_ /o7
To The A. G. O. g
r ./ ¢ ¥ -
G.R.S. Form #114 B ; . L Letab
r o
LW | IR 97 10on o
: ) / AUG 31 1526 DATE,__-_h,mf.zjzl___“.-.____‘7,(_
Namg . © .%B@.I_*@_IEI_Q ______ Stefen i B NS SERIAL No. 1519415
P 4 " 74
RANK Cpl. __ “‘f ¢ OIEGABII{?A"IION ________________ Co. K, 145th Inf.
GRAVE LOCATION f??fg_.‘?}'_l?}_‘?__#91_‘%_!‘:_____F?PP%SP.‘?:??E?:I“‘?Hf???ﬁ‘&??ﬁg__if}§_3_%_§§g{8%_
CTY. NAME, NUMBER
L 20 Sect.84 S n P
GRAVE ; ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION . Avocourt, =~~~ Meuse
GRAVE COMMUNE DEPT.
COORDINATES _Vverdun 35 SE | XEXAWE 273,08 N 0 S811.8EB
CONCENTRATED TO , O/17/19 202 _Sec 84 Ly e ki e
DATE GRAVE ROW PLOT
Meuse Argonne Cemetery SRRV oy R
CEMETERY CTY. NUMBER

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

| ; ‘f‘f’” *"‘:
“""""BKT'E'ESI-:BEK'FF{ ''''''' 3*;”%’!/[{ """"""

. ¢
________________ " STATE FROM WHICH HE CAME M L- ?fﬂ

data F-1,
SUBSEQUENT REBURIALS. .. ... il Sl duj et viscn g ey Lo ,mmm_ (b2l
DATE ME‘D‘A‘P%RQ\B‘DECC #aRg&*’ONS A PLOT A CEMETERY
wk A
""" DATE K GRAYEl 1 UL ARGWHALARBGY ALoD ' CEMETERY
L fois
AW A
SIGNATURE, AREA SUPERVISOR //;./}t/i f__{{f—;f,{_,ﬁ ______ 2 e BT 10 0 24 S v ey 1
/ 2y Lt.,0.M.Corpe,U
FINAL GRAVE LOCATION. . 30/8/21..... .. ... /Bl il oo, Y Rlos a9
DATE GRAVE ROW P0.4700)
arl C )%."ILTIVQ}
Meuse -&r gonn & Pmenqm_,ﬁamamy..;flzgz Roma gne-gous=tontfauceon,. Msuswl"? | ,/,.a :
CEMETERY 1“6\5‘3 r"“

it 1\ g




=

STRUCTIONS FOR PREPARATION OF FORM 114 B
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. FormB'114-B are to be prepared by Registration Branch in quadygﬂz“:j;e, :
three copies to be forwarded to Area Supervisor who will accomplish paragr gﬁ 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, 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.
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GRAVE NUMBER: ...... A SR e SRR yohen .Corp.1519415
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WWas one buried with body?........... Bl RN o e

Was one fastened to name peg or
stake used as a grave marker?............. WO i

. If mame unknown and tags missing, deseription and marks

Next of Kin
Fota Carami
1338 wW.58th
Cleveland.,O!

BurialRepor!

Caram
by Chaplain
kilometer f;
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should be given here:
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REPORTED BY:
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A Thow}lﬂregn‘lﬂﬂmkyf g&éﬁ‘\lng&ﬂﬁer Tlf ...... gcourt. Road ,l"“l/z

This portion to be forwarded to Central Records Office, A. G. 0., A.E, F,



Co.K.l45th, Infantyy w ICIO0,Stephen.Corp.15194145
ome address: Cleveland, Ohio.
Killed Cctober 1st.1918

This soldier was killed by shell fire the Argonne forest on Oct.

18t ,191%, and was buried near Rontfaucon.
This information was told 8gt.Swenscn by & Chaplain of

146th.Infentry who buried the soldier.

