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GRAVE LOZATION F _Aﬁ“f

LOCATION OF THE GRAVE OF

(Surname). (Number). (First Name and Initials).
...Byte Go. B  307the, Infantry .. ... ...

(Rank). - (Organization).
REAGCE OF DEAGIER .- T 20 Sy g a3 i e
CAUSE OF DEATH:... Ki=zn... Neo. B8
DATECOF CBURDATAC 8, S8R e R A i {r
B GO R S B TAT Y TR e Bl = L s A

- (Give Cemetery, Town and Department). Map reference must
specify elearly what map is used.

GRAVE NUMBER:

(CA TR R LA

HOW MARRKED:

Bpitle¥letima iy, .

Was one fastened to name peg or
stake used as a grave marker?........ I G T e S ik

If name unknown and tags missing, deseription and marks
should he given here: £

NEATRIB SN TN LAA TV e o e 8 et ot Mt it 4 8l
ASUNIDIRIHRSISEAsEL &1L s Tl e R ) et e S P S B M AT
TUBKIASRITOINSSEIINE: : 5 Sttt o LR o b il it 0 8 0 2 :

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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3st. Ind, ’ ade 7-3
War Department, A,G.0., 4pril 2, 1928 To The Quartermaster General.

The records of this office show that the correct name of this veteran
is Michsel Caolo, Army serial number 2,443,218,

By order of the Secretary of War:
2

Adjutant Gemral.



Co,"B" Z07th.Enfontry el "
77thDivisione GARTO,¥ichael.,Pvt.2443218
HOME: 336 »roshect Street
BROOE!R, i".i

Phis goldfer was killed Dy enemy rifle fire while on chauchat post
 covering a party of engineers on the night of November 8th.1938 who were
construching s bridge acress the river lMeuse,near Remilly sur Meuse. He
was buried nasr the bridge.

INFO RMANTER ANDERSON ,Lleyd Co,B80e1704877
Co,"B" Z07th.Infa try
HOME 3 BINGHAMDON NeYXe,
Next of Kimg
John Carle
900 Prospect Street
BROOKLYN , H.Ys_’

funt/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

in repLy rerer To QM 293 A-C
Carlo, Michasl June 27 , 1929.

Mr. John Carle,
200 Prospest St.,
Brooklyn, E. Y. A /

LA
v

o)

3
i,{';.f

Dear Bir: r

Your attention is invited to the encloaeé cop& of an Act of
Congress approved March 2, 1929, entitled an Act *Po gnable the mothers
and widows of ths deceased soldiers, sailors and marines/of the American
foreces now interred in the cemeteries of Europe to make a pilgrimege to
these cemeteries". ;

The records of this office show that you are the brother of the
late Private Micheel Carle, Coe B, 307th Inf., whose remains are now interred

in the Meuse-Argonne American Cemetery, Romsgne-sous-Montfeucon, Meuse,
Francee.

Will you please advise this office whether or not he is survived
by a mother or widow who 18 entitled under the provigions of the above guot-
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 jaction may be tak-
en to extend invitations to them to make the pilgrimage.r'Both mothere and
widows are entitled to make the pilgrimage. I

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
18 a stepmother, mother through adoption, or any woman who stood in 1loco
parentis to the decedent, a atatement as to her relationship is requested.
If he was survived by a widow who has since remarried 1t is also requesied
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
. JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 293 A_C

July 8, 1930

Carlo, Michael 12352-8

¥r. Jdohn Carlo
797 St. John's Pls
Brooklyn, N. Ya

Deer Sir:

Your ettention is invited to the enclosed copy of an Act of
congress 6f March 2, 1929, together with an amendment therseto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries 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 ig 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? L

If 80, give her name and address:

2. 1Ig the deceased survived by a widow
who has not remarried?

If so, give her name and address:

%. Is the deceased survived 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 b
Act A. D. HUGHES,
Amendment : ' ‘paptain;'Q. M. Corps,

Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 293 A-C

Caerlo, Michael,
1232

Mr. John Carlo,
200 Prospect Ste.,
Brooklyn, N. Y.

Dear Sir:

received to our communication dated

Angust 30, 1929,

The records of this office do not indicate that a reply has been

June 27, 1928aking inquiry

concerning the name and address of the mother and widow of the deceased

gservice 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 Europe 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

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, addrees, and
relationship in the space opposite.

