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UNKNOWN X-28),

2K-86-14913 ,/////, JLI/al3/ec

(Castelfiorentino), Italy K 18 January 1949
~

—
SUBJECT: Report of Reinterment ‘

TO t The Quartermaster Geperal |\
Washington 2%, D. C. !
Attention: MNemorial Division

N

In accordance with paragraph 7 oﬁ letter, Office of The
Quartermaster General, File QMGEMP 2§3, subject Disinterment Dis-
crepancies, dated 2 April 1948, Report of Reinterment for Unknown
X-28L, Plot 2K, Row 86, Grave 1913, U.S. Military Cemetery, Castel-

fiorentino, Italy, is submitted herewith,

FOR THE COMLANDING OFFICER:

1 Incl
QMC Fm 10h2 (Unk., X-28)
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Interrpd

S

¢ 29 3
VA DISINTERMENT DIRECTIVE
Copt. CMP. Cemetery Superintenden®

- DIRECTIVE NUMBER DATE
SECTION A — - 1
NAME AND BURIAL LOCATION OF DECEASED 5217 04785 5 | 03,49
DAY | MONTH| YEAR
NAME : SERIAL NUMBER GRADE ARM  |RACE [RELIGION
293  UNKNOWNX-000@284 0 0|6
- I R s o 3
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
CASTELRIOQRENTING ITALY 2K 86| 4913 55—3@!, g6
- e e T T I T COBE DIST. CTR
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FLORENCE, [TALY
(BY ADMINISTRATIVE DECISION)
SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATR DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remains
(] marker UNKNOWN NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ~-
NATURE OF BURIAL CONDITION OF REMAINS — 3
OTHER MEANS OF IDENTIFICATION - -
L8
-
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE BY
CASKET SEALED BY EMBALMER (Stgnature)
CASKET BOXED AND MARKED SHIPPI RESS VERIFIED.BY .
oaTE By oS B LTI AT

I hereby certify that ol the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS F g L E
9 3'JUN 1948
nePATRIATION
BRANCH
LT BT

QMC FORM 1 194 * ] ~

REV 11 FEB 48
' r - ¥ '
o /,,/
M i "'\




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM TO .

LEGHORN PORT MCRGUE USLC FLORENCE, ITALY
KIND OF CONVEYANCE NAME OF CONVOYER
PASQUALE BESCIGLIA 1/Sgt
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
THOMAS P PULLIAM CAPT QLT 1B kay 49| WALTER E, THOMAS CAPT CMP 13| tay 49

2. SHIPFPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
3. SHIFPED

|FROM 10

iKIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWVER DATE
4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE CF RECEIVER DATE

. 5. SHIPPED

i FROM 10

!

!KEND OF CONVEYANCE NAME OF CONVOYER

|

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATGRE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

‘1
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! To be_ used only when disinterment is ' lemains {torege Foint
" _made prior to receipt of CCIIG-Form 1194 (lisinterment' Locaiion

1
! AGES « [ TCIK SHSIT LISTITERINT

!

1

) '

t : - Tirective) ! !
t

t

!

1
1
. t

Date 17 Jenuary 1948 to. T ey
- . - !

——— LA M - — e = e mm b m e s A

- —— — —— —— ———

SICTICM &: Informetion otteined from Zone Hg lLecord

1
i
H
H
. 1
N U SITIAL NO.  ‘EANK T il f
1 t ! !
UNKNOWN X=284 . - . - , USAGF i
Tererthy T o _ TF.ACE '
) 1 t
UsMC, Castelfiorentine ’ . '
PLOT ' 1Cv ! GR.UT. ! conTiy L ETLICION !
1 t 1 . t ' ~
2k , 8 . , 4913 -, Italy .y Unknown \ -
*SIGTION C: LISINTIELIINT AIT 10iiT, (Irfo obtaired from Lemeins &/cr c-re;?r?"": E"-
N L __marker) !
. NAE ' SILIAL NO LAWK ' DT DISIPTPRTD !
' WKNOVAY %284 Grave ' 16 Sept 48

VU TLTHTIFICLTION TiC CN - ! G C FCE™ #1042
1 ' with Femains
'

' Femains Jiarker

TTTLIGICN ' IDI NTIFICATICH ViiIFifL
1

___(ves or Mo)

1

' 19 - [@

M G BORRES 2 LT QC
Mame & Title

ey am = e = i o e SR A S A AL N R —————— . -

SFLYTON b:  FRIFARATION OF FLUAINS FOR STOLLGL !

