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OFFICL JF THE QUARTERMASTER GI INTRAL
CIIIETERIAL D‘VTSION
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Har low. OVERSEAS PROJECT SUB=SEGTION C.SY o ,
NAUT OF DECEASED SOLDIER CEMETERY NO, DATE
¢ A il
indo. Pvt.
BORASCHI, Gelindo 608 - 294, 1/27/21.
SERTAL NULBER ORGANIZATION
241770. ‘X Co. H, 125th Inf.,
~ 4 2
A Y Date of death, 7/&1/18.
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> & WAR DEPARTMENT

/ ' OFFICE OF THE QUARTERMASTER GEN L
3 \ . WASHIMGTON
. ; DATE __ 7/20/29
NAE RANK SERIAL | /. ORGANIZATION  DATE OF DDATE
\ G’a 1 ]
_BORASCHI, Gelindo Pvte 241770 Co., H. 125th Inf. \ 7/31/18
on i 32nd Div, ]
STATD CTY. NO. 608 GRAVE 41 407 21 BLOCK A
Check relaticnship L1v1ng - Deceased

rﬁo Ve Ha. D i/
MOTHER |_—  Coslamy o W bl vt " e

Paﬂ{ﬁ,h gt @wu*. :?Lt- /"‘”".\/

STEFMOTHTR (For the Mj J \ A

year prior to com=- = Moo RN

mencement of service) T P ‘
NAME O Cet s LS f

MOTHER THRU ADOPTION : : ;’ 3 247 e
AND (For the year prior 'b 5 \ET T (\\3‘

to commencement of /| /1 J\/\«

ADDRESS serviee) {t ‘ e Yad
= g t ; ] EE ’V? O D ) d

MOTHZR IN LOCO PARENTIS 2 ] .j

(For the year prior to - : :

commencement of service) 3 : :

“1IDOY : g : il

(ho has not remarried) : : s - 0

Veterans Bureau Claim Number
29/156




v WAR DEPARTMENT
TICE OF THE QUARTHRVASTER GENER'

WASEINGTON

\\ 1= 3| =V YR S0 DATE___8/18/31
NAME ' RANK SERIAL ORGANIZATION DATE OF DEATH
Boraschi, Gelindo Pvb 241770 Co H, 125th Inf  7/31/18
 STATE ' CTY. XO.608 CRAVE 41 ROW 21 ' BLOCK A
- Check relationship Living - Doceased
VOTHER i :
STERIOTHER (For#the : & s
year prior %o jcom- 2 3 :
mencement of Service) : : :
NAVE : : | $
IIOTHER T ADOPTION : : : "
AND (For thegyear prior : : : l’:l_
to comg€nccment of : e . i
ADIRESS servi e) : : :C - P
4 . H H é’é,/f;"i (L 65’[;‘!}0);‘ £t (ﬂ_ V
MOFHER IN LOCO PARENTIS : 5 i
or the year prior to : : ’We.f{/, e 73’& 2 ,/:-"..g,,,’
commencement of service): : e =
k E H : -j_.«- s . 2 £ aa ]
WD ) . ; : fo(r_ C.r:;’{‘-...( &
(Who nas not remarried) : : : Oyt
S Tk D : : A > ﬁ%?"‘f
S {'1 4 { ('_' J-},(’ t'f-f A .\ ,‘Fﬂ_‘:‘
" ) 3 .. {\t )
Veterans Buresu Claim 1\'Iumb0rc 2237 -—-*"‘(
29/156
: T
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WAR DEDARTMELT
OFFICE OF THR QUARTHTIASTER GFNHRAL

WASHINGTON
DATE___8/18/31
RANK SERTAL ORGANIZATION  DATE OF DEATH
raschi, Gelindo Pvt 241770 Co H, 125th Inf  7/31/18
STATE ' CIY. ¥0.608  CRAVE 41 ROV 21 ' BIOCK 4
- Check relationship Living - Doceasad

MOTHER / |

STERICTHER (For the

year prior to com- G s
‘ mencement of sorvice) : :
NAVE : : s
MOTHER THRU ADOPTION : e

AND (For the year prior

to commencement of : :
ADDRESS service) : = =
VOTHER IN LOCQO PARENTIS : H

(For the year prior to : :

commencement of service):}

‘IT i e

(Who nas not remarried} : - :

Voterans Buresu Claim Number® 22207

29/156




G.R.5. Form #114-.B
. *

(2

4 BAED

/

\J,f / : x (o N D

BMRASCHI, Gelindo

ERC R A B

Priveate »/E//’

‘I—{&'.‘.ooiuh-oc...-nn-.n.

DIVISION & ORGANIZATION

{)
S A

R A I

To Tha A N N7 (? 2

DEC 2 1925

J.

L R A I I R S N R S R R BT B A

=

24I7O-

[ Zan

-

Company H, 125th Infantry = = 3 2~ &t

’
LU A AL 2L B AL L SURE BRI BRCUNC RO R W R TR S R I I SO SO RO A BCRE R R AL A I |

'-"Olljlncluovul-lu..la.oi..d-----oo; ------ gdoais & B 8 e de ey

F 4 J 2 |
@ﬁmo&* 18]y 0 SR AP i Tilefied

)
smﬁm FROM WHICH HE GCAME A

-ﬁ‘
MEG« SO

N AL GR AVE S L OG AT T ON o e e s 2 osiosaiats
Date

R

L I I

DECORATIONS AWARDED, ==y

{
=LY
v

L R L . I T S I A O I T T S I S AR R S A I ) U A

Grave Row Block

s

608

L A I e I G S I T T T A S I S TP TR SR S TP S S G

Cpmetery



AZIENDA ELETTRICA 9

A. D. M.
PALANZANO (Parma) L.

it

A8

\/j&/% G o

42%6%@/ el pole oy /I%ZZ-#{ e qw/%‘:
222 %e 77 %7/2’ ¢ rpie j& etiZ «4/// (D eps o
M%ﬁ@ et le //a///

/-7?2/2%',{/ ,@é/ 7
/O/f (% . /7///.70 f,ﬁ/&é&'&/ze) il

%&M& %O/&'{/ Wﬂ/@h/m: lezriosa Aol zvelds ZE

SO “ zaa//@ 22, // el dpiplil Je2s @/ 47@/&5«@
=4 (oco !