3'

If survived by a widow or mother does she
desire to make thg_pilgrimaga?

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelops

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOH

IN REFPLY REFER TO QM 295 A—C
Carlo, Michael June ge, 1929.

.Mre John Carlo,

200 Prospect St.,
Myn, He Ts

Dear Sir: f.

Your attention is invited t6 the enclosed copy of an Act of
Congress approved March 2, 1929, entit;gﬁ an Act "To enable the mothers
and widows of the deceased soldiers, gailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriles”.

The records of this office show that you are the brother of the

late Privete Micheel Carle, Coe B, 307th Inf., vhose remains are now interred

in the Meume-Argonne American w.m—m leuge,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled undgr the provisiones of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of ths mother and widbw in order that action may be tak-
en to extend invitations to them to maké the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

{

Your attention is particularly invited to Section 4 of ths en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who 8tood in loco
parentis to the decedent, a atatement as to her relationship is requested.
1f he was survived by a widow who hue since remarried it 1s also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inecle. Major, Q. M. Corps, .
Act of Congrees, Aggistant.

Envelops.




In reply refer to:
293,8 C-R

68664 : January 4, 1923.

Mre. John Carla,
200 Prospect St.,
Brooklyn, H.¥Y.

Ciyps ; 3 = . 4 ' I
e s Quartermaster Geheral desires thet you be informed that

S
- “
‘

the permanent grave of
Pyt. Michsel Carlo, Co. B 307th Tnfentry,

$s grave 18,‘row'18, block &, Meuse=Argonne Americen Cemetery
» R?mh'ﬂ?:?e. aﬂ" EE%{? ng; a%@“ﬁe?zﬂ’#&%@’ !E}er%’l%qu rr?z‘riggzgymgéme teries
to be méinﬁ&ined by this Government in Hurape. =Sach érn#& will
ge mafkad by a ﬁeadétone of white marble, of suitcble desipm,
with neme, runk; organization, date of scldier‘'s death and State
; :from which he csme, The headstones will be pleced at all graves
' | in connection with the inprovement work now in progress, &s soon
as possible and ﬁiihout waiting for special action or request on
the part of relatives. i Y
_,In effecting removal, the utmost caré and revercnce were
exacted and more than willingly accorded by those performing this
aacred dﬁty. The grave of ﬁha deceﬁséd will be perpetually maiae
tained by thia Government in & manner befitting the lest risting

place of our heroes.

Very truly yours,

MAILED
JAN- 4~ 1923
H.‘:. GONNER
o8 b ststent.
. R' b.

2% /1281/ARK



G.R.S. Form #114 B

pATE 11/7/21

NAME--.GABI.QM .................. SN e L SERIAL No. 2443218 ...

RANK - % 7% L, Ll et R L ORGANIZATION. .o 33 BOP4R " FRL - n--nomnmeommmemmemmememn-
GRAVE LOCATION Sedan American,lLetanne,irdenpes 4 1203

CTY. NAME NUNBER

GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION _1 Re Co Sk 29 Igol Cem., Remilly,Allicionrt
" GRAVE comMune  Ard. DEPT.

COORDINATES Mezieres 24 NW_ 301,6B = 321.4N

CONCENTRATED To ,__ 4/2/18 107 Sec 3 3

S e e e e T P T S e 6 8 e P 8 e % e i o e

DATE GRAVE ROW PLOT
Americen B, A, C., 1203 Letanne Ardennes

CEMETERY CTY. NUMBER

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

Mezieres 24 SE 308,42 = N 307,45E

(Mo B -

.......... o e B W e o e e - e T A T AT R i AR

DATE GRAVE ROW PLOT CEMETERY

date taken from form 1lé6=A,

3.

SIGNATURE, AREA SUPERVISOR

________________________________ Ty el

DATE GRAVE ROW PLOT CEMETERY

Wm M. CLINI

DATE GRAVE ﬂ%\ _#ROW DO

/( Block

 Neu ?.?.T:’%E@Q!’E?&é!@fr___Q_W._#lg_i??.,_.R@.@@E‘Eié:é@srﬂéﬁﬁmmm,menae-_--

FINAL GRAVE LoCATION 1L/7/21 s Pl ¢ n

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

l. 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 Headquarters, American Graves Registration Service.

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

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

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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.



