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P ! 19 Sept. 1949 PYAT Sl
j Us;»~ A;wzro 4 !
{ ‘mﬁmnmm DIRECTIVE |
Major QmC (. 1 ,t’ 5 T am
DIRECTIVE NUMBER DATE h
FSECTION A —
NAME AND BURIAL LOCATION OF DECEASED 5217 00000 ah 06 J
DAY MONTH _ YEAR
NAME SERIAL NUMBER GRADE ARM RACE |REUGION
UNKNOWN X -58917 8 1216
CEMETERY lor  [ROW | GRAVE DISPOSITION QOF REMAINS
CASTELFIORENTING/ ITALY . ¢ / 2-F |87 | 4345 5202 | 8o
— _ CODE DIST CIR
N SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NETTUNO, ITALY
(BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
O remains UNKNOWN
(J_marer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIFMENT

MNATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepan

cv Report QMC Form 1194a for major discrepancies )

REMAINS PREPARED AND PLACED IN CASKET

DATE

8Y

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

and that the report above I correct

-

| hereby certify that all the foregoing operations were conducted and accomphshed under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

F iy
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QMC FORM
REV I\ FEB &

1194
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A



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM 1O
LEGHORN PORT MORGUE USMC ANZID
KIND OF CONVEYANCE NAME OF CONVOYER
TRATN . (}PI. RAIHOI\H) E. VEIBHUHN -
SIGMATURE OF SHIPPER DATE DATE
30 June 30 June
LEWIS A, MC AMIS, CAPT QT 1949 2949
? SHIPPED ./
FROM 10 =T _,/ A\‘ \.(__
=1 -3 (ﬁ(
L) SO
KIND OF CONVEYANCE Nms\oﬂ:owom Yoy
SIGNATURE OF SHIPPER DATE SIGNATUE\GF tW DATE
1. SHIPPED
FROM 10
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SI?NATURE OF RECEIVER DATE
v H P A
6. SHIPPED
FROM ” 10
KIND OF CONVEYANCE NAME OF CONVOYER
. o
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
* I 7 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1




! . 8 .
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1 - DISINTERMENT OPERATIONS RECURD
' »
& - -
DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 5“? / 7
| DAY |MONTH| YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
UNKNOQWNIx~ 58917 1
CEMETERY PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
CASTELFIORENTINO ITALY <2 F 871 43545 |
CODE DIST CTR
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNKIOWN X-58917 UNK , 16 SELE L8 P
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFI FERIFIEDS
9] REMAINS
E] MARKER UNKIWTN UNK
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHROUD SKELETAL

OTHER MEANS OF IDENTIFICATION
EOHE

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies )
RORE

REMAINS PREPARED AND PLACED IN CASKET
15 DECEMBER 198 HOMER J. IESLIE ( EMBALMER )

DATE BY

CASKET SEALED BY

EMBALMER (Slgn/ature)
HOMER J. LESLIE ( EMBALMER ) Mﬂc

CASKET BOXED AND MARKED cm REGOBDER SHIPPING ADDRESS VERIFIED EY
15 BEC. 48 R.L. ROOKEY
BY

DATE

) hereby certify that cll the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above 1s correct MACK C, HOLT, IST IT QM

T Zod e f ot £

SIGNATURE OF AGRS INSPECTOR

1

REMARKS AND SPECIAL INSTRUCTIONS
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Jit ~

QMC FORM I253 N
26 MAR 48 INDICATE RECORD OF CUSTODIAL TRANSFER ON REVERSE SIDE
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IAJE J.T.' i J LETO D.( TJ

1, L&1% T 20, gy LU ™ 7 REPrOPR]
X-58917 4 November 1948
T3, L B Or G sri TWPLLT DeRC 1 164 AV T, Dalu OI
: . DI5Tm HOI N
: H S Ty ™ I s I™]
USHC Castelfiorentino, Italy 2=F 87 L345 1
[ - : -

D510/ DLSC.IP[ION

8, o1l 1.D 9. o 1 ioD 10, COLOH O L1k s 11, %CD
JuI(r T T:_;_['Tl.i? H
t
Inpossible 61 1/2n Unk : Colored
12, CLVL UToUPs “1lu o re® Ok oGL I LUD TILACALION FOUID wiTH Rife LS

