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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Tag on body &and Crgss
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»" e "' y Y. #
! FEOF DEATH ™ oy [ LECd
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iNESTRUCTlONSFOR PREPARATION OfF FORM_ 114

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headgquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTVENT
OFFICE OF TER QUARTERMASTER GENERAT,

WASHIKGTON
DATE 8=24-31
NAME i ; RANK SERIAYL ORCGANIZATIONM DATE OF DEATH
Causerno, Basilio Pvt. 33608253 . Co. L, 53rd Pion. Inf. Sept. 14, 1818
. STATE CTY. NO. 1235  GRAVE 13 ROY 20 ° BIOCK D
- Check relationship Livine -~ Doceased
NOTHER -2 "'f"’?;’. Sl :
STEHIOTHER (Bor the : :
year rr;.,or’ to com- 3 g
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, IIOTHL}"I THRU ADOPTION : s 3
AND (For thgsyéar prior : : S 78
to cgmnencomant of : : !
ADDRESS  sefvice) : = S g
. . 7T g
MOTHER Iy LO“O PARENTIS : s
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2 H . L{(’l’ ; {v s / ‘
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WAR DEPARTMENT ;
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C

Canserano, Basilio May 31, 1929.

Mr, Brathex Charlie Canserano,
5739 Vine St -
Philadelphia, Pa,

Dear Sir:

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 pilgrimage to
these cemeteries”.

The records of this office show that you are the PR
. Y father of the ~

late.Privuta Pasilio Canserano, Co. L, 53rd Pioneer Inf,., whose remsins are
now interred in the St, Mihiel American Cemstery, Thiaucourt, Meurthe-ot-
Mosells, Franse,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions 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 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 is requested.
If he was survived by a widow who has since remarried it 1is also requested
that a statement to that effect be made .

For your reply, you may use the enclosed enveiope which requires
no posiage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

2 incls. Assistant.

Act of Congress.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

‘ Avgust 20, 1920,
Canserano, Basilio :
1233

Mr. Brathex Charlie Canserano,
5739 Vine St.,
Philadelphia, Pa.

Dear Siw:

The records of this office do not indicate that a reply has been
received to our communication dated May 21, 192¢ making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred. '

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space

below

1. 1Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-‘
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3. If survived by a widow or mother does she
desireAto_make_the;pilgrimage?.

For The Quartermaster General,

Very truly yours,

1 JOHN T. HARRIS,
; izz g% Congress Major, Q. M. Corps,

Envelope Assistant.
nv




' WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOL _QM 293 A-C
- Ganaerunoc, Basilio May 51, 1929.

Mras Brathex Cheriie Canserano,
5732 Vine St
Phdladelnhia, Pa,

Dear Sir:

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 cemeteriss of Europe to make & pilgrimage to

these cemeteries”.

The records of this office show that you are thet of 4 :
late Priwate Basilic Canseranc, Gos L, 63rd Pleneer -Inf whoa: x-cmul.m~ .
now interred in the 56, Mihiel Aauric;n {eneter Th&un;;ure Haurtho~at:?.
Mogelle, Franes, e >

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquot-
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 is particularly invited to Section 4 of the en-
closed Act, which defines the terms vmother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a statement as to0 her relationship is requested.
-If he was survived by a widow who has since remarried it ie also requegted

that a statement to that effect be made.

you may use the enclogsed enveiope which requires

= _For your reply,
no pestage:,
k B —
= ... ~For The Quartermaster General,
= | s
- = ;% Very truly yours,
< A%/M
> JOHN 7. HARRIS,
2 Ancls. Major, Q. M. Corps,
Asgistant.

Act of Congress.
Envelope.




G. R. €. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. R-MAINS OF.

Ran K?/VK

2. Disinterred (date) :

=
By: Group....az...... 56 ...............................................

3. Reburied (date) :

a

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

(a) Height (actual measurement) 4/(/)*‘70»& :

A’@a YT = 1

(b) Weight (estimatéd)........................

