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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A"C

July 8. 1930
Carabajal, Alberto 608~F

Mr. Felipe Carabajal
Willard, N. M,

Dear Sir:

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

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

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2, 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3., 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 ap amended? % ORI T W

If B0, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY Rerer To QM 223 A-C

Carabajal, Alberto
608

e
0
IAV]
Xe]
L ]

Aug‘. 29 9 1

Mr. Pelipe Carsbesjal,
Willard, N. M.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 24, 1929 making inquiry
concerning the name and addrese of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining 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

1. 1Is the deceased survived by“a widow who

has not since remarried? If so, give her
complete address: oy _...No.

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman __Mrs, Iuz B, Carabajal _
who stood in loco parentis to him, accord- " died August 12, 1927

ing to the terms of Section 4 of the en- at Peralta, N. M.
closed Act, give her name, address, and :

relationship in the space opposite.

b e e b

3. If survived by a widow or mothﬁr 8 she
desire to make the pilgrlmaggP /§};?\ Above - mother- deceased.

A )¥ ] @9
For The Quarte m@ﬁter $bneﬁll

) : ;
Ko 8 *ji""*vﬁ-vhw:
2 Incls. 1] JOHN-T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Asgistant.




WAR DEPARTMENT
WFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOR

IN REPLY REFER TO QM 295 A—C

Carabajal, Alberto JUiEs S SLO2 Ok

”. ”n“ ﬂmﬂ,
willard, N.M,

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 father of the \

late private Alberto 00+ Moy 120th Inf., whose remaine axe now )
interred in the Olse-Alsne Amer Cemetery, surh;n-«-lnls, Adsne,

Will you please advise this office whether or not he 1is survived
by a mother or widow who ig entitled under the provisions of the above quof—‘
ed Act, to make the pilgrimsge, and if so, will you please furnish the full
names and sddresses 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 1s particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 18 requested\
If he was survived by a widow who hus since remarried it is also requested
that a statement to that effect be made. #

> /

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

no postage.
Yor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.




WAR DEPARTMENT

QFFICE OF THE QUARTERMASTER QENERAL
WASHINGTOM

in rREPLY reFer To QM 293 A-C July 8, 1930
Carabajal, Alberto 608-F

Mr. Felipe Carabajal
Willard, N. M,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1829, .together with an amendment thereto, approved
May 15, 1930.

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2, 1Is the deceased survived by a widow

who has not remarried? o

If so, give her name and address:

3. Ia the deceased survived by any woman
who stood in loco parentis to him ac-

‘cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Aot A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY rEFEr To QM 293 A-C

Carabajal, Alberto Auges 29, 1929
608

Mrs Pelipe Carabajal,
willard, N, M.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 24, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named., These addresses are desired with a view to
ascertaining the number of mothers and widows who desire t6 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 envelops which requires no postage?

Write answers in space below

1. Is 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-
cloged Act, give her name, address, and
relationship in the space opposite.

3. 1If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOEN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assigtant.



P X
<G WAR DEPARTMENT
"OFFICE ©F THE QUARTERMASTER GENERAL
WASHINGTOMN

in rErLy merEr o QM 293 A-C
Carabajal, XIDerSo - June &4&, 1929.

#r. Pelipe Camebajal,
willard, WM.

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 Amerilcan
forcee now interred in the cemeteriss of Europe tec make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late Private Alberto Carabajal, Co. M., 110th Inf., whose remains are now

hm.t in the Oise~Aisne American Cemetery, Seringws-et-Nesles, Aisne,

Will you please advise this office whether or not he ig 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
namea 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 meke the pllgrimage.

Your attention ie particularly invited to Section 4 of the en-
cloged 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 ie also raguested
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. Assigtant.
Envelope,
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QU 293 A-C
CARABAJAL, Alberto - Fvte November 11, 1924

Mr, Felipe Carabajal,
Willard, -
NalloXs

Dear Sirs

The Quartermaster General desires to invite your attention
to the inclosed card which gives the peérmanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main=
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, renk, division, organization, date of scldier's death and State from
which he came. Headstones will be piaced at all graves in connection with
the improvement work now in progress, &8s 500n 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 care was exervised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meinteined by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,
RaPs HARBOLD

; Ma Jor, QellaCoe
1=Incl, Assistant.

