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FILE NUMBER
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L !, e 4MAY 9 1942 ' ‘ CFT
H b6 20,9 .0 v
e . . L. Norr—— -+
/] %Mm ‘DISINTERMENT DIRECTIVE

" Capt. CMP. Cematery Supenntendent

) o : DIRECTIVE NUMBER DATE
' T aNn Bl . 5217 00052 15 06 48
\/ NAME AND BURIAL LOCWC[@ ooy | wonti | vEsr
NAME - & =" SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX ~000201 7.
B == — pay |mont | veae
CEMETERY ‘ DISPOSITION OF REMAINS
éE;TELPIORENTINO 0 |5201, 80
- . cobe__ | pister
PLOT b ROW [ GRAVE COUNTRY CAUSE OF DEATH
: Ed 89 452 ITALY (S)
f E‘—SE[:TICIN B — CONSIGNEE AND NEXT OF KIN
INAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FLORENCE, ITALY BY ADMINISTRATIVE DECISION

: SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE GF DEATH DATE DISTINTERRED

UNKNOWN X=201 UMK 1, SEFT 1,8

; IDEMTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION, VERIFIED &Y 7
. Il o

[% REMAINS 2 =
[0 marker UNKNOWN UK ; e

SECTION D — PREPARATION GF REMAINS FUR'SHIPMENT 4

NATURE OF BURIAL CONDITION OF REMAINS
SHROUO SKELATAL
ot o
OTHER MEANS OF IDENTIFICATION h — b
2 (Tw0) BURIAL REPORTS 2 80N -gag AN
WEPATATION '
MINOR DISCREPANCIES p;-‘f'-*j\.'if’;ﬂ,_ SRJMIN T
NCNE
REMAINS PREPARED AND PLACED IN CASKET .
27 SEPTIMBER 1948 . ) - HOMER J. LISLIE (EMBALLER)
DATE BY p
CASKET SEALED BY wasgﬁa:ure) Pt
- s
HOMER J. LESLIE (EMBALMER) Qxé ) s
/ zeced/ — Kl
CASKET BOXED AND MARKED  CLERK RECORDR SHIPPING ADDRESS VERIFED*BY v/
DATE 27 SEPT.hg VAURICE J. VALENTINO FRED H. BOLRNER W/0 USA
A

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correch. - 4
AL/

e
4 /ﬁ“"/{; 7 -»’Cf‘?u__/é/ ‘

! FRED H, BOERNER ./O USA

SIGNATURE OF GRS INSPECTCR
1 Prepare Discrepancy Report @MC Formn 1194a for major discrepancies.
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. ' ' ¢, RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM TO e e
USHMC CASTELFIOREITNIO ITALY LEGHORN PORT MCRGUE .
KIND OF CONVEYANCE , . NAME OF CONVOYER \
} . TRUCK R{ LCROCKER gljo &MC
SIGMATURE OF GHIFPER DA SIGNATURE OF DATE
I~ L .
N R 16 ept 98 kpwETH D. M FEELY IST LT 16 SE
. h . . 48
yoo T e ; 2 SHIPPED A
FROM ; ; 10 o o K
IBGHORN. PORT IORGUE - ' USJC FLORENCE ITALY '
KIND OF CONVEYANCE ‘ ¢ NAME ONVQY .
- RATL CELONBRar 5. aurF
: - VA poe) A .
SIGNATURE OF SHIPPER . TE - SIGNATYRE OF. 8] , - DATE
BT oo 11C FEELY- 187 1T, T.c. [T"%umrcn| 3™ W |
' . 1949 JESS i WAL, 15T IT. Q¥C 1} AR 45
3 SHIPPED -
FROM 10
KIND OF CONVEYANCE  ° NAME OF CONVOYER
SIGNATURE OF SHIPPER Cot DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM 0.
KIND OF CONVEYANCE * | NAME OF CONVOYER '~ - ] -
r.1 . ﬂl“‘.}:’zq“l{‘.,:ﬂ R B L —a
SIGN?TURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE"
R - Coray - iy 1ot
5. SHIPPED
FROM 1O
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
SENCE T PAYE A BAOWDR N v AT D lid T
" 6. SHIPPED
FROM 10
IOV iy e 0 ST !
KIND OF CONVEYANCE ] NAME OF CONVOYER
SIGNATURE OF SHIPPER: L W' " Tt S L v 1) DATE SIGNATURE OF RECEIVER o T- - lpate !
AN Vs '
¥V e T Y sippED ST Tt !
FROM e R S 0
.- NAME OF CONVOYER & 27 271+ ~. F !
DATE SIGNATURE OF RECEIVER DATE
Al ’
5 e 3 ,

