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1.. NavE ______BESANA, Guiseppe V V.{ ..................... YSERIAL No._ 2264187 Y
';éANK_____,_N DBV .,/ ORGANIZATION/ Co,F, 363rd Inf., v ’
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GRAVE COMMUNE ' DEPT.
COORDINATES _____verdun 55 SE 278.4 N  306.3E .
CONCENTRATED To ____ 6/11/% 19 =~ 168 ~ 'sec 47 = 4
DATE GRAVE ROW PLOT
Meuse Argonne Cemetery 1232
0 CEMETERY 0 CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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RINAT: | GRAVE LOCATION. Noye 185  1LOST vui o il o 8N e
DATE
f'u
Meuse-Argonne American Cty. #g ? @3“3%
CEMETERY
\,,. Q) ~
{2 <

’

, /
>/ A
\/)‘ ey ‘,:A\“_) &

LTy



ey T 0 WP ;; sy e ‘~ |
B gt 704 i PTIRE
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‘ /;"17‘4‘3{;“//' ............

. (Ranlk). } (Otgrmumtmn)

PLACE OF DEATH: 749&?1.6 1-’&.,{?"4/’&:44.&? ..... 1
'&USD OF DEATH:.

DATE OF BURIAL:Y ..
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o ®  363rd Inf. ' BUOANA ,Guinepre - Pyt 2264137
91zt Division Home : La Honda,Calif.

_privete Gulseppe Besana,2204137,wos wounded by m&chine gun fire.

Sept.27th 1910,0hd died of his wounds 2 hours later .«
(n) Inforvent was an eve witness . _ |
(e) Ground wasg held .
- (d) Death was not instantsiecus .Body was buried by purial offTicer
put whereapouts unknewn . , :
(@) Informant did hnow dececsed's Christlan name .
(f) There was no other man of the same name in the Company .
(B) In ny opinion, Informant's stotements are accurate and intelli-
pent o
Informant : Griepenstroh,Clarence R.=-ggt 2265975
Co P 363rd Inf. :
Home v Aptos,felifornia Wt

gdearcher : O.W,Potter
Capt.363rd Inf.
Imergency addressi Commnding
Proank Besana ) '
La Honaa,Calif.
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. j " Dato_Jume 25,1919

REPORT OF DISTITUFRIFEIL AID REBURLIL,

RBeomainsg of:

- ¢ Huaber: ‘2264137

¥arne © BESANA,Guise™pe

Ranlk: “,m ' Oroevization:
pisinterment ord Reburial nade by Croup | Unit

Disintorred (Toto) ‘ _ ' From: (Givo corploto location)

11th Ju ne 1919 . Grave 8 Epidonville Meuse
) 35 SE 278.4N 306.7E

‘
vt emniene - ———s e —_— M

(Pate) . in: .(_Fivo complete locatioa)

Rcburiod '
11th June 1919 © . Grave 168 Sec 47 P1 t 4
ARGOLNE AMERICIN GTY 1232

: Romagrie Meuse

——— o —_—
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~oport as o naturo of originsl burinl and condition of body

Burial god.Buried in uniform.Badly decomrosed.
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yes

Tlns one ideatification tegp fouund upcn the body?

vhot other menns of iZentificetion were found upOa the body? ‘

»

a1

~ Toto: R
Tf »ﬁpon.dismtennoni:, offocts are found unon' tho bodies, thoy will "i:c pi'omptly

sent to the Bffocts Dopot direct, as is required by -G, 0. 170, @ H, Q¢ 1918.,

aftor being cerefully exnmined for clues to identity in doubtful ceses, nototion

vheroof will be mede and reported to Chicf, Graves Rogistration Service. o
Z/R.H. _ROSENTHAL
2nd Lieut, O.BM.C.T7.8.A.
A Un?t__,‘
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'C.O. Group, __
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON . P

In rRePLY ReEFer To QM 293 A-C

Besana, Guiseppe - 1232 B
July 7, 1930

Mr. Frank Besana
La Honda, Calif.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no pestage.

