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Cemato, Antonio.
Pvt Co I 234 Inf

Killed in action June 25, 1918
E., A.- Louise Cemata, Naples, Italy.

A. G. 0. 7/13/18

‘Write nothing below this line.
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el W?’j (o 3 SR %
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BURIED srave /ol 8 7R
RO e 2 P

4 : ok, Gl 1 /

STATE g ZL 4o Bt lnad: -

DIVISION ‘ ol 9 ) s

ORGANIZATION e s 023

AR ' M 1 /

MARITAL g 77/0 1 oz
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;,% tf*: CITY 3

RELATIOI(/ ; '7?7/37{7\/,{ 13) il /4 .

Ommawa,ﬁ,&/ 2‘0 | il

mrcrsrniry Loca T2, f dNCe f e 7/'

NATIVITY &M% m&f; 2L / 1

RACE 1
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ATTENDANT 1
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e

WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
DATE Feb. 8, 1930,

NAME i RANK SERIAL CIGATTIZATION DATE OF DEATH
CEMATO, Antonio Pvt. 51486 Co. I 23rd Infe 6/25/18¢
STATE Masse ChYe NOs: 1764 GILL‘LV'E 72 ROV 11 BIOCE A

Check relatiouship Liviny ~ Deceased %

IOTER —> el f-ceeed Cinso ot f :

STEPMOTHER (For the ° 5

year prior to com~

e C{,«-
mencement of service) (

oo o (\y.n '

,
)
1) (1] L 1] ;.

NAME g
MOTILE THRU ADORPIOL et _@te i
AND [For the year prior =
to commencement of 7<! :
ADDRESS service) 7 4

MOTIHE IN LOCO PATEITIS
(For the year prior to
comaencement of service)

WIDOY
(WVho has not remerried)

% ie,e';.(-‘ " ('“""d" ‘H/\le }

® 00 ©B 98 00 08 o8 ad 06 uL @0 o

%

Veterans Bureau Claim Number B e e
29/156




G.R.S. FORM #114-A. STATION - Bel lsg;?;usml
To be prepared in triplicate. DATEW_,_NQ-_qgmheI__g.__1_9_g2__q_
I:{LEEORT OF DISINTERMENT, I‘RLPARA”HON ‘RHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ’

Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name CEMATO,intomio 10. Name = Pl
& Nopoe BMBE o v oo e SNo oy C =i S
S« Ranks PEGerec-- o T ATt L2 Rank™ 5 =1 g o TR S
G L e o S
5. D.D._. Jwne 25th. 1418 e v 14. (a) D.D
6. C.D. . KIA 71 2 ”_f""__"”_ (b) D.B. no discrenancy =t

° Py \ 3 =

Discrepancy found upon disinterment

7. Grave No. 154 Seo-gnk -srer te '15. Grave No 3¢ Y nerEan Secrppaey
8+ Blobiag ria 8 vy e ROWpnrur at. s 165iPlot peie BOAPHDEN Row T35 o
9. By W gy . = 17. no discremancy

18. Cemetery ﬁme =Marne Amer.Cty. .. 19. Commune or town Belleam
R0. Dept. or County __4gdsme . Rl. Country Framee
22. G.R.S. Hdgrs. Code No. . 1 _’i’é& _________________________________________________________________________________
23. Disinterred (Date) Noyember 2,1922, By _____ G W Vodge =" T

24. Inscription on grave marker:

Name:= -~ Antonio Cemato. ... SORTAI=NOL IS T PTG SRR, ey
Rank_______: e 1111 Organization _ GOe I, 23rd Inf.
Ro. Was identification disc found on grave marker? e Onfbedy 2 == ) e st :
Signature Juni: or Technical Assistant

g 04 Annabel
PREPARATION i

26. What other means of identification were on body? (If no disc or other means of
identifivcation on body, give description of body in~detai‘1).

Bottle record acrees.

