. FILE IDENTIFICATION TOPPER

FILE NUMBER
: 293 Unk. CpsreLFroe EnTivd, X-RO2.
UBJECT
MC rorm | |21 ) 51 132456

1 Aug 4§




lntoned

N e He il P CRJ
— v
MR 17« Wa.iotgc ' ~
| ] Al ETROMAST T T DISINTERMENT DIRECTIVE e
: k“‘/\ Capt. CMP, Ce‘__‘terf Superlntendent \ :
& DIRECTIVE NUMBER loate- . .- - |
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 5217 @0053 l
DAY MONTH YEAR |
NAME .. |SERIAL NUMBER RANK ARM]| DATE QF DEA'N'I' . !
S “UNKNOWNX -000202 al. . |
DAY IMONTH] YEAR
CEMETERY .. - DISPGS*TION_ Ol'-IREMAlNS
CASTE.‘LFIORENTINO ) 10 s201 - 86
CQDE DIST. PT
l!"th'_..,q. ROW |GRAVE . ... [COUNIRY... . . — s - === - - | CAUSE-QF DEATH-
T2 90 45285 I'TALY ) ’ 16 'y

SECTION 8 — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

CASKET BOXED AND MARKED
- 23 SoPT.1948

FLORENCE, ITALY {BY ADMIN{STRATIVE DECISION)
l “?“P:.,w—-
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE CF DEATH DATE DISTINTERRED
J - UK SEFPT
UNKROWN X=202 A ,jﬁﬁ .
IGENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFIC A
CO7 REMAINS
UNKNOWN SR 4 -
Q1 MARKER UK ‘ R £ A e
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT _*-- == Y
NATURE OF BURIAL CONDITION OF REMAINS ~ & 7 =
- o T - e e :;-,,- I
SHROUD SKeLaTal N s S o
- - -
OTHER MEANS OF IDENTIFICATION b e '
s - s =
. ar a1 1l (o
NON no. el =
. - SRRy LR GTL!
MINOR DISCREPANCIES 1 o aaTiON
T3 » \nI " !
NONz SV
REMAINS PREPARED AND PLACED IN CASKET ) , T, L ' ;
' 25 SpPT=MB4R 1948 ' HOMER J. LESLIs (:MBALMsR)
DATE BY
CASKET SEALED BY ) EMBA].MER ature) . =
BOMeR J. LusLls (oliBalMsR) fff e~
. . b lne e S NN (--'C/ - g & <.
A

|DATE

(CLERK RwCORLzR)
MAURIC: J.VALENTING

BY

HIPPING ADDRESS VERIFIED BY

FRsD H. BOEANSR W/O USA .. .

LRI L
I

and that the report above is correct.

I hereby cerhfy that all the foregoing operations were conducted nd ‘accomplished under my unmed:ate sugervision
!
7.

. 3 ' |

i ’/
H "
'/’/

; f ! :
FRxD H. BOZRNER Vi/0 USA

2 SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. ;-
| 1
N ' Ak
\/ A &r/

QMC FORM -
AEV 15 MAR 46 1 1' 94 \ \ - R
i ) l ’ o ! B . .lr'x o ) . J

t



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM .. o . N - J .
USLIC CASTELFIOQR&N TINO ITAL LEZHORN PORT LORGUE
KIND OF CONYEYANCE NAME OF CONVOYER
UCK H L CROCIKER o LT Q¢
)
SIGNATURE OF SHI DATE SIGNATURE OF ngaﬁfn . ATE
i LT FA 16 “egt 48 WW,‘Z 16" S<PT
KsNNETH D MC FousLY IST KT TC| 1948
b 2. SHIPPED 3
FROM 10
IEGHONN PORT IORGUE USLIC FLORENCE, ITALY
KIND OF CONVEYANCE NAME OF CONVOYER
RATL }ZPL ROBERT S. HUFY
AY Wan U
SIGNATURE OF SHIPPER . /) joate SIGNATWRE QF DATE
YENNTH D. € FEZLY, JQT.)L ¢ T.C.- 1’1 poi {
S R 1949  JBS . UL 11 MAR LS
N o sHieen
FROM *%{ R < N 10
b B !
KIND OF CONVEYANCE "L o K, NAME OF CONVOYER _
k)*" N :
3 . ol : z' g: =
SIGNATURE OF SHIPPER Ve o Gft /Y;> SIGNATURE OF RECEIVER - g, ’gﬂl DATE
/})glgﬁ\r 1 g oo =3
-, A4 . .
4 SHIPPED 3 i’"‘m (7]
ROM 10 T T O
FRO ‘g = o 244
Iz o
KIND QF CONYEYANCE NAME OF CONVOYER= L . ,tz
® % Y o i 2 !
. P . -
-3
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
L - . o . fr Ly yha a1 roe | \
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER T ' DATE
6. SHIPPED
FROM 10
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIFPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEWVER DATE
L o
oLy
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Afdobonkino) Traly
s washington 25, De Cey 25 Aprdl 1947

TO: Comanding Oifilecer, Amsrican Graves Registration Service,
Heditorraneen Theater Zone, APO 794, c¢/o Postmaster, low

fork, New Yark

1. Beference is made to asic Commumication.
2+ Dental informetion availa’le in this oflice is not complecte.
Reguests have bern made to Clinical leecards Section, “be Louls,

a
Missouri and & number of camps and stationes in the US to complete the
Wwhen a detail:d check has been conm leted, sour

informati-n required,
office will be advised,
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HEADQUARTERS .-
AMERI'CAN GRAVES REGISTRATION SERVICE
MEDITERRANEAN THEATER SEPAPATE ZNE COMUAND-MIOUSA
US ARMY

CLM/me  S-60 .
EB 20,3 17 December 1946

SUBJECTs Identification of Unknown American X-202 (Castelficrentino)

