G.R.S. Form #114 B

Ligt.ed per so ldipr 3 ':n'-‘"‘z/rr-_*éz 3/12/27 ~
"By ;2"?‘ | DATESFC. 1L S 44f:fr

jw‘:/ s 1 Ll 2—F
NAME__.QE@AE‘QELQ _'i???_@sa%s U o onigld -1 o iz e BT L. ERTATY Nb. 403328 . . &
Rfmxpvt‘/ Y;};ﬁlzm IONMGco%hInf/ SSrat? ¢

¥ Division 2

GRAVE LOCATION gt JMihiel imerican Cty, Thisucourt, M-et=lfy, - FUASTEE, it

CTY. NAME NUMBER
UG o e o b el Rt wwein e B Secelun md LLL A Joeasls ) A

GRAVE ROW PLOT
: Sh Cty,
ORIGINAL BATTLE AREA GRAVE LOCATION ‘QQ, ____Tnear Thlaucc t ________“_ggﬁg_t__y___/‘éé&
GCKAVE COMMUNE DEPT.
COORDINATES ._____B2 NE 2422 N o [ liw 06040 Bl of Stedadbil ol
CONGENTRATED FO Wi . W $/0T/49. A3 ] gee 1 . . e 5 Alvs
DATE GRAVE ROW PLOT

AP S L A T F Ste Mihleld Lt a4 TS ERNTEI Ll

CEMETERY CTY. NUMBER

Data concerning any identification found or remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

_____ _Tag on body aml crou Rt g A N ] e Y
= . AV D
M JAFE QF DEATH /< f f & Pl W0 e D
" [ L { & = d
........................... s.LgmnFRQMJNHMdeE%“AMV oL NI S A At T R
Data Fhl y
. , Je AWARDED /7
SUBSEQUENT REBURIA{é_____;:_.—.;:___:.ii_?_f:_:?.';: TIONS AWARDED ‘Ifwiq & .
\ DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR

: ,‘_!if ’f'fv‘
FINAL GRAVE LOCATIéN Coaha L R A Bleck p it o
) 7] DATE GRAVE ROW PLOT |
L't[.( Ei j(’]'
M, & 89:
i L e I --Stelihiel Amexican No.1233, Thiaucourt

CEMETERY

gw77$‘xﬁr “f




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 te Headquarters, American 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.

3. Paragraph 2 will be accemplished by Area Supervisor from data on file

in his offics. -
4, If Gata 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.

—

| AIQ ¥V OTHOM
,

| Le6l T Yvw
l"o 9V o




GRAVE LOCATION BLANK
LOCATION OF THE RKVEJ, F

Rt

. Chiafulle .. 41332 ... D¢

(Surname.) | (Number) | (Tirst Nawieand Initials)
: N,
L Private eIt Bty Machine Gun.Cl..........
(Rank.) e b (Organization.)

DATE OF BURIAL. .. Septembar 13,1918.......... .

PLACE OF 'BURIA-L. ...0n. tep.of Hill

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

Co M.G, 9th Inf. |
2nd Divis: -t et e S N rte 41332

GRAVE NUMBER...... B R Y L R

\

Prt Dominick Chit HOW MAREKED: NamePeg?.fea .r a machine

...... Grossy. . TR
gun bullet on theeveni: ‘ | S it of Thia-
court and between this RO I Bottlef, ... .... sack delive-
red by the er}emy at thI |, p rrecarion TAGS: ¢ '
Th. A 2 wt. 41394
Was one buried with body?..:.. YO8, ... ..o 1 ;
: g : “h Inf,
Was one fastened to mame peg or
stake used as a grave marker?........ R Yo Sl e b

1f name unknown- and tags missing, deseription and marks Cpl
should be given here: bPl.

EWRRGENCY ADDRESS . i e S e ST ek 1919.
Mrs Angele Guide '
Collieno,

A/n/

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

" REPORTED BY:

/ S0 @ e
Wﬁ"’gf’%ﬂ/ .......
// (Signature and 1{:1.1_1,-11:'613 R_t{pogting Officer.) f

This pm‘tién to be forwarded to Adj. Gen’l, G. 1. Q. A




Co M.G., Oth Inf. :
2nd Division CHIAFULLO, Dominick — Pvt. 41332

Pvt Dominick Chiafullo, 41332, ¥as instantly killed by a machine
gun bullet on theevening of Sept.12th 1918, on, the hill, east of Thia-
court and between this town and Jaulny, duringtthOunter—attack'delive—
red by the enemy at this point. Buried at this places

INFORMANT : Madola, John W.— Pvt. 41394
Co MaGe 9th Inf. -

HOME : Kirksville, Mo.
SIGNED : Frank Richardson, Cpl.

EVERGENCY ADDRESS March 7th 1919.
Mrs Angale Guids (motler) : -
Collieno, Italy,
A/n/
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WAR DEPARTMENT , G W SO N
OFFICE OF THE QWARTERMASTER GENERAL £y

WASHINGTOM i J
IN REPLY REFER TO_OM 293 A-C
Chiafullo, Domenico May 31, 1929. .

¢ 71 163
Mother, / /
Angela Genda-vedova Chlaful}{o S ‘f

Colliano, Prov. dl Salerno Lo
Italy i F

lirs. Carmalle Long,
Box #169,
Black Lake, Pa.

Father died 1-9-24

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "To enable the mothers
and widows of the deceased soldisrs, sailors and marinees of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeterieg"”.

