G.R.S. Form #114-B

V o

.\/m
T

nlﬁ OF DEATH!l\ta-cconllOl-lo

,.'?

MEDALS ©

_DIVISION & ORGANIZATION

)

59

FrEgY

NW III’IPIGO’ .ﬁdd xf.a-on-nouc.--.-'....oo---ov-n-t

uoll-..vq.-i-cto-‘-unooioticto.l

Private

9 e w08 A OB AG0 00 6PN S ol

98 oe RO} ae

4

sq‘l{; .!.0 v vl

53 e e 60--.-.--.;SERIALI--o-.u“unuot--

1//

i B

Goupany 44 ,128th Infantyy o/, &<

L e s 08 b

”~

4800 v

FINAL GRAVE LOCATION. .. vuveevsoeases 16 15

Date

I I T T T R S I B B S B A I I A

Grave Row

R I I B AN B S8 8 b s adwBRProadsbeeanrye

el &
Ve s

3 éa/éosmax '

Cemetery

7’" | f = ,--

4 s 1 b ¥
‘....'..'é'l‘ﬁ-.-../:{.'l““.‘l.l'...
R DECORATIONS AWARDED, At /

W

LR A )

&

440

V

-J-lcn.-cn--i-g

-






G.R.5.FORM N0.16. . PlacuSel Jes

REPORT QOF DISINTERUENT AND RERUETAL.

T e R

Remains of:

Name : Edd Carrieo Number : 2134053
Rank: Pvie Organization:  Coede 1zgfh. Inf.
Disinterment and Reburial made by Group Unit 304

Disinterred (Date) June 7,1919 From: (Give coumplete location)

Grave 30, Cemetary 9- Forsberg

Reburied (Date) in: (Give comple{é location)

Grave 28 Seectdon C, Plot#l Fed.Cem. Seringes at Nesles (Aisne) ...

Nap #33 Soissons S.E. 276e4 Na=195s25 Fo-

s S —

Report as to nature of original burial and condition of body upon dis=
interment:

Buried 5 feet deeep in elay. Body badly deeomposed.

Was one identification tag found upon the body? One on eross.

What other means of jdentification were found upon the body? Nﬂno[

£y

{'{'3% ?
s %’s ﬁ’% ” i '

Note: 4;.

If upon disinterment, offects are found upon the bodiés, they will
be promptly sent to the Effects Depot direct, 8s is requived by .0.170,
¢.H.Q., 1918, after being carefully examined for clues to identity in
doubt ful cases, notation whereof will be made and reported to Chief,
Graves Registration Service.

Supervised by :oPleHeJ.Voohres, Osearcl,Forsberg

G 0 .Group Unit

- b
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Q_“ 293 A-C July 8, 1930

Carrico, Bdd 608-5

Mrs. Della Willis
Davis City, Iowa

Dear ladam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto,

May 15, 1930.

approved

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe ae the mother
or widow of the above named deceased service man. To complete
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
gpace prov1ded on this letter and return to this office in the enclosed

envelope which requires no postage.

the list

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

o -JLI

L

3. Is the deceased survived' by any ﬁd@gg.
who stood in loco parem 1

cording to the terms S af“
%‘%’ ¥

of the enclosed Act as =

If so, give her name QQd ﬁ%d{éﬁ8¢ ;L;#
. N

9
For The Quartermﬁstar Gené(ﬁl

Very truly yours,
Enclosures:
Envelope

Act
Amendment

Captaln,
Agsista
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WAR DEPARTMENT
\_FICE OF THE QUARTERMASTER GENE:, .
WASHINGTON

IN REPLY REFER TO QM 295 A—C :
Carrico, Edd June 24 , 1929.

Emily Carrieo,
Davis City,
Iowes

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 deceazed soldiers, sailors and marines of the American
forces now interred in the comsteries of Europe to make a pilgrimage to

these cemeteries”.

The records of this office show that you are the mother of the

late Private Edd Carrieo, Ces A., 126th Inf,, whose remeins are now interred
in the OiseeAisne American Cemetery, sciml:mxulu, Alsne, France.

Will you please advise this office whether or not he is survived !
by e widow who is entitled under the provisions of the above quoted Aet, to !
meke the pilgrimage, and if so, will you please furnish her full name and ‘
address in order that action may be taken to exiend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil- \
grimage.

In the event your son was gsurvived by a widow who hae since re-
married it is reguested that a statement to that effect ba made .

