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Date Ao ESen

REPCRT OF DISINTERUENT AND REBURIAL.,

Remains of:

Name : Sermal Caramanng Number: %

Renk: ?  Organization: ¥

Disinterment and Reburial made by Group Unit 304

Disinterred (Cate) June 3019 From (Give ccmplete location)

Grave # 59 Cemetery #597

Reburied (Date) gune 3/19 in: (Give complete location)

Grave #40 Section B. Plot.¥l.Cem.i#608 Seringos ot Nesles (Aisnel

Map #33 Soissons.SE L k“¢£7pbﬂ9‘*“dﬁ‘g“‘ciqf'égiﬂ'

T y

Report as to nature of original.burial and condition of body upon digin-
terment ! \

Buried 4 feet @eep—-- Body badly decomposed.

Was one identification tag found upon the body? No tags.

What other means of identification were found upon the body? None

g ldentified by name on GrossSe

Note: - LLHTED Ne

If upon disinterment, effects are found upon the bodies, they will
be promptly sent to the Effects Depot direct, as is raqu- irad by 6.0.170,
¢.H.Q., 1918, after being carefully examined for cives to idenlity ia
doubt ful cases, notation - whereof will be made and reported %0 Chief,
Graves Registration Service.

Supervised by: Cpl.F. Davidson 18t,Lt.O8car W. Forsberge

304
C 0 .Group Unit

- ¥
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WAR DEDARTHENT
OFFICE OF THR QUAPTAFAMSTER GENERAL
WASHIEITCN

DATE  8/22/31

NAME ’ . RAVK SERTAT ORCANIZATION DATE OF DEATH
Caramanna, Salvatore Pvt. 1811459  Co. L, 109th Inf. 17/15/18
. STATE Pa. CTY. NO. 608 GEAVE 37 ROV 9 ®  BLOCK B
- Chesk relationship Living ~ Teceased
MOTHER : : ;
— i e . ‘7__ 2 7’: 2— é
i i : o A S ———
STERIOTIHER (For the : : :
yecar prior to com- : : :
N mencerent of service) : : :
NANE : : :
MOTHER TERU ADOPTION S
AND (For thn yosr prior : - t 4
to commoncement of ] : :
ADDRESS scrvice) : 2 ! e MNa_geete

MOTHER IN ILOCO PARENTIS g :
(For the yesr prior %o : : :
eommencensnt of service): : P

(Who bas not remarried) : : : ' 4

}J’ LAnE (Q JYl Ctrgeg s : : “k

A

Veterans Buresu C%aim Eumber XC 40135
29/156







& WAR DEPARTMENT
COFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v rerLY ReFEr To QM 293 A-C

June 24 , 1929.
Caramenna, Salvatore

;
/4

\ﬂ" ,’,"-‘O
Mr, Frank Gienpleard, s K ¢ ;
725 Reed Street, o A ¢
Philadelphia, Penna,

! &
{7 j 7

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 cemeteriesa".

The records of this office show that you are the cousin of
the late Pvt, Salvatore Careamamma, Co, L. 109th Inf., whose remsins are

interred in the Oise-Lisne American Cemetery, Seringes-et-Nesles, Alsne,
France,

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 guot-
ed Act, to make the pilgrimage, and if so, will you pleasse furnish the full
names and addresges of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pillgrimage. Both motheres and
widows are entitled to make the pillgrimage.

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 stocd 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 is also requested
that a statement to that effect be made.

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

no postage.
- For The Quartermaster General,
Very truly yours, " .
S Neasuang
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. C,

OFFICIAL BUSINESS
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| WAR DEPARTMENT [
w. «CE OF THE QUARTERMASTER GENE.

WASHINGTON

iN REPLY REFER TO QH 293 A—c

June 24 , 1929.
Carsmanna, Salvatore

Nre. Frank Gianpleard,
725 Reed Styrwnt,
Philadelphia, Penna,

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 pilgrimege to
thesge cemeteries”.

