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GRAVE LOCATION BLANE.
Location of the gravé"'f

Carravetta, No,2061193, Pasqusie,

Private, Co. D, 28th Infentry,

Date of burial,: July 25, 1918,

Place of buriel: Requisition Cem.,
Sery=iagneval,
Dept. Oise,

Grave Number: 64,

How marled: Cross,
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None on cross, but name stenciled
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where he wa

© » 2056362
y
® Q. M- C-, No At,
S. 0., E. H. #5. # Lo
A. G., G. H. Q., AEF., t Lieutenant,

dsRo



)tk
st

GRAVE LOCATION BLANE.
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; Location of the grav%%qixx&
Carravetta, No.2061193, P;squa .8,

Private, Co. D, 28th Infentry,

Date of burial,: July 25, 1918,

Place of buriel: Requisition Cems,
Sery=Magneval,
Dept. Oise,

Grave Number: 64,

How marled: Cross,

Identification tags:
One buried with body,

None on cross, but name stenciled
on,

Reported by:

s. O., E' H. %.

AO GO, G. Ho Q." AEFO,

® Qo Mo c., N. A.,?
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Cos D, 28th Infantry CARRAVETTA, Oasayeki~— Pvt. 2961183
: 1st Division

Pvt. CARRAVETTA was killed on the 19th of July,, during
the operations against Soissons, 2nd battle of the Marne. He was
hit by & 37 mm shell and died instantly. He was buried on the Field
where he was killede.

Informent : STROUSE Howard, Pvte 2056362
Go. D, 28th Infantry

Home s Rockwell, Iawas ReR # lo

0.Ce. LIPPINATH, 1lst Lieutenant,
28th Infentry

9ig ned
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WAR DEDARTVEIT
OFFICE OF THE QUARTEFIASTER GRENERAL

WASHIKZICON
DATE 8-=-25-31
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-C

Carravetta, Pasguale
] Aug. 21, 1929.

lirs Joseph Carravetta,
836 Garibaldi Place,
Chicago, Ill.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jguyne 11, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours, W%
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

1
in RePLy rerer To QM 293 A-C )7'{ M /

TArTavetta, Pasquale June 3§ , 1929.
¢/ 960
Mo dose - e Ll 8 s
838 -Gargﬁlgf;:::?“’ Ginllones W

Chionge, Ills dﬁ/aﬁ C§D
L appana,
Dear Sir: ﬁav"?‘“’j’ I

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 decemsed soldiers, sailore and marines of the American
forces now interred in the cemetsries of Europe to make a pilgrimage to
these cemeteries”. : '

_ The records of this office show that you are the hrother of
the }ata Priveto Pesquele Carravetis, Co, D, 28th Inf, whose remalns are
now inkerved inm the Afsre Marre lmericen Cemetery, Bellemu, Aisue, Frences

Will you please advise this office whether or not he 1is 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 pllgrimage.

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 gtood in loco
parentis to the decedsnt, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1is 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,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY REFER TO QM 293 A—C

Carravetta,; Pasquale
1784

Mre Joseph Carravetts,
836 Garibaldl Plasce,
Chicago, Ille

WASHINGTORN

Augo 21 9 1929 a

Dear Sirs

received to our communicaticn dated June 11

The records of this office do not indicate that a reply has been

1929

aking inquiry

concerning the name and address of the mothe and widow of the deceased

gervice man above named.

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following gquestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requirees no postage?

iid

4

Write answers in space below

Ie the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

'vQnggguﬁoﬂmake the pilgrimage?®

If survived by a widow or mother does she

For The Quartermaster General,

Very truly yours,

2 Inels.

Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant .



WAR DEPARTMENT () 4, Tt

OFFICE OF THE QUARTERMASTER GENE‘RA.LM'G “M & :'\) f
WASHINGTON b V

IN REFLY ReEFER To QM 293 A-C
¢arravetta, Pasquale

e i SR (o

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the hﬂ!ﬁhﬂ! of

the late rmm Posquelo Carpavotbo, Cos D, 288L Inf. whoso raweins are
now imberred in the AMene Marne Mmoricen Cemptery, Bellemu, Adene, Rrencsh

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-
on 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
parentie to the decedent, a statement as to her relationship 18 requested,
If he was survived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

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

no poatage.
Tor The Quartermaster General, :
Very truly yours,
JOHN T. HARRIS,
2 inecls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.
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G.R.S. Form #114-B
DATEIE - Lo A ) G
IO AN LR CARRAVETTA, PASQUALE SERIAL No. __R061193
RANKH S0 0 el cue,  EVTe S N ORGANTZATION COMIDIZE aTrfe S (e, S SRR,
GRAVE LOCATION__AEF Cty. Sery Magneval, Oise 346 Wik, 4

