- FILE IDENTIFICATION TOPPER

FILE NUMBER

SUBJECT

QMC FoRM 51 12238
He Foru | |2



':? P\_:" B:,? !’nterré:d ﬁgﬂ 25 1949 i LH

USMC-~ ORENCE 4

ﬂ _ wm‘% AL DISINTERMENT DIRECTIVE

Capt CMP Cemetery Superintandent -

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 5217 04 7?53 15 | 09 48
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
b - UNKNOWNX~-000310 -Q 0|6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
CASTELFIORENTINO ITALY < 85 4907 5201 80
CODE I DIST CTR
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT QOF KIN
FLORENCE, ITALY (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION UNKNOWN RELIGION IDENTIFICATION VERIFIED BY
0] remains
m MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHROUD SKELET L=
AL FiiE -
OTHER MEANS OF IDENTIFICATION - 1 onAy 1949 K
. 1YAT A ATION
BURIAL REPORT M L v
e
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies ) - —_ "
< fenind s
- M~
NONE - me
&y oo
REMAINS PREPARED AND PLACED IN CASKET - - Ly~
- o &
L T -
pate 27 October 1948 BY EUGENE K, CASW
CASKET SEALED BY - l EMBALMER (Signature)
EUGENE B, CASTELIARIN (EMBALMER)
CASKET BOXED AND MARKED  GLERK RRCORDER SHIPPIN@AD ﬁs/vmﬂsn B -
pate 27 Oct, L8 ay THOMAS COX
| hereby cerhfy that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above 1s correct ‘
“~ -~ 4 v
P . -
CK C
SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS +

R
Y. 1194 ,J’N @
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RECORD OF CUSTODIAL TRANSFER
1 SHIPPED
EROM 10
KIND OF CONVEYANCE NAME OF O
SIGNATURE OF SHIPPER DATE SIGNATURRDE T |DaTE
i 2 SHIPPED (
FROM . :
~ IEGHORN PORT MORCUE
KIND QF CONVEYANCE NAME OF cosvom~ -t
. BATL. CPL. ROBEPT SA)HU-" ‘
SIGNATURE OF SHIPRER v \ [pate SIGNATURE DATE
EKENNETH D, MC FECLY, IST LT TC 10 Harch JEES H4 NAL, IST LT QMC 11 ifarch
1949 {/ \ = 19k
. . ot 3 SHIPPED © = « Mg
FROM 10 - o= gl £ 1 o
il 2;
= [— P
KIND OF CONVEYANCE NAME OF CONVOYER : =z w vz -
- = -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER S mem e
© =
H —
L - =
' . 4 SHiPPED &
FROM 10
\
KIND OF CONVEYANCE NAME OF CONVQYER
1
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM ) M=y ™y 1 10
KIND OF CONVEYANCE L NAME OF CONVOYER
ll
SIGNATURE OF SHIPPER ‘I| DATE SIGNATURE OF RECEIVER - DATE
& SHIPPED
FROM(J_}F- CE g~ 1\03, L TTRET Y BT LT Lgti:,!:".)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
X JU a N L T T T N - " S N N GO Y
. ~ 1 SHIPPED .., .
FROM < | 10 -~ —:.I o - =
KIND OF CONVEYANCE ) : NAME OF CONVOYER ,y . . —~ - , ==~
[ S -t L :\ T - T~
SIGNATURE OF SHIPPER — - DATE SIGNATURE OF RECEIVER DATE
& L) - “
RARE
- «
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Viur 514 AN S 3
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16 DooCRIRe tViDo: & U U wLiy k1 Colink 7 o L0

i

o wiluuhe 1I0HS

None

17 LIGT aVoav I7°27 CF CIC 1 ¢, wf 12270 mD 2Lsb0iad ¢ 1oGue  J WD, ono Jub IPD
T.P", COLNMt, wlom, '+ w o~y o, Vitr, 270 (If leund»y nerks nre andastinct,
such notation should L »ed :1d 3, e n forwvidod tuirough elinmels rer oXed-
instien waer. facalatacs s ol oy 3le Lo 1 1 K ores)s

None
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19, BLACK OQUT PARTS

SIS
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{ oo : '-r"" : RS, "“_‘ A > '
? et — Red shading denotes remains present, =

20 £S5 aL CBriIFICATE (If eppliesble)

(ihorein segrogotion in whole or parts is {rpossible )
I certify that the Group romeins eonsist of parts of
{Tumbe 1 )
decedonts based ¢a th £ of one or morce of the Tollowing ancmotical
parts. |
¥ ;
i
1
|
i
TSignnture of heaisel Off'iccr) |
21' s Bufper o 4§ R A EL 1 “‘""""“' TR _-—-;
!
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.

