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Uy \/ ot ESTHOMAS DISINTERMENT DIRECTIVE
‘ Caopt. CMP. Cemetery Superintendent
- DIRECTIVE NUMBER DATE
. SECTION A— _ .
NAME AND BURIAL LOCATION OF DECEASED S217 00125 (1.5 |.6 48
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH_
UNKNOWNK ~0®eR91 | Q| L lnownt| vess
CEMETERY ) DISPOSITION QF REMAINS
| CASTELFIORENTINO - ©|5201 . 8@
iPLOT ROW | GRAVE COUNTRY / CAUSE OF DEATH_,'
. 2J 94| 4868 ITALY. ../ &
| SECTION B'— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE - i NAME AND ADDRESS OF NEXT OF KIN
FLORENCE, [TALY
(BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED
1=-29] UK 6 SEPT L8

UNKRGTH
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIF) 1ONVER ﬁ‘l
[0] REmAINS UNKNOWN RM{/
UIK e S Rade aled frree

U] mARKER

SECTION B — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

NATURE OF BURIAL

SHEOUY SEMI.. FLESHY
OTHER MEANS OF IDENTIFICATION
f}{6): 1 .
=
=13 -
-—: —:" Ll
MINGR DISCREPANCIES 1 2 M o R
Lo o
2 =3 ;E
BORE o 2
- — b
REMAINS PREPARED AND PLACED IN CASKET ‘ . . T rF =
- I

EOMER J LESIIE ( EMBARMER™)

pare 8 Nov 48 BY
CASKET SEALED BY EMBALM&_ lgnature);/ = . /’_ .
EOMER J LESLIE ( EMBAIMER ) N et e

SHIPPING ADDRESS VERIFIED BY

( CLERX RECOHDER ) ) ‘
pare 8 Nov 48 gy ROEERT L ROONEY MAUK v HOLT IST LT gMy

CASKET BOXED AND MARKED

i | hereby certify that all the foregoing operations were conducted and uccongglished under my immediate supervisif:n
| ond that the report above is correct. /m‘ : HOLT IST LT yMv
C. Fogu f@ Hel

SIGNATURE OF GRS tNSP%‘“ - .

‘I Prepare Discrepancy Report @MC Form 1194a for mayor discrepancies.
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USlC CASTEIFIO<ELTING I LY TE. 3 ORF  PORT  ORGIE
KIND OF CONVEYANCE NAME OF co:ym’
THRURK T,f"f‘m CKER..p-LI Q56
SIGNATURE OF SHIPPER DATE R DATE
!
R \ FA  pPeSept 4 Sept 8
E ) i 2 SHIPPED ’
FROM TO
LEGHORN PORT KORGUE \ USMC FLORENCE s ITALY
KIND OF CONVEVANCE NAME OF CONVOYER
TROCK PATRIGK J' . KENNEY GAPT QMG
SIGNATURE OF SHIRPER ' DATE
THOMAS P. PULLIAM CAPT QM 22 Mar 49
FROM
- - .
KIND OF CONVEYANCE NAME OF CONVOYER %  ofm ‘6\\:‘3") @ !
WA" \'v\‘ ?, .:i\ v
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' 5 ‘ﬁ :\ DATE
el
- N
K "%E t
4 SHIPPED . :
FROM 10 i
KIND OF CONVEYANCE NAME OF CONVOYER
< -
SIGNATURE OF SHIPPER gt {DATE SIGMATURE OF RECEIVER DATE
5 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE QF RECENERZ |1 Y 1 1 °7 SEC D10 }|DATE
EROLERCDY IV
& SHIPPED
FROM . . s . 10 ,
KIND OF CONVEYANCE NAME OF CONVOYER
g { v '\. + 1 I
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
¥ ¥ LY [
" 1. SHIPPED
FROM 10
KIND OF CONVEYANCE - '.,_.‘ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o .
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AT R BAIL
DEPARTHENT OF THE ARMY «

LIHTII11177117

QUKL 293
Unknowns 2-178, =898r
Castelfiorentino, Italy 22 Deoanmber 1947

SUBJ0Te Identiillcatlion of Urdinown Deceasad

70 Comrmmnding Officer
aneriocan Graves Reglstiration Service
Jediterranean Lone
£P0 794, ¢/o Pustnaster
liew York, iHew York

s

;S8 The ringerprints submitted on the Heport of Buriuls for the
following Unkunowns interred in US Military Cemetery, Castelfiorentino,
Ttaly, have buven compared, iusofur as possible, but were not found
to be identicals

