/ /
Chianese. Intonio 1,805,972 Y
(Sunmme) \ (Christian name in full.) (Army serial 0y ¥.)
________;E‘_ri_vat_e_, fompany. Y Z 109th Infantry.,

(Rﬁxk and orggmmtlon )

M a it s,

State your relationship to the deceased H A K AN o1 &2, j" rakAa WS s D

Su desire the remains brought to the Umted States? .. { . -
(Yes or no.)
If remains are brought to the United States, do you Al
wish them interred in a national cemetery?4 (Yes or no.)
If you desire the remains interred at the hor{]e of the deceased, give tull informa-
thI] below as to where they should be sent:

N\\\ (Name of person to reccive rema’ns.) (Expr@ss office.) (Telegraph office.)

87

(Nu-mber and street.) -“"'"(h(ji—t-s; Tfown.) n (State.)
y ( Q\ / P e & —

(Sign here) 2ol T .4—64"-4&2*--—{'7- fm.aé_}g(%_-.‘ﬁ;%-{aﬁ;u” S

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







To The A. e Q.

" i 1 an i ne
G.R.S. Form #114-~B JAN 7 - 1920 [Q

: y///ii-”
3 e
FULL NAME .., CHIANESE, antonio

LR A R B A R I A B R B R A G 1 e s et e hdass0esg e e casttssesdNansent e

..:.«"'"" ‘ / .
: Private '4/'7 i 1805972 - g

RMI-..-‘II...I-,..'.CIIIIDDD -4'u-.lll‘lI.ERIALltﬂtttth.‘..'ltlﬂlltil‘!‘!.l'!

TGN B ORG AN ART I CIMOPTp =y, Ty, 2038 Tnfanfay b

D7 2 (‘

e & e
BA'E OF DnATH l\.‘/""/:‘:f.—.‘{"lﬁ‘i l"vlln:?100.'4--&!0.‘.!!"-0 lllllll P & 48 0 % 4 &0 0 [ ]

STATE FROM WHICH HE CM:J ....... NN\ v L et A

MEDAMSORDECORAﬂONSAWARDEQ YA AL V//

FINALGRI‘VE LOGATION.!.-0¢¢010| ......... LI R I ] LRI T ) LI R )
L) Date Grave Row

L A B O N B Y U B L) 4y sas sy reLEsRteLNN TS

q t)\b 608

Cametery

5

‘N1 wa ! o

Ly

23/306 /ARK



M. aR.B

0.Q MG ;



(Surname.) (Number.) (TFirst N: and In#ials.)

...... Pvtes.. .Cas To,. .. 108th .Infmtl:‘f.q. AL oEh
(Rank.) 2 (Organization.)
DATE OF BURIAL..... Septeamber. . 7,1918.............
PLACE OF BURIAL....Gohan, France€. ................

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

Headboard?. ........... - IBofit]of Mt
IDENTIFICATION TAGS :

Wids pnesburied ,withiboayssrer Y@ By pfeliaun e fo bl hnpie

Was one fastened to name peg or
stake used as a grave marker?. .. 21 R MR e A T AT T

If name unknown and tags missing, description and marks
should be given here :

i’

..... AL Vpior. MeGelleSaby.. ... ..
(Signature and Rank of Reporting Officer.)

fhis portion to be (Eorwarded to Adj. Gen’l, @ H.Q., A.EF.




S .nges (Aisne)

¢.R.5.FORM NO.16. Place
Date, June 4,19 vy

HEEQRT OF DISINTERMENT AND RERURTAL.

e e e, N T SISO B R e e
»

Remains of:

Name: A2ntonio Chianese Number : .1805972

Rank: Pvte Organization: CoeI. 109theInf

Disinterment and Reburial made by Group B Unit 304

Disinterred (Date) June 4,19 From: {Give complete location)

Grsve #5e Cemetery iFl2=Forsberfe

Reburied (Date)} June 4,19 in: (Give complef% location)

Grave #201 Section G‘ Plote.i4e Fode Cem. Seringes et Nesles (Aisne)

lap #35 Soissonse SEe 275,4N~195.85E

Report as 10 nature of original burial and condition of body upon dis=

interment :
Buried 4 feet deep--- Body badly decomposede

Was one jdentification %ag found upon the body?! Yes and one on Crosse
cation were found upon the body? None

(435

CONFIRMED No, D__...:5%

What other means of identifi

Note:

effects are found upon the bodies, they will
t, as is required by #.0.170,
d for clues to identity in
ported to Chief,

1f upon disinterment,
£ to the Effects Depot direc

be promptly 8er
e¢.H.Q., 1918, after being carefully examine
doubt ful cases, notation whereof will de made and e
araves Registration Service .

CPl. RQH Jmite

Supervised by: -
, 3 30
G .0 .Group Unit %

1St.Lt. Wm. Ne Carre

S |
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~NO. 16=A

REPORT OF DISINTERMENT AND REBURIAL

Place.... SEKRINGES. ET _NESLES.608.