___________________________________________________________________________________________

29. Any discrepancy noted upon examination of body, as compared with G.R.S. \e‘c\prds

quOted above"-.Z.'f!:;:'!?.‘.::.:‘.;'_',.’,‘;:_':._'.‘._:'..._.._..l_..'_._;Z::::‘._In‘,o_ng_;,..__.,_-_..-.__.I_,.,_'_;_“--_,;_-_‘.’_’.;:.?::’:;::::1:::.‘.’_-_\\‘.—-A~

30. Body prepared laced 1n casket: Date Nove2,19824 ... BY _C. M. _Dodga .
y‘i =

31. Casket seal% __________________________ AN BRI SO e e R T3

Signature of Embalmer, (Supervisor)




SHIPMENT. (sh,qa‘; abtual rﬁarking of o )M S RRENC: . eIty . - - W
. T\ &, 4 s ,
32.’Designation‘of body: : g
Name _Antonio CEMATO . ___ eemecmin cas, Sb mamh dieo o Serial No.51486 . .
Rnk _Pv¥te . _ . ...  OrganizationCOeX, 28rd Inf. . - .
33.'Consigned Lo
Name of Permanent Cemetery _ Alsme-Marne Amer.Cty. #1764 Belleau, Alsme.
34. Casket Dboxed and marked (Date) November 2, 1922. By . 0. W. Dodge . .
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 3
Signature of G.R.S. Inspector
-v00 ROMarKBovr sposvan szap rams
_________________________________________________ nona.. ... .g:Beurcusran | Al T owRs wwed -
87 Shipped. finom point oft.Operation’ v yDately 70 Hucie
fognoinigefe Coneantrat ont iy 2 T R e e e e gl e
(Name)
COBVOYEL pomurd " ¥T2DR - Signature Shipping Officery
58. Received at Railhead or Poimt of* Concentration: Date .. “cites
By G.R.S. Representative . _: —~  1iv " wa srmgns. MITAR- 0 o e ey |
59. Shipped from Railhead or Point of Concentration: Date__ﬂavgmher__'a;_lsza, ______
To Permanent. Cemetery Aisne-Marne Amer. Gemel764, Bellesu (Aisne)
CONVOyeriv v AT e Ton F -
40. Received: Date QMT D i e SIS . 5 T TE
G.R.S. Representaggqu
41. Reinterred. NOV.Z2,1922,Aisne~*arne Cem,1764,Belleau(sisne s
' (Date)
4. Guaye -Nope g —-=-tmme—e ?? _____________________________________________________________ Section'_'_ ______________________
43. Prot-BLOCK = A Row Al

/ﬁ& s o

-Yﬁ.Iiszl:ezaa?3r~-~------'--'-"-z:---
-,Chaplain,USA.

G.R.S. Representative
Lt
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‘%g ) : k‘ | ‘
\ § COMPILATION OF DISPOSITION OF REMAINS DATA
»\\g; File #4525
I. LocaTion INDEX CARD&"“’,‘(«”)
&
(e) Name __CEMATQ, Andanio .. _
@ Rank, . APxt . 5 Organization :
_ g is CKR(%
(¢) Date of death 62508 T (d) Cause of death ____K_/,A_ ______________________

