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INSTRUCTIONS FOR PRE‘PARATION OF FORM 114 B

_____ SR 7 =N
::‘ C, & k.) “'_-"' o) s
1. Forms 114-B are to be prepared by Reglst?éilon Branch in quadruplicate,
three copies to be forwarded to Area Sup6rflsor who will accompligh; pérquaph -2 and
return all three copies to Headquarters, | American Graves Reg&stratlon SerV1ce

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

3. Paragraph 2 will be accomplished by Area Supervisgor from data on file
in his office.

4. If data is entereg on Form-114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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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GRAVE LOCATION SLANK

LOCATION OF THE GRAVE\ OT\

(Surname).
. . ‘\.

Sug BRIvELe (At s Co, L, Inf,

(Rank). j (Organization).
3o Conoioy s T SR S U ol PR ALt
CATIRERMOTY DA e S e DA iy DT LAl
DATE OF BURIAL:. . ... Novy 6. %918 . .. i
PLACGE OF DEATIH. &7.#...'..96 e 7 D) O

(Give Cemetery, Town and Depaltment) Map ‘referencc must

specify elearly what map is used.

............. Buzancy Map No, 79 . .. .
..................................... AL (e ey
GRAVE NoMBERae A e
HOW MARKED: Name, Peg?. . yes..... Cross?. .

EIa g0k onrd PRe R Sl Bottle?

IDENTIFICATION TAGS:

Was one buried with body?....... . ... g AL ¢

Was one fastened to name pews ov

stake used as a grave marker?.... ... yen

If name unknown and ‘r-'me missing, (1ese11p1mn
should be given here: i

REPORTED BY:

and  marks

beb A Oha.p;m.medmm. TTth Diialon. ..

(Signature and Rank of lfeponmg Officer).

This portion to be forwarded to Central Records Office, A. G. 0., A. E. I'.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—-C

Chielias, Louis Sept. 4, 1929
1232,

VMr.Adonic lfeola,
125 Van Winkle Ave.,
Jergey City, N. J.

Dear Sir:

The records of this office de 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 abcove 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 Eurcope in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
the space provided on this letter, and return the letter to this office
the enclosed envelope which requires no postage?

He e
bes Sl

Write answers in space below

e

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: e g

8. 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.

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

For The Quartermaster General,

Very truly yours, (-g v ¥ Heaasnn g
|
|
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M, Corps,

Envelope Assistant.



WAR DEPARTMENT y )
OFFICE OF THE QUARTERMASTER GENEwAL v f / y
WASHINGTON i {'/
in rRePLY rerer to QM 293 A-C .
O L M ) Junegg , 1929.
ohialiss, Loulg A7
[
Mr. Adonio Meola, (7
125 Van Winkle Ave., 3 s
Jersey City, W. J. ey A N
F4- o -t £ 7 .; .‘ TR TS s 4 OL /“ L ‘& = 5
‘-, { - ; . % ' /4 g 4
O Zah Wo i cte S AXS AT _ N
Dear Sir: o ' S TSR L e AR - (TSR A
, Do gt foprsnents SE0t,

Your attention 1s invited to the enclosed copy of ah Act of
Congress approved March 2. 1629 entitled .an Act "Tc enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are they,.1. of the

1ats Private Louls Chialias, Co. 1., 309th Inf., whose remains are now in-
terred in tha Jenge-Arconne American Cemetery, Romagne-sous-lpontiaucon,
Mouss, Tranoe.

Will you please advise this office whether or not he is survived
by a mother or widow who is sntitled undsr the provisicns of ths 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 tc make the pilgrimage. Both mothers and
widowa are entitled to make the pilgrimage.

Your attention ie particularly invited to Section 4 of the en-
closed Act, wihich 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 relaticnship 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.

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

For The Quartermaster General,

Very truly yours,

2 incls. 1 ﬁ?f’ﬂjl;/ _ﬁ}'

Act of Congress. “ ‘ ol pt
Envelope. JOHEN T. HARRIS, ‘
Major, Q. M. Corps,
Assistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY REFEr To QM 293 A-C

Chislias, Louis Sevt.

Mr.Adonio Meola,
- 125 Van Winkle Ave.,
Jersey City, N. J.

