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G.R.S. Form #114_—3 To Tha A. <. 0. N \

1. NAME: CHICHIRILLO, Sem _ ________ ____________ 'S;eian wo. 2232471

RANK _ BVbe T " ORGANIZATION BatBe 129%h FA. .
& DI IVISION - =5 .—
GRAVE LOCATION __AmeT.Cty., ANGERS (Maine et Loire) 897
CTY. NAME NUMBER
I gerF 4. - Ao o T - T
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION 68 ... dngers . M. et Le
As shown by Oiriginal Burial Book ;’gg?cau GRAVE COMMUNE DEPT.

COORDINATES ___ None glven

CONCENTRATED TO ______ Nothing of recovd
DATE GRAVE ROW PLOT
_______________________________ emerery 77 ov. nome

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

SUBSEQUENT REBURIALS Nothing of record ..
JDATE OF DEATH §_, - kaTE GRAVE ROW PLOT CEMETERY
; > j ! L l ] [ '
‘{.‘;’Q e L% o RO oS R A TE e '-AN'E ‘ 3 -
.*5‘ T = =il S el PPy b e wy A I LY e, LI
fz ) DATE ©  GRAVE ROW PLOT CEMETERY
\] 22 MEDA_= Uk DECORATIONS AWARDEE Fj /(‘"‘1
") .~y -
\135& " SIGNATURE, AREA SUPERVISOR . . B .
g Je GRO(Z&N. ca.g:a.in. xnmn,pry.
3. FINAL GRAVE LOCATION Sept. 5, 1922 = 26, = ®17_ Blo;nc B {\
DATE GRAVE ROW \}PLDT ¢
1 ~ "
Oise~Aisne Americen Cemetery #608, Seringes-et-Nesles (Aisme) = [. .77

CEMETERY

Ny

(\;‘x,'_-.»



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form l1-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 BLANK.

LOCATION OF THE GRAVE OF

\
Chiclirillc.. 2232471 ... Seragld et eias
(Surname.) (Number. ) (1‘1rst \Tumc and Initinls.)
0 e T e 0.-B»;. 129, Fipld Axt
(Rank.) (Organization
. N\
DATE OF BURTAL. .. .. & S N
PLACE OF BURTAL. .. ... Mmericen Cemedry, ... .

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

HOW MARKED : Name Pegt..... Y0S... Cross¥i.Rag .. .
Headboard?. .. ......... Bottle®. covsioans .

IDENTIFICATION TAGS :

Was one buried with body?............. FOR..1 . A
Was one fastened to name peg or ol
stake used as a grave marker?, ... ... ... WS B B, mELEe

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

(Slgami ure and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G H. Q.. A TT.
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Btry "B" 129th F.A. Chighirillo,8am Pvt 2232471
35 Division Home: 1206 8t Louis 8t.
Dallas,Texas

Private Chichirilla died at Base Hospital #27,from Eudocarditis
septic,on (date unknown )e ' .

Informant: Mc Gee Thomas Captain
Btry B 129th FA
205 No Monroe St.
: Kansas Clity,lo.
Emergency address: Searcher: GeMarrowsmith lst Lt.
Ralph Chichirilla 129th FA.
1206 St Louis SteDallas,Texas.

ML
Feb.15 1919



CODE SLIP I
L ] S U B- NO. OF
HEADING HEADING COLS CODE
4 -"P ’ o A F(./ .'J“ ' o e
NAME MALL AANEED AL, 3 2 Y g
- CERTE, "/:; (’-- ( ‘ =
.y LEIT%?.’ . 1 :
BURIED cravEe~ O 2 ) o
RO%F "/’.\? 2 ] !-Jl
RIOCK /5 1 7
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./ = — ’-‘ 4
i (P~ 2 >/ ]
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rerLy rererTo Q298 A-H November 9, 1932
Chichirillo, Sam (OA)

Mrs, Emily Harris,
7219--—b%h-Awenue,
Brooklyn, New York,

Dear Madam:

This office is meking en earnest endeavor to communicate
with all women who may be eligible to make a pilgrimage to the cem-
eteries of Burope under the provisions of the Act of Merch 2, 1929,
as amended Mey 15, 1930,

It is therefore requested thaet you sdvise whether or not
the lete Private Sam Chichirillo is survived by any woman residing
in the United States who stood in loco parentis to him for a periocd
of five years at any time prior to his reaching eighteen years of
age, and if so, her name and address,

A self-addressed envelope, which requi
enclosed for your convenience in replying.

