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— “’-“*—w 1448 B - i

Vf E 5 9 UGB - LORENCE
{ 1 DISINTERMENT DIRECTIVE ‘
gy U CTULTER E. THOMAS
' {7 ¢ d.
v finkel DIRECTIVE NUMBER DATE i
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 5217 00047 19106 148 ‘
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
. UNKNOWNKX =~06001.95 } Q
DAY Imoum I YEAR
CEMETERY - DISPOSIION OF REMAINS
CASTELFIORENTINO O | 5201, 80
CODE DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE QF DEATH
20 89 4519 I TALY =)
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FLORENCE, [TALY )
e o (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

UNKNOTTN X196 UNK lh&Pr LB

IDENTIFICATION TAG ON CORGANIZATION T RELIGION IDENT] ED BY
Lol Remais UNKNOWN
Lol MmARKER UNK

SECTION O — PREPARATION OBF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS ;
SHROUD SKELETAL

OTHER MEANS OF IDENTIFICATION

BURIAL REPORT Y s

MINOR DISCREPANCIES 1

NONE : N

REMAINS PREPARED AND PLACED IN CASKET

23 S PTRBER 1948 HOMAR J. LESLIE (BBALIR)

DATE BY
CASKET SEALED BY smsmmsn,(&gm’mre)

HOMER J. LéS1IE (EBALMER) /4 ‘

. 1&-(, e |
CASKET BOXED AND MARKED CLEKK RECORDER SHIPPING ADDRESS VERIFIED BY ~
23 SEPT.I;B MAURICE J. VALENTINO FRED H. BO ﬂ‘iNER \.4/0 USA
DATE
| hereby cerhfy that all the foregoing operations were conducted and uccorﬁphshed under mx. immediate supervisian
and that the report above is correct. - ,? -]

’Q—k.. Sty /L(
. v #
f‘/%/’”mo rf Bomm “%/ 0 Ush ~

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
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ﬁg’f” RECORD OF CUSTODIAL TRANSFER
(RELT
b K -
PN - \ 1, SHIPPED
FROM 10 - .
usug CAﬁTEi'}F@QHBN HO JTALY IECHORN PQRT "ORGUE
NAME OF CONVOYER
R
SIGNATURE OF DATE
B U
2. SHI
FROM
LEGHORI! PORT ORGUL
KIND OF CONVEYANCE
RAIL
SIGNATURE or SHIPPER :
METH D. C FEELY 18T L 2P HCH
g
(/2 “FAHIPPED !
FROM -(‘, 110 - - =
r = 4]
< s —
KIND OF CONVEYANCE NAME OF CONVOYER g o> O
. =¥
; 43 g o5
SIGNATURE OF SHIPPER € SIGNATURE OF RECEIVER F w unup DATE
q +
— t o KE g!"
. =& & -
4 SHIPPED % = k%;i
FROM 70 ] ® = /=
KIND OF CONVEYANCE NAME OF CONVOYER
$IGNATURE OF SHIPPER ) . 1 pate SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF-RECEIVER -~ * -~ b~ - te DATE
d N
& SHIPPED
FROM To
KIND OF GONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIFPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER e ;:-) ;*5 :& 3 DATE SIGNATURE OF RECEIVER DATE
) \ [P ‘{' "
e . 3 ir




HEADQUARTERS
AMERICAN GRAVES REGISTRATION
MEDITERRANEAN THEATER SEPARATE ZONE
AFO 794

RB 200,¢

S8UBJECTs Icentification of Unknown American
X-196 (Castelfiorentino)

TO 1 The Quartermmster General,
Washington 25, D,C,
ATTN; Memorial Division

SERVICE
COMMAND-MTOUSA
US ARMY

ClM/rg S-60
28 September 1946

1., The boay of Unlkmovm Americen X196 was found on the surtace of
the earth in the vicinity of Strettois, Italy, Grid Cooras, U-947-968,
and interred in U,S, Military Cemetery, Castelfiorentino, Italy, plot 20,

row 88, grave 4519, on 7 August 1945,

2, Date of Death of X196 is Unkmown, Troops of the 92nd Division

were engagea in combat activities in this area from October 1944, to April

Q>

A

QO

~

1945, these aates being based on recovered casualties from the same Division (t_

and ares,

3¢ The ligtings for unrecoverea casualties for tnis area have been
processea to eliminate all casualties rrom units which were not in the

vicinity of Strettoia, Italy,

4, A toothchart was accomplished, Fingerprints were impossible due

to the advanced stage of deccmposition. The following clothing wes founa

on aeceaseqs

BI{EM 33

a, ©Shoe gize 1QEE

b. o.D. panta - 31 .