Dear Sir:

The records of this office do not indicate that a reply has been
received %0 our communication dated Jume 29,1929making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sones
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:

5. 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.

e

%, If survived by a widow or mother does she
desire to makqnﬁgqngilgrimage?"”ﬁw

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

Act of Congress Major, @. M. Corps,
Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Junezg , 1929.
Chialias, louls

L

Mr. Adonic leola,
125 Van Winikle Ave.,
Jersey City, No Je

Dear Sir:

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

e
The records of this office show that you are theg .y, ,o 4o

1ate Private Louis Chialias, Co. L, 309th Inf., whose remsins are now in-
terred in the Neuse-Argonne American Cemetery, Romugne-sous-lontfaucon,
JNeuse, France.

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisicnz 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 tc them to make the pilgriwage. Both mcthers and
gidows 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
ig a gtepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reqrested.
1f he was survived by a widow who has since remarried it fis also requested
that & statement to that effect be made.

Por your reply, you may use the enclosed envelope which requires
no poatﬂ-ﬂ. .

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

gnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply refér to:
293 C-R

June 28, 1923
lrs. Coterine lisola Cisglie,
via PFerreria, San Lupo,
?rove Bomevento, Italye

Dooxr Madams

The Quartermaster gﬁgrafo§131rps %%”% ycbmggn{n%ﬁrmedt%hat

gﬁgaggrg o Grﬁ};gd lafﬁcw 40, Block P, Ususe-irgomms American Gametery,

Runanns—foua~'cntfaucon.(Hsnye), Prancss ; l

This is one of the permenent. American militafy cemeteries
to be maintained by'this.Govefnmént in Europe, Each grave will be
marked by a headstone of white murﬁle, of suitable design, with -
name, rank, division, organization, date of soldier’s death and State
from which he came;' The headstones will be placed at &11 graves in

- connection with the improvement work now in progress, as ébon 28
possible and without waiting for special action or request on the
part of relgtives. .

In effecting removal, the utmost care and reverence were
exaqted and more than willingly accorded by those performing-this
sacred duty.. The gravelaf the deceased will be perpetually, main-
tained by this Governmenf in a ménngg{ﬁpfitting the last resting
place of our heroes, J :hbéé‘

truly yours,
Ly ,
-‘:c:'wr‘ o ;ésiétgiin i

23 /235 /aRK Y ~ ‘




CONCENTRATION

©G. R. S. Form. No. 1 6-A Place ﬂOMGNE 1252

REPORT OF DISINTERMENT ANDREBURLL 5, | meomwmismy

REMAINS oF.. GHLARIAS .. LORI® e SERIAL Neorser i LOS SO BIESES

=S

RANK....oo.. P OrGaNIZATION.. . GO Do 509th Infy - ~° |

(%]

. Disinterred (date) : Dec 28th 1921 From (give complete location) :

By Groupt s MR s - e T s R O A
. Reburied (date) :

(g%

In (give complete location) :
_ Dece29,1921,grave 1,block F,row 40,Cem,1232

Reburial See ~ unlined casket
By R Gronpass e ui .......................................... O [ S e M B B [ 11T X0 f E e DIIT 8 e e s

B~

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

..UBe Uniferm, burlep end pine Boxe /

_Body badly decomposed, festures unrecognizables '

5. (a) Identification tags : Buried with body ?... . X®8
. Body tag agrees
(b) Other means of identification found upon disinterment, and general remarks :

£ 0On giaVe THAD TP et e 105y Tes

el e TRt o LA p e

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

: - Impossible to determine
(e) Height (actual measurement) ...

Impossible to determine

(b) Weight (estimated)
o T Colomiats e S~ 0 2w e ot S
Quantify . 5 st
e T e T | L el
(@} Him on face s Coloth et e s o lOus . et
La::atu:m"-io

S do

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

missing parts)éo

(f) Wounds or missing parts (received at time of asuAlby) ..o

S O TR O AL
o it Overheiser,
Approved ¥ i Qaptie QUG

1
(fle)s o S A

7. Disinterment :
supervised by .. LT, . Sy TSR

8. Reburial M

supervised by. ......... “/) Appmveéwmﬁfwv*’ e
pfb A.U.m?ﬁm\“‘———‘ . o it].e} Jm’ﬁ Ve

o

A



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This,
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in ecase no means of 1dent1frcat10n on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate 1nformat10n as to Iocatwn of rebunal an& 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 is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible,

Ly (a) State whether identification tags were found buried with body and on grave marker by reporting
£ Yes. Lior SENo2%:

(b) State whether or not body appears to'have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, 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 teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH......... ...All teeth missing through previous extrac- =] _TOOTH 111SSING
® tion (not those fractured or displaced by Uy— 00TH MISSING -
recent wounds) should be scratched out,| | ' b 3
thus : : ' % @
CROWNED TEETH ...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ............Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

: L] X GOLD FILLING
a1 : >0LD FILLIN OLD FILLING
FILLINGS ...........ccecoveveveeeeee.Draw filling on tooth accurately as pos Gc.,cut.a CINRING
(55

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

: AVITY
ECAYED
CARIES (CAVITIES)........ Outline location and size ol cavity, shade

Y _DECAYED

in thus :

b, W W w7

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 supervising the disinterment and the name and title of the person approving
3
same.