Burial good, body clothed and in blankets

G.R.S. FORM NO. 16 ‘lace . . FCHATEAU
‘ Date ©th May 1919

RTPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name : CARIO Michael Number: 2443218

Rank : Uhknow# Organization: 838/ 20 gRERTR
Disinﬁerment and Reburial made by Group. Unit
Disinterred (Date) From: (Give complete location)
2nd April 1919 __Grave #1 Isolated

REMILLY=-AILLICOURT,ARDENNES 24 NW 301s6 E321.4W

Reburied (Date) in: (Give complete location) ‘ } éﬁrié?lig
2nd April 1919 Greve #107 Sec #3 Plot #3 i

Amer B/A Cemetery #1203

IETANNE,ARDENNES 24 SE 30745 B 308442 N |

Report as to nature of origzinal burial and condition of body upon disinterment:

Was one identification taz found upon the body? Wo
What other means of identification were found on the body? Nome

.
)

S
> KT

COTTTR ;
Note: JEMEB N°D

It upon disinterment, effects are found upon bodies, they will bs prom>tly
sent to the Effects Depot direct as is required by G.0: 170, G.H. 2, 1918,,
after being carefully examined for elues 0 identity in doubbful cases, notation
whereof will be made and reported to Chief, Graves RegistKQtigﬂfﬁngice'

: : 4 RUSENTHAL
Supervised by: i 2nd Lieut O M.G.IL8 2
WWae

0.0, Group Unit
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(S i Teagrie dnien s oy Place .. LETANNG. ABRDENNES ...

REPORT OF DISINTERMENT AND REBURIAL

Date........Reptember. 1,.. 198 . i
1. Remains oF.. . SARLO,..... MICHA8Le. .o SERIAL NUMBER... 2843218 ..ol

R o BBl e DR GANTEATION, SOy G T e e e e ie oo

2. Disinterred (date) : _ From (give complete location) :
....oeptember. 1, 198%e. . ... 6rave 108; S0Ce4e. Pheds. Comadf0Bn....ccoriciissrrssssrsrssernsnee
< By : Groupm Uinits S—BeDen gDt oo~ 2 et ST s S

3. Reburied (date) : In (give complete location) :
O e o 1923, ~Grave 18, Row. ¥, Block Ay .Cemetery 2edBs. . k. -«
By Grouphs Sppmiatany e L U s S e Nature ofreburial o

Tl dmad Deoclead
Tttt 7 2 g e

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

...... Blankat..mbuxial...hax..ha.sily....dec:.qmpo.aad..mc.qgni.tim..impo.ssihle.........................................................,

5. (a) Identification tags : Buried with body ?...XES . ... Ongravemarker ? .. YB3 ...
'(b) Other means of identification found upon disinterment, and general remarks 1

_ Original reburial bottle record dated Jam.15, 1921, signed James We Younger,

.2nd Lte. QMC replaced in bottle with body Tags agree with form 1ld. . .

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

(a) Height (actual measurement)Rackage. intact. body. nat disturbed .

(L) Weight (estimated)............. as. per.auth. letler dated. Auge

(¢) Hair—Color ...295 1921, from Operations Division

Quantity ... AGRSe. QMCe in Be .. . ..

(LA SO AN S LA foe. Sy o e e E L i
(@) Hisie onsfape == ColoTE:. .o 2 Ui e B R s
JLocaions e b e s W A
(OUUTENG T S T S N i
(e) Permanent marks on body (old scars, peculiarities, or

el T D SR e R e e e e e

22 23 24 25 26 27

7. Disinterment.

supervised by ....A.4 Approved : /L MG R binsony. o 2o

D‘ e bely s ?’_:‘.I“..--'l".'
A Bachmen (T ?lftbt@ eln Col
[c? 5 36

0 ,.() - “\
8. Reburial A V7 - 2 A
supervised by %yc‘(’f/f.ﬁjwfﬁf iRt ADPIOVES L‘: el

A EDuse N[ Temess Wa
A.ELO Au‘[.fﬁ.l.i.d.hlt.p s _ ]ue)...ﬁ‘k.ﬁlé:i)u,ﬁi;;i.ﬁ....q: SR UG

=0



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-3

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 case no means of id entification 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 hew reburial was made—in casket, wooden box ele.