1853

ReaistraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. 154 .. Rowase ot = & 1 Rloietr o L e Secle - B .-
\ef=7-2) s
() Emerg. Address T.ouisa. Ceﬂl&#.tO.,--MQtll_Q_-_, _____ aples, Italy,., _____ (0—ubn
III. Files of soldiers dying from contagious diseases -._________________.~ -
M0 ot oz
IV. A. G. O. DispositioN CARD: e D -0 ree“@xpt o Wt
(@) Name (6)ERlclationships™ “eEs - = = o S S 0
‘(¢) Address e A e e e USRI Aol
(@)@RenainsEtolbefbroushitstoRERpSHIgE- =20 |+ . & S gn 0 SEE L e e e
(e)f Topbetinterredtin®Nsational*Cemetery in Ur S ate - -~ & = = = 88
(f)=Shippingtinstractionsiupon arrivaliof bodypin U. S, - =0 =~ = =~ « = =
(9) Disposition instructions if not brought to U. S. ______________________________ L -SRI D
Examiner’s Initials ________________________ 1B)55 0 & et Sl M 1L , 1620.
V. A. G. O. CoRRESPONDENCE shows communication from ___________________________________ e S et S
datedi s Fmane i B nte T T e o Y
confirming request in Par. IV.,item_______________ , above, or 1equest1no' thatWmes Sk - -2 Eebose
______________________________________________ D). COANLA, / FET S N TR
= /
/
-9/
Examiner’s Initials _____.________) V% ﬁ? Dafozectutite . b o Tps 77 1929('
VI. G. R. S. Fiurs, CoRRESPONDENGE—shows a8 follows: oo e e
R S VO RS RS R / / ‘ _______ &{_Z/_"4'./.,__'__,,_\;'f____‘.\._t{{_.;_--:‘_f_i{_'_;’_:.-‘_‘-'.'A_ ___________
s /// 72w §
S e [ et o SR ke S, V... Gt Ansl
/ A A, 4,
(@) Canoell‘xtxon TRCETTIEE) THEETARE0] MOl e e e e %
/ . A A4 : PNy r
& /?‘/ v Examiner’s Initials - M e Date oo TSN, /\«x
COUNTRY  i#rance CemeTERY No. .- 1764 % N 3 (Smper No. 348 RS
= 4] / f
‘ ' ) & Male Form No. 11 §\
SBEEENGT e - |t B v
¥ "1™ % .7 - r:\ :;;’ \ /‘; } <o
e H t et iy \/ 5 ¢ \J ‘4:/:1
'/"(.' " / \.J}'{t ‘
/ /lj - i




MR RRR C tmade . AL e . 1920.

Typed by e “Checked by ==& S = _  ° - ATRS , 1920.

VIII. FiNAL ACTION:

_ cableson B o = .. ok , 1920
Following advice forwarded to Europe by
letter on _____ MAB___]:_Q_J__S__Z_T_____, 1920
ST CaaRee S SRRy 8 Re R oy e, TR S IREE ol de=70
Bz Nottobepmned. % f e N LSS O e
1D.€ CORRECTIONS
CHANGE OF ADVICE. ActioN TAEKEN.

_______________________________________________________

________________________________________________________________

.........................................
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nenarks
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nemarks
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022203 07 TIT¥ QUARTERIASTER GENERAL ('~ "
CEMETERIAL DIVISION | P
OVERSEAS PROJICT SUB=SECTION i
Harlow C.W, s
NAME OF DECEASED SOLDIER CEMETERY NG, DATE
Cemato_or (Cemanto), Antonio, Pvte 1764 - 348 2/21/21.

SZRIAL NUMBER ORGANIZATION

51486 __° Ce. I, 28ra Imf. o 2 \L%

Date of death - 6/25/18.

-

Copy £ or-warded e

Adjustrment Depart@sh’b . ST
(o= 21—H .

WAR RISK INSURANCE INFORMATION

Date_4— _
LE OF EI]IU:’FICIA. ¥ Rwl,}qﬁomsﬁlp ce
,\ s ; / “/ .'z 4 c .(‘?;...' ) ¢/:\ A 2 ,f’
rre (o 7,21» L) Bl / o\ AWy o dA AR,
Address : % . , 5 <,
e _»i ¢ K, / > é L y/
A ?‘}’ —— P—f‘ t B o [A! 5 ’féf‘é @ // /t 7 -/'f A 75 44',';;’ /
ﬁr;; o .'_f" 7 .f' ol ;’! £ { ‘”:[,_,7:—!{1"" - Uﬁg’/ —"’ M ) P \"'e." & 1 ;'::;:

8/ 709/13L | ' /



o

COMPILATION OF DISPOSITION OF REMAINS DATA
; File #4525
2! ’

I. LocatioNn INDEX CA‘I‘JQ:' Q’"o /
(@) Name CHMATO, AbSemio =~ Ser, No, 9486
TYROW
(®) Rank . EVhs : Organization _____.___COe T, 232d Inf, ] 2\”&
(¢) Date of dea.thﬁ"“a5"'1-'8 (d) Cause of deatlf':/& ____________________________________________

II. ReeistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

() Emerg. Addres&ou"i 88 CQmm@ to, ; Mother, Hmples, Italy.