TO: The Quartermaster General
Waﬁhington 25 De ct
Attentions (m{omn IIVISION)

le The remains of Unknown American X-202 were found washed ashore
at Grid Coords U 933-965,-Shest 104 IV N.E., Map of Italy, and interred
in U.S, Military Cemetery, Castelfiorentino, Plot 2@, Row 90, Gravs 4525,
on 7 Augnst 1945,

'2s Troops of the 92nd Division were engaged in combat in thils area,
Date of death for Unknomm X-202 is unknowm,

3. Physical characteristics wmavailable, Tooth chart accomplished,
No clothing present,

4e 1% will be noted that statement on GRS Form #1 states that
' body of X-202 was found washed ashore with X-199., A discrepancy in
.Grid Coords was noted, but it is impossible to determine which is
correct,

5« In an effort to establish identity of unknorm X-202, a list
of unrecovered casuvalties frem the 92nd Division is suhnitted:

Qelencia, Daniel T, Sgt. 35 149 455
Brown, George He Pfc, 33 088 737
Davies, Alexander L,. Jr. Pfc, 32 75 287
Barksdale, Joseph ) S/sgt. 33 036 085
Jordan, William P, 2nd Lt. | 01 316 759
Leonard, James S/ s/set. 33 035 826
Maristany, Manuel Sgte 32 087 985
Moore, John Pfc. 36 954 196
Owens, Evans Pvt. 34 510 586
Penny, Cleo Pvt, 32 538 672
Person, (hptain c. PfCQ 32 071 906
Pitts, Ruffus B, Sgte 34 096 857
Rennick, James Pfc. . 33 095 040
Sawnders, William T, - Pic. 32 078 136
-1-1

FrY

ay —



- TR e -- _ - W

Scott, William Pfce " - 34 55 725

Slaughter, Anderson Jr. P, 34 556 442 ‘

Stubblefield, Ira Pvt, 38 199 105 !

Sutton, Alfred L , Pfc 34 460 644

Taylor, Willdiam A. " Sgt. ] 33 451 47T

Thomas, Percy . Prt, 38 380 816

Veslay, Ernest L. Pfc. 33 098 047 :

Walters, Edison H, T/4 33 097 867 |

West, Everett Sgte 33 065 640 ‘;
. Wimes, Tarl , : ~ Pvt, 32 198 300 -

. 6. It is requested that tooth chart accomplished for X-202 on file
War Department, be compared with those for the above listed casualtles
and repart of findings be formarded this headquarters upon campletlon
therecf, .

FOR THE MMWMANDING OFFICER:

. Jt/s/ SAMUEL F, FRTZ
C " Captain  QMC
81

@PY - - 3
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13th Thd,. - 00378 " COF/8ac
2621 GRU (ovh'd), Unit at U.S. Military Cemetery at Castelfiorentino, £PO 790, W
U.S. &rmy, 23 July 1946. ,

TOy Commending Officer, Zone ﬂ?,.2621 GRU-(ovh'd),. AFO 790, U.S. Army. ;ﬁz/'1/{52:;7'

1,. Paragraph 1, 12th Indorsement complied with,

| 7

CHAFLES O. mov#w
' 1813 Lt.
95 A/w/z 202 %Zé W%/,
th Ind.7 RBC/FCP/af

Headquarters Zone #2, 2621 GRU (ovhd)KAPo 790, U. . Army, 29 July 1946
To: Heedquarters AGRS-MTZ, APO 794, U.S. Army. T -

(jéj;ICHARD é?? OMBS
Major Quc

Comman

_Indorsement 11th complied with.

15th Ind. IVD/rm
Headquarters, American Graves Reglstratlon SerV1ce, Mediterranean Theater
Separate Zone Command-IiTOUSA, AFO 794, U.S. Army, 7 August 1946,

TO: ‘The anrﬁermaster General, Washington 25, D.C,
Attention: Memorial Division.

1. Theater records as pertains to Unknown American X-R02 have ﬁeen
amended in compllance with basic communlcation.

2. Reference is made togreport “of 1nterment forwarded in compllance

w1th,paragraph 2, basic 1etter.- Co R
‘. e

1 -Incl: Report of Interment.
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00378

FF¥/rg
11th Ind,
Headquerters, American Graves Registretion Service, Mediterranean Theeter
Seperate Zone Commgnd-itousa, APO 794, U,S5, Army, 15 July 1946,

TO: Commending Officer, 2621 GRU (Ovhd) Zone #2, 4P0 790, U.S. Army,

1. A discrepancy still exists in the records of Zone #2. Corrected
buriel report forwerded to this Headquerters indicates Unknowm American
X-201 is interred on the risght side of Unknorm Amsricen X-202, whereas
K-202 is interred in the first grave of row 890.

2. Reguest correction of records and this Headquerters be sdvised

upon completion,

F. =, SuOTT

Lt Col QUIC

Commanding
2 Inclst n/c

12th Ind. RBC/ab
Headquarters Zone #2, 2621 ¢t (ovhd), APC 790, U.S.Army, 20 July 1946

TO: Officer in Charge, U.S. lillitary Cemetery at Casielfiorentino, Italy.

1. Request you change your records to read "Beginning of row" in the
space reserved for the deceased buried to the right of Unknown American
X-202 on the GRS #1 for Unknovn American X-202.

1 {D B. 0001338
Ha;or V' oqic
2 TInclsin/c Conmanding
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: 60378

8th Ind, FCP/ab
Headquarters Zone #2, 2621 GRU (ovhad), APO 790, U.S.Army, 20 May 1946

10; Officer in Charge, U.5.lilitary Cemetery at Castelfiorentine, Italy,
1. Your atitention invited to paragraph 2, basic conmuiication,

2. Request compliance with 5th Indorsement,

-

wed. @

FRED C, PHILBY
Capt., Sh
‘ Commanding

4 - T 2

9th Ind, COP/T jh
2621st GRU(ovhd), U.Sa Militery Cemetery at Caste1florent1no. Itely, APC 790
U.S. Aroy, 22 June 1946..