Record card. G i e
ot o N .7"‘ 4. . RD
I oY A
{ ,_,r\ Py \)}_5 A 0
| o 11 \HL"\‘\



Chery Chatreuve (Aisne)

LAOE I T NI o DS M

G.R.S TORI, 16,
Date May 6,1919

REPORT OF LISINTERMENT AND REBURTAL,

Rematdns of;

Number: 1622064

Neme  Aerto Carbajal
Rank: e @J_ Organization: @ Qﬁt dige /) agﬁ

1 Unit 304

Disinterment g peburial made by Group

Disintefred (De)  May 6,1919 From: (Give complete location)

From Grave teh #187=Forasbe

TANY . ®20475. 1289570

(Give conplete location)

Reburied (pate) Ma§ 6,1919  in: z )
: \ \\L:‘ j .

—Grave No,22 Sertion C Cemetery A#8 Fismes (Marne) S 2t
——U8p-#34-Roims -Sele—286+25- 1 205,75 B.

b e

Report as to nature of original burial and condition of body upon disintermsnt:

Buried 16 inghes deep-- Body baily decomposed

TERA el

Was one-identification tag founq}.gép_lg the body? None--one on eross i
What other weans of_iglenyificafion were found upon the body? None ' !.’ f] 2 f

TRl D (ableearan otz

Yt 47 s fovd Y

.. Af upon disintermént, effects are found upon the bodies, they will be prom-
ptly sent to the Effects Depet direct, as is Tequired By G0 70y CH B g8, T
after being carefully examined for clues to;indentity- in;denbtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service, .

Superviged by:_ lgt.Tieut,0scar W.Foxrsberg

i e L R SR OO T ST SRR, b RO S e -C'.O. A'(_}l:é'u'p' ’ :. i : = |
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G. R. 8. Form No. 120

G faint b
WAR DEPARTMENT g
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY [\~ dere
CEMETERIAL DIVISION TR
WRASEEGIDON '

Hoboken, N, J,

FROM: .. Chief, Cemeterial Division; 0. Q. M. G.

To: Mr, Pelipe Carabajal, Willard, New Mexico, ]
SUBTECT: Remams of Pyt Alberto carabajal Sor.No. 1622064, Co.k, 110th Inf,

The records of this office show that you have requested that the body of the above-named __soldier
remai.n in Europa.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. '

The nearest next of kin may choose between, (1) return of ‘the body to any addressin the United States;
(2) interment m the National Cemetery, Ar]mcton Va., or any other National Cemetery; or (3) body to
remain in Furope.

By authorlty of the Quartmmaster Geuem] Crarees C. Preror,

Lieut. Oolonel, U. 8. Army

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. | State in each case WHETHER. or not these relatives are STILL
LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier e WidoW actenasast e Ll o Bl L o ol B e e i S L S| S O e, TN, VR NN

Seiieien it Lo A ol 1 Ll 5 e et v e e L e E
(Name oldest first.) A .

Brotheraled & ot il A A I e & T R
(Name old-
est first.) 3

Sistar $le-gemre-son poua s gete bt e tonb s o, YWRE VRVIES o I R
(Name old- . |
est first.) 3 = |

Date . SPE TS E TR I SR L UTE DI D TS R Sl SRS - L0 o

.\ 5 [ T NN AT e ot Riglattonshimpi e oo r et e

ImporTANT,~CAREFULLY read instructions before filling out this paper. a—7800 (ovER.)



I, the un-ersigned, am the T :md nearest living next of kin of the within-named
- (Relationship.) P~ E e
Bt g V
eolchel “and desire the following disposition of his remains, viz: y,, I 'tr:‘ D
(thke out all except the one showing the disposition desired.) UNIT

1. As stated on first page of this sheet. ) MAY 15 1921

e

2. To be returned to the U. S. and shipped to __ ; . -
s “emetenal Dhypdjame.)

~as meu! Sepl.
bt i e 0}

@, 1. station.) I (State.)