The records of this office show that you are the gousin of
the late Pvie Salvatore Carsmamma, Oos L. 109th Inf,, whose ressins are

interrod in the Oise~isne American Camstory, Seringes-et-Nosles, ‘lsme,
France.,

Will you pleage advise this office whether or not he 1s survived
by & mother or widow who is entitled under the provisions of the above quot-
o4 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
ig s 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 sBurvived by a widow who has since remarried it is also reguested
that a statement to that effect be made.

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

no postage.
TJor 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

QM 293 A-C

- CARAMANNA, Salvatore - Fvt, Hovember 3,1925
o : = _

My, Frenk Gienpleeard,
725 Reed 8%.,
Yhiladelphiz, Pe.

Dear Sir:

The Guartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemstery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all tims. The graves will be permanently marked by
white headstones inscribed with the name, ranit, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assurcd that in effecting rcmoval of the dead, the utmost
reverential care was oxercised by those who porformoed this sacred duty. ' For
the future, these graves will bo perpetually maintalned by the Government in a
manna3r befitting the last resting place of our hoross.

/ ' Very truly yours,
/ i

Y
LeW. REDINGION,
Incle. Major, ’Q-MQCn.‘
Record card. Agsintants
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RECISTRATION BRANCH DIRGCTION TICKET

TO:
1 P Hutchison

I” ut. Nootzel

Iieut., La Parriere”
Liout. Walters

Lieut. Price ' j
Chief Clerk -Reg. Brang

Chicf Clerk -- A & Oy DiVs.,
File Clork 1k }4
Stonographor.
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Record
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Make Copy

Cross Reference
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for Action

For Necessary Reply
For Pérson:l Conference
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G. R. 8. Form No. 120
SHIPFING INQUIRY

(Ed. of Jan. 1, 1921) 608 -471 chm % ¢
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY |
CEMETERTAL DIVISION 3!

JWMHIQIG&‘QK
ud Toboken, ‘N7, ¢
FROM: __Chief, Cemeterial Division, O, Q. M. G. )
To: s FrankqGisaplearo, 726 Reed i t., Fhilade Iphia, T8,
SORIHOT° b 6t _-_'}ff‘_-__:,fﬂ,i:_i}’_{_‘f’_f’f_i‘w._9f’_?f___‘?f__‘.il?_?_!_i-fi'fh_f os, ISR

If these are not the correct mstl uctions, p]ease correct them. Make cm'rectlons on reverse side of this
sheet.

The nearest next of kin may choose between (1) return of the body to'any address in the United States;
(2) interment in the National Cemetery, Arlmfrton Va., or any other National Cemetery; or (3) body to
remain in Europe.

By a,uthorlty of the Quartermuster General. Ciicrns O, Preton,

Lieut. Colonel, U. 8. Arrm/

wlf 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’s widow ... e et s T

Soldier’s children. ¢ 2 .._._._. e I N (LI o 0 e e
(Name oldest first.)

Brothergssgw - L 2T T v as. B WV NI e . St i) iy
(Name old-
estfirst) | o

Sisters: o e L S P Cogori o o =z 2 Ty SRR S SRR e S Ny ST IO Sl L
(Name old- |
DN | |G S SR P S IR R e e N e O S O e U RMOR) S |

S i s AR T MR S S i SR DU R Relationship._........ . ... ___

ImporTANT —CAREFULLY read instructions before filling out this paper. G-~7300 (ovER.)



T, the undersigned, am e .ocoooo e and nearest living next of kin of the within-named
(Relationship.) .

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to _.__..... 3 7

-(—R R. station.h)” "Eétme.)

3. To be returned to the U. S. and buriedin _______________________ National Cemetery.

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

Signature.. e

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 kin'in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
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. e

7. If YOU are not the nearest living next of kin and do not know who or where 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 enyelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each 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 furn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin order of'seniority, if there are no brothers, rank next in autherity to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860



AMBRIOAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE OHIEF QUARTERMASTER A.E.F.

GRAVES REGISTRATION SVRVICE

France, April 24, 1919.