For The Quartermaster General,

Very truly yours,

Enclosure:
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‘ WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL N%
WASHINGTOM S
& Rasty™=me___ )
IN REPLY REFER TO QM 293 A-C B ==ac E
25 g e
Chichirillo, Sem Jupe S5s 155 Y By
7]
/7 (State
F b J"Qt
V. < 2 D © OF 1
Mrs. Emily Harris, ' ' ' =l

7217 Brd Ave., ~1/ 14
Brooklyn, NY. 7 e =

Dear Madam:

Your attention is invited tc the enclcsed 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 a pilgrimags to
these cemeteries".

The records of this office show that you are the legal gnar-
dian of the child of the late Pvt. Sam Chichirillo, Btye. Be 129th F.Art.,
whose remeins are interred in the Oise-Aisne Lmerican Cemetery, Seringes—
et-Nesles, LAlsne, 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 quoi-
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 mey be tak-
en to extend invitations to them to make the pilgrimagse. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who Btood in loco
parentis to the decedent, a statement ae to her relationship is requested.
1f he was survived by a widow who hss since remarried it 1s also reguested
that a statement to that effect be made.

For your reply, you may use ths enclosed envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours, ]
%\R«u Y ‘{Aawug4
JOHN T. HARRIS,
2 incls. Major, @. M. Corps,
Act of Congress. Agsgistant.

Envelope.
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QU 293 A~M
Chichirillo, Sam (OA)

November 9, 1932

Mrs, Emily Harris,
7219 - H6th Avenue,
Brooklyn, Hew York.
Dear Madem:

This office ie¢ making an earnest endeavor to commmicate
with all women who may be eligible to meke s pilgrimage to the cem=
eteries of Eurcpe under the provisions of the Act of March 2, 1929,
as amended May 15, 1530.

It is therefore requested that you advise whether or not
the late Privete Sam Chichirille is survived by any woman residing

in the United States who stood in loco parentis to him for a peried
of five years at any time prior to his reaching eighteen years of
age, snd if so, her name and address,

A self-addressed envelope, which requires no postage, is
enclesed for your convenience in replying,

For The (uartermaster Gemeral,

Very truly yours,

%% CHAS. W. DIETZ,
p In % Gl-ptlin, Ql ll. Corpl.
B sel Asgistant.
Tosured
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WAR DEPARTMENT
OFFICE, OF THE QUARTERMASTER GENERAL
WASHINGTON

» -l
N REPLY rerer o QM 293 A-C
Chichirille, Som

June 25§, 1929.

‘Wra. MJJ Hinyris,
7217 3rd ivoes
mm. Tis

Dear Madém:

Your attention ie 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 = pilgrimage to
these cemeteries”.

The records of this office show that you are the usTe
dian of the child of the late Pvi, Sam Chichirillo, Bty B 120th Feirte,
whose remins are interred in ths Olse-iisne imoricen Cemetery, Seringes-
et-lonles, /isne, Franc.

Will you please advise thie office whather or not he is survived
by a mother or widow who 18 antitled undsr the provisions of the above guoi-
ed Act, to make the pilgrimage, and if o, will you please furnigh the full
names and addresses of the mother apd widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ie partieularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widow®. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship is reguesisd.
1f he was eurvived by a widow who has since remarried it 18 aleso regueated
that a statement to that effect be made.

For your reply, you may use the encloged enveiope which reguires

no postage.
|
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inclse. ' Major, Q. M. Cerps,
Act of Congress. Agsistant.

Envelope.



_Chichirillo, _Sem gy 1= 2,232,4;I\\\;;

(Surname.) (Christian name in full.) (Army serial number.)

Pyt Batty B, 129 F.A.
(Rank an tion.) f W
State your relationship to the decea~cd--M_. ......
Do you desire the remains brought to the United States? - 2o
(Yes or n:}
If remains are brought to the United States, do you Al
wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

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

(Number and street.) /%/‘M ((%%M (bt\te ) N

(&W;ZE‘ L/2;K2k7;

Number and street or rural route.) (City, town, r* ! office. ) (513£g,)
Read carefully the letter accompa £ this card. 3—0713




QL 293 A-C April 23, 1924
CHICHIRILIO, Sem Pvbe

Mrs. BEmily Harris, (leg. Gdn.of Child)
7217 - 3rd Avenue,

BrOOklyn, Kt Y.

