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) INSTRUCTIONS FOR PREPARATION OF FORM 114 B

L : : :
Zzzz[llngorms~ll4—B are to be 'prepdred 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.
g Y
2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. 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 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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QM 295 A : September 11, 1931

Cerisano, M {ma)

¥r. Pigliomeni Domenico,
60 Dongan Avenue,

Albany, New York.
Dear sn-i

Receipt is acknowledged of your commmiestion of
recent date advising that the late Private Fremech Cerisanc
was not merried. e

Your kindness in furnishing this information is
vory much appreciated, ss it was desired in connection with
m_mﬂmmm.tcmmw
Europe, mmmvwmmwmwmwz.
M,MWWJ.E,NSD. :

: Aupyﬂmmimhsbmbtamdto
the Director, Veterans Administration, Washington, D. Bes
for reply to thet part of your letter a pension,
- as this is a matter coming within the Jurisdiction of that

department.
For The Quartermaster General.
Very truly yours,

A. Dn ms:
“M‘Q le‘ COI' »
Assistant.

(4]
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QM 293 A=l September 11, 190351
Cerisano, French (MA)

SUBJECT: Pensiom.
703 Director, Veterans Administration, Washington, D. C.

1. Thers is enclosed, herewith, a copy of & letter re-
cetved in this office frem Mr. Figliomeni Damenico, Albany,
New York, for attention o so mch, thereof, as comes within
the jurisdiction of yowr depertmsent.

. 2. ¥r. Domenico has boen advised of this reference.
For The Quartermaster Generel.

A. D. HOGHES,
“m. Qolle m,
Assistant.
Enclosure:
Cp. Lt.
KL

"




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY Rerer To QM 293 A-M ; August 25, 1931,
Cerisano, French (MA)

Mr. Joe Cerisano,
68 Dongan Ave.,
Albany, New York.

Dear Sir:

In order that the records of this office may be
complete and correct, it is requested that you advise whether
or not your brother, the late Private French Cerisano, was
married end is survived by a widow., If so, please furnish
her name and address.

For your convenience in replying, there is en-
closed herewith a self-addressed envelope which requires no

pestage.,
For The Quartermaster General,
Very truly yours,
/ ¥ N
/ |
A.o L] S’
Capteain, . Corps, .\ 4
Assistgnt. e
Encl:
Env.

In reply to the above I wish to inform that the
late private French Cerisano was not marriedjptherefore
no wife or children,

Said French Cerisano is survived by his parents
Mr, 6666H®8¢ Ceresano Domenico and Teresa Ruso, residing
at Siderno Marina, province of Reggic Calabria, Italy.

I wish to inform also that Joe Ceresanc his brother
also @died many years ago, and there is no other relatdve

living in this - Country. oo - >
= \I am a cousin of deceased. (% Lip77t - /g(p St
v igliomeni Domenico
i §ou1d suggest thht you ' ery truly, 60 Dongan Ave.
make arrangements do @?2 i Albany.N.Y.
pension tgghis parentgaXn;: a&y? \ y



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Cerisano, French ; Sept. 4, 1929
1232, : = ’

Mr, Joe Cerisano,
58 Dongan Ave.,
Albeny, N. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, 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. 1If survived by a widow or mother does she
desire to make the pilgrimage?

b

xyFo%?ThefQﬁaftermaster General,

ol Very truly yours, /|(~ 3 PAauag
el L SN V' JOHN T. HARRIS,
- 0. 0. M. 6. : Major, Q. M. Corps,
ress ) :
Act of Cong / Assistant.

Envelofe’ /rrrie ¥
\\\i__ fle 2



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASRINGTON

IN REPLY REFER TO IQH 293 A-C
Cerisanc, Prench el s

nw: HeXe

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 deccased 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
brother of

the Private French Corismno, CoeB, 818% Inf. whose remsins ar
in the Meuse Argonne Ameriean Cemetory, MWManmﬁu.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimags.

. Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and “"widow”. If the relative
ig 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 1t is also requested

that a statement to that effect be mads.