X=178: Plot 2¥¢, Row 92, Grave 4411
X=2391: Plot 2J, Row 94, Gruve 486U,

Qe In the event additional informetion bocomes svailable to your
hewdquarters, which may be of esslstance in the identification of
subject Unknowns, it should be forwarded to this office &t the sariicst
practicuble date,

RY COUMAND OF MAJOR GLNERAL LaNHIN:

JLHUS . HeoPARlZBD
Major, O
Homorial Division

AIRMALIL
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AGPO-GR 293 (8 Jan 47) - '1st Ind, " EEE/nbb/mth/1D4Tha
WD, AGO, Washington 25, D. C., 6 February 1947 '
TO:t The Quartemaat.er General Washlngt;on 25, D. C., Attention; Chief, (\\
Identification Secetion, Repatriation Records Branch, Room 2320, Temp.)rary -

Fi.ngarprinta on t.he attached Report of Interment for X-291, U.S. Mnibary
Camet.ery, caat.elfiorent inG; mitaly, wore not found in the Federal Bureaa of
Inveatigation. Dy .

/ FOR“I‘HE Am'm:'r

EARLE E. EWING

Lt. Colonel, AGD

" Acting Officer in Charge
Casualty Section,. PA Branch, AGO
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HEADQUARTERS 391ST STATION HOSPITAL
UNITED STATES ARMY
APC 88
16 September 1946

KEPORT OF EXAMINATION QF UNIDENTIFIED BODY

1. REody of male brought to morgue 12 September 1946.

2, Gross appearance: Overall length: 164 cm.
Length: Acromion to fingertip: 79 cm.
Length: Ilian crest to heel: 87 cij.

Body had been buried. Overall appearvance one of beginning de-
composition frcu moisture and soil contact. Furtherest smount of
decomposition was on face where the greatest portion of flesh had
disappeared. - Left shoulder suffered considerably as well. Maggot .
infestation here. Remsinder of body was rigid and moist with su-
perficial sloufh snd greenish discoloratlon of all tissues. EHigor
mortis marked. Estimated period of desath from the amount of deteri-
oration would be placed at 10 days to £ weeks.

Body unclothed except for pair of gsize 38 cotton shorts. ard
Division ring on left nand. No identifying secars, tattoos, METKS.
Smz11 puncture wound left side of abdomen parzumbilically. Length
of bailing wire around neck above larynx tightly twisted posterior-
1y cutting into neck tissues. Scrotum greatly distended with edema.

Gives impression of a powerrul build with-muscular extremities,
long trunk, broad shoulders. Hstimated welght 185 to 170 1bs. Arms
long. .

2. Head: Hair judged as brown, moderate in amount., TFace elmost
completely destroyed by deterioration, but skull shows sign of 1in-
jury about face. ZX-ray reveals the following: Sepersticen by ele-
vation of gales from calvarium, revealed to be due to sub-galesal
hemorrhage. No celveriel fracture. Teeth Xnocked cut of place.
One filling in one upper melsr and one in lower tooth, unidentifi-
able, Multiple teeth have been smashed from the upper jaw. There
is a fracture line extending upwerd from the right upper jaw paTra-
nesally into the antrum, and probable continuing superiorly since
the lower border of the right orbit medially is alsc fractured and
from its medicl border a frugment is displaced medially. Bicuspid
and an incisor or canine have been displsced upward into the sinus,
One moler lies inferior to the fracture out of its socket. The
riﬁht zygome shows seperation at its suture lines both temporally
snd et the maxilla. The nasal septum is deviated tec the laft in-
feriorslly. The mandible is not fractured, but lower incisors and
bicuspids are knocked from their alveoli and displeaced.