W o Be returned to the U S, and burted i e oo i e National Cemetery.

4, To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for- the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4, This paper must be returned showing the name and address of each of the nearest next of kinin the
spaces prowded therefor on the other side of this sheet.

5. If there are minor children of the deceased soldler and no widow, the LEGALLY A_PPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

. If YOU are not the nearest living next of kin and do not know who or Whero the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nome.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in cach case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of scnmui,y, and thon the sistersin order of seniority, if there are no brnthers rank next in authority ie
decide. Under an opinion renderg: 3 by the Judge Advocate Goneral of the Army, if a widow has loma.nled she forfeits her right,
and the next of kin as given above will make decision. 37860



GRAVE LOC ‘)N BLANK
(;, LOCATION OF THE GRAVE gF
CABABA;ILAL, 1622064, Alberto

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

CAUSE OF DEATH: %‘Z«”. AL Sl ;f’/"/ Wit

PLACE OF BURTAL: M ............... VAR I

(Give Cemetery, Town and Department) Map references must
specify clearly what map is used.

Hewdboard& 7 .%Bott]ei . = 2 a4

IDENTIFICATION TAGS:

Was one fastened to name peg or W
stake used as a grave marker{ FEZ 7. AZLLT T L 24— |

If name unknown and tags missing, descnptxon and marks
should be given here?
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L a0
Lo /W. o
o0 a WAR.. DEPARTMENT
S . L .
’ eﬁﬁ> {fdick o thé’Quartermaster General of the AArmy
> o Washington
P \ /1. ) Washingtor
/-‘-:\‘j A ." b L y
GoR45, Forn]\;f-.f-ﬂ = ol = R T
Iniomationfr ested of A.G.0. y N S ,kf' / y, Date Dec. 2, 1920+
v A A ] \
Q" ‘j 1 -
Fileiﬁwa§§ Redquistra:ion. 1 1 e
From: The Quartermaster Gencral, U, S, Ammy, (Cemeterial Divis?qﬁl} )

Mo

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed,

confirmation of all informmation shown.

—
- 8. Surname Gepmbedai-ge Garabsjal
b, Christian name Alberto VIL;:—

-—=, Organization Co. M, 110th Inf,
— or—Sos-Hi~2104h-Ines
-~ E. Ran k

Pvie M
BODY LESCRIPTION

(See page #2 of the Service Record)
2, Age of enlistment
b, Color of eyeé
¢s Color of hair
de Height
e, Weight
f, Permanent marks and

physical defects at
enlistment (0ld fractures or breaks)

-
Serial Number 1622064 LLk"tij//,/

U U R
The Adjutant ‘General of the Armmy, 6th & B Sts., N.W.;.psh%hgfon,D.C.

w

Reduest

.L/L/

f. Date of death 9=5=18 :
g Cause of dcath K/A ééé::f
he Authority (C.0.#)
1, Hnergency address
ie Relationship
DENPAL CHARTS

(See Physical report of
examination prior to enlistment)

@, Strike out teeth missing

SHTnGroNas s BIs L. 2SN Bplaae
upper right upper Jleft

g 765432 Il28ABtas
lower right lower left

H. L, ROGERS,
Quartermaster General,U.S.A,

3 V3
BY ! wﬁiwﬁ’ﬂ y ,,ff)
CEMETERY NOs g17 /N S N
L1 4 B 0_'CONNER. :},'
BHEET NO: 180 lst< Lieut, Q.M.Cy
TYPRED BY ¢
FFD B

ool World Wag

Base. BE -4 1920,
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gay 21, ivliy, Tme C.0,, Co. H. 110tn Iufeatry, Americau E.F.

RECEIVED |
HEADQUARTERS :

e

A

WRAPPER ENDORSEMENT Far e PR
~ FCAMPE DI 7

C' G glk ...ls ! 7i I Y v «Jrde e alUa ,' i B & = e
hief, Graves Rezistration Service idqrs., S.0,5., A.B.0. 717, American &UE"3J_ISlg=.