Froms Ghief' GoRleSiey Hge Ge0aBay, A.E-Fo' AePe0e #7117,
Tos Mr. Fa G:lanpleard, 725 Reed Sta, FhilagPasy UeSeae

Subject: Disposition of Remains,

1. Referring to your letter of March 19, 1919, you are advised that due
note has been made of your request that the body of your friend may remain
permanently interred in Framce. To that extent, the War Department has already
given assurance that your wish will be -y%aied oute Our own Government however,
is hardly competent to make the promise that the body of any American shall
remain permanently interred in the exact spot where he fell. It must be
romembered that France has jurisdietion over the s0il and final eensorship over
all regulations which pertain to the [interment of the dead within her borders.
Wnatever permanent arrangement may be made for fields of honor for the dead in
France will be made in conference between France and her allies, but you may rest
assured that this arrangement willgeonform as nearly as possible to the wishes
of the people most directly concerned.

2e There is enclosed herewith GeReS. Bulletin #10-B entitled,

"Information for the Priends of Our Dead," which will answer some of the
questions that are likely to arise in your mind, o

CHARLES C PIERCE -
Ili“t .ﬁmhmlg Q"OG. '] UBA. ‘

WAR/mwl. : |
1 Inol-./



. ] 1. oA
201 (Caramanna, Salvatore) Eale 1st Ind. ame/mo /63

VWar Dept., A.G.U. HMarch 26th, 1919, To: Commanding General, American
Expeditionary Forces.

1. With the view of carrying out the wishes of the writer
in the foregoing letter with respect to the final disposition of the
body of salvatore Caramanna, formerly Private, Co. L,109th Inf.

By order of the Secretary of War.

.—7—-'—/ ]
djutdnt General. i
Synopsis made. Y .
W ;‘ ‘ \
AR
E )2
(Mise) 20851-A-277 2nd Ind. C o Jem

G,H.Q., American E, F., France, April 15, 1919 - To Commanding
General, S.0.5., - G.R.S,

AT
- /5 e .:,!;' . ] : o Qﬂ f :
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Caramanna, Salvatore 1,811,469
(Surname. (Christian name in full.) (Army serial yr.)
SN Py, CO » lis 109th In e »
(Rank and org:mizati/on.) L
State your relationship to the deceased (2. ot
Do you desire the remains brought to the United States? - 220
i (Yes or no.)
If remains are brought to the United States, do you !
(Yes or no.)

wish them interred in a national cemetery? ‘ ; )
If you desire the remains interred at the home of the decteased, give {ull informa-

tion below as to where they should be sent:

(Express ofiice.) (Telegraph oflice.)

(Name of person to receive rema‘ns.)

(I\'u;:nbcr and street.) 7 f'@%j (City or town.) /ﬁ_ ','?Zj"'(s'iaie".)"""'
(Sign here) .S /072, L2.g2 - @54@77 7 it

(i\'u;nbcr and street or rural ronte.) (City, town, or post office.) o "(SmLc.)
Read carefully the letter accompanying this card. 5—6713
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r
G. R. S. Form. No. 16-A s

: L (nges et Hesles(Aisne)
Place ... cm' .608.... y:

REPGRT OF DISINTERMENT AND REBURIAL Dato5-12.31

Y

1. REMAINS OF....... QARAM&NEA, SALVAQ@E SER]AL NUMBER.... 1511459
R e B e G anANIZATmN_..... GO.L.lOﬂth.Inf.

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

B LBy R sy B ETOON BB 5981 40, S00 e Bl iy ity et

.o B: GTOIIp,Ke}_ly\UDJFIELDSEUPIONf:{,
3. Reburied (date) :

(% e complete location) : (el
: _ Give.n new gro. iocation for purpose of cyécentraio_n.
B liRwPile T S o e i it s 101 Seae K Ble A e STt e s

: : PIELD Sw PT o)\ / ;ine Box &
By sGroupin et L i o Unit. STIONuo o! reburial ... Bupleps -

4, Report as to nature of original burial and condition of body upon disinterment :
.BADLY. DECOMPOSED T

Uniform, burla d pine boxe ' = . i

5. (a) Identification tags : Buried with body (e )= e g grave marker- ... M0 cu i e g
(b) Other means of identification found upon disinterment, and general remarks :