. ; 5 AT 2
(c) Hair—ColoT ...cccorrcerrn : A—@O ........................ 2 S TGP AN y
. ‘ %, B &
16

Characteristics A,@Q(%

. (d) Hair on face—ColoT ... St o £ e , |
' Clagran represents the mouth wide open.

PocatjoTIeNees St T e Tt fvgﬁ) ..........................

Quantiysesre B st

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

AISSING  PATES) .o :&é: ..........................

Eee g

7. Disinterment
supervised by ...
8. Reburial
supervised by <.

Approved ¥ . S e e Tt
(513 1) PO

Approved :

-« ®



3 wwtl H vty

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

E_ntef 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 case no means of identification on body.

3\
“

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,

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
113 Yes ”? or “No n. . !

(b) 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
orin 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 (e) 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 accoun-
ted for, as shown by the numbers on the chart. Beginning at the middleé line in both upper and lower jaws,
the 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 extrac-
\ tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
= y
CROWNED TEETH ... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
-thus :
BRIDGE WORK ... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge).,
thus : p
HLVER PILLING ® _GoLD FILLING
FILLINGS ...ccooooeeene. S Draw f{illing on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus : /
AVITY DECAYED
: 3 3 g - ECAYED E?/\YED.
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade
in thus :

—

DENTURES (PLATES) ......Draw diagram of relative size and sha];e of plate block in teeth attached and indicate retainirg
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.

<

' : : P e, & .
8. Show name of person supervising the reburial and the namc;;a}rgtlt of & i, person apgovmg same.
. . - \i‘_:/’“ = ",’V_:A .
o LY \ (o]
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CANSERANO, Basiilo Bvt.

QM 293 A-C ., -

l

'Mr, Brathex Charlic Canseramo, . = >
5739 Vine Strest, ‘.1« e it
- Philadelphia, Pemma, s, :
Dear Siy: The QuartermgstgrEGQQara}?desires to invite your attention
to the inclosed card which gives the pérmanent.cemetery location of
the soldier's grave in which you are interested, :

This American military cemetery is one of theose to be maine
£ained by the United States for all time in Eurepe. Each grave will
%o marked by a headstone of whi?e marble, of dlgglfled Qesign‘ with the
name, rank, division, organiZatxggj date of soldier's death and State
from which he came. Headstones will be placed at all graves in connection
with the improvement work now in progress, as scon as possible and without -
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded

by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in & manner befitting
the last resting place of our heroes.

~ Very truly yours,

o @ RS
i-Incl wEN ?m’f -\%ngtant. MFK
Cl ° 1} '/)i g = S &
Record card. . R GFamSTER LK.
P‘j?ﬁ.!"l’. +IN
€ P A
/a 5"’,‘: "‘4“2 \
%?3 —y ‘1 %
A - .grﬁg’}
BN \’{' y
A Y,

944, a
W 4 ““:‘“‘5‘ R
-y

R ?\ —st
=8 o
26 104
B N
= UG,



6.5 S o Dol b
A J .8 % STATION  %our (MeebeM)
Toibe brepared in triplicate. £ DATEA Mar. 2, 1922

e e e e e i et

REPORT OF DISINT ERMEN;I‘, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVF REPORT
Records of G.RiS. Headquarters, Discrepancy found upon exhumaéion of body
: Body disc readss"

1. Name  CANSERANO, Basilie 10. Name __RsOunsérano” Siotd
R. No. 3360823 e R Ll U NORE Rt e

3. Rank Pvi -~ et et o e Y 12. Rank

LTl LD SR R R e e

SR DD CARBESERIR DiglA 12 S (S DuDh ot e

6, 0.0, o 8FeUre Bydanl Neulngitle (b) D.B._

Discrepancy found upon disinterment

7. Grave NO-uuggﬁ.““unu T To e S e 16y Gravie, Mo sasmwes - 1. SecHli .
%< Bl%toes- feosperriens ?OW Side ko 18 lei‘lxi‘s*é;metsrj'iU'nb%ovzii‘vluem"IﬁtD
S BRI g S 17. < *Plots or Rows at present time. .
18. Cemetery RSB, . e 19. Commune or town ;___-.'I_‘nul ____________________
20. Dept. or County ___ | g:ggzy""m_“‘ _______ 21. Country “Eraﬁce b SN S
Sy S are s Gode N B s qmaai e RTE M) TS