TC: Commanding Officer Zone #2, 2421st GRU(ovhd), APO 790,. U.S. Arzy.

€HATLES ©. BLOVE®

1st L%, N Inf,.
Commanding

- 16th Ind. FCP/ab
Headquarters Zone #2, 2621 GRU (ovhd), AFO 790, U.S.Army, 27 June 1946

1. 5th Indorsement corplied with,.

T0: Headquarters AGRS-MHTZ, APO 794, U.S.Army.

1. Basic communication and 5th Indorsement complied with,

2&&3 C. PHILBY

Capt. ’
Commanding



4

5th Ind,

Eepadquarters, Amcrican Graves Registration Service, Mediterranean Theater
Separate Zone Command-Mtouse, APO 794, U,S. Army,27 April 1946,

TO:

i

Commending Officer, 2621 CRU (Ovhd) Zone #1, APO 550 U,S, Army.

It is requossted that corrected records be submitted to this head=
quarters in complisnce vith paregraph 7#2, bosic communication,

Z. /ﬁﬂg/f‘ﬂ""/

E. B, WADSWORTH,
Colonel, Qc,
Commanding,

. 6th Ind, Clie/ns/
Hdqts, Zone # 1, 262lst G.R.U, (Ovhd), APO 550, U.S. Army, 2 lay 1946

T0: Commarding Officer, A.G.R.S. - M.T.Z., AP0 794, U,S, Army

1. Subject correspondence erroneously forwarded this hdqts.

s

STEVEN . CAMPASS0
injor 7/ QMC
Comdg,

7th Ind.
Headquarters, American (raves Registration Service, Hediterranean Theater
Separate Zone Cormmand-l{tousa, APC 794, US Army, 14 lay 1046,

- P —

T0s Commanding Officer, 2621st GRU (Ovhd), Zone #2, APO 790, U.S. Army.

" For compliance with 5th Indorsenment.

zZ /%

E. B. VADSVORTH,
Cotonel, QGic,
Coomanding



60378
1st Ind,

Office of the Chief Craves Registration Officer, ifediterranean Theater of
Operatisns, AP0 794, T.S. Army, 29 lfarch 1946

T0: Commanding Officer, 2621st GRU (Ovhd) Zome #2, AFO 700, U.S. Army

1. Atitention is invited %o basic communication indicating a discrepancy
in row numher for grave 4525, U.S, lilitary Cemetery, Castelfiorentino, Italy.

9. Tt is requested that necessary action be taken to correct cemetery
and Zone Headquarters records and that this headquarters be notified of action
taken upon completion.

) e e é/éééwj .

£, B. WADSWCRTH
Colonel w

2nd Ind, Theater GO FCP/ ab
Jeadquer ters Zone #2, 2621 GRU (ovhd), APO 790, U,S.Army, 15 April 1946

P0: Officer in Charge, U, S.,Military Cemetery Castelfiorentino, Italy,

1. Forwarded for your information and compliance with paragraph 2,

1st Indorsement,
o
a«&.@.ﬂ
FRED G, PHILBY
Sh

Capt.,
CORRECTIONS 3rod Ind. Conmending... cop

UoSs. Militery Cemetery, Castelfiorentino, Italy, Ame
AP0 790, Uets tompe 1 Apets 19h6, ' Yo riesm Graves Rege Ser.,.

- ==-T0t . Headquerters Zone /2, American Rege Service, AFO 790, UsSe Armye
. le Paregraph 2, 1st Indorsement complied with,

! -
L

FOR THE COMMARDING OFFICERs: .

e Ty

=

Z S

CHRARLES 0. FROVOW
lste 1t. Info
4th Ipd, COMMAND ING FCP/ab
Hesdquarters Zone #2, 2621 GRU (ovhd), APO 790,U,.S.Army, 18 ppril 1946

70! Bésdquerters AGRS/MTZ, MTOUSA, APO 794, U, S, Army.

1, Complied with,

ik C (Ml
k. C

FRED C, PEILBY <
Cept., SR
Commanding

‘_)‘--
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IN REPLY REFER TO OPQLG 314 . 6

-

i

“e s =

ARMY SERVICE FORCES

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D.C. 5

Theater of Operations
(Mediterrznean Area) . 14 Harch 1946

SUBJECT: Discrepancy in Burial Information

TO: Theater Graves Registration Officer
Mediterranean Theater
" APO 794, ¢/o Postmaster

New York, New York - o _:;—1:} 7

1. Burial Report for:
EAHE: Unknovn X-202
HANK:  ~—-
SERILAL NO: =-———

submitted by your office indicates that interment was made in the U, S.
Military Cemetery, Castelfiorentino, Italy,

GRAVE: L4525
' RO 89
PLOT: 2G

whereas plot map ana other 1n10rmat10n received from, your headquarters

. indicates ‘that it should be Tow 90. - UVeceased buried to leit of grave

4,525 checka Ior row 90,

’;g It*ls requested that proper changes be made in the records
of youP?01imce and that corrected records be forwarded to this office.
-r ._.
G;EQR THE QUARTERMASTER GENERAL:

o
vl 4

&{\:’ . (/ON : YA XTI
For\jM, V. TURN

Colonel, Qﬂ
Assistant

e



Fo



d:%i 7(;2//5 W.§37//'-ﬂ;[aé'- oW
I T

.