4, State to what degree decomposition has pregressed, whether 'recognﬁ-ion is pbssib]e, 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
(43 Yes 22 or “NO '”

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody or grave ? List any personal effects, letters, money-order receipts, and thelike 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 (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 middle 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 (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.

Cl

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or d isplaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH..............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORE ....cccooovonvninn Block in solid the crown of tooth (labell |
gold bridge, gold and porcelain bridge), ‘
thus : :
. SHVER PILLING GoLD FILLING
FILLINGS ..ccccocvieevevcaveeeenDraw filling on tooth accurately as pos-| ¢ OLD FILLING GOLD FILLING
sible (block in and label gold, silver,| { f@L GOLD FILLING
cement), thus : ¥ §
AVITY E D
: . ; FCAYED gris =S MIEN
CARIES (CAVITIES) ..........Outline location and size ol cavity, shade : 7).
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.

3



G.R.S. FORM #114-A, ' STATION Letadhe, /rdennes

To be prepared in triplicate. DATE ___Sept.lst,1921,

"REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND i'\"EBUR-IAL OF BODY

DISINTERMENT ‘_ COMPARATIVE REPORT
Records of G.R.S. Headguarters. Disqrepancy f‘ound upon exhumation of body
1. Name . __CARLO,Michael _____  1o0. Nression by =g b o
R MOl o s L IREEBIN B hee o i L Il Olom oo s n e o sam et s —psmr s e
3. Berighs - LT S P W B M e LTSS
4. Org.____00,B,307th Inf. o 20na: Spaioic R Tt
sto.oi  EEWEEE [T . o il b b Bt e
Bis G ) Boliohast = = S (b) D.B
. Discrepancy found upon disinterment
7. Grave Nolos_ Socles. o s SRS G Ao S NOLSaE e S e e
S SEINOIE 4y w0 BEEcs ROV s e A b 7. TGRS END S Sy - Bl e g Sg dup -
T D o e Mt s s iiminite W, NODES - e
18. Cemetery Sedan American 19. Commune or town ~Letanne
20. Dept. or-County __Ardennes . '21. Country WTeaeinT .
22. G.R.S. Hdgrs. Code No.______ 1. S TEE A i, N G o i
23. Disinterred (Date) Sept 1st,1921. By DeBachmen ..
24. Inscription on grave marker:
Name _ Michael CGarlo . _ .. Seaial No B s en b R
Rank “Spetll b raine gefioav.s. Organization C0,8,307th Inf,

25. Was identification disc found on grave marker? Yes. i ... On bod;r‘? .'?Q,S;/

WS Y e _Signature/Junior Technical Assistant
PREPARATION

26. What other means of identification were on body? (If no disc or other means Of:i;l
identifi i ) iptign of bo in detail rigingl rqburizl -

recosd dated Teno 150 1991, WESHER ! 38:0s POAY ¥0udpEd ! bud 1R AL TER AR

replaced in bottle with body tags agree with form 1]_.4. &

28. Nature of burialBlanket and reburisl box. 28

27. Condition of body See_ Par.86

R R R R i e 1= ,/‘C”_‘E‘RP" """""""""""

29. Any discrepancy noted upon examination of body, as comp'é,red w'i'-fl'_l\G.R.S. records
quoted above? _ Nen@e -—----cooooeoeee- ey e T Kl S E. o S L el TSRS

30. Body prepared and placed in casket: Date. ____S_q,p_tﬁ___13:&-19%._9,_13,@_9_1;_111_@._1,1_ _______
31. Casket sealed by D‘tB&Ghﬂ'Sﬂﬂ*“v* _____________________________________________ : ___________________________________

signature of Embalmer, (Supervisor)_,_,%gﬁgé.ﬁm ______________________



SHIPMENT. (Show actual marking of box.) Box No. (w4412

32. Degignation of hody:

33.

34.

35.

&

#

Name cARLO.Michael > Serial No.zmala |

Rank_______ PVhia oo peronn Organization . " EosBiSONERTENEe: o TRESRaE

1

Casket boxed and marked (Date)-{iﬁp‘t-lltmlﬂa}n ________ BY D Beolanl -~

I hereby certify that all the foregoing operations were conducted and
accomplished undgr my immediate supervision and that the repornt. above
is correct.