CTY. NAME NUMBER
_________________________________________ OIS A e BT L TR
GRAVE ROW PLOT

""""" GRAVE  COMMUNE DEPT. "'

COORDINATES ___._. BEANE. cmelAbie INZPAANERC b e ol 0 e il B Ll ) Lt iy

EONGENTRATEDATON ISR it o\ oy i VIS oG8 T~ S il o CIRIR SR s R UL vl
DATE GRAVE ROW PLOT

P T Rt AR LT S O i L R

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

SUBSEQUENT REBURIALS |2 -l§-22 29 #8346, Sery-ilagneval,
DATE GRAVE ROW PLOT CEMETERY
"""""" DATE | 0 GRavE Wbe | (Row . &L Baipimm My ¢
i 2 lr o P
SIGNATURE, AREA SUPERVISOR, e Sl bcce N 0L I e y
G.¥. WAUGH, M&jor, Inf., Supervisor, AS&#e,
o / i ”
3. FINAL GRAVE LOCATION __1#/16/22 61 ! et ), sl i+ e
DATE GRAVE ROW PLeaCK

CEMETERY
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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.

5. 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 1l-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.

~
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G. R. S. Torm No. 120 CL Y 13 abg

SHIPPING INQUIRY <
(Revised) )

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

0CT 217 1920

FROM: Chief,Graves Registration Service, Q. M. (67

To- ir. Joseph Carravetta, . B56 G&rihulﬁi Place, Chicago, I11,
Sunmmor: Remeinsof __ Pvta Pasguale Carravetts, Serial o 2061193
G0, "D SBYH ThLGE 1O
- The records of this office show that you ha,ve requcsted that his body -_remain, in_ Eumpa+ --------

If thesp are not the correct instructions, please ccnrect them Make correctlons on reverse s1de of this
sheet.
The nearest relative may choose between, (1) return of the body: to, any, address in the United States;
(2) interment in Arlington, Va., or any other N atlonal Cemetery; or (3) remain in Burope.
By authority of the Qumtermastel General.
Crarres C. Piirce,
_ Major,U. 8. A.

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

NAME OF— ¥ . NO. AND STREET. TOWN. STATE.
Was soldier married?
26 b T T o i i ey et i e ] o e e e
L O DS~ . ) e LR L D SRR L PP TS PR ST EEER PR STV
Soldier’s children. | .
(Name oldest first,) | “--=------—- e e 2 | 2 e ] e 4
e e Ml S e L . s s e e
Pathert. 487 MW 10 WMol )G 10T DITLIY i Hegarvevciie srasseaata 1 gt o). ekt s tfpstomdll vl okl B
MOtHaE ol e s i Bl e e el b SRR R e e TR e e e f L
It e T W B AR ot P RO T ] G s ST SR R VRN L IR (- . gl Pl Bles ] o COISEN SN
Brothers.
(NAMO Old- Y Fommm e s s s s
est first.)
Tl e B e LIRSS e S et AR 1 LS, e S e e I B S il S L SR S e
Sisters. | *
(Namp olf= | #-——F et dp-S8t S —maes EEERS B D SR o it e DR el T S e S ERRR L LR R R R T S
esl first.) ‘
BEY) o LG 8 b el Wy o -~ RTINS sirpisge Sighature 1Ll i ui L SHLLLL S OF. & He e = g seren
Al et il SRR ol e Relationship - aRmrsCrtie peisitogen. —oorh i o

Imporrant.—CAREFULLY read instructions before filling out this paper. a—7800 (ovER.)



1, the undersigned, am the -.oocoeeeo oo HE and nearest living relative of the within-named
(Relationship.) 1

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

1. As stated on first page of this sheet.

9. Toibezeturned o the . St and shippetl b= ot oo o b o e b e

(IR, R. station.) (State.)

3. To,be: tetirnad, to, ths V.8, and bamediin oo oo National Cemetery.

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

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. :

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

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

4. This paper must be returned showing the name and address of each of the nearest 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 APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest 1'elativ@3: plezise ask the nearest relative, if living near you, to fill out this
paper. '

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

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

9. Use the inclosed envelope—pay no postage. 37500



GRAVE 1/ 4TIOR BLAH};
Location of the grave of
Carravetta, Ko.2061193; Paaqnalt

Private, Co. D, 28th I e .Y'

BBQRLBhL on “Ceme ¥
Sery-—mag,neval"‘”*‘”

Depty Otwe,

Grave Humber: 64, I
Mﬂﬂ"v

How marked: ﬂ%m

Identification tags:

Ong buried with body, .
lone on cross, but name stenciled

1st Liethe, Q. M. C., N. A.,
8. O.’ B. H. #50

Chief of Graves Registration Servie.