For your reply, you may use the enclosed envelope which reqﬁiree
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



n—-:: o) September ix. 1931

i .og:xe:%»

nurstn

Mpt uknmlodged of yonr comunication of
recent date advi that the late Private French Ceriseno .
was not mm. .

'taur 58 in furnishing this informationm is
28 it was desired in emnaotim with

% \

ﬁf your communication has been referred to
m.n&, Veterans Administration, Washington, D. C.,

tm"‘rc;sly to thet part of yowr letter concerning a pension,

as this 8 a matter eqing within the jwhdictslgn e; that

e ‘;‘!‘ﬂ' The Qumis’mr General.
= C " Vlry truly yours,
A. D. HUGHES,
mmm, ani COTPC,
Assistant.

e
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pt Midiaﬁm it M department.

S % kr. Domates 8s boen advised of tnis reforence.
g

= v Fer The QW Gemerel.
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e A, n. HUGHES
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)
Qo3 pM | | ; August 25, 1951,
Mm {m1) k |
t'a Joe Gﬁ"

- ”Z‘ _a;- York.

Dear 8ir:

In ordetthat the records of this office mey be
complete and correx, it is requested that you advise whether
or not your brother the late Private French Cerisano, was

married snd is survied by = widow, If so, please furnish
her name and eddress : :

For your ¢Qvenience in replying, there is en-
closed herewith a seliaddressed envelope which requires no
postage.

()

o E,m The Qulrﬁuuhr General,

s - \
“ z pr truly yours,
o R
A. D, EUGHES,
Captain, Q. M. Corps,
Assistant.

"

=



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

v e Rarrar o (QMESSE A=C

g;:;:‘nol French . ‘ s.pt . 4y 1929

Mr. Joe Cerisamo,
58 Dongan Ave.,
Alhw' x" YC’

Dear Sirs -

The records of this office do no iga hat a reply has been
received to our communication dated 3uﬁ8dé§’i§2§&aking 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 o
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? -+ 4 PSS S

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. :
Act of Congress Major, @. M. Corps,
Assistant.

Enve lope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABKINGTON

in rEPLY merer To QM 293 A-C
Cerisano, French June gg¢ 1929.

Tm'o Joe Gerissmo,
68 Dongan Mve.,
ﬂlﬂy. NoXo

Dear S8Sir:

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 scldiers, sailors and marines of the American
forces now interred in the cemeteries of Burops to make a pilgrimage to
these cemeteries”.

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

the Private Fremoch Coriseno, Co.B, 614% Inf. whose remaing are now interred
in the Meuse Argonne fmerican Cemetery, Romagne-sous-Montfaucen, Meuse,Frances

Will you please advise this. office whether or not he is survived
by a mother or widow whc is entitled under the provisions of the above gquot-
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-
cloged Act, which defines the terms "mother” and "widow". If the relative
ie 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 made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inecls.
Act of Congress.

Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

sma
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VO Dey DASL +lllegy CerisanD, Frath!“Pvti-QSBGSIOQ

8th Div. :
"About five o'clock P, M. October 14, 1918, I wes dug 1n near Capt. Stark's

P, G.,, and Cerisano was dug in ten paces from me to the right. He came up
to this position with me and I saw him dig his hole: He looked over at me
and sald, "Splitt when we get back to a town we will go out and have a good
time together”. About two minutes later a 77 rm., shell passed through his
left breast without exploding. I ran right over to him to see if he was
alives. I could see the hole and bloods I shook him but he was dead. He
must have been standing up when he was hit as his hole was sbout 6 feet
deep, end 1 found him in a crouching position as if he had been standing
end had fallen forward," ;
(Location as soldier describes it 1s just north of Cunel in the Bois de

Pultier on the reverse side of the hill), g
Informent: Splitt, thn,-Pvt.l/c1-238$264.g

Cos B., 61lat Inf, .
Home: Lemont, Mo. |
_ Signed § Lewis B. Rock,«Capt.=6lst Inf, !

Bantages, 2586205,-Pvt,1/cl~ Semuel, Co. B., 6lst Inf, _
Home eddressi Sherril Stock Farms, P,O. Box, Nof¥ 35., Oberlin, Chig.
This eye witnesses statement is the same as Pvi, John Splitt. i

W
!