N
dd)
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4. Neck: Bailing wire about the neck has cut the skin deeply
above the lerynx. Dissection reveals complete rupture of the

trachea &t this point. No evidence of cervicel soine frscture can

can be definitely gleaned by X-ray elthough there is a suspi-
cious sree ab the base of the odontoid.

thr, 391 sta Hosp, Unidentified, Cont'd)

5. Chest: WHegative except for blood clots filling lungs, con-
strued as coming from traches.

6. Abdomen: The spall vuncture wound does not penetrate., Exa-
minatien of viscera negative.

7. Hemainder of examination negative.
8. Probablg csuse or death: (1) Stranguletion.

(2) Multiole injuries of skull and
head. ’

’ s/ J. C. HLNDELSMAN
s/ J. C. HANDELSMAN, 1st Lt. MC.
391 Station Hospital, APQO 88,

A TRUY COPY : ~

kobert W. Richards
Robert W. Richards
1st Lt. MAC

TRUE COPY

nmé%é& LR

Spencer M, hecords

Capt. Inf.
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- U, 8. Militafy Cometery st Castelfioréntiho
Fleld Sector Unit #2 LGRS -LTZ
APO 790, {¥lorance) U. 8. Army

9 October 19486
SUBJECT: Report of Investigetion

TO .: Communding Officer
Headguarters, F.S8.U. §Z, AGRa-MTZ
APO 790 (Florenoe) U. 8. Army

. 1. Submitted herewith 1s report of inmvestigation con-
cerning the recovery of Unknovn American Soldier ¥X-201, in-
terrred Plot 2-J, Row 94 Gravo 4868, U. S. t1litary Cemetery i
Castelfiorentino. .

2. Hemains were rocovered in shallow grove, vicinity
of Quisca, Italy, coordinates (C-6,8-1.1) Sh. 8, lap Ref.

. 1/200, 000 by nemifers of Alr Corps Unit, 12 September 1948,

Y., Remains taken to Mirsndola Cemetery for interment
who in turn sent them to this cometery for ldentifying pur-
peses. :

4. Pindings

v

Al

a. Complete body rGOuiVEd :

b. Finger prints cnd tooth chert possible (8ee -
Torm 1042- 1043):

¢. Vire found tightly bopnd around neck of de-
ceaeed indicoting stringulation.

5. Note received with remslns giving the following
1nformation.

Male--white 5199
teight 155-Bleck helr
- Teeth-- Upper good

Buried in shallow grave (very recent) leoked like

he had heen rcmoved to this. gruve. from eome other
rlace. -

Wore G,I. ehorts-- lo laundry mafks visible
Vire wrepped «round neck
Gruve 1ocated C-6.985-1.05" Near Quisca Italy

Also wearing ring
) urd Divisicn Insignla

p—s
N
w



Mey belong to 350th Ba.

‘Lt. Col. Booth will ccll with men who know
S of his EM who are AWOL -- 10 to 12 doys.

Hexd and r&ce not readily identifiable

Hzy have used wire ‘around neck to drug him to grave

‘ B Illegible. (Prohably signuture)
EajJor, M.C. g
513th. Med, Bn. :

. Puncture wound
Left lower abdomen

Scrotun is svollen
Felr size stone leid. on scrotum

‘ 5. Ring mentioned in correspondsnoce not found with re-
mains when received at-U.8. Military Cemetery, Ceastelfioren-
’ tiﬂo. . . . M
6., The renalns h&ve'been reinterred es those of Unknown
fmerican Soldier X-£91, Plot 2-J, Row 94, Grave 4868, U. S.

Bilitery Comotery at bastelfiorentino and reperte of interment
will be feorwarded with weekly report of 6-12 October 1946, '

[
-

.8pencer Y, Kec rds
Capt. o nt.

§014§
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T4 1LITCATI0% DATL

1. REEEIIS Or ULFifng, : 2. DiT4 OV KEFORD ‘
X=291 = 29 October 1948
H
3, WiMw OF CEiRTERY L PLOT BN, 18,0ixVe ¢+ T, De'hs o
5 : : s : DIsly- HEIKe
US Mlitary Cemstery : : : L hensT  TSWLEAT
Castelficrentino, Italy .20 0 94 4BE8 |
 — L3 : . . ‘
TASIC L DESCRIPLLON
. BTl i TED : 9, LITIUV WD ' 1(1". COoLOR OF ¥Fran H ll}. RIC
ey ol : ol T : :
Impossible *  Impossible ‘ Brown ‘ White

2.