!
t
' /s/ ¥ G Borres
t
t

—- et e rm - em

NATURY OF PUF L&, ! CONDITiON QF LYIPLTHE
Shroud : Skeletal

OTYEE, "EANT OF ILINTTFICATION
Burial Report from CG
""MINDF. DICCEEFARC IES

|
1
1
1
1
t

————— A ———— - ———— S A —— - ——

None )
TRIFAING PRI EAEFL ANL PLACEL IN CASKIT T
' Date 27 Oct 48 .3y  ¥®¢ HOMER J LESLIE
" CACFET SLALID RY ' LIB!LiTE (Signature,

: , \ _
' _HOMER J. LFSLIE (FMBAINMER) ° t /Je/ Homer J leslie

1
!
'
1
1
t
T
'
'
!
!
!
1
1
1
" IDENT1FICATION PLATE PLACED ON CACKEIT !

Clerk :

t . . '
}«-y_-i_ﬁa_te_;zj.og;_gg;;_;;&.v' ¥ame Robert L Hooney. . _Title Recorder:

! f\E]‘!ARKF - . . T T

: Information transcribed from DOR X~223, Plot 2J, Row 94, Grave hBQ}(formarly !

. G 35 2 in 1 (futh: 24 Ind, AGRS/MZ, dtd 18 Jan A9, to Ltr, AGRS/NZ, Subji: Id'&n-

, - tification of Unknown Deceased, dtd 3 Sept L8). ) :::f <

' : T 1ENTS A. MCAMIS, 1st it, QMC

! I hereby certify that all the foregoing operatinns were conducted and. !

! ~. accomplished under my immediate supervision end thet the report showe - !

r is correect, - | - 1

' ' [

! 1
s ! / 1

: /8/ MACK C HOLT - .. ° r

‘ 7t/ MACK C. HOLT, 1st Lt QUC '

t Signature of GRS Inspestor !

! *Section "B" Omitted Grade snd Organization !

! . 1

'
o — e i At m—

_—————— o ——— - ——— ——— — -

TAGHE-MZ Form 263-7
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CUSTODIAL TRANSFER

FROM 0
USMC CASTELFTORENTINOG ITALY LEGHORN PORT MORGUE
CONVEYANCE CONVOYER
TRUCK R L CROCKER 2 LT Qe
SHIPPER DATE . :
/8/ N R HALEY 22 Sept 48

/t/ W R EALEY 1LT FA

L

RECEIVER: /s/ THOMAS P PULLIAM
’ - /t/ THOMAS P, PULLIAM
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it - =
L IDENTIFICATION DATA ‘
L. REMAINS QF UNKNOWN 2. DATE OF REPORY
. X284 ) 18 October 1948
3. NAME OF CEMETERY . . PLOT 5. ROW 6. GRAVE |7. DATE OF
. - DISINTERMENT [REINTERMENT
US Military Cenctery o
Castelfiorentino, ltaly 2K |86 | kis13 -
PHYSICAL DESCRI!FTION
B. ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. CQLOR OF HAIR L1. RACE
lmpossible inpossible Unk. Colored

12,G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

‘Non-Identifiable by reason of lack of sufficient identifying data.

/

R T.C. ANDERSON, Major QMC

13

GIVE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None

14,

®wAS BODY BURNLD? TO WHAT EXTENT?

1
C3 ves [1 no

15.

WAS BODY MANGLED? TO WHAT EXTENT?
1 ves 1 wo - -

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

None

17. LIST EVERY ITEM OF CLOTN!NG, EQUIPMENT AND PERSOKAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC., (If taundry marks are indistinct such notation should be made and specmen forvarded through
channelse for examination when facilities are not avarlable in the area)

)
Ll
None
ﬁjﬁﬁaﬁb
-—-———_\ - -
° — - r
- u = -
{0 Ay
e N
{
ONC FORM PREVIOUS EDITIONS OF THIS e -
REV 1B MAR 47 IOHM FORM ARF-NASOLFTF : GPO-0-47 - 154879 PAGE 1 OF 3




T Kl Gr. 4913

—

19. BLACK OUT PARTS OF BODY NOT RE RED

Red shaded areas denote parts present.