Dear Madam: -2

| The Quartermaster 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 military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave ¥ill be
marked by & headstone of white marble, of dignified design, with the
neme, renk, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all greves in connection with
the improvement work now in progress, as soon as possible and without wait.

ing for special action or request on the paert.of relatives. ¥

Please be assured that in sffecting removal of the dead, the
utmost reverential cere was exergised and more then willingly accerded
by those who performed this sacred duty. For the future, these graves
will be perpetually mamitesned by the Government in & manner befitting

E the last resting place of our heroes.

Very truly yours,

LV

i Ty B, mamBOID
lIncl,” ; 95y hssistent. UFK
Recofd card. ‘ et 3 204
4 ‘ N ;:'I‘.
\ ..-4]
"y p.



Oige- sne Cty. 608

G.R.S. FORM #114-A. STATION...Serinseg-et-Nesles, Aisne ...
To be prepared in triplicate. DATE.. February 11, 1928

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.. CHICHIRILIO, Sam’ " A4y Nams 4
2. No. ...RR3R4TI s B 11. No. -
B. Rank_ Pvl, 12. Rank.

4. Org... Bt¥..B,. 139t11 WA 3500, org.. ... .
5.D.D,.. . September 19,, 1218 [ W N 1 [ PO n Sp—
6. C.D... . Lndocarditis .. — | (D) DB et s i

Discrepancy found upon disinterment.

T-Crage Mo cfb. i SO0 ity . 15, GTaMERNG s g i BOC v

8. Plot ... Block B~ Row 17 16. Bliode , B oy e
18. Cemetery. Qlgc=Alane.. ... ... 19. Commune or town Seringes-ei-Nesles
20. Dept. o, COUDLY e bbiSNO oo . 21, Country [France

22. GRS Bdgrs... 0ot No. 000 o g e e e e

23. Disinterred (Date).february 11,1928 By . .Charles L... 3pahn

24. Inscription on grave marker :

Name CHICHIRILIO, Sam Serial No.... 28324731
Rank . PVl . . e Organization.. Bty. .B,..129th Z2.A. -
25. Was identification disc found on grave marker?....... __ Onbody ? .. :

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.Condition of body

28. Nature of burial lletallic casket

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

-30. Body prepared and placed in casket: Date . . _ BY - i e A ®, .

31. Casket sealed by

Signature of Embalmer;, (Supervisor L‘\.{x{w[/ ? /—fmi{uw

)
Charles L. Spahn



SHIPMENT. (Show actual marking of box.) Box No.

32.

33.

34.

35.

Designation of body :

Name.  CHICHIRILLO, Sam Serial No... R232471

Rank . £Vb. . Organization -Biy..B,.129th F.A

W

Consigned to :

Casket boxed and marked (Date)ifebruary 11, 1928  By. Charles. ii.Spahn

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

— k ) (,_——'* /
Signature of G.R.S. Inspector&b&/\?ﬂiéofq s __}Jz’f[«_x
l
36. Remarks Charles g S ReO e Tarens
&7. Shipped from point of Operation : (Date)

38.

39.

40.

41.

42.

43.

To point of Concentration

(Name)
Convoyer Signature Shipping officer.

Received at Railhead or Point of Concentration : Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)
Convoyer Signature Shipping Officer

Received: Date

G.R.S. Representative

Reinterred.. February 11, 1928, Oise-Aisne American.Cly.

(Date)
GRave: Mo e BBt S s 2. Xl . _.Section
Plot B]..OCk B - Row 17
. .y
' ' y i
G.R.S. Representativezﬁ)ﬂbuba-‘u g fltaos.

Williem E, Moore, Superintendent,



G.

R. S. Form. No. 16-A Place Olse=Alisne Ctye. 608

REPORT OF DISINTERMENT AND REBURIAL ;. ®ebruary 11, 1ezs.