III. Files of soldiers dying from contagious diseases _________________________________ CKR. 6/_\?

IV. Information on which advice to Eurppe in letter of transmittal was based:
AA 2 -2 /- =2y

cableron; oAt o Wb AL oW ERe L g9

V. Following advice forwarded to Europe by ‘
_ ' X : letter of transmittal on __._MAR 1.0 1921 L2192
rar.  Not te be returncd, ( cee )
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ___________ SRR Warid o5 LSRR P W , 192
VII. SUPPLEMENTARY REQUESTS.
Date otl‘ and source. Relationship and name. Desires. Action taken.
f
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo , 192
COUNTRY CEMETERY, NO PSS s S S SEEET NO. cocca o T

G. R. S. Form 115-A 3—8020
August, 1920

Prance 1764 348 j\/

N

ik



place _ Bovveschese .. -

@.R.S. FORM NO,16,

L ce  June & 1919,

REPORT OF DISINTERMENT AND REBURZAL,

Remains of:
Number: 51486

Name Cemato, Antonio.
Organization: Co. I, 23rd Inf
? °®

Ranky
Unit mnpw

Disinterment and Reburial made'by Group

(Give complete location)

Disinterred (Date) From:
June 4, 1919 :
Flot-67nMyers, Bouresches ste-tion
Coorde 261¢5N = = 177.3F
Grave 88

ing (Give complete Locatdon) { // o 4

E&s’ ﬂm. R

Reburied (Date)
June 4, 1919,

Coorde 262.60N = = 176w04E—

Plot=3, Sec. A, Gi :
of body uﬁon disint

e —— ¢

erment

Report as %o nature of original burial and condition

Body in fair condition ‘

et

entification tag found upon the body? no

Was one id
ication were found upon the

That other means of identif body? NONMe

o
~

o~
A
on the bodies, they Will be prom-
y G.0. 170, G.H.2, 1918.,
1 cases, notation

Note:
effects are found up

t direct, 25 18 required b

If upon disinterment,
dentity in doubtfu

to the Effects Depo

ptly sent
after being carefully examined for clues to in
whereof will be made and reported to Chief, Graves Registration Service.
Y 4 5 \ e 7 2\ " —~—, 5
I /). |17 D &:// /72//§4m/¢m S e S

Supervised by: (< /
74
G .04 GroupP ' ﬁUKW
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\

G. R. S. Form. No. 1

REPCRT OF DISINTERME.

7

1. REMAINS OF..

RENE. 55 et rd o e o OREANIZATION

6-A

AND REBURIAL

# _CAMETQ, ANTONIO

T

SERTALENUMBERS et s e

Co.,I. 23rd Inf,

. Disinterred (date) ; JUly 1/ 21
Cty. , #1764 Belleau

By : Group......... MeGowrty. .. Unit

Lisbe,

From (give complete Iocation) :

3. Reburied (date) :

July 1/21

In n (give complete location) :

_Amer, Cty., #1764 Belleau Aisme

By : Group..‘...;.“_.:’... SO

.0.

/

; I\,I'a ire of reburial = SNEE st EL

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

..0ft, eabthen grave,

Pnifarmand DRl apY TN B gRy <L st e 8

................................................. T s VL 11 a0 b 1 T e e o oo i

-

5. (a) Identification tags :

Neo

Buried with'body: 2. fen 29 axl

On grave marker ? ... N gt s

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

RO L il MeA R I O MO e 1 e g S Tt e T T B0 s T e Fa e

" (@) Height (actual measurement)

(b) Weight (estimated)

(¢) Hair—Color

undeterminable

undeterminable

Characteristics ........
(d) Hair on face— Color

Location...c..........ccc....

(e) Permanent mar\ks'on body (old scars,

missing parts)

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

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

(f) Wounds or missing parts (received at time of casualty)
Left side of lgwer Jaw broken, ¢

undeterminable

Left arm and aoveral ribs shattered.

undserminable. ... ...