1. Is the deceased survived by a mother? C¢;Z53$ﬁ22/ (;ilef?Fzﬁ

If so, give her name and address:

2. Is the deceased survived by a widow B : 5 Y/
who has not remarried? QLNRA . Qo O e O

If so, give her name and address:

f/}ﬁu‘ dg L‘sz&

3. Is the déceased survived by any woman éi:)
who stood in loco parentis to him ac- . //51J % /Ag)5£6t /?y
cording to the terms of Section 4 (a )
of the enclosed Act as ametitied? ; jjl j/Z/:}@ZLZZ;‘“‘
If so, give her name and addréssi- N/ - (}HMQ ﬁ%ma
- i e N _— .v

For The QuartermasférfGenerai,

Very truly yoursg,
Enclosures: /3
Envelope 44,
Act éA. :
Amendment Captai







B WAR DEPARTMENT P
OFFICE OF THE QUARTERMASTER GENERAL
WASKINGTON

‘ INn REPLY Rerer vo Q¥ 293 A-C
|- — June 29, 1929.

Basena; Culsgppe

| ‘#@r, Prank Bosana, .
| Ia fomin, Calife |
I

; Dear 8ir:

' Your attention is invited to the enclosed copy of an Act of
) Congress approved March 2, 1929, entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilarimaae to

these cemeteries™.

\ The records of this office show that you are the ‘byrothsr of
the late Pvi. Suiseppe.Bomann, Go. P, 368yd nf., whoao romains are now
égﬁ:rvag%::hgﬁa‘mauaewﬂrgpnna Amsrican Cemgtary, nomagnawenaadgnnteanodu,

ep L

Will you please advise this office whether 04 not he 18 survived
by a mother or widow who is sntitled under the provisione of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full

- names and addresses of the mother and widow in order that action may be tak-
! en to extend invitations to them to make the pilgrimage. Both mothers and
‘ widows are entitled to make the pilgrimage.

Your attention ie particularly invited to Section 4 of the en-
clossd Act, which defines the terms "mother” and “widow". If the relative

: is a stepmother, mother through adoption, or any woman who stood in loco
| parentis to the decedent, a statement as to her relationship is requested. .
} If he was survived by a widow who has since remarried it 18 aleo requested '
i that a statement to that effect be made. //
’
|

.

For your reply, you may use the enclosed envelope which requires

Major, Q. M. Corps,
Assistant.

no postage.
For The Quartermaster General,
Very iruly yours,
% 2 incls.
Uy ' Act of Congress.
! Envelope. JOHN T. HARRIS,
; ‘




. N repLy reFer To QM 293 A-C \

Besoma, Culceppe - 1232 B

P

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

. WASHINGTON

July 7, 1920

i», Prank Begans
La fonda, Calif.

Uear Sivs

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3. 1Is the deceaeed.eurvived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:
For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act : A. D. HUGHES,
Amendment Captain, @. M. Corps,
Assistant.




-

_ WAR DEPARTMENT A
iéﬁ'ﬂcz OF THE QUARTERMASTER GENERACL

WABSHINGTON

i~ rEPLY rarer To QM 293 A-C

~ T 29

* Wrs Fromlk Bomanag
In Honia, Galif,

Dear S8ir:

Your attention is invited to the senclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallors and marines of the American
forces now interred in the cemeteriee of Europe to make a pilgrimage to

these cemeteries”.

The recorde of this office show that you are the ‘bhrothoy of
the late Dvte Guissppe .Basanns Coe P S65rd Infs, Whopo FaMAlNd A¥E RED
intorrad in the MovsowArgumms Amoriaan Qomaboryy Bommgnaegous -Hont fanaon,
Egoae, FrongQe

Will you pleaee advise this office whetrer or not he is survived
by a mother or widow who is entitled under the provisions of the above Quot-
od Act, to make the pilgrimage, and 1f so, will you please furnish the full
names and addresses of the mother and widow in crder that action may be tak-
en to oxtend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimege.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 18 requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect bs mads.