ORLE ;. cnm@@RETL" RARTABE e
1. REMAINS OF._.____ CHTANRBSESANTONIO . SERTAL NUMBER._______ 1806972 . .
Rang_ PVT ORGANIZATION oo 00a T lQSiizh-_Inii. ________________________
2. Disinterred (date): From (give complete location):
_Palle81 . . _Gr 201 Sect G Plot 4
I L) SR sy 1 5
By: Group_.. AVERY (Unitiea. . e ¢ S b o a6
3. Reburied (date): In (give complete location):
GIVEN NEW LOCAT ION FOR PURPOSE oF CONCENTRATION
o DellelY TRy :GrrdG feot G @lok A ..
£ PINE BOX
By: Group..... AVERY Unit —--—- Nature oa 1?1)111'1&1------ &:_-BURI:AP

4. Report as to nature of original burial and condition of body upon dlsmterment
ATV DECOMPO Bl
B FEATURES UNRECOGNIZABLE

Talins gulyiveshi 7as ot TR IFeRW!RIRGAP! AND BoXj dds ybod dog mo mdisdy a1aid (§
5. (@) Identification tags: Buried with body? ________ YRS w00 On grave marker? .. YIS L0000 8O

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

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

(a) Height (actual measurement) ___________ FALE B e U 4
 (B) Welght (6timmmto)ieite B o vomeoemrmeorerioeomonce e i |
(¢) Hair—Color -~ __________ BARK--BBD‘HH. ,,,,,,,,,,,,, iy s s
Quantitype L - _MEDIUM. __________________________________

- Characteristics_l _________________ - § Sl e o p it 1
(d) Halr on face-—Colo-r-_.—A;;LL;;____f_______'; _________________________ ot
Location ___. o e 23
CRTpRIty o pmanan L3 1 ‘-"‘---77---_- _____________

(¢) Permanent marks on body (old scars, peculiarities, or

missing parts) -

IMPOSSLBLE TO DET ..RMLNE

« 22 23 24 26 26 27

____________ o 16,undeve 17,18, 51,e.extl

(f) Wounds or missing parts (received at time of casualty) oo l')% ?
a b’
N i e TMposscs SRR B M TN "'"-“""""“"'“““'/'\9'7‘:
------------------- J[—/ s Sk

7. Disinterment /
supervised by Lo = / W Approved: ... :RM LIMJS,J.,S-'&LT QMO
7 G. F.AVEﬁY. EMB.

(Tltle) = e liB
8. Reburial

supervised by_.-= _J_-f %-mm_m Approved: ,-_\.\}
3—7882 . y

cbe,fh




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 case no means of identification 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. E

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. gt

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or “No.”

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be 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 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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus: .

CROWNED TEETH ......... Block in solid the crown of tooth Slabel

ggld, porcelain, or gold and porcelain),
thus:

ODane PORCELAIN BRIDGE

BRIDGE WORK _._...._.... Block in solid the crown of tooth (label.
gold bridge, gold and porcelain bridge), 3 OLDBRIDGE
thus: ! S
LVER PILLING GOLD FILLING
FILEINGSE =S5 e Drasy filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
FCAYED =8
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
- DENTURES (BPLATES)...... Dragw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘‘clasp.”
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
\
same. ; : o .
8. Show name of person supervising the reburial and the name/ﬂi}djtitle of ‘the person approving same.
k : L33 Il

L

Laz




. CHIANESEJ ANTON O
kf U\ o F R

Go. I, 109th Infantry CHINSSE, Antonio - Prt 1805972

28th Div.

\

Pvt. Antonio Chinese was wounded in action late afternoon of Sept
5, 1918 He was wounded by a machine gun bullet in the right
shoulder and lung. He wes immedistely evacuated to the first aid
station and from there t0 hospital. And from our reports died in
hospital., From the time he was wounded until the time he was ev:a
cu:t:d from the first aid station he seemed to be in the best of
spirits, :

A
FL 5
g Informant! PAUGH, Albert Jr. - Gorp 1257181
¢ Coe I 109th Infantry
a U“FJ Home! 303 Chamber 8t. Danville Pa.
(3 :

Searcher! James W. GREWS - Lieut.
00 « I 109th Infantry

 8H
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WAR TUARIVENT
OFFICE OF THR QUARTATIASTIER GINGFAL
WASHIEGTCN
DATE _8/22/31
WAME ‘ - RATK SERIAL ORCANIZATION DATE OF DEATH
Chianese, Antonio PG 18056972 Co. I, 109th Inf. 9/6/18
 STATE OTY. WO. 608  GRAVE 24 ROW 15 ° BIOCK j
Chesk relatiocushire Living — Doceascd
‘ : 5 Fiol
II0THER Sell : H H
STERIOTHER (For the : : :
year prior to com- H : :
; mencerment of service) : :
NAVE : : : " :
MOTHER TERU ADOPTION 2 : § Faae )
AXD (For tho yoar prior : : s 7 4
to commenccment of : : : _ (¢ .
ADDRESS scrvice) : # g S
MOTHER IN LOCO PARENTIS : &3
(For %he year prior %o : : Npe 7 2
eommencenent of servicé): : " :
: E : :
- v : : : - - :
(Who lnau not remarried) : : t 7. "

\/f uq f‘.,'i‘., M

Veterans Buresu Clalm Lwﬂber AC 70156
29/156

o~

~



¢

WAR DEPARTMENT -

TICE OF THE QUARTE RMASTER GENERAL
WASHINGTON
DATE T=20-29
NAMS RANK SERILL ORG.ANIZATION DATE OF DDATH
CHIANESE, Antonio Pvt. 1805972 Co, I, 109th Inf, \9-6-13
STATE CTY. NO. 608 GRAVD 24 407 18 BLOCK B
Check relaticnship Living - Deceased ﬂ o -—? D j\jii
: : F & =T
MOTHER : O gy
STEPMOTHZR (For the : : Y%G o aﬂgzﬂ‘
year prior to com=- : : =L&wcL%JR.LJt¢j¢L;¢&34p e
mencement of service) 3 :
N;‘;I‘.‘E H : . Ny : /75 !
MOTHER THRU ADOPTION : : : )ﬁ e blatn ole La/‘:{.f, QT - T
prly (Fof fio year prior : . P et hafiefl
to commencement of . A X
ADDRESS servies) Ftat,,
. {
MOTHZR IN LOCO P.ARENTIS .