The records of this office show that you are the sister of the
late Private Domenico Chlafgllo, Me Go CO4, 9th Inf,, whose remains are now
interred in the St, Mihiél American Cemetery, Thieucourt, Meurthe-et-Hoselle,
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 mothers and
widows are entitled to meke the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged 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 10 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.
e | 4
For The Quartermaster General, /
Very truly yours, ‘ﬁﬂf, e ?ﬁﬁﬁ
& § ,(,la ) FE4
| YUN 14 .
/ e
2 incls. 3
Act of Congress. Assistant.
Envelope.




WAR DEPARTMENT "
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REFLY REFER TOQM 293 A"C
. Ma; s LO28E
Chisfulio, Damemioo ¥ 2

LEPB. Carmallis Img,
Box {169,
Blﬁﬁk WM"‘ rs :’u’

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 thestltlr of the i
late Privmte Domenico Chiafullo, Me Ge Coss Oth Inf,.,; whose remsing are now i

interred in the 8 : : .
v Ste uihlel Amsriomn Cemetery, Thiaucourt, Meurthe-et-ioselle, |

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec under the provisions of the above guot-
ed Act, to make the pilgrimags, 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 1

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Eection 4 of the en- 1
closed Act, which defines the terms "mother” and "widow". If the relative j
is a stepmother, mother through adoption, or any woman who stood in loco
parentig to the decedent, a statement as to her relationship is requested. '
If he was suryived by a widow who has gince remarried it is also requested : |
that ajstatament to that effect be made.
) =3
" Far yoﬁﬁ reply, you may usse the enclosed enveiope which requires
no postage. =€ 5!
l.f‘
: FOF, Thaﬁﬁuartarmaster General,
152} o

= o > Very truly yours,

;A

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps, :
Act of Congress. Aggistant. Y,
Envelope.

%\ﬁi%ﬁ
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IN REPLY REFER TO. . —c WAR DEPARTMENT
CHIAFULLQ, Domenico Pvt. OFFICE OF THE QUARTERMASTER GENERAL
) WASHINGTON

March 11, 1924

Mr, Paolo Chiafullo,
Colliano,
Province de Salerno, Italy.

Dear Sir:

. 7 -4

The Quartermaster General dééifeé”fﬁ.iﬁéite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is one of those to be maine-
tained by the United States for all time in Europe. Each grave will
be marked by a headstone of whitc marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he came. 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.

Please be assured that in effecting removal of the dead, the
utmost réversntial care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yoﬁrs,
R, L, FOSTER
1= Inel, Assigtant,

Record card,




Snldirr’ s * Ouerseas
Graue

Name Domenico Chiafullo

Rank Private

Organization Machine Gun Company, 9th Infantry

Grave No....... 12 Row._._..3 Block ...

Cemetery ... St.llihiel American

Location ... Thiaucourt, Meurthe-et-lMoselle, France

80677
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY '
¥ WASHINGTON, D. C.
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_Chir “21lo Domenic® R g 4

. ‘name.) (Christian name in full.) (AL :erial number. )
——Privete;-Meehine G- Compen --9’& Infan-t#?o—— --------

State your relationship to the deceased
Do you desire the remains brought to the Ugited States? . =

If remains are brought to the United States; do you }

wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give 1ull informa-

tion below as to where they should be sent'

(Name of fierson to receive r(‘mn'ns‘.) ‘iT‘xpress office. ) (Telegraph office.)

: (Number and street.) / 4 i ll" or town.) A (State.)
W : /‘2: fr ’47-’([4“/ f‘,// 7 =

= Sign here)‘
7 7 CR
[l 2 j,-"',_ga..-/‘ / /zl/(/z‘a o/ N ’}d-’? Cty
(Number and-street o{rur.ll route.) (City, tmt’u, or post office.) 7 (State.)
Read carefully the letter accompanying this card. ( 3—6713

i

AGO reprts serial 41332 oelongs to

Donenico Ch&afullo
Serial 413321 belongs to dischatrged

Mane

11/9/23. BW
Foes

-
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CHIAFULLC, Domenico.. Pvt,

Narch 11, 1924

7.

My, Paolo Chiafullo,
Colliano,
Province de Salerno, Italy.

Dear Siy: The Quartermaster General desirss to invite your attention

to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested, 2

This. American military cemetery is ons of thosec to be main-
tained by the United States for all time in Europe., Each grave will
be marked by a headstone of white marble, of dignifded desigh, with the
name, rank, divisicn, organization, date of soldier's death and State -
from which he ceme, Headstones will be placed at gll graves in connection
with the improvement werk now in progress, as soon ‘as possible and without -
waiting for special action or request on ths part ¢f rslatives,

Please be assured that in sffecting remowal of the dead, ths
utmost réverential care was exercised and more thap willingly accorded
by those who performed this sacred duty, ¥or the futufe, these graves
will be perpetually maintained by the Government ih a manner befitting
the last resting place of our heroes. ' - e

Very truly ya#ré; :

%

I—Incl A.SSiSt ".t'.
Record © R. L. POSTER WFK

v

AR 12 ‘194 i
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GDR cSo FO \}u.".' i\zoi' 15
Date 2%th., oy, 1919

RE20RT OF DISINTERMENT AND REIBURIAL. , M
“7 {;ﬁ e (A
: f4 o /

Remains of: / / j -~

Name: CHIABULLO, Dominick , Number: 41332

(Chiaffull0) '

Rank: Ve Orggnization: 1l Go Co. 9th., Ind.
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)

174h,, Bpyil, 1910 Gpave % Ba la COhy. THTATUCOURT, 1, ot M.

