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YV interred APR 25 1049 LH  w o

. . |B 2- 24 USMCTIORENCE . a g
4 .4 ‘?'Wmmsmmmm DIRECTIVE
) W WASZKE THOMAS
/ Capt CMP Cemeteg SI}DBrlmand.ent g
- DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 521 7 04 755 IDAYS Mgr«i-ll 4YEﬂ

NAME SERIAL NUMBEER GRADE ARM  |RACE [RELIGION
UNKNOWNX-00031 Q| 06
pr = T

 CASTELFIORENTINO ITALY 2K 86 4909 5201 80

CEMETERY PLOT ’{zow GRAVE DISPOSITION OF REMAINS
CODE ’ DIST CTR

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE - NAME AND ADDRESS OF NEXT OF KIN
FLORENCE, ITALY s (BY ADMINISTRATIVE DECISION)
— T ra aw— A gt L LT eI VRS _‘ﬁ&
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN
O] _marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHROUD SKELETAL

OTHER MEANS OF IDENTIFICATION

13

BURIAL REPORT i

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancres ) -
0740
- Aty

i1,

NONE W oRAT SN
D~ -2
REMAINS PREPARED AND PLACED IN CASKET ‘ 5 i
(= o
Y ¢ I_' LT
pat€] October 1948 BY
CASKET SEALED BY EMBALMER (Signature) -
) Ve ] )
vy I
EUGENE E. CASTELLARIN (EMBAIMER) -~ v AR e, '

CASKET BOXED AND MARKED CLERK RECORDER lSH[PFlNG DRESS VERIFIED &
par?] Octe L8 THOJAS COX g/% Z

| hereby cerhfy that all the foregoing operations were conducted and ac«‘:omplsshed under my immediate supervision
and that the report above 1s correct -

- - -

MACK C. HOLT, IST LT QMC
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPEQIAL INSTRUCTIONS

2L

amc ronm . 1194 - \Q/!‘/
£ - )
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RECORD OF CUSTODIAL TRANSFER

FROM

1 SHIPPED

KIND OF CONVEYANCE

0

NAME OF QONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF REGR] DATE
(—"‘.
A
Y 4 .
2 SHIPPED ./ C N 2 '
FROM - . o =
LIGHORY PORT JORGUDR ;v
KIND OF CONVEYANCE "
PATY,
SIGNAT SHIPPE DATE
RANEREYT e Fonry, 1B 17 TC ¢ ey
: 19L9
3 SHIPPED x =2
FROM 10 i < m
= Oy
Paet [-»}
KIND OF CONVEYANCE HAME OF CONVOYER ;—E g -
- W0 up
=3 F - -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER = S0 = [pATE
2 = &
g —n ,.’;', po )
4 SHIPPED = -
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM o)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
8 SHIPPED \
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIPPED
FROM )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER




L IDENTIFICATION DATA

1l REMAING OF UNKNOWN 'k_'513 Z DATE OF REPORT
18 Qctobar 1948 !

3 NAME OF CEMETERY “ PLOT [5 ROV |6 GRAVF |7 DATE OF

DISINTERMENT |REINTERMENT

uSMGC Castelfiorartino Itnl, 2K 86 4909
PHYSICAL DESCRIPTICN
8 ESTIMATED WEIGHT 9 ESTIMATED HEIGHT 10 COLCR OF HAIR il RACE
Unk, 5¢ 5 1/2" Unl . link.
12 GIVE DESCRIPTICN CF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAENS
Vons

"Non-Identifiable by reason of lack of sufficient identifying data"

O T
& FRSON, Maijor, QMC
13 GIVE DESCRIPTION

OF TATTODS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

Homo -
.
14 WwAS BODY BURNED? TO WHAT EXTENT? ,
T ves Al no
15— WAS BODY MANGLED® 10 WHAT EXTENT
1 ves 1 wo

16

DESCRYBE EVIDENCE OF HEAEED FRACTURES AND BONE MALFORMAT IQONS

Vi
one

17 LIST EVERY ITEM OF CLOTHING EQU!IPMENT AND PERSCONAL EFFECTS FQOUND SHOWING THE TYPE COLOR SIZE MARKINGS

SERVICE ETC (TIf laundry marke are indistinct such notatien should be made apd specimen forwarded through
channels for examinat:ton when facilities are not available in the area)

One stsel holmet
Lettars = USA vrinted in white vammt on the front,

(&}

M
Recelevd o 2’1} 4'{ 0QMG

Not identifiabte from
inforration presently /Qbm/
QMG FORM available

PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 louy FORM ARE OBSOLETE GPO O 47 734870 PAGE 1 OF 3
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) The shaded areas denote teeth chipped or broken off.
NFD - Not Fully Developed. Not compltely reputed,
Teeth 16-L and 16-R are impacted mesially.

