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INSTRUCTIQNS _FOR ,ﬁﬁEF’ARAHON 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 w1lr“be acnompl&shed by Registration Branch. Head«,
quarters, American Graves Reglstratlon Service, Q.M.C., in Europe:

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

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Casani, Luigi

PVto, Hq. CO.,

SINGLE
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MOTHER IN ITALY _
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Grisant1 Statuary Company

MANUFACTURERS OF

Plastic Relief Ornaments

FOR INTERIOR AND EXTERIOR DECORATIONS

304-308 SOUTH CAMPBELL STREET
PHONE EAST 1100

Louisville, Ky.

August 87th, 1931

8 ot M? we .

The Quartermaster General
Wasghington, D. C.

Re: QM 293 A.-M
Casani, Luigli (MA)

Dear Sir:
In reply to your letter of the 35th, the late Private
Luigi Casani was not married.

Very truly yours,

2G MSG



QM 203 A-M ; August 25, 1931.
Casani, Luigi (MA) ;

Mr. Teffiro Grisanti,
304 South Campbell St.,
Louisville, Kentucky.

Dear Sir:

In order that the records of this office may be
eomplete and correct, it is requested that you advise
whether or not the late FPrivate Luigi Casani was married
and is survived by a widow., If so, please furnish her
name and address.

1 For your conveniense in replying, there is en-

w closed herewith s self-addressed envelope whish requires

; no postage. 0
For The Quartermester General,

Very truly yours,

A. D. mnj
| Captain, Q, WM. Corps,
J ; Assistant.
‘ ' Enel:
Env.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q}d 295 A—'C

Casani, Luigi Sept.4, 1929
1232.

Mr. Teffiro Grisanti,
304 S, Campbell St.,
Louisville, Ky.

Dear Sir:

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

ertaining the number of mothers and widows who desire to make a pil-
grimagze to the cemeteries of Europe in which the remains of their sons

i1l you please fill in the answers to the following questicns
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: =3

2, If he ig survived by a mother, stepmother, ;e% :Z 4

mother thru adoption, or any other woman

who st00d in loco parentis to him, accord- | jPeiisrnegomasy, "
ing to the terms of Section 4 of the en- ésm&j%vﬁ*,

closed Act, give her name, address, and =
relationship in the space opposite.
a,;\qggﬁyrvived by a widow or mother does she v/4£49 pye 7%>ocmﬂ71/\
/7 Mdegire’ to. make the pilgrimage? —_—
7 % = .1\ .
"~ 2 « A€ : L ( .
(Yot For The Quartermaster General,
WV T ) "I W e |
| egf 2 s gf' Very truly yours, i Jue N L S
| - ) B 5 0 = - {’ .‘n h
She nad M A%/ \/ JOHN T. HARRIS,
N ’?gynggquﬁgpésa Major, Q. M. Corps,

finvdibpe Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABNINGTON

N repLY rergr To QN 293 A-C
(Casani, Luigi) | June pg , 1929.

G

Mr, Teffiro Gl'ilanil.
304 8. cﬂpb‘ll Bto'
Loulsville, Ky.

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 Burope to make a nilgrimage to
these cemeteries®.

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

late Private Luigi Casani, Hdg. Co., 9th Inf., whose remains sre now interred
in the Mewse~Argomme American Cemetery, Romagne~-sous-Montfangon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisicna 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 mothere and
widows are entitied to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
clogsed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be mads.

For your reply, you may use the enclosed epvelopa which requiree

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

Major, Q. M, Corps,
Agslstant.






WAR DEPARTMENT
OFFICE OF THE OUARTERMASTER GENERAL
WASHINGTON

\n rEPLY rREFer To QM 293 A-C

Casani, Luigi Sept.4, 1929
12326 '“ =

Mys Teffiro Grisanti,
304 8, Campbell St.,
Louisville, Ky.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 28,1929making inquiry
concerning the name and address of the mother 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 guestions
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 widoﬁ who

hags 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.