(For the year prior to

commencement of service)

~TIPOT
(“ho has not remarried)

Veterans Bureau Claim Number
29/156







/‘

_,(a
/ QI 293 AC November 10, 1927,
th.neu, Antonio

R T AT R o

Director, U. S. Veterans®' Buresu,
Vashington, D Coe
Dear Sir:
The fmartefmantar General desires that the emclosed transla-

tion of a letter from Mr. Andrea Chianese, Private Cos. I, 109th Infaniry,

“'fﬁ_lou remains lie in Grave 24, Block B, Row 15, Oise~iisne American

Cemetery, Aisne, Hranﬁo. be transmitted to you for your information and
direct reply to writer, _
Very truly yours, 241 |
; BF
W
K. J. m"

/ Lts C0lay Qo Mo Cuy :
Z Incls. <4 \

e

Lty and translation.




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE Q.M.C. IM EUROPE
IN REPLYING OFFICE OF THE CHIEF OF THE SERVICE
PLEASE ADDRESS 20 RUE MOLITOR
CHIEF, AMERICAN GRAVES

REGISTRATION SERVICE.

293, ianese, An i0 iva
Chianese, tonio, Private. PARIS FRANCE

October 28, 1927,

FILE NO

Subkject: Transmittal of application for War Risk Insurance.

To: The Quartermaster General of the Army, Washington, D.C., U.S.A.

1. There is enclcsed herewith a letter received from lr. Andrea
Chianese, Nocelleto, Napoli, Italy, together with a translation of same, where-
in he requests assistance in obtaining the War Risk Insurance for his son who
served and wes killed in the American Army during the World War. The reccrds
of this Service in this case show the following: ‘

CHIANESE, Antonio, Private, Co. I, 109th Inf., Serial No. 1805972,
Grave 24, Block B, Row 15, Cise-Aisne American Cemetery.

2. Reference of this letter to the Veterans Bureau is recommended.
The father has been notified of the reference of these papers to your office.

Colonel, Q.M. Corps,

Chief. 3

1 Encl.
Letter Sept. 9, 1927,
with ;ranslation.




Translation

Nocelleto 9-9=27
To: The Hqrs AGRS, Paris.,

Reference letter 293,9 Disp,.

The undersigned, Chisnese Andrea, father of Antonio Chianese, a soldier
killed in France during the World War, in the Americen Army, begs to state
that he is cuite satisfied to have his son, Antonio, buried in French soil
because he knows that in spite of distance and the time, the sons of Frence
will always keep vigil over the body of the sons who died in such a holy
and just war,

However, he begsto ask respectfully of the officers of the GRS to accept
to be his interpreter to the Americen Government, (Pension Office), in order
that they may give kind attention to his case and help him by granting pay-
ment on whatever is due to him 4nasmuch as he is unable to do any work and
thet there are dependent on him three children, God knows the sacrifices
that he has to make to bring them up.

The thing has been pending some time and the undersigned is surprised
tha® the situation has not been definitely settled. The undersigned is
writing to you not in any critical spirit, tmt beceuse he is sure of their
interest in his case,

God will reward their kindness, etc.
Respectfully,

Chisnese Andrea
Nocelleto (Napoli)
Italy.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEh. . |
WASHINGTON

e
QM 293 A-C

CHIANESE, Antonio » Pvts Nowewher 4,1925

Lre Andree Chienesge,
Nocelleto 41 Carinels,
Frovince Cagerta, Italy.

Deay Sir:
The Cmartermaster General desires to invite your attention

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

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, ranlk, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action

or request on the part of relatives,

Please be assured that in effocting removal of the dead, the utmost
reverential care was cxercised by those who porformed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannor befitting the last resting place of our horoos.

Very ftruly yours,

L‘W. :EDD nmmn’

1 InCl- " mjo 3‘, Q.M,U/.
Record card. BN BT Apsistant.
ot RD
Map 1, . 75,
1825 1'

25/560/ 2YS



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

Dise~

To be prepared in triplicate. DA

ine Cty, 608

STATION...Seringes=-et-les 3les,. Aisne

TE.Eebruary 9, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

Name... CHIANESE, Antonio . @v 10l Name. Bt B0~ .-

Discrepdncy found upon exhumation of body

4. <k
2. No. ...180997% 11. No. =
3. Rank...E¥le . 12. Rank.
& OTho 10Piee Fuu-109%h Inf. ﬁf%[fwis. OPE i RO LTE
5.D.D....o6plember 6, 1918 e Relor 30s) DD s .
) L (OIS e . S S (B —BeBrm
Discrepancy found upon disinterment

7.Grave No..... . T — oo p— L 10y GreveBNO T LIe6L — - SeCT
B. PIOt —ewatidClE B Row..lB.. . . A6~ DDt i RO Wemomarimbns
9. 1l
18. Cemetery .OiSe-ailsne .. 19. Commune or town Seringes-et-Lesles
20. Dept. or County ....&1sne 21: Country .. france
22. GduSsHdars. Gode No.-688.  ry8uernie nuIbbIoR OLTICEL
25%. Disinterred (Dake)fiebruery 9, 1928 By I cGordon. oo o e e
24. Inscription on grave marker :

Name . CHIANESE, Antonio Serial No. 1805972

Rank ..EVT. Organization....C0. I, 109th Inf,
2b5. Was identification disc found on grave marker ? On body ?..... Yo ..