B TRy e e L RN AR AR e Sl s O e iR e

6. What does examination of body show as regards the follcw.ng identifying itcms ?
(a) Height (actual measurement) ...
()W o1l (e I alea )i i et~ e b e oo s
(¢) Hair—Color

@D EnACHRTIEHICS e s R e i ke

liocation: . o Q

{(¢) Permanent marks on body (old scars,' peculiarities, or

oo DETE

. missing parts)j;l.\‘i.‘.?@bigh

i V= 232425}6‘721/,_7__
8 6 inel, 11, 12,20,.28, 01 548043
52 ﬁ‘ld.cr‘“’m. .I.....‘..‘................................. 4

A
S L e T R ST

( f). Wounds or missing parts (received at time of casualty) ...

7. Disinterment
supervised by ..

F.'G, XELLY. SUP.L;ZB.
8. Reburial

= / / ) . /)‘/7 ; ‘ : wes '.' ¥ semsabEsariatERRARRNS ‘
supervised by // ........... Appx oved A F‘ & AN (

RHCOV F.G.BEELLY, QU:PQ N;B. (T”]C) RQLODB“LY T t Qg‘ e Y



msmi’c‘riﬁns" FOR THE PROPER COMPLETION OF G.RB:S. FORM NO. 16-A

Enter information, as noted- below on reverse side of sheet in the corresponding number&d 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 Jdontlflcatwn on body.

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

2. Give date and accurate information as to location from wh:ch the body was d1smterred and the group
- and unit which made dlsmtea ment., =~ {

3. Give date and accurate information as to ]ocatlon of reburial and the group and unit whlch made
rebunal and how reburial was made—in’ cdsket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on grav e marker ]Jy reportmg
" ¥es ion No/%

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 mxght be of use i in 1dent1f§nng 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 32teethto 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 ﬂwulﬂ' he

made and i'mdmgs charted to cover the following basic conditions : Lost téeth, ‘crowned teeth, bridge wm k,
fillings, caries (cavities of decay), dentures (plates), and any deformity of Jaws found >

MISSING ‘I‘EETH s ATl teeth missing through previous extrac-

- .- =/ tion(not those fractured or displaced by

; “recent wounds) should be scratched out,
; th‘us =

Block in-solid the crown of tooth (label
gold, porcelam or gold and porcelain),
thus :

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

= GOoLD FILLING
>0LD FILLING GOLD FILLING

@mo FILLING

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

AVITY

CARIES © (ﬁAVl‘I’ES) Outlmt?ullocatwn and size ol cavity, shade
p _ in thus:

N

: :I)Eii’TURES (PLATES) ...Draw diagram of relative size and shape of plate, b!ock in teeth attached and indicate retaining
i 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. A 2 e S el (bt ol

—r - = -'-' -f' pa—y 'h'w‘/ P Y s - - =
8. Show name of pepSon supery@iﬁ%ﬁ?\rebumal and the name and title of the person approvmg s‘ame ¥

q - BZ e
e f"s“

b 57 J‘ i3 e . ‘ riar s v hpelvs s
F /‘.“' 3 A . o :
@."’}"'mmykﬂ'?’,l\ :

Sl e




Oisv- 'sne Cty. 608
G.R.S. FORM #114-A. STATION Seringes-etﬁes.lés;,w:.'ﬁang_____

To be prepared in triplicate. DATE__January 19,1928

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT

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

1. Name CARAMANNA, Salvatore a/ 10. Name

& Now. LOLEARO e Lo et iz = s saturte el S ore A
Rante PVl . cop et Tl o 12 Rank - ot g T b, R i peyn e
G L T U g TN k£ R
5. D.D.__duly 15, 1918 -.' _________ 14. (a) D.D 05 M s % AN
6. C.D. KIA. (b) D.B.