23. Disinterred (Date) | {are &y 4922 By  CedeOsgood 553
24, Inscription on grave marker:
Namew_,,,_‘_;_B_ggi_;i.q_.i}sgzﬁigzz;@g ____________ SerdaleNos et s totime S e
Rank ) T L RN Organization 0OeleSird.Piom.inf, @
yes

20. Was identification disc found on grave marker?  JGB -~n-200: DOdy i OB

TERSEETTIE T

A Signature Junior Technical Assistant
B. Jl d-‘- dck 9
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).

TS e RN e e L TR T e R N SRRl ey N e e - S e s

27. Condition of body .. Badly decomposed. Features unrecognizables e
28. Nature of burial _____________ Burlap and wniform and box,

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

30. Body prepared and placed in casket: Date liFesydd2i By

SIS CaBkot, Beglied by: T ahe N e L e CedeVagood =~ = -~

——
Signature of Embalmer, (Supervisor &=/ & TP T g 3&

7




Lo - ‘\;:\"‘1,,_'5' R F TR 'T'\\
~ \" .
SHIPMENT. (Show actual marking of box.) Box NooC=RABZS = - AR il
%2 . Designation of body:
Name BRSL1Lo7GANSERANG " - T LU o o . oSgrial No.3360823 . .
Rank PVt Organization__,\g?:__xl:‘__f??_’f@,.,P,.’:?_‘_‘_'E‘_"_{s____--_____-_._ _______________

33. Consigned to:

Name of Permanent Cemetery St.Mihiel Amer, #1233, Thisucourt, Meet=M . .. ... ...

24 . Casket boxed and marked (Date) ___Mares, A9&2 . By Qe Je Qogood . ___.

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate gupervision and that the report above

ig correct.

Signature of G.R.S. Inspector s

%6. Remarks

IRy T S Sy~ S O S ST O S S S e I P B 7 Ly R S e R s e A OIS S S e T P S

37. Shipped from point of Operation: (Date)

To point of Concentration "-Qeulu{ﬁ;et-ﬁ 3

Convoyer_ __ Frank Atwall ___ . ____ Sig

“Concentration: Date ___ Makte 2, 1922

38. Received at Railhead or Po{g&;@

5 Ve /,/,//‘ \,
By G.R.S. Representativezl., /A/. F iz — = -
Pl L RaEsle; Capts == 7
39. Shipped from Railhead or Point of Concentration: 7
To Permanent:Cemetery . No. 1258, St.dihiel Aner. iy i z,--(;;.e;.mé .............
| 7 (gams) ) |
Convoyer = Frank atwell Signature §h{hping“0§fice?j;:f‘?f?fj?*'"_ ______
: LeBeMassla, Tapts JK S "
40. Received: Date - . . .~ O ,jﬁgﬂ:@ZZm"_: ________ S 1 AT DI S ST e
LGB ; 7 ; PR L UE
GRRTS. Representativass S eiie i Ll el e . oCmy ) ‘3:;~:,}fa. <-~§r§i§i:§h‘§\
ros A D GAMRLE. Captain, Q. M. Gy
41. Reinterred, ... -
y o TR TR, S i e s e o L £ et e e e e e S
: (Date)
42. Grave No. n o : e e R M| (e o\ i o P
4. BUobY Rl - o ol iemecil RoW,_ . BQ. @ v o ane oA el e
G.R.S. Representative .Mfifix_ ti&’ &5:>-«»¢.{g
L B Dewey Ieste T MG



. , . ,
NS S ” . Place. TOWL (MM

REPORT OF DISINTERMENT AND REBURIAL . sor. 2, 1005,

Date ... LT

S AP ES ) o - L4 oD .
1. ‘REMAINS oF..-CANSRRANG, Basilie = -~ - qioii Nuwmpeg 0200826 -