Signature Junior Technical Assistant

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).

27.
28.

29.

30.

31.

Condition of body

X

Nature of burial Pine box and bﬁrla'o

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

guoved above T i

Body prepared and placed in casket: Date.february 9

1928 By.. L...Gordon......

Casket sealed by.. .. L. Gordon

Signature of Embalmer, (Superv1sor/\Z/

yaﬂ( KL""“




SHIPMENT.

32. Designation of body :

B3.

34.

35.

(Show actual marking of box.) Box No.

Name. - CHIANESE, Antonio Serial No.......1805972

Rank PvEs

Consigned to :

Organization. Co. T, J09%h fnf.

Name of Permanent Cemetery..OQise-Alisne,. Seringes-et-Nesles Aisne

Casket boxed and marked (Date).februwary 9, .1928.... By..tharles E. Spahn

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

18 correct.

/]
3 /
Signature of G.R.S. Inspector =S 0llee ‘o o fien
Charles E. Spghn
D0 REMaRIGERE - ==t S EE o o e e o B e o
37. Shipped from point of Operation: (Date)

38.

39.

40.

41.

42.

43.

To point of Concentration....

Convoyer

(Nanme)
Signature Shipping officer

Received at Railhead or Point of Concentration : Date

By G.R.S. Representative L i Sl

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

(Name)
Signature Shipping Officer

Received :

G.R.S. Representative

Date

Reinterred. . february 92, 1928, Oise-Aisne Americen. Ciy.

_ : (Date),
Grave No. 24 ...Section
Plot 3lock B Row iILb

A , \
G.R.S. Representative;af244ﬂf££1Lb~ é;jﬁéz%ﬁf?i

William E.lMoore, Superintendent.




G. R. S. Form. No. 16-A Place..Olse-Aigne Cty. 608 . . .

REPORT OF DISINTERMENT AND REBURIAL - pate . Rebruary 9, 1928, .

SERIAL NUMBER... 1805972

1. REMAINS op......GHIANE.SE.,.. Antonio.
RaNk . .Private ... ... OrRGANIZATION ... G0 T, 109tk Inf.

2. Disinterred (date) :February 9, 1928  Irom (give complete location):

Ctbean Grave 245 Bloak B, Row L& . .

ByeGronn. - Grhme sy i e

3. Reburied (date) PFebruary 9, 1928 In(give complete location) :
: ... 8rave 24, Bloek B, Row 15 . . .

¥ .
: leta
e N @UULE Of re])urial.lét.g,.g.k%%q .

e s [ (e e € 0 S1R Tl FE R et e oL g GRS net R

By : Gmup.‘."..‘ct?'- T

Report as to nacure of original burial and condition of hody upon disinterment :

W

Se e R INeE Do and —burdRpaaa T8 oo R T

5. (@) Identification tags: Buried with body B UEE Y s ON STAVe T ATKEr I b el R

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

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

(@) Height (actual measurement)
(h) Weight (estimated).
(¢) Hair—Color
Quantity ...
Chraracteristics
{df) Hair on face—Color

Location

Quantity.... BT L R e RT

{¢) Permanent marvks on bo:dy (old scars, peculiarities,

ormissingparts) ...

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

& A K o == 1
7. Disinterment. e« /5 /f;% e J
4 : : Approved : ="

supervised by f

ety AR e N 2 (il O Srir it

8.° Reéburial - n\© L g
supervised hys==m AR e 20 @ W APPTOVEd s i SrelE i
‘ ()8

q
(2



PeET : panpid
gAML L&A : ’ AR

INSTRUCTIONS FOR THE FROPER GOMPLETION: OF G R.S. FORM NO. 16-A -

= l‘ntm' mlurmdtlun. as- noted below, on reverse’ side of  sheet in the corrcsponclmr/ nundbered
spate. This form is supvlemental to ahd is to be forwarded with G. R. S. Form {-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of idlentification
on body.

1. Show sol(hersn Lne, m‘nainmnher rank dlltlOl_.«llllhlllllll.dtltl]]\ W f}hmlelrlf,(‘ltl"dalldl’(\lJLlll(‘,dl

2. Givie :ldtt‘ and aceurate information as to logation from whiclh the body was - dizinterred
and the group and unit which made disinterment.

- 3. Give date and accurate information as to location ol reburial and the group and unit

" which mm!c roimmal and how reburial was made—in casket, wooden hox;ete.

/

. State to what degree ilL‘t““H]]]')SltlfJIllhh progressed, whether recognition is possible, nml lmw the
]l(»d\ was originally buried—in aeasket, hox, huvlap, ete. This statement should he as complete ak
possible.