/-

/ dezite Je. // Rczce zé/ 7 /;749'%&4,«0
Aol ses A oz 2 S Sl (e 52Dkl
N 2 X ot coldo Bb et e | fan A f«%{f‘
‘ //M /}75“ 'é&{@ ://///%WMZ 4

/c/ 2 Lt Frrrnd ozl -

] C/a [&z/%o // M//,Wﬂe/ /./’/
| /Ml /W%j%ad&wfiz//tz/pz
Z2sth M&f& Mq //c \/M/Wza)
ﬂ/é( M (2/%@ Zr (F ft&//{ L/%éa
e o, M, e /M/’ e B iof e,
/f,&. 67{)26 e’ M ZLO7e € W%&%_ fﬂg/
4| | Sriada el T /d/mﬁ.,m
7 M yz: /@/WMO %// St / Cn el |

sty %7;%



Y
AZIENDA | ETTRICA V

AL ek O Y O D fek, 191
A. D. M.

PALANZARNO (Parma) éd BT WC) @ﬂ&géa @ gz oA

/é/;%;zzﬂ w%/?Z srati Azl 2eodorn o

m o/Jé{cﬁ N2 2 /.@ZM / leZZo
/;/ &ﬁm aa / 4/// =3 /gj;;ﬁ:
Gy W/Mt& W@ z AP

/é// M{&’%% % /;7 > Sl

@,{ M 7‘/;:,&'7/‘6@. il

Cp %///a eeds Zg//a ﬁt&/ /_/a/ao
7 ) W//é'_/ia m//? 2o el ﬁf’/x-f:‘;&ﬂ
oy / 299 . AN /—%«2@/”/

p@%m% e P Al irepzs e
%/ A S e A
// Sopels e /%M

mdf /é/ ;?-/y/ ("/

|/l /M:/é'e ,//V// Z i D/gzm

ARV, 277D, /4/4/; A Frde Mafé_ doze_

72 Sllossele /é//

Cfﬂdzf/%//w /// /— o A
.4 5’ MW %M A
L M LAz 2 e 4 Ma Zozce /M-ze"‘

/M Pecacids  F2ta' 5o .‘/p@ - /-;?7
¢ P

/;{‘ //j’é 28 £ ¢ B ocer ﬂﬂ% M&/f
ZZ PRI Sy 2t B O i DL e

_?2‘,
/ W /



¥

Electrical
Administration ' January 7,1919.

A. D, M. ]

PALANZANO, . : - !
PARMA, ' . : : ;

“ oo WD W =

I e e S—
rég

B8ir, : ; - .
4 We have taken note of the bulletins and
circulare, and thank you for same, irom these we learn of the
death of Soldier BORASCHI GHLINDG, (buried) Pyt. Co.H.,126th Infy.
wlereas we have not as yet received sfficial notification of

his demth from competent esuthority.

In the name of the family we pray you to J
expedite the sending of the photograph of hig grave, the which .
is under your juriadiotion, and for the sake of the relatives
to send us the following information;

A A, XX They desire the personnel effects of the deceased,
Who e===<= gught, among the papers of imporiance contain s smalil
sum due him from California, but we do mot knov when,nor the

- quantity, nor the seurce, for it wap mot written in the last
lettar written by the deceased dated the 1l4th Jgnwy.lﬁls,_‘ froi

Prancs. ‘

B, The iasurance of the deceasged soldier in favor of
ais brother PORASCHI ALMSSANDRC did not as yet come to the latter
confirmed by the relative ticket. It is why said ticket will be :
turned over to competent authority (oéfice). On the other hand .
We cannot claim the payment of trhe Insurance because Wwe have not |
the official notifleationg of the death. - :

| €. ~ The deceased had allotted (on terms) 15 delliars (P
monthly from his military pay in faver of hie alLovementioned
brother,loraschi Alessandre, but from this allotment he only
received one payment of 15 doliars and precisely with a check
of October 87,1918, and the call to arme of the deceased was
affective in September,1917. Said payment,and the letter of Jan,¥ N
14th,1918 hereinrecorded ought to take (have taken) place Jany, ,

Sl TS . ..

3918, : "
RN, ¥e trust in your interest in the WAtter to help
ug outy and we thank you in sdvance for whatever you will be ;
. able Lo do for us. We pray you to please reply with & ghort
3 letter in Italian if possitle, or in . ch. 4
\- : Respectfully, o e 5
e . DON GIACOMO BRTTOLI |

PARROLO
WAM w3
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Electrical ol
Administration January 7;1919, 7
A, D, M, \O\ Adainl ) -~
PALANZANO, il

PARMA,

Sir,

We have taken note of the bulletins and
circulars, and thank you for same, From these we learn of the
death of Soldier BORASCHI GELINDO, (buried) Pvt. Co,H.,125th Infy.
whiereas we have not as yet received official notification of
hisg death from competent authority.

In the name of the family we pray you to
expedite the sending of the photograph of his grave, the which
is under your Jjurisdiction, and for the sake of the relatives
to send us the following information;

A, Z¥ They desire thecpersonnel effectg of the deceased,
Who #k4ak ought, among the papers of importance??contain a small
sum due him from California, but we do not know when,nor the
quantity, nor the source, for it was wot written in the last
letter written by the deceased dated the l4th January,1918, froi
France.

B. The insurance of the deceased soldier in favor of
his brother BORASCHI ALESSANDRO did not as yet come to the latter
confirmed by the relative ticket. It is why said ticket will be
turned over to competent authority (office)., On the other hand
we cannot claim the pgyment of the Insurance because we have not
the official notificationg of the death,

G The deceased had allotted (on terms) 15 dollars (P
monthly from his military pay in favor of his abovementioned
brother,Boraschi Alessandro, but from this allotment he only
received one payment of 15 dollars and precisely with a check

of October 27,1918, and the call to arms of the deceased was
effective in September,1917. Said payment,and the letter of Jan,¥
igig,IQIB hereinrecorded ought to take (have taken) place Jany,

We trust in your interest in the #a@tter to help
us outy/ and we thank you in advance for whatever you will e
able to do for us., We pray you to please reply with a short
letter in Italian if possible, or in French.

Respectfully,

DON GIACOMO BETTOLI /

&

RERERER PARROLO
WAM {l



‘monthly from his military pay in favor of his aLovementioned

w«ﬂ and we thank you in advance for whatever you will be
le to do for Ve p:

Electirical

Administration - January 7,1919.