G.G.C. : R
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LooaTion INDEX CARD: Pile #44038
(¢) Name _-_QERISANQ,__E;:_e__ng_h ________________________ Ser. No. 2386316
@) Rank .____ BVta Organization ._C0+B, 6lst Infantry
(¢) Date of death . 10/14/18 (@) Cause of death ________K/A
IT. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave Nt l_B_QM_ Row ____: W Plotfsssid 45 Sec. _____ o)y TYP.- DA -
(6) Emerg. Address ... Joe _..Gerisano (brother) 58 Dongan Ave., Albany,N,Y.
III. Files of soldiers dyifig fforh cgntdeidus/digbaghs /- e GERe I T
Al R 5750 2t e 7 oy o dd
IV. A. G. O. DispositioN CARD: Date of receipt R R e e S e
(@) Name @) Relgtionship= S8 TS s, S e Tt
(¢) Address et ST e e e T e e R M T e de A A s e O S A
(d) Remains to be brought to U. S.% ________-_______-___________-___________________________; ______________________ T
% (e) To be interred in National Cemetery in U. S. at SR LR S et I Ve e o
g
: ((f)F Shippingmstructionsiupon armvaliof bodysinUeSIt = - B2 - = . 0 o S
‘“} _________________________________________________________________
(@¥Dispesiticn instructions: iffnotsbroughtito UeS:, —— = - = =2 - & - = =
3 Examiner’s Initials
=X Y. A RRESPONDENCE shows c/:éommumcatmn from _
_____ v/ L AA //[ )
confirming request in Par. IV., item.__ A
‘13”,'-?a” 0 &/xf{'('w:.{. s {9 )_/«,7,,4«//%. st
Haal i Aot * ' ot rarE e
Mﬂﬁw ’ M&éﬁé{ﬁﬁ Af*’ g 0 4. 0., . 33{» g lng
Examiner’ s Initials ... iw_“ . e '
VI. G. R. S. Fires, CoRRESPONDENCE—shows as follows: ..
"""""""""""""""""""""""""""""""" w""";2’""""“"““;jf'*" £
9 354 _ﬁ__.__-_________________.--é’;‘. _________________ TSN R e O Cehati by Lm0
((z) Cancellation memos referred to? /'{/?‘"""""""_}""f ---------------------------- EaaNuppe e 3
B ner s Imtl?}él _____________ X‘_“_’___ Daftissossnarr el 7 é;’(: 192/

| 2871

COUNTRY FPRANCE CrmeTerY No. . 1232=8@¢.70 . Smeer No. ... L‘ TN V |
A
124
t |

0. 115 ake
G.R. 8. Form NN s ” ’! f {

Amended April 6,1920

A |
A RE
D g



VII. G.R.S. Fon-n No il dsmador=stes S haie s A8 1 Saiiias, "1 , 192
iRvipedSby=""" “=uSr , Checked by : e 35 . , 192
VIII. FiNAL AcTION:
‘ S N cablofon Seiee e , 192
5 ; ;
Follow;]}b advice forwarded to Kurope by l = B _&_J__l_J_N__'_‘__?__T_ 9-2:! ~~~~~ 72

e e - i e et S
Db Rz on SR L 5 BE

IX., REMARKS
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- Ce13684 : |
SHIPMENT. (Show actual marking of box.) . Box Nq. . |
32. Designation of body:
: CERTEAND, Prench, ; . 2586316
Name™ =~ i o i et e R e G A bl £ SN aesorTalENoshas or S
Pyt : Coelle, 8lat Inf. PR ———
HEIRE T e e L gy S8 A7) D420 s e S et '
33. Consigned to.:. ;
: : Housowirgonne AmoreCtye; 1232 Romegneesouseiontfancon,
Name of Permanent Cemetery. . ___ ch
. TN BB A8y T S e D e -
34. Casket boxed and marked (Date) T By
35. 1 hereby certify that all the foregoing operatiohs were cogducted ;nd
accomplished under my immediate supervision andjthat the reﬁorthabove
is correct. 4 AiLediST T )
! /%
Signature of G.R.S. InSpectoru“_}ig%Sf/n 20 ) » o&é&?.
” ¥ " . None. . y | ¥ /—- g
Sl T ol P R i L e |
\<‘ & e B e e e e e T R R e e
_______________ ',.r;_:..;.':..‘\ i S i N i S e g e ST T e ——
‘ e UCUa &0, LYZXL
% or oint of ‘Oporation: (Datg)e = -
SiieipEsd SETon: D R %&orgue,ﬂamagrmr‘“j -

38.

