‘ ’;;/ 4.,_‘ o t"f y l
U Cardamone I b Sav{er io 1,826,152
(Suru.mm ) - (Chri;tmn name in full.) (Army serial number.)
Pvi. Co D, A19th Inf,

(Rank md organization.)

Stdte your rd‘nlonshlp to Lhc deceased

you desire the remains brought to the Timited-Biates? i et T Mer oo
(Ye- or no.)
1f remains are brought to the United States, do you -
wish them mterred in a national (emeterv? (Yes or no.)
If you desire the remains interred at' the home of the deccased, give full informa-
tion below as to where they should be sent:

(Name of person to rcccivc‘ remains.) (Express office.) (Telegraph’ office.)

(Number and street.) (City or town.)

(State.)

(Sign here)

(L\‘u;nber and street or rural route.) (City, town, or post office.) "(Sune.)
Read carefully the leiter accompanying this card. 3—6713



) Aeil div o AR 09
G.R.S. Form #114-B ot o
ml ; DATE Nov. 19,1921,
1. NAMB”  CARDAMONE, Saverio, . . . .. ... . "SERIAL No.._ 18261527 .
i # B ‘I;t'../.\s"'.lfl (‘-—"‘.‘ i ; : l.
AT 1% AR [ SRR ORGANIZATION (0,0, 5195k Inf, .. é (" NS
' & Dlwsm%
GRAVE LOCATION Meuse=Argonne,Amer.Cty,ROMAGNE=sous~HMONTFAUCON #1232 sec 49
CTY. NAME (lleuse) NUMBER
e RN P ST | SV A e i, 5= L B AT o D ) e i
GRAVE Sec BW PLOT
J vl = f :
5. ORIGINAL BATTLE AREA GRAVE LOCATION St Juvin,  Ardennes & - 25
GRAVE COMMUNE DEPT
A ‘ 28 ; :
DAL LM A i, 00O W BYB.E B e T e il
EONEENTRATEDRTONIMNO AT/ © = i8R o e g e
DATE GRAVE ROW PLOT
SNl e ), MM e BN IADEONTIe T O eMe BONYL i n Tl et en ol i WEER: o ol
CEMETERY y CTY. NUMBER

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

B e
p ek o A L o . .l ? :/41.” "'4': '.- (/ ff’ ;(“‘- ;__.
_*_EL_L..f_;f,_@_'l.{.“.{:J-.E.A..E&’g__9:3--..@9.6:3{_-_‘-_";;_6:_-.Q.I_'_Q_S__S_.-.: _______________ (A et N S| YOS S j.-"(‘-- A e, SRR S
’4-’
J'é?@"; Tt S = e e o i S R S e B ot e e e S e
v \fV}‘tjCI"‘;f“,: C.AME J / I | ot A
T e o o g s g et T g o (s e SR e bt e o
TR R INE TN A 2!
ata F-I," "ECORATIONS awa RDED 4.4
SUBSEQUENTREBURIALE . .0 .. o -0 7 Sl e i seimineli S epibionm e 00
ccg DATE GRAVE ROW PLOT CEMETERY
"""""" e e R e e T T ey .
STEENATURE S AREASSURERVISORE s i o e R
- "‘D
Lt 0, QM COTPE
3. FINAL GRAVE LOCATION _Nov, 19, 1921, . CLI 1T o I
DATE GRAVE ROW PEOE

Veuse-Argonne (mer. Cly #1232, Romagne=-sous=Mentfaucon,Meuse
CEMETERY ]

e e 3@ 199

{

I 5l

Ty
{4 Ay



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

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



CostDl gIchDInia?tfy,- CARDAMONE,  Saverio,
‘ Oth Division,.

Killed November 1s8t,1918,
Grave location,: Map of Bmzancy 0575

Signed Stetement from Eye«Witness.,

I saw soldier killed by snipere

Informants Peter Curral.

Emergency Address i
Louis Cardemones (Uncle)
Wylie Ave.

