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NAME AND BURIAL LOCATION OF DECEASED 5217 00076 (15 |.6 <8
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM] DATE OF DEATH
UNKNOWNKX ~66 1 Q DAY |MONTH | YEAR
CEMETERY e DISPOSITION. OF REMAINS
CASTELFIORENTINO O 5c205?1| lmsrep?
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH.
2H 87 463 ITALY &
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 G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
| KMo X-231 UNKNTTN UNK | YI/BEFT 48
| IDENTIRCATION TAG ON | ORGANIZATION RELIGION IDENTIEMCATION VERJFIE
? &1 REMAINS W
. [T maRKeR UNKNOWN UNK 1"G” PORRES 2@%
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF SURIAL CONDITION OF REMAINS
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NON& .
MINOR DISCREPANCIES 1 -
NON~
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oate 12 Nov 48 gy HOE=R J, L~SLI~ { +~MBALM-R )
CASKET SEALED BY MBALMER (Signature) .
=~ / %{f
EOMaR J. LES.Is ( aMBALMER ) dzu,w -
CASKET BOXED AND MARKED () py g ciomu® ) SHIPPING ADDRESS VERIFIED BY .
oatte Hov 48 , MORTON LITTuN MAVE U. HOLi 13z 4T QMO N
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RECORD OF CUSTODIAL TRANSFER
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SIGNATURE OF SHIPPER DATE "1 SIGNATURE\OF RE ' Df7§ \
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FROM 10
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KIND OF CONVEYANCE NAME OF CONVOYER
ATl Ml R S f- oy 1 [ P A
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
6 SHIPPED
FROM ' ] 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




HEADJUARTERS
AMERICAN GRAVES REGISTRATICOF SERVICE
MEDITERRANEAN THEATER SEPARATE ZCONZ COMMARND-MTCUSA
APO 794 US ARMY

LM: az §-80
RB 200.2 9 October 1948

SUBJECT: Identification of Unknown American
X-231 (Castelfiorentinc)

TO + The Quartermaster General
Washington 25, D.C.
ATTs demorial Division.

l. The remains of Unknown American X-<s8l were found at Grad Coords:
U915-957, Sheet 104, 1/¢45,000 Map of Italy, and were interred in U.S. Mili-
tary Cemetery, Castelfiorentino, Italy, plot ZH, row 87, grave 4643, on 3
October 1945.

¢. Date of death for subject deceased is unimown. Information
available, this heamdquarters, indicates that troops of the 92nd Division
wers engaged in combat in the vicinity of Grid Coordss U915-957, from
October 1944 to April 1945.

%+ Physical characteristics for subject deceased are unimown, but =
toothchart was accomplished. Clothing found with remains was:

a. Wool sock, size 11
b. 0.D. cap.

4. Casualty listings have been processed %o elimirate all casualties
who were not in the 'comstal sector, Cinguele Carnal Area. In an effort to
aid 1n the identification of Unknown American X-2i1, the following list of
casualtties is submitted:

MR < Barksdale, Joseph S Sgt 23 036 085
+/R Brown, George H. Pfe 33 088 737
7 Davies, Alexander L. Jr. Pfe 22 756 287

? Jordan, William 2nd Lt 0-1 316 759

3\ Leonard, James S. S sgt 33 035 826
94 Maristany, Manuel Sgt 32 0B7 985
Nﬁ\Moore, John ’ Pfe 26 954 196
ni7 Owens, Evans Prt 34 510 5886
d|% Fenny, Cleo Pvt 32 538 672
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LTR: OQMG, "Identificetion of Unkmown American X-23%1 (Castelfiorentino)"”
8 October 1946.

34 Ferson, Captain C. Pfe 32 071 906
#fAPitts, Ruffus B. Sgt 34 096 857
4 Rennick, Janes Pfe 33 095 040
fijR Ssunders, William T. Pfe 32 078 136
— Scott, William €. Pfe 34 556 725
f{ASlaughter, Anderson Jr. Pvt 34 556 442
AR Stubblefield, Ira Pvt 38 192 105

7 Sutton, Alfred L. Pfe 34 460 644

5. It 1s requested that toothchart accomptished for Unknown American
X-231, on file Var Department, be compared with the above listed casualties
and report of findings be forwarded this headquarters upon completion thereof.