Informat:: Swenson,Rlmer.. Sgt.l3lg9392
Co.Kil45th.Infantry
Home address: 1648 Quiney Ave.

Racine ,Wis,,.
Next of Kin:
Kota Caramicio . Searcher: D.0.,Wellings
1338 W.58th.street Ceptain Infantry
Cleveland.Ohio,.
BurialReport:?

Caramicis,Stefen.Co.K.145th.Infantry. Buried September 28th11918
by Chaplain Thomas W.Famn,l/6th.Infentry,On Molancourt Road,l-1/2
kilometer from Avocourt. Grave.No .-
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WAR DEDARTVELT
ICE OF THE QUARTHFRMASTER GENERA, .

WASHINGTCN
DATE 8/22/31
NANE ' . RAVK SERIAL ORGANIZATION DATE OF DEATH
Carsmicio, Stefan Cpl 1519415 Co. K, 145th Inf. 9/?8/18
. STATE  Ohio OTY. NO. 1232 GRAVE 33 RO¥ 34 °* BLOCK ¢
- Chack relationshin Livine - Poceased
SIOTEERe P et : :
STERIOTHER (For the : s :
year prior to com- : : 9
. mencement of S} vice) :
NANE y : : 2 e
MOTHER TERU 'PTION ) : 2
AND (For the yegr prior : : A
to commoncément of : :
ADIRESS service) : :

VOTHERAIN LOCO PARENTIS
(For £he year prior o

* ss eo

Veterans Bureau Claim Number AC 136 420
29/156
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: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

\ WABHINGTON
.‘fﬁl_/"g._’/
in repLy rerer To QM 293 A—C_ oy N Y
Caramicio, Stefen Q}‘Lf? !=l*/%t-£? .ﬁ ; : e Junegg 1929' /
@n, - f,"_ _,<,’{ 2 “-“"_’_)k s .fq“-'."‘-
= dALA Y ) iy 4 2 '{./L gLV
y A oA Q &:2 77 ﬁ/ y
lir, Kota Caremicio, /¥ . )
1338 ‘iv. Esth st., {l._::j (-'{. '/1. /f'. o
Cleveland, Uhio, \ Jr s A / *~;jf o I o A7,
J r’/’} AL, CAl, KT J54/V L(
J # ‘!.:";-. i [ "?
Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress epproved 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 pllgrimaze to
these cemeteries”.

The records of this office show that you are the brother of the
late Corporal Stefen Caramicio, Co. K., 1456th Inf., whose remains are now
interred in the Meuse-Argonne &merican Cemetery, Romagne-sous-Montfaucon,
Meusey France,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widew". If the relative
igs 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 is alsoc requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General, PR
gi&» -
Very truly yours, %f>,
8 IR T
2 incls. ' Gl Vo ﬁ:fm bg 15 '7 i
Act of Congress. (| A 8 iy i
Envelope. JOHN T. HARRIB;, o ™ iy o,

Major, Q. M. Corps;
Agsistant.



W WaAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rerLy merer To QM 293 A-C

Caramicio, Stefen June gy , 1929.

' Mr, Kota Caramicio,
1538 W, 68th St
Cleveland, Ohio.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1923, entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailcrs and marines “of the Amerilcan
forces now interred in the cemeteries of Europe to make a pilgrimase to
these cemeteries”.

The records of thie office show that you are the puother of the

late Corporal Stefen Caramiscio, Co, K., l46th Inf., whose remeins &re¢ now
interred in the Meuse-Argomne 4meriocan Cemetery, Romegne-sous<Montfauoon,
Hevaeqy F_rance. ¢

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitle¢ under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
an 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 Secticn 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 etood in loco
parentie to the decedent, a statement as to her relationship is reguested.
If he wag survived by a widow who has since remarried it is also requested
that a statement to that effect bes mada.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress. :
Envelope . JOHN T. HARRIS,

Major, @. M. Corps,
Assistant.