C ¥ora 1)
v Jorn 1)l e  mne fillings are of average quality.

13 Vareh 1947



BL C O b ?IL Lrll- D}' VoL T J\J:].‘i.a.- !

1=
(<]

20 Ton 3 1 L Uh..f IC If (T ~pplieanld)
{(F. can sog» wiot 1 wWanle o Lprds 1. 1LM0551bT )

!
I cortafy thrt t» flrowp 7. o311 sostact of wrrle of

1'u b1 )
areadents o Sor 21 v 4 ww ro of oo oor vere ot the follmang rramot.o 1

P TS i '

Sienrtare of  .diel Utzicer

=

Lob o s i K

= =~ T
21 s 2 b ad ) | L

T

In the opinion of the undersigned, the representat\ive parts of
a human remains grephicslly represented in par 19 are those of
one and the same individual,

i

DR. ALEXANDER TARDY

T(J..J lj_l L Trl..;[‘ L 'LlV I\A \-)(& [P ST D [i.LU Ll r 1 w Ol L'y ‘h_L,.Lvﬁb L JIIU FL T
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M.D., D.A., (antropology)G.S.D, o.s.Jb:
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MACK C, HOLT., lst 1Lt., 3MC
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G- ™ I THsITITIC TTON POINT
T P TP TAVISIIG RION

granng 1=17 ond 12-P1, Tacrt.fic tzon D t1 (C Form 1044 & 1044b
a 18 = I1 ~tifl atron Derbal Caort

C T.'s Cozse 0. I=-509

Date of Investimation 18 October 1948

Unlnown anerie-n ¥~ 312

Ame Mil, Dot Cagtelfiorentine Tialy Plotﬁ{ ho. No. 88 Grove 4909

Place of Dcata  Ht.Altuzzo, Italy Drte of Decth Unkancwn

tlop Reference Q 91.3.-98.3 Shoct 98 tlop of Itely  1/100,000

Other amersiern Dead Tound in 8670 . Yol gukmown X-303, 304, 305, 306. 307

308, 309, 310, snd 311.

Couas. of Death LIA .

22. Descrint.oon of 'unouns

' Skeletdl state

-
(11 ol r-rolas have not docompoced, attach™ t©o thls lorm QNG

Form 1042 comlclcl fit:i_d out to phisiciT charcelirisztIcs,)

 GRE=NZ Forn 20J-1% did 78-]11-47



23, Skelet~1 Daca

e D blull shatisred
mo07Td G lnT Accomlished

TRUNK complete except for:s the Sth cervical, 3rd and 7th dorsal vertebras,

and 2 rabs

UPPh. LYTRCuTI1LS ((1ve neneurements of long bones).

y o dumerus 32,6 wm L TTumerus 32.6 cu
1 Ulna 26.4_cm L Tin~ A1881ng
n n24aius 24,2 cm I, "~drus 2344 om
C rpcls, Mebherrnels, Phalanges Pertly pressnt .

LOWE ™ LAT LA LS (Crve measurcments of long bones).

. Fumur 46,9 om L TI'emur 48,5 om
Tibza Hpad present L Tibia 36,3 cm
n Tibula W 168 T L Fabula _ Stylo.d process missing

¢rleancea, Tarsals, Pecallac, Mcbatarsals, Phalangos

issing. Bobh patellas missing




—— =

3 - - -
’

. 2l GhL LooTr e 7 Between 26 and 28 years

. 2 8.0 O degree of glogure of the sutures of the skull and the

me 1physes of the long bones and clvicles.
25. &S0 Y 07 l'P I’f}&l’(}S ne
Tootn ohart - accomplished
Height estimation - 5' 6 1/2"
Age estimation - between 26 and 28 years