~ o b ; -

8. Show name-of person supervising the reburial and the name. anH tltle of the person approving same.



G.R.S. FORM #114-A. STATION

_____________ Bomagne 1282
To be prepared in triplicate. DATEm_,;g;__;_,_,;-_l;‘i
: REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL Of BODY &
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. | Discrepancy found upon exhumation of body
1. Name _ CHIALIAS, Louis . ...__.______ 10. Name _______________________
2o NQu e NPCSARY: - S RS NO: s e - lbie inpy $abe® T
T e T e e TR SR SR 0 TS e -t AR S e
4. Org.____Coek_, 809th Infa 15250hgre & S i oS
SR DEIE :;zw,‘,ht,,,,-qg (@) DoDE e o e
R e 4 7 e e (D7) DEE: M s o seatec ity
Discrepancy found upon disinterment
%, Graye Nokh Ao o ‘Sgo. cd@l - 15 Grave=No, s sx — = Seci - Eeten
8F SEltoisis T L TR S ROWE < e JOES BIOTES gl # - 38N &~ Row,: .= 5 s
OF St g T ok Dt —culbiv i S - g .. St vl .
18. Cemetery JeuseeArge imere ... LS S COMIUN SO LONN. e e Rar t Fariaon
20. Dept. or Gounty ____ . . _ e 21. Country PRSI e it R
22. G.R.S. Hdqrs. Code No._ 3oge oo ag. . T 1 ok LS
25. Disinterred (Datelpes 28 1921 ... . By st TR B R R, -
24. Inscription on grave marker:
Name __ 1omig  OBIALLIAE ----oooo-ommeeme e Serial No. o= LT | R gt
RAllc s P T R e xS Organization __gpo 1, 309¢h Inf . __
5. Was identification disc found on grave marker? et 3 e = Tos -
E _ Signature Junier Technical Assistant
PREPARATION ' C Smyth 0'Meara

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).

S —— 5 e e e e o e e o e e e e e i e mm e e ey e o 0 e ot o e e e e S B e e s e e - e e e e

27. Condition of body Badly decomposed, fesiwros unrecognizable

28. Nature of buri.al_

"'Uni:form'hgrl@"mﬂ'imx """"""" s

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

Qo e e TV e s e e v L . R T ednitan - e G B T e I i
lione

30. Body prepared and placed in casket: Date 1

31! Casket sealed by ______&dmo i

Edno d re.



j < 5\ & ‘
i S\ =
L 2 Yo
L 15 THEx
3 . o .~‘.‘Jé\” =
SHIPMENT.  (Show actual marklnrz m“ ht}'x'“‘ 7 fox No.' £.21%02 .. .. -
32. Degignation of bodv: 2
Name Lguis CHIALIAS : Serial No._ 31763498 ...
Rank Pvte _ ‘Organization Coele, 309th Inf,

33.. Conaigned to:

Name of Permanent Cemetery leuse=ArgeAmerCtyei1232 K omagne=gous=Lontfancon.louse .

34. Casket boxed and marked (Date) Dec &8 1921 By _ Bimo Malre
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

et coRRect,

Signature of G.R.S. InSDHC;:F\Q QV‘U&W -
Fa Overheilor, c@to Qs

OEE SROMATZIGAZS, RS S Cwe oo~ St 2ot oo Sttty S - - - e - -4y
37. Shipped from point of Operation: (Date) Dec 28 2922 .. =~ @