GIVE LESCLITTION OF ¥ Oriivioi tusoTiriC..110N FOILD LITH fadiI%S
¢ircumstamces indicate that deceased was carried as AWOL, therefore identifying
data is not available. Declared Non-Id%tif;able by reason of lack of sufficien

identifying data 2 e s
‘ T.‘{ANTIERSON, Major QMO

lo.

GIVE DutCRLFIFGw ~F o A on OR sCAos O B0DY AXD/OR SUCE [UFOrw s10: OBU-THED
FRON O1HE.! SOUKCHS .

12, Vs POUY "WRLY T N U
!

\.z-;s[ l Con  fax

15,

e e ——

Vinh neoDY Ju-iiheD ¢

vES ] MO ixx

T T GRabRi T

% &s 48 &8 9% Ak SR ae

t

16.

»
TOCIL L BViDmnb. 0 Haabal pro GG g 20wl [ALPOKE TIONS

None

LI5T BVany 17 OF CLO.al G, o A1B.70 1hD oEnoChns FEIFPRCTS FOUND, Sk JoG B
TPE, CCLOR, SIZE, W iWltdui, $.-V1¢d, EiC, (If lawdry merks ave indistinet,
such natetion should Lo wede c:d Boceijin forwnrdad throurh channuls for ¢Xule
inclien wnan feeilitivs are ool th:‘:lz.h:\le: it the nres).

None

A PPt 4

. : I
G¥C FORY 1044 DEIVTONS BDITTONS OF Radelevd fwﬂ Y S"Q‘W [u éﬂLﬂﬁ_

ROV 18 Liar AT CFOLE AR OBEMLETEN identifiable from ~
. information presently 5 - ‘éw&

a\l'ailablb e Zﬂi"it—rw'r;g |



13, TOOTH CHART
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0

] @.@ RN *®i><
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. @@Q}@w HRFRWRRXEHX |
{RDEBOOED BROLEEDE®
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T ’JA 1 lzi 11104 9l 9 .-u..lz_J.a,J T4t 15 1 16
Dentures {Plates):

i ) Teosth 8-I and 8-R, 16-L and 16~R are not developed
I‘.‘L }' Hi O 2> .
%8 !-ia:z; isﬁ?f & The illustrated filling is well made.
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T Encased in flesh

20, TTBe BUALAL CorliFLCATS (1f c_plieably)
(h rein segregation in whole or parts is inpassible)

1 certify that th: Group remrins consist of parts of

(Humber )
docodents bosad on the pres.nes of on: or roru of tle following ancrotienl

parts.

“{¥ignr tre of wedical Otfacer)

1

TLe T hnnd ALD Dbt 0md do v 0 G104
In the opinion of the undersizned,
the ropresentative parts of a human remains

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

Dr. Alexander Tardy /s/
, HeDa, D.Ae (Anthropology), G.S.DC, 0.5.D.

T CoaTivd Tl 1 oL Ve vi oV el vig BD 76 A8 Ll Or 1HJ DaCUIBED 40D TH.T
ALL RESULDNC LR, TI0h .5 3 BLW auCC.DED 10 Th 335T OF 7Y [OTLEDGE .

Tyned nere, (rede, arm or worvies n d Urgonigr ticn SIMHATURR

YACK C, HOIT, 1lst Lt. QMC, 9107 TSU-QMD, AGRS/MZ s/ Mack C. HOLT

G0 FOoru 101:b 18 . ar =7



MADRUARTERS
0107 TSU - QWG
ATERTCAN GULALVES REGISTRATICN SERVICE
CHELPTLRRATELLY Z0NE
LP0 794 U3 AR

CtniTy L THHENTINIC.TION POINT

LAGSORT R INVRSTIGATION

Paragranns 1-17 and 10-21, ITdersifieation Dato QUG IPorm 1044 & 1044b
Parcgraph 18 - Iduntification Dernbal Chart

C.I.P. Coso Yo, 1-583

- Date of Investigation 29 Qct 48
Unknown Amcrican X=- 291 .

am. M31l. Gew, Castelfiorentino Ttaly: Plot_2JRow Fo, 94 Grave 4868

Place of Dcath Vic. Quisca, Italy Datc of Death Bst. 2 September 1946

Mop Refercnce 066 13 _____ Shect 6 Map of italy 1/200,000
Other /merican Lead Feund In fano nrea None

Couse of Dcath Injured. (See correspondence attached to BR).

2924 Dcaerintlion of Uoenaling

Body has not decomposed (Fleshy state).