ALFXANDER TARDY

1

%
i
C

DR- {
M.D., D.A. (antropologyl G.
s ¥ LVs b T VinnD b Sdike1hs OF 105 DBCBASED AND THAT
ALL #3S ATIOR HiS BEEN &8CO.DED TO Tiis BEST OF ENOWLADGE

SD; , 08}

i

I!—-”T.'.'"" e e T g - = R B A TR 3 H
| Typed Neme, Urode, ar'm or Sgivice end Orgonization BLGNATIRD !
| |
|  MACK C. HOLT, 1st Lt., QMC |

| 9107 TSU-QMC, AGRS/MZ (signed)
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oI DG UAWRTARS
D107 1SU ~ QNC
A tC N GHAVLS TLGTISTR\TION SIRVICL
FLTTTAN 1 1 20NE
L0 704 s Ay

C™ " 1 TusnrIITIC °ION POTNT
S O0ORT O LEVEETTGLTION

Perograons 1-17 cna 12-71, so_»tificibion Dota QIC Form 1044 % 1044b
Prrogranh 18 - Ir ati.. slion pertal Ch rt

1

G.I. . Case' Nos  1-507

Date of Invecbization 19 Oct L8

Unknown ameriecan Y= 310
am, M1l, Cer Castelfiorentino Tlaly PlotgK Tow Fo. 85 Zrave 4907
Place off ucala Mt, Altuzzo, Italy Dntc of Death Unknown

ap Dgfcroncugzgl 3-98,3 Sheet 98 Mnp of Itely_ljloo,ooo
Other .mcr.con pead Teund .n “omc « TCOUNENO'N X-303, 304, 305, 306, 307,

308, 309, 311, and 312,

Cocusc cof Death XTA

Descerantion of Vumoong

Dy
Ay
.

Skeletal state.

bl
(11T che rovalg ove not doeomposced, attheh to this form MO

Form 1042 co miclal r11.0d »ut tto »hysietl char.eterisziics.)

GRS=MZ Torm 203-~105 did "3=11~47



23, Suclcetel Datn

I D Missipg

ToOM: C1L tT__-_ Xmpossible

TRUVK_Present are: R & L scapulae; L % dorsael, and L lumbar ver-
tebrae; sacrum, and R & I pelvis. _

TP INTILLTEL™S (Give acncuremenss of lomg bo-es).

dwnricEpicondyles missink wwrus_ 32,9 em

s Ulna _ Missing LI Missing
; S L AR Missing Iooo~dwus_ Missing
Crrozls, Lt carnels, Phelurcs ) Missing
IO . o TS (L 1o neasurements of long bones).
v Bomur Missing I, I'eriar Li .7 cm \
Ti1bin  Missing L Tibaa 34e7 cm
O Mibula Missing L Tipula 35,0 cm

Gole~n.a, Tersals, Pounlliec, Iwbatarcols, Phalonges

Missing., Both patellae are missing.

tale]
1



b IGEIETP’TZD’M———_Be%ween 19 and 2}~ye&rsf-- e e —

77D 01 _Degree of elosure 1f the epiphyses of the long houes.and

pelvis,

— —

?5. 1 FEREL R Ao RS BP0 MY o
Tooth chart - impossible
Helght estimation - 5' 3 7/8n
Age estimate - between 19.and 21 years,

“H RO T SATIONTS

PROCESSED BY

EVERT A, JOHNSON
Pfec 17173881
CIP Techniclan

S

LCifratl o of Cilicer)
MACK £. HOLT
=3~ 1st Lt, QMC
CIP Officer

DR. ALEXANDER T ARDY
M.D., D.A. (Anthropology) G.S.D., 0.S.D.
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AUG (3,94P
: RESTRICTED -
- DATE OF REPORT
QC Form 1042 RFFOPT OF INTLR’ ENT !
. (AR 30- 1812 and ‘R 30~1815) 18 May 1948
‘ "mprint Identification |
Tag if P0551b1e Section 1, -~IDENTIFIC*TION
\m‘ NAME (Last, flrst!, middie 1nitial) | SERIAL NO
\ L/ . Unknown American Soldier X-310 Unknowm
"y N ;
>}‘ \ | GPADE rﬁ)FG"éI‘?.*TION BRANCH OF SERVICE
> | Unknown | Unknown 1 Army
RACE RELICION IF OTFEP TH'N U.S
N i DEAD, GIVE N*ME OF
Unknown l Unknown CCUNTRY Usa
PL*CE OF DEATHMt Altuzzo| CAUSE OF DEATH DITE CF DEATH | {
Ttaly (Q 91.3-98.3)Sh 98 ‘ KIA Unkmown
Map of Italy 1/100,000 ‘

MERCENCY ADDRESCEE (Name, relationship, and address)