PROCESSED BY:

s/ Bvert A, Johnson
Pfc 17173881
CIP? Technician

- s/ Dr. Alexander Tardy
MD, DA, (Anthropology)
GSD, 08D, ’

, 8/ Mack C, Holt

(¢ ture of 011D ~)
1lst It QIC
CIP Officer
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AUG 6 1940
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&), - RESTRICTED -
+’ D*TE OF REPCRT
\}* 1C Form 1042 RFSORT OF INTLRATNT

(AR 30-1810 and 'R 30-1815)

18 Yay 1948

‘mprint Identificataion

Tag 1f Possible Section 1 ~IDSNTTFIC*TION
. NAVE (last, flrstF middle initial) { SERIAL NO
/ Unknown American (Soldier X=312 Unknomn
\ }
;) \ iGF‘ADE OPG*NIZATION BRANCH OF SERVICE
v
il___Unknom Unlnovm ' Arny
|PACE RELICICN IF OTHEFP TH*N U S
- DEAD, GIVE NAME OF
Unimovm Tnknomn CCUNTRY TUSA
FI'CE OF DEATH Mt Altuzzo CAUSE OF DEATH DMTE CF DEATH
Ttaly (&91.3—93.3 )Sh 98 KA Tnkn
Map of Ttaly 1/100,000 om

TMEPGENCY ADDRESSEE (Name, relationship, and address)

Unknom

TOMPTFICMTION T GS FCUMD ON BODY
(1, 2, or none)

None

" —
TF NO TACS FCUND ON BCDY, DESCRIBE MEANS CF
IDENTIFIC TION (If umidentified, fill in secq

tion 3 on reverse)

mREE SUBSTITUTE T*GS PRCVIDED?
(1es or no)

No

COMPLETED TOOTH CHE*RT ON OMC FCRM 1045

ATT'CHFD HERI'TO

YES ¥ Sea 0,T.P, Benort.

. IST BEPSONAL EFFECTS FCUND ON BODY 'ND DISPCSITION OF SMME

—~

None

lection 2,-BURI'L If other than established cemetery, furnish sketch and map

ceordinates on reverse

TAVE, NUMBER, COOFDINATES, AND LOC/TION OF CEMETERY

U.8. Military Cemstery Castelfiorentino (Q Sh7-507) Ttaly

DATE OF BURI AL HCUR | BURIED IN (Shourd, |  TYPE CT' GRAVE| PLOT| ROW|GR’VE
T blanket, or name of| ‘{’'R{ER No,! Ne.Ne.
‘ other) i -
18 May 1948 1500 | Wooden Casket Wooden Cross 2K '86 ] 4909
Y51 TPIS A REBURI*L® IF " FEBURIAL, INDICATE NAME, NUMBER, CCORDIN/TES GF
(Tes er no) PRFVICUS CE'ETERY, *ND LOC*TION OF GRAVE| PLOT) RC™| GR/VE
No,i No.| No
"YPL OF RFLIGIOUS| Pr=SON CONDUCTING BURIAL| IF IDENTIFIC*TION T’/GS WOT ULSED,
CEﬁgggNY;l RITES DESCRIBF IDENTIFIC'TION DAT* AND
er T

DENFTFIC/TION T'G IDENTITIC TICN TAG
UPIFD "ITH BODY /TTACHED TO ** RKER

(Yes or No) yo (Yes or Ne)

CCN'T*TWNERS BURIED WITH BODY.
QMC Form 1042 sealed in glass contained
and buried with body
No QIC Farm 1042 sealed in glass containep
and buried with

body.

SUY BURITD ON DECFASED LEFT, NME
(Last, first middlc 1nitial)

R/ NK , SERTAL

OF 3“NIZFTION] GF/VE

i No . No
First grave,beginning of row - ! - - - b -
SODY BURIID ON DFCE’SED RICHT, N “E RFNK | SFRIAL! ORG/NIZ'TION |, GRAVL
Last, first, micdle 1n1t;3l) | No } N | No

TCN OF F: S0PT

nd.one enpy for enemy dead, to the QMG through Hdg (RS Of

ion in thcater as nrescribed by theater commander,

- RESTRICTED

i

I VERTF7IN" REPORT

°1gned oricinal for U S ard alllﬁ?jﬁ%ga, signed_origira.