: y _-_‘;. :565.5 l|r. 2“‘*2.2

Buried in.plof with J0. othexr 1o _Se-S0ldiers

-

Reburied (Date) - gz (Give complete location) 7

17the, April, 1919 Graye %111 Section Flot &3

g0, MIHIEL A2 ICAN GENADRY,. 1233

lope 52 e Hs _3e 362603 W, 241,44

Report as to nature of orizinal burial and condition of body upon ‘disinterment:

Rurisl pooras  Body buried in 10.1£0 Ila Body badly decormoseds

- —— -

Was one identification taz found upon the body? 7Yes

What other means of identification were found on the body? Tone

Mote: iy

If upon disinterment, effects are found ucon bodies, they will be promptly

sent to the Bffscta Desot direst as is required by 3.0, 170, G.H. 2, 1918,
after being carefulliy examined tor cluss to identity im doubt ful cases, notation
whereof will be made and reported to Chief, fraves Re gictration Service.

- Ty e .
R W POATNTH
R.H. ROSENTHAL

"7nd Licut. Q.M.C.U.8.A
C.0. Group Unit

Supervieed by:i_ __ & Ite scOTte —

GIDa
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COMPILATION OF DISPOSITION OF REMAINS DATA |
- Pile # 1793
(3.7-*”‘1)@' | .?‘*r';'i) \ //

1. Locatrox Ix po—. 4
OCATION INDEX CARD: 1822 e 373 \/
(@) Name __-_Q_EE:E_A_L_E.‘ULLO' Domenic?: Ser. No 4—-1%521" :
"""""""""""""""""""""""""""""""""""""" s
TR o e
() Rank .______. 25 7 R, . Organization _M/G Co. 9th Inf.
CKR... 43T
(¢) Date of death .. _9=12=-18 (d) Cause of death h_k__ﬁK__/;A: _____________________
IT. RecisTraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): g
(a) Grave No. 2 RIOW et Plot .8 . Sec. .1 TYp, DB
@) Ean;ﬂddm%sy!ﬁjmggfgﬁ}}§“§2?§&“1g?ﬁ??{1“393“#_1§§m“§l§@£“gggf1
3-4Q. e Aol e beation) g, Vel =
ITI. Files of soldiers dying from contagious diseases ___?,' ___________ ___________’_¥ _______ r“_'_ __________ ORR...43:"

IV. A. G. O. DisrosrTIox CAED: ‘ Date of receipt e A e
uf” /vy (-, .'/f A AN 11 Ve , :I T _ ]
(a) ,N,,_B:E_I‘]:@.,:..--:":;h'-r;v‘-,:::n.'::::r:.:.{f:.f.“" '_:, e == ®) Relnt-lonship -------- P ASEE et
2/, T s s ] M
(¢) Address \J ALl A 1L b7 ¥ | SALLA AR | | MAAAAY U
b Yo T RV Ry A AN R S T 0 PR | o T o et
17,
(d) Remains to be brought to U. 8.7 . L (e s e -
fa)l Tot e mfamwed in Nationall Gemetary an, 1 Bi-af sewnse s e mes apnmne e o s i
d —
(f) Shipping instructions upon arrival of body in U. S.
(g) Disposition instructions if 106 brought 60 U. 8 e e o
o Tt o =4 9 b
Examiner’s Initials __£4 /20 . Date ____: 2/ Sl O - [ , 1920.
V. A. G. O. CorRESPONDENCE shows communication from ___Z______ e e e S e SN
________ B .1 A A= NS AL = o
confirming request in Par. IV., item ..o~ ; aboyy, or requesting thabo. e s cessnm i Lo
\ /] f
A ;L =
___________ SN A ANLEA LA AT d s B S e
____________________________________ 3 . W I TR A3 AT T
) s / /
Examiner’s Initials . £ /20 . Date __-__2.:_-::_[__:_’_9{_! ____________ , 1920
VI. G. R. S. FiLes, CorrEsroNDENCE—shows as follows: o
“Lin o s P oD | 7
(a) ‘Oancellition memos refervedatod =t 0 o TR Rl e e
\ TR / I
Examiner’s Initials ______ L S Matel et e T R , 1920
TS 3 3 7
1233 : .. 586 &
COUNTRY JTRANCE CeEMETERY Noo o ie- .- o SEERTINO. . J0 ey A8 /&/ l
\ ) ;
L1158 R Make Form NO, 114
O R mended Apr1d, 1020 a7 S o
g_\ : * 8
AR TM™ YA "/’( -
b A N et by (o 14
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VIII. Finan Actron:

C{' steria
& m.L, n.lui D 10N
CABIS 0N, oo ERS Py o S
Following advice forwarded to Europe by T

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

Body to be shipped to

Seric) Yo,
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G.R.S. FORM #114-A. : ' STATION Thisudourt ,France, . ... .
To be prepared in triplicate. DATE_Aug.3, 1922
REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT g ek
Records of G.R.S‘j?v.}{ea.dquarters. Discrepancy found upon exhumation of body