To point of Concentration ___ Morgwe Rormagne . =

(Name
Convoyer W J Roged . _________  Signature Shipping Officer
G F Spam, Ca

38. Received at Railhead- or Point of Concentration: Date .

By G.R.S. Representative_

39. Shipped from Railhead or Point of Concentration: Date

" To Permanent Cemetery

( Name
Convoyer: s == = Signature Shipping Officer B Sy i B
0n SRR — DENHE v e L e e e e i A L.
] T S S T N T s e A S o i e
41. Reinterred, . . Neuse Argonne Cometary 1232,00c0e7541921 A 25 v
: (Date
42. Grave No. a P Section

pfb. Janes |

~ = g ]
\.;f‘,_ﬁ Vit Lfy



- COMPILATION OF DISPOSITION OF REMAIns DATA

File #65368

I. LocaTrox INpeEx ClagD:

(@) Name . CHIATTAS, Laws P2l SEBP A Ser. No. ___. 1763498 . N}
TYP._DNLA
®) Rank ._______ PVl Organization __CQ0.L,.309th Infantry .
(¢) Dateof death __ 11 /1/18 (d) Cause of death _____ Kf,A _____________________
II. RearsTraTroN Camp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. - 367 . mfees o= Plot. A See . 28
/ : )/-. e

. 7, i era e S G}feﬂ’ﬂ

(b) Emerg. Address ,-&-Adnmi&-.weola--(.uncle-)--M-B--Yan-.WLnkle«-ﬂver;---Jersey--ea‘_ty L

TII. /Filbs 4t sbldlerd d)éng( fr;fm/co)t/ltaﬁioyfs d{sqésqé _________________________________________________ CKR._[:’)_;_%'.J i

Lo [ e S B At ¢ N ?/" ~/ =
IV. A. G. O. Disposrriox CaRrb: e Datectrecaint s,
o) Niameg . = caa s 0 - 0 B (O Ly SRR S IR i S0
(¢) Address .. e ait 5

([ emannssteibgbroush GeimBIESI e e S Sa - whig 8w L e T e e D el

(e) To be interred in Natiomal Cemetery in U. 8. at

Hxamowexr’sbntiale -~ Pafopsis S Sun. . b L8 . i , 1920.
V. A. G. 0. CoRRESPONDENCE sliows communication from . g
________________________________________________________________ datedy i it L e
confirming request in Par. TV., item ... , above, or requesting that._.__. .
:__}’m
Examiner’s Initials - ; ___ﬁ___ | Date _______ Lt T e , 1920
V1. G. R. S. Fues, CorresrompENCE—shows as follows: . ek g o S
T ot 3 . I e /)
___________________ ..-,_/' R Lr" ; LA L Z----- -_"_i_";-_'____-__ﬁ\g.i_{-{....‘__.:'_-_____‘_...-_...__f._.:___"..-.____
{ A
. W
(a) Cancellation memos refirred to? __7.--_.‘ ______________________________________________________________________________
Exaniner’s Tnitials o A5 AN
COUNTRY FRANCE (eaerery No. .. 1232=35ec .28

. R. S. Form No. 115 3
" ‘Amended April 6, 19220 3—M9

GRS 5~ 29- 2/




VII. G. R. S. Form No. 114 made __ = 3 , 1920,

i L “ T ot s, 1020,
VIII. Finan AcTioN:

Bahlpah mec s o s nte ol , 1920

leiiiaeon. MAY 20 192’11920

Following advice forwarded to Europe by

_QS_\_‘:_C'__Q__‘.“%_E _____________________________ TR P
1F1’ri'ﬂ?f‘?5wi;f}‘3“ sk o ; = =
PARACRAPH 2 - MOT Y0 BE RETURNED.... (&€
X, CORRECTIONS
CHANGE OF ADVICE. AcTieN TAKEN,
Desires bodv be _.___

_____________________________________________________________________________

R ey

2

X. STUsPENSION REMARKS:

Location Ingi ex

.-.1.'.;..Qiﬁ%‘:%ﬁ%’:ﬁ;.....an----



Location Index
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cesieei. DikeTopancies

Name

e s d vt ncoensdooosnisanretddevodeqgd

quki-ldliiigoélo}éo-i--

Rerial Mg,

L3} of PSR
Remarks

LA B B B )

Prde i raasy

CO s e v iy,

AS224p Q0o rad e s 00 00 4de

@ f® AL s DI AODNCD ¢ECAGgen o

e P B P raNeBaraBdIs ae P g
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Form No. 1009
4 OFFICE OF THE QUARTERMASTER GENERAL