cer Cories .or reten-

m — ———————— p—— e

~
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Cectron Z.- TNIDFLTIFIED RIMAINS
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THSTRICT OGNS ' " o
(a) Great care will he taken to recora the most minute
clues fo" the future i1dontify of unideatified remains Fall
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1n anztarical characteristics below, and any other clues
under “"Othei1', such as shoe size, sorial security numberj
position of body foand 1o _sirelanes, vehicles,” and tanksj
wrd serial numbers o1 -~irrlanec, vehicles, anc tanks
(b} A fineerprint, or prints, arc the most valuable of all
clues. Irpiant all finecrs and thumbs 1n the chart at left,
ov as .ary A« as poscible. If no finperprint or prants can b
secured, the condation of cach and every tooth will be
1nuicated on the tooth chart an accordarce with the diagrambi~
lcw. Tooth”ch ¥t will not he accenclished 1f cne or.more
fingeroiants are Fecurad
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R IDINTTFTCSTICH CLITS # Mt Altuzzo, Ttaly

(Q 91.3-98,3) sh 98
\ Map of Italy 1/100,000
I

IgarT
& oI

HEUhI i

onEgs taqstaJFv ug stx

,.,. i
’»I{}L\rlﬂ
-

PR
LHOT.

LLT
I OTH

&L

HSL“IJ
g

.

FIONISH YETCH Ml M'P REFRRENCE *MND CCORDINATFS FOP BURIAL
I O"HER TI'AN FST!/BLISHLD CEMETERY !
o Ed

PIMAIYS ! i

None

RFSTRICTED

7|



HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
MEDITERR: NE. N ZONE
PO 7oL US ARMY

CENTRAL IDENTIFICATION POINT
REPORT OF INVESTIGATION

Paragraphs 1-17 and 19421, Identification Data QMC 104} and 1oLk
Paragraph 1€ - Identification Dental Chart -

C,I.P, Case No.
Date of Investigation 18 May 19L8
Unknown American X= 312

Am, Mil, Cem.CagteIfiorentino Italy- Plet 2K Rew No, &6 Grave L4909

Place ef Death Mt, Altnzzo, Italy Date of Death \Inknown

Map Reference_q o Z - 9% Sheet o8 . Map of Italy 1/100,000
Other imerican Dead Feund 1r; Same Area  Unlknowns X-303, 304, 305, 306, 307, 208,

h |

o

Cause of Death KIA

4

22, Description ef Remains

Skeletal state,

(If the remains hsve not been deeomposed, attach to this form QMC Form 1042,

completely filled out as to physical characteristics,)

#GRS-MZ Ferm 293-15 Dated 28=11-)7



23, SkeletalaData .

HE/D_Skill shattered

LY

TOOTH CHART ___&Egm]_iahsd

TRUNK _%aft and right scapnla, left and right clavicle, stermum, 5 lumbar
_mﬂ%@rsal vertebrae, l; cervical vertebrae, complete pelvis
region, approximately 22 ribs

UPPER EXTREMITIES.  (Give measurements of long bones.)

R Humerus__ 33,5 L Fumerus 3345
H ]
R Ulna 26,1 LUIna___ = misging
R Rapdaus 2h.2 L ﬁadlus 23,3
7

Carpels, Me:c.acarpels, Phalenges_  missine

3

LOVER EXTREMITIES. (Gave measurements ef long bones.)

R Femur LS L Fermur L6465
o Tibia__hsad_pmﬂent. L Tibia 36,5
a Flbula__mi&sing_- L Fibula portion of hesd missing
Calcanea, Tarsals, Yatellae, Metatarsals, Phalanges
£ metatavsala, 1 phalangs




25, SUMMARY OF FINDINGS:

1, The remains wore found to be in a skeletal state,

2. The remains comsist of the representative parts of cne (1) body only.
3« No personal effects were found,

Lie A tboth chart was accomplished,

5, The age was estimated at over 20 years, the height at 5' 6 1/8"

26. RECOMMENDATIONS: Nome.

AYER A8 Et
rweture of Off16e)

