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Cepzk, Mo, 10/31/05 ce Y Brayyy, )

GRAVE LOCATION BLANK

CARLETILLO g7820do ICK

Surname Number N First Name
Lo \\\xr INFANTRY

Rank ™ company

Q xez?on.
ledild
N

Place of Burial

AP COUDRTRAI (THIEL)

198 ,4%464 ,4-1340

O
LR

Map Location And Retorences

CROSS J

Y
.~ Grave No. Kind of Narker )
| YES ©  YES
_laentificaiion Tags- Body---Marker

IT unkncwn Give Remarks Here And Below

ILETILLO, Niek - Pvt® 2782020

Home: 138, 6th St.
sSan Fpansisco, Callf,

' C.A REXROAD SENIOR CHAPLAIN 9iST.DIY ., .. 1918 near Waereghen, Bel-

Reported by:

Emergency address:
¥rs ¥innie Summa,
1422 E. 12 st.

Ios Angelos, Cadif.

G.P"

ath.

Informants

gearcher: I.C Cibbs = Capt-
363rd Inf.



e = e S
] e

€0. L, 363rd int- CARLETILLO, Nick - Pvt" 2782020
vlst Division Home: 138, 6th St.
;8an Fpansisco, Calif.

killed by machine gun fire Syﬁ ctober 1918 near Waereghen, Bel-
gilum, There were no witness to his death.

Informant:

seardher: I.C ¢ibbs =~ Capt-
363rd Inf.

Emergency address:
¥rs ¥innile Summa,
1422 E. 12 st.

108 Angelos, Cahif.

G.P.’



GWR: 5. FORM NO. 16

Prace yagy.ghem, Belgium

-

Date June 3, 1919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of -

Name:  CARLETILIO, Nick Nugbep: 2762020
Rank: wnknown Organization: Co. L, 363 Inf. i
: /
Disinterment and Reburial made by Group 3 Unit 302 1
i ‘1
Drimly : Lo |
Disinterred (Date) @ From:: (Give complete location) “
6=3=19 Grave 6, American B/F Cem., Waereghem, West Flanders, Belgiume \
y : 5 : 3 e#&;
Reburied - (Date} ; in: (Give complate location) 1*' |
6=3=19 : ~ Grave 173, Plot C, Amérioa.n Military Cem., Waereghem, West i

Flanjers, Belgium. B.lM. 1/40,000. Sheet 29-D-28-3-6-9-5

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

very much @ecomposed, buried in uniform

Was one identification tag found upon the body?- yés

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

¢ i .o/ ‘.vf') / 'l,
Note ; . L5 o

If upon disinterment, effects are found upon bodies, they will be p‘l"b%% B
sent to the Effects Depot direct, as is required by G. 0, 170, G.He 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registratien Servicee -

' : 2nd Lt QMCUSA
Supervised by: Sgt. E.J.Crowley
C .0, Group 5 Unit 802
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-c

Carletillo, Nick 12628

lirs. Minnie Summe
i42c Ee Iz2th St
Log Angsles, Calif,

Dear lisdam:

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

This office has no record of any persnn entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complets 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
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If s0, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? =

If 80, give her name and address:

3. Is the deceased survived 5y any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

: QM 293 A-C
IN REPLY REFER TO .
CarIetLIIQ, Nick April 23, 1929.

Mrs. Minnie Summo,
1422 B. 12th St.,
Los Angeles, Calif.

Dear lMadam:

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 %o
these cemeteries".

The records of this office show that you are the sister of the
late Private Nick Cerletillo, Compeny L, 363rd Infantry, whose remains are
now interred in the Flanders Field American Cemetery, Waereghem, Belgium.

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
namss 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 ths 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 1o 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, yvou may use the enclosed snveicpe which requires

no postagse.
For Ths Quartermaster General,
Very truly yours,
J. McCLINTOCK,
2 incls. ; Major, Q. M. Corps,
Act of Congress. Assistant,
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C
‘ July 8, 1930

Carletiilo, Hilek 1262-3

¥rs. dinnie Summo
1427 b. 12th 5%,
Los Angeles, Calif,

Denr Madem:

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 Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man 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
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1sg the deceased survived by a widow
who has not remarried? TR e o e e

If so, give her name and address:

5. Is ihe»déceased'éurvived by any'homan
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
Act AREDR HUGHES,: 
Amendment Captain, Q. M. Corps,

Agsistant.



_ WAR DEPARTMENT \
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY RE?‘ER TO____,_‘__298 L*O
\Carletillo, Niek April 23, 1929.

Nys. Minnie Susmo,
1422 E. 12th St.,
Los Angeles, Calif.

Dear Madam:

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the 8ister of the
late Private Nick Carletilleo, Company L, 383rd Infantry, whose remains are
now interred in the Flanders Field American Cemetery, Waereghem, Belgium.

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.