REMAINS OF . ,_QE;,QHIRII‘LOl Sa@,,,,_,,_d_.p i SERTAL. NUMBER. - _2232471_ Al
RANK -Pv'bi‘ﬁ it i, DRGANIZATION BtY" By [129“1 Polo

5\5

Disinterred (date) february 11, 1988 prom (give complete location):

... Grave 86, Bloek B, Row 17

By : Group. ... 0¥ . Unit

e

Reburied (date) Februarybll, 1928n (give complete location):

"~ _Grave &6, Block B, Row 17
.. brave «b, Dlock 3, ROW n'lﬁ-’étd‘lic
By : Group.......CO¥e . Unite..o Nature of reburial .. casket

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

Metalic caskets

5. (@) Identification tags: Buried with'body 20N grave MaTKer 2. i
(&) Other means of ideniification 1'01111;1 upon disinterment, and general remarks :
. What does examination of hody show as regards the following identilying items ?
(a) Height (actual mehstrement)
(6) Weight (estimated)
(¢) Hair—Color 3
Quantity ’
Characteristies
(¢f) Hair on lace—(Color
Location : uliafe = o’ N
Quantity : e
() Permanent marks on hody (old scars, peculiavities,
Ormissing parts)
(/) Wounds or missing parts (received at time of casualty)
o i .
5

b

Disinterment o . p

supervised by L 3] )&-’CU_Liﬂ.ﬂ G - Q40

Jﬁ\J‘-;'\_}\ Approved:
N

_ e 7 = ot - B - (Titleys st e i
Reburial N ) G ey f :
supervised by el N QAN G2 " (5 - _':;}.';;3:-‘%4 k"\ L = Apnoredn S e

~

(Titla)

s T
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INSTRUGTIONS ‘FOR -THE PROPER COMPLETION OF 6. R.S. FORM H8. 16-A

" Enter information, as note:l below, on reverse side of shecf in the corresponding numbered
space. This form is supolemental to and is to be forwarded with G. R.-S. Form f-a, reporting
reburial locations. To be used in ansyer 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 andréburied.

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

3. Give date and-accurate information as to location of veburial and the group ‘and unit
~which made reburial, and how reburial was made—in casket, wooden box. ete. :

A State towhat Ll(}g‘r-el'iJm:onm:):&ition has progressed, whether recognition is possible, and how the
body was originally huried ~in & sasket, box, buvlap; ete. This statemient should he as eomplete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
Dy Sreperiine s estior NG

(5) State whether or not-body appears. to have .baon a. hospital case. Ware any identifying
articles lound in or-on body or grave? List any personal effects.. letters, money-order receipts,
ana the like found on hody or in grave. Give any and all information whieh it is thought might
be of use in identifying the body,. other than that tabilated under Item:No - 6. S

6. Give all information as to body description: and deital chart as nearly correctly as the
condition of the body will allow. Items (¢) and (f) under the body deseription are very nnportant
and should he very coniplete. The dental chart is also very important and should be filled in
with great care. There arc 32 teeth to be accounted for, as shown by the numbers on the ehart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are,arranged syimnetrically
on either side and classed as incisors (eutting teeth), cuspils or canines (tearing teeth). hicuspids
(chewing' teeth), and molars (principal chewing tecth). An cxamination shoull m‘“u!.@ and
findings charted to .cover the following basic conditions : Lost teeth, ‘crowned teoth, bridge
worlg, fillings, caries (cavities of decay), dentures (plates), and any deformity «f jwas_found.

MISSING TEETH .. relier ALl tecth missing throngl” previous
. extraction (not -those [ractured or
displaced by recent wounds) should

! ' he seratehed out, tlius ; ®

-

CROWNED TEETH Hlm:}\ in solid the erown of ‘tooth (label

gold, poreelain, or gold and poreclainy,
DTS =

PORCELAIN CROWN
»-GOLD CROWN

BRIDGE WORK. Block in solid the erown of toath (label

gold bridge,gold and porcelain bridge)
thu':
: { SILVER FILLING OLD FILLIN
FILLINGS . ... + Drasw dilling on tooth accurately as GOLD FILLING GOLD FILL!&G
possible (block in  and ' label gold, GOLD FILLING
silver, cenrent), thus : Ml
‘ ' I i (=
CRAVITY
CARIES (CAVITIES) - . _ Outline location and size ol cavily,

shade in thus:

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

retaining c:aHps/m) natural teeth with the word “ clasp 7
ljes )
7. Show name of person supervising the disinterment and the name and title of the person
approving same. ] ;