#
CEMETERIAL DIVISION raw./s.
OVERSEAS PROJECT SUL.SECTION * 46
Harlcm' COW. - /,Z’/ /.
NAVE OF DECFASED SOLDIER CEMETERY NO. DATE '
Chialias, Louis, Pvte 1232-Sece 28 = 37 4 /16/2 1.
SERIAL NUMBER ORCANIZATION DATE OF DEATH
1767498 Co. L, 309th Inf, 11/1/184
TN, , WAR RISK INSURANCE INFORMATION
Copy forwarded to f
1justment Department DATE
Date ‘57/44- (gl
PERSON NAMED BY SOLDIER TO BE RBENEFICIARY OF INSURANCE RELATIONSHIP
ADDRESE-C DOLLARS ONLY $15.00 %
*
PASQUALZ CIAGLIA C-129092
ﬁ?@ﬁﬁ%ﬁﬁ?ﬁ@fNG DEATH COMPENSATION RELATIONSHIP
SAN LUP F

PROV BEN:V:NTO ITALY

[OVEY)

5/1868/ LML
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ie

VIA FERRERIA )

FIrTa~V DOuLARS OVLY

MRS CAT*RINA “EOLA CIAGLIA

“SAN:LUPg- '
PROV BuN“VENTo ITALY

4.0
A —— L. e o -
¥ N

Mumanchol, Tt e

$15.00

C-12999s
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) ey
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23y
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<Fiey



! | X &
; COMPILATION OF DISPOSITION OF REMAINS DATA E§
Pile #6%5368 51\ §
I. LocaTion Inxpex Camp: 13
(@) Namo OBSALIAR, Lowhs = Ser. No. 3763498 A
) Bonk .o . Organization .20 *le 309th Infantry e
(¢) Date of death a8 W L (7
HL., Riarsraimomn Oksn.—(Check Reg,, Card Tnf. against Loc., Ind., Int):
(@) Grave No. 161 Ramp e 2 FPlaheait. 4 g . 28 | TYP IS

=T
(b) Emerg. Address Adonio Meola (Uncle) 125 vanfﬁinkle hﬂ.. Jersey City,

TII/Fées/of/so/le'r/ {yu{ i{ ]ﬁ c/ ntéri us dlbeﬂ.! | CKR. /35:’7.1’

____________________________________________________

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

cubleYonit e Sl o Mt ol el S MRS e S , 192
V. Following advice forwarded to Europe by MAY 20 1921
letter of transnnt.tul 0;11\ ISt o el R 5 , 192
A D DRTHEReT
MR AMADIE NT <_ i Bl EE U Wk b
Jec 2 g PARAGRAYE £ - LY1 Y S S e €4 o T

IR 3 o 1o Tonwenetac boRs. B Sy Fabolten, Nk, —0ce o S b et e ot , 102

VII. SUPPLEMENTARY REQUESTS.
Date of and source, Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192

COUNTRY ORMBTDET VO o B by 5 SHERTING: Sy S 8 0 g 2
G Rf\§é£t(,’€$ol 15-A 3—8020
PRANCE 1232~ 500428 % 3}M’

ac]> K



3

G \R .S L] FOP\I\E NO » 16 15.' i Im?CHII‘ TBAU

Date_ 8th, llay 1919,

REPORT‘OF DISINTERUENT AND REBURIAL. //( fi;, ;f; %E; %%i
Remains of: i
Name : CHIALfAS, Louis Number: 1763498
_Rank: Unim Keih s ool _ Organizafion: Unln
"JDi;interment and Reburial made by Group. : Unit

Disinterred (Date) | From; (Give complete location)

“17th, April 1919, Grave 28 B/A Cemotery

S : & y CHAMPIGNEULLE. ARDENNES.

: 35 W 295.7° % 287.2
Reburied ; (Date) e in: (Give complete 1ocatlon) }/{

17th, April 1919. Grave {161 Section ie8+ Plot '*4 2 S 2’

Amer, B/A Cemetery #1232. ROIL:‘;GIL, r*usn.

356 NE 308,16 B 284,87 N.

—

Raportlés to nature of original burial and condition of body upon disinterment :

Burial good. Buried in uniform; bedy badly decompesed.

Was one identification taz found upon the body? TYes /
; _ {

What 'other means of identification were found on the body? None fr

CONFIRMED No. P...5u%®

Note :

If upon disinterment, effocts are found upon bodies, they will be prom>tly
sent to the Bffects Depob direct as is reguired by G.04 1270, G,H. 2, 1918,,
after being carefully sxamined for clues to ideutity in 6oubt1u1 cases, notation
whereof will be made and reported tc Chief, Graves Registration Service.

i s pace B.H. ROSEN _ﬁ.n‘IAL
Supervised by: Lt Armitaze. N : 184 ;
C.0, Group Unit

HLW
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s WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington
Adiustment Made
B.R.S. Form 8-W-A-H pate  4/16/2 .
Informaftion ;reqh@?@ed of A.G.,O.