(I clhe rimolns have pot docomposcd, atoaen to this form QHC

Form 1042 counletely filled oub Lo phrsical charsctoristics.)

AGRS=MZ Form 208&-15 dtd 28-11-47
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23, Skelctal Data

ra.D  Complete

— e i

TQOVE CiL..T  Accomplished ' e

THUNE Complete. Encased in flesh,

B, CVOTTLTTIRG (Glve mersurcments of long bones).

-
Lt PRI

. Humerus_Encased in flesh L lumcrus Encased in flesh

. Ulua " u 0 I TTlnr " n o0
nonadliug n " n L ?adlus n uoon
Carpclo, Motcenroels, Phalranes

LOWEDL PYTARILM LS {(2ive neasurements of long bones ).

L Femur Encasg' in flesh I, Femur DBncased _n‘_.n flagh

. SoTibia " "o L Tibia n noon
Yo ribula " n on I, Fibulia  ® 0 on

. .\‘
Toprscle, Pasallac, Motatorsals, Pholanges

Bncased in flesh.
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2hy AGE ESTTM*TeD AT Impossible

B/SED CN___Fleshy state of body

25, SUMFIRY (F FINDTHOS:

Age estimation - Impossible

Tooth chart - Accomplished

Height estimation -~ Impossible; Hair color - Brown
26, -RLOOVYEND'TICHNS

~
PROCRSSFD BY:
CURTISS D, PAYE /s/
Pfe 15216985 : ) :
CIP Technician s/ Mack C. HOLT
’ (Sigature of Officer)
’ MACK C. HOLT
G lst It QT
Dr. Alexander Tardy/s/ CIP Officer

M.D., D.A. (Anthropology) GeS.D., 0.8,D. ;
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EMERGENCY ADDRESSEE (Name, relammsh:p, and address)

Unk,

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

No

IF NO TAGS FOUND ON BIODY. DESCRIBE MEANS OF IDENTIFICATION (If unidenlified, fill in seclion 3 on reverse)

SEE ATTACHED CORRESPONDENCE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Bone

Soction 2.—BURIAL. If other than in estabhshed cemetery, furnish sketch and map coordinates on reverse

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Us Se Military Cemetery, Castelfiorentino (Q=549=507)

DATE OF I;URIAL HOUR BURIED IN (Shroud, blankst, or name of other} T\r:‘ITAEREEé;RAVE PLOT No ROW NoO GRAVE No
Wooden
10 Octe 1946 00 £
o 19 15 CGoffin Cross 23 o | 488
WA? THIS AJREBURIAL"‘ IF A REBURIAL INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Fes or no Grave loceted in viecinity of Quiacae, Italy PLOT No | ROW No | GRAVE No
Yes Coords (C-6es8e1,1) Map Refe She 6  1/2004000 - “‘we | ee
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTEFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY N CONTAINERS BURIED WITH BODY
General 1scal ChapIain QX Form 1042 sesled in glass container
IDENTIFICATION TAG BURIED WITH IDENTIF[CATION TAG ATTACHED TO ied '1th ' T 1n'.
BODY (Vea or no) ARKER (Yes or no) QUC Form 1042 -sealed in glase container
Ko Ko .| and buried.one: foot below grave markers
BODY BURIED ON DECEASED LEFT. NAME {Last, firs!, middle inilich RANK SERIAL NO. CRGANIZATION GRAVE NoO
Unknown Zmericen Airman X=-289 Unk. Unk, Unke. 4867
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firsf, maddle inttral) RANK SERIAL No  _ QRGANIZATION GRAVE No.
; Desger ter
*Jeseph® Unk. Zmer. Seldier X-290 Unk. Unk. frem U.S. | 1869

