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__Ceruti, James D.W, | 3,489,748
(Surname.) (Christian name in full.) (Army serial number. j
Pvt. Co A, 6lst{Inf,
i J (Rank and orgnuizativan‘
i wour relationship to the deceased ! (2o,
Do you desire the remains brought to the Unite(}/ States? - %

{ (Ye- or no.)
If remains are brought to the United States, do iyou
{7 wish them interred in a national cemetery? | (Yes or no.)
If you desire the remains interred at the homie of the deceased, give full informa-
tion below as to where they should be sent: | Kty

(Name’of person to receive remains.) (Express office.) (Telegraph office.)

I ol
(Number and street.) aﬁ(cjty or town.) (State.)
} (Sign here) 33 2 S . é%/b% \[O'\RJU)

(Number and street or rural route.) (City, town, or post office.) (State.)
y Read carefully the letter accompanying this card. 3—6713
|




Orig letter sent to -
Mrs, Zillian €. Ceruti,
2412 W, 9th Ave.,
Pensacola, Fla,
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WAR DEPARTMENT 3
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer o QM 293 A-C

Cerutl, James D, W, Pvt, (Sur) M April 8, 1931,

Mrs, Lilliam C, Ceruti,
e/o A, B, Ceruti,
Millville, Fla.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Cbngreea
of March 2, 1929, together with an amendment thereto, approved May 15, 1930.

The records of this office show that you are the of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the let®érhtd this office
in the enclosed envelope which reguires no postage.

1, Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931°?

3. Please give your age and state your Age
health. Condition of Health

4. Do you speak English?

Sl What-giher F%hguage do you speak?

‘“;'Fors&he Qudrtermaster General, ’
i £ p=

<L

('S

&7

-
e

Very truly yours,

A. D. HUGHES, '
Captain, Q. M. Corps, !
Assistant.

Amendment



Qi 295 AU

Cerutl, James D. Ws Pyt 34 N

¥rs.s Lillian C. Ceruti

¢/o A. B. Cerubi

Millville, Florida

Dear Maodam:

October 11, 1930

A reply has not been recceived to office latter of recent
date relative to the pilgrimage to the cometerios of Burope,. author—
izod by tho Act of Congress of M~reh 2, 1929, as a2monded Moy 15, 1930.

Tha rocords of this offico show that you arc the mother

of tho docoased vetoran named above and in order that plans may bo
complotod for conducting tho pilgrimages in 1931, it is roqucstod you
~nswor the following qucstions by f£illing out tho blanks loft thorofor
and roturn the lcttor to this office in thc onclosod cnvelopo whiegh

requires no postage.

Toe Do wou desirec to mekec this pilgrimagc?
20 Do you desirc to make the pilgrimage
in the calendar ycar 193172
S Plcasc give your age and statc your Ago
hegalth, - Condition of heoalth
4, Do you spoak Bnglish?
Se Whet othcr languago do you spoak?
For The Quartormastor Genoral:
Vory truly yours,
4, D, HUGHES,
Bnelss Captain, Q. M. Corps,
Act Bgsistant,
Amendment
Envelope

30/150



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
~—F

IN REPLY REFER TO QM 293 A-C

June 7 3
Ceruti, Janes De We M M ne 7, 1930

Mrs. Lilliam C. Ceruti,
¢/0 A. B. Ceruti, '
¥ifllville, Fla.

Dear Madam:

Arrangements are now being made for conducting pilgrimagss
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "VYas" or "No" in the blank space following the
guestion.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,
" A. D. HUGHES,

Captain, Q. M, Corps,
Agsistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931% _
(Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE bF THE QUARTERMASTER GENERAL
/| WASHINGTON

Qetober 8 | 1929,

IN REPLY ER QM 293-A”C H;
,Qri¥§‘ 8agg_gw~§?__34' g

irs. Lillim Ce cemti‘
¢/o A, B. Ceruti, & ,
Millville, Florida. A '

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of mémbers of the military or naval foreces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are tc be paid by the United
States Government, requires that | the Secretary of War make an investigation and
submit the results of such investigation in a report to Congrese not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

: In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following

guestions by filling out
office by return mail in

the blanks left therefor and return the letter to this
the enclosed envelope which requires no pocstage,

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)
2. Do you desire to make the pilgrimage
in the calendar year 1930? e _ (Yes) (No) 3
3. Have you at any time made a previous visgit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)
Age Health
4. Please give yeur age and state of health, (Years) (Good) (Poor)
English — (Yes) (No)
5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,

Encl,
Act
Envelope

Very truly yours,

JOHN T. HARRIS,

Major, Q. M, Corps,

Assistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{

74
5=
IN REPLY REFER\;{IJOI QM 293 A-C

ﬁ Geruli, James D, We May 33 1929.