I

Name _ CHIAFUILO, Damenick0

2O SIRRES N e RN O Sl i o v o il e
St RenkE wrpete TR = ge =T e lesshank. Tl e amaiea e e
4. Org.___ MeGeCoofth Imfe - * - . = L) L0736 e TR 0. A BT e SRS,
5. DD ARG - " Y D DD e et AiA N
6. C.D KIa i (b) D.B SRR e e AR
Discrepancy found upon disinterment
7. GravetNowg Lot s uh Sec.s odirao : 15, Grave No. (-« S T AR
8 Elotcy . ou5 5 s Rowelio. ot 00 T s ROV e s =
9. o B011) s A o
18. Cemetery St.Mihiel Americam 19. Commune or town Thiemcouwrt
20. Dept. or County _________Bf[:—_e_t-.-.lfl_.‘ g 2lupGotntiyors (o Fra.nce ____________________________
SO fasRrcsiHatregdtodogtonedB 888 - S 0 s o e s il
3. Disinterred (Date)  Apng.3 1922 By g U ERES e TR & i
24. Inscription on grave marker:
Name __ CHIAFULLO,Domenieck. . ... Serial No. L0 R RS S Ll L R
Rank L & Pyl WS Sy T Organization 1.G.Co, 9th Inf.
25. Was identification disc found on grave marker? HNQ _-9n body? ____ Yagy =
. SURCES o OO Wl 5 e " o e
Signature Junior Technical Assistant
PREPARATION : J.D.White
26. What other means of identification were oﬁ body? (If no disc or other means of
identification on body, give description of body in detail).
__Tag on body Tesds: Dominick Chiafullo, Pvt., M,G.Co. 9th Inf,
27. Condition of body ___badly decomposed,festures unrecognizable.
28. Nature of burial . Wooden baxeU«SsRRifarmMuioe oo =woa 7~ ~
29. Any discrepancy noted upon examination of body, as compared with G:R.S., records
quoted above?... 800 -PeBed0 = ccciracmummsesressacoasicsizaiiarats SeRti A5 EAEERERARR SRR EAEARERR S m e m e
30, Body prepared and placed in casket: Date____‘gf?g 5, 1922 By . G.V.Russell
31. Casket sealed by G.Y,Ruésallj ___________________________ :
Signature of Embalmer, (Supervisor) . C/G. / -Rﬁ;fsé 1%‘&”3“{({; _




,\\Q \
SHIPMENT. (Show actual marking of box.) Box No.______ﬁ?_-_f'-_'?_53°_,mA_‘___-___._-____.._-----_--
32. Designation of body:
Name - __ Domenlak CHIAFHILG « (o nnfagoe vy por. 0 SerialeNo: = 41EBEDY b tsi.._
Rénkis = PVbe s T mpnOE Organization . MeGeCoe 9th Infs ' ]
33. Consigned to: 2
Name of Permanent Cemetery-???.t’t’??_’:?‘}__éﬂf??'%?%@E?X__#_J_'?E‘?g__T?!%E“E‘??}.‘E__F:‘?Efﬁf _______
34. Casket boxed and marked (Date)_____ Ang.3;-1988----------BY... GeV.Buogsell .
35. I hereby certify that all the foregoing operatlons vere conducted and
accomplished under my immediate Bupervlslon and thaf the report above
is correct.
‘Signature of G.R.S. Inspector. i et T s e R SRR,
%J .Powers lst Lte ,Q M.Co ’
36. Remarks 3 J FTamhY. L o EnokEr T FAR
None
37. Shipped from point of Operafion: (Date) ' o R s R
PogpointgéfaConcentwation  pele = & ° % % e - . S T NN, 3 e
(Name)
COnVoyer LOMSER" " . ol Signature Shipping Offlcer _________________________________
38. Received at Ruilhead ‘orvPpimt of Concentration: . Date. o8y  sussredtrni o . __ ‘1
By GiR.5, RODLOBONLELIVE. o . . . o Tab s e ¢ !
39. Shipped from Railhead or Point of Concentration: Date . ______. __Jf
To Permanent Cemetery St .ilihiel Amer.l233,Thiancourt !‘
(Name) ﬂ
CONVOYEr. oot & i o2 3 sWESE] Signature Shipping Officer. . |
: |
40% JRegeivedepeDate .. _ ... .t o S e ?_.J:_..PQ_EV.GE‘E‘, p Lt"Q.mtEfu '
Sl TR = 0 ST R B S e e e e L L0 e D SR e
41 “Beiinternedieroaim pnanil. & LB Lol A o R T e LN
(Date)
49~ “Graye INCREER T rrlieies 7t Dl et oam SR GRS SR s BOChIoN AT Tt s
43, Pxmicx. _Bloeck D _ Row,__ 9 --‘

- G.R.S. Representative Q_;_Q__*éb

4.5 Yewey 1st Lt.quC.



-

Place Thisucow t, France

Date .. August 8,1988. . . ... ;
2% 413521

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

REPORT OF DISINTERUENT AND REBURIAL

. Remans or.. SHIAFULLO. 'Domﬁ.nis%-m e e R e NUMBE R

i ror‘ < @ 9
evi : i ORGANIZATION . CO it

RANK

2. Disinterred (date) : - From (give complete loca&tion):

By GO, e s e o S e Sy, bk ot S E R SRR SRS
3. Reburied (date) kugustbz,lgzg
Cemel233

. Reburial

In (give complete location) :
 Grel2 Zow & Bke D
‘ C sket & shiping cass
e e S wenams - Natureofireburial o at o

4. Report as to nature of 'original bhurial and condition of hody upon disinterment :.
@
Wooden box, U. S. uniform.

badly decomposed. Features unrecognizable. %
5. (@) Identification tags: Buried with body? . . ¥y©8 . . . On erave marker?.....B®

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

. Tag on body reads "Dominick Chiafallo EVt MG Co
e e e SR

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

: 1 ible to determine
() Height (actual measurement) 1mp0$S i

(4) Weight (estimated) -do
(¢) Hair—Color : iind o,
(-)11:-1‘nlit,\' e
Characteristies
(d) Hair on- face—Color g S o
lLocation . s <l e i
Ql-lmn'it,\t,, i
(e) Permanent marks on boidy (old scars, j‘)(":.llli;ll'itit.-s,
| (.il"nliﬁsillg.:']lﬂrlﬁj none _Ti_Si};’)l.e ;
teeth 25,26,29 missing after death

s ....... = e ot . S0 PR e 0 oy et e # fosba, . z 22 25 21} g‘sfs 27
(/)1 Wounds or missing parts (received at time of casualty). . ey ol ]
head and upper jaw shattered - : it m iy
7. Disinterment : A2 g ) > e s : 7 o
T supervisediyese - a /f (z’,f';’:"f e Approved (/%POWBI‘S .
ST Ul e (Tile) L8t Lieut QMG