L]

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

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, . M. Corps,
Envelope Agsistant.
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WAR DEPARTMENT |

OFFICE OF THE QUARTERMASTER GENERAL
WASMINGTON

IN REPLY REFER ro“qu 293 A'C

June . 1929.
{Casani, Luigi) 29

Mr, Teffire Orisanti,
304 B. Compbell St.,
Louisville, Xy,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitlsd 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 pilgrimaze to
these cemeteries®.

T hat you are the
he records of this office show that y friend of the

late Private Luigl Casani, Hag, 0., 9th Inf., vhose remains sre nmow interred
in the Mewsoe-irgomne Amerioan Cemo tery, Romagne-sous-Montfaucon, Mouse, France,

Will you please advise this cffice whether or not he is aurvived
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 invitatiors 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 stocd in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant.
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Sep tember 20, 1925,

lire Toffiro Grisanti,
204 South Campbell,
:Loui 571].1-—3_, Ks‘ﬁ

Dear Sirs

The Quartermas (8 Getorall iadivew podiovd e Ietertododiy) Stb
p%‘%‘% ﬁa\&' 29, Row 27, Blogk D, Heuse-Argonme imerissn Cemstery,
omagns-sdtis-tontfamweon {Meuse), Frances )

)
-

This is one of the permensst American military cemeteriws to be
mainteined by this Government in Durope, Each grave will be kerked
by a headstene of white marble, of suitable design, with namz& rapk,
division, organization, date of soldier's death and State frop which
he came, Headstones will be placed at all graves in connectign with
the improvement work mow in progress, as soon as pessible end without
weiting for special action or request on the part of relativesd,

You are asgured in effecting removal of the remains, thg utmost
_care and reversnce were exercised and more than willingly aceqrded by

those who performed this sacred duty. 'The grave of the deceased will
be perpstually maintained by this Governmsni in a manner vefithing the
last resting place of ou# heroes, o

Very truly yours,
H.He CHEAL

alsutgm‘la

23 /592 /aRK
. b
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GRAVE L. CATION BLANK

LOCATION O THE GRAVE OF

o CASANT. . 11981378 . TGO |
( (Surname). ~ (Number). (First Name and Tnitials).

Sl mnidaoun s Gy, HR s 9 Tl L7

( (Rank). / (Olgauwmnn)

¢ PLACE OF DEATI-I:.?‘.;ic.ibi.l.e.. Hp/22,Exermoht. .

{ CAUSE OF DLATH ......... G.G.%.81de L.......... &

)

' DATE OF BURIAL:..... Nov....l.%...lﬁl.& ............

| PLACE OF BUR.TAL:EJ.mr mont ,Ardennes,rance

« HOW MARKED: Namo Pegl. ... 0. bods }/)',;
: i g L
IIeadboard?g o Bdttlci g

C IDENTTEFICATION TAGS: )

(Give Cemetery, Town and Dep uhuent). Map refercnce must
specify clearly what map is u

Sire—
s

{ ‘Was one buried with bodv'? ....... W B S LN
Was one fastened to name pen' u@g y
¢ stake used as a grave markerf... ¥ FL N gl S g

« If mame unknown

and tags mi

'(CU )glrf i ﬂ e e e — m‘s)

NEAREST RELATIVE:

ADDRESS: ....... LRy :-..["-' 8
RELATIONSHIP:
\

REPORTED BY:

: This portion to be sent to Chief of Graves Registration Service.

-
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¢  GRAVE L CATION BLA

LOCATION OF THE GRAVE OI

I GASANT AR T gahzno i ITTGAY L ooy

(Sumame) (Number). (First Name and Initials),
. unknown . Loy, B .Q, .......... Oealndyepd SN
(Ranlk). _ {Olganuat;on)
{ PLACE OF DEATH:Mabi Ye Hp/43 ,E}'cermoht'.
CAUSE ‘OF DEATH:....... ARSI L S RGN R

DATE OF BURIAL:..... gig.v_,i] LA oAOTR CE by
. PLACE OF fnﬁ&m Lxegraﬁmﬁ; Ardennesf,Fra.nce

(Give Cemetery, Town an% ent). Map 1eferellee nust
speeify eclearly what map 1sLilsed