Hpgs Liildes Constance Cerutd,
3_,/0 by He ﬂ&mlc
idliville; ¥la.

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

these cemeteries"”.

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

i?fa Frivaie Jemes Dy W Ceruti, Co, 4, Slst Inf,, whose remiss are aow
ATOrTOd 44 Suresaes dmeriosn Cemetory, Suresnes, Seine, France, '

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 mothere and

widows are entitled to make the pilgrimage.

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

P
L

gor ydu; reply, you may use the enclosed enveiope which requires

no postage. =
v:;- For The Quartermaster General,
> T/
T Very truly yours,

JOHN T. HARRIS,

“ Major, Q. M. Corps,
2 incls. Assistant.
Act of Congress. ;
Envelope.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

3 May 3, 1929
IN REPLY REFER To___ Il 293 A-C % p
Ceruti, James D, W, Xc 143 407

Mrs. Lillien Constance Ceruti
% A, B, Ceruti’
Millville, Fla.

Mrs. Lillian Ceruti,
2412 North 9th Avenue,
Pensecola, Fla,

Dear Madams

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

The records of this office show that you are the mother of the
1ate Private Jemes D. W, Ceruti, Company A, 6lst Infantry, whose remeins

ere now interred in the Suresmes American Cemetery, Suresnes, Seine, France,

Will you please advise thie office whether or not he is survived
by a 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 o
make the pilgrimage. 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 envelope which requ;ree

no postage.
For The Quartermaster General,
Very trulx it
s W
DIRITRER 3
:.‘.'ihgﬁh ) i‘i ‘ayksf&# ‘;
‘@ JUUN 3 “a
2 incls. 34| _ { }\&jw_l
Act of Congress. . S / JOHNVT. HARRIS,
Envelope. DN / Major, Q. M. Corps,

Assistante




WAR DEPARTMENT
OFFICE OF THE QUARTERMABTER GENERAL
WASHINGTON, D. C,
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IN‘ REPLY REFER TO QN 203 A=C
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

May 3, 1929,

Mrs, Lillian Ceruti
2412 North 9th Avenue
Pensacols, Fla,

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 deceased soldiers, gsailors 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 mother of the
lete Private James D, W, Ceruti, Compeny A, 6lst Infentry, whose remeins
are now interred in the Suresnes American Cemetery, Suresnes, Seine, Franoe.

Will you please advise this office whether or not he 18 survived
by a widow who 18 entitled under the provisions of the above quoted Act, to
meke the pilgrimage, and if so, will you please furnish her full name and
address in order that action may De taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimege.

g survived by a widow who has since re-
t be made.

—t

In the event your son wa
married iDis requested that a statement to that effec
L

i ;.5 For your reply, you may use the enclosed envelope which requiree

no .gos taq
o D

‘3 For The Quartermaster General,

4 =
% Very truly yours,
2 ino¥s, | |
Act of Congress. JOHN T, HARRIB, )
Envelope. Major, Q. M. Corps, j/
: Assistant, (¢}

e

,)ﬁ("' ™ : \/{



CODE SLIP

"HEADING

5 U B~

N0, OF

HEADING 0TS CODE
) g 0
v P ..—L, ‘} }*’ A - =
: NAME (‘pn,m e, O (LVJ‘E“ A~ 3 V"? PR
< - // 5 "/
J w cmErmy 34 o3 A
BURIED GRAVE /0 2 Lo
' / o~
ROW Z 2
3 BLOCK 5P 1
V //
STATE 7 L’L p] v«"\ (4
A S
RANK ( /‘j 1A, 7f >
- =
DIVISION % 2 0 \S5
/ 0.6/
ORGANIZATION = (2 / 3 &
ARV ‘{’" ,L ol /
MARITAL /ﬁf'/x ) /w 1 ==
NAME Qwa’i,f“//? 7
/4 lT/ ,‘
7/}1{4 ‘»:, - // / \-;/' X . STATE &
RESIDENCE COUNTY 2
2 CITY 3
: ) e —f ;‘”f.
RELATION M x 7 2 )e-U 7 : /
/f 0
OTHER }* , o ] ~
ELIGIBILITY ,(1',;.4”.4 b - /730 1 é
NATIVITY i
RACE ;
_WNGLISH 1
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- QM 2938 A<M sx’f;
Ceruti, Juwes D, W, m., (Bur) ¥ April 8, 1931,

| ¥rs. Lilliss O, Cevutd,
3 ' %‘-& Be w’
*. . Ellville, Pia.

Denr ¥adam:

: In order thet your desires may e properly recorded sad
srrangensats made for you speordinzly, it ie requested that you
complete md return the emelosed guestiommsire st yowr eorllest

eoxrsnience,

advise as to whether or not the late Friveate James
D, ¥, Ceruti was married and is survived by a widow amd I7 so, her
*nﬁia&drnu

For your convenience in replying, thers is enclosed herce
with a self-addressed envelope which requires no Wo.

