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n | D 7 24 USK FLORENCE ! ;
P W DISINTERMENT DIRECTIVE - -
‘,\:‘1;, , . «ALTER OMAS
4 ~apt CMP_ Cematery Supenintendant !
DIRECTIVE NUMBER DATE
SECTION A —
B NAME AND BURIAL LOCATION OF DECEASED S5217 P 4754 15 l 09 48
DAY | MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
- UNKNOWNX-000311 Q ols
CEMETERY ! PLOT ROW GRAVE PISPOSITION OF REMAINS
CASTELFIORENTINO ITALY | 2K 85 4908 |520 1’ 80
CODE DIST CTR

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
FLORENCE, ITALY (BY ADMINISTRATIVE DECISION)
G
e .
SECTION C-— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS - UNKNOWN
0] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
| SHROUD SKEIETAL
"OTHER MEANS OF IDENTIFICATION =y -~ —
F’ H I
BURIAL REPORT :—i .;MIMJJ ‘,_:L",Q
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies ) T¥= ,'
L7 o~
B - e
NONE .o
REMAINS PREPARED AND PLACED IN CASKET ~ o xS
oare 27 October 1948 BY CLYDE B, ROSEBﬂQm_LmHAmmN N
CASKET SEALED BY EMBALMER (Signature) T4 -
= - Z it } iV}
] = -: E:
CLYDE B. ROSEBOON (EMBAIMER) T
CASKET BOXED AND MARKED CLERK RECORDER yp sNEmF:ED s
! q
pate 27 Octe 4Bay TFOHAS CBX Tnm pnn T

| hereby certify that all the foregoing operations were conducted und cccampllshe under my mmmediate supervision
and that the report above s correct

SIGNATURE OF AGRS INSPECTOR

. REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48
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RECORD QF CUSTODIAL TRANSFER ,
1 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF OONVOYER
4
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
- 2, SHIPPED
FROM 10
IEGHAORY PORT ORCJE
4 - r -
KIND OF CONVEYANCE RATL, NAME OF €O
. - oy "3
SIGMATURE OF SHIEPER . \ 3 SIGNATURE OF RECH
M %IF Haren ¥
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';2 post
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o o - -:.— ¥
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER = DATE
_ ] 4 SHIPPED
FROM 10
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~ r -
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECHVER DATE
'
141 S 5 SHIPPED
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i
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FROM 10 -
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By Lold 1D € L5 & 1D 10. COLO' OF A*1R : 11, b Cu
le - 1 i Ell(v L H H
Unknown 6t 1/2 ¥ Unknown *  Unknown

12, 61V Losow 5450 OV b Ordily o oot 1:FIC THIOY To. © 17 L1l o
rnon-1dentifiable by reason of lack of smffi/,gient dentifying data.m

None ' V b

IV LOLCHIFTTO 1 S 0T SR aC o Oy J0Y CB/W ST 1100 uI0 T
1 0101 50 1 b,

130

None
1., 5 R0.Y wiLtn? - D TL LT
Yio D 0 [_j '
15, « b BCOY . & 0 T T T T T TLTE iLtat

s ] 0

16 DUSCidwe Lv.D o i1 1 £ mifw 1w oo O 1.LbOoka ii. 9

None
17 LIor eVhy I+ WF CLOL T 7, 1P, T D PErod oL & Yoo O o, bous ke Db
T, 001, S12, + 3 u~, b5 Vil , B (&f leundry ~rks nre indistinet,

suc™ natn*in: ghoule b nmeds ond & errer forrrdol tirowrh chanmels far cxem-
inctien n-r frerlities rre wl cveale 1. 47 Lhe rroa)
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The shaded areas indicate teeth chipped or broken off,
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QA borm 1344 & termine the full extent of the fillings,
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E Tn the opinion of the undersigned, the representative parts of ‘
g a human remains graphically represented in par 19 are those of

one and the seme individual. i
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i DR. ALEXANDER TARDY .
| M.D, D:id., (Antropology)G.S.D.%SD.
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Date of Investisolion 18 Qef 4B
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Place of Dcola Mp, Altuzzo, Italy Dote of Death Unknown
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23, 82iclekt~1l Data

[Z.D__Skull shattered, Faeclal bones are partly

7007 CLWT___ Accamplished

TRU.K Complete except for: portion of L clavicle, sternum; 1 cer-

vical and 12 dorssl_vertebrae, and 2 ribs, .