SIGNATU%RSON Pflif

SIGNATURE QE/GRS OFFICER VERIFYINGARYIRYRT
e N [
ncey Recorda Capt. Inf,

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: S:igned original for U. S. and allied dead, signed orsdirtal dnd one copy for enamy dead, to the Quartermaster Ganeral
Copres for retention in theater as prescribed by theater commander.
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P M RESTRICTED. 8O
b | v DATE
:’:'?@gf S REPORT OF INTERMENT OF REFORT
uperaodes GRS Form (AR 30-1810 and AR 30-1815) 10 O ote 1926
Imprint Identsfication Tag If Fossible. |- Section 1.—IDENTIFICATION. -
DO NOT TYPE NAME (Last, first, middke snsal) SERIAL No.
UNKNOYN AMFRICAN SOLDIER X=291 UNKE,
GRADE QRGANIZATION BRANCH QOF SERVICE
Unko Unke Ground Force
- { }‘ ‘ RACE RELIGION IF OTHER THAN U 5 DEAD, GIVE
NAME OF COUNTRY
7 ¥hite Unke Ue Se As
PLACE oF DE.‘ATI-! v1 c° Ql’. dca. - CAUSE OF DEATH DATE OF DEATH
Italy, coorda (0-6-6-1-3) Strengulation este 2 Septe 1944
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A RESTRICTED ) Tt
Section 3.—UNIDENTIFIED REMAINS. y .
[m
. r INSTRUCTIONS -
‘Fg (a) Great care will be taken to record the most minute clues for the future identity of unidentified re- /
= mains. Fill in anatomical charactertstics below, and any other clues under *'Other,” such as shoe size,
o] social security number ; position of bedy found in airplanes, vehicles, and tanks; and senal numbers of air-
- B 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 fingerprint or. 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
= accomphshed if one or more fingerprints are secured
=
;5 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
= - M
Q¥ L] 1 »
- - ‘- - - - ) -
WEAPON AND SERIAL No. LAUNDRY MARKS HERE BOQY WAS BURIEDR OR FQUND
. . . ) &Fave Yocated 18 ceof
g - - ' Qisge, Italy Ooordt(C- 68
EEI None -J.-ISEan Refs She
~r % OTHER IDENTIFICATION CLUES  +~.  ~ . I/@D}OPO’, ) SR
g ro2\ . . '
None
é .
‘E% FELLING
o LiNGs SILVER FILLING
3 GOLD FILLING
g | | cavimies CAVITY
£ DECAYED
&4 .
MISSING TEETH
=3 .
Ea .
&3
CROWNED TEETH o
PORCELAIN CROWN
LD CROWN
= y -
N B2
%ﬁ BRIDGE WORK -
.g ‘l
L - (). .0000
¢ i ¢ 1099 0 1
= -
. = FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEN}EI'ERY -
L Bz . AP FEFEEENCE g R BURIAL IN OTHER TH
o gave located im vicool,
22, | Quiscag Italy v * .. .o | 6. 7 N
Tt E ‘Coords(CebeBs1o1) " -
. - |Map Refy 8hob 1/200,000,
2_ PR S——
H . 2% ' PO - . J t
2% 1 l
: : ¥
REMARKS:
E None
=
o . 5
. gﬁ v . { . . N
g b
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-"‘Y N - M.C. "'u'f‘i‘l-. “oits
.'\.- - . ‘ RESTR]CTED‘\ A Q“iosl‘éfmlbmﬁfis

* v T —_— July 1913
’ - REPORT OF BURIAL
. —~# AR 30-1815 & TM 10-630
- - v - = e - Sam e e e i ——

S m Date Report Filled Out

{Last Name) (l‘irsl \ume) (Middle 1nitial) (ber!al ‘H'o) (Race)

{Rank) (Org'uuizallon) (Bianch) - lCouutry)

(Place of Death) R {Date of Dealh) {Cause of Death) (Refigion : P, C H etc.)

MEANS OF IDENTIFICATION

4 ldentification Tags found on body : Yes ( ) ; No ( ).
If no identification 1ags, other means used to identify hody (identiteation card, Ietters, ete) e -

Lomplete ﬁngerprmt chart of both llands on reverse sulc if body cannot ])e ldenhﬁed
Complete tooth-chart on reverse side and list anatomical charactcristcs and other data if fingerprints cannot be taken

I unidenified, give circumstances : e e e e
List of Personal Effects found on Body and disposition of Same

(Vamv_ o[ Emergcnry Addnssen) {Address of Emergency Addressee)

i\!gnulmc {or Vnme) of Peison Turnishing nbo\c datn uhnn olhcr thun lhz_ 0!!2:01 n.pnr!ing hurinl)
(Time and Date of Burial) (Locutlun. .\amc. & No of Cfmetcry) '