4

"1. Attached hereto find G.R.S. Form 12 and Grave:Location Blank, as mentioned

halow, received at this office unsigned. Same are of no value to the records

of this office without siznature, and you are therefors requested to comply

with the request on the Grave Location Blank. If you are unable to furnish any
of the information asked for, you will so state on the Grave Location Blank over

your signature.

2 Request that you expeditie the return of these forms to the Chief, Graves
Registration Service, Hdgrs.; 5.0.5., American E.F., A.P.0. 717. i

P
€. PIEReE, . e s

11§50t ~CoTpeL, Q-M.C., U.S.A.

CARBAJAL, 1622064 Alberto
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lat Ind.
EJ = 1=-217 - 6th & B Sts. Dem.Rec,
War Department, i.G.0., September 20, 1919, To - Graves Registration
Service, (martermaster General's 0ffice. 4 o ’
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EJ = 1"217 - sth & B Sts. Dem.REC.
Var Department, L.G.0., September 20, 1919. To - Graves Registration
Service, Quartermaster General's 0ffice.
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(Carbajal, ‘lberto) 18t Ind, JPH:D
Headquarters, Camp Dix, XK. J,.-i?:"_‘_'""'"-_ut lst, 1919, To: The Adjutant
General of the Army, RITURNED, Se i

Information requested in within communieation 1-,-§£" 5 -
available the 110th Infantry having been damohilized;,-_-?,eumplq‘te.‘ ;
& this Camp on say 24, 1915, Their records have been forwarded -
to the sdjutant General of the Army, TG

H, C. HALE, X2

Hajor Gemeral, U.3,A,,
Commandi ng,

By

Jeseph P, Hines,
2nd Lt, Inf,,U.8.A.,
Assistant to Adjutant,
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DO NOT USE S "*LL SLIPS

€ 3—0850

{ Each clerk will sign his surname to steps ]

taken by him; adding his room number. DO NOT USE SMALL SLIPS.
Indicate dates thus: 4-8-18. J

THIS SPACE FOR OFFICE MEMORANDA.
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(Carbejal, 2 “erto) l1st lnd, JPH:D
Headquarters, Camp Dix, N, J., dugust 1lst, 1919, To: The Adjutent
General of the Army, RETURNID,

Infermation requested in within communication is not
available the 110th Infantry having been demobilized, complete,
t this Ceamp on may 24, 1919, Their records have been forwarded

to the Adjugant General of the Army, o
e,i.', 4;_:.

H. C. IU.LE, ‘_’
Major General, U,S,A,, ; g

Comma ndi ng, &

oed VLt , Inf,,U,8.A.,;"
Assistant to Adjutant,
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Carabajal Alberto 1,622,064
5 (Surname (Christian name in full.) (Army serial 1 I.)
Evibe 10 = Cos. M, 110th Inf.
(Rank and o;gzlnizatiy
State your relationship to the deceased Lo

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

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be gent:

(Name of person to recr‘i\*o_ rema’ns.) (Express office.) (Telegraph office.)

(Nu-mb('r and street.) (4 (City or town.) tate.)
: (
(Sign here) %M

"Waillarndd . Doar Vet o

(Nu;:;ber and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713






AVERIC ™ CEMETERY NO.617

mﬂlb.bmm
Blace . ..ot

REPORT OF DISINTERMENT AND REBURIAL o, 1Rci 6,1081

Caraba,]a]_ Alberto :
1. REMAINS OF.. i N e e e e MO ERTAT . NUMBERR & 1622064

Pvt;. xmzxﬂmwﬁmxﬁ:u GO.M 1101;11 Imf0

G. R.S. Form. No. 1 6-A

RANK .ORGANIZATION...