File No, L 5 / équlsrtlon

Fiie No,

From: ; he Qua“t&rmaster General, U. S. Armv, (Cemsterial Divisitn) (SPEr‘iAL)
wt

To: The Adjutant General of the Armv, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

: 1, It is requested that the items checked below be comnleted, Request
o ?@I‘Uﬂtlﬁﬂ of all information shown.

hi7

~Q

-

A A

- R i =

'%i “===g7" Surname Chialias £. Date of death 11/1/18.,
Ry { :

*T' wsdpp=€hristian name “OULS o g. Cause of death K/A. Z,-/

8 | ;

T }.Q ¢. Serial Number 1763498 il h. Authority (C.0.#)

d. Organization Co,. L 309th Inf . /”““"’ "Emergency address; Lo '” Y

= },'la ,L'n..w E“q\ji.{,* J s,«t‘ ’ _r.‘-*‘- L
o €. Rank PVtOA- ' wenppe=Relationship l” ' (
Z '3 : Wil
EODY DESCRIPTION . DENTAL CHARTS VTR

(See page #2 of the Service Record) (See Physical IEPSTLC of @ o

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

lo 0 Ciilee @4 ENES
BIE TS S AL LD SN S RO S G ENTRE

¢, [Glolontodiheiin o upper right upper left
d. Height SEVISOXER 8 T 654 2useileiivy SRdEOwE # TR
: lower right lower left

6. Weight

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

H. L. ROGERS,
(uartermaster General, U.5.A

CoW, BY: jgf j »/gﬁﬁ"‘f‘f- ;f’,//

CEWETERY NO: 1232-5ec.28 / 90,
H. J. CONKER, r
SEEET NO: 37 sty Liewt: Q .M,pa 8 & 8 Diy A.GS. &
TYPED EY: I.W. e g
‘ fa € racl AGHE 8 "

o /713 /100 i 00 ol GG e



APR 20 1921

RECEIVED



FROM: 0.Q.M.CG,

CEMETERIAL DIVISION

. Munitions Building
Room

PLEASE
TRy, DLDITE



! Tma—— - ‘,l n
e j AZ |
W Fpaad rhaF i1 F s *
g s ot P T ‘_f‘ \_‘\__'._" i -} !
RAVE  |OCATION BLANK :
LOCATION OF THE GRAVE OF
.............. Chialas1763498 .  Louis
(Surname). (Number). (First Name and Initials).
...... Private .. . .. 0o Ls 309 Inf,
(Rank). (Organization).
DI i O RS ATE: S S G E el I S e
CATISE O RAD EIAMED (b St g Sy At il T i
DATE OF BURIAL:....... Novie /OB 2 it ey
PLACE OF BURTAL:...... S otk S 9G Bl wi

(Give Cemetery, Town and Department). Map reference must

specify clearly what: map is used.
."7;9...".:1 .......... ' o i

GRAVE: NUMBER: .| 5% fotide st s T T S QLT UL

)

e
HOW MARKED: Name l"eg'?...yﬁfas.:;jross?.............

Headboard?. ... .- e, Bottla¥ ik, w0 N
R
IDENTIFICATION TAGS: @_,_)
Was one buried with.hody‘? ........ &*J@ S TR I
Was one fastened to name peg or (s _
stake used as a grave marker?. 2 Spet v S8y i BT

0 e
If name unknown and tags missMripﬁon and marks

should be given here:

RELATIONSHIP: ......... \

REPORTED BY: L S 5
......... Ohaplain Friedmen,. 77th Division....--

(Signature and Ranlk of Reporting Officer).

Tlhis portion to be sent to Chief of Graves Registration Rervice.
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T Tovew oR o oMMUNVE D‘EP"\RTME/VT

5 A5 SKETCH [Ye2(

TORAVEA D PI—DT/V’a OR.LETTER

_Guarhori PEC.CREAT.  HEADBOARD. BoTTLE '

4 EnTo MARITE 7

/,a.xwmii;l?,,mlrﬂ,ﬁﬁ DY ATIC

AW A Ui LTRSS MISSINE. GurE
- 1A Rks’A/V.D pse RIPT'O

IR . A

EJG/E

" GROUP
1700