Nene

TNTTFIC TICN TGS FCUND ON BODY IF NO T*CS FOUND ON BCDY, DESCRIBI' MEANS cr
(1, 2, or none) IDENTIFIC TION (If unidentified, fill in sces

\ Nane tion 3 on reverse) _ _ ‘o

{
ERE SUBSTITUTE 7*GS PRCVIDED? COYWPLETED TOQTH CH RT ON OMC FORM 1045
(Yes or nn) ATT*CrFD HERITO
Yo
w2 N0

[IST SEPSON/L EFSECTS FLUND ON BODY ™D DISPCSITION OF ST.iE

Naone ,

Section 2,-BURI/[ If other than established cemetery, furnish sketch and map
ceordinates on reverse
IA(E, NUMBER, COORDINATES, ANZ LOC'TICN OF CEMETERY

U.S. Military Cemetery Gastel_f}_orentino ( Q 5L7-507) Ttaly ‘

DATE OF BURIML HCUR | BURIED IN (Shourd, TYPE OF GR'VE| PLCT| RO |GR'VE
blanket, or name of VY REER No.'No.,No.
| other)
18 May 1948 1500 |Wooden Casket | Wooden Cross | 2K * 85 lh9o7
Y)3 TPIS » REBURI*L? | IF * FEBURIAL, INDIC/TE NAUE, NUMBER, COORDIN' TES OF
(Yes er no) PRFVIQUS CRETERY, *ND LOCMTION OF GRAVE] RO™| GR/VE
i No.| No.| Na
"VPL OF RELIGIOUS| PFFSON CONDUCTING BURIAL] IF IDENTIFTGCATION T’/GS WOT USED,
CEREMONY RITES DESCRIBF IDENTIFIC'TION DAT* AND
General | - - CrNT*TNERS BURIED WITH BODY,
DENTIFIC/TION TG IDENTITIC TICN TAG gg gmiled}cm sealed in glass contain
RIFD "TTH BODY  ATTACYED TO YARKER ur body I
(Yes or No) (Yes or Ne) QIC Farm 1042 sealed in glass contain
No No and buried one foot below grave marker
"DY BURIED CN DECE/SED LEFT, NAJE - R/NK |, SEFTAL| OF '}‘NIZ!‘TIO\]] CE/VE
(Last, first, middlc 1nitial) | No ! . No
Unknowm Ametrican Sdldier x—3o9 “Unk | Unk Unk |, | 4906 |,
60DY BURITD ON DECE’SED RICHT, N “E RINK | SFRIAL' ORG/NIZ 'TICN | GREVE
d (Last first, modle 1n1t fl He b o
gwn Amarican Soldier X . | Upk | Unk Unk . 1908

NAPHEE : PTPOFT

VERIF7IN'T REPORT

> et 354

IC'\I OF H:PCRT Capned oririnal for U S J5Cad, signed oripina.
nd one copy for enery dead, to the QMG through Hdg (FS Off¥cer Cories .or reten-
101 an t'eater as rres crlbed by theater commarder

. RFSTRICT®D
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Section 3,- UNIDVLTIFIED REMAING ~ > - - =

L

R
-
A

AL

K

-

INSTRUCTIONS
(a) Great care will be taken to recorc the most minute
clues for the future identify of unidentified remains, Fill

--an.anctomical characteristies below,. and_any other_clues

o g under "Other", such ac shoe size, soclal security humber,
HEEE| positioa of body foand in sirelanes, vebicles, ard tanks,
E‘ﬁg’;’f_‘a’ and serisl numbers of sirclaner, vehicles, anu tanks
(bJ'A fineerprant, or prints, arc the most valuable of all
) clues Irpiint all frnecrs and thumbs an the chort at left,
. 0T a5 rary =4 28 possible If no finrerprant or prints can bk
< <1 gecured, the condation of each and every vooth will be
Z 4 3| 1ncicated on the tooth chart in accordarce with the diagrambb-
g M5 ™ l-w. Tooth ch.xt will mot be accorplished 1f gne or more
U firgerniints are secured., . -
|
] o ! i - DL
E Bty | HRIGHT | *TIGHT 1 GOLOR OF L/ES  ('ulirc. 2 1" 1T M &,
5 B a | s
- 3 ———-—-—-—j - mn e L-..Fu—-_...-_.._._t s s R s e e o w ama g
% St TR D T LT f Jraw mes by Lmge g et
B ;ﬁ;; - - . | - - | TOSL g
b B T Tt TIe s -
o OTER Tuh LNTT7ATIC L CLMIS * ¥t Altugzo, Ttaly

(Q 91.3-98,3) Sh 98
Map of Ttaly 1/100,000
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. —t g by ‘
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HEADQU ' FTPS
AMFRICAN OR'VES PEGISTR'TION SFFVICE
VEDITERR.NE N ZONE -
JPO 79L  US (R'Y