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

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

\ Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY rerer To QU 293 A-C . Jqu 8, 1930
Carrico, Edd £08=8

lirs. Della Willis
Davis City, Iowa

Deay Madam:

Your attention is invited to the encleosed 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 pllgrimage 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
envelops which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived b& any'woman
who stood in loco parentis to him ac-

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

If s0, givther name and address:

For The Quartermaster Gemeral, . ' -3 , .

Very truly yours,
Enclosures: %

Envelope
ARGt e A. D. HUGHES,
Amendment, Captain, Q. M. Corps,

Agsistant.



' WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY RErEr vo QM 293 A-C

Carrice, Edd June 24 , 1929.

MIY M’uﬂQ‘
Davis Oity,
Towa.

Dear Madam:

Your attention ig 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 cemeteriss”.

The records of this office show that you are the mother of the

late Privete Edd Cerrico, Cos A., 126th Inf's, whose remeins are now interred
in the Oise-Aisno Ameriean cmtc;y, Bwinm:mmlu. Aisne, France.

¥ill you please advise this office whether or not he 1s survived
by & widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimaga. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
Yor The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
CARRICO, Edd = Pvte November 3,1925

lirs, Emily Carrico,
Davis City,
Iowa.

Dear Madam:

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

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

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxcrcised by thosc who porformad this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner bafitting the last resting placse of our horoas.

Very truly yours,

L.We. REDINGTUN,

1 Inel. Ms Jor, QwleCe,
Record card. Agpistant.
KD
4 Y
- \‘, \\‘
Y . ‘\
£26] e |
& ',16; , ‘J
VI

265/560/2Y8



G. R, 5. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921) ) 6 ()rl _q‘f-_ 4 Cbm (/‘ﬂ;ﬁf
WAR DEPARTMENT =
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

CEMETERIAL DIVISION
WASHINGEON
Hoboken, N.J.

Fy
b o

FROM:  Chief, Cemeterial Division, O. Q. MG

To: Mre JEmily Currico.Davis City; Towa

If these a are not the GOI'I:(;;:t instructions, pleu,se correct. them Make corrections on reverse side of-t.ll;k;,
sheet.

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

By authority of the Quartermaster General.

Crarres C. PIERCE,
Lieut. Colonel, U. S. Army

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 or not these relatives are STILL
LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’swidow ___________________

Soldicy’sebildren L AL 3o he® you w1y u Doslindiions Frueious ceiegeehr
(Name oldest first.) | |

Father.
Mother.

e e e e B U

(Name old-
est first.) 3

|

|

|
BrotHErE: 02 S s e oi bl TN, 5 et Phesen i 8 F i b ke s _“________,-_--______-_...._..!.-_..-n__.-.__...._-.._... L S
J i

(Name old- i
est first.) | g |

Gistarat oAt dOthe SHE SONOMII (MEDORIUL Of Ol Derodeis' as 0 - L5 o8 ‘ ......................... S——

) Fo7) 1 L L s L D T T R SITnRlOTe e S e e L Ve e sl Sl |

.0 (o b1 AR E R e e SRR SR " Relationshopiesoee | Sl sl BT g el e

ImporTANT. —CAREFULLY read instructions before filling out this paper. B—-T750) (OVER.)



S s o o B e 4 ) e TR e e e £ 3

Ltheundersigned, am the oo and nearest living next of kin of the within-named
(Relationship.)

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

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to .._______.. .

(Nmne.-)-“

(R. R. station.) (State.)

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

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

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

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

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

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

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

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
*9. Use the inclosed envelope—pay no postage.

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



—_— S S e ——

FIELD RECORD, p o —>.
GRAVE LOCATION F~ \NK.

T

LO@@;OKN Eﬁiﬁﬁt}%}&g&aof' :7 éj {j‘i/“

Qarried. 2184033 ... Had.i o abiinr Bl
(Surname.) (Number.) (IFirst Name and Initials.) |
Private. ... G0, A, . 188th Inf, ... AR
(Rank.) " (Organization.)
DATE OF BURIAL. Approxinabely. Augs.15/18
Reburied Babttlefield Cemetery 9/6/18.
| PLACE OF BURIAT, Batbile e GCemetar]

eagt 0T reddy I TeNGeo
(Give Cemetery, 'Pown and Departm—%nt.) Map reference m‘u“,’f;t

L Field . sketbch o, 9=Wynne, .. e

{ GRAVE NUMBER.....80... ROW . Ba...ciiiivins.