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation 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: FENEEN

SIGNATURE OF MEDICAL OFFICER

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.

I -~ ——
/

: i/ 01 }1 f/f #
USSR | A A

, A= .
]
/

Dr. ALEXANDER TARDY
#.0., D.A. (Antropology), 8.8.0., 0.8.D.

| 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 ORGANIZATION SIGNATURE
MACK C. HOLT, 1st Lt, QuC
N ?9107 TSU-@MC AGRS /MZ " - /
bl e " /’ & g A« "7{" (?7 s <:J d:'iff'/(/
QMC FORM 1 OQY GPO-0-47 - 754877 PAGE 3 OF 3

18 MAR 47
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Paragréphs 1-17 nn& 10=-21
Para;riph 18 - Identifllc :t
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Unknewn American X- »g;

Ame Mile Cem. gogtelfiorentingl*

Flace of -Death Yi1g, M, Capala Iralynat3'
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L=481

a QM0 1044 and’ lOﬂlb

Othcr huuriCﬂn Dond Found in Same APCO_ X283, Xe 235 _xnggﬁ_

Date of Investigation yp 0ot 48 - -

7 ___Bé_f ra Vc_hs.u___...
of Dcatklﬂst Novombar 1944
Italy i {25 QDD

Cause UI Tieath Unle

2C.

Descriptlon of omains

—Skeletal stata,
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23,

Skeletal Data ' - ,

HE/D_ Mieping. :

TOOTH CHART Imggssible.

TRUNK'Pgesegf are : 2 cervical and 2 dorsal vertebrae.

UPPER EXTREMITIES (Glve measuremcnts of long bones),

I Humerus Kissing L Humerus Missing
R Ulna Misning L Ulna Migsing
I Radius NMigsing i R:diué . Head miesing

Carpels, Metacarp-ls, Phalanges /L 'metacarpals are present.

1

LOVEL EXTUENTIIES (3ive measurenconts of long bones},

E Femur lissing L Pemur Missing
R “ibig Missing L Tibia , Missing
4 Fibula Missing 'L Fibula = Miseing

Calcanca,
KO .

Missing.

Teorsala, “atallae, Mctatarsals, Phalanges
X it I ’ ]

s




Gr. 14913
R4, ACE ESTINATED AT_ Qvep 18 vesrs.

BASED ON__ Degree of olosure of the epiphyses of the L radius.

26, SUIMMALY OF FITCINGS: .

Age estiiation -« Over 18 years, '
Tooth ocuart - impossible.
Height estimation - Inmpossible.

264 ILECOMIENDLTIONS:

PROCLSSED LY

T e
CVLRT A. JOHOSOU

Pfo. 17173881 @7/»’& A P D L.
CIP Technician (Slghoturc ol Olficor)
LAGK C. HOLY
. lst Lt QLG
-3 - CIP Officer

‘\%@m«aw/

Dr. ALEXANDER TARW
.0, D.A (Antropotogy), 6. §.0u, 03D, i

~
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1, BEHAIOS OF UiniiGl : 2. DATY OM REPORT
X-284 : 18 October 1948
] H
3, HAEE (7 Gt LIBRY L OLOLs5 MO 1Al CIEVE ¢ 7y DTS OF
. : H : s Dicliw HEILe
U S Military Cemetery : : : s TRGTDNT  TEWENT
- Castelfiorentino, Italy . XK , 86 , 4912 , '
t : : :

8. },J(..I ujl D
LT

Impoasible

-
¥
.
.