0. (@) State whether ideulification tags were found buried with body and on grave marker
Iy reporting < Yes* or “No -, "

(by State whether-omnot hody “appears to have been a hospital case. Were any identifying
articles found in or on body-or grave? List any peisonal effects, letters, money-order teceipts:
ana the like found on body or in grave. Give any and all information which it is thought mi;:‘]nL
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. ltems (2) and (/) vnder the body description are very important
and should be “very complete. The dental ehart is also very important and should be filled in
with great eare. There are 32 teeth to he accounted for, as shown by the rumbers on the ehart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on eigher side and classed as incisors (cuitting teoth), cuspids or canines (teaving teeth). bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he 11"..'.1.'1_{?-::1(‘1(]
findings charted to eover the [ollowing-basic*conditions : Lozt teeth, crowned teeth, bridge
work, fillings, earies (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH b2 5 = Al tecth missing through preyions TOOTH MISSING
$ . Sl ]
R extraction (not those [ uh.lml or
l]\})l wel “hy recent wounds) should

-'u' seratched ont, thus :

TOOTH HISSING

- ) ! i -
CROWNED TEETH . Block in golidthe crown of footh (label

ey PCRCELAIN CROWN

e gold, porcela’n, or gold and porcelain), GOLD CROWN
thus
) =
BRIDGE WORK. Rlock in solid the crown of taoth (abel
: zold hridae,gold and porcelain bridec)y

3 o5 fhan

. e : SILVER FILLING GOLD FILLING
FILLINGS Draw filling on tooth acenrately: as ' GOLD FILLING /GOLD FILLING

s possible “him k in and label _'_fn'.tl. ¢ - GOLD FILLING

silver, co xm‘m), thud : !

~\, : = ‘
CARIES (CAVITIES) - - Ontline “locationsand size ol cavity, : ' #_¢DECAYED
shade in> thus :

DENTURES, (PLATES) . .. Draw diagram of relative size and shape of plate block in teeth attached and indieato

retaining ciasps on natural teeth with the word * clasp ™

: 4 1 / i “
7. Show-name of person supery ising the’ dmntormcut ‘and Hw name and title of the person
‘;pprovnw same. [

8. Show name of person supervising the reburial and the name and title of the person approving
SAMe. ' ‘



'

COMPILA(ION OF DISPOSITION OF REMAINS DATA

File # 26192 V4
; \ ‘{é;ﬁ
I. Location Ixpex CArDp: i_,,;;‘*’i
(@) Name _%G_I._I_A_IEF_E@B,.‘_QE'EQHILO_ _________________________ Ser. No. 1806972 DB
: A1 B
(6) Ranls ... B e Organization _99.'___;.!--.3:9,9_;.1.1.--:_[.1_:5;.2-.‘fé,.‘\f_"il"f ) . .7
ORR. %,
(e) Date of death 9=6=18 (d) Cause of death _____ Wounds . (
IT. ReerstraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 2_@} _________ RO“E "TEY _________ Plot ... 4 See. .G 417~ . ) - S
a & Bl / § 0] 1
: andrew .Chisnese, (Father) Prov. Di Casertto, Carinalo-
(b) Emerg‘ A(Idress "“_"“‘_"’“-—‘E """"""""""""""" '_ ------ 'p 'e‘r':Noce‘lietU-."_"'---“--'---‘-""‘*‘-"-"‘"--_-—7
T, Files of seldicrs dying:from, contagious: dISesaes e sacecsomccncaascuasn B CKR._QF%L
)",/ fe=)
IV. A. G. O. Disposrrion CArD: Date of vecalph .. W/l Lo o P

(@) Name

(¢) Address . . VAL LA -

7 A

(d) Remains to be brought to U. S.7 ___ /Ll .

(¢) To be interred in National Cemetery in U. S. at

(F} Shipping wstractions: e srrivalof bodyan T S, o
W N
() Disposition instructions if not brought to U. 8. M llddl i) Ll LoAr  __op f fo. 2
LTl A0 s LAl [ 11ed
""""""""" : i e el { i
. e L
Examiner’s Initials ... 700 20
V. A. G. O. CoRRESPONDENCE shows communication from .o
___________ = o I 7 | S s S LR SLS S = -+ | o
confirming request in Par. IV, item_.___________ . above, or requesting that et
J 4
________________________________________________ Yt bd et ndlbaveld o
/
(f’
..-t"/f ,:.’.,) o /.‘f ; oL :
Examiner’s Initials ... 37, ¢ - . VO <o Al Nt e , 1920.
VI. ¢ B. 8. Exzs, CoRRESEONDEHEE—showady Tollows: o -occclocrsscamessamne s cmtcanesomastie i
/ ] i
/ (8. 1220 e e // __________ T At S e . SRR
T ¥
(a) Cantellation mMemos referTed $0 oo
-/
e e g iy
Examiner's Initials - ...- %2 £77 _____ Date _:--__---w./_] _____________ A e , 1920
FRANCE 608 I 530 i
TTRY ; . N0 wase e T, HEET NO, oo 8 . 5 N
COUNTRY CIMETERY. NO, weetiatot 7 No B
G. R. S. Férnl No. 115 i Malko Forux N?. ’1@1

* Amended April 6,1920

FORM 115 - A COMPLETED | Y

S 27 "



VIL G. R.S. Form No. 114 made PP I S SOV CRREE VLW e , 1920,

Uypedibgees e - Checked |y, - Fadk el e ; 1920.

VIlL. Fixar AcTion:

Following advice forwarded to Europe by JAN 15 1971
TRlicln e o 0 0 RN , 1920

IX. CORRECTIONS

"y NGE OF ADVICE
CIIANGE OF ADVICE. AcTION TAREN.
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File No. 2953.9 Disp, Cam. #5608, November 21, 1921,

Fr@ml Ohlefo
Tos Guartermaster General, Munitions Bullding, Washington, D.C.