.uid.ﬁgrminablemmmmmmmmme

Quantity .........unddterminable

peculiarities, or

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

7. Disinterment
supervi=cd by |

8.-Reburial
supervised by

ng B

Méc'am'y' e

y

Ageeeore T

J

p
Approved :

\ 1 ‘t.L‘E. MC.
(]i. tl(‘) Vorhﬁngton s Q x

Approved :
2 R C:.‘.Vorthlngtcn 1st, L-.QMC.

(Title)....




INSTRUCTIONS FOR THE PROPER, COMPLETION QF 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 rebumal locations. To be,
used in answer to Question 26, Form 414, in case no means of 1dent1f10at10n on body. .

1. Show soldler s name, serial number, rank and organization, and by whom dlslnterred 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 rchurial and the -group -and unit which made’
reburial, and how reburial was made—in casket, \\ooden box, ete.

4. State to what degree decomposition. has progressed, whether recognition is po<51b]o, and how the
body was originally buried—in a casket, box, burlap, etc. ThlS statement should be as complete as possible.

5. (a) State whether identification tags were found burled with body and on grave marker by reporting
(13 YQS 33 or “NO n

(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 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto 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), 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.

TOOTH MISSING

’?- TO00TH MISSING
v %/"@

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

thus :
CROWNED TEETH ............... Block in solid the crown of tooth (lahel ORCE"RA'{\;P?ROWN

gold, porcelain, or gold and porcelam) 0LD CROY

thus ;
BRIDGE WORK ... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus : :

GoLD FILLING.

FILLINGS ....ccooovvieeeici e Draw filling on tooth accurately as pos- GOLD FILLING

sible (block in and label gold, silver,
cement), thus : =l

%@,ow FILLING

_DECAYED
7)_DECAYED

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

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

7. Show name of person supervnsmgIJ ﬁhg Ei r}nterment and the name and txtle of. the person approving”
same. 2 e «,(»,X ‘jJ

8. Show name of person superwsmgﬁb%mbwl'an& t‘ﬂ&ﬁhn}‘&“ﬁe Wiha peROn approving same.
: o T T

- ; 2 ’)‘ »!‘"’:. ¢

=4 o ( S . :
(é\ & Lo - A\ v




J y & )
o’ A 5

"GRAVE LOCATI( BLANK.

LOCATION OF THE RAVE OF

.

(Surname.) (Number.)

(First Name and Initials.)

-Private,.....Co,...1,. 23rd.. Infantry ...
i (Rank.) (Organization.)

! DATE OF BURIAL.

(Give Cemetery, Town and Department.) Map reference must
¢ specify clearly what map is used.

Headboard®. .. .... g Bottle?. . T.........
(IDENTIFICATION TAGS : j

/ Was one buried with body?. >,
(Was one fastened to name pég or

stake used as a grave marker?

If name unknown and ta

gs missing, description and marks
should be given here : .

This portion to be sent to Chief of,Graves R’egi,s\tration Service.
. & & ABU ACh






~ Subject:

WAR. DEPARTMENT

TN oo
BROM: Oo.g,,,g,:_,m

CIMATERTAL DIV ISION
MUMTFSAames Dol A rp
lunitions Building

Room

Office of the Quartermaster General of “he PLEA

Washington

G’yR‘ s. Fol"r.-l 8"‘:‘[‘.{1"‘0
Information requested of A.G.0.

File No. Requistraiion,

Date 2/21/21.

From: The Quartermaster General, U, S, Ay, gcemepgrial Divisjon)
To: The Adjutant General of fthe Ammy, 6th & B Sts., N.W.,Washington,D,Cs

%\

/8

Information required1£0r§?¢R.S.

1. It is requestéd that ghe items checked below be completed,

confirmation of all infemmation shown.