Nen-Identaifiable by reason of lack of sufficient identif data-

-

None T. €. ANDERSON

GLVI DESS 12050 1 LT J6 0 bl Ru  Ba1% Z40/0n 8UC T #9017 'I-.".LO:IE“SBL_L LD

13,
1 L‘.\)1 .4‘] L D\\ bads i
None
1%, v BOLY BllhroD? : w0, .o it
H
ws{ ] ‘'oix, .
15, wAS O LY t. ‘4 o7 T T 10 a s TL.TT
WSy ¢ T0ix .
16, DuSUKRIT. LYiDn Go 9Y + L. ST 70 . v 01 I[s
None
17, LiST EVom (2o 0 CLas LTk, wilv P % 7 10 PLesw L BF 4G io 10w U, s 116
' NFPu, CIlO%, S1e , * 317, o0 "VICL, 'C. (1f laundry merbs 4 ndis M“Q j’
tinst, such netation sghould bu -ode rpd spocire e i b J@‘\l) )
for oxentuntien when 8uen fieirlitics are not ev E g ﬂd
netel -lrm 00
Not identifiable from
1 Pair of servace shoes, sivze: 10-D information pm&ﬂﬂl
o _gvallable pA L Nsail
@C Fow.” 1014 REVIONS DIA0e S OF 25
REV 18 rr .7 BO7L ol 0Y00LsTL



X~58917 1s Believed to Be-

WOODS, Willie {(MMT) Pfec., 34460419
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OTP T LA o
LEhIL P LUALD

Hole or

rrogation in

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

t/s/ Dr Alexander Tardy
LD, DA (Anthropology)

§.5.0,, 0.5.D,

I certify thst the Group rcmains consist of parts of
(Humber )
decedents b d on the pr one or more of the follewing enetomical
parts,
(Gizneture ol medical Officcr)
21, HBiARKS [IOHAL 170 ‘1oH

o i

.

T

VACK C.

e e R ey P e W T R BB TR N E e R

L 4 o) H ‘B THiE Ris IND OF THx DuGig snD AND IT ;_I‘
1 - T yriala T MR LT R AT WY NI TR0

lalal 1 LU y pEEN RECORDED TO TiHeu Biod OF MY KNOwLED(AY.

T Wam 0

s | EmS , Jr':,ju, LPH Or worvic anc
HOLT, 1st Lt. WiC
107 TSU-CMC, AGRSAZ

Jrgenization
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1044b 18 lar 47
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n™ L RTERS
217 TS - QMC '
rTTEOMN TooITOTOTRITION SETVICE
el OANLAN TONL
] flﬁ?‘]_ HQ I‘PU Y

o U T TIFICAIIAN Y INT
[T CF INVESTIC/TION

Paragraph 1-17 and 15-21, Tdenaficatrion Deta MMG 1044 and 1OLLb
Par “raph 16 = Identaileation Dental Chart

¢ I P, fase lle. L-702

Date of Tnvestigation__L Nov 1948
npknoan ‘mericar ¥~ 58917 (see reverse side of page one)

fm, W1l, Cem. CASTELFIORENTINO Ttaly Plot__2-F Roa No, 87 Greve__ i35
!

mlace of Death Hi1l mx Datc of Death__ & Dec 44

1"'ap Refe ence_,_ U (943-9611 Sheet ¥zn of Italy

Other “merican Dead Prund 10 Same ‘rca

Cause of Death Unknown

22, Descrmgfion of - fains

——

Skeletal state.

(If tn- .-rains have rct beer d comrosed, attach to the iorm ~ IC Forn 1042,

corpl Lol v 1iled cuf tn rissical cha=acierisiics)

AGRS-M" Form 293-15 ata 78-11-/7
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Skcletal Mata

H.,eD __ _ Missing

TOOTH CHART __ Impossible

- w4 s P P o baen e mam

Smp———— e . —— A - — e m ot e e AT iR R e = e = m e P e L

TAUNK___ Present are portion of L scapula, L clavacle (stemal portion missing),

- -

2 cervical, 2 dorsal, 5 lumbar vertebrae, complete pelvic region, 11 pieces

of shattered ribs. _ |

UPP.R X7 T118S  (Guve neotsuscments of long bones).

R duroius 34.9 cm _L HPumerus _ __ Lower 1/3 present

RUL~__ _  280cm _LVlna___ . _ 21.7cm

R Radius __ _ 6.8 co _ L radius Shaft broken, partly missing

- - —

L - PR g ——

Carpels, lietacorpels, P alanges

Partly present ‘ .

- —— A - - i e s e m e mw 4 ® e wmowe  e - - - - —

LOWER SxT°.8 I7133. (frave ueaswrcrentes of long bones) .
R

Fertr_Part of shailt missing L lerur_ _ ___ 20,1 c&

T e e e Rl

R .dtza 42 cm A __L iibia Ll,6 cm

-

“——— - — - e m—— i 0 —

Missing

- ——— - w— -

R vibula _ AL.1 em L ¥.ibula

i P ]

Calcanea, Tarsals, P.t 7l.c, ketata.sc.., Phalanges

-——— - - mem -

r———— - - m e - - - - . —— — -—— - - e n mam e e — -



PAERR

24, MG ECTT "TVL M7 Between 20 and 24 years. - e

1°"D ~  Degree of closure of epiphyseal lihes of bones.