A. D. u, - )
PALANZANO,

" PARMA,

Sir, ,

TR - We have taken note of the buwlletins and
circulars, and thank you for same. ¥rom these we learn of the
death of Soldier BORASCHI GUELINDO,{buried) Pvt. CoeHe,l26th Infy, -
whereas we have not as yet received official notification of
his demth from compestent suthority. : 3

~ In the name of the family we pray you to
expadite ihe sending of the pholograpn of his grave, the whieh
is under your jurisdiction, and {or the sake of the relatives
to serd us the folleowing information;

As IX They desire sthe-personnel effectg of the deceased, .
Who s=s== ought, ameng the papers of importance,contain a smell
sum due him from California, but we do not know when,nor the
quantity, nor the source, for it wag mot written in the last
lstter written by the deceased dated the 14th January,1918, from /

Prance.

: B. The ingurance of the deceased soldier in faver of
his brother BORASCHI ALESSANDRO did not as yet come to the latter
confirmed by the relative ticket. It is why said ticket will be 4
turned over to competent authority (office). ©On the other hand ™y
we cannot claim the payment of the Insurance because we have not -
the official notificationfd of the death, .

c, The deceased had allotted {on ﬁerns) 15 dollars (@

brother,loraschi Alessandro, but from this aliotment he only
received one payment of 15 dollars and precisely with a check x
of October 27,1918, and tiie call to arms of the deceased was
effective in September 1917. Said payment,and the letter of Jan,¥
i;g,zna hereinrecorded. ought to take (have taken) place Jany,

Y S

N

We trust in your interest in the Mtter to help
letter in Italian if poseid
- T Respeotruily

1

you to please reply with a—iharj
¢, or in French.

LM scmconaiig .
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Blectrical : 12 ®
dminkastration January 7,191%9, ] -
o s W,
PALANZANO,
PBPARMA,

iy, ' ; :
We have taken note of the bulleting and
¢irculars, and thank jou for aame, ¥rom thhee we learn of the
death of Soldier BERAINI GHLINDQ, (buried) Pvt. Co.H.,125%h Infy.
whersas we have not as yet Teceived official netification of

his death from competient authority, i

In the name of the family w; Pray you to
expedite the mending of the pho tograph of his grave, the whigh
is under your Jurisdiction, and for the sake of the relatives

“. to send us the following information;

: A, XX They desire the personnel effects of the deceased,
Iﬁnsséﬁha.ought,‘among the papers of importance,Dcontain a small
sun due him from California, but we* do not know When,nor the

7~ auantity, nor the source, for it was mot written in the last

letter written by the deceased dated the l4th January,1618, from
France. :

B The insurance of the decsased soldier in favor of
hie brother HORASCHI ALESSANDRO did not as yet come to the latter
confirmed by the relative ticket. It is wh said ticket will be
turned over to competent authority (o6fice). On the other hand

., We cannot claim the payment of the Insurance because we have not

the official notificationg of the death,

c. The deceased had allotted (on terms) 16 dollars (%
monthly from his military pay in favor of his abovementioned
brother,loraschi Alessandro, but from this allotment he only

- received one payment of 15 dollars and praecisely with a check
of October 27,1918, and the call to arms of the deceased was

effective in September,1917. Said Payment,and the letter of Jan,%
ié;g.lﬁla hereinrecorded ought to take (have taken) place Jany,

*
»

e

We trust in your interest in the watter to help
us ensf &nd we thank you in advance for whatever you will he
able to do for us., We pray you to please reply with a ghort

- letter in Italian if poseible, or in French. LK

Respectfully, " _
‘ . DON GIACOMO BETTOLL. .

b © EXKNEER . PARROLO - .
WAM R 3 3 kA >

e
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AMERICAN EXPEDITIONARY FORCES -,
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F,
- GRAVES REGISTRATION SERVICE
No. 10275, RS Le 15 Aprile, 1919,
DALz thisf, Graves Rag#stration Service, American E.F,
HAs Don Giacomo Bettoli, Electrical Administration, A.D.M.,

Palanzane, Farma, Italy.

S0GGETT0: ~ Soldato Gelimdo Berasehi, Co, H, 126th Infantry,
American E.F, sk

1. In risposta alla vostra lettera d'inchiesta, riguarde
alla dolorosa morte del sepradette soldato dungue riferende ai re-
gistri di gueste ufficio relevamo che il soldate in parte e
sepolte nella Tomba No, 223, prima fila, cimitere Americano
area di battaglia nel paese di SERGY, Dipartimento della AISNE,

2. Per vostra guida vi \aceludiamo due bollettini
GlRoso 10-3 e .004‘5. {' 1

gt
, 18y

Per Ordine: | CHARLES C. PIERCE,
| Temente~Colonnelle, QMC, AEF,

\

| \MAURICE B. DIX, Capitane,

~ Rappresentante la Croce Rossa Amerigana,
| assegnato alla Graves Registration
MBDw4n | /. Service.

! \ 1\ o~

'.;" . / | w/,,



i’;f
&
' g
AUERICAN EXPEDITIONARY FORCES s
HE ADQUARTERS SERVIGES OF SUPPLY Y P
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F, / -

FROM : Chief, Graves Roegistration Service, American-E.F.

T0 . Don Giacomo Bettoli, Electrical Administration A.D.M.
Palanzano, Parma, Italy.

SUBJECT Private Gelindo Boraschi Co., He 126th Infantry,
American E.Ff.

In reply to your letter of inquiry, with referance to the
regretted death of this so 1e ccor.dégg tﬁom%remiggﬁhgg‘q;ﬁ@gd-ﬂrea

quarters he is buried

Cemetery at bergJ an +he Departman‘f; of the AISNE.

By dirsction

CHARIES C, PIERCE,

(Enclsoures G-R-Soi‘ Lieut«-Colonel, Q:M.C,, U.S5,A.

(10-B, +004.5 PerMAURICE B. DIX,

Captain, Zmerican Red Cross
Representative assigned to
MBD=ch Graves Registration Service.
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AUERICAN EXPEDITIONARY FORCES ~ b f

HE ADQUARTERS SERVICES OF SUPPLY / v

OFFICE OF THE CHIEF QUARTERMASTER, A.E.F. ? il
Reference-10275, CRAVES REGISTRATION SERVICE.