8.  Reburial ' R 5 3 [
supervised by /;/(” /'5?/@/-@/’" ek ...-\ppt'()\'odc;'?v#;?..m__ e
A H.L.Kramer AE .Qewu ¥, lst Lte.CMC
; i : . (Tiflz)...a o e e :
S . (cenecentration)

J

b




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

Enter information, as noted below, on reverse side of sheet in the corresponding rnumbered
space. This form is supplemental to and is to be forwarded with G. R.°5. Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on: body-. ; ‘ ' ;

1. Show soldier’s name, serial number, rank and organization, and by wohm disinterred andreburied.

(m(, date and accurate information as to location liom \\thh 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
whieh made reburial, and how reburial was made—in caskef, wooden hox, cte.

4. State to what degree decompasition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should he as complete as
possible. : { -

™~ = Ven - > : . ]
5. (@) State whether identification tags were found huried with bhody and on grave marker
by reporting ““Yes” or ‘“‘No™.

) State whether or not hody appears te lhave heen a hospital case.  Were any identilying
articles found in or on hody or grave? List any personal effects, letters, money-order receipts,
ana the like found on body or in grave. Give any and all information whicly 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 hody desc mphcm and dental chart as nearly uurcctl\ as the
condition of the body will allow. Items (¢) and (/) under the body desecription are very important
and should be very complete. The dental chart is also very important and should he filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower juws, the teeth are arranged symmetrically
on either side and elassed as incisors (cutting teeth), cuspids or canines (tearing tecth), bicuspids
(chewing teeth), and molars (principal chewing tecth). An examination should be made and
findings: charted to cover the following basic conditions : Lost teeth, crowned teéth, hridge
worl, ﬁlim"s, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .. ... .. ... ‘\ll tecth missing through previous
extraction (not “those. fractured or
displaced by recent wounds) slun:l:l
be seratched out, thus ;

(ROWNED TEETH ‘ Block in solid the crown of tooth ('ln.lu_c‘l GOLD CrRowiks: PORCELAIN CROWN

gold, porcela’n, orgold and porcelain), } OLD CROWN

thus :

= e
BRIDGE WORK ; " Block in solid the crown of tooth (label ST PORCE!N BFg(g)L(l;)EBRIDGE
. oold hridge;gold aufl pmwlam hridge) :
thu : [
; ILVER FILLING OLD FILLING

FILLINGS ...  Draw filling on tooth .accurately as GOLD FILLING GOLD FILLING

possible (hlmk in and Jabel gold, GOLD FILLING

, silver, cemient), thus :
P —CAVITY D_ECHYED
CARIES (CAVITIES) . Outline location and size ol cavity, DECAVED DECAYED
3 shade in thus:

DENTURES (PLATES) . . Draw diagram of relative size and shape of plate block in tecth attached and indicato

retaining ciasps on natural teeth with the word ““ clasp *

7. Show name of person supervising the disinterment and the name and title of the person
appr'omng same.

8. Show name of person supervising the reburial md the name and txtlc of the person approving
same.

°




. ‘-‘-«‘,\_

COUPTLATION OF DISFOSITION

I. LOCATION INDEX CARD:

(2) Meme.. guyywruR0, DomentoRk -

(o)

fe)

.
=
d

REGISTRATION CARD.

(a) Grave NOIII ROW. 4.

(b) Emerg. Addre

I11. Fileg'?f 5’0181

Y¥g. U8

-&ﬁg%‘ﬂ:ﬁ%z

Rl s et ooss oo, Organization .

Cause of N/G' ¢Go. 9th Tni.

~(Check Rez., Card Inf. againat Loc.

Flot.

ld ‘Lon'g

OF RENATNS DATA

Mle #

o el SN RS e e e

-----------------

..K/A..........

Tnd.

e e D OOy ek e i hes s o s T
2 3

‘\

.‘-gw--?-n 0 .

1793
w824

'ber}""“$ 169

1 i

flrek Leke,
Pa, ;

-n-ooCKRv--.-.-.

8.7

Iv.

LRI ) ) - I T R S R ) » s e s
a .. R T TR L T S I ) O
LI A A IR I ) D I A I P I T S S U .
4. (] D R I I ] . . a s e v . .

r

I T I B I T S S T R ) DR ..

PSNCTr T A TS I S N U S S T ST R R S M BRCTSC INE L R S B

VI. Form 115 forwarded to C.R.S. Hoboken, N.J...

.......
...... it s e B e PNl
R e A g iTE e e
LA . . . s @& s 8 8 4o .
(th""’ Ry T

V. Fol'].owin;; advice forvarded to Burope by -(letter of rﬂunﬂn*l*’m"‘ on%..

.....

. .MAR .1~-1921- - -

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

e e e e e
R R R I R R R . [
T T T TR T T S S | . .
....... . . .