0. ¢ wool drawers-

d, ¢ shirts size 15% - 33, 15 - 34
e. New type field jackst

f. % wool undershirts

5. In an effort to aid in the identification of Unknown X-196, e
ligt of unrecovered casualties for February 1945 is submittea,

NAME

RANK ASN DATE OF DEATH
XBrown, - Albert 7 Pvt 35 0bb 612 b February 1945
XSavoid, Robert C, Prt 32 510 569
X-Wheet, Rubin J, S 8gt 38 218 62%
XxJohngon, Rudolph Pvt 38 505 655 © Februery 1945

Ne
©
¢

)

B

G

§
o
:

O



LTRs OQUG "Iaentifioation of Unknown Americen X-196 (Castelfiorentino)
28 September 1946 .
Narren, James E, Pyt 34 873 850
+Dent, lemmel Jr.v Pfo 33 088 787 8 February 1945
XGrahem, Richara Pvt 34 816 141

fchQnean, Eaaie M:’ Pfo 34 677 314
gLopez, Joge A, Pvt 33 450 074
ﬁﬂayfield, Whlter C. Pyt 39 292 587
mﬂilllams, Robert / Pfo 3% 096 770

3Devis, Benjamin Jr./  Pvt 32 099 893 9 February 1946
7Lambert, Williem B,Y Pvt 34 108 439
/40wena, Evans v/ Pvt 34 510 586
XThcmpson. Ira Pfc 34 51y 202
KBlanchet, Lawrence V, - Sgt 16 174 513 10 February 1945

JBurrus. Remulus V. Ptec 34 465 2056
vByers, ‘Amos ./ Pvt 34 481 959
——~«obbs, James H, S Sgt 33 216 301
!Eiohelberger, L.B,C, Pfc 18 217 486
AFleming, Ernest S 8gt 34 006 760
KFrenks, Penn Jrv Prt 38 457 760
9 Matishany, Manuel Sgt 32 087 985
/{¥oFedden, Williem T, Dvt 83 730 828
19Melton Wesley Frt 36 794 961
oses, John E, Pro 32 416 639
-Sleughter, A. Jr. Prt 3¢ 556 44z
Taylor, Willism 4..  Sgt 33 451 477
alker, Maceo A, Pfo %< 987 8956
aylor,- Hbrbert Pvt 33 378 918 11 February 1945
JScott,‘Montroit Pyt 38 499 023 15, Pebruary 1945
lyn, Robert Pyt 35 672 762 17 Pebruery 1945
reen, Joe Pfe 33 029 775 23 February 1946
Egonas. Henry E. Sgt 33 468 786
ing, Oliver Jde T Sgt 33 384 128

6, It is requesteu that toothohart accomplishea on-burial report for
Unkmown American X-196 be compared with those on file, War Department, for
the above listea casualties with a report of findings forwarded this nead-
quarters upon completion thereof,

FOR THE COMMANDING OFFICER3:

J.,(,W&%Zg

SAMUEL F. FRITZ
~ Captain QIC
NS
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i | IDENTEFICATION -DATA
1. REMAINS OF LNKNOWN 2. DATE OF REPORT
%-196 23 September 1948
3. NAME OF CEMETERY . " 9, PLOT {5. ROW 6. GRAVE |7. DATE OF
i DISINTERMENT [REINTERMENT
US Militery “emetery X
Castelfiorentino, Italy 2G 89 | 4519 | 14 Eept 4
) PHYS ICAL DESCRIPT 10N
B, ESTIMATED WEIGHT 9, TSTIMATED HENGHT 10. COLOR OF HAIR 11. RACE
Unk, 6' 3/8% Unke Vhite

3

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
"Hon-Identifieble by reassn of lack of sufficient identifying data”.