GRAVE NUMBER: ....... & 7 i)
HOW MARKED: Name PP ﬁ LyiCrost L e B L
HeadboardBuars o & -8 Bothl e il o
; — 3 /
1 DEi\'TIFI('ATIUN TAGS:
.~ Was one buried with body?. .. ﬁ ........... o o A ik
Was one fastened to name peg i ‘

stake used as a grave marker$. ;... YIS LS

If name unknown and fags nfwsing’, %lesrnptmn and  marks

should be given here:
..... GUAE. Jiipm o Ugainnzs
(Gded_)sur o8 /Vf £ ‘f)ﬁ.ﬁ

 NEARKST RLLATIVL« ........ sy “‘1 .....................
A DRI s o o " [i”’ ) .....................
R AT ONE TR ECHTE cabs SN Sk M L e 1 L S e |

REPORTED BY:

MRS, Bt M BalS ey

This portion to be forwarded to Central Records 6ﬂice, A.G.0,;, AE.F,






., un egt. T
Rank known Co. Hg (Corps )gtn Inf,
Nev. 11/ 1918 Dot w_mg____
Date of Desath fﬁ Cause
Nov. 14/ 1818 ] fmericen
Date of Burial Cemstery
Map VERDUN S.E. 35, 280.1 N, 200,55 &,
Hxerment A rdennes
Town or Commune ﬂwww*“““ﬁeet
Grave No. & Tiﬁgt 1 Sec. 3
vl & b@dv
Tag a”%tac ‘:—L ¥
& A8

| Bet. Lt. (ﬂ‘ D, WHBPER, M, C {u S, A,
| - Ghaplaln U.I‘la, Offlc;&” (Wthh") :

S i gnat ure i , _ Rank
MAT&‘L—[;H RN g
Group 7 Unit: ﬁa %

COATECC B, oty =
@F B5SE “-'“':-;053{ 5
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TROM: 0.QM.G.
CEMETERIAL DIVISION .
Munitions. Euildin& ‘

WAR DEPAR

Office of the Quartermaster Room ‘
‘Lﬁ{?ghi - |
ol PLEASE
¥ i & T EXPEDITE.
G.,R.S, Form 8-W-A- xf& 75 4 : Dat
Informztion reqtﬁtsg‘ﬁ’ed of A G;-O. i ¥
.0,‘5
File No. },&\ ﬂ\%equlslt;on
From: \Q\}l{’t lrmagte‘r General, U. S Army, (Cemeterial Division) QEQ‘AL)
Tof The Ad%§¢a't{kmeral of ﬁﬁe Armv, 6th & B Sts ,N.W. ,Washington, D.C.
“_\6

Subject: Informaticn required for,G.R.S.
.

It is requested thit the items checked below be completed, Request
of all information shown.

Surname CASANI, £, Date of death . 11-14-18

ok Christian name -Luige- fc{/ {/ g. Cause of death WRIA /

v Serial Number  qog1a7n L/ h, Authority (C.0.#) 37

0 S . / \;Z’{'!I"” 5 /wae/fwz%?

rganization i. mergency &addres

E E Hd.quQCOD, 9th Inf- Bdg 41 rb_',r. ylt{/é_‘s’L,ﬁ"Miiﬂ&
g 5 e. Rank Pvt. 2 Al Relat:._ons P Covraiy)
EODY DE S”RIPTION DEN

(See page #2 of the Service Record) (See ths:u:al report o

examinaticn prior to enlistment)
a. Age of enlistment
a. Strike out teeth missing

b. Color of eyes
817655 4 3 2 S OFT SR 8

¢c. Color of hair upper right upper left
d. Height ' B 6543201238458 178

lower right lower left
e. Weight

f+. Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A.

cw
1252—360._ 83 ﬂ 7) o A L__,,/f/

H. J. CONNER,

CEVMETERY NO:

SHEET NO: 32 1st. Lieut. Q .M.C.
v BY: L R RO - .
TYPED VH. o e,

' \SFrr A f..- z"u
,"./’713/T_;T"'L 'ﬁpr 192 ' Biigi ncs o ‘



WAR DEPAR
Office of the Quartermaster

v ‘
oy
G.R.S. Form 8-W-A- \;& Y _;-" > i & Date 4-21-21
Information req%ﬁgﬁed of A Gao; 4 ¢
File No. b&.\ﬂ'f’ ﬂ\%aqulsl‘blon
Trom: The b\\.l{fb nﬁgtd‘f‘ General U. S. Army, (Cemeterial Division) ""‘DEQM\L)
Mok The Agﬁgma tjgeneral of t;g Armv, 6th & B S5ts.,N.W.,Washington, D.C. :
Sutject: In g%mati required fOﬁ,G.R.S.