0

li Your-~attention is particularly invited to Section 4 of the en-
closed Act whiohidefines the terms "mother” and "widow". If the relative
is & stepmother, ther through adoption, or any woman who stood in loco
paréﬁtis td%&he degédent, s statement as to her relationship is requested.
If he was sugx}ved;iy 2 widow who has since remarried it is also requested
that gzstatément toz%hat effect be made.

O, :
~ For your reply, you may use the enclosed enveiope which requires
no postage. L8,
v For The Quartermaster General,
. Very truly yours,
1 E‘O;‘ J. MeCLINTOOK,
~of - ] mjor, Qn M. GO!'PB,
2 indls. (j - A
% ssistant.
Act of Congress.. i
Envelope.
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Carletillo. Mick! e 18210 20 n ISR
»(Sumame.) (Christian name in full.) (Army serial numb \
Pyt Co. 1, 363rd Inf g

(Rank and organization.)

State your relationship to the deceased
Do you desire the remains brought to the\iUnited 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 —»sire the remains interred at the home of the deceased, give full informa-

tion ...i10w ag to where they should be sqknt:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
|
: 1 :
(Number and street.) ! (City or town.) (State.)
; 7/ A Y g
Bides ,'././‘ &l v o, 7 [ o { l" i/”
umber and street or rural route.) 7 (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






QM 293 A.C

CARLEPILLO, Fiox Prt. 3

February 9, 1924

irs. Minnie Summo,
1422 Rast 12th Street,
Los Angeles, Calif., -

Dear Madine: Quartermaster General desires to invite your atfention
to the inclosed card which gives the permanent cemetery location of
tha soldier's grave in which you are interested,

This American military cemetery is one of t
tained by the United States for all timeyin Europe, 522; ;gazz Siig.
be marked by a headstcne of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death aﬁd State
from which he came, Headswuones wlll be placed at all graves in comnection
with the improvewent werk now in progress, as soon as possible and without -
waiting for special action or request on the part of relatives,

Please be assured that in .effecting re
utmost réverential care was exercised and mog ti:léilgilzgide:gorzzs
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner beflttlng
the last resting place of our heroes.

Very truly yoﬁrs,

1-Incl. As sﬁ%}fﬁf&
o {Xpg c\@,‘;?" 3TER MFK
Record card. A et & AL,
- L et '
= 0 o> Q
G Bl 0N,
Y 4 X4
674 Feeshn
(o8 P e {
\ ‘-"l ‘,;r’ - ;
s VR L) |
* \{”“““.nﬁéx/
PLe ~O )
G
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G. R. S. Form. No. 16-A Plitoe

0

REPORT OF DISINTERMENT AND REBURIAL . . . .

¥ T T m 5
2 ek i d OGS NS Hiek - 3 .0
R»LB]AIN&; (0) Refaes el RN l cx Zx SERIAL, NUMBER...=f—1

:&Wfta 4 : : { F DA RS A o
IR s o ORGANIZATION “C « L, ©bord Inf, : |

Disinterred (date) : From (give complete location) :
I Ba w 1 1828 * 23 o8 TR g ~ 3
v _h SRS Xy Gr. 173 Flot C. Cem st

-

4

By © Group.._-.. el O i L M

3.

Rel i 1 vjct' June 21" 1922 g o1 J‘ te 1o ation) : GI‘. lo Hﬂ
gcwngm(éigghers Field’Americagpﬁéﬁg€%¥§kmﬁg?T$ﬁgz Waereghem,
~Belgidm. In regulation metallic casket and shipping cass.

Bottle record placed with body. - e Lo MR o

‘By : Group.....Rebnrial . Unit. Seetion B¢  Natureofreburial ... ..

%

(6) Weight (estimated)
g . V > ¥ :;i o)
(¢) Hair—Color :
Quantity .= o
4iC
Characteristies
(d) Wair on face—Color LHOTe vISIole o -, -
o Ticiie
' Location = e o
: none
Quantity..... L
(¢) Permanent marks on body (old&cars, peculiarities,
*  ormissingparts). .-
o -

Report as to nature of original hurial and condition of body upon disinterment :

YO Ay 0.y = YAy
SVeASil DOX - uniform,

T e SR e e T e o
[ nye 18] 00N YOV e oy : e > .
DEULYy doegmpeseq, teaLures unrecegnizible,

5

5. (@) Identification tags: Buried with bhody ? ¥€8 .. . . On grave marker I e s

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

cerroned , i1ilegible

158 €N bCdy completel:
bt % o

OLLE&T criieamént recds., GOy lie 068X -JFuf,

sSottla Bal WP oV T G Ak
P S8 oy W (*'J_ UAJ-."-;’. reragr Q;_,g;_f;,,‘;b, .5

What does examination of hody show as regards the following identifying items ?

6.
T : . Indlecernable

(a) Height (actual measurement) . .2 v 2

que” Lo decompositicn

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty) ...
none -visiple ;

2 : 7 i ( /' // 5 ” 6“ E;‘ ["’ v U
, >

7. Disinterment /
super’vised‘f)vi

>
“
o
7
=
&
>

2260 ), C“’/’vj’ . Approved :.