Pittsburgh, Pa, (From yrecords of Major Carl

Adjutant,

VP,

~Pvte 1826152,

-

'H, Tobey,
goth Division/



INFORMAa «ION ON MEN KILLED IN AC..ON AND
DIED OF WOUNDS RECEIVED IN ACTION IN
80 th DIVISION

183845431 No) (IEPHame&nd middle initial)

T T —,

EMERGENCY ADDRBSS

(Date died of wounds)

YIS fiidreds) TEADURER , Pl

Louis Capnamane ¢r&tionship)

PLACE OF DEATH

GRAVE LOCATION i N
Map of Busancy 9b78

SIGNED STATEMENT FROM EYEWITNESS OF SOLDIER'S DEATH, IF OBTAINABLE ; IF NOT, FROM SOMEONE FAMILIAR WITH
CIRCUMSTANCES OF HIS DEATH.

I saw soldiesr kilied by sniper,

Pater Curral

From records of Major Carl H. Tobey, Adjutant 8o th Division.
Copy taken at Brest, France, for Home Communication Service, American Red Cross, May 1919.



GRS+ FORM NO., .6 5 : Pl __uﬂmmmw____
; Date 10th June 1919

|
|

REPORT OF DISINTGRMENT AND REBURIAL.

Remains of;

Neme: - GARDAVONE, Saverio Nurber1826152
: (Cardamore, Savieds) :
Rank: - Unkn i Organization: Unkn
. Disintarmgnt_aﬁd-Reburial made gy Group | l Unit
Disinterred ﬂﬁata) ; . From: (Give §0mpiéte location)
. 9th uay 1919 . _Isolated Grave ST. o ARDEIES
. 35 W E 298.8 § 286.9 - i
Reburied (Date) - ) TI1% (Give complete .loc'a";ion).'
9th May 1919 AR Grave 1o ezjei;iwlp_tj. ‘ f‘r-’"""w:,m}

7 Y~
ARGONNE ANERICAN CHMETFRY NO. 1252 i

]

Sy DO e o O s Ly ROMAGNE WRUSH

s i ot SO | e B P i R S . - T A e r—

e s

Report &as to naturs of origiral burial and condition of body uvpon disinderment :
P , PON

——

Burial good; buried in un_;form; body badly cleeoquosed.'

W e A i ® Bt WY W - - o Smmeme e
e e e p— - G e s 13
A £, P b BT . Y AT AT XYt B W ¥ e . <t B e £ AT P S+ St i £ AR S e it ot Aot

Was one identification tag found upon the bady? Yos

What other means of identification were found on the body?yone

s AR T L
5 - 2 s
: YO N
Note: 0
. s AQ":#;‘A‘
If upon disinterment, effects are found upon hedies, thev will be promptly
sent to the Effeects Dopot direct as is required by G.0. 170, 3.H. 2, 1918,,
after being cardfully cru.incd {er clues to idertity ir doub®ful cesee, notation
whereof will be made v1d :2durted Lo Chief, Graves Registralion Sorvice.
odi o = Jof'"" g . R .H. RBOSENTHAL
JHB ‘ and Lieat. 0.M.C.U.8.A i
el 0.0, Growp Unit b

P






T4

e ; S U B- NO. OF
/ . i s e e Vo) i
mmau&M1 CAR b8 31 ¢
%
o CE TTERY | 232 1 |
BURTED GRAVE 29 2 1
RO H 5 i |
RLOCK O @ 1 2
:) I
STATE oo 2 -t H
RANK Q{J(\ﬂ‘ A i e
- C/(‘ : 7 ,
_DIVISTON EY 2 (¢
-2 j A =l G
ORGANIZATTION S0l 2 = 2] Y 5
ARY L i J
VARTTAL i \1, 1 ol
: : - =
NAME, CM@W C. A 2 5 o O T
i l.\l\ . ,B__
LAMANUNANRAP I A STATE 5
RESIDENCE COUNTY 5
L]
100 aal, Qerei gwo |orTy 3
RELATION b \ s o ] |
OTEER ]
ELIGIBILITY. lz ONRA A 1 -
NATIVITY y
RACE 1 ——
ANGLISH 1 7
iXTTEE\]DAI\?T 1 "4-‘:‘.’_5 N
p é" { . ". :
HEALTH U A e'.% A%*:_
NO. OF SONS i sz};, AN
‘ W e
DATE OF MO, 1L ),
TRIP YR 1
T 1
s N AGCEPTANCE
b 257514 : a ,
' 4 i/ 2 a: |