[

Disinterred (date) From (give complete location) :
Rebouard - sec 7 AGRS S ——
By : Group.... .. Unit... iy

Reburied (date) : : In (give complete location) :
March 8,1921 ' i Grozz' _Sec,c Prel e s

-

Renouard becn 7 AGRS

By : Group....... . Unit... . Nature of reburial - pine box &

burlan

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

Badly decorn_posedgln umform. Fea’cures unrecognizables - . ; :

yes

. (a) Identification tags : Buried with body 2.5 ... g8

Onigravermarkers bt L

o

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

SR s S aplreasne o kee s Nagitaisod el

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

(a) Height (actual measurement) .Impassible..to.determine

(b) Weight (esialmaa\ted)doo

doe
(1) 18Ol T o T R I LV TR LTS Bl - i

doe

CHATACTETIBHIGE s oo o o oot SE0n 7

(d) Hair on face— Color Ngne

: do.
L o O Ty o o b et e b e P N L L B
doa

L T e o v e vmimst st siesadieds

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

TRUSEITI T DT el T e O & oo 7 S SO L ke e e e
Impossible to determine -

i : E e s e ae #518910171820t0261m1.
(f) Wounds or missing parts (received at time of casualty) ...31.missing after -death

Bullet wound on right side of skull'passing - .~

out through mouth. ' N’
E f;' a @ T PR P E T T P T PR R T R T TR
= = S ao=) %_) /
7. Disinterment A.EDewey \=\=\( _ Bty ie
supervised BY - Sng by ellaGar i iiemsiemanany © SPPYOVEd /. st Lt Gl G

(#( é\ (Title) f%

iy Ly FEE S M, 5! Birdseye © X
supervised by ...2nd..Lt. -QelieCu- i‘!— Approved i ..q g Topotuqragy o :

e

a¢




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 Quest:on 26, Form 114 in case no means of 1dent1hcat10n on body.

1. Show soldier’s name, serial number rank and organization, and by whom disinterred and reburied.

9. 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, etec.

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

5. (a) State whether identification tags were found buried thh body and on grave marker by reporting
“BYies’* or' *No'll, :

(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 recexpts 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 allcw. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is el-o very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shcwn by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeih are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), blcucplds (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 defermity of jaws found.

MISSING TEETH....................All teeth missing through previous extrac-
: tion (not those fractured or displaced by

: recent wounds) should be scratched out,

s thus :

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 :

SIVER PILLING GoLD FILLING
oOLD FILLING GoLD FILLING

%&ow FILLING

AVITY ECAYED
FCAYED ECAYED

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

CARIES (CAVITIES) ............Outlin? location and size ol cavity, shade
- in thus:

DENTURES (PLATES) .. Draw diagram of relative size and shape of plate, block in testh 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 approying same, -



-

f

t
4

COMPILA(ION OF DISPOSITION OF REMaNS DATA® =,
File # 22615 L~

I. Locatiox InpeEx Carb: 7 ) ;
(a) Name _ CARAB%%IAJL_ Alberse. . . . Ser. No 1682064
(6) Rank g TVEAR SN o Organization C_O_.__I‘T,“_ll._(}_‘y_l_'l___l_pfé.6_’2_7}____ TP
(c) Dateofdeath ... 978-18 (d) Causeof death . K/A e A
II. ReaistrATION CARD.—(Check Reg., Card Inf. against Loc., Il.ld.‘. Inf.):
(a) Grave No. ___?_‘?: ________ Row ______ S et 2o e Lo ==t Sec: mli e TP DR & 3
() Emerg. Address __-I-ﬁr.____Bje]:p_e_Caf_fil_u_z_a::]_a_]:_,_(_f?‘aj_:her)V{}l}_grﬁ_,_l\_f_.l_'{_: ________________
III. Files of soldiers dying from contagious diseases . ..........——__ Srd e Tl ¥ e CKR%
IV. A. G. O. DispostTioN CARD: - Date of receipt f P O e 1
(@) Name LA f' el 2 — 4 _i-__--_-__ (b) Relationship - .
(e) Add.fess i | __; 7 ‘-U‘l L *( | .'.- Naass e
(@) Remains to be brought to U. S.? _____--_--_---/______ ________________________________________
M i
(¢) To be interred in National Cemetery in U. S. at e
(f) Shipping instructions upon arrival of body in U. 8. ...l b SR A S
(¢) Disposition instructions if not brought to U. S. ------: __________________________________________________________
= e e e e fl _____________________________________________________________
Examiner's Initials ________-Z! i ,,;;::./_ ______ 1) it s ;_-.":___fi‘ij __________ , 1920.
V. A. G. O. CORRESPONDENCE shows communication from L
o s ARERT L o S ERTEES
confirming request in Par. IV., item ... bovetor teguestinosthat 1 o R
= . ___\j.__i el o S 8 o o e e MR e
Examiner’s Initials ______-_____:-,-;i'.g;____ 1) 7 )5 At i , 1920.
VI. G. R. 5. FlILES, CORRESPONDENCE—shows as follows: e
' // __________________________________________________________________________
(a) Canceﬁé’gi-c;n mem{‘)sﬁ iieh il o)) (e Sae SIS RS I N RS PSR
Examiner’s Initials ______- it s v sy Diteis o o lide TR , 1920
‘J ’
COUNTRY FRANGE  Crmumrery No. ... L) et Smmer No. 280~ 3 .
o R b 47129 | SISk xRN u::&;
JAN ] CARDED /L~