8. Show name of person supervising the reburial and the name and title of the PLrSOn approving
same. ;




8T

G.R.S. FORM #114-A. STATION Ange. ; {297

D
To be prepared in triplicate. DATE ece 3, 1921

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 CHICHIRILLO, Sam 10. Name
A Do e I | 7o ot e O - SR
3, Rankh = KPR bt eatle. motailieod o oMl lol Ranki, 0 e e
4. Org. ______ BateBe 129%h Felo . 13. Org. s Y N
5. 0.0, ___SemboMthe T\ 14, (8) DDe
6. C.D._____ Endocarditis ... ___ DPDLB:. e o el Lt

7. Grave No. 68 Sec._ ~15. Grave No. Sec. ...
B85 Pllotl o 5 N e - e ROWw. —= U L. .. L6 Elot ) “gF = FS Row
ofl B . o o T2 o d4igep
18. Cemetery _ Amers 19. Commune or town ANGERS
20. Dept. or County __MNMaine et Loire. 21. Country ____E;:gég_g ______________________ e -
22. G.R.S. Hdqrs. Code No.____ R97 B W W
23. Disinterred (Date) _12&=3=81 By ... Bog mrngsevs 0 =
24, Inscription on grave marker!
Neme _ Sam Chichirille Serial No._ 2232471
Rank___ ... BV . . Organization ___Babte Be 1&29th F.A,
25, Was identification disc found on grave marker? J88 On body? ____ yes
. &) Sancin/
_ 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).
Disc only ‘ oy w
27, conatsion of waty _ U0 480®mposed entures wirecognisable
28. Nature of burial DhcEsr: shaipiibibox

29,

30.

31,

P e oy e e e i g e e e e e i e e

Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? None

Body prepared and placed in casket: Date 12=3-81 By B.A.Bradford .
Casket sealed by ... . .. . .. B__A__f{'_xj_a_.@:fggg ________________ g f :

Signature of Embalmer, (Supervisor _




b Py -‘.“ l\" -I“ 'u:‘..‘h w
SHIPMENT. (Show actual marking of box.) - Box No.  Ce22711
32. Designation of body: =
Wame ___ Sam CHICHIRILLO .. ..~ Serial No. 2232471
Rank . _Pvle  oOrganization BateB, 1.29131_1 F.A, . -
33. Consigned to:
Name of Permanent Cemat.ery__.QJ,SB%lSna Amer.0ty.608, e
Seringgp-ataliesles fA:Lsne) Boa, nraufo;a
34. Casket boxed and marked (Date) By
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. Z{, /,( “:*17q_)h__ B
Signature of G.R.S. Inspector _ # da, ,I, uip__z:c_iﬂn,__}gun Py 0 i
S6i Remarks--l 10 =l o 0 e Wl el e, N e e i Bl ol
e e i et i G G it ety s ik S T (A e e i e 11T D 2 e TR B R T C] 3
v aiata . L ..-...-...._--.._.-_-_.._-_-_____,.{_} ......................................................... mmemn e m e o=
37. Shipped from point of Operation: (Date) e
Togpoint tofConcentrabion, oicis 0 ol e
(Name ) ;
Conveyer_ . . . Slgnature Shipping Officer - ... o e |
38. Received at Railhead or Point of Conceniration: Date ______ o ___
By G.R.S. Representative. . _ e e S ] S i
39. Shipped from Railhead or Point of Concentration: Date .
OiseAisne, Am.Cty 608 uJer inges et Negles, Aisne
To Permanent Cemetery ________________________________________________________________________ | SR TN
oy e (Name ) e ey I Py g g
COHVOYGr_f’_,"}(_f,;ﬂ_{‘_{_.__i_(’_}L ____________ Signature Shipping Of’flcer__'“-‘;__} _______ {*_’h_:ft_'_;_“*‘;j_'_ﬁ_ L
Dﬁpq(.‘h S.D. PAMPBELL Capf Vi.C.
40. Received: Date "‘”'"“‘"'""'"51'"":' L'w""r" B e S =R 204 e e e
TR WATGH )
G.R.S. Representative ____ " Sl ifae PN sl ey S s s
41. Reinterred, . S€pte5,1922, Olse-Aisne Cems608, Seringes-ot=esles, (Aisnme) . :
' (Date) .
42, Grave No.. _____R6, Bleek 3 s mellndlle won. ol ; Seetion . ..~ __ :
45, Plot. Maisllr. . o oo Row . My st AN NSRRI N A .
G.R.S. Represent&hggs.]ﬁhm}r-_{: ...............................
('.:a.-zpt. (8) " o
£80 1
" 3 \
1