(one) (I Pl
Tv = KIDEPSX, Mejor G4

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None

14, WAS BODY BURNED? TO WHAT EXTENT?
C ves X3 wo

15. WAS BODY MANGLED? TQ WHAT EXTENT?
3 res X wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

17. LIST EVERY ITEM OF CLOTHING, EQU!PMENT AND PERSONAL EFFECTS FOUNDG, SHOWING THE TYPE, COLOR, SVZE,.MARKINGS,
‘SERVICE, ETC. (If laundry merks are indis!inct gsuch notation should be made and specimen forwarded throujh
channels for examination when facilities are not available in the area)

Canbet boots - Size 10 EE

e/ 4/45//

‘ 7744419'

/JZ(‘,.E Van.((%)u ey ,c.a/

Receievd . .. __.: :saimca OQMG
Fot identifiable fmm

information otly,

availabla/- e o o

QMC FORM |OYY  PREVIOUS EDITIONS OF THis s

REV 18 WaAR u7

R

FORM ARE OBSOLETE 47 12398



% , ‘ Gr. 4519

18. TOOTH CHART

TOP VIEW SIDE VIEw

HISSIIIG. TEETH: ALL TEETH MISSING THROUGH EX— s </
TRACT1ON {NOT THOSE FRACTURED OR OISPLACED BY I’bofh/‘/’l&f]ﬂg N f
RECENT WOUNDS) SHOULD BE "X™ D OUT AND LABELED )

s \ SIS,

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

Gold Cromwr ) /%rac/a/ﬂ Crown
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE - @0@'
LAIN)}, THUS:

_ R0
CSRPe DGR

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABLL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE)
THUS :

é'a/a/F///mg Sitver Filling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY .
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’aV/ 4 Deccyea’

CARIES (Cavitiea): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @@

-1- R A A
om , od [+
\ 16 15 | 14 13 |12 11 10 9 ] 9 10 11 12 13 14 '15 16

RIGHT LEFT
5 4 | 3 I 2 l 1 2 5 4 5 | -6 7 P
—

8 1
R (]
¢

0

Qé)@@@%m&@@@&é@@
{BEDIVVIVYIROOHDS |-

o_—.:q\\

q

1 DBEROOM JB0LRE DS |-
= 00N I RINEIEIET

:

DENTURES (Flares)- DRAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

-

The fillings illustreted sbove ere very neat end well finished

<haded portion indicates part of tooth missing

MC FORM ' c0-47 -
?g WAR 47 IOlN G PO-0-47 - 754878 PAGE 2 OF 3
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Gre 4519
19. BLACK QOuT PARTS OF BODY NOT I 'ERED ‘

20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)

(Whereln segregation In whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AKD ADOITIONAL INFORMATION )

In the opinion of the undersigned, the
representative perts of & human remeins
grephically represented in peragreph 19
are those of one =nd the seme individual,

i

\ .

QPWM ‘

ALEXANDER TARDY
M.D., D.A. (Antropofegy), G S D., 0.5 .

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KKOWLEDGE

!
TYPEG NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION LSLGNATURE
JOHN L, JACKS Jr, Ceptein @C 2
9107 TSU.QNC s AGRS/MZ

W e, oMy -

GPO:0-47 - 754877 PAGE 3 OF 2
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Unknown American x—» 196

bm, Mil, Cem, Gastelf:torentino Tt Viee 26 ow No,

Mlace of Deothye Vic:nity Strettoia. Italy Dat

‘ap Referonee | 7

U 947963

Sheot

—

11

(¥ ot

. Duee No,

@ 10hkb,

1273

Iive cr lnvesliontion 23 Septe 48

b1

89

ot Death

iy

Unk,

op of Itely_ 1/2004000

¢ ther Amn uccm u{""d I‘ound in Sape.

Hone listed on original Burial Report -

- » . w ¥ N i ”
. - i ’ e i
Cauese ¢l Death Unicn oan
4 3 ? r
22, Degerviption.or Frorine
4 4
\ A Skeletal Stete }
* '
(If the reomins haye ao). begn docerpos ed, pthach fm Liic Tomi o 9 Tom: ICH?,
coppleloly &1 ed cuv Lo niysical charmcterisiiers,)
N Y
- — . — —
AGRS=N7 Forh 292«1% Drtod 20e13-47 )

\
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25,

s

Slkeletal Data

#

HEL.D Right tempcral shattered
TQOTi GILRT " Accanpl ished
\
Camplete except fors L clevicle, 4 cervicel, 1 darsal vertebree

TRUNK

UPPER DXTLEMITIES (Give measurcments

of long boncs).