R. Reburial
supervised by .24



INSTRUCTIONS FOR THE PﬁﬂPER'ﬁﬂMPLETIﬂN 0F 6.R.S. fURM “l]. 16-A

Lnter 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 (-a. reporting

r'obllu ial locations. To be used in answer to Question 26, Form 114, in case no means aof identification
on body. =

1. Show soldier's name, serial number, rank and organization, andby wohm disinterred andreburied.

2. Give dataE and accurate mformatmn as to loeation h'om which ™ the -body was disinterred
and the “1 i unit which madc disinterment. b

Lo Give (1(1&0 and acecurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, ete.

- State to what degree decompuasition has progressed, whether recog nition is possible, and how the
l)od\ was originally buried—in a casket. box. burlap, ete. This statdment should be as complete as
possible. :

5. (@) State whether identification tags were found buried with body and on orave marker
Dy reportinsssSyiesRSarsSNo ‘ \

v
(h) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects. letters. money-order . rccéipt\
ana the like found on body or in grave. Give any and all information which it is thought mlﬂht
be of use in identilying 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. Iems (¢) and (/) under the body deseription are very iihportnnt
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), and molars (principal chewing {eeth). An examination shonuld he made and
findings charted to cover the following basic conditions : Lost teéeth, crowned tceth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH = . . .. All tecth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

,l TOOTH mssme

CROWNED TEETH . Block in solid the crown of tooth (label GOLD CROWN C PORCELAIN CROWN
gold, porcela’ n, or gold and ROTSe lain), ’ OLD CROWN
thus :

BRIDGE WORK : Block in solid the crown of tooth (label ”OOLD gacCORCEEAH BFgC!))lgEBRIDGE
gold bridge,gold and porcelain bridge) J (
thu : ( \)\)

L
, 3 SILVER FILLING OLD FILLING

FILLINGS . ..~ . . Draw filing on tooth accurately as”® GOLD FILLING GOLD FILLING
possible (l)l(u k in and label gold, GOLD FlLUNG
silyer, cernent), thus : :

: : —CAVITY DECAYE.D :

CARIES (CAVITIES) ... Outline lecation and size ol cavity m (/” DECAYED, / , 5 DECAYED

: shade in thus : ’ %)
e
DENTURES (PLATES) ... Draw diagram of relative size and ;l)apc of plate block in teeth attached and indicato

retaining ciasps on natural teeth with the word * elasp ©

7. Show name of person supervising the disinterment and the naie i;md title of the person

approving same. t =
.)

8. Show n,g‘rnv ‘0) peragu\supnr‘vmu" the reburial and the name an .nu ol the person approving

same. “* M




G. R. 8: Form No. 16-A Place._ We. __eghem, Belgium.

REPORT OF DISINTERMENT AND REURIAE -~ .

Date 3-7-21.

1. REMAINS OF.. CARLETILLO, Nick - SeriaL Numsng... 2781046

. RANK Pvt. ORGANIZATION _ Co. L, 363!‘@ Inf.

2. Disinterred (date): 3S=T=21s« From (give complete location):
Gr. 173, Plot C, American Cemetery #1252, Waereghem, Eelgium. *
By: Group 4 .. Unit. Bection No» 4. oirinos bine 22oh avif) f?

3. Reburied (date):  2=7=21. In (give complete location): ,: d

___impossilble. E N TS D TV Dv TeaE You
5. (a) Identification tags: Buried with body? Y®8; corroded, (o, grave marker? ___ ' Yes =

and not legible

(b) Other means of identification found upon disinterm t, and ge 1 ks
Collar omaments, with cross rifles, and "363<L% thereon.  Cross reads:

6. What does examination of body show as regards the following identifying iteﬁns? Teeth even and
regular,
(@) Height (actual measurement) SRR QiR aab (T8
(8) Weight (estimated) .. 145 1bse .
(¢) Hair—Color _.____________Unable to determmine
Quantityadesit BN o
Characteristics ... O Fre SRR N
{d) Hair on face—Color e 0
Location ___._.____ AR i
Quantity 3

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

Uneble to determine

INISSingE PRctS e = Neh i iuiieed v
__________________________________________________________________________ 22 25 24 25 26 27
__________________________________________________ 7
o+} O
(f) Wounds or missing parts (received at time of casualty) ____ Unable to determine 5°
-~ / / y / 2 /
7. Disinterment 7/ Ak S 7 ‘;d/}q / 2 J 7
supervised by_~2. 7 _ ek _ﬂ_/ L7 2 X Approved: ______._ % I VNL SANA (i
“ W. C. RAP , G. B. KIDWELL,
7 g (@) nd_Lte, QM.CogVE_
8. Reburial / &//B : W y
supervised by 27— CAL—) Foc et Approved: ........ Xt AL AL e
3—7832 Wo Co RAPIN G. Bs KIML’
PP L IR T DU—




INSTRUCTIONS FOR THE PROPER COMPLETmN‘dif G R S.'FOR"M::NO. 16-A

Enter information, as noted below, on Teverse side of sheet, in the correspondinb ﬁumbcred space. 'This
form is supplemental to and is to be forwarded with G. R. 8. Form I-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and ‘organization, and by whom -disititerred and rebutied.