Por your reply, you may use the enclosed envelope which requiree

no postage.

Por The Quartermaster Ceneral,

VYery truly yours,

2 incls.
Act of Congress.

Envelopé. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




Vi
Besana Guiseppa, 2,264,137, Dup.

(8 ) (Christian name in full.) - (Army 'xumber)'
Py.t 3 Co. ¥, 363rd {Inf.

(Rank and Prg'mlzatlon ) /’/W}
State your relationship to the deceased J‘

Do you desire the remains brought to the Umted States? -

_(‘xeborno)

If remains are brought to the United qtat@s, do you
wish them interred in a national cemetéry? (Yes or no.)

If you desire the remains interred at the home of the deceased, give 1ull informa-
tio= below as to where they should be gent:

ey ey 5 e
(Name of pcrson to receive remarns. ) i | (Express office.) (Telegraph office.)
— ‘ [N
(Number and street.) (( ity or town.) (State.)
(Sign here) -//I ................ / L3150
(Nu;nber and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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In reply refer to:
QM - 293 C-R

Allg‘l.lst 1’ -n-vo
lry Frank Besena,

Labonde,
Galire )
Daaxr 3ir:
; T t b ad that
’l‘he Quartermas }@2 n%raltm cssé%pessso uO mi,ngogm
InAROPTINIRE§]°

s Blogk C, mnussmﬁr”onna Ame riam Gaﬁateny,
Zomagne~ smm-hont fmcon (Leme), Frencos

et

This is one of the permenent imerican military cemeteries
to be malntained by this Government ia Zurope. Each‘grave will be
‘marked by headstone of white marbls, of suitable design, with
name, vank, division, orghnization,” date of soldier's death ard State
‘from which he came. The headstone #ill -be placed at all graves in
connection with the improvement work now in progress, as soon as
rossible and without waiting for spscial action or request on the
part of relatives,

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceSsed will be perpetually main=
tained by this Government in a manner befltting the last resting
place of ouy heroess

A5 I, very truly &ours.

,\,J/} H. J. Conner,

v Assistant.

23,/494 /TN

\Q}



COMPILAT’N OF DISPOSITION OF REMAI& DATA

I. LocatioN InpEX CARD: File 7 5045]:" /
(a) Name BESANA, Guisevpe . . ... Ser. No. 2264137 ... i
(-31) | TYP. datzet/”
(B) Ranlk o BV BSOS Organization _--_G.Q..__E,.__555I.d,-lnf;-_-q-i‘.‘i.‘;’ e
&R, (L7
(¢) Date of death ... Q=PI AIRE S (d) Cause of death _._._______ K[f‘ ________________ |
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) GraveNo. ....168 _ Row ... =.7... Plot .4 . o, b TYP. .l

(3) Emerg. Address _Erank Besans, Brother, ITa Honde, Calife.

II1. Fi{es/ of A{olt{iersélyﬁgff'rqﬁ cq{lt:/giqﬁs ,(fisga,ases/. ________________________________________________ CKR(J_’L{_/E