FOR THE COMMAYDING OFFICER:
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IDENILFICATION DATA

1. RENATUS OF U0

: 2. 2. DATE OF REPORT
¢ - 1 -
. X-231 : 2 Nov. 48
3. waam O CLLBID.A : 4, PLOT:5,ROW :8,.GREVE. &7, DAYE OF ‘
‘ ' - : : t : I4- REIN-
U.Se Hilitary Cemetery s . : , ¢ TEHIEMT TLRIENT
Castelfiorentino, Itely : 2-B, 87 ; 4833
PHYSLCLL DESCRIPTLION
8. BSTIMATED ot 8. BEWTA TR : 10, COLOR CF HAIR : 11. RACE
WELGHT : RNIET : ‘ . :
Imposaible Imposeible  * Unk, - ' Unk,
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35 BUraal ChalLFICATE (if arpplicabls)
1

sooruraties i whole or soerts is imposiidlic)

I esrtify that th: Troup refins cousist of parts of

5 remgins present
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of one and the ssme individusl.

/8/t/ DR. ALEXANDER TARDY
M.Do'DlAl(mtropalog)
G.S.D.,OOSID.

In the opinion of the undersigned
the representative parts of a humen remains
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. BETALT 07 INVESIIGATION

Paragraph 1-17 and 1~21, 7 .ntification Data ™G 104LL end 104/

Perarraph 18 - Identiiicnfacn Dental Chart

lUnknown ‘merican X-_  oay

+  ¢.E.7. Tase Neo, L 628

Date of Investigastion 2 Nove 48
1

tm, Y3l Castelfiorentino

Came

Ttely: Plot 2=H fiew No._ 875rrvc 4633

Mace of Denth S8 msp roeference

Late of Death Unke

104

var of Ttaly 1/26,000

Lheot

¥ap hefe: encc___U 915-967

e e —— V—

o L A o o P Frunh W s

they 'mericen TDeod Found 1n e "roa

.

Cause of Death KIA

22, Descrmgtion af ionaing

Skeletal state

-

(If the reralns

Favi .U been @ewntiocr 1. attach to the Form SAC Form 1042,

corplately f1l cd oun L~ rowsizal charecozristics),
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23 gkeletal Data

Hil. D __Smll _shetiered- - -
TCOTH CHART __Acocomplishaed. — i —
TRUNK Missing . . e

e m it e m— s e = gt s = e —— 4 e e —— T = —
e L T E B s i S TR = Ay e — ei—

UPP.R SIIRZNITIFS  (Gave measurements of long bones).

r R Humervs Missdng = L Hwmerus___ Missing . .. . .. . .
s RUing _®# ™ L Una . Ll o .
R ladius____ " " - Lbadius______ 9p8._ .

LOWER J170.3.0TT45,  (Give measurements of long bones).

Rrfenw__  Misging L Femur _ Miggine

R Tibia_____ " N L Tibia "

R Fibula " L Fibula "

| Calcanea, Tarsals, Patallae, lietatarsals, Phalange$s

—Dee

: . (}?J’ \L)

ist Lt. QiCc

iSignature o% E‘ff: Cory

/8/t/ DR. ALEXANDER TARDY
M.D.,D.As (Antropology) 3=
GeSeDa,0.5.D.
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T . RESTRICTED " QML Torxs r-GRS
£0S NATOUSA
. 1
- REPORT OF BURIAL July 1943
Al 3o-18:5 & TM 10630
...950ct. 1945 . ..
Date Report Filied Out
UNKOG AITORICAN X=231 . . nknowvn. . .. .. . Inknown .
(Last Name) (Fust Name) (Muddle Imtial) (Sural No ) {Race}
JUnkmown . Unkmown RN ;¥ « ' SO | V- 1 VA .
(Rank) (Organization) (Branch) (Country)
Cocrd: U=915957 .
. .Bhest 104 i Unknowvm o XIA ) Unknowm
{Place of Death) (Date of Death) {Cause of Death) \Reugion P C H ew)

1/25,000

liap of Itely
Identification Tags found on body Yes ( ) ., No (0}
If no 1dentification tags, other means used to identify body (denuification card, letters etc )

Clothing proved him to be an American Tooth Chart

MEANS OF TDENTIFICATION

Complete fingerprint chart of both hands on reverse side if body cannct be wdentified (See Reverse Side)
Complete tooth-chart on reverse side and list anatormcal charactenstes and other data Wf fingerprints cannot be taken

It umdentified, give circumstances: See Reverse Side = ... .