(s
(Z
(SR
(i
v



IDENTIFICATION DATA

1 REMALNS OF UNKNOWN 2 DATE OF REPORT

X =312 lﬂ_mq_lshak
3 NAME OF CEMETERY W% PLOT |5 ROW |& GRAVE (7 DATE OF

DISINTERMENT REINTERMENT
CASTELFIORENTINO 2K &6 1,909
. PHYSICAL DESCRIPTION
8 ESTIMATED WEIGHT 9 ESTIMATED HEIGHT 10 COLOR OF HAIR Ll RACE
5t 4 1/8n Unknovm Unknomm

12 GIVE DESCRIPTION OF AMY OFFICIAL IDENTIFICATEON FOUND WIFK REMAINS

None

13 GIVE DESLRIPTION OF TATTOO0S OR SCARS (N SODY AND/OR SUCH tNFORMATION DBTAINED FROW OTHER SOQURCES

None. Hemains in skoletal state,

T+ WAS BODY BURNED’ TO WHAT EXTENT?
T ves Copl 40

15 WAS BODY MANGLED tO WHAT EXIENT
[ ves Tl MO

16 DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATLONS

None,

L7 LtST EVERY I1TEM OF CLOVHING EQUIPMENT AND PERSONAL EFFECTS FOUND SHOWING THE TYPE COLOR SIZE MARKINGS
SERVICE £TC (IFf ltaundry marks are indist:nct such notatron should be made and specimen Fforwarded through
channels for examination when Ffacilities are not avaslable in the area)

1 steel helmet, with U.S.A. printed on front with white paint,

-
~—

(T

(2

L

QMC FORM |oun PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE 0BSOLETE GPO O 47 754819 PAGE 1 OF 3



5

19

HE fwaTTeoED

BLACK OUT PARTS OF BOOY NOT RECS

£ED

20

I ¢
OF

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

ERTIFY THAT THE GROUP REMAINS CONSIST OF PART3 OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

THE FOLLOWING ANATOMICAL PARTS

NUMBER

Not applicable,

SIGNATURE OF MED!CAL OFFICER

REMARKS AND ADDITIONAL INFORMATION

21
Hone,
K L ]

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

RECCRDED TG THE BEST OF MY KNOWLEDGE ., P
TYPED NAME GRADE ARM OR SERVICE, AND ORGANIZATION SIGNATURE ; /

4
// /A/ /4 ’
ROBERT S. HUFF Pfe, 16216004 - .7
Z

QMC FORM IO\W 5055{—. GPO O 4T 7548M7 PAGE 3 OF 3

18 MAR 47



18

MISS I3 TEETH ALL TEETH MISSINC THROUGH EX—
TRACT |ON (NOT THOSE FRACTURED 0OR DISPLACED BY
RECENT WOUNDS) SHOULD BE X D OUT AND LABELED
THUS

OXRIO%

TOOTH CHART T NENCH g_—_ 212
TOP VIEW SIDE VIEW
g ToothMissing

DRAR

CROWNED TEETH
(LABEL GOLD
LAFN)  THUS

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

Gold Crowr 5 /’orce/a/ﬂ Crown

) LOQES

ARINAF WORK BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE GOLD AND PORGELAIN BRIDGE)
THUS

Go/%/ Bridge

1S

N=ne

FILLINGS  DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD SILVER
CEMENT} Trus

Gold, /‘}///ﬂg Silver Filling

OISO

L VNS

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

C’awf}/ .Decayec/

OHEO

AN

9

b@@db@ BUUO
OD@OVOIYITOOU @@
1 RREROROBD OODERERD |

OOS000 Ry

e

NCp g) | X | Nc D
16 15 ty i3 12 11 10 9 9 10 1l 12 13 14 15 Lb

DENTURES (Pliatea)

ING CLASPS ON NATURAL TEETH WITH THE WORD CLASP

5 left crown 1s missing.

16 left and 16

DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE

Tooth 3 left is split in half with distal portion missing.
n ) left is chipped lingually,.

BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN—

1 right 1s chipped facially, dis tally and mesially near the crown.
2 left is chipped mesially,.

i right and 5 right have crown missing,

right are not completely developed

{see other side)

QMC FORM
18 MAR 47

| Qula NI

e T




Tooth 13 right has a very large distal cavity., It is also chipped slightly facially,
" 11 " i3 split in half with facial portion missing,
" 10 " has crown missing,

10 left and 11 left have portion of crown missing,

12 left has crown missing,

7 right has crown missing,

S a3z

- e