S e B A o e e SR, 1D0rd Phons Infe

2. Disinterred (date) : From (give 'completé location) :
Mer. 2, 1922, Gr. 49, Cem. 91, Toul (MaM), France.

' : . 7\ v R N
B EGToUT e DREOBESE = oot S SRR s TN B le D T e e

3. Reburied (dato)’ Aug, 9 1922 In (give complete location) :&Te 13 Bke.D Row 20

e S TR ) - SESSIE | S
\ « : & i S
By : Group....Reburial . . . . ‘Unit .. = as}setNatm%}t)jl‘ ?g i.)ﬂ%l cae

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

s . A e =R Pastures 1 y 02—
Burlap, . aniform and woeden box, Badly decomposed. Teabures uurecos

nizableb

, =
5. (a) Identification tags: Buried with body?.. ¥ €8e. .....On grave marker?.....X88e

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

0
~

o Ly W .« . .
6. What does examination of body show as regards the following identifying 1tomﬂ‘2D S

(c) Hair—Golor- . Hone vigible

Quantity ..

Characteristics

' B a 2 < « 2ty
(/) Tlaiv on face—Color. None ViS1h

L.ocation

(UGt e =

() Permancnt marks onbody™ (old scars, peculiarities,
' et None visible
T R OG- e = e SR

)

(/) Wounds or missing parts (received at time of casualty) -~ -~ - m
_QJone visibles
SR

) Y. BIagK, Chaetker
< e

2 :l ) "/z’ .
: . ,4{/
e f(?% it APPLOVER b e T g
= e

R. O!'Lgany
Ces Jde 08800 d, SUL) ([{fﬁg)

8. Rebuzial / =7 ' o G a7 <
supervised by .. ,A]’H f"v (& i o T RS ADPrOPUE Dewey Wsbe Bt QHE

7. Disinterment C -

supervised by .0

~

b (it Te )it
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j COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTtrox InpEX CARD: File #33096
(@) Name CANSERANO, Basilio Ser. No. ...3360823 N
() Rank _ _Pvh. Organization ..%0s T, 53rd Pion.Inf,
: Cerebro Spin
(¢) Date of death _-_-913.4/1_8 ____________ (d) Cause of death _Meningitis
II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ______ 49 Row S Rlot; b L) Sec. =

(3) Emerg. Address Mx.--Bnathx-_Ch&rliQ-_Canse:cann_-_(_fath.ar}--.5'.2_3.9__17_5_-_@_9__-8_‘?__-_
Philadelrhisa, Pa.

ITI. Files of soldiers dying from contagious diseases --.----------~---(}A-&D--ilkzi?,ﬁ-‘sq __________ CI(E.__;\,;-__Z e
e Ch \,_'”_. £l [ ! :
IV. A. G. O. DispositioN CARD: Date of receipt e O e
(@) Name ___. @)xRelationship-st=. et . . S50 0% eoriei ¥
(¢) Address A T Sl SR O e T e S G R B e P Y ek e e BO T B
(@) ERemamsstorbebrounsht bor B aSRt Lacale St e 0t LB .
te)F'loi be \interred in NationaliCemetery in®lU. S.ab .« o
(f) Shipping instructions upon arrival of body in U. S ooeeemoooooo
-------------------------------------------------------------------- oS
(g) Disposition instructions if not brought to U. S. w
»* ____________________________________________________________________ \
- Exami}uer’s Imitialsfeuie S8 - : o nn BhE IDFIRECS e s bl e S O , 1920. I
Q | N
V. A. G. O. CoRRESPONDENCE/Shows communication from .- AR et Tl e N
l
il s PR B SN s Udnted S S WSSt - R e e e (ja
confirming request in Par. IV., item—._______ , above, or requesting that________
RO _Cv:»fl.’;\__\__/_-;L;’/_\._i'__x; ":‘/»( o S R e e e N
Examiner’s Initials -._______- LZ_./{, ________ Date __________________/‘/%/_/_ _____ e 8 , 1920
VI. G. R. S. FiLEs, FCO;{RESPOND‘VENCE——ShOWS" RSOl OWE e e e e S e
e PR il il it istne e
(@) Cancellation memos referred H0¥ - oo @Ze ey oo oo oo
Examiner’s Initials -/ £ DatedRe M b R A R , 1920
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COUNTRY FPRANCE CeEMETERY NO. —ooeoo 220 , A
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Following advice forwarded to Europe by
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IX. CORRECTIONS
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OFFICE-OF 1% (it
GRAVES ¢