WAR DERARTMELT
OF ~CE OF THE QUARTHFI4STER GENERAY
WASHIKITON

DATE  8/22/31

NAME RARK SERIAL ORCGANIZATION DATE OF DEATH
Cardamone, Saverio Pvt. 1826152 Co. D, 319th Inf. 11/1/18
. STATE CTY. NO. 1232  GRAVE 29 ROY 41 ° BIOCK ¢
- Chack relationship Livine - Deceased
~ V- s S :
NOTHFR b 1T i
STERIOTHER (Forfthe : : A 5 e,
year prior to £om- : CHE s, (‘ va v :’p,--(‘:'-\_ Lkinst A
i mencemont oféggorvice) 2 2 LA f E Tt s ) N
TAYE : ! ! $ ‘ by WRPPURE \‘\
MOTHER TERY ADOPTION : : g and il 2"
AND (For the year prior : 3
to commoficoment of s 3 | L=
ADIRESS sorvicg : : 3 R /
: : ./ ; ) ) 2 ‘: Ve, n
R IN 10CO PARENTIS : : e e
the year prior %o Sy s L e B
commencenent of sorv_ice)g % :"/J—]f2 LAO Lo A VYL dz?'f s
A trptria /)']fﬁ' el
e e e . i £ 3
Vho has not remarried) : : I R SIS S
A o2 o My W o Ve . . () ,’/;
e ) il ¢ vl .- / ‘/:{ /(/?Z!
Veterans Buresu Claim Numbor AC 126 443 e
29/156



WAR DEPARTMENT \)J“
OFFICE OF THE QUARTERMASTER Gquyaé _nnki
WASHINGTON e ("f/
( s N2 -\-J'\‘“ ‘. = "’I
N v, A~ b ’\M \ "’ / Py lz\
in repLy rzrer To QM 293 A-C \ . A {1“\" \”.“'Q
_ s Daverils ST, i
Cardamone ;5a . R ) }be June 29, 1929.
it ) e SO <
(“i‘"r"/\;j-{' ”\}'fm /L— :.f' 5
; s Sl
Mr, Louis Cardamone, \§
Wylie Ave., 1
Pittsburg, Pa. B p ‘;{i -
. vV ~ A7 N S
/\ L T ] ¥ . ! o= :I ”JI‘.
\ )" L '.
1 .f
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
end 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 theé uncle of the

}ate Pvt. Saverio Cardamone Co.D, 319th Inf., whosd rerains are now interred
in the Leuse-Argonne Arerican Cenmetery, Romegne-sous-lMontfaucon, Meuse, Frence.

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

Your attention is particularly invited to Section 4 of the .en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried i1t is also requested
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, éﬁ?’ o '*-Z%

CVEs %

Very truly yours, o A

1SAUg 8 . i

) i : ¥ra 5

2 incls. %Hﬁ“\ T Huu A" @ p o /.
Act of Congress. e N Rl | A

Envelope. \/ JOHN T. HARRIS, -

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
wWABHINGTON

IN REPLY RErER TO Q' 293 A"c ”
.
Cardeamons, Saveriocs June , 1929,

Nr, Louis Cardamone,

W, dven
F!%%:hurg,’Pa.

Dear Sir:

Your attention ie invited to the enclosed copy of an Act of
congress approved March 2, 1629, 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 tc
these cemeteries”.