PR TR TR I

VIT.SUPPLEME
Pt = of

NTARY REQUESTS
Relaticrship

and Source.....and name. , Desires 4 s iclnig it e s
- LN - " - LN T T T R I R ) L] L a s 5 2w . T . » 9 & b e 9 . . L) P 8 @ 8 # 8.0 5 S9N e s
LI . . & 4 ) T I T B R R B R .- FE I AT TR R R T R T T I R Y . . PR T T R R ¢ 4 8 00 & g 8 % e b o d
. - " s 8 & w LI I ) . D PRI N I . LR - e 4 & 4 8 8 s . 0 e s 8 9 s e C L T A R ) "
.. ° tIl‘t-'clt.4|0;l'-i..-l----iol “ v . LA . L .. . L] .. . 40 . LY
e e b 40 . a “ e . . - .0 I T ] . # e s 0 0 4 e @ U R T T R T 2 . 24 v e s 8 & 4 0 FRRE BN B B B Ve ee e & &0
,"-/--u R N (YT ol Y g L . Py aw o T N T T LT ) LT e o are e kT P . . FIECE R I B S R A .
= ‘ S Y 3
YITI., Form 115 received from G.R.5., Hoboken, H.J. %}J ..... / g oins LR e es s
TANUNTRY CEMETFRY NO. SHEET hO‘

-r:'-;"{'df

TORM 115-A

August s k920

a/ARA/TVL
FPRANOR

~oTPRITY 104

h {\ e, i = Mo D

1233

86

Feo 28 1920 chd,



WAn DEPARTMENT
Quartsrmaster Corps
Graves negistration Service

Pier 2, Hoboken, N.J.

April 21st, 1921.

METI0nANDUN FOR Chief, Cemeterial Division, 0.Q..G.,
Washington, D.C.

SUpJECT: Return of Records - Cemetery # 1237
frensmittal Memorandum Number H- 2619
1. Tho records pertaining to tho
following casecs are rcturned herewith, it
having been definitely determined that the
bodies are to remain in Europe.
REFERENCE
585" Chiafullo, Domenico, Private, Serial
Number 41332, Machine Gun Company,
9th Infantrye.
R. T. SHANNON,
Captain, Q.MeCorpse,
Officer in Charge.
Y4 £
« Fo BUTLER,
\Jﬁaptain, Infantrye.
1 incl,

/ / lf — 26— 2 :da-:f--’"
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G. R. S. Form No. 120

R 1255-585 jm
WAR DEPARTMENT %

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ‘ \ .

CEMETERIAL DIVISION ' , \l‘{

WASHINGTON / 2o

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Mrs. Carmalla Long Box 169 Black Lake,FPa

SussEcr: Remains of . .EVt Domenicie . Chiafilllo Ser No. 41332 M G Co 9 Inf
Paolo- Chiafullo,Collrane(Salerus }Iitaly has
The records of this office show that ymxhaze requested that the body of the above-named

_____________________________ soldier remgin in Eur@e

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

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

By authority of the Quartermaster General,

GeorGE H. PENROSE,
Colonel, Q. M. C.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS

DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING. '

Was soldier married ?

1
NAME OF— NO. AND STREENOA!V TOWN. STATE.
p [ / g
¢ )
Soldier’s widow = _— é:_- = \;l‘. o
Soldier’s children. § 2 —coeoommo e B . e u ------------ B
(Name oldest first.) :
oo (RIS SN SE | RCE -~ N~ ol 3 A
Father. =i - - dul2 £ ;f'/ .......
Mother. L o o ¥ AR W
1 T Iy O e f\ _ \
""" Y
Brothers. ¢ 2 i..___..__. L2 By o e AT )\'}\: Al | [ sl s
el W
es A }
i g .»'\ ﬁf“\l- ------------------------------
i SRV SR SPRER. AL ESE——— A ;
Sisters. { 2 Ay L R | ] ___________________
(Name old-
T e S o s S I et e WIS || T | ||| PO
Deto e Sighature. coocooceaee
O L Relationship____________ .

IMPORTANT.—CAREFULLY ‘read instructions before filling out this paper. 87300 P—



I, the undersigned, am the and nearest living next of kin of the withia-named
: (Relationship. ) .

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.) == gl 5

1. As stated on first page of this sheet.

9. To be returned to the U. S. and shipped to _________ . AL o 1 1 &
(Name.) VA
SO 1 O Sl o S = ________'Cf.'r.;;..:-_,__'_'r__r _______
(R. R. station.) ,:")‘_ = 7"" TI4] I,Jtif($t‘q‘t‘.a.)
3. To be returned to the U. S. and buried in _______ Nvi'a.ﬁt"i"oi:‘ldlﬂemgtery.

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

Signature

INSTRUCTIONS FOR FILLING OUT.

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

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

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

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

5. If there are minor children of the deceased soldier and no Wi&ow,'the LEGALLY APPOINTED
GQUARDIAN of the children should ascertain their wishes and act for them in this matter.

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

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

8. You ate requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

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



%f}ﬂﬁe jE’)m.;‘JNJ.
? Qfiice of the Qua rtbrma~ter Generhl of the Army e
.’x Wés nr%on
I::J} 'L" -
o Ay : ¢ el .,1.,; ‘;\‘\, 5 e
GyheBe TForm 8-0-A=0 {2 : s
Information requestag of A,G.O. Date 2/3/21‘ 2
A6} {A ‘
File Mo. EGE L, ?‘ Requistration. )5
. # | i -
From: : hs Quartermaster Gencral, U, S. Army, (Cemeterial Division)
y ] b Lol } )
o The Adjutant General of the,Army, 6%h; &/B Sts., N.W.,Washington,D.C,
Subject Information reouired io. G R.o.«.
‘é}af l. It is requested. thﬁt tnc 1ucms cheched below be completed, Regquest
nfirmation of 2ll infommation shovn.
a. Surneme Chiafullo k/i:f’ f. Datec of death 9/12/18.
. | Sementei IOovraMA : K/he -
2. Christian name € Rlem WA e, Cause of death
\ 41332
N\ ¢. Serial Number 4I532% h, Authority (G.0.#
Or ==~=—=—r PR
d., Orgenization = M.G.Co0.,9th Inf. i, Hnergency address '.':",r'-'-‘,‘ 4 “ﬂ"' r!“'
: : : ) QMV;/’V’\ | VLJUV\_..' . E
8. Rank pyi, M Je jml&tlo:‘l"l;ll‘ sibass ' ;
DODY DISCRIPTION o DENTAL CHARTS
(8ee page #2 of the Service Record) (Sec Physical report of
"~ examination prior to enlistment)
2., Age of endistment 4
a, Otrike out teeth missing
by GColor of eyes
876,54 3 31 T GEgiaNcn SN
cy i Soion ot hatiy ‘ upper right upper left
d. Haight B 7 6.5 & 312 1 1 SMRRATE B8
lower right lower left
e. Weight y
i Permanent marks and