Was one buried with =", (). &= .....

'Wé.sone g Ao Tiame, phd
‘ sWﬁ %ﬂ"f Lokt

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

sh@d_be/given here :

| Died .of wounds regsived.dn.getion.

¥ |

| REPORTED BY:W:" . BBl e
j e d> " 'Charlns J.7 Tvﬁ\fNE <0

1 % by
.............. god Lt dud, U, 8. Somtat gl

Ting Officer.)

il Unit 304. G-

Ren s 2 e IB.”-.-( Ll |
If mname ﬁuk)\awn and tags mlssmg;i j'.l?ptmn and marks |

i abaachis BDUE N =
'I‘gl”g%g'iﬁgp;g%g’ Hitf o lﬁv‘retRegiutration Servi;%‘
o e

3
5
M
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G'R.Sh Y\.-I.-m NO- 121

File #.-9807

Date -June 3, 1920.—

Classification
Adjustment CEMETERI AL DIVISION
GRAVES RECISTRATION SERVICE
REGISIRATION SECTION
MEMORANDUM:
To: Registration Files Sub-Section.

Subjecty Adjustments made on Registration Files.

1. Changes as checked have been made in the Registration Files vhich
will necessitate a®@rrespondirg change in the Classification Files.

ADD. ADD,
CORR,! DATA CORR, | DATA
Filﬁﬂ_ﬁu‘mber Date of Burial
Name Date _of Reburial
Serial Number Burial Iunformation
Rank Nearest Relative
organization Notified Nearest Relative L;”Js

Cause_of Death

pate of Death

Blue Card thrown out

Thite Card get up

Casualty Ceblegram Number

‘Tl'

0.Xs Alphabetical Files

0.Ka. Organization Files-

0,X; State Files,

b Y e A )

/ Cards attached,

NS =7739/MB

e
—

{Cemetery. Audi 1 Department

BY «-Re-FoRGOR- oo o

Investigation & Adjustment Dept,



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

REPORT OF DISINTERMENT AND REBURIAL o B

1. Remains or... CARRICO, EDD. Seriar. Numser.. 21840389

Rang_ ___EFVTa ORGANIZATION _ C0sAs 128 TH, ITF,

bo

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

4.21.21 GRe28,SEC.0.PT.1.

By: Group._ AVERY . Unit._. FIELD _.SEGTIE)_E_\T_i__?_,{; _______________________ oo

g

3. Reburied (date): . In (give complete location):
__4._2_1_,_2_1 ____________________ " GR.E_Q.SECO Go By i nivgiff pew lemmia wod has laiveie

FIELD SECTION
By: Group_..._ AVERY Unit __  Nature of reburial BURLAP

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

_U.S.UNIFORM,BLANKET & BURLAP ... ___ BT T T AT Sw

5. (@) Identification tags: Buried with body? - WO _________-_______ On grave marker? ________ 24t P Fese T s

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

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

(@) Height (actual measurement) . IME TO DETER —_—
(b) Weight ‘(éstima.ted) IO~ T DO s e sfsses dimstas G; ¢
(e) Hai.r—'éplor £ ) PO S o e € '
Quantity ] = ;;--DQ-,-,; ....................
Characteristies ______ i ... ... __ PEEE=e 0 -
(@ Ha,lr on face—Color ... E e Diagram represents the mouth wide open.
ToCARBETS S S X WAl 3 e S
Quantity . L 311" TN

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

missing parts) : =

2,5,16,cavities., %
(f) Wounds or missing parts (received at time of casvalty) ... .%igt-:‘ _____
_____ MISSING: Lower jew. - i s maleimpdus noemaq B0 2ene N2 5
_____ FRACTURES: Right parietal. Sl e R S L By T e
X Y < ,
7. Disinterment / — T 7 ( ,0/ I’; =
Aoy ‘%ﬁ.%&%vm B Approved: -y G LLTANS, Tt LtaQucs
/ EI et = (Title) ____ HEas v
8. Reburial o / P AR s w ﬂ :
supervised by...__£ -,/____é_-“-- e Amproved: ... NAY i Williar-
o ; GoF s AVERY, « ENB, (Tit] ) ReS,WILLIAMS, 18t LteQMCe
Jedelas bfs L



%

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

fl%ﬂter information, as noted belov{r, 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.