2. Give date and accurate information as t6 location from which the body was disinterred and the group
and unit which made disinterment.

2 -—1 e

3. Give date and accurate information as to location of reburial and the groub and unit which made
reburial, and how reburialwes made—iii caskét; wooden box etc: 0 | 0 iuA O Falo D00 Lwr

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
((‘17657: or ‘_‘,N.Q-'”',' Sy sheubomeceh wibe : ‘. - s i = e % ; o

> w - ¢ o Lo R 2 3

(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

A ; «

body, other than that tabulated under Item No.-6.-

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

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

thus: -

CROWNED TEETH ...._ ... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus:

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

= GOLD FILLING
o0LD FILLING GOLD FILLING

ézfc,ow FILLING
( 3

FILLINGSsSS=- . ... .. _.... Draw filling on tooth accurately as pessible
(block in and label gold, silver, cement),
thus:

P

CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word ““clasp.” % =

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

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




Records of G.R.S. Headquarters.

r’/"“——?é‘ff et L m— e
j \ Haere ‘f.'z Be 3
G.R.S. FORM #114-A. STATION em, Delgium.
To be prepared in triplicate. ; DATE  June 21, 1922
REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DU COMPARATIVE REPORT

Discrepancif,.fouhd'uppn éxhu;rlati'é)n of body

s GNROIG, e R g o P j L e
O ?ﬁﬁ%ﬁfﬁ? _______________________________ DIESNDF — e = e Ptaaae o
SoHanlkes Ple. -« ok X R S SO
4. org. 5’_‘.’____‘_‘__:”.,‘?3_35‘.{1 ______________________ . T
TR e e— 14. (a1°D.D, e s
5. 4Nk i T

Discrepancy found upon disinterment
7. Grave No. 178 Sec 15. Grave No.__ s T il
D e g s e
o o T L R R, Sl TV .7 NS

18. Cemetery AMERICAN 19. Commune or town ___VARREGHEM
20 Depb.cor Comnbty. . . = > 2lee tCounbigpe Sess——=nses }_3 ELGIU" _________________
22. G.R.S. Hdgrs. Code Nolzs2 ____________________________________________________________________________________

23. Disinterred (Date)Juu““l*J“" By- - --.i drmm&lwo ___________________________________
24. Inscription on grave marker:‘

vame __Cerletillo , Nick TR R ) 1171 S———

e S, Organtantions ot o I

25. Was identification disc found on grave marker? . e OnSbedy2===v Y OREs = =
Z-S- ey,

: Signature fn é Technical Assistant

PREPARATION A . =

i}l;{l ,‘A_I-lc n.l(l.

g

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

{
i
{
|
|
\

208
1dent1f1cat13h on body, give descrlptlon of body in detail).
L'ag en bedy ccmpletely corroded, illegible. Collar crnsame nte
___________ ecd; Co. L, 563rd Inf. Bopble Fecord checkS. f ... weos:
27. Condition of body 4_fz_':c_‘_:_L_é____‘}_%_?_?_:”‘_L_J_%_-______»___+_?_§’:P_E1_?§_§{__Etl_“}_&?_?."}.{_l_é__P.ﬁ?.: __________________ |
8. Nature of burial _ rcgden bex, uniform. - EEEES Y-y
29. Any diecrepancy noted upon examination of body, as compared mth G.R.S. records
Biictediaboveglss mgme SRR D X7 e R SIED R g
30. Body prepared and- placed- in casket: Date dume &l, 19z By Lamg Huire
: Edmo *~aire
31. Cdsk%;, TG, Ty e S R S SR S A T S St
‘0\1" i R e sl s |
’;\0 b// Signature of Embalmer, (Supervisor) (. (;// s B AR - A & %,(é-'*
7’}'(/; mo alre .
C.R .80 !
PR S — —




" SH1PMENT. (Show actual marking of box.) Box Noc'"885 S S R, .
'] * - §
32. Designation of body: S S
Name_ ;! 7 CARLEPILIO,oNIOK owexer: p8se -, Serlal No --_..3'.\7%1.0_:1;6____
T P Ié 0 2
Rajic 8 TPOAR . B Organization . _______ oof"a\fi,_?/t:? ________________
4 v 5 w'?\
33. Consigned to: @ > _~ A
’ S
Name of Permanent Cemetery Flandovs Fleld Asericmm Cometory _Ii’_@_%! ______________________
Wasroghea, ,
34. Casket boxed and marked (Date) ___ VL‘_;}TJO,._,‘,]__F___L_)_;,_Z_ _______ By Edmo FHAmas s s