Very truly yours,

i. D, HUGHES,
Captain, Q. i, Corps,
: sassistant,
Enelosures:
Cuestionneire
Envelope







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
. WABHlNGTON_

.o QM 293 A-C

IN REPLY REFER TO

Gerubl, Janes D, W, May g9, 1929.

Hrse Lillian Censtance Ceruti,
e/6 As B. Coruti, e
Millville, Fla.

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 deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage tO

these cemeteries”.

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

late Private James D, W, Ceruti, ¢ omal
: o : ® W s Wle 4‘1.’ 61"'b Inf., who ;
interred in Suresnes Amerioan Ceanetery, Sunsnoa,’sun:: ;rmo:f S

Will you please advise this office whether or not he is survived
dow who is entitled under the provisions of the above quot-
will you please furnish the full
that action may be tak-
Both mothers and

by a mother or wi
2d Act, to make the pilgrimage, and if so,
names and addresses of the mother and widow in order
on to extend invitations to them to make the pilgrimage.

widows are entitled to make the pilgrimage.

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

that 2 statement to that effect be made.
For your reply, you may use the enclosed envelope which requires
no postage. :

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. : Major, Q. M. Corps,
‘Act of Congress. Assistant.

Envelope.



‘WAR DEPARTMENI] 4 >

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY */) /x \J )~
\ 1
N )(' / N\ ! 2

@ WASHINGTON July 28’ 1 922. </ \‘ / ’ ; .‘\ L E

FILE: 293.8 C-R . #8516 e e o »
SUBJECT: Permanent Grave Location of gu.a4 Cernti, ffivata ;é:
] WA
Coe 4y 6Hlst Infantrye R\

%,
TO: Mrs BsRe Cernti, 9th ive., 22nd 9t., Pensacola, Flas “D

1. The permanent grave of this soldier is No.lo Row a

Block x
Ay The American Cemetery of Suresnes, Departuent of Jeine, Frances

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacled and more than willingly accorded by those performing this
gacred duvy. The graﬁé of the deceased will be perpetually main-

tained by this Government in a manner belfitting the last resting
place of our herees,

For the Quartermaster General:
A TY ey
MAILED

: GEORGE H. PENROSE,
JlJL 2 9 1922 Assistant.

G l( S : I (1 ALY LANA &
A ALY 3
| ] 2 o S
L] ¢ ™ v L'\’."L, "
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G.R.S. Form #114 B . ‘

DATE__Oct 20th 3923.

J 1) A
NAME _________ Qer ;n_ ________ %F} OF IR B 1 e ol S SERIAL No. 3489748
RANKSSOSPATYN T8 PVbielgilh 2 N | K, ORGANIZATION ___Co.A 6lst Inf.
GRAVE/LOCATION . Limoges - Baule Vienne = ' . . 0 &0 5Lkl i
CTY. NAME NUMBER
201
"""""""""""" BRAVE | L e e e R TR
ORIGINAL ‘BAT@MENAREA GRAVE LOCATION 201 Limoges, (lite, Viemne)
GRAVE COMMUNE DEPT.
COORDINATES NORREl T L v v RN s e A e g
GONCENERATEDNTO. 2080 TsR818 .\ o o i#OLi i S o M
DATE GRAVE ROW PLOT
. Limoges, (Hte. Viemne) 151
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
SUBSEQUENTREBURBATSETS o0, w11V 1) eINE "1 o e s o et o o o e i AR A )
DATE GRAVE ROW PLOT CEMETERY
____________________________________________________________________________________ CEMETERY

FINAL GRAVE LOGATION A0=8Q05Ble . o rrages = g - e ol Block A ...
el ' DATE GRAVE ROW PLOT
| o

Tt L GO O SURESNES AGERICAN CEMETERY #34/ SUiSNES (SEINB).

;}”1 ‘ ] J 4 e CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, Amer-dcan Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe. SV

3. Paragraph 2 will be accomplished by Area Supervisor from &atg\on file
in his office.

‘; o\
20\

4. If data is entered on Form 114-B from Form 1, Form 16 Form l—ﬁ)or Form
16-A, statement to this effect will be made on Form 114-B STATING Wﬁ%CHﬁd R.S.
form data is taken from. If data concerning co—ordinates is approx1mate and NOT

accurate, statement to this effect.will be made on these forms. SID3Y s3AYYe
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: G. R. S. Form. No. 16=-A Pluc&imogea...‘.,cm.m 3 Y et

REPORT OF DISINTERMENT AND REBURIAL  pate Octe 14th, 192

}j \A/ 2
LMV o OERIAL NUMBEBASOTAB ..o o

1. REMAINS OF ... GEI\‘%EI’; ..... Jameé

RANl\m. et OR G ANIZATION s e .Slst B

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

By SGroups.. ... i S e S e UL Sags Y

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

- Qotober 80bh; 1881y =.....Buresnes Cemetery. = Block A - Row 4 - CGrave 10,
; Metal Casket
By : GroupField.. Opamti.ous..u‘.ﬂranch.Unit SEEEA S MR o - Nature of reburiagnd Blanket .