SubjJect s Disposition of remeins of Pvb. Antonio CHIAWESE, #1805972, Go. I,
109¢h Inf., Ceom. #608, Seringes-et~Nesles, Alsne, France.

l, Reference letier Cem, Div., Washington, dsted April 20, 1921,
File No. 808,50 this office, wherein it was directed that we commmicate
with the next of kin of the above deceased soldier, you are advised thet a
letter was written, as instructed, to Mr. Andrea OHIAWESE, (Father),
Noecelleto di Carincla, Province di Caserta, Italy, inclosing our official
form certificate for exwoution, on NMay 19, 1921. The first follow-up letter
was sant August 1, 1921, and the soacond follow-up lotter Septembar 28, 1921,

2. HNo replies having been received to eaid correspondence, the remains
of the ghova-dacessed soldier will be left in Prance for £inal burisl in
a permenent Americen cemetery.

(V ‘ ey A
Ha F. REPHEREG,
a Colomel, Q.M.0orps.

JLK/cuMs.
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OFFICE OF THE QUARTERIIASTER GENLERAL
C’f~ 'ETERIAL DIVISION

s N OVERSEAS PROJECT SUR=SECTION A
NAIE OF DECEZASED SOLDIER ' CEMETERY NO. DATE
(i oL TRV 576
CHIANESE, Antonio. Pvt. 608 - 530. 1/28/21.
SERTAL NUMBER ORCGANIZATTON
1805972, Co. I, 109th Inf.

Date of death, 9-6-18,

‘ WAR RISK INSURANCE INFORMATION

\?wﬂ *0 W o)
, | a-j-9d,

FATE 07 BENDFICLARY RELATIONSHIP
Mr. Andrea Chianese Father
A88% 10t t0 A1 Carinola, Prov Caserta, Italy.

S/709/LiL ik



* CQUE._ LATYON OF DISPOSITION OF KEMaINbo JATa

File © 26192
T. LOCATICON TNDEX CoaRD:

(a) Neve  GHTABRZSEZ, Antomio . Ser. Ne. 1608972, ..

|zie .....0B

(h) Reni s o ORI Orgenization __ Qos. X, 1098k Inf. oh-(rs-24)
(JC-.U,QE Of
(¢} Date of d:.uth_...EmSnlB ..... death fonnda . __.. . J>

I1. REGISTRATION CaRD.~(Check Reg.,Uurd Inf.ageinst Lox...Im.Irf i

(a) Grave No. #OIrey ... . T, Loae IR 4 sect. @ B DB .
1118
(b) Enors: Adaress.AudzeN . Chisnese, (Fether) Prov, Di Cesertto, Carinale-

-~/
o A . - - s 5@z, 4
I3l.Files of scldiers dying from contdgious diseaseS......... e Lo (o

o -

IV. Infcrmaiion on which advice to Europe in letter of trunsmittal was bused:

V. Fallowing wdvice forwarded to Zurope by(cable el SIS S e 93 """
(Letter of trensmittzl on L{_\N‘T%%Q?j

x

PLS “Njn.t{ Aoy UZSTS

#2:
e of nclutlononlp

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

Lesires
e ’%- - & K_ ) 47/ ,’_- > ,',f’, |7,
7 l.-‘(/"y © 7’/ . /o,/,j//,,, :,7 .{'/

/x}f

TR, Ronmeitis crageiveodad roms O tebs HaBgiea, NoJ ool o iiia s 192
SOUNTRY CAMATERY. NO. AT G-
G. %5, FORNVELS -4 :

AUTUEY , 1320

FRARCHE 608 ; 680

v-566 /.3 , =

/”/..S,‘Mfr‘z—-f’— /A



: B A A
; 2 o £ ¥ i
| GRAVE _.OCATION BLANK
LOCATION O THE GRAVE O

Q0 s AR i
L 8ason2 . . L ATTRQYEEIR Ayl L

(Number.) (Iurst Name and Tnitials.)

n, 1G€
(C‘ue C‘emeterv,"“,l'm—mﬂ Department) Map reference
must speeify clearly what map is used.

Headboard? ... .... g,

IDENTIFICATION TAGS:

Was one buried with hody?. ..Yeg

Was one fastened to name peg or
stake used as a gravé marker?.

f
If name unknown and tags miski
* should be given heré: 1

_(‘Sﬁgnatuw an

oo |

d) Ran k of
|‘ L 2
This pmtmn‘fto Le seﬁJE

Chief tlj'rﬁlta\ (30"'{4gmt{%tmp? Sem ice.



>

....... Chianeso, 71,805,972, Antonig,. .. ..

(Surname.) (Number.) (First Name and Initials.)
............... Coe Lea.... 100th. Inlontrye..........

DATE OF BURIAL....>8phonber. 7,1918,

PLACE OF BURIAL...Cohens Francoe. .................

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

speeify clearly what map is used. ' .
.....xn meadow a3t noxtheenst, cornex.af.........

