FILE IDENTIFICATION TOPPER .. --— - -777°

FILE NUMBER

SUBJECT

mc o 45 51 122%8
Toos 1121




Lo AU M er 4 TMAY 6 1949 CRJ

R . TUSMC FLORENCE ‘ v

‘ :/ 10
Ed i %‘%é 5;_ %Hgo%“&'s‘-'—DlSINTERMENT DIRECTIVE

Capt. CMP. Camatary Svpsantande:nt

S SECTION A : DIRECTIVE NUMBElR DATE - —————
" | NAME AND BURIAL ngyougw:cmgn 1's217 90067 |
L DAY MONTH
NAME ‘aﬁ‘%ﬂ T [SERIALNUMBER . 1. | RANK ARM| DATE OF DEATH..
‘UNKNOWNK-eoez221 @ BRI
2\ ey R DAY [MONTH | YEAR
CEMFERY L. T N _| DISPOSITION OF REMAINS
ASTELFIORENTINO e ' - o 5201 U 8
- CODE l DIST PT.
PLOT ™ | ROW |GRAVE | cOunTRY - . - B { CAUSE OF DEATH
20 95 4588 IQTA‘E Y | ’ 6 T3
. T -
I SECTION B — CONSIGNEE AND NEXT OF KIN
iNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FLORENCE ;.. ITALY (BY ADMINISTRATIVE DECISION)
f.. . .
- . SECTION C— DISINTERMENT AND IDENTIFICATION
NAME e \: - SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
- UNKNOWN X221 UNK ' 1 SEPY

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFIC ERIFIEE BY /
REMAINS * -
[ﬂ] MARKER ¢ UNKNOWN UNK X

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT _

NATURE OF BURIAL CONDITION CF REMAINS
SHROUD SKELETAL
QTHER MEAN? OF IDENTIFICATION
NORE -

MINOR DISCREPANCIES 1

HORB
REMAINS PREPARED AND PLACED IN CASKET . - - - B - . .
' A . ) ' ;‘ ' . , m b
mmﬂw&s va.‘f LESLIR (mmmm) L :
CASKET SEALED BY - . EMBALMER (Signatdre) | . Q/ _,,’/,
. ’___/’ /
HOMER' J, LESLIE ( EMBALMER ) \Z s ,;;, o e
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY . s
- ( CLERK RECORDER ) . - ~
pare 10 Nov 48s¢ MORTON LITTEN MECK.C, HOLT .IST-LT.QUC\: . ~ ;¢ =o.f v,

I hereby cerhfy that all the foregoing operations were conducfed und acco {»lashed under my |mmedmfe supervisian
and that the report ‘above is correct. IST LT m 5 .

’
Y

f | C%//ﬂc_,// 2 &ML( /.

SIGNATURE OF GRS INSPECTRR T

1 Prepare Discrepancy Report QMC Form 1194a for major &isc(epancies. . FILRB
¥ .
1 C o o RECORDS ANSOTAZED
L ! {
DATE 4 |

QMC FORM
Els\naumnds 1194 ‘ o , /\/!N R‘& Rmit'



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM 10
USIIC CASTELFICEENTINO ITALY THORN PORT I1ORGUE
KIND GF CONVEYANC NAME OF CONVOYER
TRUCK R| L CROCKER o LT QI'°C
SIGNATURE OF SHIPPER" DATE SIGNATURE GF RECEIVER DATE
W R HA : 16 Sent|48 .
Lo . . Ll 16| Sept 48
. N \ 2. SHIPPED
FROM T 10 .
- (X BT
LEGHORN FCRT YORGUE \ Usiic FLOREICL ITALY
. = Fd
KIND OF CONVEYANCE . NAME OF CONVOYERD 1o o | LIUFF
AlL / A
SIGNATURE OF SHIPER .| SIGNAT(RE bF Al DATE
THOAS P. PULLIAM CAPT. QUC P Suarcr I e 11 ap L9
1949 JESS o QX
3. SHIPPED
FROM  © 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATYRE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED i
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
0 % -r.—- RS .
SIGNATURE OESHIPPER .+, “Tpate SIGNATURE OF RECEIVER DATE
T T ¢
%% h -
= %, s 5 SHIPPED
FROM f} N e " QO
2 o
v, < ‘:f- -
-
KIND OF cowe@% > NAME OF CONVOYER
et tptrn Nyt 1'.1| A-|-;'./ fo | | I - -y
SIGNATURE OF skipper &> 1 7 DATE SIGNATURE OF RECEIVER " |paTE
§ SHIPPED
FROM ; . _ . 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
7 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER K
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE

7
‘



¥ -
K - [DENTIFICATION DATA

[ . . Yo

L. REWAINS OF UNKNOWHN 2. DATE OF REPORT
" .
X=wzl . 3 Nov, 1948
3. NAME OF CEMETERY 4. PLOT Is. ROW [6. GRAVE |7. DATE OF
DESENTERMENT |REINTERMENT
USMC Castelfiarentino, Italy 2-G 95 | 4885 |
PHYSICAL DESCRIPT ION

B, ESTIMATED WEIGHT 9. ESTIMATED H[IGHT 10. COLOR OF HAtR 11. RACE

Impossible 5' 83" Unk. White

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

-

"Non- identifiable by reason of lack of sufficient identifying-dgta

T.C. ANDERSON

(¥7.1

13.G1VE DESCRIPTION OF TATTO00S OR SCARS ON BODY AND/OR SUCH [NFORMAT PRORTA INED BADM OTHER SOURCES

None
’
1% . WAS BODY BURNED? TO WHAT EXTENT?
T3 ves (£33 wo ‘ '
1. WAS B0DY MANGLED? TQ WHAT EXTENT?
C3 ves XJ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Hone

L7, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (IF faundry rmarks are indistinct such notation should be made and specimen Forwarded through

channels for examination when Facilities are not avajlable in the area)
AY

1 pair combat boots. Size 83-D

- : A /777/7//647

N available //2402 £{/

.

g Receuede;_,_,_ /5 /[ i/ 664/'@,0:/

. Not identifiztle from
: information presently %‘?/ A

OMC FORM [OYY  PREVIOUS EOITIONS OF THIS G PO.0-47 - 154570 PAGE 1 OF 3

REV 18 MAR u7 FORM ARE 0BSOLETE - -~
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i 16, BLAUY oUL Pruls OF POLY LOT .00V Anb
1

I
! PN Ty T e T e 2
i /’_ETJ"_!" :3\‘\?\\\\\ ,1,‘}} { E“‘\ e T ‘\_fi i ;‘_\g’é;;
SR AR =
v A :r}jf’ ‘\\(5 Ig {'\ r‘;“‘\"?r‘{ ,{‘( \g[/‘\ aral -_—d_.::——;::"“}"’ TN \?..;‘ y
L )ko/f/ N OIS . S 5
I. lé@“/\:%&]_é‘;\/‘ \‘ ',‘L- “'.,‘/'\---4 f’-"-":/
1S " ‘\_‘ . /7;‘_“ -
%}"__’_‘;_T.;:,:-‘_‘“ Hh_l
20 idwes 3t.dnl ConTIFTCATL {If coplieabls)

{"horein soorepation in whole eor serts is immessible)

I cortify that Ho Oroup rom ins consist of parts of

{ oy )
decedents bes.d on th, prosunce of ons or roru of tls following anerctienl

partc,

(sign~ture of .cdier) Off jeor)

21e RERLaS A o0l LGl a0t uTor

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

8/t/ Dr. 4lexandar Tardy
MD, DA, (Anthropology)
GSD.0SD. o

LOLY W ooT 1 00 vs b 200 L1 Y18 b 070t a8 O Uhe DSCLZSID AYD TH:
ALL RBSULTHD 10W 5 10 0 8 Bl JA00uDiD 70 Y PHST OF 7Y i20.LLEDS,