95 moorn s T Tala
Age estimation - Between 20 and 24 years.,
Tooth chart - Impossible

Height estimation - 61 1/21

% pair scrvice shoes, size 10-D .

Lo

-4

PROCESSED BY.

s/t/ CURTIS D. PAYER
Pfe,, 15216985

s/t/ Dr ALEMANDER TARDY

MD, DA (Anthropology) s/t/ MACK C. HOLT
G.S.D., 05 D, TAirAcble oL C1Iloev)
1st Lt , QMC

- CIL Offacer
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_,;-" . RESTRICTED NMC Ford 1 CES
. i —_— 805 NATOUSK
1
g REPORT OF BURIAL July 1943

AR 30 181 & TM 10 A30

12 July 1945 .
Believed to de l}%eﬁieport Filied Out

Y0ODS Willie 4460419
(La t Ivamieg (Tt hame) Middle Trutial) (SFFIETA ) {Race)
{ 1Iﬁ{) Go B 3\%?5 ':E‘%agt rﬁ?gt A%ﬁfﬂ) - - {éﬁ%r)f -
nyn
HiHu:exc.f IBI;{?}%3967" - (Bst) l'ﬁ'nl:e)ef?f &2##1 A (Cd?qknf Death} \Rehgmryn*g T H etc)
- “~ -
MIFANS OT IDFNTIFICATION - v

Identsfic iion Tags found cn bady Yes () No (0)
If no identification tags cther means used to wdentfy body ndenvificatien Lard letters ot ) 0419 found on walat

band of pants & Il.C.H.
Complete fingerprint chart of bhoth hands on reverse =de 1f body cannnt be 1dentified
Complcte tooth chart on reverse side and st anatomieal characteristes and other data if fingerprints eannot he ihken

7i unident.ficd  give circumnstances
I sl of Personal CHecl found en Body and disposition of Same None

Unknown - Unknowm.
(Nanu of | meigencs Add dressee) LAd iress of Lmorgencsy  Addreasee)

T/Set Edwin Shotland QC

1Y
(Sipnature (rr Name) of Person fuimshing abrve date when other thn the Otheer reporung bunal }

]

: -
SHROUD 1000 hrs 1L, July 1945 US MIL OZif et Cagtelfyoventang, Ttaly(Q549507)
I1 BURIAT OTHMR AN IN FSTABRTISHID ¢PMETIRY LURNISH ShiTCH AND MAP RTILRTNCT FIVIRSE SIDM JTHIS 1TOHM

2 F 8 - Wood Crogs General
(ot o) -Rn\\’zl\n) ((l:l—\c,sNtrT {hing Cine Iﬁarkerq} {lvpe of Re 1gﬁedb Leremnmy )

Identific ion T, burid with beay (0) Identification Tag attached to muker (o )

1 adentification lags not present what other adentifieation data were buried waih the hody and o what kind ol con
1“mmCow ) ¥ Fom'#l-GRS sealed‘ in bottle and buried one foot below marker

Loducs bmgsp% g;l,’%rr‘u 1Fc: #1l-CRS sealed in bottle and buried with body

S0 (Gee parigraph ¢ on reverse suke thg form

Raght sid X
feht s DrilING OF[&‘:L%YJ \ASN) {Orgamzition) d rve No)

{IName)
lba:}ik‘i Mo )

Telt wde UNENO'/N MIE%%}! SOL.X-I&Q_N)Unk_ Unk

(Name) (ﬂrgljh}gnmn)

igoature of 1 mon Reporting, Bonal) {(Mehiwdd by Geds  Otiacee}
lst Lt QT
INGTRUCTIONS Tor THTIING Ot BURIAL RLPORE Malie oot QMO Torm 1 O RS 0 quadruphente for Us  dewdd ape

oddit ontl oy fur Al and emmy dead Sign all eopies Submit repart to ncarest member of Graves Registration Servic  Graves
hegistration Servace will forward the ongmnal and iwo copes through au least one gler admimistraiive headquariers {t; e checked
agamst Casnalty Reporis and alied papers inl all eopua serthed by the Cra Repy trtion Officer of that  hewdquact my fo Base
Sietion Crines R ootstraton Servne Offier OVER BOR BUTRIAT INSIRUCTIONS

A
Legl RFSTRICTED L7 A D
- Hq PBS 8 44 - 200 000

" N



) y I <

-~ INSTRUCTIONS [ BURIAL LN

- = —..-.-m..,n.