G‘?AVE LOéATION BLAN""

LO(“A.TTON QF Thd GRAVL o1

..CANARETTA,. ..2061193,. . Pasquale ......... L7
(Surname). (\umbel) (I‘xrst Name and Initials). :

(Ldnk (Organization).

D105} O DY 51, hont i it (G
{ CAUSE OF DEATH:,..... Bran t I N R O A o ot T v

DATESORSBURIATS Lol L i S RARMRL S A e L SRR e b

RIPAG SO IR B e R T e TN N

(Give Cemetery, Town and Depnrtment). Map reference must
specify clem]y what map is used. ]

... Records in this o.ff:lce ghow. this. .
soldier missing in actkon at the
ba.ttle of Soissons...". .. ...

¢+ GRAVE NUMBER:

IDENTIFICATION TAGS:

Was one buried with Hody o A AR s S et

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

If mame unknown and tags missing, description and marks
should bhe given here:

ADDRRRE {50 N 1 TGS At
RBLATFLONSETR; (oo 38 RS b b et Sl o g

"EPORTED BY ;

j eorre ZA, Lo ~AL

glmtme and Rank of Repor g Oﬂwe%.
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GRS Form 121a ' File No. 10668

CE'ETTRIAL DIVISION ‘, Y
RECISTRATION SECTION ‘\\/

July 25,

= < L
“ 1l -
v - !
CASE OF: a9

Cos D, 28th Inf,
ORCANIZAZION (0ld) N

LT %
K

|

y”

u

CANVARETTA, 2061193, Pasquale Prte
(Kane)

Correction or additional data changes us shown below have been mads on the Registra-
tion Card of the above=meniioned soidicr and a corresponding change will be necessary
on the Organization Card:

ORGANIZATION (New)

ILE NO. . Date Place F=1A No,
SURNALE CHEE J-
SERTAL NUMBER 1st Reb, D=
FIRST NAME AND INITIALS 2nd Rab. D
RANK 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above gpaces below double line £ill in OULY the new
data and data corrccting provious information)

5 X 8 White Card File #15779 cancelled in favor of VWhite Card File £10668

CARRAVETTA, Pasquale.
BY:; Margaret Ko McCarthy

Investigation and Adjustment

!x ~ (Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

sy_ ML,

$/1105 /L%L




GanSo l?O.R:L‘. I‘?Oo 1‘2.'_ P ¢ 4‘/

CEWERAL HRADQUARTLERS -~ &~ 7
AMERICAN EXPEDITIONARY FORC:S E;ZQ’/

ADJUTANT CEAERAL'S OFFICE s
C;_f5

SUBJECT : Inforcsation for

1. You arc dirccted to transait
without delay to the Chicf, Graves fogis-
trotion Service, the information indicated
on oncloscé Grave Location Blenk as ncccs—

ory for the completion of official rccords,

By Command of General Pershing:

Robert C. Pavis
Aé jutent Goneral.

In casc this item is chccked, you
will note horcon:

Woarcst relotive of deconscds

—— —— e mnn

-

Rolationships

Address: RS2 e . S = S R
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GRS Form 121a - File No. 30668
TIRERFL DFIISION '
ritefsTRa%TON SEErION
-%1 1‘:. ”‘b':' ] el

December 21 14230,

VELMO FOR:
Cards Department,

1.
,CASE OF:

Cos De 28th Inf,.
ORGANIZATION (01d)

GARRAVETTA 2061193 Pasquale Pvte,
(Neme )

Correction or additional data changes as shown below have been made on the Registre-
.tion Card of the above-mentioned soldier and a corresponding change will be reces-
sary on the Organization Card;

ORGANIZATION (New)

" FILE NO, , ate Place F-14 No,
SURN AME ; Orig. D-
SERIAL NUMBER 1s5t,Reb.| 21/23/R0 346 |p. 0ll2
FIRST NAME AND INITIALS , 2nd Reb.| D-
RANK . 3rd Reb, D=

DATE OF DEATH

CAUSE OF DEATH

(Nofe; In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss Lannon

Ccarde
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card;

g B
By /o
5/3324 /LML




ADDRESS REPLY TO

____________________ Division
DIRECTOR OF STORAGE
MuniTiONS BUILDING

No:

From:

Subject:.