a

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

REPORT OF DISINTERMENT AND REBURIAL

-M!{;;«QI‘S o SO 207

Date . Deee G, 1931

2 i) S ' J 3 ‘J( ﬁ‘v l
1. REMAINS Ol OHTCH ks B e SERIAL NUMBER L S
RANK - e e ORGANIZATION .- Rk g Bu M2 bh-Fo Ae
2. Disinterred (_date} ; IFrom (giviee complete location):
2 \us 2 ] L A
e B LB il e 68 g -COMm... 297 g
By : Group. 1____._ S A e | ERURE R O iEs P Lo e e
3. Reburied (date) e‘ﬁt.o,192¢, In (give complete location): Grelby Bli.Be
Row 17, o - B
po-Alme Ceml608, Seringesw-et-Hesles, {#isne)
By : Group. . ~-'-3.“91}13.:1"31-étl—----g-z*ou:r)----‘m--------‘ Unit oo Ao o gpNatyreafeburiale o
4. Report as to nature of original hurial and condifion of body upon disinterment :
: S Sl = 3 Fe— e 200 20 el e
{16 bar ani unifomm, pAdly Cucumposady-fertures Not reco grizable,
5. (@) Identification tags: Buried with body 2. Yo ——.-.On grave marler?. . —Yeg'
[(5) Other means of identification found upon disinterment, and general remarks :
Dise onlye
G. What does examination of hody show as regards the following idéntifying items ?

(a) Height (actual mv::sm‘ementim;mm11,3_0, to detormineg

() Weizhi (estimated) Im;‘:oimi‘sl'? to ont i te

(¢) Hair—Color
Hone
Quantity

Characteristics

(ey EHair on face—Color

Bone

| G Diagram represents the mouthwids open
OO

Quantity C
(e) Permanent. marks on body (old scaps, peculiarities,

ormissing parts) Mona

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

llona.
- N l‘r\')‘ e . phegiraT, o = e
T le-.mt(,t‘mont > /,Z 5— S
supervised Dy . Mm ed: -_;_‘1_‘__’. /t‘*—-f- Em
) Ee Je Tlcaden, Ca pt.. WG S

' pen, e nt-ufﬁl”e 1 11:*
S. Rphurm{“ ”fk E’L/ S /}""’“ <

o / f)’ ' 4 A _1_,“ .{'_’."V, i
supervised by . T '_XD-?/%:'J'- J{ W 1 \mn m(d'I e =5 e

(Tifla) | "“"‘!' g



! :
Enter information, as noted below, on reverse side of sheet in the eomesponding nuwmbered
. 5 . . v . v ) 4, e it

space. This form is supplemental to and is to be forwarded with G.R. 8. Form (-a, reporting
reburial locations, To be used in answer to Question 26, Form L4, in case no means of identification
on body. :

1. Show soldier's name; serial number, rank and organization, and by wohmdisinterred andreburied.

2. Give date and aceurate information as to location from which the_body was disinterred
and the group and unit which made disinterment. ; - g

3. Give date and acceurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden Dhox. @ie.

4. State to what degree decom position has progressed, whether recognition is possible, and how the

body was originally buried—in a casket, box. burlap, etet This statement shonld he as ecomplete as '

possible.

3. (a) State whether identification tags were fomud buried with hody and on grave marker
by reporting “Yes'™ or ‘“No'.

(6) State whether or not body appears 1o have Dheen a hospital case, Were any identifving
articles found in or on hody or grave? List any personal effects, letters, money-order veceipts,
ana the like found on body or in grave. Give any and all information whiclh it is thought might
he of use in identilying the body, other than that fabualated under Item No 6.

6. Give all inlormaiion as to hody description and dental chart as nearly correctly as the
condition of the body will allow. Ttems (e) and (/7 under the body description are very important
and should be very complete. The dental ehavt is alse very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by tlie 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 (eufling teeth), cuspids or canines (teaving teetly), bicuspids
(ehewing teeth), and molaes (principal chewing teethy An  examination should he made and
findings charted to cover the following basic conditions : Lost-ieetll, crowaed weeth, bridge
work, fillings, caries (cavities of decay); dentures (plates), and any deformity of jawas found.