39.

40.

Rt Represeﬁt@a\};zeA‘rg;3emetery /2\32_ . Oct° 29.1921.

‘To point of‘ﬁq.fsﬁrbffg&ion ....... U M S 7/.'_“./-

o/

—.fﬁame)

Convdyer _________ o TN Signature Shipping offféer

Received at Railhead or Point of Concentration: Date

BRI S ROPREBONITa b Vioke cie - avem ot o kS An e an R el B8 s i e

Shipped from Railhead or Point of Concentranlomn mebatens T SR o8 St SR S
To Permanent Cemetery ___ b3t S TNTE WS, BN N
(Name ) 3
Convoyorhir st i 8 RG50S Signature Shipping Officer __ A SO
REGEIVOA:  DABE L o oo anienimaemieninneAmemeASesimsessseltemssenseRdesieinscein e

B e et - - -

41,-Reinterr¢d,ﬁ,_12;.u e =Y : (Déte) e hd X
| SoBechionuio o asbeads
42. %Noﬁlﬁck'“}i;"“.""""””"““""" e S -__a. S
i ) e HOWAL iR bl 2 SRR TN L R SRS
A%, PLOLBENES. s S ti-tam—ie

G.R.S. Representaiiv
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G.R.S. FORM #1l4-A. |8 \ 2% [STATION__Romegne, Gemetexy #1252, ;
To be prepared in trlpl\?gate‘\; | /’f‘ DATE_Qets 28, 198Rs

REPORT OF DI SINTERMEN!;’,, XP@?APATION SHIPMENT AND REBURIAL OF BODY ¥,
DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. 'Discrepancy found upon exhumation of body
1. Name  approaNQ,.Preneh ——-------i---- B0 MBI e U s, T ST COMNRE el e i
2LeNoT - RoRRaeRE =R % T L B 85 N O . At S e
5 Rank Sfeas " ope i Mihs cgteceote 12 Bank . sace Slvemna)
"4, Org.__CoaBe, 6ot Infs . LSE0ng. % w TSSO
5 D D5 L Rl T e Gl N o Rl 14 (a) DDt s &1 cas SR Rt
RO, e ARt $ SR (b) D.B. Ho diserepanciess . _

Discrepancy found upon disinterment

7. Grave No._ 3180 . __ . __ SECLTN. 70 ... 15 dGnaves Noi 8 5 T &= o0 o SEC, % B
BEEillot T o e Rowi s - =i e Plew . o " Rowk : -aitg = 5y
9. = o 17. . HNo discre ___Qam_gkeﬁl_,_______ ______________
L Cemetery-Eeuse-krgonne~ﬁmericaﬁ ------ 1 Commpne o town'Ram&gaéstusuuontfaﬁcon
204 Dopt. or Counily SEsss s Heuse _________ 21 s Countny. s Engng,. ) B, 1 e T
22. G.R.S. Hdqrs. Code No. 1232 80070 . R R TR U e B L
_3. Disinterred (Date) O8ta 88, 192%e By. _Me. Qs Duxigosay .
24, Inscription on grave marker

Name __ Freuneh Cexissmwo . . __ Serial No._ ___ RpOGEYS . . .

Rank . ___ LYk wrew Brce Organization_ (g -B#--ﬁ_lﬁt__xnin._________--
25. Was identification disc found on grave markez‘>

L—-—/’"-“
Slgnature Junigr Technical Assistant:

Uw oMy Vil

PREPARATION

26'

2O

30.

31,

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

____________________ it b g | BT A | 3
Condition of body .. Padly decomposed; features unrecognizasbles :
Nature of burial ___ US Mniform, burlap and pime boexe . ...