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

e

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, etc.

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. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or “No.”

(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
hody, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as n8arly 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,
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
:ﬁcent wounds) should be scraiched out,

us:

CROWNED TEETH ......... Block in solid the crown of tooth {label
g]{;ld, 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
OLD FILLING

!EEGGOLD FILLING

DECAYED
ADECAYED

PILETNGS® . e Draw filling on tooth accurately as possible
(lﬁlock in and label gold, silver, cement),
thus:

CARIES (CAVITIES)........ Outlizga 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.”
: : t 3—7832

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 &pproving same.




Oise-'‘sne Cty. 608

G.R.S. FORM #114-A. STATION...Seringes-et-Nesles, Aisne

To be prepared in triplicate. DATE February 9, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. .Dis'crepgancy -fo;md upon exhﬁmat.i‘oqn of body
1. Name. GARRICO, Bdd = ° - (ﬂ* oL S Name 4 e Tt e s

2. No. . ~184033 11. No.

3. Rank V6. : : 12. Rank..

4. BrgiCo. Ap 1B8%h Inf, B~ L 4g gpg,

5. pip. ~August LTox9%8. o’ 8. QT 18N Ij.D. : T T .
6. .p. KA. (b) D.B.

Discrepancy found upon disinterment

7 Graveae £0 - . Sec.o.. S 5 AT e - SRR =R
8. PHloth=1E Block B Row....19 B RIOt e e 2 ROW....=f - e
e M Nl 17.

18. Cemetery ..O0ise-Aisne ' 19. Commune or town Seringes-et-Nesles

20. Dept. or County .. Alsne 21. Country. .. [France

22. G.R.S. Hdgrs. Code Hoisn SUNIESEES WL oasase o T LT

23. Disinterred (Date)Pebruary 9, 1928 B V ...dis. GOrdon

24. Inscription on grave marker :

Name CARRICO, Edd Serial No.. =184083~ ~ "~ """
Rank . £V%, Organization. . Co, A, 128th Inf,
25. Was identification disc found on grave marker ? On body 2. Sty

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means
of identification on body, give description of body in detail).

One collar ornament 128 - A, crossed rifles., One collar ornsment
UeSN.Gs : :

27. Condition of body 3 )

28. Nature of burial ... Eine box and burlap

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above ? ...

i

30. Body prepared and placed in casket: Datefebruary 9, 19288y L. Gordon

31. Casket sealed by L, Gordon

Signature of Embalmer, (Supervisag)%/;/dl"ésm\.
Go 611.

\

L.



SHIPMENT. (Show actual marking of box.) Box No.

32.
35.
34.

35.

36.

Designation of body :
Name.... CARRICO, Edd _Serial No.... 2184033

Rank. . Pvt. : Organization ....C0.. A, 128%th Inf,

Consigned to :

Gasket boxed and marked (Date). Februar?‘ 9, 1928 - By Charles E. Spahn

I hereby certify that all the foregomg operatlons were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector .}

Remarks

37.

38.

39.

40.

41 .

42.

43.

Shipped from point of Operation: (Date)

To point of Concentration..

(Name )
Convoyer. Signature Shipping officer

Received at Railhead or Point of Concentration : Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration : Date

To Permanent Cemetery

7 (Name)
Convoyer Signature Shipping Officer

Received: Date

G.R.S. Répresentative

Reinterred 'Fcbruary 9..1928, Oise=Aisne American Cty.
: (Date)
Grave No.. .. 61 TuL” vt Y i D Section

Plot Lif° _ Bloek B Row 15

G.R.S. Representativel&géxxﬁﬁluﬂhh- éz{uﬁbﬁc<rvva

William E. Moore, Superintendent,
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7749  COMPILAfION OF DISPOSITION OF' REMAINS DATA
Pile # 9807 |
3 (e 16)

1. Locatioxn IxpeEx CArD:

() Name -._...... BAREICO, Bdd o Ser. No. - 218403f.-----
A, (12715) 5 TYP..BEK ..