IV. A. G. O. DisposITioN CARD: Date of receipt ... B % o A e
(2) Name/. % it W, 7 if(if_f;ﬂv;.-./.f—.-i‘:;;{‘f._ () Relationship - MZidte A
(c) Address ;-_-,--_____;:..:;;-;'_l-;ifz_'_‘_Z____S;TJ;';v; (R L A R i
(d) Remains to be brought to U. 8.7 -_______7’;1?_&__5. ________________________________________________________________
(e) To be interred in National Cemetery LN tat Do L e T e L e e
(f) Shipping instructions upon arrival of bodyin U.S.
(9) Disposition instructions if not brought to U. S.
Examiner’s Initials ../ g Glomi Date ... _LZ..'. ..... i M IRV CT
V. A. G. O. CoRRESPONDENCE shows communication TronL o Lo a Yo D 2y 0 N O A
’ i e BTl Ty ST o datodiil datl 2 0 Gy IR O PRIl S S
confirming request in Par. IV., item____==.___., above, or requesting that - --ooooimmeo
Examiner’s Initials ooooooooooee - Dajte co wbmenat ot o Sl 1920.
VI. G. R. S. Fires, CorrEsPONDENCE—shows as follows: - i SRR L I
# /! # / i {
_____________________________ L t—f’/'-,
(@) Cancellation memos referred 0 & oo oo
! .__ﬂ “/ l,/"" L - ,} ~ 4
Txaminer's Initials 20 ¥ o =Zle . Date -____/_______-_-____é" ....... d 5 A5 ) , 1820:
COUNTRY FRallCE Ouscerery No. .. 1282,800447  Summr No. oooooooo. 2 IR ¢
G. R. 8. Form No. 115 Make Form No. 114
Amended April 6, 1020 3—T129. y

L

Tea



VII. G. R. S. Form No. 114 made

Typed by

VIII. Fivarn Actiow:

/E]lowing advice forwarded to Europe by

dee L7

, 1920.

letteron 3. |
/%Q%f 74( A /74W ____________ 2R S )

IX. CORRECTIONS
CHANGE OF ADVICE. AcTIoxN TAEKEXN.
Desivesbodyibali- v i b bie s J gue s Lol shg i f TSRS S s Sl SR
Body: t0ibe/ghipped. for Ll T Wl il 0 D s anb S sttt o o g T o
X. SuspEnsioN REMARES: o oy U A SN " b S B O W




G.R.S. FORM #114—A. STATION Romagne Cem.1232

To be prepared in triplicate. DATE SN O V.cal 72009250 S 45

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

; DISINTERMENT COMPARATIVE REPORT ‘ #
Records of G.R.S. Headquarteré. Discrepancy found upon exhumation of body
1. Name BESANA, Guigeppe . . 10, HName Wil . 1) K (e i R il Y {3
P Tt M 3 R0 SO ot e L T T (OO
SrURATIR o BV, | stV Gl R 12. Rank WML s IR
4. org.  CayF, 363rd Infy .o . .. SR LAS. Jorgd e NS ............
5. D.D. Sept,,3_7_1;h“__,l;‘§,_1?,ff___ ............ L4 (At DD g, e e

6. C.D. ROTRRINeA 0 b = all iyl 1 LS Ml (b) D.B. _no digerensney ...

Discrepancy found upon disinterment -

7. Grave No.__"géég _________ Sec.“_%? _________ 157 Gria Ve RN of 0NN e s Se.crtlAde A e

BINAP T ot RSN A ROWLRITLIEE MY B sl salaen gl 4T | e ROW | siie vt SMGERACE

oL AN e A e | 1T L 17. no discrepaney . ...

18. Cemetery  lMeuse=Argonne ,Amers  19. Commune or townROMAGNE-gsous-
""""""""""""""""""""""""""""" - MONTFAUGON

20. Dept. or ‘County Meuse 2V Country . HERNG@] " al. S i (B 0

22. G.R.S. Hdgrs. Code No. ifL232 sec 47

23. Disinterred (Date) Nov,17,1921 _ By QY SR g edalie, L il & pail oidii

24, Inscription on grave marker:

Name  Ghisepne Besana . SerialiNoj, i P2 8641 30 Sl il e e S
Ranky. .. Bvte

Ce.E,363rd,inf,

Organization

25, Was identification disc found on grave marker?

e
Q&—:";J’ v :
- Signature Jugior Technical Assistan}
TR R A C.Smyth OMeara
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail), \