April 12th, 1919,

FROM : Chief, Graves Registration Service, American EdF
T0 2 Don Giacomo Bettoli, Electrical Administrati
%lanzano, Parma, Italy. Gt
SUBJECT ivate Gelindo Boraschi, Co., H. 126th Infs
American E.F. 7 : atry,

In reply to your letter of inquiry, with referance to the
regretted death of this soldier, according to the records at these head~-

quarters he is buried in Grave No., 223, Row-1l, American Battle Area
Cenetery at Sergy in the Departmen‘ﬁ of the AISNE.

By dirsction

CHARIES C. PIERCE,

Lioeut.-Colonel, QM.C,, U.S,A+«
(Enclsoures GeReS.:) Q )

(10-B, +004,5) PerMAURICE B. DIX,

Captain, 4merican Rad Cross
Representative assigned to
Graves Registration Service-

MBD=cDb
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VAR, . DEPARTHENT
Office Q3msQuarfé? aster Guﬂérul of the 4fArms
F ¥

5o ' HU&ghlnguon
o5 ¥) N N
G,R-5. Forn a'x""“"o -\i.
Tnformatior c»;ut%u \ Dete  12/13/20
wile Noa
From: T%fgguxrtermastor Generzl, U, 5. Army, (Cemeterial Din rision)
Tot The Adjutant General of the Amy, 6th & B Sts., NJW, ,Wiashington, b, C,
Sunject Information redquired for G.R,S.
1. Tt is reduested that i' items checked below be completed, Ruguesy
confirmation of all infommation show: ;
L/fw' Surname  Bopasehi (/¥ f. Datc of death 7/31/18 A
1 or ( Boraschs) i
by Chrisiian name Gelindo ' ,‘; g« Cause of death /A O/
/2}’] ~ Ca  Serial Number 241770 “‘-;,4/ he Authority (C.O.f%)
d,  Orgenizetion Co. H. ;B5th Inf. i Emergency address ™ i
1 (_/‘}—‘M [ \v”/f ‘:J 'E,"’Is‘ J-I-'IZ‘JL‘L ~..,;_, W
e. Rank Private . /‘ e T j. Relot 1onsxﬁ:ip v ol
oA '
> \ 32 A4 ’
DODY DESCRIPTION j DENTAL CHARTS
(8ee page 72 of the Service Record) (See Fhysical report of
: examination prior to enlisfiiepnt’
By  Aze of enlistment ‘
: a, ©Strike out/teeth missing
b, Color of eyes /
BAPNG 5, 4l 31 2L @823 4 5 g 7
¢, Color of hair upper right upper left
d, Height °©4 321128345795 7
wer right Lower
ey Weight Vi £
fy  Permanent marks and
physical defects at
enlistment (0ld fractures or broeks)
9 e L8y i 8 S0 805 WS 1Y s80
/ ;4 L’ FJLOGERS,
{ Quertermpaster General,U,S,A,
BY4
CEMETIRY NO¢4 608 :
I CONNER,
S4EET NO¢ 294 1s Lleuu, %,y‘d'
l&Pl.aD I:Yn m Bﬂ( q -\531“} '\Ntr]'\l Y.
. . -
;7_~S/7l3/UﬁL Daua“.p.”.“.u.”.",u
/

‘w‘_

s



I e e

GRS Form 12la - | Tilo Nos 10275
CEMETERIAL DIVISION a T
REGISTIATION SECTION ‘f’;%\ g
L B Al
L%

Octover 11, 1921 ,

1FI0 FOR:
Cards Deportment.

Gompeny H, 125th Infantry.

ORCANTZATION (01d)

BJURASCHL, #241770, Gelindc -~ Private.
(Tianme) _“ a

—

Correction or additional data changes as shown below have “cca made or the fogt i
- ~ 1 . . - - . = i

tion Card of the above-menitioned soldier ani a correspoading chenge will be necessare

on the Organization Card: By

ORGANIZATION (New)

FILE NO. Date | _Place _ |FelA Mo,
SURNAUE - orig. D~
SERIAL NUMBER 15t Reb, De

FIRST NAME AND INITIALS 2nd Reb. D

ANK ; 3rd Reb, D;

DATE OF DEATH /31/18

CAUSE OF DEATH

3 ¥ . - . 0 - .
(Note: In the abovo spaces below double line fill in ONLY the now
data and data correcting provious information)

BYs muriel D. Towne.

investigation & Adjustment

(Dopartmonty ——

5 x 8 card was sent to file,

Corrcctions made
on Organization
File Card:

17

By_ j/f ‘

$/1105 /LIiL



QU 293 A-C
3bL“-VHI, Gelindo =~ Pvis Oétober 28,1925

lir, Alezandrie Borasche,
Palszeno, _
Parme, Italy.

Dear Sir:

The Quartermaster. ueneral desires to invite your attentlon'_
to the inclosed card whicn gives the permanent cemetery location-of
the soldier's grave in whlch you are interested.

This American military coweterv is one of thoSe ts be main-
tained by the United States for zll timg .in Eurnpe.. ‘Kach' greve glll be
marked by a headstone of white marble, of dignified design, with the
namre, vank, division, crganization, date of soldier’s death and State from -
which he came. Headstones 'will be placed at all graves in connection with
the inprovement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exervised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meintazned by the Government in a manner befitting
the last resting place of our heroes,

Very truly yours,

‘ L«W. REDINGIUN,
Yo Jor, QuleCay

=Incl. Assistant.

Record card.

s RD
el 78



Piaco Seringes

Datoiynel2,1919 e

(.5, PORT T0. 16,

REPORT OF DISTUTERCIEIIT AND RULDURI.L,

Tlarao GELUIDO BORASCHI Ruriber: CoelNoo 129

Ronlk: Pvt, Orgonization: 2

Jisinterment and Leburial mazde by CGroup Unit 304

isintorred (DatoMune 12,1919 prom: (Give complote location)

Grave # 228 Bemei 621 _ Lt

= - == —
Roburied (Date)dune 12,1919 in: (Fivo complete locotion] . a iy

Grave i 134 Sec.R, Plot 5 Cem;# 608 Serinses et Nesles (Aisne) . o 4| ——g

Map #33 SoismmsS.R ' : L ' :

==

-

Teport as to nature of originel burial and condition of body upen Gig inteorhont;

_Buried 4 feet deep. Body bdaly decomposed. - Jila

'_-h._---_“_‘“ S
: ' %) g ; = Wit S S
Vlee -one identification tag found woen the bodwe
i i S None oneon erosse

vhot other meocns of identification were found upon the body?