(@) Ranls Ble. oo 00 0 Organization -GQ;Q-,--J@.&th--IHf; ______________
CEKR..AL)0

(¢) Date of death ___.._J 8 f_l/_lﬁ ___________ (d) Cause of death ______ K/_A ____________________

GAAAY O P R 'q["L/i.,-‘..... Vs 3 -3

IV. A. G. O. DisrosrtioN CARD: LB 110 01 BT e I N =

fa)h Name! —er 0o - {5) BolalIONEMID s anion i st i e

(¢) Address. o 3 e o e 1
(d) Remains to be brought to U. S.? _____ e 00 MTCTL 8 oL ARG S, U SSeee WO OO S Ae SR o o |
le) Morbe: mfierrad in National Cemetery i U, Soah oo Lo oo e st
(f) Shipping Mustroetions upon grrval of bedy in U S, v e
(¢) Pisposition mstructions if not brought 46 U, 8. coe e
Examiner’s Inibaleeie & oL ol Moottt 8 an | - clonmwien e 0 , 1920.
V. A. G. O. CorRESPONDENCE shows communication from ______________________ s i ey

- -, dated _ B = on iyt be ko MOl %\

confirming request in Par. IV, item_______________ , above, or requesting that____________ . ____________ 8
‘,." [ A LES "(
5 g i
el A \Q\
X = a3
. y oy \ } | i ™/ k
Examiner’s Initials ...V "1 ______ Irafe ot o e N e , 1920 L’D
VI. G. R. S. Fires, CorRRESPONDENCE—shows as follows: .o O L T s
G
G € AmCelAtion: THCIGS BEOUE G T0r vt oste s Bt Tl o M, ol i |
.“!, {
. y wys . 4“» : -‘:l/f |
FExaminers Initials .. .52 246 Date _____ L L o [y R, , 1920 \ £ |
F o ‘t‘z: %
o ) N
COUNTRY Prsance CeMETERY NO. —ocoaeee 608 2 :} ...... SuEET NoO. ... 484 :(\H_-_T__L___
G. R. S. Form No. 113 Malke Form No, 114 | ;,gf
Amended April6,1920 3_,772‘“’,‘ . B vl
rreDM 118 . B POREDE D §END ki ' d
R 115 - A GUmPLLis 3

ﬁ"‘ : % :”f 4
;| #

P, — iy " Wy asiei i
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S i) ~
VIL G. B. S./qu_'m N fildanada . o= = oo s 5 TS , 1920. MAy 3
oz os 1 i,

. LN
; 7= o el S T B e e S T g LSRR
TIPS O gy o Checked by T 1020
5.._I._v, ‘“ i l;"‘,. ; " n UVEHSE
VIIL Finar AMFION:L 7 0 A8 P,
B 2GS 7 2 = ,
o
e pablefen e - ot B , 1920

L
Following advice forwarded to Zurope by

IX. CORRECTIONS

CHANGE CF ADVICE. Actiox TAREN.
1
BET TR T T S e e S R e P e e BN T L
Body serbershigpedsta. - 2 38 s s N e e el B
S S T s e e T s T B
X BUSPENSTON REMARES? - ocaeial e d i o £ el 0
N el e i e e BET i
-
------------------- » ‘
e
.
£ ;



CONFILATION OF DISPOSITION OF REMATNS DATa
I. LOCATION INDEX CaRD: File # 9807
: \j (/Z'If']
Calr Mmoo ot v ¢ Ed Ser. Na. 216403
B A (fl"f’"""""""'ﬂ" R LR

o e e ‘//ﬁ/
(¢) Date of death 8/1/13 de.iitﬁ 5 I/A '

(b) Rank Pl - Orgenization Co.ft, 128th Inf.

II. REGISTRATION CARD.~(Check Reg., Uurd Inf.egeinst Loc.Ind.Ini.):

- e ¥
(2) Grave No....._a;.a?xow ............. Bt e 1 B DB OhLEE 0 ”“LK
ol ey doodae Emily Carrico(mother) Davis City, Tows.
III.Files of soldiers dying from contagious Yoot Bl e L o (e S CRR ;ﬁﬁg?¢?é

~—ar

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

V. Fallowing advice forwarded to Zurope by((za:i.e g t ------- 1; l ----------- igé -----
etiter of transmasttel eul  Coc.C g

...................... N L o
VII. SUPPLIENTARY RetUZSTS
bate of Relationship
and Soureelt . demd mameNL U0 o Lesires S A L
e :{' e ]
= 5 JF -
YiII. Form 115 received irem G.2.5-. Hoboken, N-J----......-../.J'" ......... 192 /.. ;
J
§ G, ADs FORE 1l3ea

| §-666 /48 Frunce : 608 , 484

| ‘ 4 i \ —