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

Woodanboxaudﬁnirom.sadlydeeompo g6, Teatures not Yesogaizable,

5. (@) Identification tags: Buried with body ? . On grave marker?

4
(b) Othermeans of identification found upon disinterment, and general remarks :

- Body tag checicss

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

Ve

(@) Height (actual measurement) T e

(6) Weight (eStimate“po---decomposition'" Se e

(¢) Hair—Color .

8hatly 1ight brown

Mediwm v /ﬁ én

Clmmcteristicsww..A. =
vy

(D AN (8 ce—COLOr s i omt
None

BOCAION s = = o e =

L]

Ga Gy

() Permanent marks on body (ohléscar-s, poculié

L

Or Missing parts) .o 4
Y Hone

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

~ Indiscernable dus to decomposition.
7 Disintenlnent %8 | : 7/
- supervised by ( // 4& ‘VLWW ~.Approve 3 LT

Qg ereees

A'V-T'%ﬁr‘m s Sup» mb,;/ % T::‘a. Dennys 18t ite. MO,
8. Rehurial s <
‘Supervised by .. WA g ANDDEOMEIS B - TNQN

' R. G. RICHARDS, ;
s lst ldeut. Q.H.C.

(]

3 e -0+ 4+




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 Llsedm answer to Quo\tlon 26, Form 114, in case no means of identification
on hody.

1. Show soldier’'s name, serial number, rank andoraam/atmn.mulJ»\ wohm (ll\llltOPl’O(l and reburied.

< 2. Give date and accurate information as to location from which the hody was disinterred
and t e 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, etc.

4. State to what degree decomposition has progressed, whether recognition ispossible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. - :

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

(b) State whether or not hady appears -to have been a hospital case. Were any identifying
articles found in or on bhody 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 inidentifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl bhe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing weeth), 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
worlk, fillings, ecaries (ca\mos of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All' tecth missing through previous =S TOOTH MISSING
REC- extraction (not those fractured or = TOOTH MISSING
Z =L\ displaced by recent wounds) should
CRAVEg REGISY~~.De mcmtched out, thus :

PORCELAIN CROWN

GOLD CROWNAS
OLD CROWN

': gold, porcelain, or n‘old and porcelain),

' ":'tl S
an N\ 3/

CROWNED TEE 0° A' ’3]0(4\ in solid the crownof tooth (label J
2

\O
0807,
-

7

"n

Ly

[

BRIDGE WORK . 700"“"'“" 10(,1\ in solid the crown of tooth (label

GOLD ano PORCELAIN BRIDGE

4—” gold bridge, gold and porcelain bridge)

———————

»’1/}&'} “_ ,_tlul

SILVER FILLING OLD FILLING

FILLINGS : v Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

: ' possible (blncl\ in and label nold,.( GOLD FILLING
® " silver, cement), thus :
: 3 > —CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAMBD DECAYED
® 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 supervmnﬂ' the “disinterment and the name and title of the person
approving same. ‘

8. Show uame of pL‘l"aOﬂ supervising the reburial and the name and title of the person approving
same. g} At




G.R.5. FORM #114-A. STATION
©Limoges, Ceme 1BY
To be prépared in triplicate. DATE :

T 0ete 148h, 1921
- REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT "'CO%BARATIVE REPORT

Records of Discrepancy found upon exhumation of body

B Neme;, . . 10. Name _ = :

Jestes Corgs (On body tag)
2. Norx sgoes Il BB, g com s i . S & e~ o)
Bo- dnzaler = = T e e e
4.:05g. . . .. Bek SN FWLpouer i
Ok DisDs- erellelyiice . B 0¥

‘6. CoDoszo: . o Pube 1i Chronical

7. Grave No._ _20% . . Sec.

R e~ =% .1 Rowsiue ot o0% lLérezBliot oS . . Serieny ROWE 5 e F > o
9 L7 —Ha-disergpseaeoo
18. sCometery .« » wx i 55, SlLl 8% Con 19. Commune or town ~Limogpa
_20. Dept. or County. _ _Haute Vienne : 21. Country ‘..f?ancgn”mwn_““<"m_,

22. G.R.S. Hdgrs. .Gode, Nowsoogsg= ~~

_____ i‘, A i B 3
23. Disinterred ‘Date)_0°¢‘414£hi”192%__ By "ﬁ;‘i;‘ﬁérvay'“‘"‘; ...................... g
24. Inscription on grave marker:

Name Serial No. <

: Toismes ek B R S e e L

Rankw..u_...._,«m. ................................ Organfzatlon Gos As Slst Infs e
25. Was identification disc found on grave marke;é_u . el h On body? Yos

. 5P .._:'._-_____,_\ Sy -

=5 .. 1gnature Jumor Techmcal ASSlStuuf

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).