None.

,ll ™ A / r_“ ______
BT A s ! RS e

WTotos ' ‘H“%tfl“’u

i unon .F'-:-"! i D3 B, % » A T TP & %
1x lT._,)U.,, dJ:J_ tc.-ﬂm,‘lt, Qu.nc.us ore found: upon tho hodies, they will 13?%’31:1
sont to the Brfcocis Deouot Airects ad sea rejuired b . 5 ULy
e ; b {70 ;728 w8 Y Fequired by 0p 170, (Gs 'Hy Of 1918.,
[ de i 2 AT Comodaribk sy e Eaalal 0 » <k, e G . ¢ & = = >
QEter bol‘l“" Goresutly empiined for olues to ddentity ia ¢ nhtul coses notation
wizeroof Will be made and reported 4o Chict, Graves Repictrsti-n Servi rx; N
' e s “ 4

e

“wporvised DY o waite 18%,Lte (0aW.Forsherg
| 304
Ce0s Group Unit




CODE SLIP

i X & S U B- NO. OF
HEADIKG HEADING ; o o < T CODE -

)

_aE 30 RASC H1 | ) g 5

Gerindo - |wmmmmy 077 |

BURILED GRAVE 9 & 2 LG

| ROW </ 2

. RIOCK A 1
/ nl

_ STATE (Ll 2 0 H

2

_RAIK P X 1 oL

_DIVISTON R S 2

=,
ORGANIZATTON e L 3 /S

T '/
A'dM ; e el B 1 (—-’
MARTTAL, X /Ia 1 AL
" , :l\ PR W G - O ‘ ¥
NAMB\ | "3t ezt . ol ,/,;J, V "ot 2 o 5 o
@) - \
v _AS-. LAz 2 g_ﬂév) LA '»lc.*f L_;_".“_T_A’I‘E ) 2
n .,' '
RESIDENCE Yool sve | comry 5
4
W ‘g,é.«w--n CITY 5
i x - . . p l""'-:--—‘——
_RELATI AL , /
v X :
OTHER i
ELIGIBILITY ool ke CUSOR oL
P T { £
NATIVITY. y 1
RACE 1
FNGLISH e
Fa il
ATTENDANT A3 BT e
& 1V j -RC,J-W [ty
. U

HEALTH s il © R g p
NO. OF 5ONS %

DATE OF : MO,

Hoe e e

' TRIP B e

=

M4 E N 5 4 { A ( 4
2395 %TA;\T CE : - 4 -
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2 Q295 AC

ﬂ"_"" -

Bam:ch... Gelindo February 131, 1929;

ire Alexandria Borasecha,
Palengano, Parma,
Itah .

Dear Birs

In érder to conform to the plans for beautification of the
bermanéht AMerlcan Mllltary Cemeteries in Furope it has been necessary

o make & re-arrangement of the graves in these Cemeteries, which may

?e considered as permanent for &1l time,

The enclosed card &ives the final resting place of

| the late Colindo Boraschi,

brother,
Private, Company H, lzﬁth Infanﬁry;
For The Quartermaater General,
Very truly yours,
g, MCGLINTOGK,
P | Major, Q. M. Corps,
)ffﬁclf iy Assistant
Record eard, 3 i
ol L :
ol

2 T

(& -

\ i
\

AT
)

29/6¢5/



- z fantr l BORASCHI ,Gelindo vt « 241
°°§”§'5§322?§§? T Home: Not knownz7°
Fease :

fe was killed east of Clerges,France about 3:00 PaleJuly

18,0y & machine gun bullet.His death was instantanequs
?

oH
31,419 ¢ Was burieq

near cierges,France.

Informant: Dyer,Everett.Pvt.asa
Co.H. I25th, Inf&nt?-;? ®
Home? Gaylord,Mich. *

21 Feb.IQIg.

Signed: Lt+8«Re8noudan,

2.9'



. 7

A

/a L -
= »f\.._r‘ ~ b 'y
u'} B ?“ “ms’}
7): = REGISTRATION IRANCH, G.R.3, PIIE NUMIER 10 W i
From; - _ ,f_, = Date: /A7 v
Plea furnish information as indicated below regording the foilowm soldier:
N e AT P “ o)
NamE o A\ el AL SO ( i NUMDER
v - c I
DANK * ' ORGANIZATION ‘ o s L;;/,'
(A.;.f" 4
| — —
1Q 0 . ' e 77
! vuestlon\\ m«*’ BGP v
1 v
W o1 Do perticulors of soldier given " 4, &
i above agree with Records? :
rT 2 Dote of Decth Fiw
! HO CARD.
] Couse and ploce of death
JWP, 2-8-19 ™
| 4 Number of Casualty Cablegram
_ 5 Date buried
6 Grove Incation
v (&) Completc record required
(b) Nome of Cemetery or Commune
E only reguircd
1 7 ho rcported burial il
! ”~
1l 8 Hos report been confirmed by y‘ﬁ"
B G.R.S.
(
1.9 Redort cg to Identification
1 Toss
| S0 e~ ‘?.
Ll Vho is nearest relative? : )
|
L e His N/R been notificd? / / - d?f
" (Give date) %ﬁ'j Ceer. "
l
! 13 Report the exact jposition of j.&/ J ﬁ
{ your inguiry on this case. ALY 5'2.- "(,L.-{(. ¢ «
P (Reply in 2ll coses if no o
i informxtion on record) e B )
} ("‘«G :fﬁ d h‘ j&'f 4“"‘""‘"‘{{?—}.{_‘.
i 14 What is the Photograph Noe ’
|
|

s

o
-

—-— -

J 1 Ji
I Re ollzr, 11 Pronel nemes to be Sranitec i 4 Y/ 3
5 R T 0 T [0y L B 74 r
O{>,~z4 el f/t"f ﬂ“ ("Lml*l 1, 7 g ] J} - ’
:4{.7. ol _l' | ‘j g _? “3 ,":h.“f’ }".~ » ‘:
‘} Nl ot N e —m - “:/.‘\ f/]l
Ly cablbmgrians T & .
! + # 4 wmﬂ.

o

sy o

W R ;Q‘\"‘\

=




. L Ve , " 0 R é_\,ﬁ*‘
TO* - REG;STRKTION BRANCH, @.R.S File Number /L.#" T r/ g
,'0:.‘ as ’ﬁ ! Fany -,
FROM s ) : Date; o7