UPlha  MTTTWD LS (Cive uereurcmenbs of long poncs).

duacry Prochlea pregsent L ‘uterus Missing
1 Uln? 29,2 em L iTin"gtyloid process missing
v nndrvs 27,1 em I nodius Missing

C roci~, M.tierrpels, Thel nrcdPartly. present,

TOT EXTT, 0.3 (£ove weasurcments of long oones ).

noPormr 0 B9,1 em I, Pemur 48,7 cm
Tib:.Plece_of shaft present Tlibra 41,1 em
1 Fibuwla Lower 1/3 present L Iyouila___ 40.9 om

Calec~nca, rr":rs'ﬂs,"-“fw.ﬁll'u,, ?ctataras: 1s, Phals ,os

Partly present., Both patellae are present.




2, emmommorTnT G ars
B °I0 CV_Degree of closure of the epiphyses 1f the long hones, .
clavicles, and pelvis.

25, St v T T LTNGE

Tooth chaert - Accomplished
Helght estimation - 6' 1/2"
Age estimation - Over 26 years

26, TRLOOYTIND'TICNS

PROCESSED BY

EVERT A. JOHNSON
Pfe 17173881
cIr Technician

s/t/ Mack C. Holt

(c1ignaturc of Offlcer)
MACK C. HOLT

-3~ 1st Lt, QMC
cIr Officer

DR. ALEXANDER TARDY
M.D., D.A., (Antropology} G.S.D., 0.S.D.
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RES1RICTED
f% . D'TL OF REPOFT
QUC Form 1042 RETOPT OF INTTP TNT
3 (7R 30-1£10 and_’P_30-18l5) 18 May 1948

"mprint Identification [
[ag 1f Possible Secticn 1 ~TDWITIFIC 10N '

NA4WE (Tast, firstl, midale initial) { SERIAL NO.
|
Ve . | Unknom American 'Soldier X-311 Unknowm
\ H
> \ | CPADL QPG *WI~*TI Ol BRANCH OF SFPVICE
=t t
' : Unlmawn ' Unknown } Aray
)i RELICION IF OTWEP TH'N U S
; DEAD, “IVE N*ME OF
NT
‘I Unln | nlnom CCUNTRY b
PI’CE OF DEATH M Altnzz?CﬂUqE OF DEATH - D'TE CF DE'TH 1
Ttaly (Q 91¢3~9843)Sh 98 -
Map of Ttaly 11400,000 ! KIA Unknown
T FPCENCY "DDHRECSLE (Name, relat.onship, and address)
' Unlnown
' NTTFIC'™ION TGS RCUMD ON BODY | IF WO T°CS FOUND O BCDY, DESCRIBT WLANS €™
"1, 2, or none) IDENTIFIC TICN (If unidentified, £ill in sec
None tion 3 on reverse) Z -
FRE SUBSTITUTI T GS PRCVIDED? COMPLETES +OCTH CF RT ON 0 1C FCRY 1045
(les or nn) ATTACATD HERLTO
No

YES 2XX Sea C,T.P. Report |

I°T OERSCNAL EFFFCTS FCUAD W BODY VD DISPCSITION OF S/.E

None

~ection 2,-BURT L If other than ¢stablished ccmetcry, Turnish sketch and map
coordinates on rersevse
IAME, NU!BER, CCOFDIMAIES MD LOC'TICN OF CWKETERY