It is requested thdt the items checked below be completed, Request
of all information shown.

Surname CASANI, £, Date of death = 11-14-=18
Christian name -Lumige- f(/u’. PR g. Cause of death  DWRIA /
Serial Number  q9g1372 L/ h, Authority (C.0.#) 3£7

Lt A e A e

2,
P Hdqra.Cosy Otk Inf. 7z 3 0{gmij erbcy ‘&tdﬂf;jﬁ/.ﬁu&mu@ ?

Rank Pvt. ' 3 Relatlonsh.ip Correivi
Q
EODY DESCRIPTION DEI}:mJ CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age of enlistment
. a. Strike out teeth missing
b. Color of eyes
8 76 5 4.3 2L WAGLH0R 4 56 RID

g. Color of hair upper right upper left
d. Height 8471648 A4 30 Rl o). 2ei8 4 BB

lower right lower left
e, Weight

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.5.A,

ow z .
1232-Sec. 83 B A # A -?*‘M.__ﬁ-ﬂ-&_r_,_,/
CEMETERY NO: ot 1 .

H. J. CONNER,

SHEET NO: 32 1st, Lieut. Q.M.C.
TYPED BY: Beotuimiet 1 War 1
8/713/1ML APR 9'%"g5:

'J.!), V/M)/

/r‘f






GRS Form 12la ' , pFilo No. 72002

CEIETERIAL DIVISION fy(‘x g
-

RECGISTRATION SECTION

b

J l&l BE-TJ"'\ 1091 o

HMEMO FOR:
Cards Deparimecnt,

1' \
CASE OF:

Hdqrs. Co. 2th Infantry.
ORGANIZATION (0ld)

CASANI, #19812372, Luigo -- Private.
(Wame)

— —_— e -
— e pm— - = = —

Correction or additional data changes as shown below have been made on the Registri =
tion Card of the above=mecntioned soldier and a corresponding chenge will be necessuis
on the Organization Card:

ORGANIZATION (New)

FILE NO. - Date Place F=14 Nos
SURNAUE Ofig; 2 D=
SERIAL NUMBER st Reb, D=
FIRST NAME AND INITIALS ouigl 2nd Reb. D=
RANK 3rd Reb. De=

DATE OF BEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the now
data and data correciing previous information)

BY: Muriel D. Towne .

Investigation & Adjustment.
{Dopartment)

> X 8 card was sent to file,

Correciions made
on Organization
File Card:

wj g 6
BY oL z ﬁ‘

5/1105 /UL



/
COMPILATION OF DISPOSITION OF REMAINS ~DATA

I. LooarroN IxpeEx CarD: L e L #72002
(a) Name ... CASANI, Inigba... _ Ser.No._19815%2: .
J YIRS e Jek
@) Rank ___Private Organization ___ HﬂGTSO Co. 9th Inf.
CKR.22. M.
(¢) Date of death ____:!-J_-/_:_l-_@[:_l_@ _____________ (d) Causeof death ... DWRIA

(@) Grave No. ... 89 ______ Row; === Platcai o Sec. ... 88 . YRy 2 Jek

AN AR A ’/ zh F7
IV. A. G. O. Drsrositiox CaRD: 15 te of receﬁm"ti:_ﬁ’fff: ________________________________
(@) Name S 3 L (0) Relationship ....______ St R Y e
(o)A d dnossl faiiberrl - ) m akamen TRE SR - A D T S T R e, Sl M D s e
(d) Remains to be brought to U. S.? Pl -l S Ao T A Al B D e S
{e) To be interred in National Cemetery in U.S. at _______________________________ . WO N WL T o R o)
(f) Shipping instruetions upon arrival of bodyin U. S. .. 2. Srp T G
() Dispositionrnstnetions ifimotbrowghtidonlly Si = o o 1o e