Body -AS00FPANOLE8 MOBOGs -~ - < o m e o

2= it i i d : R T M S B e S B L S S e
&L ondition of body .......... Bmﬂy decomposed, featurés not recognizable,
28, Nature..of buniail, & ass - et el e

‘Wooden box and uniform.

29, Any discrepancy noted- upon examination of body, as compared with G.R.S. recoids

uoted above?_ _ __ = e s SO s o R s SR e Y et B et o
S 66 1tem 10, |
30. Body prepared ané placed in casket; Doftos. s e - =g By e
: Oote 1l4th, 1921 A. J ° Harvey
3i. Gasket sealed by ___ .

EE &S Js Harvey é
Signatur of Embalmer, (Supervisor) /V )szﬂvééé/ldffszz/!

il



. SHIPMENT.

(Show actual marking of box.)

32. Designation of body:

33.

34 .

36.

Remarks

Signature df G.R.S. Inspector

Oste 148h, 1921
I hereby certify that all the foregoing operations were conducted and

As J« Hurvey 3

'accomplished under my immediate supervision and that the report above
is correct.

37.

38.

39.

40.

41.

42,

43.

Shipped from point of Operation: (Date)

To point of Concentration

~ Paris M
Convoyer’1“¢é“>1(// 47/5 YZrdq . e

Shipped from -Raidheadyor Point of Concentration: Date Oct.20,1921
To Permanent Cemetery _ huﬂolﬁgt§uxesnes,(Seins)“hm“
ConvOyerSE % == 15 -t Tha K Signature Shipping Officer
Received: Date Wm)}___ml‘"_“ ’—\ e
: @_ﬁﬂe,)\k»_é.; = :
G.R.S. Representative __ . 3,__5, RICHARDS, lat. umu__q.k.c, ____________________________
Reinterredw.w-;“;Supegneghcematery.‘,A,_,,h<Octahen-Zﬁth,"lﬂzlumn*uu~u¢~-"-n-"-"-u
_ (Date)

Grave No._“N“_m;le?wu_“““m““hwuw__Mnu_huwu 2 cSectiion: - o
Bl -Bloek- - - . semee g Rov wrl o BE - e s s

Y N Q \\

G.R.S. Representative _‘______ ______ ;:T:T_____-_fl_‘" y
: R 6. RICHAKDS,
lst Licu». Qoh ‘uv
el

{Seine}

__Signature Shlpplng Officer

(Name)

b Ry

i e

PP

e sk,



f |
‘ CuMPILATION OF DISPOSITION OF REMAINS DATA | g 85&§
| | o i | & |
I, LOCATION INDEX CARD: f Qn)
(a) Name .. _Ce#?tx, dames [ |l . .. Ser. No. 3489748 ﬁ?
e TYP oL LH,
(b) Rank . ‘e ... Organization .NQQ:mﬁ;ﬁlﬁﬁmIgﬁhmmmmmmmmmmemmJ N
.~ (d) Carse ) CKRNAM e
(c) Date of death ..12=6=18  of death.. . Entarn Colitis Ohronical) | )

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No. ... 201 ROWE - ot —ePlobt ptme ot ScChtmem ke ) Typ. B
(b) Emerg. Address Mrs. Lillian C. Cernti, lNother, 2412 North 9th Ave., Pensacola,
4 | : Fla.
111. Files of soldiers dylnv from_ngjaa ious diseases; . '“ .fg ........... ) CKR.éi;géf
IV. A.G.O. DISPOSITION CARD: . Date of receipt Zlong
(a) Name 1/451{, \/f Jé( 44&‘19“11ud(5) Relationshlp ﬂ-JKQAqA fié;@«
Ca~ (c) Address . .= ﬁjgwdff jL ¥l e A v fo =
Yoo y [
g 4 (d) Remains to be brought to U. S.? __—2Z_q .. : PER e
"-;;?.LLQ,(‘; /
[ 0.. °(e) To be interred in National Cemetery in U. 3. at . fi_/;?%%muﬂm”~Mm,mmmmmmu

(f) Shipping instructions upon arrival of body in U. %KS P

N~

S‘-Q& RE“A 7Y,

4 ts A E G_sbﬁ“

(g) Disposition instructions if not brought to U.S,.....