Qif 293 €-R

IN REPLY REFER TO ¢~ 7% * : WAR DEPARTMENT !

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

»

Mr. Xota Caramicio, o \_
1338 W. 68th St., . ans)
Clsveland, Ohio. a8

AN
Dear Sir: 8 Qg7

m Y . - .

fhe Quartermaster General da51re3/§6u to be informed that the
permanent grave of Corporal ﬁiefea C?xﬁﬁﬁiﬁ* Company K, 145th Infantry,
is Grave 21, Row 34, Block G, ﬂeueanLrgcnnc Anerican Cemstery, Romasgns—
sous-Montfaucon, Meuse, France.

- This is one of the permensent American military cemeteries to be
naintained by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he c?me. Headstones will be placed at all graves in connection with
thg improvement work now in progress, as soon as possible and without
©7 %ing for special action or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were exercigsed and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will

be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes,

Very truly yours,

1n

- Vet
H. H. CHEAT,

Assigtant,

23 /592 /ARK




Qi 293 C<R

Hapt. 25, 1883,

Mr. Xota Caramic]

2338 B. BBth At

5
2
*?
Claveland, Ohlo.

Dear S9ir:

~ The Quar}srmaéie;'ﬁanarh&.ag,f}nagﬂﬂucﬁunhgxinfquqghﬁgpﬁiﬁpﬁiary’
p&?mdﬁﬁﬁ@ %faybcbfff, Block G,
sons-Montfaneon foyse

y Mgase, ¥range.

Heuse-Lrgonne Awerican Cemetery, Romagne-

This is one of the permenest American military cemeteries to be
maintained by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be pléced at all graves in connection with
the improvement work now in progress, as soon as possible and without
weiting for special action or requést on the part of relatives,

You are assured in*effecting removal of the remains, the utmost
care and reverence were sxercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Government in 2 manner befitting the
last resting place of our heroes,

Very truly yours, ' )

In ' OOMC" \/ B, H. CHIAT

Assistant,

23 /392 /ARK
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. LOCATION OF THE GRAVE OF
. Caramicis 1519415 . Stefen. . ... . ...

b (Surname). . (Number). (First Name and Initials).

(Rank). (Organization ).
PLACE OF DE.—\TH:.AVOCOUI’:t..wbod_ ................ ‘
CAUSE OF DEATH:,....... killed in action. .. .. |
} g -
| DATE-OF BURIALS . -Bept, 28 1618=......1 &
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...................................... S rmheeaaa
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NEAREST RELATIVE:
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| RELATIONSHIP: ........ N _ &6 !
| { RiEPOR-TED BY: 5 = !
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WAR FDEPARTMENT

f the Quarfermdsfer General of
}Whéhington
7
oﬁ,\ N
B.R.S. For * N
Informati reque%ted Of}"fﬁ Q'
- f :
¥ile No. < ,Reqﬂﬁ31t10n P
591, ¥
From: The Qpa texmaster General,fu S. Army, (Ceme
¥l
R The AdJutant General of tké Army, 6th & B 5ts.
Sutject: Informetion required foi-G R.S5

il
zonfirmation of all 1nformatlo¢/9h

own . i

. —=ZTSUrname Cara:nlcio or (-I‘E&ram:civ}" ,ﬁ

E§ b. Christian name btefan ’/: 2

“k\n% '5/”..
= ¢. ©Serial Number 1519415 ~ h.
£« .
Ez %g d. Orpanization Co0e K, 145th *nf.
& X | cng==TEnk Cple. or TPrte) /
£ it .
;QPV:?WSJRIDTION S DEN
E% “J‘EFE #2 of the Service Record) (

e Xa

It is requested that the 1tems checked below be completed,

?ihw«Relationéhih )3

FROM:  04QuM.Co Sy

. CEIMETERIAL DIVISION
Munitions Building
Room
the Ar
PLEASE
EXPEDITE

Date

(SP'ECIAL)