Typed nesw, Gred., arm or 2o ovice aad Orponizr tion SItaruts

MACK C, HOLT, Lst Lt., QMC, 9107 TSU-QMC, AGRS/MZ (Signed)
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! HY “—V." i"l J;:}‘lq
' 0107 T - ML
CEPTANE T T PTATFIRATTON SEFVICE
SN TRRT ANTAN Z0NE

o0 7L . Us Ry
CEATE T IRENTIFICATION CINT
RECRT OF IMIOTICATTN

Paragrach 1-17 and 19-21, T2enidficalion Nata Q¥C 104, and 10LLb
Parar:rﬂ i 18 - Tdentirica’lian Dentsl Chart

¢.I.P. Casc lo. 11-708

Date of Inves :; stion 3 Nove 48

Uninown American X- 221 )
pm, ¥il, Ccm._ _ Castelfior entino Ttal r Plot_2=Giow 10,98 Grave 4585
Dlace of Death _ _ __ See map reference L v Date of Death Unk.

Map Refercnce L 941328 . . e fheet__ 8T-II ltap of 1ty /80,000
Other hmerican Deaa Found in Fem fved 7 --_:-. . : - y
fause of Drath __KIA . -

22, Rcscrivdon of Feraias

o a ama

Skmletal date

e, —— e ——

(Lf the rrmalns have not becn deconrased, 1t,twh to this form 76 Form LBL2,

comrletely filied out, to ~hysicai characlorist tics).

LCRE-E7. Form 293-15 dtd 28-77 =47
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23 Skeletal Data

ElaD ..— Skel} intact

———— A mAmia o F o ey Ak = e - [, - - - -t m b m o maem et om o m e - R - [ — - —
———————t ek = ek = e = a .- - - - B E L TR .- - - = - —_ - e

i
e b = Memcm akom = mrv o e e om ow o m e = e e ermmar s = % m e twimer = m m % R h 4 mes L ME% c = ¥ b s et & o o s m e ta e o % - e - -

—ee e o.._Aocomplished e e

TOOTH CILART

U7k _ Somplete exoept fors L clavicle, 7 cervieal, B dorsal, 1 lumbar vertebrae

—and3 rivs

e e e sim e mmmbm ok e ey - hom oA e o P MM e 4 hue v A e m m A b Y Ee e 4 s mies mm e s s P e e — e o arn

Frul. oXife (0TS (Give rossuccaents of long bonas),

founerus | Head missing L Hwerus B245

A e tbem e+ v Mar e ko omom R 4 m o= m e

R Ulos . 2648 Liilea 25,6

T T s --uf o mr LA b e

L ladiys_ 25,0

M b e = e = sy tm— mam m g . - - - y———

R ouadiuz 25,1

Carpels, letaraipels, Phalanges Missing

fmre— o —= m oo e o L O TR S E

S AT AT X mA R W mm m et m m - MR R Mo 4 v % e . B T T S, e e e o e m————

LOWED IXTRITITLIS,  (Qive measuresents of long bones),

R FororPortion of shaft missing 1 Femur  _ Heed missing

it Tihia 987 L Tibia 3842

ke B i e s e ——— e e = e e I e L T e U, [E R

R Fibuly, 388 L Fowgy 881

Cildcanea, Tarsals, Patallae, letatzrsal:  Thalanges

e e eeeien....DATE)y prese®t

——— e e A e et o Ar W " .- - PR S m s Y e s 4 oW oA WAR R b A M v b e T R E R 4 & = se m—— o a  ——




24,

25.