Plea:%yjurnish information as indicated below regarding the following soldier:

. ‘ 2 o L Vg Rl o N BT .
NA;VE : -," s K o k. ,’J"::‘_f VSl Vo . NWBER
- S . - B i p = AL
RANK oy ORGANIZATION o A 13 & 4 NS
. ” 7 \ = / / - b
NO ., QUESTION ; - REPLY
i Do particulars of soldier given TREE s
above agrec with Records? ‘
: ‘ ~6 . / :
2. Date of.Death. 0 ;/' T3
3, Cause and place of death, - (2) /7 A~
4 Number of Casualty GCablegram e i
| ; |
AL Date buried. ,
; 6. Grave Location : i = i ST R ,‘,_ S :'f
(a) Complete record required V7)o der B2 ALp S fom A AHFS
(b) Neme of Cemetery or Commune ( |-/ (% & “7 /7 .= el
| ; only reugired : e Ll o f= /7
t o, Who reported burial; ' , al -V &
i e /m_’z P £ y die . s ‘r' ”|
i 8 Has report been confirmed by ' “~'// / 74 ik S SR
G-Rusn ; 3
[ 9. Report as to Grave JMarker, A
: : ~77)
L./
10, Report as to Identification
Taga, '
11. Who is nearest relative?
: ! ; o) 2/
12. . Has N/R been notifigd?
‘ (Give Date) . . i AP
; 13 Report the exact pbsition of S :
i your ipquiry on this case.’ £
! (Reply in all cases if no
| information on record.)
{ p e P Y LN o ""f? 7 /
i K. X A e g 8 ., »,.‘{/ L £ e~ > ;
<+ Aszf What is the Photozraoh No.? AR e ‘¢73{?P
NsB. All Proper namer to le ASTE ST o e
printed in PLAIN DROCK IXTTE®S. v i : - ST & )7 by
i 3
! 9
! " )
§
|
!
!




COMPILATION OF DISPOSITION OF REMAINS DATA

I, LOCATION INDEX CARD: “Q,g—/’/;'  pile ii': 10275
N 3 Wi
(a) Name... BRASCHI, Geldindo 7 Ser. No. ....241%70..... .
o /2 85H (12-17) .4 g e
(b) Rank. .. $%%e..cccconmnne. Organization...QoeHe. - L2PHh - Infy - f
r‘-*-.. .

Czuse of R o

dezth K/A. ...............

(a) Grave .N.Q._:.lﬁﬁ...ﬂow ..®  Plot .....8. .. Sect. .B.. ... TYP . ok
d‘m—fﬁf& ;
(b) Emerg, Aciress... Alexamdris Boraschalbrothez).. .:ealanwagf. parma,......

‘ . o g0 Adable i, oot lon i sy Rl 192
V. - Pollowing advice forwarded %o Burope BY =()etter of transmittal on///%7192f

................................... yite)s
VII, SUFPLEIENTAEY REGUESTS
Date of Relationship Y 8 a0 4l
and_Source Eniiname  of, ML Sl L R S Action taken
A v s Pt £ 4 A R s bl R AR kS s ok e AL el i O, SIRRCRT
v1II, Form 115 respived Tiom G, RS "Hoboken, Nads, oocoiiion o b ilah v s U0 1928
: CEMETERY NOa SHEET NO.
COUNTRY
G. A8y FORM 115=A )
August y 1920 /

se666/Mp Franeé 608 294

PR it



(DywRanic s ohrefpe. 1 el i Organization .. Q0 eHe--126th - Infe %
CKR o et e
(¢) Date of death _____ 7 1[_51/_18 ___________ (d) Cause of death “__kKZA ______________________
IT. ReEcistraTioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No. _A134 Rioyv i o Biotet s ab sy Sec. ___B_--___-;__ k2 i L
vy i
() Emerg. Address _______ Al_exmd_nia.__lag:.:gghcb,a_(hr_k hex ) _Palenzano Q. afarma;
iy
ITI. TFiles of soldiers dying from contagious diseases ... =T=7 e el g CER. AN W
o G bR f o (-1~ 50 ™M e S
IV. A. G. O. Dispositioxn CARD: B TR 0005 i i ) R I 2 L L1 o
() e el R T | e ERS A TSR RSl S ) Relationship I o_f 2 o Soh.
(¢) Address . il SO WS« WP Sl PN G RN - Y 3 ey s O B R L i D
!
(@/fRemaing te befbroushi to U, S dle i 0 S e e
(¢) To be interred in National Cemetery in U. S. at ____. L e s A I T T e R R R L T R
(f) Shipping instruetions upon arrival of body in U. S.
(g Disposition instrictions/if notibroaght oS Eer So i SR N e R s
Examiner’s Initials YL s tih ol i e 2 el , 1020,
V. AlG: G CorrrSPONDENCE shows comuiunicabion Frov) et v 0 oo Do i il L
ol t B A e O e S A Rha b e i aednde s SRR IR L Tl B i
confirming request in Par. IV., item___.__________ . Above,; Or TeqUEstine A Gkl Sosm iiNE NI uE AT i
_____ s =% - = W) ﬂ_:_‘_-i:s{”" SRS OUTARRTINIE 0 o e R VT ) [ e T
Examiner’s Imtmls __L_?.'_)__)__f: ...... B Dbt Beremillel el 1920.
VI. G. R. S. FILES, coRnI;SPO\Dn\'CE—shows 88 TOllows ™ ANLuradt. o oec ittt Bowanz, D AL oo LA
{i 5/ 1 !A'—"}:'f Pl
q ‘.' ’f‘-”): | Z { 7 \ ‘.;’, A - - 4 ' L [~
S A AR £ R (R AR e i R e v
[t / { 5 ____.__________________-:_- ------------------------- o SRR et L S S A P LT L el R e Tl T T T A
ey / )/J 1 k) i 4
‘#‘:“‘" (a) Cance]]ﬂ,tmn mem(j/s; 1efef1€d 1o 3 S s e < 2 T O, M~ o2 Lo 5o T S DI W L
. » /2
Bxaminer’s Inifials . €L 2L L7 YA fe i s b B NN i , 1920— ¢
e ST ) B e \\1
L y
COUNTRY France CemeTERY NoO. ... eRB . ﬁ Smeer No. . 2894 AN
G. R. 8. To No. ¥ Malke Form No, 114
e 250 VA Fﬂ B '}
{’,: "‘.?d Ii }..;4 (
2. F g 1.7

\‘hbu .