]

-, -':‘;w‘
. Lo
e ‘-‘f" ‘a'h..

o
I

L -
. "’".l,"‘l‘ 'I'-: -




o
v

- #* PRI ¥ 2.
: ,f,,ﬁ? & A )

- DISINTERMENT DIRECTIVE
B
l - q..i é DIRECTIVE NUMBER DATE
NAMEOﬁHMA— RIAL Lngmou OF DECEASED SEAY QUOSE A NG a0

i DAY ]MONTH] YEAR
f NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

; ?/ SINANOGWHNX = Y=L 1

| ey DAY 'MONTH | YEAR
’ CEMETERY e T DISPOSITION OF REMAINS
| CASTELFIORE 'Vl!"‘ ¥ 3 | SmaildL EE
‘ - C e s e CODE | DIST. PT.

PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH

20 233 s I TALY st o 3 S0 ©
» . ~ 245
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FLORENCE, ITALY BY ADMINISTRATIVE DECISION
SECTION C — DISINTERMENT AND IDENTIFICATION

i NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

| IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

H [ | REMAINS :

|

| [ 1 maRker UNKNOWN NAME AND TITLE

| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION
t | MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

| CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

J DATE BY .

; | hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
§  and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

b _}_fx_je;.v_a.re Discreﬁgncy Report QMC Form 1194a for major discrepancies.

M
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o 0" HEADQUARTERS J
AMERICAN GRAVES REGISTRATION SFRVICE
FEDITERRANEAN THEATER SEPARATE ZONE COMMAND-LTOUSA
APO 7G4 US ARLY
CLM: rm S-60
RB 200.2 17 October 1946
SURJECT: JIdentification of Unknown American X-201.
T0 The Quartermaster (General

Veshington 25, D.C,
fttention: Llemorisal Division.,

1. The remains of Unknown Admerican X-201 were recovered from the
surface of the earth at Crid Coords: U-934-966, Sheet 10,~IV NE, 1/25,0C0
liep of Itely, and interred in U.S. Militery Cemetery, Castelfiorentino,
Italy, plot 2-G, row 89, grave 4524, on 7 August 1945,

2. Troops of the 92nd Division were engaged in combat in this area
from October 1944 to April 1945. Date of death for ¥X=-201 is unknown.

3. ith the remains the following articles were found:

Wool underwesar (drawers) with the markings " 5728 or 57231,
0D shirt size 141 - 33.
(me canteen cup with the markings J.R.B. 63.

Q.
b-
C.
A check of casually records, this headquarters, was_mede.in an effort to
associate the markings but with negative results.

4
the following list of unrecovered casualties is submitted.
Ffe
Fvt
vt
Pvt
Pvt

18 217 466
36 794 961
34 556 442
33 378 918
38 499 023

k;ﬁlchelbergér, Lonnie B, C,
ilelton, Wesley
w’ylaughter, &, Jr.

aylor, Herbert
Vgcott Montroit

5.
port of findings be forwerded this headquarters upon completion thereof.

F(R THE COi 'I;IAITDING OFFICER.