E Huncrus 35,4 cme I, Humerus 39,3 em,

R Ulna 29,2 cme L Ulna 29,0 cm,

R DRadius 26,9 cme I, Radius 26,8 cm, -
Carpecls, Mntacarpels, Phalangoes missing

LOVIER EXTREHITIES {Give measurenente of long bones ).

. !

E FPemur

49,0cm, __ L fonur

49,0 cm,

R Tibia Piece of sheft missipg I Tibia

41,0 em.

L Fibula * . o L Fibula

40,4 em,

Calcanca, Tarsalsg,

retallac, Metotarsals, Phalaonges

. Peet complete - L. patella misging




-

Gr. 4519

P4, ADE ISTIVATID AT 20 - 22 nears

T ZED OL_ Degree of closure of epipbyseel lines and skull sutures

—— . ———

26. SUilkialY O p»INLIT3:

l, Tooth Chart 3 Accamplished

2. Age estimate 1 20 = 22 yesrs

3, Height estimmte 3 6' 3/89

4o Other findings 3 One pr. Cambat boots size 10 EE

26, LECOVLEIDLTIONS:

&Q@ N

Pfc 16210847 s cgil:at; JACHS Q:;:E

CIP Technician Officer in Charge

XFW/@@?

Dr, ALEXANDER TARDY
M.D., D.A. (Antrapology), 6.5.D., 0.5.0.

= ¢ =  Casketing lnstructions Section

nmApturs “Briicor)

Iy



N .
. RESTRICTED MG, Form 3 - GRS
- 508 NATOUSA
July 1943
REPORT OF BURIAL .
AR 30-1815 & TM 10630 -
i . Al Augpuat 1945
Date Report Filled Out
. Tk Apericn. X-196. (U‘ih7968) SRR . - | SO, - | S
(Lasi Namme) (Fust Name) “aole Tritial) {Senial No ) {Race)
________ Unk . Uk Amy UsSede
(Rank) {Orgamzation) {Branch) (Coutstry)
U-947968
oo Stm oia, It KL R L R
(I“lacei%f Death b o Italy.. ‘(Date of Death) {Canse of Death) \Religson, P C U ete)

MEANS OF IDENTIFICATION

Identification Tags found on body - Yes { ), Na { Q)

If no identification tags. other means nsed to identify body (dentification card, Ietters, «tc.) None:

Complete fingerprint chart of both hands on reverse side 1f body cannot be identified
Complete tooth-chart on reverse side and list anatomical characteristes and other data if fingerprints cannot be taken,

I unidentified, give circumstances:.

-~ List of Personal Effecls found on Rncly anrl di-,poqmnn of Qame None

“ - . <.
T mmm— (Né‘fﬁ'&' B'f"'i.":iiérgoncv Addressen) TUAddTess i Emergeney  Addressee) T
(Sq\mﬁﬁ‘, Eehﬂmvggﬁ”rsmn ﬁmqhmf‘*‘?“n QY (CR)Oop .o “Oifiicrr pertng harial) T T T
.Shroud 1400 hours 7 Augs 1945  UsS, Mil Cem at _Castelfiorentino, Italy (Q549507)
- e and Date of Bonal) {l.catan, Nmu KNG Gl lery)
IF HUR]AI. OTIER .THAN IN ESTABLI‘%HED CEMETERY FURNISH hKETCH AND MAP REFFRENCE REVERSE SIDE THIS FORM
2 ¢c- B8 4519 Wood Cross ~ /Cemeral
- (I’]nl Nn) , [Row Noj {firave No )~ "(Kmg Girave Markers) (Fype ol Rehgiolis Cerrmony)

Identification Tag buried with body ( Q) , ldentification Tag attached to matker ( Q)

. i identificationgciags QS et #IXeAS 86k 167D fign st 026 i ﬂwd“bhe“rob‘u'wndv"gid?é RS
- tainer? . Copy. @MC._Form #=10RS ssaled in_bottle and. bm'ied .with body ..