MW Washlnﬂton, D C.

terial Division)

Request
Ve

-~

Date of death 9/28/18.
K/Ae

v

Cause of death

Authority (C.0.#)

“Emergency address

) 4 ¥

L B 1\

/ ’ ;
TAL (‘}.A TS A i
See Physical report of
mination pricr to enlistment)

(lfee

a. ‘Age of enlistment
: a. Strike out teeth missing
b Ceolorm of eyes
SR A6 85 1453 2 S SRR N S e G E
ca Golior lof hady ucpsr right upper left
d. Height BTG - 5hd 3 2NN SRS RAR S S R C
lower right lower left
e, Weight
f. Pernanent marks and
physzeal defects at
enlistment (0ld fracturgs. or) breaks)
thfat~\iﬂikﬁﬁ o A v AEYTRIMED ROGERS,
e Jf e f!ﬂ 3 2/”/ Quartermastar:ﬁgneral, U.5.A,
/ £ = 3 () S H
CoWe
RY NO: 12352-50ec 84,
NO: o5 10€. Lieut} (.M.C.
S t..gd
’/7 B/L}H;I_n o)

~fﬁil



AR SDEPARTMENT
the Qun’i;rm ster General of the Army

}Vhehlngﬁon
J
B.R.S. For YoA-H 9 °ﬁ’\ 8 Date 4/14/21,
Informati requqsted oﬁ}%gg 0
File No. Requisition N j;““
From: %gs',é%irmster General,fU. S. Army, (Cemeterial Division) (SEECIAL)
Fo: The AdJutant General of thé Armv, 6th & B Sts.,N.W.,Washington, D'C::ﬁ:

Sutject: Information required fo%—- G. R.S.

1., It is requested that the 1tems checked below be completed, Request
sonfirmation of all 1nf0rmat10:/shovn. f |

gl -

. ——arSurname Caramicio or (W _._Lﬁ Date of death 9/28/18+ °
&h MM g,-- [ =] -'..'.:'L B __,Q I{ .A. v o’
?_f\g b. Christianmame Stefen » g. Cause of death /5
h\.\D ;‘4""'. o J =
E e ¢c. Serial Number 1519415 L h. Authority (C.0.#) v/ ¥
A
8 \ d. Orpanization Coe K, 145th Inf., "'".‘“*fr‘?feroency address : !
C 3 —-——eﬂ“'ﬁﬁnk Cpl. or Prtwl V//f ' _if.rﬁe%dtlonshlp I Ay O |
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”'-c mge #2 of the Service Record) (See Physical report of >
2+0) examination prier to enlistment)
a. Apge of cnlistment
: a. Strike out teeth missing
b. Color of eyes
SRNG5S 40 3 IE RSSO S ORI
ch (G ollcr ot Al ~uppsr right upper left
d. Height ' 876 54 32000 192 s vANGE pese
; lower right lower left
e. Weight
f. Permanent marks and
physical defects at
enlistment (0ld fracturegs or; breaks)
/f Al Bl [ T
AL Lw_.t‘ :7‘5-{»(”, BL e ‘tf 5 »i"'\H" In ROGERS
9 ,j ¥ g s Quartertm tar—-(.ennral U.5
W % S & i
CoWe
1232—380.84.
25 o
&
I.W. ‘Dﬁ'te Iy Gl
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293.8 (Caramieio, Stefen) DR -

September 29, 1919.

From: The iAdjutant General of the Army
Tos lire “oto Caramiclo, 1338 W, 58th 5%., Clevelani,
Chio.

Subject: Corp. Stefen Cavamicio, Cos K, 145th Inf.

1. In response to your letter of September 12th,
1 beg to advise you that the photograph of your brother,
Stefen Caramiclo, ®hich you forwarded $o this office, has
been placed on flle.