-
b n
L .
=5 N ONRECEIVED Y
VII. ~S 4, N f“rﬂ'ﬁﬁd __________ Lo I = -, 1920.
'§-‘ ¥ \ MAIL UNIT
M Checked b - 1920
~3 Sicy-2= = ; Y e il e y 92U,
B STMAY 167921
VL@FINA ON N

Cfrncif:zia! Division

Following advice forwirded to Burope by

le't-ter on e 22 1920

IX. CORRECTIONS

CHANGE OF ADVICE, ActioN TAEEN.

- oy

R SIS PRENSTON AUBMARRS, o e R
_________________________________________________________________________________________________________________________ s

sy

2‘ -

"--""‘f'-:?"‘ffF}Eér:?E'fE“
""" T B L LWL E YD o e s el o Rt
o




G.R.S. FORM #114-A. STATION _ pismes gam.ﬁl'z. __________________________
To be prepared in triplica&e DATE__J88e 26%h.1922¢

- -

N ;-::\, R

REPORT OF DIS[N'I’ERMENT I‘RE‘.PARATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

Discrepancy found upon exhumation of body

1. Name___ CARABAJAL, Alberto 10. Name gbggyg__eg, %a jal ( Letter A
Missing,underscored,) G}a Crproched |
£-dNo: 180064 . . ot Y LT I e T e I U R SRR
ST T Y e G e Gl S L2 bankore il T p R e R
4. org. G Ef__!‘?___l?_‘?_*}‘f’_‘_?: __________________ LBENO Rl ity il BB v o
D O e e AT (o RD Dt e e e &
Bl s S oy T e s (R e SN e EF T
Discrepancy found upon disinterment

7. Graye No. 28 -~  43ac, 1Grame. LG raver Nofl s SRl = S8 it er =i
By, Elnfe = A oo Rows T < & oo 1O SR O e s b - S ROWE s s 1=
9. R i, 27 Hog@isops .
18, Cemetery _ Amerigan . ... 19. Commune or town ___Fismes. ..........._.___
20. Dept. or County ;7;311_5;_:-_39@_ 2Ll.2Country| ... Erance:sd. oo e
2GR ER I GO e NOBRS e o 0 e e A e s
23. Disinterred (Date) 1%86=22o =~ By EeJd,Frank
24. Inscription on grave marker:

Name _Alberto @arabajal = serial No. 1682064

RO Kt e e PR o o Organization_ __@0eMe 110theInfe
25. Was identification disc found on grave marker? @? __________ On-pody? _____: ¥_ 88 .

e e
Signature Junior Technical Assistant

PREFPARATION
26. What other means of identification were on body? (If no disc or other means of

27.

28.

29

0.

31.

identification on body, give description of body in detail).

_Reburial record checkss Body tag p&:btly eorrodad 1egj.ble "Alberto

“Oar-bajal,U.S.A, serial 16-=064,"
Condition of body Badly decomposed ,features unrecqgnizable.

Nature of burial _ Wooden box and burlap,

B

Any discrepancy. noted upon examination of body, as compared with G.R. S records
quoted above? Nome.

Body prepared and placed in casket: Date 1=R6=R2e py E,J.Frank.