Y il R T ¢ S L e e nen Ak

wieravnilaqueloptiboiviagre@@ne T L 01, TS b D 8 Sy AR AR T et

27. Condition of body ____ Badly decomposed.features unrecognizable. . 50 g

28. Nature of burial Pine box.US uniform andd buslap,

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
qUOTEd BDOVE P e L e el W e e S A LS L I

G
S

. "Casket sealed by

i)
Signature of Embalmer, (Supervisory. — ¢



-

SHIPMENT. (Show actual marking of box.) Box No.____Q:-,},5‘8_54:_,'_ __

32. Designation of body:

33. Consigned to:

Name of Permanent Cemeterdleuse=Argonne,Amer.Cty #1232,ROMAGUE-gous=
: b  MIONTFAUCON (Meuse)
54. Casket boxed and marked (Date) ____Nov.17,1921 . . By C.V.Russell
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and t,hat" the report above

is correct. ?
, /\_21L s :
A/ 'n e
Signature of G.R.S. Inspector . 7« ./ Mé‘/ < s s )
= £/Lt i

2 N
H. S HarpoTe.
36. Remarksnone '

________________________________________________________________________________________________

37. Shipped from point of Operation: (Date) Nov.l7.1922 . == ‘
To point of Concentration MYrgue at Romagne
{Rano W'ﬁ
Gonvoyerd«d.Beyed ‘wimge Signature Shipping Offi°erQ:f{JTGERALQHGﬂLEEfﬁL“/
- 3 2 Captain, C. A. C. o
58. Received at Railhead or Point of Cbﬁcentrgtion; Date s s i Gl =508 L,

39. Shipped from Railhead or Bointeof) Concentration aDaletyuime Suteus iy LTS

To'-Permanent) Qematery WMWE L LAty i, 00~ WA iGNNI 5o b, (SO S )
(Name _ 4

Conyoyeris 4NN T Al o LT SignatureNShi pping OLTii Cor NI NSRRGSR S )

40. Received: Date

i ) s roscausssen

_______________________ B e

41. Reinterred, . Meuse Argonné Cemetery #1232, Nov, 13, 1921,

...........................................................................

(Date
42. Grave No._ . ' 8 ; S Se et ont.a LSRG S L
a3 R BleeksTo@ Ty 0 T Raw, 01 SRUGATE N it b1 NN TS ,
G.R.8. Representative{ 111l Lt 4D < <
chr g Captain, Q!

e ¢



Cegoentration,
G. R.S.Form. No. 16-A

G. " Place “0‘-'4“9]! shi o NSNS

REPORT OF DISINTERMENT AND REBURIAL 1. ooy aoss,

2264137 .

BESANL, Guiseppe : :
L _ SERIAL NUMBER.........

1. BEMAINS OF.........

pad s - ;
ATy K e L, T ORG_&NIZMION..................................E.’.?.S...'

gy b n L
KRy 9637d  dInfd

2. Disinte;red (date) : From (give complete location) ;

Noy 17, 1921 gr. 168, .sec "47, plot 4s _

BY : GTOUD i BRSO s B e B I R R e

@

Reburied (date) : ' In (givza complete location) :

___Nov, 18, 1921, Meuse Argenne Cemetery #1232, Grave 8, Row 43, Block C,

Re~hurial S : Unlined Casket

By : Group...... b, UM e e S T S0 N kU T IO S e b1l

W~

."Report as to'nature of original burial and condition of body upon disinterment :

...wooden. boz.and. burlep. and. uniform.. hadly. decomposed,. features. not. recognizahl fu. .