nrsical defects at
enlisiment (0ld fractures or breaks)

s Ho Yier ROGSRS,
C o T o
o AP Quartemaster General,U.3,4,
e Gy

CaoWe

CEETERY HO: 1233

JC"T?f?ﬁ§§’?”
K85 1 ‘.'.U,tf Q.F:I. Gy

: iL .Tf.






.R.3, Frrm No. 107,
Otlflcation of Grave Location,

¥

. {1792 g
WAR DEPARTVENT 1793 7
OFFICE OF THE QUARTERMASTER GENERAL
- GRAVES REGISTRATION SERVICE

WASHINGTON, D:C. Nov. 14, 1919

X
TO @ lrs. Carmalle Long, /..-? @
Box 169, Black Lake, Pas ;;‘,)

<
3 4 ¥
Case of : Privet e Domenick Chiauflle, 413321 f >

M. Ge Company 9th Infantry.

Place ef Burial: Disinterred and Reburied in
Grave #111, Sedtion 1, Plot 3,
St. Mihiel American Cemeteory #1233,
Thiaucourt, Mecet M
1,- It would be likely to involve further delay if we shculd writgw
personal letters in each ef the many cases of notification ef relativess

a8 to the present resting places of their noble dead who glorify th? Aation's
roll of henor.

Q‘t" v 4

2.~ Will you therefore, please accept this letter as belng ‘4ne best
Te can do, just now? And will you also accept the sympathy offthose who
have been working hard for many months to render worthy service to tens of
thousands of sorrnwing people, in the care of their dead! }f
Many delays in nntification have resulted ffomJour ignorance of
proper addresses, shortage:of clerical personnel, incompiete and imperfect
information, er non-delivery and return ef former letters.

-

=]
fo 2

4.~ Thousands ef bodies have been transferredﬁto larger and better
cemeteries, fer reasons which were deemed imperative by the military
zuthorities e! all the Allied Nations, and the great task of improving
these eemeteries is well under way, The most'dlllgent care has been
exercised to insure accuracy, and this immense project is being carried
threugh as an unguestionable service te the frlends of our dead.

5.-  In serving yeu and otisre, we have boen hamrered by conditions and
consequences of such a war as we hope may never involve our country again.

By authority of the Quartermaster General.

CHARLES C. PIERCE,
Colonel, Q. M. Corps,

/ / Chief, Graves Registration Service,
“CF jed

is/ 3316 5 /LML

‘/.. /

‘E')W



g g E
N B . =
.; l'" b= 'r A.l
N T T ey JOL oM mreeTt 2R
iy - rc: reond avsid 1o sew *aafti toll
\ : . i
1 . B ) ‘ o 8 7 w B e
l N —— T"”’- W'}ACI:E( .:'t'!.'“ - o S
5 JAABUED RET2AMAFTRAYD FHNT 90 ®0IT40
FOIVRAZ UOITARTEIDTA 83VAFD
QIRI (BI wvoh - 0.0 MOTDATHEAW
-
‘Q: b Y
- b '\ -
. clnod i £Y et -0
I._ v =
‘-\\{ +B51  SANJ 310 & v
"!“ » £ .
< N ’
N I3EE O Lusinl AofnemoelU o Javing {10 erBD
4 wWidastnl W€ Ynegmed O Al
B3
: s e 1 L
w . 4 i ot
5 e _1" b g enb Ratdudef bre bhewversiai( 2 feiquf te 208([9
0 i - . B N
: ey ek 1. i o LIEY ovar
'Fa’\’¥”t Aoy, smh lokoiu sdp -
. ‘ AT Y ‘ " WE G
- 2 s JOH R I g s -2
= . - & . R « A
. e 1 .
Wby T Fos g « 4 i L0
T2, b L 9#_1 dlsh ynrs tut eviovni of Yraﬂxi ad Bluew #1 -1

'-332?£?®? ?ﬁ adafo. ynsm st le dose ot avectal Lenontoq

QJ.-BBS qtdcn 11§4¢ 1* eaﬂs[ﬂ snideet taseorq gt O ik
% . . cyoned Yo Llox

eavi:sfyff‘g e
2'not ¥an, and

_ S f E Bl " b g i )
PRl toooos datﬁ[u ,q1n1919~t Hoy ﬂIiu Bt
fanﬁﬂa omls wey [liw bod Swor Feuf ob AB: 2w

o

Imad ??