Casket seﬁled ey - EOJomnk ot e A L S U T i - l{}—u(

Signature of Embalmer, (Supervisor ( .. %




SHIPMENT. (Show actual mariiﬁg'hf bé{.) Box No.:_cgzzags _______________ = o leee
32. Designation of body: | Bt oAy 35 =
Name _____ Alberto CARABAJAL i BN W e sty 1 20T N e, o3 Se22068 -
Ranice ERe. Ry L Organization___v_“Ggg;_H__lthh,,I_r;I;-___-_______---M,__.____-._.
33. donaianed to: . k . :

Lo 8?:‘-*1 oné Amer.f608,Seringes-ct-Nesles,Aisne

Name of‘ Permanent Cemetery

34. Casket boxed and marked (Date) 3 PRTY e 5 e O By Vg mrami
35. I hereby certify that all the foregoing operations were conducted and
accomplighed under my immediate supervision and that the report above
ig correct.
B LAROMAT B vt —+ i L. LS e BT e e R S Pl e e s
37. Shipped from point of Operation: (Date) i e W, S dec T
To.point of Concentratiion .. . ... & 0 i e e
(Name)
CONVOYV.eris s 5 D Al il o oo Liiae Signature Shipping Offlcer _________________________________
38. Received at..Railhead or Point of Concentration Daitle ¥ a0 SR e ok S
By=G+R+S8i- Representative = —r—==="d —— = e e
39. Shipped from Railhead or Point of Concentration:” Date __ . _______________________________
To Permansnt Cemeter
*oise-isne ATNTI Gty F 608 GRTINEES
CORVOYRT . = wampi £~ o 000 o WK - N Signature Shipping Offlcergé? - '; ________
40. Received: Date ,,___}_'AN ________ ]9?2 ____________ 2o __,___._.,::___*?_‘J? 0'Le il e
: : C//
41,
42,
43.

i
ERPCTRETRS WAL

SR S S NPTV AT



G. R. S. Form. No. 16-A Place.... Fismes.,. Cem.. 617 ...

REPORT OF DISINTERMENT AND REBURIAL  vate  gan. 26tn, 1922

REMAINS OF i CARABAT AL Alberta. SERIAL NumBer 1622064 - -

=

FRARH T B s ORGANIZATION st Oat UL SN SR A L T ST

[

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

___Jan. @Gth, 1922 -Gr, 22, Sec. C, Flot 1, Cem, 617

'By‘ T e e e el S N G SORD IR SRy T e S

3. Reburied (date) : . In (give complete location) :

July 26,19220r+20,B1keDeRow 20, Oise=-Aieme Cenm ,,608_,Sox.imigg :;i-.e%ti.-.iias_s les,
. ALisne

G L G T s Sl St o e o i b Unit Blankst -unﬁ-‘ﬁd‘hﬂﬂl‘&h“‘h&akats

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

L

 tpoden box and burlap. Badly dccomposed, features not recognizable. .
: 55

ot

(a) Identification tags: Buried withbody ?. yes. .. ... Ongrave marker? .. . .. X88. . > .

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

. Reburisl bottle.record ciecks. Body tag.partly corredsd, legibles "alberto
Gar-bejel, .U, S. 4. seriel 16-=064" =~ =~ =

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

(@) Height (actual measurement) . Indiscernable due .

e e W
. T - -

| "Cb)i-ik%}?-gi»;ght (estimated) ... to decomposition, . .. ._..af g
TS : . =

(¢) I‘iéli-r—(:olor : None

D AT e e e G i :
Characteristics ... .~

(d) Hair on face—Color._... Eone ,,,,, :

- Location
TR TIUIl Ve S e e s e i s 5 AT
. o
(¢) Permanent marks on body (old scars, peetliarities,

or missing parts) .. Hon&. ... .

25 24 25
7

(/) Wounds or missing parts (received at time of casualty).. ... :
 simll fractured, Right scapuls fractured. Unifdentified bones, right-ulna,®x

...right bumEIUS. .. .. GS0e S. Parier, checkere - . ...

7. Disinterment f % % SeT ¢
- supervised by._.Ze A )z
B, JD';L?;'—W’ b\lp. Emb.

8. Reburial Q‘/,

Supervised by ™ .v.naw
‘ 1]




INSTRUGTIONS FI]R‘ THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information. as noted below. .on reverse side of sheet in the corresponding mimbered
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 hody. :

1. Show soldier's name, serial number, rank and organization,and by wohm disinterréd and reburied.

2. Give date and accurate information as to location [rom which the body was disinterred
and the zroup 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, \\oodun ho\, ete.