List of Personal Effects found on Bady and dwsposition of Same B
ilone

_Unknown Tnknown

" [Name of Eniergency Addressee) ’ \Address of Emergenty Addressee)

T/6 George Gregary 602nd QI GR Co. 4th Platoon

{S:gnature {or Name) of Person furmistung above data when other than the Officer reporting bural )

Shroud 1300 brs. 3 Qct. 1945 U,S. LIL. CEM., at Castelfiorentine, ltaly (Q54%£07} . ...
e wnd Date of Bunal) (Location, Name, & No of Cemetery)

It BURIAL OTHFR THAN IN ESTABLISHED CEMETER1 FURNISH SKETCH AND MAFP REFERENCE REVERSE SIDE THIS FORM

4633 Wouden Cross . General Servige

87 .
(Row No) {(Grave No) (kang Grave Markers) {Type of Rebgious Ceremony}

. &H . -
(Piot No)
Tdentification Tag burted with body (Q) , Identification Tag attached to marker (O)
If 1dentification Tags not present, what other identification data were buried wih the body and mn what kind of con-
tamer? COPY QIC Form=1=GRS sealed in bottle aad buried with the body
) Tepy §nC FO m-1-GFS sesled in bottle sand buried one foot bBelow grave marker.
Bodies buned BY ctiher e

€ |Sec paragraph 4 on reverse sude this form —

Right side BEG MIING OF ROJ o i ) ) i o
(Name) {Rank) {ASN) (Orgamezation) \Graxre Noj
Left side . MIEITOWN ALERICAN X232 Unknovm Unkmovn Unknown 4634
(Name) {Rank) \ASN) tion) 1Grave Nn)
i \Siguature of Permon Reporting Bunal) o ed by GRS Officer) |

GEORGZ C. HULLAND, 2nd Lt., Inf.
INSTRUCTIONS T'OR FILLING QUT BURIAL, REPORT Make out QMC TIorm 1-GRS i1p quadruphicate for U S dJeard
T earl, one

additional copy for alhed and enemy dead Sign all copies Submit reporg ¢
© hearest me r
Registration Service will forward the onginal and two copies through aF'T least one hrghern;%i‘gfqgﬁlis hI:;gg;;art:;I; %te;t;;:e Cgra{;res
e checke

agwnst Casualty Reports and allied papers and all copies venfied by the a
Section Graves Registration Service Officer OVER FOR BURIAL INSTBRUSXI%Ngeglstmuon Officer of that headquarters) to Bace

N P
27089 RESTRICTED O

Hq PBS 8-44 - 200,000
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INSTRUCTIONS FOR ™"RIAL , .

I PREPARATION OF BODY Hasve body examined by member of Medical Depart-
ment whenever possible (to attach E M T Form 32b ) Remove all personal property, remove
one identification tag, leave other on body m protected position (in case of enemy dead,
leave 14 tag on hody, forward 14 with persenal effects ) If no tag present, make notation
of 1denufying data on form, protect 1 sealed beitle, canteen, spent shell or best available
container and bury with remamns If unidenuified, take fingerprnts of both hands, if ~this
not possible, fill out tooth chart and note height, weight, color of eyes and hair tattoo marks,
birthmarks, etc , and other data as senat no of weapon, laundry mmarks, where body
found, cte Wrap body wn sheiter half, mattress cover, or blanket when availlable  --

2 BURIAL  Dig grave to a depth of five feet [hasty battleficld bunials, to sufficient
depth to pievent elements from exposing the ~body) Place only one body 1n a graue Dig
graves side by side, row behind tow

3 MARKING OF GRAVE  Fasten idenufication tag to temporary name peg and
place at head of grave For enemy dead, wnite data on peg When pegs are not available
copy data on a prece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place =0 as to maik and wdentify grave If \denuﬁcahon tag cannot be fastened to peg
or placed m container, do not leave at grave but forward with report of buual If only
one tag 15 found on body, 1t shovld be buned with body The information thereon should
he wntten on marker or placed 1 contminer at head of grave Do not use weaponhs or
helmets to mark graves

4 T.OCATION QF GRAVE Repoit bunials 1in estabhshed cemeternes by plot, row,
and gtave number {nr show on cemetery map) Ior all other bunals prepare sketch in space
provided below, and give location by means of map references or by reference te promu-
nent permanent landmaihs  Information most be specifie, accurate, complete Stand at foot
af grave facing head to determine bodwies buued to the left and nght

5 PERSONAL EFFFCTS Lt only. personal effects laken from bodv on the Bunal
Report form Place these with mformation as to identity of owner, orgamzation emergency
addressee m personal cffects bag, or wrap n handherchief towel, or other available ma-
teal and turn over to Grave Regwstration Service Personnel with report of bunal Govern-
ment property 15 not to be wcluded n personal effects but 15 to be turned n to Salvage
Collecting Poant

SKETCH AND MAP KEFERENCE ™~ TOOTH-CHART %ﬂ
N N , A
* Remains were recovered from L - =13 sg3 - WE
the surface of the earth at Ceorfis: & G2 2= g
U-915957, Sheet 104, 1/25,000 Ha = | ,5F O
of Ttaly, by e detsil of the GOZFd 1= : % 8 o
QU GR Co., on 28 Sept. 1945, _XE1- Esf g
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