2. 1t is requested that you carefully complote
the card which was sent you some time ago relative to the
final disposition of his body and return same to this office.

3, It is desired to express to you the deep and
sincere sympathy of the Department on account of the great
lose sustained ir the death of your brother,

L P.C.Harrise Per
' Per
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{

Dup/_’

Caramicio Stefen 15, 509 N1 FE
(Surname.) .(Christian name in full.) (Army serial numberj :
Pyt g, Co K 145th Inf
| (Rank and organfzation.)
State your relationship to the deceased....... ,_é‘__ WW L
Do you desire the remains brought to the Unifed States? . Ao
(Yes or no.)
If remains are brought to the United States, do you 2
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the hgme of the deceased, give full informa-

tion below as to where they sh(mld be sent

(Name of person to receive remn’ns.) (I

press office.)

(Telegraph office.)
R TRl L

ity or town.)

é. (Number and street.)

(Sign here) ...

(State.)

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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. LocaTtiox Ixpex CARD:

COMPILATION OF DISPOSITION OF REMAINS DATA

g File #0836%0

[r‘h L i
(¢) Name .. CARAMICIO,. .Stefen Ser, Noy AGLOARS . . .

|

% el ‘C. ¥

() Rank ______Qpla.chi<l . Organization __0QaX, 145th Infantry
(¢) Date of death ______ 9 1281/_13 __________ (d) Cause of death —_..______ K[A ________________

. RecistraTioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) Grave No. ___202_____ Row .. = _____ Plof = ti 4 Sec. --_84-_-.‘ ......

/

4
_‘] 1‘r‘
¥ ﬁ“

89
7
4

TYP. A .

OKR... 43+

TYP,... BMA.

(b) Emerg. Address ..}r. Kota Karamicio (bmther) 1338 west 58th St.,
Cleveland, Ohio

- E’{leﬁ( O‘ﬁ/ scﬂ’diga{'s ﬁ\'],tgg ff'oyé Qént/agjéugf diﬁ(eas/es __________ Wk Wer T8 o ik CRR,, de F
)/ :
. A, G. O. Disposition Carp: , : Date of receipt ... 4 L &2 4 g et e
AR Vs . / ) ol
() Name / \iil‘-' L.t v’i 1L WAL (Al (0) Relationship 7‘.7-‘_"_._1_;-.__L____-'_"'___:"_'__._}-__‘_‘_r___;_-:'. ______
(¢) Address BE nn T T o e R LR I
(@) Remains to be brought to U. S.? : o 1 ATNER e B SRR 1 SR )
(e) Tovbaiinterred i National Cometeryin, W, Siab . - A oo o e
() Shipping instruetions upon armval efbodyin U. S, . 7> . .
(g) Disposition imstiuctions ifnet besught to U. 8. - e e
5 v /
Examiner’s Initials t/f42 4 Tdater. 00 T, LA uie s , 1928,
r':-: A e 2 "r’U L J i
INAT AN G b - =
A. G. O. CORRESPONDENCE shows communication from .. R 4 W/ A 7 (/s P L UAa A, O A d
| / y ]
Bk 9 W L AAA K LA , dated __\£7/0 o e /__“_’?__________.__._T _________
.'/
confirming request in Par. IV., item_.._ 42 . , above, or requesting that &___..__: .. T
/ _f | / :
D N s e S
7
_____ N B L S SR N S OO L
Examiner’s Initials -olAd oo Date, ... ¥~ ¢ [ it A . 19%0/.
, . B. R. 8. Firus, CoRRESPONDENCE—Shows a8 folloWs: oo L
) x ! e 2 il X :
' i / f‘ AL AALLA _'f_’ b o -j/- { ;’_’-,_‘;;:'1__;i;;’:t:_;f:'i;;{.:;___:_-;'ifu_':/_“r _____________________________________________
b | 7 s 7 3 ] £
/ Vi :
:‘;':" L 7 (2
;.."‘?:Q,‘ (@) Cancellation memos referred to? ... : _--_w_.". .......................................................................
\ : () =
Examiner’s Initials ___,I'LJ’::\..L) ______________ Date ______ G e e , 1920
\/
COUNTRY FRANCE CeMETERY No. --.12.3.2.-'38048.4: ..... SeEET No. -__.._. AR e ol
W 4 |
G. R. S. Form No. 115 Make Form No. 114 (7
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VIII. Finan Acriox:

cable on .______
Following advice forwarded to Europe by

letter on _______7 -?@Z"_ﬂ 192d

EX. CORRECTIONS
CHANGE OF ADVICE. AcTION TAEKEXN.
1B Tl e by e s M B o TR i e S e ) e T
k) g ol (5 T S M S R SRS - SR e L
X SUSPENSION REMARES: -~ R e ) B -

s—20 JU



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Looatiox Inpex Carp: R Pile $83650
(¢) Name eﬂm;em,---sgnh;é;n ......................... Ser. No].519415 .............
(b) Rank ____ QF;,__A__&.'_‘_‘_;_'__‘;' Orgamzatlon 00.K,-145th.. Infantey . Tmzj
(¢) Date of death _9/28/18 .. . ... (d) Cause of doath — BfA-oooreceeeee |
IT. RuaistraTioN CaRD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. _202..__.. ROW oo Plot .____. 4 Sec&_ TYP. .IMA .
(b) Emerg. Addressjfyr, . Kota -Karamicio (brother). 1338 west 58th St.,

IIT. /F‘l [f ;f)querf dfmg frﬁnfcqﬂt:;éiq(ls V;ﬁsgﬁses _____-___---__--_--___--_______-_____.______}_B_jelandﬁ Ohig. L.

IV. Information on which advice to Europe in letter of transmittal was based:

(6079 61 (EX UYL Sl DU, e S A O 0. 0 , 192

V. Following advice forwarded to Furope by {
‘X‘LC:E:‘AW letter of transmittal Ol e _j% _____ "Z’-/T-, 192/
7 A A £ 2
_____ Mo oo 7‘!’-/‘“” /éf? ’5\-&, ffl:f.i},—;i;:}r_f_;@:;_c_f_f_-_-_«_z;i_/__________f' oYY/

,//f 2
y
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., . A , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. ; Desires. Action taken,

VIII. Form 115 received from G. R. S., Hoboken, N. J. . oo , 192

COUNTRY CeMETERY No. : SHEET Not e s e i
- -
FRANCE 12324806 +ig

25r/

U & fpe o BT R



CONCENTHATION,
- )

G. R. €. Form. No. 16-aA Place ... Homagme 1232,

REPORT OF DISINTERMENT AND REBURIAL ...

1. REMAINS OF...cr..... CARAMIQTQ, SEEEET .o Do SERIAL Numpea 1919415 .

-?ept.,:f.ﬂ,l‘dzlg

R\’\Kglo ORGANIZMITONS ot e B s Ko BTN TR oo ems b

2. Disinterred (date) : ' Trom (give complete location) :
OADEe. B0 A9R). e Gy 02, BRe BA ERL R A B

By : Gmup5 Ubitcnn20. 28

3. Reburied (date) : , ~ In (give complete location) :
Qe 2..1021 . o - Gty 1232, Row 34. Block G, Or.31 . .

By Groupl SEPRBIAL (80 0o s Unibo it I\{j’}‘ﬁfi 8fe13b‘8:ﬁ-l,ket

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

.. meoden. box and burlep and xniforms, badly decomposed,. features nof. reoomml"ﬂble.

5. (a) ldentification tags : Buried with body 2.~ Y8 . On grave marker ? yes,-,.

(b) Other means of identification found upon di‘sintermen‘t, and general remarks :

Vel Sioe = e e T kmpimmes 273 8% ik Sl

..bags_check with form 1ldws  Cpl. chevron founds ... ... ...