N SAIUZL F, FRITZ
5, { o . Captain QNG
TOR (T gL s-1/2
L "
€0y, . ol

In 2n effort to aid in the identification of Unknown American X-2C1

= AT h 05T

4 toothchart was accompliched,

D

It is requested that toothchart accomplished for Unknown American ég;%
X-201,0on file War Department, be compared with those listed ebove and a re-

;;b_nfﬁ
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MEMO Ru.(ING SLIP

i, w'm

TO THE FOLLOWING IN THE ORDER INDICATED

CHECK ACTION

TOQ: { Name, orgauization, bufiding)
1

INVTIALS

DATE

CONCURRENCE

SIGNATURE

NOTE AND RETURN

NOTE AND FORWARD

COMPLETE ACTION

CIRCULATE

INFORMATION

FILE

FROM: { Neme, orgnizetion, bullding)

DATE

TEL

AGASF FORM
1 BET 1845 895

16—40173~1 W U 8. GOVERNMINT PRINTING OFFICE




Office of the Chief Graves Registration Officer
Mediterranean Theater of Operations
APO 794, U.S., Army

075 nd if) 5y iy

SUBJECT:+ Report of Interment.

TO ¢ The Quartermaster General,
Washington 25, D.C.

D H/E

"1, Report of interment is transmitted herewith for Unkmown Americen

X-201, interred in Plot 2G, Row 89, Grave 5424 U;S, Military Cemetery,
Castelfiorentino, Itely,

2, Attention is invited to informstion on reverse side of referenced
report of interment, Through check of records, this headquarters, for pos-

sible association of casualty with markings "6728", 5723" and "J, J, 63"
reveal only the followings

Jackson, Horace ° Cpl, 34493963
Sulton, Robert W, Cpl. 36455723

All other personnel listed in categories a8 indicated above have returned
to duty or otherwise accounted for.,

3.+ It is requested tooth-chart made part of report of 1nternent
+ be checked against those on file the War Department for referenced5 3
casualties, and this headquartere advised if ldentity can be determined

.5,- J ? LQ

- - “‘ i'
ﬂﬁv‘
& ﬂﬂz A 2

2
E. B. WADSEQ!{TH. '_:_ '\.' -
Colonsel, Que, ":}_
- Theater GRO.

“ e

-

1 Incls a/s (Original)
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~ IDENTIFICATION DATA

“ -7

L. REMAINS OF UNKNOWN 2, DATE OF REPORT
: X=-201 23 September 1948
3. NAME OF CEMETERY  °° 4. PLOT [5. ROW [6. GRAVE [1. DATE OF
US Military Cemetery BTSINTERMENT |RE INTERWERT
telfiorentine, Ital
GCastel entine, Italy 26 89 1524,
PHYSICAL DESCRIPT ION
B. ESTIMATED WEIGHT G, ESTIMATED HEVGHT 10. COLOR OF HAIR L. RAC{W’hit
t 4n nknovm ] e
Unknown 5t 6 U

12.GIVE DESCRIPTION OF ANY OFFICIAL 1OENTIFICATION FOUND WITH REMAINS

Hon-Identifiable by reason of lack of sufficient identi

fying data".
(hONF) 7;@ % é

Ma jor

13.6I1vE DESCREIPTION-OF TATTOOS OR SCARS ON BODY AND/OR SUCH IRFORMATION OBTAIKED FROM OTHER SOURCES
I'ON%,

14. WAS BODY BURNED? TO WHAT EXTENT?

T ves X wo
1H. WAS BODY MANGLED? TO WHAT EXTENT?