+ UsSe Military Cemstery Casteli‘mrmtino (Q 5h7-607) Ttaly

DYTE QF BURL/L HCLR | BUFISD IN (Shourd, | TYPE CT GH/VE| PLCT, ROW|GR*VE
blonket, or name of| V/RKEP No,! ho, Ne, i
1 ber) , !
18 May 1948 1500 Wooden Casket, IWooden Cross 2k | 85| 1908
"AS THIS A REBURT L? | IF / “EBURIAL, INDIC/TE NAME, NU/BER, _CCORNIN'TES OF
(Yes er no) PRFVICUS EHETERY "ND LOC*TIUN OF GR;VE‘P[OH RC™| GR/VE
i No, | No.! Na
HO ‘ - - - L . -
"VPT QF RETICIQUS] PF*SON CONDUCTING BURIAL] I® IDENTIFTCATION T/G5 WOT USTD,
CEREI'ONY RITES DESCRIBF IDENTIFIC/TICON DAT* AR
-—Gengral - - CCNT'TNERS BURIED WITH BCDY,
DINPTFICSTION T*G IDENTITIC TION TAG QUC Porm 1042 sealed in glass container
WPIFD TTH BODY ~ /TTACHMED TO “'RKER’ and’ buried with body
(Yes or No) y, (Yes or Ned yo QIC Form 1042 sealed in glass container
r
DY BURITD ON DECE/SED ITFT, NAE RNk SERTAL| OF 3'MIZi TION] GPIVE
{Last, first, middle 1n1tlal) | No j , No
o erican Soldier X=310 Unk | Unk |  Unk ,
SODVTBURITD OV DFCE’SED RIGMT, N “E RFNK | SrRIALY CRGINIZTTION | GRAVE
i i Ne

(Tast, flrst, micdle 1ritial) -

VERIFYINf ELPORI™
t Dl S
oA

v A
-UTICN OF HIPCRT °1pned orisinal ior U S and ﬂlllEd d@hd, sipned orilpira. | ...
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HEADQUARTFRS
AMERICAN GR/VES REGISTRATION SERVICE
MEDITERR,NE.N ZONE
/PO 794  US iRMY
CENTRAL IDENTIFIC:TION POINT
REPORT OF INVESTIGrTon

Paragraphs 1-17 and 19-21, Identification Data QMC 10LL and 10LLb
Paragraph 18 - Identification Dental Chart

C.I.P. Case No,

Date of Investigation 18 May 1SL8

Unknown American Y- - 311

Am, Mil, Cem, Castelfiorentino Ttaly Plet 2K Rew No, 85 Grave_ Lood

Place of Death__ Mt, Altnaso. Ttaly Date ef Death _Unknoym

Map Reference_ g g1,.2 = oz Sheet [+ Map of Italy 1 /100,000
Other American Dead Peund in Stme Area — Unkmovme X=303, 3QL, 305, 206, 307, 308,
309, 310, 312 ] :

Cause of Death gxya ’

22, Deserirtion ef Remains . -

- - -~

-

- ro) -
A Skeletal sta
-~ - e r g toe R L - ] i )
s b8 T i i

TI-f the remains have not been deeomposed, ﬁtaghvto this form QMC Form 102,

4 v e

completely filled out as to physical characteristics.)

£ - [y

4

. -

- TN ehmasnms s e e



23.

'\

Skelatal Data

HEFD__Sim1d shattered

UPPER EXTREMITIES. (Give measurements of long bones,)

LCMER

R Humem?s(_mia&in& L Pumerus missing

R Ulna 20,3 L Ulma_ gtglofd process missing
3 3 - 4 3 ]

R Rpdius___ 2742 - L Radrus missing

Carpels, Metacarpels, Phalenges nlasing

> -

-

EXTREMITIES ({Bive maasurements ef long bones,)

R Femur l0.0 L Femr 187
( Tibia__ Bmoken = 40,9 L Tikma h1.0
1 F:.i._bula_nmr portion missing = L Fitula L0.9

Calcanea, Tarsals, latellae, Metatarsals, Phalanges




2h, HKGE ESTIMWTED /T___ Over 20 yearss

BASED ON___ Epiphysis] lines on long bones are closed,

25, SUMMLRY CF FINDINGS-

1, The remains were found to be in a skeletsal gtate,
2, The remains consist of the representative parts of one {1) body only,
3« No personal effects were found,

Lhe A tooth chart was accomplished,
5« The age was estimated at over 20, the height at 5' 2 7/80

26. RECOMMENDATIONS  None,




. IDENTIFICATION DATA

1 REMAINS OF UNKNOWN 2 DATE OF REPORT
=311 1% May 19L8
3 NAME OF CEMETERY 4 PLOT (5 ROW [b GRAVE |7 DATE OF

DISINTERMENT |[REINTERMENT

CASTELFICRENRTINO 2K &5 14908
PHYS ICAL DESCRIPT ION
B ESTIMATED WEIGHT 9 ESTIMATED HEIGHT 10 CCLOR QF HAIR || RACF
Gt § 7/8n Unknown Upknown