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON



WAR DEPARTMENT T PENALTY, ,‘T{yﬂi :'
OFFICE OF THE QUARTERMASTER GENERAL ! ‘/\\\\ 'Lf D PAY Eﬁ p&‘}ﬁs‘rﬁc
WASHINGTON. D. C, 3 AUG22 ’
=5 o) =prom

\ =

OFFICIAL BUSINESS
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v

- N

)
N = T > 2 s <
yhTotte, vasubale 2,061,1h
2 (Christian name in full.) o

(4 serial number. )
vt Co D _28thInf.

(Rank and org;mization.M————'
State your relationship to the deceased .Y VJ’A‘_,J

Do you desire the remains brought to the Unjy€d States? -

(dgemms 10.)
If remains are brought to the United StatesY do you Yooooeeeo_

wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remans. ) (Express oflice.) ~(TeTegraph office.)

(I\'u;nbor and street.) (City

(Sign here) .,

(Nu;ﬁbcr and s:f;oet or rural route.) (City, town, or post olflice.) h(Slate.)
Read carefully the letter accompanying this card. 3—6713



Original 1et, sent to-
Mres Josepl Carravetta,
836 Garibaldi Place
Chicago, I11



‘G R. 8. Form No. 16-A

~ REPORT OF DISINTERMENT AND REBURIAL

1. Reaarns OF_Q‘AEM__‘_(EZZJ_}--&JQQ&AE ........ ey Newsee O G/ 50 $85
pog LI L sty B 20 M St T
5 Dt s I P 20 10 o oot Toulon) A6 A =
By: Group % At /Um't'_

3. Reburied (date): QW 28 ~ 2o In (give complete location): Ln. 277

O Er o s S M peAiioa ;-2 0R00 ERE BT Tl B G ASTIG o
By: Group--_% < %Mﬁ Unit

%W):,%Cw&cﬂd@«;w% ______________________________________________ =

5. (a) Identification tags: Buried with body? _ZZ-_‘@_ _____________ On grave marker ? -",_;_- r_-_ff_l_-_—,,k _________

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

’f\i /T ”
LB ST W AN S | kS e 1 #"";';3{- AT - SISO SRRV s P LD RITE DAL =15}
J v

@) Har et tc— 0 oo 0 .
Location P05 SR e N
Quantity ____. A emt A T LT

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

missing: parts) o " AR TR
3 ' % /,‘l ~—g N
VY o e =y SR W VA ) D ) P e T =t e
v 22 23 24 25 26 37
(f) Wounds or missing parts (TeceiviadiatsmeiofieasIalbylEetes o ol
ot bl \éb mw @ 3 ol

7. Disinterment iz EZ
supervised by. Z

Eltnfall Approved: N -TR BRI -Caplini
arles VEN LEMPER, 204 Tient Prat - =
g WA e (Title), ~... Corndg. Seg: &

INSPECTOR

Py n

8. Reburial

S“&% 5sb'¥/'v".

N y Emj‘zﬁ‘d"tieﬁgpﬂgfd: """""" . & BU R, GaP R i
INSPECTOR (Title) o CommrgEe e B

AR L Se il ) By o SN



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. 8. Form 1-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 disinterred and reburied.

. Give date and accurate information as to location from which the body was disinterred and the group
and umt, which made disinterment.

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

4. State to what degree decomposition 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. (@) State whether identification tags were found buried with body and on grave marker by reporting
l-"ires}) or ”NO-”

(b) State whether or not body appears to have been a hoespital 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 (¢) and (f) under the body description are very important and should be very com-
plete. 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), 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,
bridee work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH....... ...-All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by =1 10TH MISSING
recent wounds) should be scratched out, 7

thus:

PORCELAINCROWN

CROWNED TEETH ......... Block in solid the crown of tooth giabel GOLD CROW| OLD CROWN

ggld, porcelain, or gold and porcelain),
thus:

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

SUVER FILLING _GoLD FILLING

FILLINGS= = .o Draw filling on tooth accurately as possible oLl FILLIne GOLD FILLING
(block in yand label gold, silver, cement), GOLD FILLING
thus:

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

DENTURES (PLATES)...... Draw diagram of relative size and sha.pe nE plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ““clasp.”
3—T832