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FOEM
{Plot No) {Row No.) (Grave No) {King Grave Markers} (T}pr. of Rellglous Cerernongi
Identification Tag buried with body { ) ; Identification Tayg attached to marker ( ). )
If identification Tage not present, what other identification data were buried with the body and in what kind of

container ? . _ . . ___ .. . . .. .. e e . e e e e e e e ervevrerem et et v oo
Bodies huried on clther Bl(lt‘ (Sve parngraph 4 on reverse side this form

Right side : . .. . _ ... ... . e Coee e ¢ et e e s o o 0o
{(Name) {Rank) (ASN) (Organization) {Grave No.)
Lefv side ¢+, . .. ... .. . .. . ce . e e e e S
(Nome) b (Hdak) (ASN) (Orgnnl:al]on) (Grnve No.d
(ilgnulure of Person Reporting Burinl) (Verleﬂed by G.R.S. Oﬂlcer)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS In quadruplicate for U.S. dead, one additional copy
for ullled and ecnetny dend. Slgo all coples. Submit report to nearest member of Graves Heglstration Service. Graves Registration Service
will forward the original and two coples through at least one higher andminlstrative headquarters (to be checked agnlnst Casunlty Reports and
allicd papers and all coples verifled by the Graves Reglistration Officer of that headquarters) to Base Section Graves Beglstration Service Officet
OYER FOR BURIAL INSTRUCTIONS.

vy - " t_
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g INSTRUCTIONS FOR  RIAL .

1. PREPARATION OF BODY : Have hody examined by member of Medical De-
partment whenever pozsible (to attach E.M.T. Form 52b.) Remove «!l personal property;
remove one identification tag, leave other on hody in protected position (in case of
enemy dead, leave % tag on body, forward % 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 fingerprints
of both hands ; if thiz not pessible, fill out toot-chart and note height, weight, color
of eves and hair tattoo marks, birthmarks, etc.... and other data as serial no. of weapon,
laundry marks, where hedy found. ete. Wrap body in shelter half, mattress cover, or
blanket when available.

2. BURIAL : Dig grave to a depth of five feet (hasty battlefield burials, to sufficient
depth to prevent elements from exposing the hody). Place only body in a grave.
Dig graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available
copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as toe mark and identify grave. If identification tag cannot be fastened to
peg or placed in container, do not leave at grave but forward with report of burial. If
enly one tag is found on body, it should be buried with hody. 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 : Report burials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch im
space provided below; and give location by means of map references, or by reference to
prominent permanent landmarks. Information must be specific, accurate, complete.
Stand at foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the
Burial Report form. Place these with information as to identity of owner, organization.

emergency addressee, in personal effects bag, or wrap in handkerchief, towel, or other
available material and turn over to Grave Registration Service Personnel with report of
burial. Government property is not to be included in personal effects but is to be
turned in to Salvage Collecting Point.

SKETCH AND MAP REFERENCE: N TOOTH-CHART
A
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: missing naturel teeth by X ; crowns by O;
fillings by [] ; bridges by > linkings anchor teecth ;
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RESTRICTED

AT el REPORT OF INTERMENT
; ' (AR 30-1810 and AR 30-1815) 10 O ot, 1916

DATE OF REPORT

Imprint Identification Tag If Possible Sutlm l—|DEm|F|cAT|0H. &
PO NQT TYPE NAME (Last, first, middle initial) SERIAL No.

UNKNOWN AMERICAN SOLDIFR X=291 UNK.
GRADE ORGANIZATION BRANCH OF SERVICE
Unke Uake Cround Force
i IR | RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

White Unke Ue Se Ao
PLACE OF DEATH y§ ce Qui ‘“. CAUSE OF DEATH | DATE OF DEATH

Italy, Coerd: (Ce6.6e1.3)
o n:h e | | ;sgtngslatiu este 2 Sept. 1944

EMERGENCY ADDRESSEE (Name, relationship, and addreu)

Unke

IDENTIFICATION TAGS FOUND ON BODY | IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, il in section 8 on reserse)
(1, 2, or none) }

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or mo) |

SEE ATTACHED CORRESPONDENCE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Us Se Military Cemetery, Castelfioreatimo (Q=549-507)
DATE OF BURIAL HOUR ] BURIED IN (Shroud, blanket, or name of ofher) ':I-'\;P-E OF GRAVE PLOT No.