Discrepancy found upon disinterment

7. Grave No.___?’_z _____________ SECkatogh: - Ty Sl Pagmorave dNoNERA e T DOCR S Fegag
8. Plot Bloek B, Row ______ s N6k abliol ngdp tt 7 iy RoWea: o e
9. ] 17. <5

18. Cemetery Oise-Aigsme 19. Commune or town Seringes-et-Nesles
20. Dept. or County Aisme 2lenCountryqiy soe framee ' 0

22. G.R.S. Hdqrs. Code No._ 608

23. Disinterred (Date) January 19,1928 By _H,E.N.Stine

24. Inscription on grave marker:

R,

P

Signature Junior Technical Assistant

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). .

e e e e e e e e e e e e e e e e e e e L i icacl Ame e

G o kN Ty O AR /e e R T i e S RS

28. Nature of burial _Pine box and burlap . . L T T e

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

quoted above‘? _________________________ St o R

30. Body prepared and placed in casket: Date January 19,1928 By.. H.E.N.Stine _
Ziil CReliet. gedlied by« ! ' HEQN . A8Re . = - o . L

Signature of Embalmer, (Supervisor) o A B




SHIPMENT, (Show actual marking of box.) BOXANG Ao s = RO - - P s e

32. Designation of body: ;
Name _ CARAMANNA, Salvatore =~ ==~ Serial No. 1811459 |
Rank ___ Pvt, Organization . COe L, 109%h Inf, =~

33. Consigned to:

34. Casket boxed and marked (Date) Janueary 19, 1928 By

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

Signature of G.R.S. Inspectorhqm“"(::g, %g;fii;i;gjaﬁug: _________________
T

C.E.Spah

N T S i e DR R ot o e e a2 o', S B SN L A ¢ T T R, 1 D

36. Remarks

3

37, fhipped from point of Operation: - o(Date)w s ekkeawmage @ (o oo el
aozPgint of Concentratiop e -t —es B b il & SIE e SRR L i el
(Name)
CORVOFRE 1L . s . st il o Signature Shipping Officer_ .. ... . _ .
8. Received at, Railhead or Point of Concentrationin Dates -i.u r vy senss it
By G.R.S. Representative SRR R IRy DA e e - i e
59, Bhipped from Railhead or Point of Concentration; Date = ' ey =~ o
To Permanent Cemetery NOS S, Do B AMNRE e
(Name )
Convoyer____ ------.. Bignature Shipping Officer . .. .
47 R L o e i s AP T UL O e E
G.R.S. Representative ST D e R e s

41l. Reinterred. January 19, 1928, Oise-Aisne Awerican Cty.

(Date)
42 R GraverNo s o A ATt S e BTt ojo) b s W e g
43 Plotis. o Bloek By - s =r ROW o o6 oo d0rfile o im it Ao 0 e -

William E. Moore, Superintendent.
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l. J \\
J -
J , j )
by g - g i § i
¢ ¢35 COMPILA[ION OF DISPOSITION OF REMsiNS DATA | |
a - |
Pile 17232
I. Locatron Inpex CARD: t {
|
(@) Name'.. .. CARAMANN A, Sal'y__at L Ser. No. _.}_8.:.'-_31-.%_5.3 ________ !
TYR. Bl .
@) Ranle.. B~ Organization __¥C0asL, 109th Inf, gy :,/]
CRR..Co- L L1
(e) Date of death ___.__ 211_51_18 .......... (d) Cause of death ----K,/A ......................
II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .40 ________ Row .._.._. met. Plobo . J . .. 1T re, - TVRE . o BE--
(’,;-13‘
(b) Emerg. Address ._._____ Mr. Frenk Gisnplgaro(cousin) 746 Passyunk Ave.,
= . Phiila, Ps. G
ITI. Files of soldiers dying from contagious diseases —._..__________.. m——— 2 CKR._(_:”__'__{/ /
IV. A. G. O. DrsposrrioN Carp:, Date of receipt - VA0 2 8 &
A £l : 7 :
(¢) Name. 2. (b)) Relationship _-g’g./._b;-:____f__’___i_J__ ________________
/,}._.‘ SURE i ’:- ; . ’ - / ' A . :
(c) Address ./ =N - MALLAY e G v R O B | Ay el TV
(d) Remains to be brought to U. S.? ________._-__‘_________________qu_{if ________________________________________________
(e) To be interred in National Cemetery in U. S, at _.___________ —. e WD WL e oBC I8 T 0 N Sy
(f) Shipping instructions upon arrival of body in U. S. ..... ) SRR | .
(9) Disposition instructions if not brought to U. S. | ST 1R T N - e B
N -
a—— e 1 e e o e l
Examiner’s Initials -,(.L’.j.\:j ___________ Date _4.".__:"%1-:__ LM , 1920. S\