35. ‘I hereby certify that all the f‘oregoirig operations were conducted and
accomplished under my. immediate supervision and that the report above

is correct ’
Signature of G.R.S. Inspegtor, ., evig, 1d4 BEQM.Co . S L
BB R e ma T e gt B I
o T e RO i o e oo s SIS GRS T Nl S RSN
S7. Shipped from point of Operation: (Date) . Jpne &1, 19s2
To_ point of Concentration-icsc. o o " conidd Sl g e o i SS

(Name )
~COnVOyerasst i SEREE s Signature Shipping Officer . ..
38. Received at Railhead or Point of Concentration: e S S S P
By G.R.5. Representative. ....o_..ceoo o oo o G e See R e
9. Shipped from Railhead or Point of Concentration: Date '
To Permanent Cemetery Ilenders Field, Amer Cem. 1xbs Waereghem, Del.
(Name) _' :
Convoyers sl i rme =i Slgnature Shipping Officer ~ ‘g’ o~
Celie .uu-V_Ls., 18t L Yeliteloe
40LSRecelved s shajt oSy S i June ZL . T9ER- -
D
ﬂ‘\’ 2 2
SR sStshoprosentativomst— Wbv-Olobry, . Chmplaid. = & = == o
41, Beintorred......d08Q 21,d988. . = o i L R e L
ser= (Date)
42 SGraveRNossuews = st lQN_____________________________«___N_________, _____________ Seetdon. o
43, sPlets . BRI S )  Row e S S 0. - LT
T -
EL /\ =)

. / N : 7
G.R.S. Representative AN &' \‘QL*;? ......

W. D, Cleary
Cha_plaln Uo So Amy



ke

G.R.S. Form No.ll5 COUNTRY. " BEILGIUM. . .

<) ;
2 TN e RN o 64394{,,

Cemetery No. ... 1852 ... Sheet No. mg

COMPILATION N/R REQUESTS V

Sy /0 .
273 2620 Ag

(1) Name .. Carletillo, Niek " gor No. 2781&46 |

I. DATA COMPILATION

A. Location Index Card:-

(2) Rank _ _PV%. _  organization 0. L. 366rd Inf,

(3) Date of death u_mmlﬂbcil/lﬁmmm“mmmmmmmmmmmmmmmmmmmmmmmMmmmmmm
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

PR Cataomot tdeath & n - SN s PR TR RR ST S v S O e

)
(5) Grave No. ... 173 Row === Plot .C . Sect.===__ ) CKRW_

I1. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; No card

B. A. G. 0. DISPOSITION CARD Date of receipt ... ..

(6) Relationship ””;;;W;;;miﬁu;,mmwmmm ey T R e

)

‘/’; y " ),: > o'
(7) Name B~ o I ot
70K L N >7) P [ ;
(B) Address o L7 L-we T G A o AN AR L N TR

(9) Desires remains brought to U. S.?

E (10( Desires remains brought to U. S. and interred in Natijonal
Cemetery at .mﬂmmmmmmmmmmeMWﬂMmmWMMMHmHWMMMMmmmmﬁﬁ;mmmmmmmmmm

(11) If brought back, what shipping instructions? .. . ..

C. A. G. O. CORRESPONDENCE Dator of ComMIUNICA T ON o u s e Sais ee

(12) Does correspondence Change or qualify request as made on A.G.0. card?
If 80, specily 8uUCh infOTMAVION . .o

z &
& O ( RT3
(13) A. G. 0. Files EXAMINED by &,7 (Date) ... |20

\ f,j

D. (14) G R. S Files - Correspondence. (Has reference been made to File No.
Cancellation memos.? Li7- /Y%~ Does such correspondence, if con-
taining request for disposition, reconcile with that of A. G. 0.77 .-
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.

(over) \[ ik (f”,ﬁf:.ff

Gl L | 2 8
{ o f'\ | ¥




BTG FINAL ACTION

A. MEMORANDUM to D. M. O. in E. made (Date) ...

(16) Removal of Remains (within custody of G.R.S.) 0.

(1?7) Instructions that remains be left undisturbed ... .. _ ..

fBlErTypadr bye - S 0 Checked b iats S r v == wr = T o (tDate:)
Bt iG= R..-S. JFORM NO- 114 made (Date) . o v B e

(U9 ATy pedtbys—" v = Bt S Ghacked byse chos = 5 S S Datel)

C. SUSPENSION REMARKS:
War Risk-E.A., 1/27/21

Mrs, Minnie Summo ( Sister)

1422 Fast 12%h St.,Los Angeles,Calif.

b

D, Dispatched (Date) ... (Let. Trans. No.