The records of thie office show that you are the mcle o2 the

jate Pvs. Severio Cardamons C0eD, S19th Inf., whosé remins are mow interred
in the Meusu-irgonne American Cemeterys Romagne~-sous-lontfancon, Neuse, Frénce.

Will you please advise this offlice whether or not he is survived
by a mother or widow who is entitled¢ under the provieions of the above guot-
ed'Act, to make the pilgrimage, and if sc, will you pleage furnish the full
nameg and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them tc make the pilgrimage. Both mothers and
widowe 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 a stepmother, mother through adoption, or any woman who stood in laco
parentis to the decedent, a statement as to her relaticnship is reguested.
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 enclosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHR T. HARRIS,
Major, Q. M. Corps,
Assistant.



In reply refer to:
M - 293 C-R
Q ; Awgust 3, 1923,

| Nre ingelo Cardemana,
*. : Soveria Msnelll,
> It&ly o

De::.r Sirs .

: The Quartermaster Genoral desires that you be mformed that
the Permanent grave of priv ke Daverio Cardameng, Company D, 51%%h
Infantry, 18 Grave 29, Row 41, Blogk (, Memae=Argoime umrican
Cangptory, .koma-.spus-hontmmon {“nusal, Franges

. This 15 one of the permanent American m111tary cemeteries
to be maintained by this Government in Zurope. Zech grave will dbe
marked by headstone of white marble, of suitable design, with
hname, rank, divisioh, organization, date of soldier's death ard State
from which he came. The headstones will be plased at all graves in
connection with the improvement work now in progress, as soon as
rossible and without waiting for special action or request on the
part of relatives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty» The grave of the deceased will be perpetually main-
tained by this Government in a manner beﬂtting the last resting
blace of our heroes.

f . _ Very truly yours,

H. J, Conner,

9* ’ ssistant.-

i}
7

23/494 /v



/ ~ COMPILATION OF DISPOSITION OF REMAIN! DATA
\ File #632089

g:zer

I. LocaTrox IxpEx CARD:

(¢) Namo .. CARDANONE, Saverio Ser.No, 1826162 £
1 Yp._ 818
(b) Rank -____u_k.’_‘_rf',f ________________ Organization _____ ?0.!])_!91.?_?.1:{_,;@3&:?11trv__ % 0
| CKR...¢ gf
(¢) Date of death 11":!'_.'_:_!'8 - (d) Cause of death _-.K../_@_ ______________________ W

(2) Grave No. 62 ROW ccoo = BIGHe ...v) 2 ___ Sec....... .49  Typ,_als g
= ; Al (f - 2 27 Bt A
() Emerg. Address ____1_!_9_1}}_?___g%l_'_‘_iﬁ_f_f}?_!}?__g___(ﬂ}}ﬁ}_@__)_“_‘{v_:){:_'—_!-_ﬁ__&Y_e__-__._f_{_ﬁ_ﬁ_?_@}l{g__,_gg_-__ < / d

IIL. Flles/of foldie drink thord cohtoeidus fisfasds Lo cKR.L Y.

Ve CoL 4 _,_,-’. 14 i/.‘. ‘f’ P (Y -

IV. A. G. O. DisrositioN CARD: b T e/ sy SRR O

v
(z) Name } iR alationshap e et b e
(¢) Address ..__._______ N O N e R R S o L e RS O
e aiRstto his brosotitatol T 8ot L5 S e e e
(e) To be interred in National Cemeteryin U. S, 06 ... . .
(f) Shipping instructions upon arvival of bodyin U8, oo oo e T
(o) Iaspesition msdruehions ifinot brovght o U Sl ool o o en i e
Examiner's Initials _____________ -~ Date ... S AR SR i) , 1920
V. A. G. O. CorrESPONDENCE shows communication from ________________ e
X - = SISO T to ] SR = i i My PR Sy S R o]
confirming request in Par, IV., item__,-_:;i':f:':::-;-~abg,\:g, orTequesting that ... oo
S -
Examiner’s Imitials = ot te - - Dates e o L. s , 1920.