MISSING TEETH : - All tectl missing through previous
extraction (nov those leactuped or
displaced by recent wounnds) should
be seratehed ont, thns ;

CROWNED TEETH Bloek in =alid the erown of tootl (label PORCELAIN CROWN
: » gold, porcela’n,or gold and poreelain), OLD CROWN
ihus
BRIDGE WORE Black im salid the crowt of tooth {lahel
aold Lvidge. gold and poteelaim hrides)
vhn: ‘ i
¥ |

: et SILVER FILLING OLD FILLIN
FILLINGS Draw filline on tooth accurately  as %’mm FILLING GOLD FltLlh?G

possible: (Iloclc in and Tabel wold, GOLD FILLING
silver, cement), thus ; : ~

—CAVITY
CECAYED

DECAYED

CARIES (CAVITIES) . Outline, location and size ol cavity,

shade in thus:

"-;:.'rr'#:%;’ %
(5%

DENTURES (PLATES) .. Draw diagranvof relative kize and shape of plate block in teeth atfnehed and indicats
: retaining clasps on natural teeth with the ward * elasp :

l\

7. show name of person supervising the disinterment and the name and title of the person
approving sanie. :

"\, 2 L ", L

= . ] oy

8. Show name of person supervising the reburial and the name and title of the person approving
\ L o

same. :

e



N
G.R.S. Form No.l15 COUNTRY  FRANCE = .. X3

Cemetery No. ... . ...&297 ... Sheet Net .. w3 Pile No. 2354§9$

1. DATA COMPILATION

A. Location Index Card:-

(1) Name Chichirillo, Sam _  Ser, No. ....2e8247L1
(2) Rank L Vte ,Organization,mﬁﬁtteréﬁil;”lgﬁﬁh“FeAsﬂm“wJ

(3) Date of death ..m_?/qé¥Z}§"MWmmmmmmmmmmmmmmmmmmmmmmmmmmmﬁm)
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death ... ... SBA0CAXALTLS ... TYR

)

(5) Grave No. 68" '  Row .===.. Plot _.===.. Sect: === ___ ) CKR...

COMPILATION N/R REQUESTS NS

B3W....

Vi

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; na_ card

B. A. G. 0. DISFOSITION CARD

Datie ol recoiph o LN e N s L

(6) Relationship .. ... ... ikt B

(7)) Name ... Lodbddatedd, o A Al Lol o

(8) Address . 2 0 oA L S A AN L B

(9) Desires remains brought to U. S5.7

(10( Desires remains brought to U. S. and interred in National . -
Cemetery at

(11) If brought back, what shipping instructions? .

0. A.'G. 0. CORRESPONDENCE Date of communication

(12) Does correspondence Change or qualify request as made on A.G.O.'card? f

If so, specify such information.

(13) A. 5. 0. Files EXAMINED By i cimmmmmne (DA18)

j=

(14) G 1. 8 Files - Correspondence. (Has reference been made to File No.

Cancellation memos.? {2 {{) Does such correspondence, if con-

taining request for disposition, reconcile with that of A. G. 0.7
N\ (Spscify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.

T~ [T S

i : vt -
~15) 6. R. 5. Files EXAMINED by ... ddSudomnni, (Date) T= 247 220

-

'ig;) (over)



4

)= 7= &= ﬁut%bu —foA o 5, é’ﬁWﬁg Z R/ e /i/’ﬁfl'f{ 1/»,)/74
/&fﬁm” K~Wfqtmt e e ¢~tj—/~24>ﬁ1.%9

III.  FINAL ACTION

A. MEMORANDUM to D. M. 0, in E. made (DAtO) .. i

'(16) Removal of Remains (within custody of G.R.S.) V0. s

(17) Instructions that remains be left UNALturbed oo e
E '(18) Typed BY s CROCKBA DY i e e e P s
B. G. R. S, FORM NO.1l14 made (DRt O T E i et e B

(19) Typed DY .oviciiinne CNBCKBA DY i (Date) it it

C. SUSPENSION REMARKS:

.................................................. APR 9 j EQZD

S

'D. Dispatched (Date) ... (LOY. Trans. No.