4 //%qusl C/ 2/
Examiner’s Initials...z /= _Date. S~ 6= 1920

V. A.G.0. CORRESPONDENCE shows communication From... e e

o .., dated -
: e
confirmed request in Par. IV. item ... ..., above, or requestlng that
L?’y,* /fa S @ A Haliiacde
o

Examiner’s Initials... .%ﬁ.’gf;..,Date. 5 .1’/ 1920

: //é Z Ak rf?“%’ﬁ"/ﬂ e @“%{

VI. G.R.S. Flles - Correspondence - shows as follows; (Al

;/ <h \&4\/(:7/4/&/1291 144(‘1’/0(../) %/ Lt 1;—"’ 'Amﬂ 401)* 0// 62:__.“’ ’n "

s /?eu//z«ocu, oty g tovaihris, . B ttacle o (olea'ti
- ':/ RAA- £/ %/ar—oa/z,t,'w /%( fb(’{w ;:%}%/ V

(a) Cancellatlon memos referred to?.... 2 -

Init{els. ,’///—f) Date ool /= s 10E0

Examiner’s
e— == 04 ]
COUNTRGEerIanee Lo CEMETERY NO. .. A8l _ BHEET NO. ... .. 2% . |
G.R.S5. Form #115 Concentrated into P. A.C. 34 7 Bt |
Amgnded April 6, 1920. Make Form #114

i 4 ‘ JOFisad | p / }

\\ 4 a4 1 ) v |
\ P [~ =2 |
- J






e — ,wbﬁ

_ 15]==34
G.R.S. Form #120

Shipping Inquiry. ' ..WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENFRAL OF THE ARMY MAY 12 1920

GRAVES REGISTRATION QERVICE
WASHINGTON (1;22/1,4a49¢4§izo
FROM: Chief, Graves Registratio 8 v1ce 2 C.
? 0 ?*’
Mrs, Lillian C. Cernti, (2412 Horth 9th Ave.) Pensacola, Fla,

ek B

TO:
Pvt, James Cermti

SUBJECT : Remainsg of

The records of this off'ice show i%E

/ not expressed )
7

m m \ X .
’,.7‘ 4 s P (e ‘/f-~ % = ,:;"’—’f 2 " / £) ; -
K;ZJ ,Zz-ﬁ P2 e ¢-4 Lo " F AT & :j’ = O ) — W
¢ / 7 / ) _/', - /A G - T
LZZLE 7% / L ppaltr . Vg~ | Czegeeol 2ii 5 3% BIDRT . T
N ' 7

4,_4% Tae pleiliiz vl

If these are not the correct instructions,

please change them. Make

5

changes on revarse side of this sheetl.

The nearest living relative may choose betwsen, (1) return of the body 1
to any address in the United States; (2) interment in Arlington, Va., National < "
Cemetery; or (3) remain in France. Y 5 sl

GRS Joe

By authority of the Quartermaster General: far

CHARLES C. PIERCE,
Colonel, U.S. Army.
NAME OF NO. & STREET TOWN STATE

Boldier’s Widow FZo 2zt 2
S
oo Feager ool =3 B
Soldier’s Children 1\ / D5
(Name oldest first) 2, FZozc& B
e - B0
: : - = E
Father 0 & s S
' C/ Zoted o8
s TR e BT S P ot S = LY
Mother o Y 4 ‘B g
[~ (o}
i ,%W&Z/&tz///@‘ t &0
?;*Iotherlsd £ ; c, ot R *féW«//«, .

ame oldest firs X, o
............ JWMQ i \-{ %J’M ‘:n" :

: =
Sisters 5t~c’/é7 Z< C 1 4//&409«\,0( E o
Y -—
4..,....,_._«..(/4%(; Wwéff £ /’ﬂg . "L/M o 7= = o
Datezz,/é‘//v xZip 2.0 Signature. % -ué’ o

: Ea

/7
/u R
Address.Z . = e FA— ..Relationship.. -

Note: - Inﬁtructlona on the raverse slde of this sheet Fhould be caref‘ully read
(OVER)

before filling out this paper. HJM : e s

RN . =



\,I,,.:.
2* Nl O\
s el ’f )
- 4 *"i
& v -l
read] /&% -
- " -

INST nUCTIONS FOP FLLLING ouT

1. This paper MUST be signed by *he person who is the NEXT of kin in the order
shown in the square on other side of ‘this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there ara minor children of the deceased soldier and no widow, the legally
appointed guardian oi the children should ascertain their wishes and act for them in

this matter.

4. If YOU are not the nearest relative, please.ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearest _living relat1ve and do not know who or where the
nearest relatives are, pleass fill ‘out this paper AT ONCE and mail to this office.