HOW MARKED : Name Peg?. Y@s5...... Cross{

Headboard®............ ‘Bottlef...... > ...
IDENTIFICATION TAGS : '

Was one buried with body?..Toa

Was one fastened to name peg or
stake used as a grave marker?, LA

If name unknown and tags missing, description and marks
should be given here : ¥ f




*) ¥ 4 ‘,

Chianese 1805972 Antoko f S

.LJa.‘ne......«u‘ NEEER etes s bosraseesor oo Rty %
20X PS

Rank . BVEae.s CoeTerve, {gg}) ? 109 Inf,

Dkl of DesilearADDEARs, O/ /a8 L8 L ;

place Near, Cohan France....... g R

C uueocI?]:a]-o]-leld:ocihn;oé?;t-itog un_-.o~lb|-uﬂon-a~5

buried Battlefield Cemetery 10
Bebuzied Bat ..........‘,.e.’f.‘E".?f.../i‘?(l&
Grave IIO.lfﬁ.'.lll."l"'.".C"."...’.“'.‘
Cemotery. 1187, Map #33 Soisgons S, Be

Q.Q.‘.' e 0280 0ee . gagDdd

coordinates 27 65 Ne- 202,22 B
Identified by Pm& ciATagSAA 5 s 8984
(Cratiremg) Pr g

LiSt Cf BffBCtS s 060 a0codeoc Vo Q?’I%’}“}A:i; L)

; ¥
|
0.At,n!0-.loloo.tlltdll..cO LT S ‘4 0 c¢cda e

Field Record Itade bvy98eaL, V.. Horshers ..,
1st. Lieut. Inf. U.8a A, Com'd'g,
Ccrapany 8Q4.Graves Registration Service,

Group 1 :
For additionel data use reverse side
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE QM.C, IN EUROPE

8, AVENUE D'IENA,

File No. 293.9 Disp. Cem. #608, & =< oamis November 21, 1921,
From: Chief. f
Tos Quartermaster General, Munitions Building, Washington, D.C.

Subject: Disposition of remains of Pvt. Antonio CHIANESE, 1805972, Co. I
109th Inf., Cem. #608, Seringes-ot-llesles, Aisne, France.

l, Reference letter Cem. Div., Washington, dated April 20, 1921,
File Wo., 608,to this office, wherein it was directed that we communicate
with the next of kin of the above deceased soldier, you are advised that =2
letter was written, as instructed, to lMr. Andrea CHIANESE, (Father),
Nocelleto di Carincla, Province di Caserta, Italy, inclosing our official

,_

= i
a9 fpaninnagy

-

)

el1910W

0 ena |

7
=)
|(‘1 '

b

form certificate for execution, on May 19, 1921. The first follow-up 1ettep?'
was sent August 1, 1921, and the second follow-up letter September 28, 1921.

2. DNo replies having been received to said correspondence, the remains
of the above-deceased soldier will be left in France for final burial in
a permanent American cemstery.

P 1 .V

Colonel, Qel.Corpss

,T' !z'.-f""fi'_}”
JLE/QUE. o
}/g/'/,/«__
~
1
Noted on Form No. 115]
K e / o
’ I sl ]
5 ! v
A L
_xe
=

{ :. {.i/ vl

|
|
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COPY FOR ADM. FILES

‘TO:

608 Eng. 360., Cem. Div.

FEQE: ?he Quarternagter Gensral,

ITUEY 30T
Kegleg, Alsmo, Fraages

A 1. Rofeorence paragraph 2,
Ho. 608 Kog. I30., Ceme Dive), it is
tho next of kinm of the decsased 50l

neeessary .

Cablo
Bef. Hoo

§%0. Chianesa, Autonio, Private, 180E972, Cempony I, 109th Infantry.

RO

File #26192

April 20, 1381,

U.8. Army (Csmoterial Divisioam).

Chief, Amgrican Graves Regiotration Jervies, QoleC., in Surops.

Jupplemntary advice on Areriean Qamatary, §668, Soriuges-et-

ofPlee lettor of Janunary 15th, 1921, {File
requaatol that you asesrtaia the dsaires of

dier nared bdelov and initiate Form 14 if

PR A ot S T r
= ‘:'—3 o

..l |
L \ L

.,i
)

3. The records «f thio office show that §ir. Andres Chignuse, of

Province Di Gasertto, Garinel o~por-Hceelleto,
Andrea Chiausse of Hogolletto i Carinols, Provinea

War Hisk states that ir.

‘s tho father and the Bureau of

Cagorta, LItaly, i tho father and bvensfiolary.

4. ©he only rejuast of reoord in this offi

Ad§ntant Genaral's Office about tvo
that tke btody be shipped

to Chianess Andras, of Hogslleto di Garinalo,

ap ig ons received by the

yoarg ago fron Er. sndras ¢thianege, fathor,
tediate® .

There i3 no affidavit of citisenship on file.
By authority of the Quartormaster Gengrals ,

R i RS
¢ & G Daple

BT 0o HANIE, IP
Captain, GQofle Garpse ’
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CEMZTERL AL “DIVISION
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Room 1128 4




6'@' -
g&“‘" { WAR..

i ARTIENT

Ofllgo of usﬁ 1arujrmudtﬂr General of {the aAmy

& 051' #° Washington
T

G.R.5. Torm BYTeA-0 %
Infomation requested of A,

pate 12/14/20.

VIR A - \ ‘) L
File No. é requistration, b T i m
/ ffi-' U A
From: The Qﬁ%ruL;nd spon Genural, U, ﬁ Avmy, (Ccmeufr%al Diyvisign)
To: The Adjutant Can*ral 01“'e Annv, 6th & B Qtiﬁb Nswc%.hq ington,D.C.
i i e
Subject: Information rcqulrsd 16: G4+R,Ss

\
1. It is requested that tne items checked below

cconfirmation of all infommation shown.