Exawn - B et Bl B e , 1020.
V. A. G. O. CorrESPONDENCE shows commu '%. _______________________________________

e e R e LI S

confirming request in Par. IV., item_______________ - above, orrequesting that ... . .. oo
Bxaminers Initials=cn - =~ Dafers oo et , 1920
6 R S BEs, (CORRPERONDENGE—showsiashitollows:— oo o .
% T e NN ALl A L2 / ___________________
»i: TS — o /‘;‘-ﬂ-‘ ”;"
O el Wy e R WAL Ple o oo {femeee A N L T STy ARE
(S (a) Cancellation memos referred to? /_{;f Z - T RISt o IR O V]
/ /! T ' -y &
Examiner’s Inifr-i/a'ls _____________ P A BT S S M ZZ./. LA 192/(//
0
COUNTRY France. CEMETERY NoO. ... 1238=8eca 63 . SHEET No. ... 82 ________ .\“(\_,,e_
Make Form NG. 114
B S EEENCEE il el e
¥ o :
ay » P :

A i“‘f(' 3 - \_;‘)'/- Zf) ;,_ ; '\rftl.”‘ (.;r" I‘_
MAY 3 1991 —/ -




Ty Ded: D et e Mt ey , Checked by . : , 1920.

VIII. FinaLn AcTION:

cable on _______ -, 1920
Following advice forwarded to Europe by

letter on -, /é-g(..ﬂ_/'fﬂﬁﬁ*—
il 2 o W & Y

T, CORRECTIONS
CHANGE OF ADVICE. : ActioN TAEEN.
Desires body be ... : gy W B R N RN PO e
Bodyitioibe Shipped i) s S Pie Tode ST Sk e o el Syl MR
XK. SusrEnsron RpMagws: oo~ & THER SHRIENRE 1o et s e e ST o anieans . 0T
ﬁ?



."::. i \ A :! L .4 'l.
i
SHIPMENT.  (Show actual marking of box.) Box No &~ PR L T, AR R :
32. Designation of body:
Namor NN SNEgl - T Nl Serial No. 1681378 .
Rank' P¥%s . £k ot 0rganiz;-ion Es R S S ) ) ST
33. Consigned to:
Name of Permanent Cemetery ATgonne Amer. 1232 Romagne /s/Montfaugon
54. Casket boxed and marked (Date) ©OG%e 10, 1981, gy dartin ptgles |
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision a hat the report above
is correct. =
Signature of G.R.S. Inspector__ €0. .a slangd, 1¢ 1% _bieutbs V0,
GBS phiekad Satbes SR debinu it || AR e A R LS 1o b 5
37. Bhipped from point of Operation: (Date)"_"_“d;“‘;;L;niﬂ_;;*_;d;;L ________________ a
Tb‘point of (Goncentrationl _ « = o g:ﬂﬁ;;x_";x_;_;;;,“_”_zf/__ _______ __{’;__ g
_ f (Name) L2719/ e oz
Convoyer_ ‘s venOyed = Signature Shipping Officer. ! ooz’ Jdirakeon:
38. Received at Railhead or Point of Concentration: Date ____________/ ~
By Gl ceebeRpbEERative = - T BTRIEIER L L
39. Shipped from Railhead or Point of Concentration: Date
‘To Permanent Cemetery e i L L ST SRR e <] B N R PSS ISV U
(Name )
CONVOVETe S et b B Sdgnaburesshipping Officer. . -, . . 100 i 0
40 Becodvodabae:. - " so i REhl Somam ] S SRR e T S R B
Gob Gl Gl STt RIS S T L e e L L
41. Reinterred Meuse Argonne Cem. #1232, Oct. A0t 198410 et
J (Date)
42. Grave No. Row 27 Bleek D Gr. 38 ==~
3, oy S WIS TN - e e
ef
N4
’.")’
N