5. (a) Identification tags : Buried with body ?....00.....ccccnmwme On grave marker e = N YIRS
(b) Other means of identification found upon disinterment, and general remarks :

&.;s,.o.plac,,ueonha_;agree.m,“_,,__

. What does examination of body show as regards the following identifying items ? NV

[=2]

(@) Height (actual measurement) impossible.to. determine. 422
(L)SWeichti(estinyated) lq g r sl i T e ) ‘
(¢) Hair—Color 6:0

Characteristics ............... Aol Ll 2 TR N
() Hair on' faee—Golor ]t duliii s Tl L Sl bt U R
Tcabiort e d 0L L L
s o L UL YN T Loy e WS

(e) Permanent marks on body (old scars, peculiarities, or

TIISSITIZ: PaThE e S S o st ettt MRl i
co

(f) Wounds or missing parts (received at time of casualby) ..........f il
none visibles

T e R et e L T SR O R L T E R B OO SRR S e KR R R L B S L OO O G v AR RO

7. Disinterment v?“” P

e

supervised by (gmr bl L.

8. Reburial RN _
supervised by &l o e
AU, Dafault D
chy :




o l ‘

INSTRUCTIONS FOR_ THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form {1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in cafe no means of identification on body.

1. Show soldier’s name, serial number, rank and organiz‘aﬁio‘ilg and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
_and unit which made disinterment.

3. Give date and accuraté information as to location of reburial and the group and unit which made’
reburial, and how reburial was made—in casket, wooden box, ete. ) i

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the.
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

- 5. (a) State whether identification tags were found buried with body and on grave marker by reporting
S Yiesy oTis Vo 7 e 3

() State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or irt grave. Give any and all information which it is thought might be of use in identifying the body, other -
than that tabulated under Item No. 6. )

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,'
Lhe teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,’
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extc{e]\ac- TOOTH MISSING LIS
tion (not those fractured or displaced by Fin QV‘ :
Vi,

recent wounds) should be scratched out,

thus :
CROWNED TEETH...............Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus : .

£ h (label nce
BRIDGE WORK .................Block in solid the crown of tooth (labe 0BRIDGE
: gold bridge, gold and porcelain bridge), GOLOBR
thus :
GOLD FILLING

FILLINGS ........ccc..ccooeeenee... Draw {illing on tooth accurately as pos- GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus:

CARIES (CAVITIES)........... OuLlinehIocaLion and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same. ;

8. Show name of person supervising the reburial and the name and title of the person approving same.
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COMPILATION OF DISPOSITION OF REMAINS DATA
3 4 :'-4 \‘!Lr
I. Location Inpex CArDp: File # 20431
(¢) Name BESANA, Guigeppe Ser. No, 22841387
mi B i) | 1YP. Lt~
(3) IRenk. ‘Jf¥%e. "o b o o Organization ____4 0. K, 863rd Iods e /%
e
(¢) Date of death __ 2:2%7=18 _____ (d) Cause of death 3.:‘4‘% ___________________
II. RecistraTioN CArD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. ____: 208 Rowas = WPlot .. Mk Sec. L. ¥ . __ TYP. d0W

(b) Emerg. Address Erank Degana, Droviaox, L2 HONdAZ, Waldla
2
TI1. Fifesibot doldiershlyshghrotn cohtdiotsisbased .o kR,
1V. Information on which advice to Europe in letter of transmittal was based:

cablo on P et AR S NTE Rt i e LR , 192
V. /F ollowing advice forwarded to Europe by { —
dit ’7[7 4 tter of transmittal on _______ ;5/.5 ................ S1Gop/!
| ‘T A
Vo T O I T
VI Form 1i15; forwardedito/G RS obolsans TN TS S i i i o T , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
WL Form! 115 received fromiGr . St Hobolkem, Nl .. S S se e et Sl s St S Souss o B , 192
; Duad T ARl 30 A TS A /
COUNTRY CeMETERY NO. Lorpianle it AR SHpET NOL bek f (he il -
Cl. R:& %ggﬁfﬁ) 115-A 3—B020
15

P A i1 QiR ISR . Ban
PliadiCid 00347

-~



_ OFFICE RECORD 4
QRAVE L?J‘_?\TION BLAN.

LOCATION OF THE GR ‘LVE or

.BESANA..... 2264137 .6 UI J.u,:...' ........