OIIT.:
T i s -
. e & (o 'l°h"*ﬂ Gi.uJ+n)ﬂ vreom vol bryed goidyow naad aved
o3 Ibsebiz‘hnt to' 2183 euf ni ,afmoaqfﬂuxwo1qﬁp in sbasavors
W = 3y . - ) ;
‘ = S e, iow g

10 _."I"‘“'I’“’Yf)l‘ ok

: 3 ~ ot b .Jiunq1 ‘SVed nortnoitedon ni br[Hb B e
‘Jﬁfo.wﬂuﬁx brngs

ﬂ#*faﬂohr‘ , fermihayag {HOL*Siﬁ 1ds0gp¥10re  eoeesTbhs I80DTT

P ,.aTé+*9£~Ten~nt Yo wiwdoy bnr yovi [ah- on 10 Joeidemyot
(e - v o - ~ e ‘. iy . - . i " ‘. N
. 87 Je d I e Tenynl e h bﬁ"‘!e ’l ﬂ, -.q-i r;a At VF\‘{ pe.rbom 1. -J-H igauon™ o TN A

= i ._’ . Ve kjﬂ’{.{ﬂ 2 {3 Yd evi +r\~geum f’J@nn”f’b f)'!a"l '{v’L[Hv ”-—:Dg'w MJ’ ”';{f‘i".i"ﬁiﬂ A

J.-"w--— ik lr Arg#’ *ﬂ"]" JhT hre g"’"")d_f".;': D 16 { rﬁ "'”‘4' I “ Bl
ttoad apd A4ds #ﬂv&ilLb $aoit odT  ,vaw vabwy {fn" B
bheivirs nriasd at $oe(ovq oFnémng - etds E:rm 'yomywone otwani ot be

o s af -
:

s

*oixﬂrﬂ*aﬂ aea
2L o1e%XS

hosk o Yo Lbﬂa£1i 1* 3+ msiviesy 3[H5naiia\uﬂnq e R AdeusIn T
N g
Eim amorrthnon yd perevmsd noed evad ew Aeite s wlY privyes -2

fﬁzﬁ“: 1*1'f‘ Tuo evioveL 1even vAan 8ged aw ep 18Y £ Asuz Yo BAANSUSARE A

' R g ,
L _ LAmrennsd astasnrs dveuQ adt Yo yiivoNtus 8
= = ot '
,TOASTIY 0 23JRA
BYal .4 9 Jenolnd

+ D DLV TG M FRix aMd Be "f\r‘ ’1.11_‘;

Es(\In
SRR



Eile L 17939

Reg. Ca.rds
*“arch ° /"’ 1919

G.R.S. Form No; 8; Centi‘al R“cords
licmo For: G.R.S. rcprcscntc.ta. K.
SUBJECGT: Informotion rcqul cdifior G. oS

L. Items checked are © &c om -

{ ) Surname: Ch:lafullo

() Mandor: 115520 \i’

() Pirst namo: pomenick

{ ) Ramk: pyg _

() Company: Machine Gun Ca

{ )} Orgonizotion:9th Inf

{ } Dzte of doath: Sept 12th 1918

{ | Causc: f

ace: Tl

() Pl= ‘f
Location of hospital: v
Nuaber oo

/ 01"3'53 - ““ —a Qo] la '— -

(*’Bﬂl&ti'ﬂ'&: LS e v;.«r:..-.a.l..:j.o;’ld

{ Relationships sister

(4 iddresse Box 169, Black Zfif:c, Pa.e

( } iuthority: y
Ceblegram No:
Tolegram from:

dateds
( } Ravortcd to Uush1n~t A
C.C. Hos:
{Undoerscore the "offi
{ } Remarks:
{ )} Show prcsent status \o reverse side.
Burial notification was sent teo thig zddress
end retu:med advice coeprect address,

ialtt C.C. }

CH/RLES OBy
Liocut,=~Colong S

Initials of Ranoxrter:

GRAVE Lo,cAT/o -

LOCATION OF THE GRAVE OF

.Chiafulls.. 41333....... R R RIS
(Surname.) (Number.) (First Name and Initials.)

S ErLvater s e HMaghine Gt& ...........
(Rank.) rgan 1zat10n )
DATE OF BURIAL. . September- .13.'.19.1‘., ..............
PLACE OF BURIAL...Om. $gp ¢f HE1F - ooovonees

(Give Cemetery, Town and De

nt.) Map reference
must specify elearly what map is =

ua;. Miacsurt. 1/80.000 m I g P

e Al Y e Ced,
R ?'7 VA 7]
w 7 C/]v :,.4/ GO [ L4 T
S B

‘../..r. ..4(-./.‘2’!.. g £ 48 o S et ol e e L S T

GRAVE:- NUMBER. ... ... .7 i b s 1y
B

HOW MARKED: Name Peglygg (5. g Cross?, s 7. .. -3,

Headboard? . ...
IDENTIFICATION TAGS:

\Was one buried with body? ..... Yos.t ...

Was one fastened to name peg or
stake used as a grave marker?.. .F"

If name unknown and tags missife, =
should be given here:

{ Ry
This portion to be sent to Chief of Graves Regxstmtwn Service.

2 5 SEP Reu
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WAR DEPARTMENT | 4500 /jh-

OFFICIAL BUSINESS ‘ e

Mrse Ga@%ong,

_Box 169, Black Lake;. Pa.
S
Y







WAR DEPARTMENT
GRAVES REGISTRATION SERVICE
——Amﬂeaa—la*pedﬁivnarrﬁm

OFFICIAL BUSINESS.

o

¥ s 2 % bk
' 4 i iy -
GETURNEL T( WRITER

&3\5’1 (00K Ny Yoele Be

lrs, Carmella

Box 169

,\\\\\3}301 Lake
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PENALTY FOR PRIVATE USE TO AVOAID\"" :
PAYMENT OF POSTAGE $300.
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PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $ 300.