. State to what degree decomposition has progressed, whether reuo«m:tmn s poqslhle andho\\ the
ho.l.\ was oricinally buried—in a casket, box, burlap, etc. This statement should be as complete as
po.-i:qihle.

. (@) State whether identification tags were found buried with hod,\' and on grave marker
by lepcntm" “Yes 7 or “No” ,

(h) State whether or not body appears to have been a hospital ‘case. Were any ulentllym'r
articles found in or on hody 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 inidentifyving the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (2) and (/) under the body description are very important
and shouwdl he very complete. The dental chart is also very important and should be tilled in
with great care. There are #2teeth 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 either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (pllﬂCi])dl chewing teeth). An examination should be” made and
findings charted to cover the following basic conditions : Lost teeth, crowned fteeth, bridge
work, fillings, caries (cavities of deecay), dentures (plates), and any deformity of jwas found.

MISSING TEETH - ... All teeth missing through previous
. extraction (not i,host fractured or
displaced by recent wounds) should

he seratched out, thus :

CROWNED TEETH . ... Block in solid thie crown of tooth (label

. GOLD crRown(S, PORCELAIN CROWN
gold, poreelain, or gold and porcelain), OLD CROWN
thus :
e : GOLD axo PORCELAIN BRIDGE
BRIDGE WORK . . Block insolid the crown of tooth (label
- Ee : ] GOLD BRIDGE i
gold hridge, gold and porcelain hridge) - ;
thu : l
1 ; SILVER FILLING OLD FILLING
FILLINGS e D ﬂ!hnu on teath accurately as GOLD FILLING GOLD FILLING
‘ possible (block in and label.gold, : GOLD FILLING
silver, cement), thus : 3%

sfiade -in thus :

CAVITY DECAYED
CARIES (CAVITIES) . . Outline location and size ol cavity, %ECAYED DECAYED

=Y

'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 Supervmn“ the disintérment and the name and title of the person
approving same. 5

8. Show name of personsupervising the reburial and the name and title of the person approving
same. : ‘






L)

G.R.3. Form No., 101-A (Information Blank)

=

FROM: -

Please furnish information as checked (\/) below regarding the following soldier:

REGISTRATION BRANCH, G.R.S.

INQUIRY BRANCH.

File Number

Serial Number

v

NA'E Carabajal, Alberto 1622064
RANK  private ORGANIZATION 110th. Inf. Co.H.
NO, QUESTION REPLY
' 14 Do particulars of soldier: given :
above agree with Records? (1) Carabaial, Alberto
2. Date of Death.
Disinterred from Cty. C=1172,
Glennes,
34 Cause and place of death. Aisne.
&, Number of Casualty " Cablaerar, Reburied May 6th. 1919
o4 Date buried.
6. Grave Location. ! (6) Grave# 22, Sec. C., Cty. # 617
(2) Complete record reguired. Amer. Cty. Fismes,
(b) Name of Cemetery or Com- ftarne )
i mune only required.
{ (c) Note reinterments.,
7. Who reported burial?
8. Confirmed by G.R.5.7
l 9. Report as to Grave Marker, (11) (Father)
bl e lir. Felpe Carabajal
L i dif). Tdentification Tags: willard,
| { : (a) Buried with body? New Mexico.
; i (b) Attached to grave marker?
g i 11.| Compnlete Emergency Address?
t { 12, Has above been notified? (12) June 10th. 1919
; (Give date)
: ; 13, Report the exact position of
y o your inquiry on this case.
g (Reply in all cases if no
i information on record) _
| /
14 What is the Photograph No.! /
154 Inquiry made by? A, G, O,

N.B, All Proper names to be -
typewritten, or printed in

PLAIN BLOCK LETTERS,

NS-2886/oh

Released by Information Control
Dept.

Directory

.2~ _Cards 5 x 8

| _Cards 4 X 6

o~ L
J