G 10 ._3 5 ,1 ‘-,,-\ Qr\ ‘\ ].r\ h..;
e

6. What does examination of body show as regards the following 1dent1fymg items ? 29 cavity.

{a) Height (actual measnrement) .......impossihle to.determine.

(b) Weight .(estima!;gd). ............ AR Sl W T S T
{) sl = Qlanl A e e S e

Quantity ,dio 2

Chdrsctebpticss . e i T g e B0 s 2 E ol

{d) Hair on face==Calor ... D
| T s s st SR REL V. [
(BN e R R RO s ST TR T

»(e)’ Permaﬁent -marks on body (old scars, peculiarities, or

missing U S o o e R, S o U e i oLy

(f) Wounds or missing pér‘ts freceived at time of CaBUAlbT) .. i b i

PR T LT PP e P T RS P PR P TS SOV PP USSR SO

7. Dlsmterment / M /o~ @
,<f / St o AP PIOVRAS

supested S p A Jm : © B, BiDaniels Cd._pt« J,G
" (Title)..... B e

8. Reburial %f/ e w_// / SRR ,./

supervised by . WE S“I;ILD‘ / Aj) g:l W YOUNGER," C?'I:- ’mc...‘.jﬁ =
/ = (Title).... A

N




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 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.

2

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 fvom which the body was disinterred and the group
and unit which made disinterment, . -

3. Give date and accurate informaticn as to location of reburial and the group and unite which made
reburial, and how reburial was made—in casket, wooden box, ete.

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

5. () State whether identification tags were found buried with body and on grave marker by reporting
Se¥en o NoP " - - Lt S ; : = e ‘ :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
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 coraplete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe 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 tecth), 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.

MISSING TEETH.................... Al teeth missing through previous extrac- TOOTH MISSING

tion (not those fractured or displaced by BN U -TO0TH MISSING

recent wounds) should be seratched out, ,/%0 :

thus « ' %“ _
CROWNED TEETH................. Block in solid the crown of tooth (label PORCELAIN CROWN

gold, porcelain, or gold-and porcelain), QLD CROWH

thus : :

o RIDGE

BRIDGE WORK ......ccccoceoenes Block in solid the crown of tooth (label GiLDBRIDGE

gold bridge, gold and porcelain bridge),

thus :

GOLD FILLING

FILLINGS ...ooooovoiveecvsoeeeneeaDraw filling on tooth accurately as pos- GOLD FILLING

sible (block in and label gold, silver,
cement), thus:

Sy %Gom FILLING

~DECAYED
) DECAYED

CARIES (CAVITIES) ............Outline location and size ol cavity, shade ST
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.”

2 L. SN Y7 s B
same, - { h"l A1 r,.{" d."ffﬁrl 1'-'__ ,;\.‘
; - “1 = i’i‘ ?..

g 9 5 ft, ey J
8. Show name of person supervising the reburial and the name and title of the person 7appmg same,

¢

> oL
o 8 P ‘( T
7. Show name of person supervising the disinterment and the name and /nug’ of(,.-ﬂljb;‘pﬁg_r;%n approving

Fmg &

A

4
; 2
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G.R.S. FORM #114-A. STATION Romagne, s ous. MontPauc on.12532.
To be prepared in triplicate. DATE _Septemher 30th 1981

REPORT OF D.SINTERMENT, PREPARATION, SHIFMENT AND REBURIAL OF BODY

YonAninT e '