VI. G. R. S. Fires, CorRESPONDENCE—shows as follows: ... _________ E e EE S s
_____________________________________________ DN ALt Ll APl D0 et LMY
_____________________ 30 ot e N B RS o O v W
(2) Cancellation memos referred to? ;,4,_".:;'___; ...........................................................................

= Examiner’s Initidls -.......... L. Date coccene 8l i o ot b o %\ 920. 4
: 1 ¥ T\‘J' 3;
. "\ A0 TR

COUNTRY FRANCE Cruercey No. 1€32-58Ce49 Saeer No. __‘;«,..5_1}'.9.;;;;;';\1‘;;1--'.- :

\ Yot~ L L '
: R, o . Drpikd TOET Wom 114 4
O et Aprit 1ead, 1% / s P (}”“I \ A 1
Ll ;

A

%5- 7-2/ . _ 7



VII. G. R. S. Form No. 114 made _________________ , 1920.

Typed by ¥ S0hediedibve. — 488 F 8 Poutr ., 1920.

VIII. Fiwan AcTiON:

. CORRECTIONS

CHANGE OF ADVICE. ActioN TAEEN.

X. SyspENstoN Remarks: AL M. AAnNAL _ NMATUAR (LA LBttt e
: 50 p) / 7 R > / 4

P (AAA ‘A ,/'\J/‘ .E’I 1“ .' f{ / .f,'f" { '.' ) p £ 57 A A ot/ -l’L ’ / / .

e % )




G.R.S. FORM #114-A. STATION Remagne, Cemetery #1232,

To be prepared in triplicate. DATE _Nove, 19, 194,

REPORT OF DISINTERMENT, PREPARATION, SHIFMENT AND REBURIAL OF BODY

ml DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name ____ CARDAMONE, Saveria, .. I N el O e A = - i ol
2ot oesXRRGERR: - . - .o LTSI o e et
3. Rank AT S S IR SRANRRE v trm e e« —TAR T
4. Oorg.______Co4D, 319th Inf, TBAEOnIE Sy e e i
(B LDk Dl S SR NaugElat. = o e Lo STED Yol e alis wmsencs cuge e -5 S
6Bl e KBk (b) D.B. No discrepanciess
Discrepancy found upon disinterment
7. Grave No. _g@ Sec, 249 .~ . LS GEaveENOs i B = - SeC, I
8% PIeha. . . ol ) R R OW s it <o LESREIoL et Rows= #sessas—
9. 17. e
18. Cemetery Meusq:@_rgopﬂg_!ﬁg_;," 19. Commune or town ROMAGNE-goufe=______
MONTFAUCON. (Meuse)
20. Dept. or County - . Memge = . .. _ 21. Country SN Ly % T2y, BRIl o 4 ¢ .
22. G, R.S: Hdgre. Gode No. #U0%0 meosdic’ muwois - F3 T e
23. Disinterred (Date) Nov, 19, 1921, Byd@tie sl b, HRRY ) o OEgsae s
«24. Inscription on grave marker:
Neame ___Saverio Cardomome ________ . Serial No. 1886152 .
A e S, T R E Organization _Coe D, 819 Inf,
25. Was identification disc found on grave marker? _ Yes(Peg) On body? _ Yes
P Yo, ’, e
& (s et o
Signature Junior Technical Assistant
It e LOOGINCUIS e
PREPARATION
26. What other means of identification were on bodv? (If no disc or other means of
identification on body, give description of bhody in detail).
=2z === GRS -_pla-g.gg__9_1}__?;quY._.a:_g}:_e.?.s._'__-__: ..... Camsmsaan Hniiasas —..s..-.-;...__‘-;:_.;--_.‘,A,“.,_;“,,_.__‘-_—-_.______'__::__V___‘
27. Condition of body ___Badly decomposed; features unrecognizable, ..
~R8. Nature of burial S~ Ping hex, Hurlap.and upiferm,. o ooalo i mSSUEC e
29. Any discrepa.ncy\nloi‘;_e_;q upon examinatipn of body, as cbinparéd Wiph G.R.S.. records
quoted above?, = aSmi0  UTEON. Uik MRS o e T b .
30. Body prepared and placed in casket: Date Nov, 19, 1921, gy Jo L. Haky
7-‘31"'."Casket S Tt o SRR i i dp by Bedy, ©  HTIBAESE s o sedst =