%VFORM #\(14—:& ' _ STATION _jomagne, Cenetary 1852,

ef 34:9‘1115, ! riplicate. DATE_Je%s dU, 19< _-";_3 __________

Rﬂr‘OR@@

; ! NTERMENT COMPARATIVE REPORT ! ' R

Recotd! 2 8. Headquarters. Discrepancy found upon exhumation of body
1. Name  QASANL, Tudgh - -ooo-ooe- 05 Narie 4 :- s GOiNE L one f ) ERCRE R
2 NDERe T 1815378 . o b T A A LN Ple Noste s | g it o, Sheils SEH 00 SR
3. Rank__ Py o O D QLR S Rani T e e S e
4. org.__ R R L Sl L S et g 8 R
Sy DDl S g BT N . - Y 14, i(al) e DDl = o n St kR e a5
6. C.D. TDOW : (b)) DEB. &% 1 P SRl e

7. Grave No. '®9 Sec, . e 5, orame INos’ L= 50 e ) AN e
8. Plab: - aslibasg RO, | e, SRR VT A | ey ROW: . _vargt
9l Hlu R P : - 17. fo disgrepanciess .
18. Cemetery AP gOnne -AWeT ¢ - 19. Commune or town Rousgne /s Alontfancon
20. Dept. or County ____ __ . Mouse - .- ,. 2l. Country . . Franee- - --oooomonooee-
22. G.R.S. Hdgrs. Code No.. . 5. BTN E s S XL R S
23. Disinterred (Dﬁte)“;;;,_jL;,"iw;;;._ By _llartin ;rv_;_;h_“; .........................
24='Inscription on grave marker: .

Name '‘mizi uvssa - (e eI R i Sordal Noi Bl ™ & e . Lol

Raniks: .o P (e o J T8 T ool T Organization H¢§ ©0 & A8ie
25. Was identification disc found on grave marker? e On body?

Slgnature Junior | echmcax Aseistant

u,i W8 nce -« @

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).

[ - PO DU T ; s A% aorradafs. . 8¢ ah maviar POHGE MULED g il 1S=w <
- e . J . - *at S N s Sl ] e - T I i R e e e e e T T S 7 et St Sy b et eoe o ey g b o sy
27 Condition of body > Hadlw decomoesed; feaiurer not recogunizable,
? . & . L ¥ - *
28. Nature of burial 1§ “arsmis hushk o Endtwooden YT
............... M- BuPRRD Snd Woollln Wy Y .

29. Any discrepancy noted ‘upon examination of body, as compared with G.R.S5. records
quoted above?

30. Body prepared and placed in casket: Date_  Jat. 10, 1021 8v..dartin  tyles

3l. Casket sealed by . .

SR 2 = o B T et c 2 BF L7 A

Wbl X 13

Signature of Embalmer, (Supervisor)




Concentrations

G- R. S. Form. No. 16-A Place ... Romagne. . 1232s..

REPORT OF DISINTERMENT ANDREBURIAL e ety 10, 1972,
(3]

1. BEMAINS OF.. ... SASANT - IRE8L . i - OERIAL NUMBEngBl?ﬂz

RANK..........E%88....crconn. ORGANIZATION........oon.o. D40, €08 98 1 INEy ' i

2. Disinterred (date) : E From (give complete location) :
Aty ey X981 7w S Wpg 305 Been80, Bobils uo s bt e

By : Grroup5 Umtsecz"

3. Reburied (dat‘e) 2 = In (give complete location) :

7 Unlined Casket,
By : GroupRehurlalseca Tmithees B e e = N__ature of reburial .....

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

_ wooden box and burlap and uniform. badly deconmoaed features not recognizable.

es

. (a) Identification tags : Buried with body ?.......d o i yee

@ngrave markereds enre g s

e

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

Tasonpesbadlarcorrwed,readsCas—--Tagonmrkerreadsmigﬂami

1P BTRN. USAR ... .00 0£L00E8 6. i B 34 21 5B MmO b £11 D

6. What does examination of body show as regards the followmg identifying iternst® 920 UTTUS S cav:ﬂ;y
4,6,11,13,21,25,25,28, MAD

(a) Height (actual measurement) ... imRossible o idepormineeiig decayadogﬁo M.BD-