Operctions ﬁiWionﬁ. dated 'u&n‘w--,;..."é_l} Iy - e See o Fildpl

|
: i f int of O tion: Date L i g R e L i ey

37. Shipped from point of Operation: ( )“"".;;oeiiﬁ’ SR

To point of Concentration._ . ________ . FER T g o

F 4 .I"’(\slIiB 8 ] 1o I{Qiﬂgm(ﬁmgg ?:m
BOIVOy AR -2l b ptit il o | Signature Shipping Officer
Jonee T PIyLE

38. Received at Railhead or Point of Concentration: Date , . — - o

By (G-RESHGERapregantatives, ettt Ta L 8 i . ot LS T SREIP IS T T N S
39. Shipped from Railhead or Point of Concentration: Dt 15 A b b, e girdy M g

To Permanent Cemetery R R i

(Name)

GonvoyerT RN o g, SE B Signature Shipping Officer . =~ =

40. Received: Date --/vir/c»é/?"-? G >

ey - ——aw L

41. Reinterred.. ....... Jeusg Argonne Cemelery, Nov._’?th, 1921, Gyh /.231
(Date)

42. Grave No, ,____lc»____,____________,_,______n_-_____ ShiE gty BenhionbrEs . Tt e

43, XBGut - BIOE FAT S CEREUT . Row_______ MG Ll i

G.R.S. Representata

JEL
\,aata* 0 QoM

.



G. R. 8. Form No. 16-A Place_. Lota. e, Aedennes

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS oF________ CARLO, MICHAEL Seriar. NUMBER..._ 2443218
Rang. Pwt. ORGANIZATION _ G0:B 30Tt Imf, & - o C
2. Disinterred (date): From (give complete location):

By: Group........_ Valentine.  ______ {Unifis=s >3 BT e Y S N T
3. Reburied (date): In (give complete location):
...... Seme_date .. Same gemetery — Gr,-108, 5804, pleB i
ByiGrowp.. = Valentine Unit Nature of reburial Box-& blanket
4. Report as to nature of original burial and condition of body upon disinterment: g
3 {%. earthen grave, [.S. umiform,-burlap;siieker;box: badly-disintegrated; features
8% enpabletel nesogndfionss ool 2 noesd evad of rusggs whod Jag wimdiady odes® (5
5. (a) Identification tags: Buried with body? . Yes Ongrave marker?. . 0¥as (1 70 7ood oo
(b) Other means of identification found upon disinterment, and general remarks:
___________________________________________ Nans.. 3 sl gt A o e
6. What does examination of body show as regards the following identifying items ? 4 4
(a) Height (actual measurement) -Approx 5fts 10N '
(b) Weicht (estimated) ___-.____ dmpossible to determine-
(o) Hairs=Golon i1 . SRelL? hReR S SR LR
@uamtityel 2t . SIS A N
Y S il
(d) Hair on face—Color .................... PRIB R o
Locoonte o oot ASEEATY O b e e
Quantity ........ cod e G - s R WS b

missing parts) ___ " TR
(f) Wounds or missing parts (received at time of casualty)_____-___h_,ﬁ“w--__4.9--:-:30.[_.6___‘_3_ ___________
""""""""""""""" SRPSERLLIY o URERTIRAE = = 7 e s

0

. Disinterment /"i"
supervised by__ : ADPIOVEN: =il so HLable -

=

{!‘Egﬂ-}ounger. 2nd Lt.QNC. (LT o o e ]
Reburial . -~ Ll
supervised By oo Approved: .../ |/

8—7882

(Title) ___




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 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, ete.

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
‘\'lres?J 01. “NO.” -

() State whether or not body appears to have been a hospital ease. 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 nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 tecth
to be accounted 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 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 work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

-

tion (not those fractured or displaced by
recent wounds) should be scratched out,

- -
MISSING TEETH. .._._. ... All teeth missing through previous extrac- / TOOTH MISSING
thus:

i i OWN
CROWNED TEETH ......... Block in solid the crown of tooth (label — GOLD CROW FORCELAINCR
gold, porcelain, or gold and porceﬁain), Z2ICHt 0LD CROWN
thus:

S~

T 0 PORCELAIN BRIDGE
BRIDGE WORK ....._..__.. Block in solid the crown of tooth (label JK WD ano e 0,0CRIDGE

gold bridge, gold and porcelain bridge),
thus: :

‘ WER FILLING _GoLp FILLING
BIELENGSE o ... oo i Draw filling on tooth accurately as possible OLD FiLLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
AR T
CARIES (CAVITIES)..... ... Qutline location and size of 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.”
3—7832

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

8. Show name of person supervising the reburial and the name and title of the person approving same.

'\ nf b



_ File #68564 ;;’!#’
- COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locariox InpEx CArD:

(@) Name __CARLO, Michael Ser. No, _.___2443218
_ TYP
®) Rank ________ Ui S Organization ___C0. Be 307th Infe
CKR../
(¢) Date of death 11-8=13 (d) Causeof death ... B/A .