£33 ves X wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Although the skull possesses some negrold characteristics it is

believed that this decedent 1s caucssoid,

17. L1ST EVERY ITEM OF CLOTHING, E£QUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,

SERVICE, ETC. (If faundry marks are indistinct such notation should be made and specimen forwarded through
channels for exsamination when facilitses are not avaifable sn the aresa)

'\..’-\

4

NONE
,r / %a,,é o/ 7 7
),(__/M-

Racel ,A A w( Lo, %,

Nat identifiable from

i sration presently ,

\ avi:fable G'\')/Caz é 4
PREVIOUS EDITIONS OF THIS

FORM ARE OBSOLETE

&'wan vy 10UY
/

47 12368



- : Grave 452/

18. TOOTH ChART .

TOP VIEW ’ , SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— fTOOf/I/M/..SSI‘ﬂg 3

TRACTION [NOT THOSE FRACTURED OR DISPLACED BY /
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED @@@@] )
THUS: . . . \ )

Gold Cromn p /’an:e/a/ﬂé

ron
CROWKED TEETH: BLOCK IN SOLID AND CROWN OF TOOQTH
(LABEL GOLD, ,PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

Gold Bridt

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¢Bﬁ g¢ .

(LAREL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@B@
THUS : -

ﬁa/afﬁ///ﬂgv Stiver Filling

FILLINGS: DORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND ULABEL GOLD, SILVER,
CEMENT), THUS:

‘ ' : C’amj/ Decayea’
CARIES (Cavities): OUTLINE LOCATION AND SIZE @%
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT

T PR -
=/ (OCCIO0ORRBRYO0ED =
EDD 0D LITYEIOOEDDE -

Top

View

RCREIORBRR HRORDED DR |

®' >9PIP9 >0

16 15 14 13 | 12 | 1 | 10 | 9 y |10 13 14 15 16

DENTURES (Platea): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCKX N TEETH ATTACHED AND INDICATE RETAIN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

The teeth illustrated above are evenly spaced The
superior cuspids and 1ncesors protrude,

MC -FORM
?n WMAR 47 IO‘N G PO-0-47 - 734878 PAGE 2 OF 3




- Grave 4524

19- BLACK COUT PARTS OF BODY NOT VERED

0. ' “ MASS BURIAL CERYTIFICATE ¢ IF APPLICABLE)
(ll'here!n segdregation in whole or parts is impoasible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF i DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER :
. .

[y
]

SIGNATURE OF MEDICAL CFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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,

-

Dr. ALEXANDER fARDY
M.D., D.A. (Antropotogy), 6.5.B., 0.8.B.

5&%&%

J CERTIFY THAT | 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 ORGANI|Z2ATION RE
JOHF L. JACKS, Jr. Capt. QNC ( ’ \«. .
9107 TSU-—QI’(G AGRS /17 )

FORM
2’8':“:! u? Iouu > GPO-0-47 - 754877 PAGE 3 OF 3
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. . BrPQRs o 1w -

Paragrarths 1-17 snd 19-21, Idend fhiesudon Nata ™
Paragraph 18 ~ T piiiic~than vontnl et
\ . - '

3

.

cl lnves
lInknown American X— 401

26

Am. Mil, Cem, Cestelfiorentino, on U

0 104G ond 104Lb,

S, Nhee Ng, 1202

Eiamticn 23 Sept 148

89 Grave 4524

Placc of Death

] "

. L
Nave of Death

R i ’ )
mp Refercrec. Shent Yap of Itnly
Other Ameiican Dead Found in fape pea
saner ol Lrath,

2

P2, Deseription oF Fomeins

- ————

Skeletal state,

——— s fe -

P L ———

(If the.remeins have nol boen dvcvenpossd, stiack te wirds Bow, TN ors 1042,

‘ completaly 41

A il e v Ot~k et =y . T i

ed oun bo nidsaleal enocvactor
L}

.
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-2

L

i d—
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25+ Skeletal Data

HE;D Complete. ‘

TCOTH C/L.RT Accomplished, ,

]

TRUNK Complete except rors L clavicle, 1 rib, 5 cervical, 6 dorsal, and

3 lupbar vertebrae,

UPPER EXTIEITTIES (Clve measurcments of long bones )