(b) Weight (estlmated)d.o
(¢) Hair—Color e m——

T e O St o 1 e Ll L S Tl R Pt

(O e e A A PR b RS S et

(d) Hair on face—Color ... Gy i LT
[ oCationie S S, AP s e

" Quantity d,g

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

TR IV 01U D) it gl e - 1 e, B e B SO o RS

(f) Wounds or missing parts (receive&"jét U h TN RV EY 1 FAu o el e s e Mo s Rt (TR0t e o

7. Disinterment O
‘supervised by ./ /%

gt

8. Reburial e )
supervised by W.,@_,F__ ]



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

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

¢ 4
1. Show soldier’s name, serial number, rank and organization, and by whom dlsmterred 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.

.

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.

* B, (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes 23 or “NO )1 =

(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 rcceipts and the like found on body,
or in grave. Give any and all information which it is thought might be of use in 1dent11‘y1ng 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 condltlon of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower. j jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), hlcusplds (chcwmg tecth), and molars (principal chewing teeth). An examination should be
made and fmdmgs charted fo cover the following basac 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- TOOTH MISSING
J tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

- CROWNED TEE'ﬁ.................BIOCk in solid the crown of tooth (label GOLD CROW. PORCELAINCROWN
gold, porcelain, or gold and porcelain), OLD CROWH
thus : . ]

: ey
g . pORCELAlN BRIDGE
BRIDGE WORK .................Block in solid the crown of tooth (label o GOLDBRIDGE
gold bridge, gold and porcelain bridge),
thus : ‘ j
i ‘ l":‘R PILLING GoOLD FILLING
FILLINGS ........ccoovoveooveeneene. Drawy filling on tooth accurately as pos- OLD FILLING GOLD FILLING
: = sible (block in and label gold, silver, GOLD FTLLING
cement), thus P
= AVITY
: FCAYED s
CARIES (CAVITIES) ......... Outline location and size ol cavity, shade ECAXY!
in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate, block in teeth attached and 1nd1cate rctamzng
clasps on natural teeth with the word “clasp.”

7‘ Show name%f ‘Pefson: supervising the disinterment and the name and title of the person approvmg
same.

8. Show name of person supervising the reburial and the name and title of the person ap @ﬁ@;{{ _
I - ¢ t):: N




g 2t

COMPILATION OF DISPOSITION OF REMAINS DATA

File 72002

I. Location InpEx CAmD: A e g
(@) Tesne -_--_%m;,.__m ------------- Ser, No, 1981872 Ik
(0) Rank Private Organization _____ Hidqrse Coe 9th Infe ] TYP. Zoo
(f;) Date of death _13/14/18 @) [Osuss ot desisy W& = rnc DU
IT. RecisTrarioN Carp.—(Check Reg., Card Ini'. qgailnst Loc., Ind., Inf.):
(a) Grave No. ... 89 Bow 208 o Ploth.. &~ Rbg o W ryp. __ d0%

(b) Emerg. Address nrn. Haria Casanls (Mother) Gromignans, Itelye

PR (Corac), Boy 5. & M&(
Zorosse s R ¢ CKR. S.M, ?

) S e S R e e e SR , 192
Vi I‘ollowmg advice forwarded to Furope by l

u o %//ﬂﬁ iﬁ? letter of transmittal on _ / Z f/ 1 A
/(7/4’/% 2__:_—_ _____ ,//4/ = v:% ,/J-ﬁf 04- [t P (76/ ___________________________

L/ﬂéﬂm Laie
VI. Form 115 forwarded () A Hoboken SN Jost 0" g0 0 -t s .Z——,Alf- ___________ , 192

e

VII. SuppLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action t.a;kenl.
W ‘Hozm 5 receivediirom GRR: S EHobokeny Ny JU =800 8 0 L 8 s P , 192

\ " /.
\ P Qe P

COUNTRY CemeTERY NO. ... X SRR D SHEETN O e ket it e S 8T ot Reen

G. B:{\%ﬁg{%ﬂll&&
Frange, 1282=300e 88 52
fﬁﬁ Y . {9721 — -
L S e e T o