Any discrepancy noted upon examination of body, as compared with G.R.S. records
CREEHEE @R Nonee . . S SR TR a6 -

Body prepared and placed in casket: Date Qet.28, 1921, _HaGaDurisoss
Cosket sealed by ... We Gs Durdscle . - .

go Signature of nubalmer, (Supervisor) . % W
E < : We G.Duzis e



Concentration,

- Ro;
G. R. S. Form. No. 16=A | ———— magne = 1232.

REPORT OF DISINTERMENT AND REBURIAL  pate Vet 28, 1921,

1. REMAINS oF . CERISANO, Fremnch' EERET RS SHE L INUMBEER 2386316

S RANK G e nlyte. ol .. ORGANIZATION ... .. Cos*Bs 618t Inf,-

2. Disinterred (date) : : ; .- From (give complete location) :

. Octe 28, 1921 ... 8r 180, sec 70, plot 4.

S

By : Group . . DPurisoes - - . Unit ‘ oy sec 1

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

e OGRS 28 GRS e Row 8, Block. H, Grave 12,..

By : Group......Beburial S, Unit.oovoooo i o Nature of reburial Unlli{nagd
casket g

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

wooden box and burlapand uniform, badly q,_e,_pgmpq_s_e“q‘,b_,_tfqg;g_xj_e-s not recogmnzaboel

NACTSEY

(@) Identification tags: Buried with body ?..... s e e on grave marker? ...

ot

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

_ Body tag reads Franch Cerisano 12386316 Pvte Coe Inf, U.S.A,

’
SR : . e 1AL a8 22y R s b

>

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

impossible to determines.

(@) Height (actual measurement)

(6) Weigh, (estimated) ... do >

(¢) Hair—Color o ' e

Quantity . ... _do

Characteristics .. ... 30

-

Qo

A(d). Hair on face—Color .

Location
e e e o [0 M P
(¢) Permanent marks on body (old scars, peculiarities,

or missing parts ...

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

. mome visible,

7. Disinterment 7 55 . ) A ff 3
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'INSTRUCTIONS FOR THE PROPER COMPLETION OF - G.R.S. FORM NO. 18-A

En?er. mt"orma}‘,io‘n-, as noted below, on reverse side of sheet in the eorvesponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a reporting
Qe “ ] " « 3 ’ 1 : !
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identiﬁcatiog
on hody. : \

L. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and raburied

2. Give date ‘and qccumﬁte infapmation as to location from which the body was disinterred
and the group and unit which made disinterment.

3 Give date apd 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
2 - . t . 7’ ,

4. State tp ‘what degrge 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 fon grave marker
by reporting “ Yes " or ““No . . = . . : Yo 7 Foins -

(b) State fvhether 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 (e) and (/) under the hody description are very i{nportant
and shoundl -be very .complete. The dental chart is also very important and should 'be filled in
with great care. There are 32teeth to be accounted for, 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 ieeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he 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 jwas found.

MISSING TEETH ..o All teeth missing through previous
Fo extraction (not those fractured or
: displaced by recent wounds) should

\ be scratched out, thus :
e ;
CROWNED TEETH . ............. Blockin solid the crown of tooth glabel 6oLD crown(S, PORCELAIN CROWN
; gold,porcelain, or gold and porcelain), LD CROWN
. thus :
N
GOLD P
BRIDGE WORK.. ... Block in solid the crown of ;tooth (label SREORBELAIN Blég)L?)EBRlDGE
gold bridge, gold andporcelain bridge)
thu : :
D)
S L ILVER FILLING OLD FILLIN
FILLINGS - ... ... Draw filling on tooth accurately as GOLD FILLING GOLD. FILLI r?(;
possible (block in and label gold, GOLD FILLING
silver, cement), thus : :
—CAVITY o DECAYED
CARIES (CAVITIES)......coccs Outline location and size ol cavity, DECAYED,_ ////'/? DECAYED

: shode in thus :

@

Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word-* clasp ”
. hrson
N
e

DENTURES (PLATES)....cn.

7
approving same.