Request

Date of death 6/25/18./-¢

m———gpeSurname Cemato orf4¢gmantxﬂ = £,
b. Christian\néme Antonio L’/’/i g. Cause of death K/ Ae (
f c. Serial Number 51486 G he Authority (C.0.#) '
gi d. Organization Co. I, 23rd Inf. 33"$%§é;é§ﬁ6§‘éd§fééé¥:i s

T

BODY DESCRIPTION %
(See page 72 of the Service Record)

e. Rank Pvt,

a., Age of enlistment %-

“q
1

b, Color of eyes

‘ pado 8
¢, GColor of hair I&quﬁﬁﬁnautp :

;quﬁé 8

d. Height

S5 .\'-ilfe i .gh b . y .,e‘ o
o
Y o ¥ ¥

. 0 .81
£, Permenent marks Ha Mo
physical defects at
enlistment (0ld fractures or breaka)

4

C .W. BY :

CEGETERY NO: 1764

7 I{n
EET W Sa® 1g
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WAR. DEPARTMENT
Office of the Quartermaster General of the Army

Washington

GCR. S e FOI‘m 8““["'A"O

Information redquested of A.G,0, Date 2/21/21-

File No. = Requistration.

From: The Quartermaster General, U, S, Army, (Cemeterlal D:wr‘;on)

o The Adjutant General ;o7 & ,“\,_“e Amy,z 8th & sB’&Sts., N.W.,Washington, D, Cs
~ Subject: Information required E‘i‘\orﬁfi(} R, S;

\

1. It is requestéd that tne items checked below be completed, Request
confirmation of all infemmation shown.

oA S T Cenato or-(-Can&rxto‘) P Dateor Oooh 5/25/18.;:@1:"”
. b, OChristian neme Antonio l// e e T et
:% c. Serial Number 51486 L,/‘”'/ h, Au‘thori‘ty (©n@077) S5
§ E Do sl Emb;c’ency addf’cé;ii S
et ey ‘ +Relationshi
/ iR e 0 P

BODY DESCRIPTION

DENTAL CHARTS :
(See page 7#2 of the Service Record) (See Pnysical report of

examination prior to enlistment)
1

k. Strike out teeth missing
by Color of eyes

: : ©8 7654 32802 3456178
c, Goloxn of hedr AGA ’ . upper g@ght upper left

a. Age of enlistment

d. Height APR/® A92% gl 4 5 FF2112345679%8
, AV B _\ lower right lower left
e. Ve l.gh't P ” —o-0:0 90
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f, Permanent marks Hite aNo ; : W
physical defects at = ' 2

enlistment (0ld fractures or breaka)
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G.Ry Sy -Form No.;127

File# %?:’7 =1

Date 6/%0/2/ ﬂ

Classification
Adjustmemt . CEMETERT AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTTON
MENMORANDUM
o) Registration Files Sub=Section.

Subjects Adjustments made on Registration Files.

1. Charges as checked 1}

will necessitate a Correspondivg change in the Classification Files.

have been made in the Pe~1<'trat10n Files which

ADD. ADD,
CORR.L| DATA CORR, | DATA
File Number \Date of RBurial
Nzme Date of Reburial
&/
Serial. Number Burial Toforrmation
Rank Nearest Relative
j 1/1/

Organization Notified Nearest Relative’

Caunse_of “Death

Date of Death

Blue _Card thrown out ¢

Vhite Card set up

Casualty Cablegram Mumber

. 0,K, Alphabetical Files j(,/, 5’1 &-7-20

Q. K, State Files,

< /@/ﬂ

==y f‘c‘m\,t ol 'V.._AU dl:b—..

__l____‘Card; attached,

NS=7739/MB

),_.__Jlmr 2 W& I‘I‘L.D.e pt_n 2
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JUARTARIASTRR, A, B4F, R
R AVES REGISTRATTON SERXUICE ' [ 14@3 N
. b DEr- Ay

Se Lousia Cemanto, Napleé. Italy.

Place of Burials ; : /
“vt. Antonio. Cemato. Co, I. &23rd Inf. //
Died 6e25.18. \ /

American battle area Cemetery. Bouresches, Aisq?//

I am sure that you will pardon the use of a form letter such as we
are sending to=day, when you try to realize under what .great stress this office
is working in order to give as prompt advice as possible concerning facts which
are of such very vital importance to our sorrowing Triends, whose brave men' have
suffered martyrdom on battle-fields within our sphere of European operations

Tt is with great sorrow thet I am writing you, and only the urgency
" .of your desire to know, prom‘gs me t6 push forward this notification when my
note is required }o be§%o.ff>@bl begause of the great number to which my name
has to be signed§’ -gﬁ N 4
3 “ﬁbly #lready received official advice concerning the
gou ghve to your country and the world for the saving of