\ L’ E
a, Surname Chianese,
L~

by Christian name Antonio. .

bQQ a‘\_u. Serial Number 1805972.L,
: ]

T Organization GoTEi-1094th-Inf.
Co. I, 109th Inf."
s Rank Pvt. .

LODY DESCRIPTION
(See page 72 of the Service Record)

8., Age of enlistment
a

bs Color of eyes

Cs Color of hair

&

f. Dato of death 9-6-18.
g« Ceusc of death Wounds. &
hy Authority (C.0.#)

i, Hmergency addr%és 0 AT
js» Reletionship  Fi& g hj
' 4

KNTAL CHARTS

(See Physical report of
examination prior to enlistment)

&, Strike out tesih missing

8UMABB - & @ Hil 1 843" 4

9B TEE
upper right upper lef

t

BR 664532 112 3466%8

P lower right lower left

e, TWeight

f, Permanent marks and

physical cefects at

¢ enlisimeut (01ld fractures or breaks) 3
7
Ha lu ROGERS,
3 Quarternasier General,U.S.A,

BY://éfgg}S' G20 0h/
CEMETIRY NO: g08. i / ‘ f 06

2 Hy J. ”ON:‘IFR
SHEET NO3 ! 530 . /&b,ﬂ/»((fé%[/p lst, ‘Q“uu. Q IHHJ_
TYPED EY! ’
XY rln. ¢ Ay :“ e } /fﬂf’/ DEC 16“020

/713 /LML

be completed, Redusst



¥ile Number 726192,

OFFICE OF THE QUARTTRMASTER GENERAL
CFMETERIAL DIVISION

TAR DREPAATUENT
WWWWWWEW*M AN EThHaAAT

=y
Lg

RE&ORA“D[M TO A- G’a Or WOJ"IJ w"I"‘ D""’J‘- o

an CO. e !3. u(z\;u.m)u..
Mo Po‘?ar, "‘1"“"“»-— “8Be

Confirming televhonic conversation of ""Lly 23, I'L.O.
re, case of Pris Abonin (hisne-s s B T, 1054h: imi".‘!.n%i”;y' 5 Hor, '-'-'18059’?2;

the records of this office, show that T+%, Artenie (Miances

vy 00e I, 109tn
Infantry, Serial /1805 972, is roburied ‘in'

s s Im‘ TH e
Grave 201, Plot #4, Sec. G | -E“!
Anerican Cty. #608, b - I -
Seringes=et-leslos, (Aione) M e R
Originel turisl Grave 5, nmcr. Gtye %3622, cohl.n, (Aism)
Date of original burial 10/16/18
Date of reburial 6./5,10
Dato of death 9/5/18
By authority of the Quartermnster General:
o, e CHARLTS C. PIRRCE,
Colonel, U. S. Army,
Chief, Graves Registration Service,
A .
WA ek By
JUL 24 1930
CHARLES J, VYNNE,
Cavtain, Q.M.C., &
(ravee Registration Servige, Y 4

us/6123/111,



G.R.S. Form No.

TO: -

REGISTRATION BRANCH, G.R.S.

INQUIRY BRANCH.

! e 4

101-A (Information Blank)

’/Zz (I (\fmé
if/ | ORGANIZATION@O 9 / / Q),II ),;

File Number & [ ;", 92

ate
131;,51

Serial Number

/Ma PEZ

NO, QUESTION REPLY
| R e
1. Do particulars of soldiers given f}}i \!@ 8
'above agree with Records? / ‘
5 ! e
2 &7 / e .
2. |Date of Death. 2. 7/6/1%.
igﬁw W o u as
3. |[Cause and place of death. P N
4 1 n o 5
3 & s 1
4. Number of Casualty Cablegram.
5. |Date buried. : L//
(&) -7 = !
6. |Grave Location. R Loy j
(a) Complete record required . 4= v
(b) Name of Cemetery or Com- s ’
mune only required. )
(¢) Note reinterments. .
I / {
7. |Who reported burial? et &/ 3 jéf’ ,
8., |[Confirmed by G.R.5.? = P j ) = Yy y
/ ik
9. |Report as to Grave Marksr. A e, Dy "
4 ¢
10. |Identification Tags: g es-
(a) Buried with body? ot b J ~
(b) Attached to grave marker? ;f’ ! g '
) ) = &y
11. |Complete Emergency Address? Al -A j
J oo | (AN nese
12. |Has been notified? f ' /|
(Give date) F &0 Y » = | & e | /
: el e 0,
13. |Report the exact position of . )g ' /g\?
your inquiry on this case. ;2_) - P
(Reply in all cases if no { 1 : r e
information on record) FEY-T
":-—"! "
(i Y -
14 |What is the Photograph No.? ]y P = 22923
| Rel eased by Information Control /
15. 1 Inquiry made ’l:ay‘p /q Dept.
5 e _Directory /
)7 J’ [ P A 4 /\_/ & ("/1\-"‘\, “L-‘"_ﬂ_ y .,_E;_._Cal"dﬁ 5]{8 W i
13 & P i _Cardséx6
’N .B. All Proper names to beﬁygj/q/o 3
typewrltten, or printed in wrh /
PLAIN BLOCK LETTERS. A > 4
Vi
|
ER, /