Abproved L e R A e T el S e e e TR e S

(Date)

== e
=g //” 3 - /,/\ <
/ * s ea?
/ o =
f 2
&
’ - -
= 7 P AEE =
LP | »
L& 234
a9
4/‘13\\.\“”“/’7’
/3§° 28
(o2 ]
i R
G 2:"'/ o
10 WS
23] at
Tailey
NOSIAIG 1y
- e 5 oy 3 Py i e o RS e s - 5] PSS RS,




& COFT. JION OF DISPCSITION OF REMAINS ' "a

File No. 64394
I. LOCATION INDEX CaRD:

2978202070/ 5
_____________________ . Ser. No. 2763046

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

: Cause of .“Yﬁ .........
(¢) Date of death 10/31/18  death k/a :

-

> ‘Lt K
II. RECISTRATION GARD-~-{Check Reg.,Card Inf.ageinst Loc.Ind.Inf.): >
(2) Grave Noe A Row = Plot ©

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

........... Sacdies STE= I'YP ESW

(v) Emerg. hddress

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

III.Files of soldiers dying from contagious diseases...... No Card., . CKR VH  __.

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

.¢;%??f?l%§/%f.?ﬁ.f.4:%4r..2%¢h/(??;n§m.CZ%¢4€42242%.¢.5442{?;%Z({l:;kxmé%24i.f“

3 5
+ - ! g P . ol (eralt i O A SO RO S SO Abmlgie SR 5
V. TFnllowing advice forwarded to Zurope by(c

(Letter of transmitial on /Z/.R.1026

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

VI. Form 115 forwarded to G.3.S3.Hoboken, NElo s .0 DE ....................... Lo s
VII. SUPPLEIENTARY REQUESTS
Date of Relutionship ;
and _Source 0 AR P s R ¢ Dpsiress o Aphlenstasen, &,
: B s ] W T 192
YiIii. Form 115 received Ircm u.n.o. Hobok i sl it s e o i S e

CCUNTRY Belgium C:METERY NO. 1252 (o oLy sl 80
G.A.S. FORM 115-A :
August 20

5266 /1.3

aef”

o ol




G.R.S. Form #120

1.8, : : - 1262-60
Shipping Inquiry. WAR DEPARTMENT jdb

‘ : (Beviged)‘_ OFFICE OF QUARTERMASTER GENERAL OF THE »

g SRl Sy T ' GRAVES REGISTRATION SERVICE

WASHINGTON

ﬁ?

_ FROM: Chief, Graves Registration Service, Q.M.C.
N L

EETO: | Mrs. Minwie -Summo, 14¢2~u. 12th ste, Los fngele:z, Calif.

d) SUBJECT RemainssofirPyhesNiok Carleti 110, Goe. Ls 363xd Inf.(27651046)

The records of this office show that you have requested that his body

remain in Surope

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

The nearest relative may choose between,(l) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other National
Cemstery: or (3) remain in. Europe :

By authority of the Quartermaster General:

CHARLES C. PIERCE,

‘ Major, U.S.A.

If all blank spaces below are not filled out, it will necessitate a return
of this paper and a SERIQUS DELAY in the shipment of this body.
WAETHER these relatives are STILL LIVING.

State in each case

Make

NAME OF NO. & STREET TOWN 'STATE

Soldier’s Widow

1
Soldier’s Children 2.
(Name oldest first) 3.

Father

-Mother

1.

2.
Brothers 3.

(Name oldest first)

I
2.
Sisters 9.
(Name oldest first)

I -

R 2 i s Signature

iR EE e S e e R P e Relationship e
MDOR'ANT = CAREFULLY read instructions before filling out this paper. (OVER)

7
7



1920.

[, the undersigned, am the ... ... and nearest living relative of the within
(Relationship)

named soldier, and desire the following disposition of his remains, viz:

(Strike out ‘all ‘except the one showing the disposition desired). 5

1. As stated on first page of this sheet.

2. To be returned to the U.S. and shipped to e et o+
(Name)

......................... (R.ergg;tionjum . g =

3. To be returned to the U.S. and buried in ... ... ... National Cemetery.

4, " To remain in Europe, for burial in a permanent Amerlcan Cemetery

Signature st s e

INSTRUCTIONS FOR FILLING OUT

1. If definite instructiona as to the disposition of a body aré not received from
the nearest relative within 2 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 k1n IN THE ORDER
shown in the square on the other 31de of this sheet. ;

4. This paper must-be returned showing the name and zddress ‘of each of the near-
est living relatives 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

AP OINTED GUARDIAN of the children should ascertain their wishes and act for them in
this matter.

6. If YOU are not the nearest relaulve please ask the nearest relative, if living
near you, to fill out this paper. ' ’ ¥ e “f

7. If YOU are-not the nearest living relative and d¢ 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 thls paper AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed enve e - pay no postage.



e —— - S - _—

' G.R.S. Form #120 | 1252480 e
Shipping Inquiry. WAR DEPARTMENT 3 2%7??3
OFFICE ..’ THE QUARTERMASTER GENERAL OF Tii ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON

'JUL 20 1920

FROM: Chief, Graves Registration Service, Q.M.C,

70 Mrs. Mimle Summo, 1422-E 12%h St., Los Angeles, Cal,

' SUBJECT: Remaing of tvee Mick Garletillo

The records of this office éhow that you have requested that his

Hot returned to United States . 4 /
body be

If these are not the correct instructions, please change them. Make
changes on reverse 8ide of this sheet. .