CEKTRAL IDENTIT]C TIQN POINT
RCZPORT OF INVESTIGMTTCN

Paragraphs 1-17 and 19-21, Identification Data QMC 10k ~nd 10LLb
P-ragraph 18 - Identific.tion Dental Chart

C.I.F. Case No. iy

Date of Investigaticn 18 May 39l8
Unknorm American X- 310

Am, Mil, Cem, Castelfiorentino Italy Flet__ ok Rew No, 5 Grave_L4OO7

Place ef Death Mt. Altnaza, Ttaly Date of Desth Onkpown
Map Reference Q 9l.3 = 98,3 __Sheet_ o8 Voo of Tt lv__1/100.000
Bther American Dead Fouwd {iw Same Are-_Unlmowng X=303, 30l %05, 304, 307, 302

309, ¥®, 311, 312

Cause eof Death _K1A

22. Descrirtion of Remalns

— Skeleisl glate

- -

%

{If the remains have not been decomposed, attach to this form Q¥C Form 1042,

ceamletely filled out as to physical characterlstic§.)

3

-

AGRS-MZ Ferm 293~15 Dated 2&-11-47



23. Skeletal Data

HEAD Hiss:.ni

UPPER EXTREMITIES, (Give measurements of long bones.)

R Humerus__ missing L Humerus portion of head missing
3

R Ulna missing LUlna___ missing

R Radius missing L Racaus__ missing

Carpels, Metacarpels, Phalanges missing

LOWER EXTREMITIES  (Give measurements of long bones.)

R Femur missing L Femur nissing
™ Tibia miaging L Tibia miseing

2 Fibula | nead & lower portion . L Fabula missing
missinlg
Calcanea, Tarsals, Patellae, Metatarsals, Phalanges

~Imiaging




2, AGE ESTIMATED LT  Over 20 Years,

BASED ON . The epiphysial lines of the lmmama are s "

25, SUMMARRY OF FINDINGS-.

1, The remains wers found to be in a skeletal state,
2. The remains consist of the representative pats of one (1) body only.

« No personal effects were found.

A tooth chart was impossible,
5e¢ The age was estimated at over 20 years, the height was impossible dne to

the lack of measurements,
26, RECOMMENDATIONS None,

¥}

)
[
[ 5]



IDIENTIFICATION DATA

1 REMAINS OF UNKNOWN !

2 DATE OF REPORI

UNKNCWN X=310 18 May, 1948
3 NAME OF CEMETERY 4OPLOT |5 ROW |6 GRAVE |7 DATE OF
v DISINTERMENT |REINTERMENT
1
CASTEIFIORENTINO 2K 85 4907
PHYSI1CAL DESCRIPTION

B ESTIMATED WEIGHT 9 ESTIMATED HEIGHT 10 COLOR OF HAIR 1 RACE

Unknown Unknown Unknown Unkmown

12 GIVE DESCRIPTION OF ARY OFFI1CH1AL

None

IDENTIFICATION FOUND WITH REMAINS

GIVE DESCRIPEION OF

ATTO0S Ok SCARS ON BODY AMD/OR SUCH

INFORMATION OBTAINED FROM OTHER S50URCE

None, Remains were found in skeletal state,

F3

wAS BODY BURNLD/

T3 ves [

HO

TO WHAT EXTENT?

WAS BODY WANGLED?

Q0 wHAT

EXTENT

C3 ves 3 wo

16 DESCRIBE EVIDENCE OF HEMLED FRACTURES AND BONE MALFORMAT 10KS

None,

-

LIST EVERY 1TEM DF CLOTHING EQUIPMELNT AND PERSONAL EFFECTS FOUND
SERVICE ETC (If lsundry marks are

channefs For examination when facilities are not avasfable

L7

tn the sarea)

None,

(N RT

- -

SHOWING THE TYPE
indist snct such notation shoeuld be made and specimen forwarded through

COLOR, SIZE

MARKINGS

OMC FCORM
REV 18 MAR M7

PREVIOUS EDITIONS OF TH1S
FORM ARE OBSOLETE

1oy

GPO O

47 734870

PAGE 1 OF 3




19 BLACK OUT PARTS OF BODY NOT RECO D

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segredation in whole or parts ls impossible)

I CERTIEY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS NUMBER

Hot applicable

SIGNATURE OF MEDICAL OFFICER

21 REMARKS AND ADDITIONAL INFORMATION

I CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE !

TYPED NAME GRADE, ARM OR SERVICE, AND CQRGANIZAT!ON SIGNATURET/ p -7 g

// &7 //

ROBER? HUFF, Pfc, 16216004 , /ﬁ LW
F4

Qe FoRu | Qi T

18 mAQ uT -

(r

L GPO O 47 T54877 PAGE 3 OF 3