JAN 19 1001

FROL: Chier, Graves Registration se: vice, Qui.0,

ex Ur, Brathex Charlie Caﬁaerano.vs'm_s} Vine st., Fhiladelphia, Pemma,

SUBJECT:  Remeins of , BY%4.3381114q .Qannmm.,%xa.,NQHQQQQQ%S. Co. L.,B3rd p,1,

The records o7 this office show tha-'cxyxmnxmmmmm

00 request has been made ag to disposition of remaina,

ooo-nniobonatoﬂntaﬂlo o'no;vlu', »oocl«')'nnﬁbov*-:o.soOllaahAee'nb.oan..oo'!ecllc"

Qio-:snlnaeatan.aasuov-eae.aas»n‘iepnocdpoaoo~1n1.‘11eo-uoncoeeooatnoeeenaoapeno!tot-

If theue = ¢ not the correet instructions, please correct them, lLaje
correctio s on seaong nage.

Tue nearest relative may choose between, (.) returngas the body to any
cddrecs in the [hitec Stites; (2) in*erment in Arlington, Voo, cr any otaer
Jationad ATt ATy » I zd 0L g 11 v ’ ; \
sational Cao 1etery; or & remndin in furope. 511 removals are at Govermment expense.,

By authority or the wuirtermester General.

CHiRLES C. PITRCE,
I3, Col. meger, U.s.4,

If a1l blom- Slreces beloir are not filled out, it will necessitate 2 vreturn
0i this pasrer and a SERIQOTJS DAY A ,t}lg_;:hi'gnleni of this bocy, State in each

caso JHETHER these relatives “re S¥iLy LIVING,
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CONPILATION OF DISPGSITION OF RETAINS UATA

Ple #33056

I. LOCATION INDEX CaRD:

CANSERAND, Basilio 3360823
(ol Nemams o S et e e . Ber. No.
Bve, Coa T '531':1 ‘Plon.Int,
Co) S embe s S e e Orgenizution \d(’rUﬁm Spinal
9/14 /18 s Meninpitis

o) Detelofidenth - o 0 o eath

T REGISTRATION A@ARD. ~( Check P\.p.&;.,Card Inf.@gainst Loc.Ing',,;pf.}:

{a) Grave No....... Row

DiIA

V. Fellowing advice forwarded to Zurope by(c‘ibl@ RO et U S ,Lgo

(Lctter of transmittal

VII. SUPPLEIENTARY REQUESTS

Date of Relutionship
endiSaircat T el mame Al B N Rosuress = oen S DL OF LB PR ¥
0 5 v N T ~ i ———— Q9
VIII. Form 115 received from G.h.5. Hoboken, J\I*J.n--‘-{ ---------- ‘) .......... 192 / .......
COUNTRY CHrUUETERY NO. oH EED S,

Gt St NORM 115-A
nugust ;- 4920

i
FRANCE ?

, /5/}«/

5= 666/‘ B

173




~ Pniledelphia, Pas

- B o . R

Harch 2%ra, 1621.