12 GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITE REMAINS

None

13 CIVE QESCRIPTION OF ATY0OS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCE.

None, remains were in skelbtal state

1+ WAS BODY BURNLD/ T0 WHAT EXIENT?
C ves [ #e

15 WAS BOBY MANGLED 10 WHAT EXTENT
3 ves X1 wo

16 DESLRIBE EVIRENCE OF HEALED FRALTURES AND BONE MALFORMAT IONS

None

J

17 L1ST EVERY ITEM OF CLOTHING EQUIPMENT AND PERSONAL EFFECTS FOUND SHOWING THE TYPE COLOR SIZE MARKINGS
SERVICE ETC (IFf faundry marks are indistinct such notation should be made and specimen forwarded through
channels for examination when facilsties are not available in the area)

1 helmet liner

1 cartridge belt

1 first aid pouch
¥o markings vieible

QMC FORM louu PREVIGUS EBITIONS OF THYS

REV 18 MAR 47 FORM ARE OBSOLETE GPO O 41 754870 PAGE 1 OF 3



UNKNOWN X-311

*

18

TOQTH CHART

MISSING TEETH  ALL TEETH MISSING THROUGH EX-—
TRACT 10N (NOT THOSE FRACTURED OR DISPLACED B3
RECENT WOURDS) SHOULD BE X D OUT AND LABELED
THUS

ORIR | (DD

CROWHED TEETH
{LABEL COLD
LAINY  THUS

BLOCK IN SOLID AND CROWN OF TOOCTH
PORCELAIN SILVER OR GOLD AND PORCE-—

6@6@&0%%9 /bnawbwvd

c@e

Yo

QS

BRIDAE WORK  BLOCK IN SOLID AND CROWN OF TQOTH
(LABEL GOLD BRIDGE GOLD AND PORGE LAIN BRIDGE)
THUS

G'o/cé’ Briage

= IS

FILLIMAS  DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD SILVER
CEMENT) Tiws

Gold fillg SW%VfV%QQ

Sl IS

e
8 |o®a0

CARIES (Cavities) OUTLINE LOCATION AND SIZE
OF CAVITY SHADE 1IN THUS

Cbugy kaqyed’

OWEe

(IO

L e T T
RO AR BOROEE T -
ABDDOIROTVIOROBDD |-~
1 n@EROONR RAORBRH &S|

mis
[ 12 | 11 | 1c

16 15 1 |13y

A

9 9

10

OOIRAIONE YR XX
X1 X X d kBl P PIPLX] X

11

12 13 iy 15 16

NENTURES (Plates) DRAW DIAGRAM O

ING CLASPS ON NATURAL TEETH WITH THE WORD  CLASP

e

RELATIVE S17§f AND SHAPE OF PLATE

16 Left Chipped facially, mesially, lingually 15 R Cemetent, occlusial filling

BLOCK N TEETH ATTACHED AMD [NDIC/TE R TAIN-

& 15 chipped occlusially &
lingually, mesially & distally
The mandible has a large hole
at base of tooth 15 Right

QMC FORM
18 MAR 4T

f Qula



] 19 BLMCK OUT PARTS OF BODY HOT RECO 0

4+ 04axhéﬁ twedl

20

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein segregation in whole or parts 12 impossible)

| CERTIFY THAT THE GROUP REMA!NS CONSIST OF PARTS OF

_ o DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWIKG ANATOMICAL PARTS NUMBER

Eot applicadblo

S1AWATURE OF MEDICAL OFFICER

21 REMARKS AND ADDITIONAL INFORMATION

Eono

-

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING

INFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE
e S i
TYPED NAME GRADE, ARM OR SERVICE, AND ORGANIZATION SIGk E ;&/ / ////
BORER? 8, WP Ple. 156214000 i -
gl L
23 g

MC FORM -
ga MAR 47 | OBy !

(»
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v GPO O 47 154877 PAGE 3 OF 3