'BYS: CrL DESCRIPTION

0, L3%is 1D 11, RaCh

REARK AN

10, COLOR OF kiR

\

Impossible 'Unknown

s B e ww

H
:
¢ Colorad

12. GLVES DISCCHISTLOR OF it OrrI0inL LDmo @ik .;TIO‘ FOULD IT5 RTINS
Non-Identifiable by reason of lack of sufficient identifying.dat,

AN

T.C. ANDERSON, Major QMG

15, GIVE DoACRIPTICH {F LAI008 SR SCANS OF 550Y .. .wfOR SUCH INFOMla )T IBU-INED
FIOi QUHEL BOURCHS,

None
1., ®6LG PODY Dot A : T S n nasen T
H
i 1 "‘; a0 M3 : , . .
15. Fod RODY 2u BedoaD? TR AT SN
.- !
AN | i g T,
YES g WO 4| ; .
H

16, DROCIdRe WYIDIMU., O i{-*.m'J_-E:U FH UT0nE ALD BOSE L LRORE TIONS

None

17, LIST BVEgY 1T
TYPH, GCLOI, S5ILL, s -..cJ.mJ, §%.¥70x, B4C. (uf lauwwiry morks ars indistinet,
such notstisn siould be merde end srcedimon forwardodl throurh chimuels for cxume
“{naptien wnen freilitics ars not availeocle in Lhe nrea). !

UF CLOAL G, B/aIPs o] pnD Prao0lan) #FBECIS rOQURD, SFOWING THE

- O

GFCOFORY 1044
RFYV 13 Har 27

17 N T

DRTYTONG HDTLIQUS 0. “'"‘ L

FOW1 ATE ODS 'JDL.L.,N t ,dennhabla from

. .
) ! uﬂormahony;/ﬂw[ Va) ‘
_ available Coe




Gr. 4912
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Tn the opinion of the undersigned, :
t the representative parts of a human remains ;
: graphically represented in par 19 are those of
one and the same individual.

s
' |
?

M.D., D.A. (Anthropology),GeS.D.,0.5.0.

i

|

§

5

i s/ Dr. Alexander Tardy
|

|

!

RS : i
T CELTIrY 1 KT T k. 1he OF MLt DROBASED AND THAT
| 1L RecULATNG TNEC ;5 “Ril aC0.LED O s DEST OF bY KNOVLADGE. |
- nddd | - 3
{ ) vy T BTG T “Jj'
‘ T\.' --’-ri_“-:‘-(.rfq—, "vr:-—-',_.‘ A,-—;A,—‘;r-.f\r N STV 'i,\? Q Or ]_d_ f_,'x‘;_'[':_fllZ 3 'tl\').‘ﬂ oL Uil Ld L4 i
i i 1
{  MACK C. HOLT, lst Lt. QUC, 9107 TSU-QMC, AGRS/MZ s/ Mack C. HOL }

OIC PO 104%b 18 Mar A7




E{TFJ; SUARTERS
210 '“SU - C’,I\TC
ANERLCA Ay (z Vi, AEGIS LTION SERVICE
JT’ MERRY. ‘I}LMN LONE
_’f“i 74 US ARMY

Culy Nl TORNTIRICSTION POTNT
CORT 3 IHVESTIGLTION

.i J'.L

Paragraphs 1~17 ond 19-21, Idanyification Data QUMC Form 1044 & 1044b
Parograph 18 - I4. Yt:l' setlon Dental Chart

C.I.P. Casec No. 1-481

Data of Investigatiom 18 Oct 48
Unknown Articricon Y- 284 ‘

Am. Mil, Cem. Castelfiorentino Ttaly: Plot_2JRow No. 94 _ Grave 4912

Place of Death Vic. M.Canala, Italy Date of Death Est. November 1944

HMap Roferonce 966967 Shwet 104 1 N.WWap of Italy 1/25.000

Other amerlcon Dead Found in Same Arse X-283; X-285; X-286

Cousce of Doath  Unknomn

22« Descrintion of Ruennlins

Skeletal state

T 1

(il the re "ai 15 nheve not docompdsed, atbacn to ATRAT Torm QMG

Form 1043 COMPLEUGLY i‘il_[;d—ouf to *)hvs.’r.cﬂ chiractoristics,)

o 4 na

AGRS=MZ Form 202-15 dfa 28-1-27

— . . PR . [ ' ~



-23s  Skelchbnl Data : e s e
. HaaD . mssing . - - =

... TOOTE.CTy u_T . Imbdsbiiﬁl'e:" .