File No. 2893.8 Cem. Dive Cor. Br.
- (Cansereno, Besilie)

iy, Brothex Clarlie Cansersno,
5739 Vine 8%, , :

DuanSir:

DAy Kindly mdvise this office at your earliest

 gonvenience whether or not the late Besilio Canserano,

Private, Serisl Ne, 3360823, Co, L, B%rd Plon. Inf.,
is survived by widow or children, end if so, please
fornish their nemes ond addressen, ‘

This informetion is needasery in order that
the leeel next of kin of the late soldier may have an

- opportinity of expressing his or her‘wishes relstlve

to the disposition of Yhe reusims,

If the late soldier is not sunevived by any
of the above mentioned reletives, nlease gtate this
faat, end algo whather vou desire the body left in
Frnnss en? bturied in p varnenent fimeriesn Cemetery,

Cpeturned te the United Bitntes and shipped tﬁ.?Cnﬁ or
B

interred in tue Nationsl Uemetery nt Arlington,

The Jgpartment desircs %o conver to 7ou re-
newsd ssgurancs of 1t sympathy in your boreavement,

Ry authority of the Tuartermaster General!

R. B, SIiNNOW, i
Captaln, “.74Corne,
Officer in Cnarge.

Je Fy DUTIER,
184 Dients, Infentrys

ﬁﬂl&i = &9
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GRAVE LNCATION I{LI(NK =
LOCATION OF THE GRAYE OF

COW/W ‘3’?“’823 (.._lS

T
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Eﬁ.
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=
l=l
N-
o7
bas
274
O .
=
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] . :
& &a ‘
(DATE OF BURIAL. .. ..... S0 .. oeid /Zefﬁfi

{

¢ (Give Cemetery, Town
speeify clearly what map

‘;*)”.,\—-' \.: , (//

HOW MARKED : Name Pegﬁk’f/. ......... Croés‘iﬁ. A j/’?
i | 4
Headboard?. Bottle? ............

IDENTIFIGATION FAGS :
{Was one buried wit;h body ¢

Was one fastened to name pa&_gr 7
stake used as a grave marker?.....

If name unknown and tags mlssmé deseﬁptlon and marks
should be given here': y =

e

| This portion to be sent to Chief of vaes Registration Service.
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1. G. «S. Form No. 1 Hq.G.1 File -
2. Soldier’s No. 5560825
silangerane: ~ & - e o o0 By % 2
Surname First Name and Initials
A e e e S o A e
.Rank Company Regt. or Corps
s SERUSETaE oilBR . T . - Sae o
Date of Death Cause, if known
62 TGepk s 15, 9i8L . Ton). . . .-
Date of Burial Cemetery
waadalE o e Rt My ..
Town or Commune Department
SRR et s o S TSR D
Grave No. Plot No. or Letter
9. Name Peg?_____ Cross?.X .. Headboard7_ = Bottle?2=__ 3
Check Method of Marking
10. Buried with Body? ______ Attached to Grave Marker?xe.&_

~ Identification Tags

4.

11. If name ;ihknown apd=tags missing, give ma}@ and des-
ol . F

. o5
Group_Hqrs unit. 301, G.R.S. 2

PEER o ASEEA
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’/ et 2 - ¢
GRAVE LOCATION BLANK. =
LOCATION OF THE GRAVE OF
...... Qan.s.er.ano.....53.60&2.5......B.o....................
(Surname.) (Number.) (First Name and Initials.)
o HEkmown: B S - S Utenown
(Rank.) (Organization.)
DATE OF BURIAL.....Sept 14th,19182 .. .
PLACE OF BURIAL. ...... Toul

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

(Give Cemetery, Town and Department.) Map reference musft .
speeify elearly ‘what map is used.

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

GRAVE NUMBER.. ... f‘ifﬁf >

HOW MARKED :"Name Peg?... Y88 .. Crossy.... YO8

Headbogad® " ='9: w---. Bottlet.. No_ . '}
IDENTIFICATION T ¥ 4 /
Was one buried with body?. ..... YO o L

Was one fastened to name pegsor &

stake used ag a grave-marker?:. ; Name. .pég

< If name unknown and tags misging, deseription< and marks
should be given here : 2 ;

e
........................... A
REPORTED B% /
: CeOla Jens 0eQeMoCoUsSehs
..................... JE %i‘t'l.No'.és.....
(Signature and Ranik of

eporting Officer.)

{ This pnfﬁnn to be sent to Chief of Graves Registration Service.