(@) Grave No. .. 107 _____ Row .._==________ Plat o S Sec. s NI, da
(8) Emerg. Address .___John Carlo, Brother, 200 Prospect St., Brooklyn, N.Y.
III. Files of soldiers dying from contagious diseases _______ s====_ CKR.I][)‘_,_:*
IV. A. G. O. DispostTioN Carp: [ Date of receipt ... e T e PR
(7)) N e ) R N LT e R S (G0 L] 1 oY T

(¢) Address __ =

(d) Remains to be brought to TU. S.?

(e) To be interred in National Cemetery in U. S. at

VI. G. R. S. Fiues, CorrEsPONDENCE—shows as follows: . .
3 ‘ Ji__,,__. ] / v 3
_________________________ GaadV] AN/ WAt ZRARAM A
£ 5 7
¥

(a) Cancellation memos referred to? Ay ML b Y SR E
Examiner’s Initials \/ W AT i T AD oo S OGN O R , 1920,

e S 1203 Tk

COUNTRY France YEBMETERY NO. =08 00 e S5 SuaeeT N&

FORMTS A-COMPLETED |
s y . 72730 o



! o
_______ = ,{ 1920:
e (hecked by -. - -éﬁi NEDPRI:~ 208 SRS ¥ % , 1920
(B0~ =
v ! =
oa =
cable (Ol coiiino & : , 1920
Following advice forwarded to Europe by
latterion 4= GF . 1090
/{L/z,?//a/ ______ % B LTI . LR SUTS
EXE, CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desires Body 16 o e e S o L O
|
Body to ne shinped to .......... et iy A et SRR WL 1 SRS LM s iy RS WU
X SUSPENSION REMARKS: oo oo i 008 e s p



s File f4osee. ¢ N
COMPILATION OF DISPOSITION OF REMAINS: uaTA e T
I. LOCATION INDEX CARD: - _' i
CARLO, M % e i\,
O i Rt iSO, Nog ' oo PAARELS, e . deb S
Pyd s i . e
(b) Rank..,......... A Organization....‘.’?.'...n.?..’.‘9.'{*.‘3‘...1.’.‘?.' ........... Vo
3 & RPN, By S
‘ 2 11-8-18 Cause of K/A _ i
(c)} Date of deAth........coeeeuemnee doatll = 0 L R -
11, RSSISTRATION CARD.~{Check Regs,Card Jnf, againet Loc.IndsInfe): |
107 e Mol |
(a) Greve Ma,.......ROW  ..o...... Plot .....0....Sects .30, T¢P....deb....

John Car B o
(b) Energ, Rdiragg.  on Oarlo, Brother, 200 Prospect St... Brookin,.N.Y.

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

........ 2| RS JEER T ‘-CKR 3.

TII Files of soldiers dying from contageous, JiSenyes

= - - o et strr o e s ,
IV,  Informatdon en which advice to Hurope in letter of transmittal was based:

.............................
-----------------------------------------------------------------------------
-

..... (cable B o mias o i S o wmsls S
v, | Fellowing edvice forwarded to Burope BY *().4ter of transmittal on /i 1020
— e 4
@/ t L G 5. Tt T AN I SO SN P
et . NOv 15 1020
VIx Form 115 forwarded to G.R.5. Hobokeny Neda...... Nn ......................... 192 s
VIL, SUFPLIENTARY REQUESIS .
4 - Relationsai ok
e g Desires ... hotion taken
L B e it A Aesaamans
. . - L) 92
y1II, Form 115 received from G.ReS. Hoboken, NaJe . ...ocooiimimiimiiinnenen 192 ...
COUNTRY CEMETERY NO. SHEET 0.
i
' 5,R.3. TORM 1154
August ) 1020 ‘ 145
1203 o
France
566648
. .
0/
=Y
W\
0
6