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

7. Use' the énclosed envelope - pay no postage.




% %
CONPILATION OF DISPOSITION OF RIFAINS DATa \n\
| ERN
I. LOCATION INDEX CaRD: | Ellar=goalp (\g §
(a) Neme __E%%?¥rnq?ﬁﬁ? ........................ Ser. Ne. 3489748
' TYP ....... .11
(o} Renk  P¥E, | Orgenization Co. A4 6lst Inf, '
- CEWNEG e s et RSl S8t o B o r e L] et ”.ME?”
(c) Dete of death. 12-6-18 _  death  Entero Colitis Chronical
: , 1M
II. REGISTRATION CARD.~{Check Reg.,Card Inf.egeinst Loc.Ind.Inf.):
(=) Gr@ve No.. 20 Row == ... Photsse Sg - = DEGS e o e e o HDP
(v) Eversl Adgress_ Mrs. Lillian C. Cernti,lother, 2412 North gth Ave.,Pensacols,.
III.Files of scldiers dying from contagious diseases..mo.card . _ . .. CKR . ER £l

IV. Infermation on which advice to Hurope in letter of transmittal was based:

D e P e i

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

Bcablemon.  Toiton ta et TRk S 192
(Letter of trensmittel on 5-18..1920

V. Fsllowing advice forwarded to Europe by

Vi -« BommE iy s flopwardsd to GaRedHoboken, NS T s oot o it e i e 192 .

of nelationship
and Source - . Zndiiranes s S e Desires EELELOX ShZKon
e — 1 o ~ o Hobokea 109
JIIT. Form 115 received from G.:R.0. Hoboken, N.d.-.............. . ... . .3 ¢ Gk s o
e




Yo ssnasoosuYseREL T a

GRAVE LO..-.TION BLANK

LOCATION OF THE GRAVE OF

) |
CZRNTI 3489748..dsmes...............n.. ...

: (Surname).  (Number). (First Name and Imtm]s)

2 \ ih

i SBV e ARG gl Tt e e A7)
(Rank). (Organﬁatlou) et

: : 2 i

! PLACE OF DEATH: ’i,}\ .......
USRI TH gete L2 a5 o A B R e
: 37 n=

i DATE OF BURTAL: = & o \;»‘ ...................

X PR ACENOBS BRI =X o . S5 0s Dot e RN

(Give Cemetery, Town and Department). Map references must
specify elearly what map is used.

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

! HOW MARKED: Name Pog$... . ........ Crosst L inares 8.

Headboard®. .......... Bottle¥e. S+ izt

i IDENTIFICATION TAGS:

¢ Was one buried with bodyf.... . ..ooive.iiviins FEcter e b

: Was one fastened to name peg or

: If name unknown and tags missing, description and mark

stakkesediasTa gra Ve RmanKer I SaE b e o . o Aol ohe, o olsimtatoln 5

should be given heref
NEAREST RELATIVE:

ADDRESS: ... ....... g

RELATIONSHIP:

: REPORTED BY:







o 7
GRAVE LOC. TION & ANK
LOCATION OF THE GRAVE OF

veruti . 5489748 .. .J8peS ... ... ... ..

Surname.) (Number.) (First Name and Initia]s.)

gtivate ~~~~~ COe - Aa. ﬁlvt miaatey ...

Rank.) (Organization.)
DATE OF BURIAL. .. .. .. ﬁacembez T,1018 ...
PLACE OF BURIAL. Limogee . . France. . ... .. .. ..

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

Amerucen Cemetery

Headboard? ........ Ye®Bottle?...... ...
' IDENTIFICATION TAGS:

‘Was one buried with body?....... ¥es. .. e R

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

If name unknown and @ml sing déscription and marks
should be glven.h’ere\r\ N

........ PN, )

REPORTED BY:

5
delicnite

(Signature and Rank of Reporting Officer.)

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






. 2 "'1;4 4
GRAVE LOC ‘TION SLANK

LOCATION OF THE GRAVE OF

.ceruti 3489748 .. JEEBS S T TS

(Surname.) (Number.) (First Name and Initials.)

. Private.. .00 A, .6lst ntantry ...
(Rank.) (Or gamz'xtlon.)_

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

pAmeTucan Cemet ery

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

HOW MARKED: Name Peg?. R Orossieazir: i toigy

; Headboard? ........ YCSBottles...........
IDENTIFICATION TAGS: :

2

Was one buried with body?...... R e e

Was one fastened to name peg or - Yés

stake msed as atigravegmaren o e TR N L S
“ PN "

§ missing, icription and marks

If name unknown P
should be given

REPORTED BY:
~

(Signature and Rank of Reporting Officer.)
This portion to he forwarded to Adj. Gen’l, G. H. Q., A. E. I"






AUERICAN EXPEDITIONARY FORCES oy
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CI'IEF QUAR’T‘ERMASTER AE . F.
GRAVES REGISTRATION SERVIC.d“
Refersuce~58516, ' April 17,1819,
FROM % Chief, Graves Registration.Service, American E.F.
TO :

Chaplaim Niles A, Bor@ifs, ln Transrors dervice, U.8.4rmy,
t%&»:ﬂhspl!lndigufzice, Port of imberkation Hovoken New J.