DISINTERMENT _ COMPARATIVE REPORT :
‘Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name = CARAMICJO, Stefen . ______ 10 SO S e e st
eanons XeloadeE 00 ... L Sseae s 0. Sy o S A ety S el
3. Rank__ Gple = i e B S TN RS U S O
4. org.___ Co. K, 145th Inf. = = W5, Org., TO% Eoteale
o &
5. B.B.”_ “Bepfegetn =V By 14. (a) D.D.
6. C.D. XJIA 3 (b) D.B. Wo_digcrepsncy.. -
Digcrepancy found upon disinterment
7. Grave No. &0& 51 or S 84 Lo gGravesNa. i 8 BT AR .
SlUBlon " 1 NG = e ROWF S % = ate e Lomg POt S oF e W HOWESRET 110 o |
il s Wy o ' 17. No diSerepsncie .....ooocooeeo: l
18, Cemetery Argonne Amer. .. s 19., Commune. or, town Romagne-gous=_______
: Montfaucon
20. Dept. or County’ Meuse = 2L. Country LB EERGGILY ¥ N SRS SUS TR
22. G.R.S. Hdgrs. Code No. _ 1232 Seot.84 SRR B 2 BN TS L= e B o
R3. Disinterred (Date)Sept. 30th 1921 By -J.-L.—ﬁAICY ..........................................
24. Inscription on grave marker:
Name - Stefen Caramicio._ __________ Serial No. 1519415, . SRS g 1 8
Rl ™= 8 o LR Lo e R N Organizabion €p. Ka 145.TRfa . .
25. Was identification disc found on grave marker? TR On body? ____Yes
wk e 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)“.T}igg cheek with
_____________ Pov SARPEpIgTiehoyr onB - Paund, "ok BN TS 20 MG -ONLRENC T T
27. Condition of body . __.: Badly decomposed, features unrecognizables. . .. .
28. Nature of buriallys Uniform blankel and pine boxw ' pears vios
29. Any discrepancy noted dpon'examination of body, as compared with .GiR.S. records
SR e, . N L e e S et e Sy .
30. Body prepared and placed in cagket: Date Sept. 30th 192By  J.L.H.KY. ...
3% Cagkefpsealedh by - ool v o = . dealie HARY 7/

Signature of Embalmer, (Supervisor)




SHIPMENT, (Show actual marking of box.) B N O 0-850?'____ e W
32..Designation of body:
Name . CARAMICIO, . Stefenm . . Sérial No. 1519415

....Cple  Organization

33.1Consigned to:

Name of Permarient Cemetery

34. Casket boxed and marked (Date) S@pte 20%h/2L By ¢ e e HAILY

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. Inspectorﬂéﬁ 4%%2;5%&%?&%Z¢ A T R
Vo B DARIEL CAPT, U0

e et et 0 e . e T e AP 8 3 P S e s s et L B s =

36. Remarks _

37. Shipped from point of Operation: (Date) _Geptember 50th 1921

‘To point of Concentration __MOPgue ;t':omague gsous lMontfancon,

. T (Name)
Convoyer " Wed ROXED "¢ - Signature Shipping Office

: . Albert Me Jogkoone Capte Cedsl
38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

40. Received: Date

8:%.5: Reprosemtathiversg @ o I8 VTS SPOY -y
41. Reinterred. Meuse-Argonne Cty 1232 ~~~ mOet 2, 1921
(Date)
42. Grave No. ' Row 34, Block G, G6r 31 soechionEr e odsen L
AFSHo Ly PRS- bl el T BOWEs 7S s v ai (08 iy s o it 0 B
G.R.S. Representativé?;;-44@ﬁlf:ff:f7?y:+k*~;;: _____ ;;»04/
JAMES W YOUNGER, m;ﬁg.,mc {
; | LR IY > : AEB
s LSy
Sorme B e \,:.. \/“ L
- N D, s
b ‘ig}" D = 5
R A S
eV &

f‘_:

4

i~ -



OFFICE OF THE QUARTERMAS'I;ER GENERAL OF THE ARMY

WAR DEPARTMENT

OFFICIAL BUSINESS

WASHINGTON, D. C.

. Kota Carmicio,

1333 W. 58th St.,
Cleveland,Ohio.
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