/ Vg
Signature of Embalmer, (Supervisor) ;,__g,/_&.a I‘Q{W{ ‘;’1



F 4
.

SHIPMENT. (Show actual marking of box.)  Box Noio| 6—1‘35(258

32. Designation of body: TS ’ii?xx}_
Wamed FIOMEL Saverio, CARDAMONE, _BériarNo. 1826152

33. Consigned to:

54. Casket boxed and marked (Date) Nov,.19,.192Le.____________ By . _ds Le Haky Bl

35. T hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ‘jj 3” -

Signature of G.R.S. Inspector_ H, Slhﬁégpolgéiégt/gieut-.QMG-\'

B6 S Remamlcgeriit 1 L ge e S NORe . i TR PSS e s TR T
37. Shipped from point of Qperation:. (Date). Nove 19,1921, . | d

To point of Concentration . .' . . . Morgue, Romagne,

(Name)
Convoyer_ WelsBogedana. | 8] Signature Shipping Officer
38. Received at Railhead or Poin{ of Concentration: Date . AT T T

‘By G.R.S. Representative

39. Bhipped from Railhead or Point of Concentration: Date

Rt A e A T Mg
Signature Shipping Officer

To Permanent Cemetery

Convoyer

40. Received: Date

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

41. Reinterred. Meuse Argonne Cemetery j 1232 | Nov 19th 1921 =~~~
. ‘7 : : (Date)

42, Grave No._“-"gaa_ _____________ - e b ot T SOCHIONE e e e

43, EIoex_ Bloeck c Row 41

es W. Younger, " - L R




1
Concentration, -~

G. R.S. Form, No. 16-A Place ... Romacne 1230,

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF.....CARDAMONE ,..58V001L00 i reesmesemmsomersirine SERIAL NUMBER...o.o 28261580 ..

r
BN e a0 =g ) B AT AT [ N T Rk s i, oo e SO

2. Disinterred '(({f%%) From (give complete location) :

185 1921 gr 62, seo 49, plot

3
By GronpiSet e e R ey Uit pemen den, S 9CC LU0

3. Reburied (d&tE) & ]n (give Complete‘location) . :
Nov 19th 1921 Meuse Argonne Cemetery # 1232 Gr 29 block C row 4l

- unlined casket

SROSPUTARIS=Or L0 Sy TS R e e Nabire.of teburial

" By Gl_*o{:lp........

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

....vooden box and burlap and uniform, ba.ly.dec omppsed,..featlires.not.recognizables

5. {a) ldentification -tags : Buried with body Yt Y @B g DD grave.marker 2. Y880y, L68a ..

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

BOth tegs agree with G.R.S, records, G.%.5* plague on body sgreess | . .

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

(a) Height (actual measurement) ......1mp0gsihle to.detarmine,

(B Wsightafestimaged)ot oo oL =0 = = =5 = Bas
{¢) Hair—Color O e o TR e

BT (s o C M T T R B e e Ly

B SEVCTRET e RN ot s SONCRE PO g i

() Hair on:faBe—=@ol0r . 2l TR e A G s
Locat:ondg-
S TR

Quantity oo

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

missing parts)do

(f) Wounds or mizssing partsi(received at! time of easUatY) ..o e e

none visible,

-

7. Disinterment
supervised by ... LL Ll Approved . ... /oA L8 E
dJL,H o { ks H-bcHa 00l e 1 L YoM O

8.-Reburi:e11 S Clanleldy .
supervised by A-UDuf&lltﬂv_q,//

Nov 19, 1921,

Tt > Lo, b, 319th dng, ,

2



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

3

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 lccation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc. '