"t

COMPILATION OF DISPOSITION OF REMAINS DATA

File # 10275

LocaTron InpeEx CARD:
‘.,{? {12~ 17

(«) Name . BORASCHI, Gelindo

T2 o 27

Ser. No. ___ 241770 .




VII. G. R. S. Form No. 114 made .___ AN , 1920.

Lyped by MR, 0 S , Checked by —_.—_____

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAEEN.
Dasires bodybe st L s B Ta Bt W B e B e ] £ SAsr TR -
Body to belshipped fior 2tk suode SR linue . Sete e =2 IR N S B
X. SuSPENSION REMARKS: &t Lo Ll . ot AT o APl ) e et Bt adihg

R

gl A A N A O L I (5 B A v L o G P S A A M R AF R

____________________________________________________________ SRR .

e
LN X o /fz[f?-’z 1 Zg_{gg_-g e ) e 8L ¢ /ﬂ L2t

_______________________________________________________________________________________________________________________________________



3 A3 = Y
G. R. S. Form. No. 16-A Place...Q} ~=Aisne Cly. B08,

REPORT OF DISINTERMENT AND REBURIAL - nvate . gemusry 28, 2028, . ;

. 1. REMAINS oF, . BORASCHI, Gelindo SERIAL NUMBER

v

RANK o Privatee. i ORGANIZATION oo GO e—Hy--d2bth.-IaEg

0o

Disinterred (date) : Jamary 268, 1928, From (give complete location) :
Grave 41, Block 4, Row 21,

By : Gro@p ....CE¥e. .. : el A0p O e 2 - BAT AP REG: Malls ' SR

3. Reburied (date): January 28, 1928, In (give complete location) :
Grave 29, Block 4, Row 21,

By : Group.. Cty. Unit oo Nature of reburial B .

4. Report as to nature of original burial and condition of hody upon disinterment :

5. (a)Identification tags: Buried with body ?. ... On grave marker? SRS triaes Doy 3

(b) Other meansof identification found upon disinterment, and general remarks :

6. What do=s examination of body show as regards the following identifying items ?

(«) Height (actual measurement).

(4) Weigh, (estimated)
(¢) Hair~Color .
QUANTITY v e St e b s

« Characteristics ...

() Hair on face—Color. ...

L b OIS

Quantity

(¢) Permanent marks on bhody (old scars, peculiarities,

: A A L
or mMissing ]Jﬂ!t‘:

(/) Wounds or missing parts (received at time of casuali)ril NN R I S e

Upper” jaw missing from 9 to 16, inclusive; left humerus shattered; lef't
radius missing; lower jaw missings

i‘_:’.
7. Disinterment Tn
; ' =21

supervised by =7

(T't[c;i{f/ L
) N

8. Reburial S &i < R () y =
Supervised h.\('ﬁ .D_}.. QLQ,LD\ LT %.._"%'\“‘F:_..\TL.E’:‘_&_\ sApproved .. . o
y \ il &, .
oy (Title) SR 2



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

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 wich -G. R. S. Form 1l-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification

on hody. -
1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

9. Give date and accurate information as to location from which the body swvas . disinterred
and the groun and unit which made disinterment. .

3. (ive date and accurate information as to location ol reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, efe.

. 4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was m"i;;ina_lly buried—in a casket, box, burlap, ete. This statement should he as complete as

possible.

5. (@) State whether identification tags were found buried with body ,anﬁ on grave marker
by reporting ¢ Yes " or ‘“ No ". -

(b) State whether or not hody nppem‘% to have heen 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 in 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 mnearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on ecither side and classed as incisors ¢cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing 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

worl, fillings, caries (cavities ol decay), dentures (plates), and .any deformity of jwas found.

MISSING TEETH .o All teeth missing through previous
¢ extraction (not “those fract ured or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH ... ... Block in solid the crown of tooth (label GOLD caown
g']old, porcelain, or gold and porcelain),
: thus :

PORCELAIN CROWN
OLD CROWN

! GOLD anp P
BRIDGE WORK . ....... Block insolidthe crown of tooth (label e RERSER BRIDL%EBR,DGE \
‘ ; ¥ gold bridge, gold and porcelain bridge) !
! - thu :
ILVER FILLING OLD FILLING
FILLINGS s Draw filling on tooth aecurately as GOLD FILLING GOLD FILLING
, possible (block in and label gold, GOLD FILLING
: silver, cement), thus : _
_ —CAVITY DECAYED
CARIES (CAVITIES) ..o Outline location and size ol cavity, PECAYED DECAYED
shode in thus :
[
DENTURES (PLATES) ..o Draw diagram of relative size and shape of plateiblock 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 reburialsand the name and title of the peeson approving
sarme.



Oise~ ‘sme Cty. 608

G.R.S. FORM #114-A. STATION __Seronges=-et-Nesles, Aisne .
To be prepared in triplicate. DATE _January 28, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AI\D REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body

1. Name BOBASCHI, Gelindo  (Yalit . 10. Name

Sraio 24l nOBEeaRy . DL ENGL R0 S0 sl B il
B RAT IR VAD S BN 12. Rank W end Sl
4. org.__Co. H, 1835th Inf, S27 "~ LS OrE e s Yt A R oo Ll S A
5. DiD.z Judysdd, 1938 . 14. (a) D.D
6. C.D. KIA (b)aDsBck sl L Sl et

Digcrepancy found upon disinterment

7. (GPave *No\ Bifdqeme. o La R e T Lo HGrayvesNO . e S S DO I b i)
s, Plot Block A Row" ' 8L s o TAMIEIES SE Rowhe S
9. L O i L VI 0 G ¢!
18, Cemetery Oise-Aisme . 19. Commune or town _S__Q;_'}QEE_%:ﬁt-HeSles
20. Dept. or County __ Algne AL g 2 e eC I8 SN G

22. G.R.S. Hdgrs. Code No. 608
23. Disinterred (Date) January 28,1928 By __ H,E.N.Stine

24. Inscription on grave marker:

Name BORASCHI, Gelindo Serial NoMFr (0RETTRNGO . o 41 Ll o
Rank_Pvte. e AT D A Y Organization Co. H, 126th Inf,
25. Was identification disc found on grave marker? On body?

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).