. P

YO 314.6 QQQM, ?/"13[)9\ %ﬂj/
eater of} Operations —— A
(Keditérrznean Ares) 14 Harch 1946

Diecrepancy in Burial Information

Thester Graves Registration Officer
lediterranean Theater

APO 794, c¢/o Postmaster
Hew Yoxk, Hew York

1, Burisl Report for:
.. ‘NAE: Unknown X-202
‘BAIK: -

SERIAL HO:

-

submitted by your office indicates that interment was made in the U: S.
. Nilitary Cemotery, Castelfiorentino, Italy,

GRAVE: 4525
e 89
J PLOT: 26 /

8 plot map and other information received from your headquarters
cates that it should be row 90,

Deceased buried to left of grave
5 thecks. for row 90, .

2 ,It-’ is requested that proper changes be oade-~in the records
yous pffice and that corrected records be fo
R =

rwfg‘rdﬁ t,ogg.his' ‘office. v@
Ry 55 g & ¢ .

=S POR THE QUARTERIASTER GENEHAL: s <2 7 P
un, S - L A
= = 2
" 4. V. JURNER = ?-,:/ DC
Colonel, Q¥ -
fissistant E

H5

il o



. HEADQUARTERS, ARMY SERVICE FORCES
) - MEMO R( ING SLIP .

¢ TO THE FOLLOWING IN ORDER INDICATED:

- e

NAME GR TITLE ORGANIZATION BUILDING AND ROOM INITIALS

/ZZ;'D . 4/)/7,(,4/10/&/;,&4/7,%0 PATE
2 ).4,/‘%,, e - 3~.

/. @7;122;/ /é’/%:%é}

. . ‘ -
/’7’(/ tel s /éﬂ-»z..-{.a Lt M’A‘M”:ﬂ

Ad

FROM NAME ORGAN/ICZ:AZZ BUILDING AND}{ROO!::’ ;TE? j L
" J 520 )3 | TELEPHONE
MJA‘/ rends 2975

W.D., A.G.0.Form 01156 This Form supersedes W, D, A. @ 0. Form 0115, 23 March 1844,
1 Octeber 1044 which may be used until existlng stocks are exhausted.
18—31040~3  aro
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: IDENTIFICATION DATA

1. REMAINS OF UNKNOWN t - 2. DATE OF REPORT
X-202 23 September 1948
3. NAME QOF CEMETERY L. “. PLOT (5. ROW [6. GRAVE |7. DATE OF
us Militzary Cematery' %E\ DISINTERMENT |[REINTERMENT
Cestelfiorentino, Itely 2G ”@0) 4525 *| 14 Sept '48 -
. . . PHYSICAL DESCRIPT!ONr
B, ESTIMATED WEIGHT P 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
Impossible y 5' 4 1/8* Unk, , Thite
12,GIYE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS s
None

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

[

None

1%. WAS BODY BURNLD? TO WHAT EXTENT? '
1
CJ ves [X1 wo !
15..WAS BODY MANGLED? TO WHAT EXTENT® .
C3 ves [CX]-wo |

16, DESCRIBE EVIDENGE OF HEALED FRACTURES AND BONE MALFORMAT LONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (If laundry marka are indistinct such notation zshould be made and specimen Fforwerded through
channefs for examinatison whan facilities are not avaslable in the area)

‘3

None ,

Al

OMC FORM
REV 18 MaAR u?

PREVIOUS EDITIONS OF THIS

FORM ARE OBSOLETE GPO-0-47 - 54379

104y

PAGE 1 OF 3




" . Gr 4525

A . w
is. TOOTH CHART
TOP VIEW SIDE VIiEw
MISSING TEETH: ALL TEETH MISSING THROUGH EX— o) -
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {4 7‘-"’#”"’55’”9 W
RECENT WOUNDS} SHOULD BE *X"'D OUT AND LABELED \_] - )
THUS: .

Gold Crown ) /00/'6‘8/0/:'76

Yol
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN], THUS: .

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH i 00/?;/5”0(9"3
T(HLGS“ GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@g@

ﬂo/a/ﬁ//mg Siver Fiflimg

FILLINGS: DORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C'aV// Deca]ea’

CARIES (Cavities): OQUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS: @@

RIGHT . LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

VED Y NED.

i QQQOUOUCSBU @ @ O fe
BPDOOFVIINSSDDD |-

Top

Viaw

RDEROOOD HBOSLEDEH|-
= RO QQ@W@Q@

>3 V| ® [NED.

16 15 14 13 12 11 10 9 9 10 11 12 13 1u ' 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA{N~
ING CLASPS ON NATYURAL TEETH WITH THE WORD, "CLASP." .

N.F.D. - Not fully developed (Only partielly erupted).

Tooth 15-R apparently hed & cep st one time, but at present the occlusial surfece is
covered with a brown, plastic-like substence.

Teeth 2-R and 2-L have abrnormel lingual surfaces:

. . W —— Curle
forming a
crevice,
C”l
QHC FORM 1 alYy ‘ GPO-O-{T&?MB!IS PAGE 2 OF 3

18 MAR 47




§, e . S . Gr. 4525

19. BLACK QUT PARTS OF BODY NOT "WERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln asegregation in whole or parts iz impoasible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL OFFICER,

21. REMARKS AND ADDU!TIONAL INFORMATION

.~

Bone characteristics are those of & thin, not vefy'muscular person,

In the opinion of the undersigned,
the representative parts of & human rereips
graphicaelly represented in par 19 ere those
of one @nd the seme individuel,

/8/ Dr Alexander Terdy
/t/ DR ALEXANDER TARDY
. hﬂ)-. I)on (Aﬂlt}UTOIXJloegf)
GuSoD.| OIS.D.

v

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM GR SERVICE, AND ORGANIZATION SIGNATURE
JCHN L. JACKS Jr., Cept, QMC

s/ John L.
9107 TSU-GC, AGRS/MZ /8/ John L Jecks Jr.