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
& 'Yes"’ or “No 11. . & 2

(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. Givé any and all information which it 4s thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the tecth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. :

MISSING TEETH.................... All teeth missing through previous extrac- 5 | _TooTH MissING
: tion (not those fractured or displaced by L B, TOOTH MISSING
y recent wounds) should be scratched out, //%a : :
thus : [ S ' % ‘
CROWNED ’I‘EETH ............... 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 :
GoLO FILLING
FILLINGS ....ccoooevveevernveeneenne DWW filling on tooth accurately as pos- OLD FILLING
sible (block in' and label gold, silver,

cement), thus :

(ggzm.o FILLING

AVITY ECAYED

] : . . ; ECAYED ECAYED

CARIES (CAVITIES)........... Outhneh]ocatmn and size ol cavity, shade z
in thus :

:

a

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.”

e

7. Show name of person‘supervising the disinterment and the name and title of the person approving
same, e )

8. Show name of p,erséﬁ;sup%rvisingthe reburial and the name and title of the person approving same.
L i D ,,_.?r,l ~



COMPILATION OF DISPOSITION OF REMAINS DATA
File #63029

I. Location InpEx CARrp:

(a) Name _CARDAMONE, Saverio . Ser. No. 1886162
| TYp2L1®
() Rank _____: Pvts Organization . co'Di"?’lgt‘pIﬁgPHng ________ / s
(¢) Date of death L Al=-l=l8 (d) Cause of.death l_(_lé__--_________,,____,_______ --20 ------
IT. RecistraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No®2 _______ Row __==_____ Ploti. . ilise - Se0 g L 49 TYP, Y8
e ae—w7 oy ) £ V7

(b) Emerg. Address ouis Cardamons, { Uncle) nyli.e/ Ava. .Pit';t'sbura -

jI #lel OVsolﬁiQ{s Ayi,t{g;froﬁl qénvﬁgfou;/ djéea!es/ ........................... i CKR. %

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

(b:1] ] (=)0} 0 me e O o e , 192
V. Follgtving advice forwarded to Europe by 4
JV !AJ"—*"U\. 7’;4 letter of trapsmittal on ___________[ = _g?:—_, 102 /

VI. Form 115 forwarded to G. R. S., Hoboken, N, J., ___________ ______ . e , 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. M NS Y , 192
—//
COUNTRY ‘ CRRETERY WO SISl N . SHEFE-NORELS. = " ol S e
G. R:& E&uﬂ?{?ﬁ) 115-A S

B 521






0SP-S5
Form No. 1009

QFFICE OF THE QUARTERMASTER GENERAL T yf/"
CEMETERIAL DIVISION ) ‘Aj,w* i X
.QVERSEAS PRQJECT SUL..SECTION - ) //,J‘ _g'
(‘ \ - r"iﬂ;
. | y
Harlow CeWe N\
NAVME OF DECFASED SOLDIER CEMETERY NO. DATE
Cardsmone, Saverio. Pvhe 1232-Sec.e49 - 31  4/22/21,
SERIAL NUMEER ORCANIZATION DATE OF DEATH
1896152 Cp, D, 319th Inf, 111716
WAR RISK INSURANCE INFORMATION T
Copy forwardst €= W,
Adjustment Depar tment DATE
Date ﬂ'lge;;g_{;__-__ug_-_
PERSON NAMED 2Y SOLDIER TO EE DENEFICIARY OF INSURANCE RELATIONSHIP
ADDRESS
FIFTEEN DOLLARS OnLY $15.00
ﬁ_\lcELg OADDATIARIN = eyt
PERSON RECEIVING DEATH COMPENSATION U-I<8%43 RELATIONSHIP
SOVERIA MANELLI
T
FRAET piy

S/1868/ LML
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FIFTEEN DOLLARS ONLY
RS ANNUNZIATA MORASCO
SOVERIA MANELLI

ITALY

©$15.00
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GeReSs FOREL 0. 12. f

GENERAL HEAD
AMERTCAN EXPEDI .
ADJUTANT CENZRATL* ?"OFFI

]
3

.