E Humcrus 32.4 cm L. Humerus 32.4 cm
R Ulna 25,4 em I. Ulna 25,1 cm
R hadius 23.9 em _' I, Redius 23.7 cm

Carncle, Metacarpcls, Phirlang.s

¢ L metacarpels and 2 L phalanges,

LOVER EXTRELITIES (Glve moetsurerents of long bones)e

E Pemur 44,1 cm L Fcaur 443 em
- =

R Ti‘pia 38.4 cm I, Tibln 38.4 cm

[ Fibula 8.0 cm I Flbula 38,2 cm

f
Cqlcanea, Tarsals, Patallac, Hetatarsols, Phqlmgges

R and L calcenea, R and L tali, R and L cuboids, L 1st cuneiform, .

3R and 4L metatarsals, 2R phalanges and L patella,




R : ) Grave 4524

24, ACY ESTIVATED AT _ Between 20 and 21 vears,

3,50 0N Degree of closure of epiphyseal lines and skull sutures.

25. SU ey OoF PINDINGS:

Tooth Chart - Accomplished
Height estimate - 5' &M
Age estimate -'Between 20 and 21 years.

26, LBECOMIENDLYTIONS:

DALY ERIRY
Pfe 16200847
CIP Technician

(Signature ol Ofiiccr
JOHH L, JACKS, Jr.
Captain QRO
CIP o - “Officer

Syt 7

Dr. ALEXANDER TARDY
M.D., D.A. {Antrapotogy), 6.8.D-, 0.5.0
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' RESTRICTED SO Borm 1 GRS
'os05 NATOUSA

Tudy a6y

REPORT OF BURIAL

AR 30-18t5 & IM 0630 - -
............... 15. A.ugu.st,l [, S SO
- : . ’ 5 Dhate l\‘o|us||9ll'l"l?h'd thit
.....Ink American X-201 (UL9h3966) ... S S
« (L |‘al Nlli]t‘) (I'N‘"l[ N..u.l“ll} [Mhl(”ﬂ [Iliilu“ {(Sereal Ny {Rave)
Tnk Thk Army UeSeds
""" Wagl) T Oiganizanony T it Conntrg
{ ”&-)'9&3966 {O1ganizaion . 1anch) {County
....... Shooat MON-IWE .. ... .. . Wk . KA . Wk
(Place of I)Lath) T (Dale of Death) {Cause of Death) ehgion 12 C 1 etd)

.

MEANS OF IDENTIFICATION

Identification Tags found on body @ Yes { )} ; No (0).

If no identification tags, other means used 1o identify body (dentfication emd, letters, dle ) None

Complete Ongerprini chart of both hands on reveise side f body cannol be identifhed .
Complete tooth-charl on reverse side and list anatomical charactenstes and other data f fingerprints cannot be taken

If umdentified,” give circumstances:.. . . eeeeeetee e eoeoeeeee « + eeemeeestasieassesesiesssssseessetasecenreuten  becsecrarotrpesnseoet et

List of Personal Effects found on Bnch,r 'md (hqpomlmn nf C.am(-: None

Uk ‘ Thk 3

v {Name of Emergemcy’ Addressee) T T T MRddndss of Emergency Addressee)

602nd @M (GR) Co

{S:gnature {or Name} of Person furmshing ahove-data when other than the Officer reporting burial) - (Q5h9507)
__________ Shroud 1400 hours 7 August 1945  U.Se Mil Cem at Caatelfiorentino, Italy

Time and Date of Burial} (Location, Name, & No of Cemciery) ¢

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISIH SKETCH AND MADP RFFERENCE REVERSE SIDE THIS FORM
89 524 Wood Cross Coneral
Tilel Noy T T{Reow No) {Grave No) =~ T(King Grave Markers) T (Type of Kelgous Ceremony)

Tdentification Tag bured with body {0) , ldentification Tag attached to marker (0).-
if lclcnllgcallon Tags not present, what other identification data were huied _wiih Hw hody apul in W]l'lt kind, ol con-
\be ve marker