Vi ANGE HONECorRESEONDENGE shows eommunication drom, = oo L l{;
_____ . AN Wty Thenn BN datad Ltoees a t o e L DS
confirming request NP ars IV abemec .t . s above, or requesting thate. . o0 .. e gs
....... LA 4
________________ LN il b R S

Examiner’s Initials < o T R Date ___,/__2 ________ e SIS , 1920
£ /
VI. G. R. S. FiLEs, CORRESPONDENCE—Sh?WS as follows: ...1:Z2 NS LA ?/,,“.Q__/_’___!-_@__h_
ol e P / Q o P = 7, 7
i PR O '»;.L-*_.;@L______Q{L'_’i ______ l___’__‘___-____‘-:‘__,;___..’..C.--.r.-_:._-._._K.-f_-./_/._-_--_---_____-./_---i--A4--‘_-__‘__,__-:..4__ iyt
Vs ; ":’ 1
AT A O Gi*g e, Lo ot L o el s s SRR iy |
R gn G /i‘.‘/ I E
(a) Cancellation memos referred 07 oo oo t-o-
Examiner’s Initials ______E/_‘_z__f!l' ........... Date -..__- / _/..."_‘.'---f.--'(i.?'.'---r._\ ..... _}(1020
” ) ! E r ’ y 5
COUNTRY Prance CEMETERY NO. ool 6 .Q.f!. .............. Saeer No. . “"4'?1)&“ "
rm No. 115 l P BN =S 5 porm No. 114
5 fthgﬁ:(ﬂ?xpr.wN,msnu 3=7129 f// AR M“ff = 5 .%/1%‘ / |
R /v
JAN 4 921 - : : i s
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VIII. FiNAL AcTION: <
(=i ==

Following advice forwarded to Europe by

Aol ., 10708 Ceo

e
€.
<, 9o,
0’?0 i
vy

X, CORRECTIONS

CHANGE OF ADVICE. Acrrox TAKEN.
Desires body be ________.__.. £ s e e . W W Hres CUTN T e A
Body &6 Do SHIDNEH 10 <ottt 8 VS SR : e
X SUSEENSTON Ristanis: o~ - S0 1 0 e - et SO SRR
S e SRR RN R O AR R B S S Loaia e A MM Se o B £ N D S

Mirromston s .



CONFILATION CF DISPOSITION OF RIFAINS DATa

File # 17232 !
I. LOCATION INDEX CaRD: !
) e e o ] Secumuote b TS TSRSt 1811469 5
{b) Renf .. . e Orgenization v0osL, 109th Inf, |T© f?/
, S RRaT A S o SO (R = L)
(c) Date of dLutb_v/ls/led Gl R o S K/A ........... :
IT. REGISTAATION CadD.-~(Check Reg,,Card Inf.ugsinst Loc.Ind.Inf.):
40 . - e 1 H i EK
(a) Grave No...... o 5 2. Elati e 2 G o R Y L
Prank Gi: yunk
(b) Ererg. Address—......... m' ............ G qnplp‘ar;}&;ﬁ?i;&"?d:ﬁ?asa Av_e”
ITI.Files of scldiers dying from contagious diseases..... i o SR o CKR (’///

IV, Infermztion on which advice to Europe in letter of trunsmittal was based

| - m__w.wﬁ/w

Vs Eerm Ll e dimeairded st o GeRe B Hobokan, WNeds. .. ..ol i 192
VII.

Date of Relationship

and dource and neme Desires Action taken

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

YIII. Form 115 rsceived irom G.:#.5. Hoboken, I'J,j///j ________ 192 /,

SCUNTRY ' CAMETERY NO. _ o SBEEST $0.

:-..J- J.G-L‘ 115_‘&
M_"u,"‘t s .1920

~666 /B

JAN 24 1921 — CL@/P :

Frunce . . 608 : 471