-

?'::..ifnffv louu - GPO-0-47 - 754877 ° PAGE 3 OF 3
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HEADQ GARTERS
35107 M30 = GG

American Gravoes Hegistrablon Service
Heditcrrancan vone
- LP0 791 Us Arnmy
CENTHLL IDENTIFICATION POINT
REPORT R OINVEST. -TTOW

7

+

Paragraphs 1-17 and 1¢-21, L. 2tiffertion Date i 1044 and 10i4b
Paragraph 18 - Tdentifteatb! . Donsal Chart
- Z.1.7. Casec lio. 1,-202
- " Date of Invesbtigation 23 se

202

Unknhown /American X-

Am, Mil, Cem, Castelficrenting Ttaiy:

Place of Death

Date

Iap Refercenso

Sheet

Othor inmcerilean Dond ponnd

in Sawme Arca

Wap of Italy

~{ Dcath :

Plct__g‘g Row No'.--gg firave 4525

Cause of Death

Deseription of Pomains

22.

3

Skaleial remains

(I Toe romding a.ve e 5ok doehmosed, 8tvbcoh To BALs Torn
QUC Porm LA, comylctufi I'irlcd out To pnyasical clnractirisv.cs)

AGRS-MZ Form 2923



—— — - . ————
—— ————— bttt kb n o gy A bt mr— Re I EEmE b AL A e

TOCTi ORI T | pccomplished

- R . -

p— - - . A e . P At m amrn w w -

THIN. __Present. ares R end L scapulae; R and L clevicles; glediolus of
Bterpumy 2 cervical, 7 dorsel and 3 lumber vertebrae; upper half of sacrum

end partial R end L pelvis.

UPP L BT I TTIRS. (Civ. rme ~suroments of lor 5 Rones),

R Sumerue_Broken (32,2) L Wuverms  Head misaing . oo ...
J flna Lower extremity missing L Ulns_Lower extremity missing ...

B Wedins Lower extremity missing. Hadius__ " " .

GCormla, Yetegnpe 1s, Sindonpes 1 carpel and 1 phalanx are present

LOWT., Dvrr o °em g, {(ivz v -sar recks of lono bones).

b lerur_Trochanter end piece I Fomur Lhe7
of shaft missing.

I Tibin_ 35.8 L tikta_ 39.7

T iibule sn:lom“prqmgimg;. Looibyle Misaing
ing

Caleanen, 1Trrsds, -4 1 -0 tonators °n, "hrlanges

_1 Naviculer, 2 calcanea, 1 telus, 2 metatarsals and 2 phalanges are

—preaent. _Bath petellee missing. -

-



C JREELAN - v

Gr. 4525
24, ACE ESTIMATED AT - Retweep )8 apd 19 yeers

BASED ONh_Dagtﬂﬂ_gI_glgguge of the epiphyses of the long bones, pelvis am

ayicles

728, SUMMARY ‘OF FINDINGS

Ace estimation -~ Between 18 end 19 years,
Tooth chart - Accomplished.
Height estimetion - 5' 4 1/8%.°

Bone characteristics ere those of & thin, not very musculer peracn.

26, RECOMMENDATTICNS

IRCCESSED BY:

EVERT A. JOHNSCN

Pfc 17173881
CIFP Technician

(Signature of Officer)

/s/ Dr. Alexa JOEN L. JACKS Jr..
/t/ IR. Punviinso i s 4 -3 Cept. QT
1D, D.A. (Anthropology)

CIP Officer
G.S.D.y 0.5.D,



L Y

IDENTIFICATION DATA

&

1. REMAINS OF UNKNOWR 2. DATE OF REPGRT
X-202 23 September 1948
3. NAME OF CEVMETERY , . PLOT {5. ROW (6. GRAVE |7. DATE OF
; 6l DISINTERMENT [REINTERMENT
U S Military Cemetery oG /§6 4525 14 Sept Lé
Castelfiorentino, Italy . ‘ -
PHYSICAL DESCRIPTION
8, ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR [1. RACE
Impossible 5' 4 1/8" " Unk. . White
. J12.59VE DESCRIPTION OF ANY QOFFICIAL IDENTIFICATION FOUND WITH REMAINS
"Non-Identifiable by reason of lack of sufficient identifying data”.
(Noue) 67?2EiC;ZiVQﬁZzﬂéaﬂgh‘-“u_
’ . Ta . A Maij C
13.GIVE DESCRIPTION OF TATTOODS OR SCARS ON BODY AND/OR SUCH _INFORMATION CBTAINED FROM OTHER SOQURCE
\
None '

14. WAS BODY BURNED? |70 wHaT EXTENT? B
CJ vyes [X we

15, WAS BODY MANGLED® TO WHAT EXTENT?

T3 ves ‘[ wo ) .

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

+
None ' . .

17. LYST EVERY ITEM OF CLOTHING, EQUIPMENT AMD PERSONAL E€FFECTS FOUND, SHOWING THE TYPE, GOLOR, SI1ZE, WARKINGS,
SERVICE, ETC. (Ff laundry marks are_ indistinct such notation should be made and specimen forwarded through
channefs for examination when facilittes are not available in the area) .

v L]
. _ .
None
Lﬂ 7 &
H
N '\\.Jfé/ l/ 7Z %/
d%i/f" satererad &
, o nvo d b a
: ﬁvsegzxs'd_r_ﬁr 0084 . -
3y - —————— L
Not. aJém#ao?e‘I;Hq R
'informatid]y; Presently .
availab P"egent:y
N ai
- ~a ,e M“Jrgﬁ)

OMC FORM - LPREVIQUS EDITIONS OF THIS ’

R MT 10Uy FORM ARE OBSOLETE GPO-0-47 - 154878 PAGE 1 OF 3

n REV ,19 L}



1.\"

Gr. 4525

. L. ) had
.ia.' TOOTH CHART
N TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH M1SSING THROUGH EX— el
TRACT 10% {NOT THOSE FRACTURED OR DISPLACED BY § Tooth Missing