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

8. Show name of person superﬂsmg the reburial and the name and mt,le oﬁ%h@ : on%proving same.

¢

: a N




G.R.S. FORM #114-A. STATION _ spry. MAGNRVAL

To be prepared in triplicate. DATE _Now_30=21 I

- -~ ey et
et g

o~ - -‘ |
REPORT OF DISINTERMF‘NT,H’REE@R&E‘ON, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy fqund upon exhumation of body
B i o A CARRAVETTA, PASQUALE------ LG Sleme sk, ¥ @5 50 LN o P e T a A
2. No B R DR NOee el i o 0 L e R
S RADk. ., oo e S Sy R e e Bl R ) e M Mol /i e e P O A <
O e (0] e e 15 0rge G b s 8
5. D.D )| S L R S s b e 0 AT
G lED PORR AL Sl e - (ﬁ) DB B el v Bl e 4 g o |

Discrepancy found upon disinterment

e V) A0 Sl S <1 T S loe GravetNons = o e SF i e e S
i chiae e ey RO S o = e 1=l e O W E BT sl
O e A s P s e Bk s} e 17. g;gl:e+
BT e e e R 19. Commune or town __S°FY Magneval

20. Dept. or County ___ | e e o 2%, Country. . Mo Erancesss ihs o
e, GRS, Hdgrs. Code NoL. o 346 ____________________________________________________________________________________
23. Disinterred (Date) Nov 30=-21 By Wedologam o e S
24, Inscription on grave marker:
Neme Pasquale CARRAVETTA Senial —NoLl s S aREte it s TR R G
Beletta -+ ~5eau BN Vievs = S oo v Organization _ Co.De.28th Inf. ...
25. Was identification disc found on grave marker? | E G o On bOdYE VTR
R it i 22 722

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).
Nonse.

L]

31. Casket sealed by I s T

\ﬂ% ‘-}}"g\:‘)f Embalmer, (Supervisor, %/ \ ) e A SO
b




\\,1 ' £ ‘_“‘__ A" * o s

" C-17960

SHIPMENT.  (Show actual marking of box.)  Box No. _ __ _ =2 ..

32.

33.

34.

35.

36.

Designation of body:

__PASQUALE CARRAVETTA __ Serial No. 2061193

Name

Rank PVT S Onganization.. - = S.GOR DREeTHt . FRERE . L

Consgigned to: gfficer in Charge .

Name of Permanent Cemetery_ Aisne Marne Amer 41764, Belleau, Aisne

accomplished under my immediate supervision/and that the report above

V7

is correct.

St

38.

39.

40.

Shipped from point of Operation: (Date)ioV 50=21

To-peint-ef-Beneentradion igne Hrne ‘m..(ty.- 1764 -36llesn--- ’; ______________
: (Name

sPetismdon-Capt s

To.Permanent Gemptorys o oo v = —ae = o B RN G S i e D e
(Name)
CONYoyver bRl s = ey SignatiresShippingaeiticCeniiunuINE s e T
7
Received: Date ,____".h,_______________t;_m__j____'____c'_’_){_.,___,_ﬁ_:____ N B ST B B e e
G.R.S. Representative *‘lf?’m@ﬁ/oa/ _______________
A . e A G UL L
Reinterred, ____: Des, 154 1922, . Alsne-liarne Amer. Cem.l7id,
(Date)
GraveRNo i ey DLt = o TIN Y i e e Section - e
Pliot =i =ag BLOMIE. B o - Row Mg et F 30 ts Sl 5 s

G.R.S. Representative “52}<:ZETIT1;% ____________________

Vele CLELRY, Lbt. Cheplain USA

dﬁfbt/LaLzﬂ4—_ﬂ.,whm



LR, St Eorons Now 165A \ Place ... RY—MAGHEVAL'
REPORT OF DISINTERMENT AND REBURIAL = pate  Nov. 30, 81, =

1. REMAINS OF._.. CARRAVETTA, Pasquale. .. . . SERIAL NUMBER .....2061193

2. Disinterred (date) : Nov, 3(5, o From (give complete location) :
= ~ _Grave 87, Cemetery 346.
By FGroup-cs et & L6VUFS e o 31 (s[5 {1k % 5 L, S e
3. Re13_uri,ed (date) : In (give complete location) :

.. Dec, 15, 1922, . . Grave B5l, Row 7, Bloock B, Cen,1764, Belleau (Aisne) .

By : Group....__2Re=burial group ... Unit.... ... Nature of reburiallined casket

4. Report as to nature of original burial and condition of body upon 'lisinterment :
Blanket. Box. Under cross,

5. (a) ldentification tags: Buried with body ? ... Y@8  On grave marker? ... . Y88 or

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

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

MBD.

. ggve4. MAD.7,8,9.
(@) Height (actual measurement) Imp.to det.. . 2!