You_f{ 6 J
death of theuf :
‘civilizatiogh! & &

be fomfortéd in knowing that his body has been recovered,
¥in a spot which is under our care and control, and that. .
er of its less or neglecte

that it
there will/

Wevﬁ}elaendfng you, herewith, a n*te which gives general answers to

a number ofs'uggéionsf nwiéh our bereaved friends are often asking, and it will .
probably gii ﬁi.f fsq?'concerning some of the things you are anxious to
understande &7

Ad .
' Please'ﬁals;gm of our earnest desire to guard your interests in every
possible way, and f%kggatisféggﬁbn in being able to care J{or the resting places

of - our deads

%

4 { .t‘.»‘ 2 .

£$ a1 , " ( y .

<~ CHARLES Ce PIERCE’
Lieut. COlonel’ QCM'CQ’U.S.A'
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1. G. . Form No. 1. : ' Hq. G.R.>. file

2. Soldiér’s No.

L Cemato, 514‘36, sAndonda,, = 880 5
Surname First Name and Initials ?

L E X PaL : .I.,__%?Id_-:[ N ami = L SE
Rank Company Regt. or Corps

SR -t SRR o seoee o RS e S e Ll Y o &
Date of Death Cause, if known .

(e S s W L Rl et e R R el S e
Date of Burial Cemetery

Ty, et of it e el LS My e e O SR e R SO S
Town or Commune Department

2 (¢'S] A
GraveNeos ~ = & == Plot No. or iat;t_t;:;' .....

9. Name Peg?_____ Cross?.=__ Headboard?.._._ Bottle?_  _.

Check Method of Marking
10. Buried with Body?______ Attached to Grave Marker?. __._ __

Identification Tags

11. If name unknown and tags missing, give marks and des-
cription.

sEmmmna s Exhymed- ----------------------------- =

Map Reference, if interment is outside of cemetery” ° a

______________ x%\

L R N L T e
Give name of Chaplain or Burial Officer
o
Sipmedizitaretmin.g S 5" TS SRl
] ) Group-. - .. __ L0fmifie e G.R.S
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Date of Death
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i3 Recidi Magis By Shauie SUs,

Gr oL’cp 1 / 5 05 Company.........., Graves Rgistration Service

For additional data use reverse side . ﬁ"" ~
} 740U Reu AUG7 1918
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t neg. car '?.

? LAven 2’% 1919

G.R. 8. Fora ig. 8; Contral “2cords Linison.
Memo. For: G .S i: gitative, C.R.0.
SUBJECT mationgfcquircd for G.R.S.

F

£ 5 apany: o I,
POrgonization: 29rd Inf

;' ( Date of cosoths. 6/25/18 #yf
{ A&} Causos #
o e z/
’, Location of hos»ital: \/

L+

{ Humber " ¥ P
| ’/ Class i s
‘{ ((11 Reolotivos Louisa Cemanto
; ¢/} Relaticnship: mother
('} 4Address: Naples, Italy,

{ .

! (7)) Authoeityt
Cablosram Nos

? Telegram froms:

i

}

] dated:

,f { } Boported to Vashington: i

{ 1 7 3

; UnCo Nos: 185 i

[ {Undcrscoxe thcilofficial' C.C.) t
{ } Recmarks {

é )1 :?how present status on roverse sidc.
urial notifigag;
94, Was sent s
' and returnsd, ad i % afdwens

{ ; Licute=Co ALE r%!ﬂc.‘lo Veg © u.!\.-

Initials of Reporte r%} m.
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'WAR DEPARTMENT\
CemeteriallDiv}gl

WQShington.

OFFICIAL BUS
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WAR DEPARTMENT.

OQQ-MQ, Hd-q.rSo BeSie No'Azﬂ S"O‘S.’ : J /

American BeFe, Goring Hotel, London, S.Wel.

OFFIC!AL BUSINESS.

Chief Graves Registration #€rvice,
Americen E.Fe,
i MeR. 0% A
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