: C - ” ':?;f : %
8. Show name of person supervising the reburial and the name and tli}e—pl the IEI’S%W&’DWEJW
e famn Z et

2 3 3 , " \ G J
same. : Y\\,B\’szﬁ M

~ %S\\\‘J‘

3} &
. ISTTIRY

NGRS



COMPILATION OF DISPOSITION OF REMAINS DATA

1. Location INDEX CARrD:

Pile #44038

(@) Name . QRRISANG, - Prench .. .. Ser. No. 2386496 .

(%) Rank Pty - Organization 008y 08t Infantry T

(o) Dato of death . 30./14/28 (@ Couso of death __ggfy |7 =
II. RreistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. .__180.... Row __m________ Plopes g = o Sec. . 9Q........ TYP. .pppa-.. .

(6) Emerg. Address “Joe-—-Gexisanc-{brother}-58-Dongan-ave,;albany; i ¥s-

III. Files of soldiers/i);ﬁdg/fryfn ,dogﬁa,gﬁo?é (;lse?ﬁey _____________________________________________________ OKR,.73.: <.

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

V. Follpwing advice forwarded to Europe by : -~ 10N
/@Z}g;& , 7& letter of transmittal on “JUN _____ { 19“ ___________ , 192

A e e e e e e e e e e e e i e e ——————— e e e e e e

®

VI. Form: II58forwarded'to G. R. 8., Hoboken, N. J., _-. > . » -~ & , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. i Action taken.
VLIS Bormglls received from G R ShEHoboken, NLJL S te o on o 0 . o8 , 192
COUNTRY CemeTERY NOEEEEC SR o Sae. — 5 SHERT NO. oo
€. R. 8. Form 115-A o
August, 1920
FRANCE | 1232800470 28 /
Y 0%



~*AVE LOCATION BLANK

LOCATION OF THE GRAVE OF

........... Cerizsna, .£38631L8, Xronch ... .. o
(Surname). (Number). (First N'tme and Initials).

Pvt. Co, B, 6lst Lm’

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

. (Rankj. Z A ng.nn/.muu)
SPGB XORSDTRADTR: S e Verdun. *rcr»t ...............
'CATSE OF DEATH: -~ .. A et e o
 DATE OF: BURIAL:. oo o Sy ................

vek 28, 1918,
PLACE OF BU D e R e

(Give Cemetery, Town and Dep: nlment) Map reference must

¢ speeify clearly what map is used. <

...... 85,5 =.09 o8 Mol Luncl. Hap Montfaucont

1/ soooo

GRAVE.NUMBER: ..... IS e S AT T Sl
96 ;

HOW MARKED: Name Pogds , oty - Crofsl s D o eun i3

Was, one buried with body®........ VRS o e Ao e

Was one fastened to name peg OTIE 3
stake used as a grave marker?.. . l. y83 .. ... s v o e

3 . b ¢
If name unknown and tags missing, deseripfion and marks
should be given here: - /

REPORTED BY: “~—
Lt Fitzgibbon, 356th Inf, 2

(Signature and Rank of Reporting Officer).

This portion to be forwarded to Central Records Office, A. G. 0., A.E. F.

-






1. @ R. 8. Form No. 1. : Hg. G. B. 8. Filo

3 A . 5{"-/#: = ti‘: fg‘/a
2. Soldier’s No. . 2386316 : S .
5. ..Gerisano- Frank .
Surnawme (in biock letters) Flnt Name and Lnlthls
R RS TR N S N R ST o S i (AR e s b b AL
Rank Company Regt. or Corps
IR S A L D i o B e B R St o St
Date of Death Cause, if known
b S - s, = ORB MG S
Date of Burial : Cemetery
T Cunel o Meuse
‘ Towx; or Commune (in bloek letten) Department
B e e ey [ R
~ Grave No. Piot No. or Letter
9. Name Peg? ..... Cross? 1 . .Headboard? ..... Bottle? .....
Chock Method of Merking y
10. Buried with Body? L ... .Attached to Grave erker' | ey

Idenﬁnuﬂon Tags

11. If name unknown and tags rninmg, give }arkn nnd deaorip- :

. tion. /
s; . ;

Give name of Chaplain or Burial Officer

Lt. Caswell
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