10 Octe 1946 | 1500 ! Coffin Soeden

| Cross =7 %
WAS THIS A REBURIAL? IFA REBURIAL INDICATE NAME NUMBER COORDINATES OF PREVIOUS CEMETERY, AND LOCAT[ON OF GRAVE

i Grave lecated im vicimity of Quisca, Italy PLOT No. | ROW No. | GRAVE N,
Tes Coords (Co6e8+1,1) Map Refe Sho 6 1/200,000 | == o | o

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES | IF IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY | CONTAINERS BURIED WITH BODY

General Lecal Chaplainm QIC Form 1042 sealed in glase cemtainer

o | and baried with, remains.
R PR T IRV | oue Porm 10A2-sealed in glass container
No : No al turied.one: foot below grave marker,

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) B SERIAL No. ORGANIZATION | GRAVE No.

Unkmown JAmericem Airman X=289 Unk. Unk. Unk. 4867

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK | SERIAL No. ORGANIZATION | GRAVE No.

Deser ter
"Jeseph* Unk. smer. Seldier X-290 Unk. Unk. frem U.S. | 4869

sucmru%nsou F!g N | SIGNATURE @f/GRs o%cm——l?vﬁtmn

Recerda Capt., Imf,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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= INSTRUCTIONS For (@miaL

1. PREPARATION OF BODY : Have body examined
partment whenever poasible (to attach EM.T. Form 52b.) Remove ul] personal property; °
remove one identificition tag, leave other on body in protected position (in case of
enemy dead, leave § tag on body, forward } with personal effects) If no tag present,
make notation of identifying data on form, protect in sealed bottle, canteen, spent shell,
or best available comtainer and bury with remains. If unidentified, take rints

- of both hands ; if this not possible, fill out tootchart and note height, weight, color

of eyes and hair tattoo marks, birthmarks, etc..., and other data as eerial no. of weapon,
laundry marks, where body found, ete. Wrap body in shelter half, mattress cover, or
blanket when available.

2. BURIAL : Dig grave to a depth of five feet (hasty battlefield burials, to sufficient
depth to prevent elements from exposing the body). Place only body in a grave.

Dig graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification lag to temporary name and
place at head of grave. For enemy dead, write data on peg. When pegs are not lpv.:lhb ]
copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as to mark and identify grave. If identification tag cannot be fastened to
peg or placed in container, do not leave at grave but forward with of burial, If
only one tag is found on body, it should be buried with body. The information thereon
thould 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 : Report burials in cstablished cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch im
space provided below; and give location by means of map references, or by reference to
prominent permanent landmarks. Information must be specific, uccurate, complete.
Stand at foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the
Burial Report form. Place these with information as to identity of owner, organization,
emergency addressee, in personal effects bag, or wrap in handkerchief, towel, or other
available material-and turn over to Grave Registration Service Personnel with report of
burial. Government property is not to be included in personal effects but is to be
turned in to Salvage Collecting Point.

SKETCH AND MAP REFERENCE: N TOOTH-CHART
A
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RESTRICTED
Section 3.—UNIDENTIFIED REMAINS.

INSTRUCTIONS:
(a) Great care will be taken to record the most minute clues for the future identi

n o .’ _
mains. Fill in anatomical characteristics below, and any other clues under "Othor.‘y‘um=
IR i

social securitr number ; position of body found in airplanes, vehicles, and tanks; and serial
e

planes, vehicles, and tanks. ‘
(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in

chart at left, or as many as possible. If.no fingerprintor. prints can be secured, the W

every tooth will be indicated oh the tooth chart in accordance with diagram below. Tooth
accomplished if one or more fingerprints are secured.

-

HEIGHT WEIGHT "COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
. - ' -
- - - -

WEAPON AND SERIAL No. LAUNDRY MARKS

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

>
TOOTH MISSING V\ Lo IS |
%\ DIAGRAM REPRESENTS THE MOUTH WIDE OPEN &

LAIN CROWN
CROWN

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

OLD BRIDGE
LR 4 y oy

Em?.‘sfrmm::»hwmmmmmqmw ESTABLISHED 2
L ) 3

Coord s (G=6,84161) _

|Map Refs Bheb 1/200,000,

3

10439071  ©. 5. COVERNWINT PRINTING SFFICY