RECENT WOUNDS) SHOULD BE "X"°D OUT AND LABELED
THUS:

OXRIO%

DS

CROWKED TEETH: BLOCK IN SOLID AND CRown OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gold Crown, Parce/a/ﬂ 7

251 J

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

Gbéjébﬁéﬁe

. . 5

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

é‘a/a’ﬁ///ﬂg Siver Fifting

OEI@O

CARIES (Cavitiea): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE [N THUS:

Cbmgy Zkvqyea’

OHHO

iiely

N;D | T elo 2l [i)“ L:T 6 7 N:o
e @@@@@OU CSUU@ BRI i
ABDDO9VITVIRSOBRD |-
1 REBRDOODHD HOOGRED DD

>9

AEIOQUH K Qﬂﬂ]@

|NFD

16 15 14 13 12 11 10

9

9 10 | 12 12 | 13

IQ

15

16

DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WiTH THE WORD,

DRaw CIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP,"

. N.F.D. = Not Fully Developed (Only partially erupted).
Tooth 15-R apparently had a cap at one time, but at present the

. occlusial surface is covered with a brown, plastic-like substance.
Teeth 2=R and 2-L have abnormal lingual surfaces

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

forming a
crevice,

QMC FORM
TR MAR 47

| QU4

GPO-0M47 - 1‘548?8

PAGE 2 OF 3




- .

P

."qlg.‘aucx OUT PARTS OF BODY HOT TERED
L] .

20. MASS BURIAL CERTIFICATE (IF-APPLICABLE)
(Wherein segdregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIGNATURE OF MEDICAL OFFICER 4

21- REMARKS AND ADDITIONAL INFORMATION

Bone characteristics are those of a thin, not very muscular
person. '

!

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

T

’

Dr. ALEXANDER TARDY /
M.D., D.A. (Antropology), 6.5.0., 0.8.0.

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY: KNOWLEDGE o

TYPED MAME, GRADE, ARM OR SERVICE, IQD ORGANitﬁTlON SIGHATURE .
JOHN L. JACKS Jr,, Capt. QMC (] &EW) '
9107 TSU-QMC, AGRS/MZ |

?FMTER:, | Quy GPO-0-47 - TH48TT PAGE 3 OF 3 |




AGRS=L% Form 292-1%

T

i EWART RS
21T ,v ™ - i

BUIEICA R oG e CICH 2 RUTOR

il.L,

B T R
O re By
; CERCUAL TONTIRIA WM TOTDF

BEPOPY 0% 10V TILOTING

Paf‘agra;hs 1-17 ond 1921, Jdeaud fieacicn Data ~M0 10AML nr:d 10Mb
r J

Paragraph 1& “ id plirieion Dong ol Gnvet >
) '_‘.:’.'ﬂ‘. ":- “‘e “‘;ol
Diete of lnvenliin:

linknown American X- 202 o

L:l:

23 Sept 48

‘.

‘me Mil, Cem, Castelfiorentino - Tlaiy: 1op 26 Pow Mo, 90 Gruve 4525
Place ot Death e L Nars: of Doath L

. ; ‘
ap Reference o Sheet Yopoov Italy o
Cther Amcajcan Dead Found i Dape ‘rea _ R

5
Y\ i )
X z
Nause of Lrath .
‘ LI

22s Duseription or Fenolus ,

Skeletal state, . . .

Y - 2 -

—— e —_——

g v wAe

(Tf the rzneins have bern drerodt :d,

et rtbnel te

-
FIR ' »
i, 1s form.

- e m——— o e

r“.]'c

[ A

1OhE,

conplelzly f L ed oun Lo [aemtianl CRAeiAe et ot e, )
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e £

— — e eAr 4SS e e

i s

, E————— e o dkegees

irhod 2a]l -f;?



235

Skeletal Data

HE.D Skull complete,

TOQOTH CIL.RT Accomplished.

TRUNK Present are : R and L scapulae; R and L clavicles; #ladiolus

of sternum, 2 cervical 7_dorsal and 3 lumbar vertebrae; upper

half of sacrum and partial R and L pelvis.

UoPEL EXTREMITIES (Give measurements of long bones).

F Humerus_Broken (32.2) I, Humcrus Head missing

it UlnaLower extremity miss-L Ulnalower extremity missing
ing.

R RadlusLower extremity L Readiva w n n__
missing. ' ]

Coarncls, Motocarpels, Phsloanges 1 carpel and 1 phalanx

-are p;esent.

LOVER EXATREAITIES (Gilve ﬂuﬂ"urb“ﬁntu of long bonos)

R FonurTrochanter and piecel. Fcmur Lhe7

. of shaft missing. )

R Tibia 35,8 L Tiblﬁ 35,7

‘L I"bulnStyloid process L Fibvla Missing
missing.

Calcanca, Torsale, Patallac, Metntarsnls, Phalanges

1 Navicular, 2 calcenea, 1 talus, 2 metatersals and 2

phalanges are present. Both patellae missing,




4 SN + -

A . G'r‘ 4525
24, AGF DSITHATID AT Between 18 and 19 vears,
3.5ZD OF__Degree of clogure of the epiphyses of the long bones,

pelvis, and clavicles,

254 DWILLTY O e IVDIRLG:

Age estimation - Between 18 and 19 years.

Tooth chart - Accomplished.

Height estimation - 5' 4 1/8", _ -

Bone characteristics are those of a thin, not very muscular person.

“-

by

oS

76, JECOTHEND.