.'P“U'u. Jwﬂs UJVl\i 9 Vc&ati E’O. .A,. 613!: -Lnfo AI“*‘I‘iC'ln E.Eo
A

SUBJECT

“~a

: In reply to your letter of 1nqu1ry, with reference to the re=

gret%%d death of this soldier, according to the records at these headquarters

'he i Dutliod 1n_‘ Grave No, 401 dmerican Cemedery , at LINOGES, Depurtment
of the HAUTE~VIENNE,

&

The /rqve location has not &8 yet been confirmed by the

fielu force of tuis wervice,  but the uot111c¢tion of burial his besen made. ﬁgfwly'

%0 us as herein stated, and is officially entered.

By direction

CHARLES C. PIERCE,
Lleutl-0010nel, Q-M C-, U, SDAO

{Inclosure~G,R.S. Per MAURICE B. DIX,
{ 10~B, .CG&.ﬁ& Captain, Amerxcan Red Cross

3 Representative assigned to
HBD=Je de » Graves Registration Service.




AEF




ﬁﬂf/%&/«mw
WNM% =Y S e



DATA NECESSARY FOR TRACING.

Name é,a'u,&é(/ b e AQa/% }M/é (s, CronaTs )

Surname. v Chriscian Name.
L O i : , ,‘
Place of enlistment U /&t/w/a/{%/&— v &1@{&/&_ \i‘iﬁ
Date of enlistme u/&c ///0 2

Place of birth @&Mv Z&‘/L/" :Z/ [/7 %/ i
Date of birt h&l‘vuﬁwﬁ/& »Z[Q /UC%{:_ :
Identification number _ ‘zéLigLéHg{ tini_ii,‘"__

Military organization to which he is thought to belong

éMw%a/uA/ @ é/ 4’7(1 ‘9\/(/ fcwnﬁvw @& /_;_/At_ -

(In %e above should be the number of reg/lment and company,
battalion or brigade, or, in the Navy, the ship or special

branch of service.)

¢

Return the above form, properly filled out, to the Bure
Communication, American Red Cross, Washington, D. C.



PE R F
;d!?ﬂﬁ'f :

0




}

TO:= REGISTRATION F YoH, G.R.S8. P} NUBER é (f /6
o 4 /') < ly?‘;. ")‘ ,/';',} "—j\--—nﬂnh
o= LA, € a8

; [

Please furnish information as indicated below regarding tke following soldier:

g CELYT /), JANM '/;5’5} L. V)L,  NUMBER

o —r Y
RANK o ORGANIZATION /s / AN :
/ T ; 4 /(j, ! /// : V /l‘/’v / ; (7/‘////;%
Wk QUESTION : RERLY"
,3%»”"90 particulars of soldier {i{ L :
- ziven above agree with Records? b
A R
2.| Date of Death, /e
¥ > /
8. |Cause aad place of death.
A+ Number of Casuvalty Cablegram,
g A
7 4
/5. | -Date buried. -
“6.| Grave Location. ; ‘f 
(a) Complete record required. [c > 5 /
(b ). Name—of-Cemetery or Com- i S VIR e
mune only required. /{i.f' ST SN S SOy e AL 7
\Z‘. &
7« Who reported burial? ¢ ) .
¥V i \ (4 G 7~
v-// ~~
#/5. Has report been confirmed by f‘
; ;"’vl G’vR QS? : / :
| Vien
/9. | Report as to Grave Marker. i
¥10. { Report as to Indentification ;&fﬁf,g 1/ 0
: Tazs. 1 (B~
/;!_.»I': Tho is nearest relative? A7 P
{ . IS . )
12. | Has N/R been notified? ) A
(Give Date) : e Y.
13. | Report “the exact position of {»f ‘ ’
your inguisy on this cases WA, S e : p
(Reply in all cases if no vy S R = e
information on record) ‘ﬁ/;/ﬁfcf;ﬂ“w4‘>/ 3
14, | What is the Photograph llo?
//" 4
N.B. All Préper nanes to be {{“
printed in PLAIN BLOCK LETTERS.,
“‘




FILE NUMBER _lﬁQ_ﬁm\mBAL_ (W)

PERSON

T
o

LIST OF PAPERS.

P
o

e
el

"

SUBJECT

)

RS A
<
<he

wv.mcnm‘imams
Consall
— :

.

DATE

PLACE

R

aﬁ}iﬁ‘%ﬁfs-

NO.

FROM—

TC—

PURPORT.

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

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

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

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

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

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

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

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

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

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

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

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

VASHING TON/SHOY B4
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