Thne nearest living relative may -choose between, (1) return of the body
to any address in the United States; (2) ‘interment in Arlington, Va., National
vemetery; or (3) remain in Beensc. ¢Z€7g :

By authority of the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army.

R i

N;ﬂE oF NO. & STREET TOWN STATE

Soldier’s Widow

=

Soldier’s Children
_(Name oldest first) 2.

.
Father
Mother
Brothers nwi:' ZoNERE
(Name oldest first) 2.
Sisters %
| Date...... . 2 Signatureuhm
AddTioag ot . L L TS e Relationship........ =5 g
Hote:- Imstructions on the severse sideégkthis sheet should be carefully read J

before filling out this paper. (OVER)
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28

Filﬂ No.293.8 Cem.D:lv.CoroBr. »

(cerletillo, m.ok ¥

¥rs. Minnie Summo,
1422 Best 12th Street,
Los Angeles, California.

Deer Madem:-

126280
8-8/10/21.

Februsry 18th, 1921.

\

Kindly inform this office nt vaﬁr aarlios£
convenience, whether the late Nick Carletillo, Privete,
Sar.?’o.2782020 ‘C0eLs ,568rd Infentry, is sm"viVed by

widow, children, fether, mother or brothers,

and if so,

oleass furnish their nemes and addresses. -

The above information is nacessary in order
~ thet the nearest of kin, may express their wishes relative
to the disposition of tm remains of the late soldier.

'If the deceesed is not so survived, please

state,

wvhether you desire the remesins left in Prence for

burial in o permenent Americen Cemetery, returned to the

United ftates and shipped to

you or interred in the

Nationel Cemetery at Arlington, Virginie.

= By authority of the quartermaster (enéral:-

e Ba PRANHON,:
Captain 0 M, Corps.
of ficer in Charge.

B te V.A
2 Fo BUTLW 3
/AG 181:. Lieuf.,Inf‘antry‘
o
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: SO A o o, . &
OFFl.2 OF THE QUARTERLSTIR GENURL | ) '8
CLMFIERILL DIVI'TON \
HOBCKEW, N.J. OVERSTAS PROJECT SUR- & I0Ic

. CARLETILLO NICK PV, ,1252:§Q

Y L .2 AN T,
N.E OF DECZASID SOLDILR D,

AN G T T TR
CEMULERY T,

2782020 C0.L.363rq INF,

SERIAL NUMBER

oL 455 LON

3

1”2 1. ) 4"
C-JY & L 12
= ot

4R RISK INSURANCE INFORIL.TION

ey

L.EB

{ME OF SENEFICL.RY FE© PTOL SR

x.
Mrs.,
“iddress

Minnie Summo ' SiSEEF

1422 East 12th bt., Los Anpeles, Calif

Cor.Sec. % LA
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OFFICE - ° THE QAUARTER}MASTER GENERAL
WIETERIAL DIVISION
HOBOKEN, N,J.

OVERSEAS PROJECT SUB=SECTION { o et/
NAME OF DECEASED SOLDIER CEMETERY NO, DATE
EEE 19, ok Ll 1262-80 1-11-21
SERIAL NUMBER = ORGANIZATION
‘ .- "‘. i Info
S 2782020 \\_V : x{\ ‘ Co. L, 363rd §
: fE™N ' Date of death 10-31-18 30 ,
v 117 8
,‘5“;6}6 alsg /";‘ ( é')
BT NG Y VAR RISK INSURANGE INFORMATION pOr %\%fu‘j;‘
w2 O DATE wWwi o
% X x T \\ 5 V’;“'
X B : | o
NAIE OF BENEFICIARY RELATIONSHIP  i)\o
Mrs, Minnie Summo Sister P! ,T-f
Address / /
- Los Angeles, Calif, Vi
1422 Bast 12th St., Los Ang :
s/709/111,




oz 293.8 Cem, $643%4 (cu-mma.v Wiek, Pvt.} ' °
e 1o Quartomaster Gameral, U. S, Army, (Cemsterial Division)
i

Er, Tomy Carletille, U. S. s, ok, | 3
o Ry EoCormisk, Newport, R, I

Sadject: Disposition of Remains,

l« Inreply to your card of Octobor 21, 1920, addressed to
ant Gmeral of the Army and reforred to this office for reply,
¢ advised that the recoms of this office show that the remains of
the late Private Niok Carletillo, Company 1, 36%rd Infantry, are interred
in grave §#173, Plot C, imerican Military Cemetery, Waereghem, West
Flamders, Belgiunm, :

g8
32

By authority of the Quartermaster Gemerals

M, N, GREELEY W

B Captaln;, Q. M. C. HY
fh &y W
; 1 AE D N
oA 70 1950
Hy MAILED ‘
53 NOV 91920 |
pAEH2EVR LEMECL 2ECLIOR. G.Ros- E