_FROCESSED BY : . . -

Pfc, 17173881
CIP Techniclan

JOHN L., JACKS Jr.
Capt. QIC
CIP Officer

Dr, ALEXANDER TARDY )
M.D., D.A. {Antrapology), 6.5.D., 0.8.D. ,



CRTRACT COF
- ¥IRUL CCIRECY.D COPILS #

* #EsTPRICTED

Q.M.C. Foam 1- GRS

S0S NATQUSA
REPORT OF BURITAL July 1943
AR 30.1815 & TM 10-630

_ 15 Aupust 1945

Date Reporl Filled Qut
UIKIOLIT A TRICAN SOLDIER X-202. (U=9330965)

dgtliill QUL A=dQd e v o Unks. . CHnle,
(Last Name) (Fqul I\anu,) {(Middle Tnitial) {Serial No.) (Rare)
Unlz,  Unk. . 4RIY  U,8,A,
(Raw ) (Organizsation) {Branch) (Coumry)
gﬁ9i3265 TVIE. . Unlk,. o ey Unk,
{Place of Death) {Date of Death) {Cause of Death)

(ﬂi.llwmn r. (‘ H. etr)
MEANS OF IDENTIFICATION
Identification Tags found on body : Yes ( )5 No ( Q.
If no identification tags, other means used 1o identify bhody (identification card, letters, etc.):
.hone

Complete fingerprint chart of both hands on reverse side if body cannot he identified

Complete tooth-chart on reverse side and list anatomieal characteristes and other data if fingerprints cannet be
taken,

If unidentified, give circumstances:

List of PLrsmml Effects found on Bm]): and d (]l‘lll()sﬂl(!ll of Same: Hone T

Unknorm i . Unknovm
{Name of Emergency Addressee)
George “regory, T/5  602nd Q' (GR)Co

(ngnmurc {or Name) of Person furmalnng above data when other than the Officer’ reporlmg l:unal)

Shroud 1400 hours 7 Aurust 1945 U.S,
oo s T -"(Tiffle ‘and Date of Bl;rial)_ o

Q "('s'z';éjtis'bv') """""
“4il.Cem. at Castelfiorentino, JItaly
{Location, Name, & No. of Cemetery)

::s

IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP RLFERENCE REVERSE SIDE T[ﬁ Fm!

=)

=G .. 90 4525 . . lwooden Cress. .. .. ... Gen aJ_C‘ -
T (Plot No.) {Row No.) (Crme No.) (King Grase Markers)

" (Type of Rehgwus Ebremony)
) ; Edentification Tag attached 10 marker ( ).

gs not present, what other ldentlﬁcahon data were buried with the body and in what End
R C Form-1-CRS Sealed in bottle and buried with body.

QL Form=1<GRS sezled in bottle and Buried oré foot beloi erave Earl'er"

Bodies buried on either side (See paragraph 4 on reverse side this form.)

Identification Tag buried with body (
If identification Ta

of container?

Right side : .. Beninning of Row.

(Neme) (Rank) @SN (Orgamization)  (Grave No.)
Left side . ULKIOLE A THICAL SOLDIIR X=203 L UnoT. e £y 52
(_,amc) (Rnnk) {ASN) (Organization) {Grave No.)
Y £ -7 b4 4 i 3 - Lo
(Signature of Person Reporting Burial)

(Verlﬁed by G.R.S. Oﬁicer) Tommmm

/t/ TEx PHOL T, 1st Lt Q
INSTRUCTIONS FOR FILLING OUT BURIATL, REPORT: Make out QMC Form dead, one

“GRS in quadruplicate for U5 .
additional copy for allied and enemy dead. Sign all copres. Submit report to nearest member of Graves Registration Service. Graves

Registration Service will forward the original and two copics threongh at least one higher administrative headquarters (to be checked
against Casualty Reports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base

Section Greves Regi-tration Service Officer. OVER FOR BURIAL INSTRUCTIONS.
— RESTRICTED
sl

2602 P.D. D-15 - 20.000

{Address of Emérgéﬁ&}'.Adilféss};;j T

r
m
o<

HINY Y8 smﬁg

ONV P ~ 1t wh
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INSTI}UQ"IQNB FOR F 1AL

1. PREPARATION OF BODY : Have body examined by member of Medical Depart-
ment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove ane identification tag, leave other on hody in protected position (in case of enemy
dead, leave 1/ tag on body, forward 14, with personal effects.) If no tag present, make not-
ation of identifying data on form, protect in sealed botile, canteen, spent shell, or best
available container and bury with remains, If unidentified, take fingerprints of both hands;
if this not possible, {ill out tooth chart and note height, weight, color of eyes and hair
tattoo marks, birthmarks, ete..., and other data as serial no, of weapon, laundry marks,
where body found. etc. Wrap body in shelter half, ‘mattress cover, or blanket when
available. -

2. BURIAL : D'ig grave to a tiepth of five fee:- (hasty battlefield burials, to sufficient
depth to prevent elements from exposing the body). Place only one body in a grave, Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
pleace at head of grave. For enemy dead, write data on peg. When pegs are not available
copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as to mark and.identify grave. If Idcnhﬁcalmn tag cannot be fastened to peg
or p]aced in container, do not leave at grave but forward with report of burial. If only
one tag is found on body, it should be buried with body. The information thereon should
be written on marker or placed in container at head of grave. Do not use weapons or
helmets to mark graves,

4, LOCATION OF GRAVE : Report burials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
space provided below; and give location by means of map references, or by reference to
prominent permanent landmarks. Information must be specific, accurate, complete.
Stand at foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial
Report form. Place these with information as to identity of owner, organization, emer.
gency addressee, in personal effects bag, or wrap in handkerchief, towel, or other ava-
ilable material and turn over to Grave Registration Service Personnel. with report of
burial. Government pioperty is not to be included in personal effects but is to be
turned in to Salvage Collecting Point. ) .
TOOTH-CHART !