FRO . ADJUTANT GDIT"R.’LL}\

7 'qa(‘r‘_.'.:_
TO : Ce0sCoe D 319th.,Infantry
SUBJECT : Information for burial Rexistor.

1. You arc dirsctod to trangmit

vithout delay to the Chicf, Graves Hogis—
tration Service, the information indicated
on cnclosed Grave Location Blonk as nceos—
sary for the coiplcetion of official ccordss

By Command of General Pershing:

Rovert C. Davis
= ; Ad jutant Goneral.

In casc this item is checked, you
will note horeons

¥-arest reletive of deceascds

Rclationship:

Addross:
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. GRAVE LOCA./’)N BLANK
LOCATION OF THE GRAVE OF i
CARDAMOIJE, 1826152, Saverio : |

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

PLACE OF DEATH:

d i %
CAUSE OF DEATH: LY. TS

DATE OF BURIAL ;wéfw J W ,&7 4»»7&7 |

GRAVE NUMBER: ......¢%
HOW MARKED: Name

P : j
o ‘
Head\béard ;1- ........ Boile iyt e i

IDENTIFICATION 'J}A/GS

Was one buried vyi/h body? ........ o B R S i e, A e

Was one fasteyéd to name peg or
stake used/as a grave marker?

NIz e (e m)

4 *léi'.??fﬁpb

RELATIONSHIP: . . ot o S A A A G D .0 o

REPORTED BY: &5
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WAR DEPARTMENT
= Quartermaqtpr General of the Army

@iffilce of 4
'!&_ _Washington
o J] 7|
Z.R.S. Form \(hq' .#‘ Date a/22/21,
In fornmtion ieques%@ }A ‘b 0. Y’
File No. Requls;.t1on

Trom:

¢ F

The %\,@gﬁr&&ster General, Us5. Army, (Cemeterial Division) (SPEC’AL)

The Adjutant General of uheH&rrrv, 6th & B S5ts.,N.W. Washlngton, D.C.

To: _

Informetion required for G.R.5.

Su%jr?_;ct:'
Rl & 1, It is requested that the items checked below be completed, Request
~oonfirmation of all information shown.
TR =2 K
P A : / o4
gt ———gr==Surname Cardamone £. Date of death 11/1/186-
ik ] L
e b. Christian name Saverio |~ g. Cause of death Ll
o * 25152 —
Ll g ¢. ©Serial Number 1826162 > h, Authorlty (c 0.#)
5 =~ i’// Lonit g Baadaist
= g '~ 4. Orpanization COs D, 319th Inf, ST Emergency address —
% e. Rank Pyt, L7 : wpeeRelationship Adast
BODY DESCRIPTION DENTAL CHARTS e s
(See vage #£2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. Age of enlistment
: a. Strike out teeth missing
b. Color of eyes
SIS AEENASINORS) SRR 4L SRORTES
¢. Color of hair upper right upper left
d. Height B 7S6. 54 3R 208 4TH N6 L8
T , lower right lower left
: ~ e, Weight =
f. Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)
HESTE ROGERS ;
QuaTsernas General, U.S.A,
'b-(" 3 CaWe
CEMETERY NO: : B
| 1232-Sece. 49 \L:)COII{KEﬂ °C'd Worlg War Dy,
SHEET NO: - 194; Lieut. Q.M.C. ARR 2.0, 1928
TYPED BY: I.W f “ia
g \ g 0 o “j
o et ALy AR

77 S /713/1VL o Al
e _1/;"/1/