(Swrname).  (Nufuber).  (First \ume and Initials).
.......................... CQ.Fuu.ueﬁﬁﬁa.lﬁanu
(Rank). (Organization)
FPLACE OF mxxm NEAR ECLISFONTAINA........
CAUSE OF DEATH: GUN . SEOT. 'H?OUN.D ...............
DATE OF BURIAL:... QCTOBER 3, .19!1.-.8 .............
PLACE OF BURIAL: ‘O_u Gﬂﬁm ARENCH S » i

srment). Map reference must

specif}' c]early \\'haft map i¥=sed. N

. GOORD.6.2.%. 8 WM. VERDUN. A= . :
AUGUST. 12,1918,

CRAVL NUMBERL G BT i Ty

~

HOW MARKED: Name Peg 'XBQ....(fross?...._ .........

Was one buried with body?

Was one fastened to name peg or ;
stake used as a grave marker?. 55

If mame unknown and tags m:qsm‘r deseription and marks
should be given here: - \
o

0‘6’ SH

BRYANT WILSON.. IST.LT.CHAPLAIN . 364mﬁ

INI“AﬁT’ﬁYv and: Rank of Repnrlm" Officer).

I'his portion to be sent to Chief of Graves Registration Service.
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Coll 363dF Tnf.

Cmme Epinonville (Meuse)
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i Co F 363r  Inf. BESANA ,Guiseppe .- Pvt 2264137
5 . 91lst L_.ision Home : La Honda Calif .

Prlvate Guiseppe Besana,2264137,was wounded by machine gun fire
Sept 27th 1918,aAd died of his wounds 2 hours later .
(a) Informant was an eye witness .
(¢) Ground was held .
(d) Death was not instantareous .Body was burled?by burial officer
but whereabouts unknown .
(e) Informant did know deceased's Christian name .-
(f) There was no other man of the same name in the. gompany .
(B) In '‘my opinlon Informant's statements are accur and intelli-
gent .
Informant Grlepenstroh Clarence R.—-Sgt Za 3973
- @Ge ¥ 363rd Inf.

Home : Aptos,California r:;;,
")
Searcher : O.W.Potter cif?
Capt.363rd Inf. X 0
Emergency address: Commanding o

Frank Besana
La BHonda,Calif.,

8/a/ \



' 201. Pesans, GeM. CENTRAL RFECORDS OF CE, "3 ié 1 55 /
(SiF. Bi8.19) ADJUTANT GFNFRAL'S DEPARTMENT, s
! AMERICAN FXPEDITIOHARY FCRCES,
, APy 902. PI‘AN

spril 30. 1919 \g/

MEMORANDUM for: Chief, Grave Regilstration Service, A.F.0. 717.

It is requested that this office be suprlied with
burial information relative to Pvi. Giuseppe Besane, 2264137, Co. Fe.
863rd Infsntry, killed in action om Sept. 27tk 1918.

W, A. WOODLIEF,
Adjubant General.

ACL¥HVA ist Ind.

Chief, Groves Registration Service, Hie, Se0.8. AB.Fe Hay 19, 1919 ~ T02
Centra)l Rocords Office, A.G.D. AP.0. 902, An. B.Fe Returneds

Records 6 this office show Privote GUISERPE BESANA, (2264137) Co.F,
B63md Infantey to have been burled October 3, 1918 in Brave 8, Izolated Grave,
Commme of Bpinonville, Department Mouse, mpa roferences map J55E, Co=ordinatess
Be06e2 ~ Nel78s4e Hrave ls marked by a cross to which is attached one igdentifi-

cation tagy one tag buried with body. Grave location has been conf irmed by the
Graves Registration Sexvice. P

\ F 4
\ &
% fv’ >

CEARES €. PIRECE \ f"ﬁ
ment. 00101101, QH.G n 1’.5 .A- ‘f‘
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