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted aboVe?....ciw.ue-

R S R R R S A S A R e LR R I L S IR S e s S S SO R S A RAS SRS REN X R T

30, Body prepared and placed in casket: Date January 2£8,1928By H.,E,N,Stine

3l, Casket gealed by HE.,N.Stine

Signature of Embalmer, (Supervisor) — =/



SHIPMENT. (Show actual marking of box.) Box No. __
3L.
33.

34 .

35.

Designation of body:

Name __ BORASCHI, Gelindo ___.Serial No..__ 241770

Ranke oPVlielsy ~ L9086 pOX¥Organization® Co. H, 125th Inf,

Consigned to:

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

el
Signature of G.R.S. II’!EpeC‘bOI‘_______‘(::__Q_a ____________ e i D AN
Chdrles E. Spahn

06~ BRemaRicete TE TCRFT 0N GG LOMNG OH W TSR GHEC MBI 0 . o e O O SRS
37. Shipped from point of Operatibn§ (Date) . SN ST N~ e e Sl S AR o
To point of Concentration ____ __ . _. swect Sl Gl S e ML S LR L
(Name)
Comvoyer G (1. Tiwus S1gn At HI DDA E0ATHIC o i U
38. Received at Railhead or Point of Concentration: Date _______________________________________
By G.R.S. Representative smipen i ot al Rt T s e I L e i U SR
39. Shipped¥from Railhead or"Point‘of Concentration: Date_ ___ . _____ .. = ..~
ORBCTIANBNCRGOMe Oy AW IL L0 00 b o=l [ BT RS ety L 8 MR | e
: (Name )
CONVOVOTANE M i, e T N SignatuieNsiiippanEROETEC oINS e
Uit HeT v utiEsDatiaties vl | o W e et 8 bR L o T el SRR & 0 08
G.R.S. Representative N Tk o T e T L R i YR
41. Reinterred January 28," 1928, Oise-Aisne Americam Cty. ...
(Date)
43. @rave Noul® 29 e N wogetiion o S Al
43, Plot__ Bliaele & . O Row AR U Sl

. [ (‘9
G.R.S. RepresentativéZ£)¢Aﬂé§‘;¢&£_négn";%ngn?zzh_‘“_

Williem E. Moore, Superintendent,
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G. R. S. Form. No. 1G-A Place -‘..Sur;inga-smnt...Has].a.g. .....................

PEPGRT OF DISINTERMENT AND REBURIAL

Dat e.?:a.y_sra.lgz L R e

1. REMAINS OF..coTimG:

. s SERIAL NUMBE%4.17?6............................,.

e

RAN e e i L U ORGANIZATION o frt s e B e 0
Pyt . Oe 3 - 3195+h Tnfy

) = v~ = =

|\

. Disinterred (date) : From (give complete location) :

'”'""""""""'{f_‘:'ﬁy'“3:‘@""1‘921"""“'"'"""""“'""'"“‘”""""'"‘G’?ﬂv'ﬁ'"IB@'"S&T&'%&:O“}'Y"ﬁ'"FIO‘t"'3""Cﬂ'tt'"6’0‘8"""""""""'“"""""
BY i GTOUD-r oo g adsons b L s o

3. Reburied (date) : In (give complete location) : .;_,»"

By Grenpinee. s imniirasns Com bt TRt b i bty Natur# bt %&b pine box
e 4 9 _
. Report as to nature of original burial and condition of body upon disinterment :

/

BN

Burlap anduniform , Badly decomposed ., Features not r@cognizabla: :

P LT W 1__4___;_._ﬁ4___

(S

. (a) Identification tags : Buried with body PSR A R On grave marker ?Y
} ; "8

(b) Other means of identification found upon disinterment, and general remarks :

Body found under' grave marker only means of identification

6. What does examination of body show as regards the fellowing identifying items ?
(a) Height (actual measurement) Iﬁfib“éEﬁ:'ﬁl’é‘t’.b""of":'a"t.'i'.'éi'ﬁ"tlﬁ""

(b) Weight (CStimated)"Iii'ﬁ'ﬁ':‘a“gi‘h']‘_‘é'"‘t’.b’"'lfqtiﬁﬁtu““'""‘“'"""“”

(01711517 R S Sep R
Characteristics ey e IN DT

= =y
(d) Hair on face—Color HomfﬁuPtE'D

T O AL IO e ikt e NS LS. 58 8 g B AR
None

- None

(¢) Permanent marks on body (old scars, peculiaritics, or

DT T o0 Tl 1V () DR RGO S e R
None v° sible

(f) Wounds or missing parts (received at time of VT 150 O R
Lower jaw misdng. }}

7. Disinterment 2,
supervised by .= e Approved i _ogE= 0

=< W. Tepgart Ro ‘%Tiﬁl'éarf.’&?.é-.n..._ Yy e e
Aa il . W

8. Reburial %

supervised by qzzzé, Afproved s e s ey Sl SR

Ay W, Taggart Re Prifforihingbon 1st Lt QMG



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 b
used in answer to Question 26, Form 114, in case no means of identification on body. . :

1. Show soldier’s name, serial number, rank and organization, 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 accurate information as to location of reburial and the group and unit which made'
reburial, and how reburial was made—in casket, wooden box, etc.

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

L]
5. (a) State whether identification tags were found buried with body and on grave marler by reporting
¢ Y eSS ottt No22] J

(b) State whether or not body appears to have been a hospital case. Were any identilying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body,
or in 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 32teeth to be aceoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or ecaninés
(Learing teeth), bicuspids (chewing 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 extrac-

: tion (not those fractured or displaced by / TO0TH MISSING
{lecent wounds) should be scratched out, 1 ¥} %

1us :

e

CROWNED TEETH. ... Block in solid the crown of tooth (lahel
[:!old, porcelain, or gold and porcelain),
thus : X

BRIDGE WORK ... ..... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

=

DNVALN,
SHVER PILLING GoOoLD FILLING

oLl FrLuine GOLD FILLING
GOLD FILLING

FILLINGS ... .............Draw filling on tooth accurately as pos-
: sible (block in and label gold, silver,
cement), thus :

e e — -~

AVITY ECAYED
: : : ; S LOFCAYED Ko /a5 o ANTD
CARIES (CAVITIES)...... Outline location and size ol cavity, shade :
in thus :

DENTURES (PLATES) ......Draw diagram of relative size and shape of plate, block in teeth atlached 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/a/xfﬁ"til.Té' bf.fjllq person approving same,
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