v
- 1 PRLPARATION QT T’OD‘JL Have body esamined by menbe- of Mhedical Depart
ment whenever possible (to attach EM T Form 520 ) Ru nove ail persoaal property temove
- one dentification 1ag leave other on bedy 13 protected postion {in case of enemy dead
leave ¥ tag un body forward ,z wiun pereonal cftects ) If ro tag presert male notatien

of denufving data on form  protect 1m sealed boitle canteen spent shell or best available
contauner and bumy vitn reman- If nmdentifed tale fingerpnrt of both hands f this
not posaible fili out tooth chart and notw height s aipht color of eyés and hair ‘attoo marks
bithmarks  ote and other data as senal no of weipon laundry marks where hody
found etc Vrap body 1a shelter balf mattress cover or blanket ihen avalable

[PIIUSPINN i Ay

2z BURIAL Dig grave to a depth of fi ¢ feet (hasty patilefierd bunals to sufficient

depth to prevent elements from exposing the body) Place onlv one body wm o grare Dig
graves <ide by side tow helind row .

3 MARRKRING OF GRAVE TFasten identification tag to temporary name peg and
place at head of grave For enemy dead write data on peg When pegs are not avallable
copv data cn a piece of paper place in hottle spent shell or cther receptacle seal tightly

amd plice so as to mark and 1denufv grate If identincation tag cannot be fastened to peg
or placed 1 contunet do not leave at grave but forward with teport of bunal If only
onr tag 15 found on body 1t should be bur:d with body The information thereon should
be wntten on marlter or placed wn~container at head of grave Do not use weapons or
helmets to marl graves

r
yudDdoy puu qungy ey

4 LOCATION OF GRAVE Report bumils-in established cemeternies by plot  row

and graie number (or show on cemelery map) For 4l ather bunals prepire shetch 1 space
provided below and gine location by means of map reflercnces or by reference to prom
aent permanent landmarhs  Information mwusi be specific accnratc complete Stand at foot
of grave facng head to determine bodies bured to the ft and naht

Py iog jo

furny |

5 PERSONAL LCFl1 I'CTS  List only persondl effucts 1aken from body on the Bunal
Repott form  Place these with information as to dentity of ownu  orgitization  emerae ney

T eft
aldressce 1n personal effecis bag or wraip in handherchiefl 1owel or other available ma

tenal and turn over to Grive Relstration Service Personnel with report af bunal Covern
ment praperty 1 oet o he nchided 0 percanal effcers but 1w to be turned mnote Salvaw
C Pectnr Prnt

jumey g

SKETOH AND WP T U RENCL TOOTH CHART
Body disintegrated, decapitated:

'S OM ACCOULT OF BODY DISINTEGRATED

L

R why

- and few remains left -
Shoe app size 10 ~ =
oD Trousers.cotton undershirt
woolen sweater & OD shairt .
Diamembered woolen sock

o )
1

1at 16

|
1
H
i

5 ¢
I3, 1«
crewny by Q

vhoty wial

14

|

hnlongs anchor  teeth

11
~

)

!

|
teeth by A

9 in

< X

P
R

1
J

IBLE TO TAL FINCERFR]

1} vaimnne
|

=
=

2
14

s

doca-itation

innoosible to take tooth chart

i 1ure

il

g

I mriges by

Hega» giooy v j[g s wsod jou sty g
“
1
r

11
mis 10g  Daeturel

T
4
14

|

o
le Ia

{Riht)
T lacements biv

L harictemistic
O'%ho " td

INDICATE
ailhinge v |

16115
1
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I ADQU IRTT RS .
MLDITERRANIAN THEATFR Ol OPFRALIONS
UNITED SEAHES IRMY
PO 512
I reply Cffice of the Chief Quarternaster

1fer 1o 293, 1 September 19456

SUBJECTs Reporta of Interment, :

TO 3 The Quartermaster,
Peninsular Base Section,
APD 782, U. Sa w.

1. Reference is made to reports of interment for remains 1dentified
as believed to be Pvi, Walter Paulauskas, 33939350, interred in grave 1995,
Mt. Beni, U, S, iilitary Cemetery, Pietramala, Italy, and for remains identified
believod to bo Leroy Stevenson, 32065397, and believed to be Pfo, Willie Woods,
interred in graves 4410, and 4345 respoctively, U. 5. Military Ceanetery at
Castelfiorentino, Italy,

2, It is requested that ebovs refersnced reports be reviewed and that
any information mow awaillable to Pen Baga which may tend to confirm or refirte
suggested identities of decsased be fiurnished this headgquarters.

FOR THE CHIEF QUARTERMASTERs

E. B. WADSWORTH,
Lt. Col., QKC,
Theater GRO,
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