GEWELEBIVE pIAI210A
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PROJECT SECTION
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GRAVE LOCATION BLANK ( 47/
e-ff;l
o

CARCETILLO 2782020  NICK /%
Surname Number  First Name y

; L. 363 INFANTRY
| “Rank Company Organization

s _ ENBE 918
{ ﬁ&EGO Buria

fo‘.::f’l
-’

Place 0f Bur:.al P
_ MAP COURTRAI &EHEEL)
. 198,47461, 41 ;40 300

Map Locatian And ?eeforences

20 ,?qnoss
~Grave No. Kind ot Narker
S YES °  YES

“Identification Tags~ ~Body---Narker

1Y unknown Give Réﬁxa.xk_g Here And Below

3
ety

e (7 e
(C 909 4 § K : /1'5—
COORD/EZ. / 37
: Nouls

C.,A.REXROAD SENIOR CHAPLAIN 918T, DIV
Reported by: V

J
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A / Branch for reply:
(b) Porm 124 attached.

2. Miss Barxy (Statiotics Group)

3. Mrs. Cairms (Supplementary snd
= ; Corrective Letter Group)

w“_; 4. Mies Critchett (Form 124 Follew-Up
Group)

5. Mr. Geod (Investigution and Adjustment

~ Dept. )
6%. Grant (Ipquiry Branch)

7. Mre. Landman (Compilation Dept.)
8. Lieut. Noetzel.

§a Miss Olenin (cntrb.’ “roup’

10, Mr. 0’

ili. ﬁ’so Ruth (Compilati De sn. ®t)
12, Mr. Ssxtom (Cemsterisi RBrsnch)

i3. Miss Schlegel Form 1‘”«%3 ‘ug W
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Disposition Stat us -
OFFICE MEMORANDUM. -

R. S. Form #124 REGISTRATION SECT ION

GRAVES REG!ISTRATION SERVICE
CEMETERIAL DIVISION

File No. .. é/%»:f?éé/

G

P

OSPSS Ref. No. A2 2= 2 .

oA L
EolloweupsHo, At e

HE(0) G Inquiry Section.

From: Overseas Project Sub—Section.

AL f?] 2 2 4
GENERAL INFORMATION on Cemetery No;F?urnish;d TN S o o ) (date /A 2]
b
o

.

-

R T £ A O e o L L o s R

Bodies arrived at Hoboken

CASE OF “”C{/” ', 

e T AT

SOURCE CLK. |in OFFICE in OFFICE
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~/;"/‘ /' C/" ; ‘/, 7 -
ﬁL?L?' Corresp'.m;;ﬂ}"@§{/m¢{(*f‘Jiﬂa. s e 5
G.R.S. Corresp. L/jgg,/ e OSP S-S Corresp.(see Remarks.)
relative to disp. //bﬁéaVW';jéia\; e — =

; f?’DESIRES as to Disposition.
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G.R. S. Form No. 101-A
INFORMATINN BLANK

File Number b a5 9q ‘~(
TO: REGISTRATION BRANCH, G. R. S. Date \l-h-aD

FROM: INQUIRY BRANCH.

Please ﬁnish infox;mation as ch(?c d ( v) below regarding the following soldier:

NAME: 2 i Serial Nuinber

RANK: Ve EtmATioN; S Q - 30d A

No. QUESTION REPLY ¥
. AT\ G
1. Do particulars of soldiers given ahove agree with \\}5\ & LAl kS L‘ ga
records? o
\9..\ \b— 3\ ~\¥
2. Date of death. d . 2
3 W\a .
3. Cause and place of death. @\ CB \.\ L‘
4. Number of casualty cablegram. ] *\5\

5. Date buried. ‘ Qo

6. Grave location.

(a) Complete record required. Q& 4 [
e ) [NV -3 -

(D) Name of cemetery or commune only required.

f
(z)
?

(¢) Note reinterments.

7. Who reported burial? \W QLNR Q%\M%
8. Confirmed by G. R. 8.7
9. Report as to grave marker. . 3
/ Q- A&
(y W2
10. Identification tags: ~ ) A
(a) Buried with body? \\ Q \.q YT \)
A J
(b) Attached to grave marker? \\\ \\N\D \\ \J WA d\‘& SAONANLL
11. Complet ddress? i \L\dé'& £, \%‘@Wf*qj‘:
. Complete emergency address? v NER Y o
?_,13-/‘4 Q\N\Qrcj‘u i 2o
12. Has been notified? (Give date.) q. Ve \c\ \\
13. Report the exact position of your inquiry on this case. \ \ - \‘\ \q — \ ‘]
(Reply in all cases if no information on record.) )
14. What is the photograph number ? Q\q Q = \ b N 9- 3 / /
RELEASED BY INFORMATION CONTROL DEPARTMENT, é{\/
15. Inquiry made by.
.................... Confirmed.
N. B.—All proper names to be typewritten, or printed ! K

INFEIATNEBFOCKEEETEEHRSS, = & = = -~ % o Unconfirmed. _