26,

e fi

1

AGr TOTITTED AT betwesm 24-26 years . - -
BASLD (2 -.ea of closure ar. skull asutures and epiphyseal lines of long
bomese o

SUUHY OF TDPINGS: Age estimations 24-28 years

Height estimations 6' 83
Tooth charts accomplished

RFCCHYENDATTONG

PROCESSED BYs

a/t/ Cawrtics D. Paye

Pfo. 15216985 ) l
CIL Technician '

8/t/ Dre. Alexander Tardy

4D, DA, (Anthropology)

GSD, 0SD, S/r/ Mack C. Holt
: (signature of Cflicer)

let Lt, QMC

-3 CiL Officer
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AN

2 ' RESTRIGCTED T QAMC. Fort 1:ZRS
s \ £03 NATOUSA 1
. July 1943 ",

REPORT OF BURIAL el

AR 3c-1815 & TAM 10-63G

B-.Septambar 2945
- Date Report Filled Out

UNENOWN AMERICAN X=221  (L941m328) iivi Opkmowma . White
(L:L=t Name) {Firar Name] (iddle Imnal) (Serizl No) {Race)
1

Unknom ..................................... InNOWR . e e e e e A.mﬁr !

T (Rank (Drgamzation) (Branch) ! {Conntey)

Coord: (L941=328)

?7 ...... .- et e SV | 1.« 1+ . 1+ S
r are ot Death) (Date of Daath} (oause of Dcath \Reiigion P, C .H “1c )

p of Italy 1/50,
MEANS OF JDENTIFICATION

Identification Tags found on body  Yes ( ) ; No (Q). P
If no identification tags, other means used to identi)f_v hody (identification card, letters, etc)
Tooth. chart on Ireversde. -.-. - - e i o i e . JR e e e e

Complete fingerprint chart of bolh hands on reverse side if Lody cannot be identified
Complete tagth-chart on reverse side and list anatomical charactenstes and other data (f fingerprints cannot be taken,

If umdentified, give circumstances: . - O S
Lisl of Personal Lffects found on Body :mrl dlqpomtmn nf “mnf*
R Hons
(Nalm “of l-merhpnc‘.\ Addrrnﬁm’) \Addresq ol Lmorgenr‘} AddrequP] r
\
_Sgte Mumnis Queal, 602 Q¥ (GR) Coe ... . . ___ N

(‘wlgmtun {for Name) of Person finnizhing adove data when othey than the Olficer rcpnr!mg bun':!)

_..Shroud 1630 hrs. 6 Septomber 1945, U, =S, M:.l. Cemy 3t CaStelﬂgr_entmo,-. Ttaly. (Qﬁi&.&@.?)

Jlime and DdteofBunal) (Loc'mon Nanie, & No, of Ccm(,l.ery)‘

1l BURIAL OTHER T1HAN IN ESTABLISHED CEMETERY IURNIQH HKF'IT'H AND MA!’ RTI'ERI*NCT REVERSE SIDE THIS FORM

95 4585.-.- Wooden. cross...

- I . e - o General. Servica. ..
(Plot- No ) Row No) {Grave No) (lung bmve Markers) | (Type of Rt}lgmus Ceremony)

Identification Tag buried with body (0) ; Ideniification Tag atlached fo maiker (0 ).
If ideptificatton Tags not present, what other identification data were buned with the bady and n what kind of con-
tainer? [ue Form-l-GRS sealed in bottle and buried with body.
?Mf;: FOrm=12GRS “sealsd” in "botils and burléd ohs Poot below greve markere '

Bodies buries r s1de: (Sce paragraph 4 on reverse shle 1lus form

'R*iglit SIAE T o st e e e eoreeoerczseneeere - . . . DEGINNING. OF ROW. . . o
{Name) {Rank) (ASN]) {Orgamization), \Grave No.}
Left side : UNKNOWN AMERICAN Xw222. ...‘.Hgﬁno e Qu328) o f
ot = ::lmf'?ajgwH cm'mh) 22 L ) e (Lg?t rgamralion) levc:*sl\g»e)
. i e eser meereee e e e e e e v SN o el L ot etiiout s
(Signature’ of Person Reportng Bumal) ) ed by GRS Officer) -
. ’ G’E B c. HOLLAND. an L'b- Inf. '

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT Make out QMC Form 1 - GRS in quadrupheate for WS dead. one
additional copi’, for albed and enemy dead. Sign all copies Submut report to neatest member of Graves Regstration Service Graves
Registration Service will forward the original and two copies through at least one higher admimstrative headquartery (to be checked
apamnst Casuxlty Reports and allied papers and all copies verified by the Craves Registration Officer of that headquariers) to Base