Bodies blll’lt.d on cither side  (Gee paragraph 3 on reverse sule thes farm

Right side - _Unk American X~195 . .~ '~~~ O  4SAB
- {Name) {Rank) {ASN). o {Drganizahion} \Grave No )
Left sd: . . Unk dmerdcan X-397. ... . ... .7 . .. Wmk . . ... 4520 . .
. {Name) {Rank) CASNY) - (Org..m mnn) (mvr NG )
e T SO . 7/ pod r/f/@“"‘"—
. \Sigrature of Person Rn]mrnn" Runaly i ™ ererl b (. ACST ol

& -

c ) : MEYER BROWN, lst Lt, Q40
“ INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT. Make out QMG Lorm -

i - GRS inquadr
cudditicnal copy for allhed and #nemy dead Sign all copus Submt . port ‘Lo nearest member o (?m“_“uf}’_;:: ::i {nr l:‘?p' dead, nne
., Registration Service will forward the origmal and two copes through at least ome lugher admimsirative | ﬁ ra l:)ll ervice  (raves
aganzt - Casualty Reports and alledd papers and all copies verified Ly the Giaves Regrotration fifﬁcé. n;l t‘f]a.lq‘llanmirq (t'o be checkerd
Sectinn Graves Registration Service Officer OVER FOR BURIAL ! ’”'“‘” ers} la Hawe

INSTRUCTIONS
‘ ‘ ’ /,«
' 58708 , RESTRICTED- ,// i

i Hq, PBS 8-44 - 200,000
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quniy 2413

Left

muny g

spuey yieq 3o swndaadug Puv

’ Right

qruniy f,

Decomposeds’. Fingerprints impossible

&

W Yoo ur [y ‘ajgussod lou sty 3

) N

i INSTRUCTIONS FOR P "RIAL
1 PREPARATION OF BODY  Have hody examined by member of Medicai Depart-
"ment whenever possible {to attach E.M T Form 52h.) Remove all personal property, remove

_one wdentification tag, leave other an body in protected position {in case of enemy dead,

leave 14 tag on body, forward !4 with personal effects ) If no tag present, make notation
of wWentifying data on form, protect in sealed holtle, canteen, spent shell, or best available
contawner-and bury with iemains  If unidentified, take - -fingerprints ¢ of both ,hands;. if this
not pOSSible fill oat tonth chart and note height, weight, color”of éyes and Hair tattoo marks,
birthmarks, ¢tc ., and other data as senal no of weapon, laundry marks, where- body

found, etc. Wiap body in shelter half, matiress coter, or blankel when available. -

2 BURITAL . Dig grave to a depth of five feet (hasty battlefield burials,- to c.u{'f‘lr':f*m
depth ta prevent - elemcms fiom expostng the body) Place ounly onecbody fn-algrave. Mg
graves side by side, 1ow hehind 1ow

3 MARKING OF GRAVE : Fasten identficabion tag to temporary name peg and
place at head of grave. For enemy dead, wiite data on peg When pegs are not available
copy dala on a piece of paper, place n botile, spent shell, or other receptacle, seal tightly
and place so as to mark and dentify grave. If 1dentification tag cannat be faslened to peg
ar placed in contamer, do neot leave at grave bmt forward with report of bunal. I{ only
ene lag 18 found on body, 1t should™ be buried with body The information thereon should
be wrilten on maiker or placed in container at head of grave Do not use weapons or

helimets to mark graves

1
4. LOCATION OF GRAVE . Report bunals i established cemeteries by plot, row,
and giave.number (o1. sliow on cemetery map). For all other buiials prepare sketch in space
provided below, and give location by means of map references, or by reference to prom-
nent permanent landmarks. lnformution must be specific, accurate, complete_ Stand at foot
of grave facing head to determne bodies buited to the lett and right

5. PERSONAL EFFECIS . List only personal effects taken from body on the Burial
Report form  Place these with m[nnuatmn as tn identity of owner, oiganization, einergency
addressee, in personal effects bag, o1 wiap in handkerchief, towel, or other available pa-
tenial” and turn over ta Giave Registiation, Service Personnel wilh report of burnial. Gogérn-
ment. properly 15 nol te be mcludtd i personal effects but-'is to be turned m dp Haldage

3 3

Collecting Point, . . 5 § g
SKETCH AND MAP REFERENGE: '™, = .. TOOTH-CHART @ @3,
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-Ogol-Dis,- 17 Occl -silver filling, 18 Gotl silver

lRl.S Ocol ailver filling,l13 Goecl dis silver filling, L16 Osnl es1e_
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