(b) Weight (estimateq) 1mp. to det. ..

(o) Hair—Coler-— = -Twpe ta det... . . ... ...
Quantity - _ Imp. %o det.

Characteristics _ 1mp. to det.

(d) Hair on face—Color.. .~ Imps, to det.

Location..__.._..........I,n}l?!,..,..P?.‘.._.d'e?.?__ S e
Quantity .. Imp. to det.

(¢) Permanent marks on body (old scars, peculiarities,

or missing parts) ... None visible .

(/) Wounds or missing parts (received at time of easualty) ...
. Done visible R SN e e ey e §
7. Disinterment =

supervised by

A _H B )

wa > 3 (/7 (Title)
8. Rehurial @y/ 7
= Supervisedby &£

L.D, HAYS



€

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

Inter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be lorwarded with G. RfS. Form 1-a, reporting
rehurial locations. To be u=sed in answer to Question 26, Form L14, in case no means of identification
on hody. : : 5 :

1. Show =oldier's name, serial nuunber, rank and organization,and by savohm disinterred and reburied.

9. Give date and accurate information as to loeation from which the body was disinterred

~

and the group-and unit which made disinterment. -

9. Give date and accurate information as to location of reburial and the group arfd unit
which made reburial. and how reburial was made—in casket, wooden box, ete. %

4. State to what delree décompbsition has progresséd, whether recognition is possibler and how the
body was originally buried—in a ecasket, box, burlap. ete. This statement should be as complete as
possible. ) =

5. () State whether “identilication tags were found buried with body and on grave marker
by reporting *“ Yes " or ** No ". ' 2 -

() State whether or not hady 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
he of use inidentilyving the hody, other than that tabulated under Item No 6. ;

G. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow-Items (2) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and moi_nr's' (principal chewing teeth). An examination should be made and
findings charted to cover the following hasic conditions: Lost teeth, crowned teeth, bridge
worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

e e ’
MISSING TEETH . . .. TAJlL teeth missing through previous
- extraction (not those fractured or
displaced by recent wounds) should
- he scratched out, thus :
o 4
CROWNED TEETH . ... Block in solid the crown of tooth (!a-hr;[ GOLD GrownAS, PORCELAIN CROWN
- gold, poreelain, or gold and porcelain), . OLD CROWN
: thus . :
2 o o
: o e GOLD ano PORCELAIN BRIDGE
BRIDGE WORK i <Block in solid the erown of tooth (label A2 e GOLD BRIDGE
: eold bridge, gold and porcelain bridge) s : :
thu : : J <k
: : e SILVER FILLING OLD FILLING
FILLINGS -~ oo Draw filling on tooth aceurately as GOLD FILLING GOLD FILLING
: possible  (block in and kbel gold, GOLD FILLING
: silver, cement), thus :
i : —CAVITY

CARIES (CAVITIES) ... ... Outline location and size ol cavity, EEEED

shade in thus :

DENTURES (kPI‘JATES) e Draw diagram of rvelative 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 andtitle of the person
approving same. ,

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




e
<

b £ ERN

G. R. S. Form. No. 16=A Place

REPORT OF DISINTERMENT AND REBURIAL  vate . "97 s e

206119s

1 R } o CARRAVATEA rasgualo. t1p =
. EMAINS OF L S e o SERIAL NUMBER ...

T

’ -y e 3 9 ) and W T
B AN o v “t' v ORGANIZATION Wide Jie g FHOUEL LILD W i

2. Disinterred (date) : S0%e 20, 1 From (give complete location) :
Grave 2%, Cemctery - -346.

4 32 ~ ok

By SGrofp e . Sl s Uniticeae X614 OOQLI0N. Oe o

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

. _Dec, 15, 1922, Greve 5l, Row 7) Blook By Can,1764, Bellemu (Aisme)

Pty T g Pk et @ 5 2 14 nad o alrpt
By : Group Ye=burial £YOUP © . Unit........... ... . Natureof rehurial *+18¢ €&8KEE

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

2 Dz A 2 . Tvidas O L 4
HLATIHECe 30K GOa8Y OIroSls
S8A Ly -AECoMpoda=3 T o ! JEEIDIGS
: 3

Yot

5. (a) Identifieation tags: Buried with body ? ... 495 On grave marker?

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

TR I e L S e g e R, T el | Tgea, L vt .
“\__:'!..‘_,_i?;_- TagoTrad Eo0unag on 00dy SNecKksS .l b 11

(@) Height (actual measurement) AmDe bo _deta..