! -— - - T —— s me aa - e A e —— — R e
£ TL UK. preaent are: 2 cervical and 2 dorsal vertebraes:. p7i- % J{LE':
R A T I TNy ot ST AT A REA) CST T IO B SN LMo B
. 1
TTPLM LX”“L Tl Ins (Glve mersurcements ol long boncs )

-
. il M
. * - - r

Juw_Hunnruas

Lﬁss}gg .

Thimerus

Missing

w Ulne . Missing I. Ulnn Migsing
& nadius Missing L iadius Head missing
) _Carpclis, Mebzeorpels, Fhalanzges 4 metacarpals are present
LA . [N - . =
LOWER ZXTOENITING  (2ive measvrements of long.bones)e | .o . ...
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Age estimition - Over 18 years
Tooth chart - Impossible

Height estimation - Impossible
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PROCESSED BY:

s/ Evert A. Johnson s/ Mack C. HOLT
Pfe. 17173881 _ - _ _
CIP Technician " {Signature of Officer)
! MACK C. HOLT

Dr. Alexander Tardy /s/ -3- 1st 1t QIC
M.D.,D.A." (Anthropology),G.8.D.,0.5.0. CIP Officer
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REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

’j‘
ey e
/

14 January 19&9/

Imprint Identsfication Tag If Possible

DO NOT TYPE

&~

Section 1.—IDENTIFICATION.

Ay O
b,

(\Q}(‘q

NAME (Last, first, middle snitwal) SERIAL No,
UNKINOWN AMERICAN X-284 Unk.
GRADE ORGANIZATION BRANCH OF SERVICE
. Unk.
RACE RELIGION IF OTHER THAN U S DEAD, GIVE
Unk. Unk. NAME OF COUNTRY
. U.S.A.

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Vic. Mt. Canala, Italy Unk. lat Nov. 194k
EMERGENCY ADDRESSEE (Name, relationship, and address) |

Unk

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

HNone

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverss)

WERE SUBSTITUTE TAGS PROVIDED(¥es or no)
o

COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHER HERETO

[(wo

[]vyes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL, If other than in established cemotery, furnish sketch and map coordinates on reverse

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

U.8. Military Cemetery Cast@fiorentino, Italy

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T\I\:II:\EREERGRAVE PLOT No ROW No GRAVE No
4 Oct, 46 1500 Wooden Casket Wooden Cross| 2K 86 4913
WA? THIS A)REBURIAL? IF A REBURIAL INDICATE NAME NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
{¥es or no
Yes Duplication of remains U.S.M.C. Castelfiorentino | POT N0 | ROWNo |GRAVENo
. 2J oL 4861
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
General
Copy of this report interred with

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yex or no)

remains.

No No
BODY BURIED O DECEASED LEFT, NAME (Last, first, muddie tnufsal) RANK SERIAL No ORGANIZATION | GRAVE No, -
Unknown X-6C690 Unk. Unk. Unk. Texi
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, muddle imisal) RANK SERIAL No. ORGANIZATION | GRAVE No.
Unknown X-286 Unk Unk . Unk _ Lo13
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPGRT
JOEN L. JACKS JR., CAPT. QMC., &0

DISTRIBUTION OF REPQRT: Signed origrnal for U S and allied dead, signed orrdinal and one copy for enemy dead, to tha Quartermaster General
Copies for retention in theater as prescribod by theater commander

through Headguarteras GRS Officer.
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Section 3—UNIDENTIFIED REMAINS -

INSTRUCTIONS:; :

(a) Great care will be taken to record the most minute clues for the future identity of umidentified re-
mains  Fill in anatomical characteristics below, and any other clues under ""Other," such as shoe size,
social security number, position of body found 1n airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks ¢

(b) A fingerpnint, or prints, are the most valuable of all clues. [mprint 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 an the tooth chart In accordance with diagram below. Tocth chart will not be
accomplished if one or more fingerprints are secured

HEIGHT WEIGHT COLOR OF EYES COLOR CF HAIR BIRTHMARKS, SCARS, OR TATTODS

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

¥39N14 FaaIW
JHOIH

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

REMARIS: Rewains segregated from Common Grave 35 (2 in 1),

U.S. Military Cemetery, Castelfiorentino, Italy
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