Copy QMC Form #l-CRS seaded in bottle and buried ane foob

)
tainer? . SOBY WC Fo #1+0R3 pealed in-bottle -and-buried with body
Bodies buned on~either side L"‘::r‘ paragraph 4 on reverse side this form, . 1523
Right side : _ Unk American X200 Ehku
. (Drg'tmr\lmn); . {tirave No}

{Name) = (Ranh) (ABN) - ' %(('l[{ﬂhlhl’lﬂll
r:. {

T\Sigmature of Pcraon Keporting Bomaly (wnm w (i"ﬁ's Officey

t Lt, QO

(Name) {Ranky~ (ASN)
Lefl side : .. Unls American X-202 %%Mm G e ‘523@ g
[ARIHLY ]

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT, Make out- OMC Foarm tl(; )
) 4 fLYLIY =L n il oy l
addional copy for allied amd enemy dead, Sign all copies  Submit report 10 neatesl nembo of (:}II:I‘,‘,:W;;‘(;:({M{:‘;" [;‘?,”‘;]M(z ﬂn\m;
t] 'O

Registration Service will furwand the onginal and twa copes through 4i Jeas

> : tiond lugl N

against C‘asually Reports and alled papers and all copies venfied by (hs (irayes i?(‘zlgsillc‘fdli?lljn(])]:‘f::tﬁ-“‘:} !”Ei‘ilq']":‘”:]-ls (1t0 by chc}:knd
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INSTRULTIONS POR TURIAL .

1 PREPARATION OF BODY | ilave bidy exaimined by member of Madieal Depart-
ment whenever possible (to attach E.3 T, Form 32h )} Remave all personal propeity, 1emove
ong identfication tag, leave other on body i puntected position {(in case of cnemy «ead,.

“leavie v, tag on body, forward 13 with personal effects ) Tf no tag present, make natation

of 1dont:fv1ng dala on form, protect an seated bottle, camteen, spent shell, or hest avalable
containe” and bury with temains If umdentified, take fngerprints, of hoth hands, af this
not posaible, it out tocth chart and nnte height, weight, color of eves and hah tatton marks,
birthmaiks, ete |, and other data as semal no. of weapon, laundry marks, wheie bods
found, ete me hmlv n shelter half, matttess cover, nr blanket when avalable -

» BURIAL . Dig grave 1o a depth ot five feet (hasty battlefield bur‘igilq.“tn ~gufficient
depth fo prevent “¢lements {tom exposing the hody ), Place enly one-bodv-in-a-grave Dig
gaves sude by side, rdw belund row ,

-

2. MARKING OF GRAVE : Fasten adentification tag to temporary name peg and
pluce at head of gtave For enemy dead, wite datz on peg. When pegs are not available
copy data an a piece of paper. place in bottle, spent shell, a1 other 1eceptacle, seal tightly
and place so as to mark and 1dentify giave, If identfication tag cannni he fastened to peg
or placed in contamer, do not leave at grave but forward with 1epott of bunal. If only
cie tag 15 found on hody, it shonld be huned with body. The information thereon should
be wiitten nn matker ot placed an containst at hend of grave Do not use weapons or
helmels tn mark graves - '

4. LOCATION OF GRAVE I.?vpmt bunals in established cemeteties’ by plot, row,
and grave nember (01 shaw on cemetery map) For adl other bunals prepare sketch in space

" provided below, and give locatton by means of map acferences, or by reference 1o promi-

nent permanent landmarks, fuforthation 1ust be speaifie, accurate, complete. Stand at foot
of grave facing head lo deternune bodies buried to the left and right.