() Weight (estimated)  Imos %o _detbs

(¢) Hair—Color .

Quantity

Characteristics .. ... iriips. L0 10%e

() Hair on face—Color.. ..

] S T Diagram represents the mouthwide cpen
Location 8 T L R e S e

Quantity Ir IDe 2o T AR

(¢) Permanent marks on body (old scars, peeuliarities,

OETMSSING PArts) iz Hone- viaiblse ol

(/) Wounds or missing parts (received at time of casualty)

7. Disinterment
supervised by ... { A =27/

8. Rehurial
Supervised by ..

am e ke Yoo R ATDrOVE N st
L‘ub. II!SY;:‘ i o;‘-}. Gji
GRitle) sl

1"‘-!-{:. lfl’ o i



INSTRUCTIONS FOR THE PROPER GOMPLETION OF G6.R.S. FORM NO. 16-A

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

1. Show soldier's name, serfal nimber, rank and organization,and by wolin disinterred and reburied.

2. Give date and accurate information @2 to location firomm which the body was disinterred
and the zroup and unit whicl: made disinterment.

3. Give date and accurate informafion as to Iocation of reburial and the group and unit
which made reburial. and how reburial was made—in casket,. wooden box, ete.

4. State to what degree decomposition has progressed, whetherrecognition is possible, and how the:
body was originally buried—in a casket. box, burlap, etc. This wxs.atemeﬂt should he a=z complete as
p0~a-1hle

. (a) State whether ltlentmcawon tags were fovmt buried! ‘mth Body and on grave marker
by 1epm ting ‘“Yes * or* No”

(b) State whether or not body appears to have leen a hospital ease. Were amy identifying
articles found in or on body or grave ? List any persenal effeets, letters. money-order receipts,
and the like found on body or in grave, Give any and all informatiors which it is theught might
be of use inidentifying the body, other than that tabulated under- Item No- 6.

6. ‘Give all information as to body deseription amnd dental chart as nearly correetly as the
condition of the body will allow.” lems (e} and () under the body deseription are verw important
and shoudl heé very complete. The dental ehart is also very mmportant and should be filled. in
with great care. There are 32teeth to be accounted for, as shown Dby the numbers on the ciiart.
Beginning at the middle line in both upper and lower jaws, the teeth ave arranged symmetrizally
on -either side and classed as ineisors (cutting teeth), euspids ar canines (tearing teeth),. hicuspids-
(chewing teeth). and molars. (principal chewing teeth) An examination should be made and
finding= charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
sworl. fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

A &
MISSING TEETH o All teeth missing through previous pg-’_‘ TOOTH MISSING
extraction (not “those fractured or [
‘displaced by recent wounds) shonld
e :,uatche(l out, thus :
: 245 { tooth (label C PORCELAIN CROWN:
OWNED.TEETH He H]mlx in solid the crown of tooth (labe GOLD GROWN
oy gold, porcelain, or gold and porcelain), D;LD CROW%
thus':
: : 5 GOLD anp PORCELAIN BRIDGE
BRIDGE WORK. . .. Blockin solid the crown of tooth (label GOLD BRIDGE .
wuld bridge, gold and porcelain bridge) ? / i
Thu l
' | 7 1 u_. G%LDDF;“-'“G
e e Wl filling on-tooth accurately as LD FILLING
FILLI?‘I?- ble (hlncl\ in and label l'n]il GOLD F!LL!NG
2, cement), thus :
L
—CAVITY -

DECAYED

DENTURES (PLA’I(% S Ig)qm\\ diagram of relative size and shape of plate block in teeth attached and indicate
= - retaining clggps on natural teeth with the word ¢ clasp : i

7. Show name-of person supervising the disinterment and the name and tl.ﬂ(‘ of the person

approving sailc.
= L S-ﬂ,bho\\ name of pm‘;un sup,gu\j@d{%tlm reburial 40 the name and tltlf‘ of the pcr‘-0n approving

same. i o S
: (E)HIT) PN W
-~ S - ‘«"_‘. 7 _:-v.\' & . o "
S T 3. 3 }_‘ 7 T ) e

S CE : . havorgqq b

‘el i
ws R L)



(a) Name _._..5 CARRAVETTA, Pasquale . ! .. Ser.No. .....20011
@) Renk .. B0 . . . _ Organization ___C0. D, 28th Inf.
(¢) Dateofdeath .. 7=24=13 ______ (d) Cause of death __._______