Section Graves Remistratinn Service Officer OVER FOR DURTAL INSTRUCTIONS,
/ s
/{o/ =

- 58838 RESTRICTED
Hqg, PBS 8-44 - 200,000

AN
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- . INSTRUCTIONS FC TBURIAIL i/»

——— e

1 PREPARATION OF BODY  Have body exannned by member of Medical Depart-
ment whenever possible (to attach E M T Form 52b ) Remove all personal property, remove
. pne wlentification tag, leave other on body in protected position (in case of enemy dead
IEd‘O 4 g on body, ferward 14 with personal effects ) If no tag present, make notation
of identifymg data on fonn, protect n scaled bottle, canteen, spent shell or best available
contawmner. and bury with remains. If umidentified, take fingerprints of . both hands; if ths
not possible, fill out tooth chart and note hoight, weight, color of eyes and hawr tattoo marks,
birthmarks, etc ., and other data as senal no of weapon, laundry marks, where body
found, etc. Wrap body in sheiter half, mattress cover,.or blanket when available,

2 BURIAL . Dig grave to a dcpth of five fcet (hasty battlefield ‘bitrals; t¢ sufﬁc;ent
depth to prevent elements from exposing the - body) PMace only one bodj, in a-grave, Dig-
graves side by side, row behind row, .

3. MARKING OF GRAVE . Fasten 1dentificauion tag to temporary name peg and
place at head of grave For enemy dead, write data on peg. When pegs are not avalable
copy data on a piece of paper, place ih bottle, spent shell, or other receptacle, seal tightly
and place <o as to mark and 1dentify grave If identification tag cannot be fastened to peg
or piaced in container. do not leave at grave but forward with.report of burial 1f only
ce tag 15 found on body, it chould be butied with body The wnformation thereon should
be written on marker or placed n contamner at head of grave Do not use weapons or
helimets to mark graves

4 TLOCATION OF GRAVE : Report burials 1n established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other bunals prepare sketch in space
provided below, and give location by means of map references, or by reference to promi-
nent permazent landmarks, Inicrmation must be specific, accurate. complete, Stand at foot
of grave facing head to determine bodies buried to the left and right

5 PERSONAL EFFECTS : Iast only personal effects taken from body on the Bunal
Report form. Place these with information as to identity of owner, organization, emergency
addressee, n personal effects bag, or wrap in handkerchief, towel, o1 other avallable ma-
terial and turn over to Grave Regstration Service Personnel with report of bumal. Govern-
ment property-1s not to be incinded in personal effects but is to be turned -m- 1o Salvage
Collecting Point,

oo 80
SKETCH AND MAP REFERENCE. ~°° - = 7 T(joTH CHARToo."ﬂ ;'
This deceagsed was evacuated frqm .. eaak
the top of the ground'at Gootds A 3X=1E8 fos g "“qg'&?"'!-ﬂ L
(L941-328), Sheet 87-II, Map o HoleglzEE 2859
Italy 1/60,000 by a detail of Hhe < sl |25 3 g’m:':ea‘ .
1st Platoon,. 602 QM (GR) Coe:om. —=lz={:%: @Al
30 August 1945, 1= 5SS E Bhsw
. . L A HAade
J %) o e = L7 ’d Vo
. 2] = <t : . ' Cd
. - o = )22 E'g-; .
. 54 B L = ~de
a - T i E Ll =2 .34() ﬂrés
o l—1< S08%e |
: - o I R m‘fgiﬁ i
=y = 3 & B ,
T ~ L s EAa
i Dal =R O+ OO .
i By i .y meGs8
SXEY Sk a
: x=l5 | D HgeR
] - 3 Qer_ s ®HIA
Q: ' EY ‘—‘- -‘-"-\? = o - .
lQEX | E I E REgid




Mé/:: ‘/’e; 5/)@@/[. ‘87}?/'/-'50,0Qo
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