5 PERSONAL EFFECIS : Lisl only personal effects taken from body on the Burial
Report form  Place these with mformation as lo dentity of owner, organization, emergency
addressee, 1 personal eflecls bag, dirwiap in handkeichiel, towel, or other avalable ma-
terial and tarn ovér to Caave KRegisttation Service Personnel with report of bural Govern-
ment properly is not to be mcluded in personal effects bot is-to be turned in to Salvage

Collecting Point, .
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WD QMG FORM 10 - DATE OF REPORT
(Su,ﬁ?“miaz“é’?;riiﬁ: "'” REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) 15 August 1945
Imprint Identification Tag If Possible Section 1.—JDENTIFICATION. )
bo NoT TYPE NAME {Las, first, middle imtsal) SERIAL No.
A TRUE CCPY: Unk. American X-201 (U~943966) Unk,
N GRADE ORGANIZATION BRANCH OF SERVICE
SAMUEL F. FRITZ O N
CaPT, QIC Unk. Unk, my
5-1, ' RACE . RELIGION IF OTHER THAN U S DEAD, GIVE
NAME OF COUNTRY
c. Unk. USA ,
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
U~943966
Sheet 104L~IVNE KIA Unk,
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unk. Unk,
IDENTIFICATION TAGS FOUND ON BORY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentafied, fill tn scction 3 o reverse)
(1, £, or none)
lNoge Non=

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectioh 2—BURIAL. If othor than in established cemetery, furnish sketch and map coordinates on reverse
NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

U, S. ¥il. Uem. at Castelficrentino, Italy (Q549507)

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of ofher) TYPE OF GRAVE PLOT No | ROW No. | GRAVE No
' . -y " R
7 Aug, 1945 1400 SHRCUD food Cross 2G 19 L 524
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE.
€5 Or na,
PLOT No ROW No GRAVE NO.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
~ Copy AT Form No. 1=G1S sealed in betitle
Yeneral c
and buried one foot below grave marker.lopy
DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
‘L300 (Fea on wo) MARKER. (Yer or 13 UT Form o, 1-GRS sealed in bottle and bu-
Ho No ried with body.
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, muddle wnutial) RANK SERIAL No. ORGANIZATION _GRAVE No,
Unk. American X-202 Unk. ' 4,525
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle instial) RANK SERIAL No, ORGANIZATION GRAVE NO
Unk., “merican X-200 Unk, 4,523
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS QOFFICER VERIFYING REPORT

VEYER BROVN, 1st Lt., QC

DISTRIBUTION OF REPORT: S:gned original for U 5 and allied dead, signed original and ona copy for enemy dead, to the Quartermaster General
through Headguarsters GRS Officer Copres for ratention in theater as prescribed by theater commander

59309 ‘ RESTRICTED Mar 15 1945 16—t907-1
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Sectlon 3.—..«IDENTIFIED REMAINS, '

C
3 INSTRUCTIONS - . . .
F:E (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
= mains. Fill in anatomical charactenistics below, and any other clues under "'Other,” such as shoe size,
3] soctal security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
5 planes, vehicles, and tanks
(b} A fingerprint, or prints, are the most valuable of all clues  Imprint all fingers and thumbs in the
chart at left, or as many as possible  If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
o accomplished if one or more fingerprints are secured.
z
o
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOQUND
2 .
g
kg
27 | OTHER IDENTIFICATION CLUES
g
=
g
-
23
@ FILLINGS SILVER FILLING
a GOLOD FILLING
= CAVITIES CAVITY
g DECAVED
=]
MISSING TEETH
==
B
&3

UIONIJ X3AN]
JHNHE

DECOAPOSED FINGERPRIJTS IMPOSSIHLE

HISNIS 310N
1HO

YIONI] N
LHOH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

CLOTHING : A

723 on vool underwear drawers or 5728
0.D. Shirt, size 14533
J.R.U.A3 found on canteen cup

Hecovered from:

1 A BT N WL A

JHOIY

YIDNI4 TLLIM

REMARKS: C\JUI " I R v & S A Ly

Sheet 104 IVNE

Approxima te Height., 5'8"
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