro A ank) B _(Rzlﬁggmm ) \L;mvrﬁg)sj

by (; RS Oficer)”
Ce. HOLLA.ND, 2nd Lt. Inf.

out QMC Form 1 -GNRS o guadropheate for © 5 dead, one
Graves

""" T T \Signature of 'Pé?édil'liepbéﬁﬁg" Buma) =~ T .
v ' -

INSTRULCTIONS FOR FILLING OUT BURIAL, REPOR1T  Make

addiional eapy lor allied and enemy «dead  Sign all copes Submit report to nearest member of Graves Regisiration Service

Registration Service will forward the ongumal and twe copies throngh at least one higher adm metratne heatkquarters (1o be checked

againat Casualty Reports and allied papers and all copies vertfied h\ the Graves Repiztration Officer of that headyuarters) to Buse

section Graves Repistration Service Ofhiter OVER FOR BURIAL INSTRUCTIONS /,

« KESTRICTED e ?

v ' ’-. 58768 ) ) I "Hy }‘BS 3-44 - 200,000 ’:I

i
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FINGERPRINTING [MPOSSIBL

spuey Miog 3o sinudidduy puv qunyy ey

Heqs qlo0} w [y Lerqissod 0w By 3y

- . ' .

¢ - F3
'INSTRUCTiONS Fr™ BURIAL :

i PREPARATIONIOF BODY . Have body examined by nember ot Medical Deparl
ment whenever possible (to attach E M T Form 52b.) Remove all personal property, remove
- one dentification tag, leave other on body n protected position {in case of enemy dead,
“leave 4 tag on body, forward 14 with personal effects ) If no tag present, make notation
of 1dentifying data on form, protect 1y sealed bottle, canteen, spent shell. or best available
container. arid bury with remaws H nnidéntified, take fifigeiprints ob both.'hands,.if i<
not possible, fill out 1o0th chart and note hEIgh{\\\Elght color of eyes and hair tattoo marks,
binhmarks, etc ..,and other data as senal no of weapon, laundry marks, “here hndy
found, eic Wrap’- body i shelter halt, mattréss cover, or blankel when avalable ™~

2. BURIAL Dig grave to a depth of five fLC{ (hasty,._baulefmld hm-:als o suffictent
depth fo prevent elements from exposing the»~body) Place *aulv’onehody " -a grave® Dig
graves side by side, row behind row

3. MARKING OF GRAVE - Fasten ideuntification tag to tempoiary name peg and
place at head of grave For enemy, dead, write data on peg When pegs ate not avaiable
copy data on a piece of paper, place in bottle, spent sheil, or other 1eceptacle, seal tighily
and place so as to mark and identfy grave Ti :dentlﬁcailon tag cannot be fastenéd to peg
or placedt in containet, do not leave at grave but forward \~.1th report of . burial. 1t only
one tag 1s found on bady, it should be buried with bodv Thé mnformation thereon shonld
he wrtten on marker ar placed in rontainer at head of grave. Dn aot use weapons o

helrhets to mark graves

4. LOCATION OF GRAVE : Report bunals in (stablished cemetelies by plot, row,
and grave number (or show on cemetery map) For all other bunals prepare sketch in space
pronided below, and give location by means of map references, or by ieference to prom-
nent permanent landmarks, Information wmusi be specific, accurate, complete Stand ar font
nf grave facing head to determine hodies bupred to the left and nght

5 PERSONAL EFFECTS . List only personal effects taken trom body on the Bunal
Repart form Place these with information #s to identity of owner, o1ganization, emergency

addressee, m personal effects bag., or wrap m handkerchief, towel, or other available ma-
teriab and turn over in Grave Registration Service Personnel with repart of bunal. Govern-
ment -property 1< nat to be included in personal effects but 13t be turned an o Salvage

Collecting Poini.

*
¢

SKETCH AND MAP REFERENCE ™

TOO'[H CHA}ﬂ ? .
.This body was disinterred from,a J— . "5',.:'3_ i
°|: giave at Coords(LS50=285), Sheet * CHelE s s 280
98-I, Map of Italy 1/50,000 by|a % R . tE AT S
detail of 602 QU (GR) Cos OB 2! et S s 3 el
25 ‘August 1945. .Grave was. looéted - —— 25 E "‘?.'.'-%"'.ao’ f
about 75 yards east of house o .S E 5:E %Az
Poggioli, 10 yards on south side of |_¥~|% B ﬁgg -
road, . o M o E ‘D6
PHYSICALs. . - R B e Eal il == - 120
- Weight of body approximately 160 lbs.L ey Al () X & g i
Height 5' 77 | %= RV B8
Hair =—Brown N L 2 é‘ -
CLOTHING: 1 4eulz Pt gl
Field Javket Size 34R. - o e e BV ] CLEE
Shirt S5iz6é 16 = 82 R Y
Shoes 8ize TE -]2 2 _ 5 88,
_ Helmet liner = marked "CD", oz |- 23:
‘ 5% :8,
=1 I 1 - g%
)("_ = A FE L TR