\
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IDENTIFICATION LECTION | "

- EPATRIATION RECOIDS BRaHCH

yEHORIAL DIVISION

CaTEGORY III Cack '
HO CLUES
IDBUTIFICATION TNPOGSTIBLE
AT PREGENT TLE



’)

TR T . . ;
RESTRICTED - QM C Fapa g - OGRS
.“-;_ LG HATUIIGY ‘
’ N . L Inly T3
- REPORT OF BURIAL
AR 301815 & TA safgn 7 -
-1 Aot A94G -
A 5 byl I\’upnllg%l.'l?iul [RITT S
' ) Unk Unk
. Unk &merican X202 (U933965) . . . Uk
{lLast Nmne) (s Name) (Avddle ooty N (Seral Now) {Nace)
TRk T T T T gy (Brane by WConnnvy T
U-933965
...... Sheat 104~YVNE ... . ....UnK ... . . . .. Usk. .. . ... . T;ok._
{(Ilae ol Death) . (Dale ol Dealh) (Canse ot Iwaahy} (Redigion, 1Y G HL eie )

~
MEANS OF IDENTIFICATION

ldentihication Tags found on body @ Yes (), Na (0)
It no identilication tags, other means nsed o adentily body dontificatson cant, Iofters, ele ) ’Nong

PR P T T - e an . [ P - - PR - P - - - PR

Complete fingerprut chart of both hands on reverse side 1 body cannot be dentified,
Complete tooth-chart on teverse side and st auatomical characteristes and other data 1f fingerprints cannat ne taken

H ounidentified, give circtmstanCes . | L o e e e e e et e e —n e teee —eoeeeeen

List of Persanal Eifects found on Body and disposiion n_f Saine: None .

Unic e e, Unk

T T (Wame of Emergeney  Addresse) T T VAddress of Emergency Addresser)

George Gregory, T/5  602nd @M (GR) Co

(‘slgnlinlr (o1 \'m]t‘) ol Derson furnhlung nlm\ﬁ data when nther thau the ffieer rr[mrtm[, huri'll)

(Q549507)
...... Shroud.. ... 1400 hours . ... Z 1945 . . UsSe..Mil Cam.at Castelfliorenting,.. Italy..

JVhime at {& of Burnl) {I.nculmn Name, & No of Cometery),

HE BUBIAI. OTHER THAN IN FSTABLISUED CEMEIFRY FURNISH SKETCIH AND MAP REFERENCE_REVERSE SIDL THIS FORM-

........................... R - = M he2s5 ... ...... Wood.Cross. ... (eneral .
{Plot No ) {Row No ) (Crave~No) {King vac Markers) “(Type of Rt*hgmus Ccrpmon})

[dcnt:ﬁcahon T'l{, buried with bady Q) : Tdentification Tag attached to marker ()
If ult.nllﬁqqhon ngc; not present, whal ofhier identification data were buued with the hady and what kind of con-

py Q¢ Form #1-0RS sealed- in bottle and buried one foot below grave marker

P
tners ......... -QMO-Form-#1-¢RS -sealed in-bottle-and buried with- body -
Bodies buried Dn ett er Side Qe prragraph 4 on reverse sude this form’. - . -
. = 2 '
Right-aide : Unk Americem X-201 . . ... 07 Uk o h52h -
{Namr) {Ranl) VASN) . (Crgamzation) . \br'nc Naio
Left side : Uk Amerdcan X=203 ... . ... . ... - Uk ... .. . _ W56
{Name) (l(anlc]9 . [ASN) (Orgamizalion) *7 \Lrave Nnoy)
| . 7 ’
T T Sgnatore 6f Pilon Reporting lhm'ﬂ) oo - '{\ enfied A < T Affcen h
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INSTRUCGTIONS FOR ~ "RIAL

1 PREPARATION OF BODY Have body examined by member of Medical Depart-
ment whenever possible (to attach E.M.T. Form 32b ) Remove all personal preperty, remove
one identification tag, leave other on body in protected position (in case of enemy dead,
‘leave {14 tag on body, forward 34 with perscnal effects.) If no tag present, make notation
of 1dent1ﬁ1ng data on form, protect in sealed bottle, canteen, spent shell, or best available
contamner. and bury with remains. If unidentified, take fingerprints of both hands; if this
not possible, fill out teoth chart and note height, weight, color of eyes and hair tattoo marks, °
birthmarks, etc , and other data as serial no. of weapon, laundry marks, where body
found, etc Wrap body 1n shelter half, mattress cover, or blanket when availabie.

2 BURTAL - Dig grave to a depth of five feet (hasty battlefield burals, to sufficient
depth to prevent elements from exposing the - bodv). Place only one body-n a grave- Dig
graves side by side, 1ow hehind row,

3. MARKING OF GRAVE . Fasten identification tag to temporary name peg and
place at head of grave For enemy dead, write data on peg. When pegs are not available
copy data on a piece of paper, place it hottle, spent shell; or other receptacle, seal tightly
and place so0 as to mark and identify grave. If 1dentification tag cannot be fastened to peg
or placed in container, do not leave at grave but forward with report of burial If only
one tag 15 found on body, 1t should be buried with body. The information thereon should
be written on marker or placed n rontamer at head of graze Do not use weapons or
helmets to mark graves.

4. LOCATION OF GRAVE : Report burials in established cemeterics by plot, row,
and grave numbes (or show on cemetery map). For ali other bunals prepare sketch in space
provided below; and ‘give location by means of map references, or by reference to promi-
nent permanent landmaiks, Informatton must be specific, accurate, complete. Stand at foot
-of grave facing head (o determine hodies buried to the left and right.

5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial
Report form Place these with information' as to identity of owner, orgamzation, emergency
addressee, in personal effects bag, or wrap in handkerchief, towel, or other available ma-
terial and turn over to Grave Registration Service Personnel with report of burial. Govern-
ment property is not to be included n personal effects but is to be: turned in to Salvage
Collecting Point,
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