I1. RecistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(a) Grave No. e ROW e = EaeiPlotiirtie s & od St e
(b) Emerg. Address . _r, Joseph Carravetta, (Brother) 836 Garibaldi Place, Chigago, Ill
Az o/
III. Files of soldiers dying from contagious diseases ... L e A S CKRK___@?:_&'/J_
IV. A. G. O. DisposiTioN CARD: Date of receipt - L T
/ :., / P - 5
(@) Name .. -aﬁ:‘.@&;’éﬁ_{iz-@\-L&\m (0) Relationship ________@_\.L:ﬁi-"_e:il_&i_{___--‘
r - g S g ! L
3 AT A s e ; e oo
(¢) Address ___.___._. gj __53’.!5._--_ q-.:it.ft-&n--‘f Bt Aoz . C?.'.’Q‘é‘.-.-h@_:‘:;__-___C/_‘”f’rf-__-‘f;'i".'_.:'_i.'Q,e_l'_____~ _____
) £ I : ; /ljm AT KN ; (‘- 3 a N et g
(@) Remains to be brought to U. S.% ___... Ry 2 gt EL eeised o
(e} Morbeinterred i Nafional Cemetery . WUeS.ab o emmm
"""""""""""" § C/ 4
/<
(f) Shipping instructions upon arrival of body in U. S. s A ¢
@
() Disposition instructions if not brought to U. S. T
Examiner’s Initials ___ﬂ@ifi‘_':-__l-___ Dttty Rt ke Bl , 1920.
V. A. G. O. CorrESPONDENCE shows communiecation from s
omee sdtbde e e e e e e
confirming request in Par. IV., item . sabove, orreguesting thafe e e e e
--------------------------- 4 & 2= bty
ot / P
_____________________ 2, R S gV O o O P T e AR RN S S S
- (
v L ;
\ ] ) e
Examiner’s Initials - \-’_dz’{"' Date ____ S _/__‘é ___________________ , 1920.
VI. .G. R. S. Fies, CorrESPONDENCE—shows as follows: ... L TR e
( .- N el s
il ’/L 0 R AW NV R s N Y W L TV
5 2 | 9 -
/ ; (/4. P )
(a) Cancellation memos referred to? L 7 L& AT S e N e
Examiner’s Initialy ______ E_l?’,”l! ____________ Date _. '_fé ________________________ , 1920.
- AN ™0 Loe -/ 'A ‘:‘ 5
COUNTRY D FRANCE (Cpymrery No. . 346 - SSHEnT NoHme e | 882 L
G. R. S. Form No. 115 = Make Form NOM

Amended Apr.l 6, 1920 3—7729

-
N~



VIL G.R. S. Form No. 114 made .____ Sl e W ,1920. %, adl
il DIVISION
Typed by e emGihockediby - $5- g TR L - T _.; 1930L

AcTIiON:

ing advice forwarded to Europe by /
( letter on ______ ?"?‘ L. , 1920

158 CORRECTIONS

CHANGZ OF ADVICE. ActioN TAEREN.




I-

1Z.

COMPILATION OF DISPOSITION OF RIMALIS DATA  pine 4 10668

D

Q
X
LOCATION INGEX CARD: ' / 3

CARRAVETTA, Pasguale

(b) ?\aﬂk,..._m- Organizcation GO. D, 28th Irlf-

..................... 2 :‘.......... el ATl e aT TR e R e e Tl [ J?;(/
Cause of S

(¢} Date of death. . 7-24=18  _  death DVWRIA

REGISTRATION CARD.-(Check Reg, ,Card Inf, against Loc,Ind.Inf,):

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

(b) Emerg. Acdiress. Mr. Joseph. Carrevette,. (Brobher). 836.Garibeldi.Place,.Chicago, I1l.

ez o X : ; i) LA 2/
=il.Files of soldicrs dying from contageous. diseases... ... e rtasa CKR AG.U
IV, Informaticn on which advice to Furope in letter of transmittal was besed:

AP = e s crrfiee (RS PR O i R U RO SR R R

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

. ; . T : (Crore o oo o ) | 00 S T St e 192
Following advice forwarded to Kurope by “(letter of transmittal ,;13%7&2_1930

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

Vi1, SUPPLALENTARY REQUESTS
Date of Relationsal
A i e 4 4 ]
and Source ZNG nume Desires Action taken

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

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

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

vIII. Form 115 received from G,R.S. HetDice iy Sl e soas et ol BB S F i L

COUNTRY ~ TRANCE CEIRTZRY NO. 346 SHIET WO.

A ¥ sV AS

S FORLS 115-A i A
i e Lt o 19
August y 192

S5e666,/NB