ADDTOVOA DY oo smmsem s ors st e 55 o e o s o

(19757 0) SR IS Al o e




S

WAR DEPARTHMENT &=
QUARTERMASTER CORPS
CEMSPBRIAL DIVISION; GRAVES REGISTRATION SERVICE,
ROOM 350, PIZR 2, HOBOKEN, H. Jd

January 22, 1921. { i,

Pt 2 m i)
Pile No. 293.8, Cem. Div., Cor. Branch, ? f’,a,.r’;_,_ _ _____,._._M
(Chichirillo, Sam) s / e
1 11 3'- rs
RECEIPT FOR AEGISTERED ARTICLE ~ No..—==
Registered at the Post Ofice Indicated in Postmark ~ Ctass {3«:{ ;
Q7

ete record of registered mail is lzept
hut the sender should write L

wrs. Zmily Harris, Cotinl
. t offt
7217 Third Avenue, :ﬁ;h :am:ﬁ o‘? tt.‘::c:’ndc:lpxessee on b;ck hbergf{hz;:
id ificati reserve and submi
Brooklyn, Hew York. nion e of inuiry. / \ aaie o,
POSTMASTER, ) ' s
Form 3805, Per 4 f ) =
Dear Hadam: 2N/ 1
recent date, en-
inor ¢hild

Receipt of your letter of
1etters of Cuardianship, of the m
2232471,

closing
of the late Sam Chichirillo, Private, Serial Io.
BRattery B, 129th FPileld Artillery, is acknowledged.
In sccordance with your wishes, the remains
in France for burial

of the late soldier will be left

in a permanent Ameriocan Cemetery.
The ILetters of Guardianship are returned here-

with as requested.
By authority of the nuartermaster General:

R. 5. SHANNON,
Captain, Q.M. Corps,
)fficer in Charge.

LK

By: ;
e o =
F. C. PALLAS, o=
. ixeecutive Assistant. - .,
'ljio' " ~ =
...2' ‘1{ a
uc/os . f/ 25 — &
14’&‘“ e - 3250
o B

1 #Zneol.
Lo ‘{‘I'}f

B +13

i Suouy | wonir
B
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297 - B3
. s/2/15/21.
WAR DEPARTISHT
QUARTERMASTHER CORPS
CEMATERIAL DIVISION; GRAVES RIGISTRATION SIRVICE,
R00M 360, PIZR 2, HOBOKEN, He J¢ :

January 22, 1921.

FPile Ho. 295,8, Cem. Div.. CO;I‘.'. Branch.
(Chichiriile, Sam)

¥rs. SZmily Harris,
7217 Third Avenue,
Brooklyn, New York.

Dear Madam:

Receipt of your letter of recent date, en-
closing Tetters of Guardianghip, of the minor ehild
of the late 3am Chichirille, Private, Serial Io. 2252471,
sattery B, 129th Fleld irtillery, is acknowledged.

In scocordance with your wluhés. the remains
of the late soldier will be left in France for burial
in a permsnent Aimerican Cemetery.

The Lettori of Juardianship are returned hére-
with as requested. :

By authority of the quartermaster Seneral:

R. 3. SHARNON, .
Captain, Q.M. Corps,
officer in Charge.

By: i
¥. . PALLAS, 7 -

ixecut j'yn istant. -

uec/vs
1 Enel.

L <

1SR B¢ E?U:A

gaviEs3s

o R e bdm'ﬁw it



| 297 73
g=1, 0/21

January 14,1921

File 029308 CemsDiveCorsBre
(GHICHIBILLQQ Sam)

Lr.Chichirillo,
207 High Stes
Brooklyns HeXe

I
Deayr Sirs=

This office is endeavoring to deteruine fimel dis-
position of the remsins of the late Sam Chichirille, Serisl
Hoe 2232471, Private, Battery Be 129the Fede

It is,therefore, requested that you furnish names
and addresses in Italy, of the pareats of the late Privute,
in ordor that they may have the privilege of expressing their
wishes in the final disposition of the remains.

By suthority of the Quarterm:ster Genecrsl:

L l‘. )

( : : Rl SHANNON
'6\%?" Osptein Quartermaster Corps,
wi OPFICER IN CHARGE. _)
By |

JoF  BUTLER,

lats Lieut. Inf.

BRIy , B “’
i i
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G. R. 8. Form No. 120
SmprING INguiny

(R

evised)

WAE DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON

297 - 53 HAM

Novem-er 15, 1920,

FROM:" _ Chief,Graves Registration Seérvice, Q. M. C:

To: wr, Yalvatore Ohm'chirillo ‘321‘? ”hird *va.. Brooklyn. We ¥,
& i . .r Private %am F‘hlchlrillo, Ser. No. 2232471 '
Susrner: Remains Of"‘s'a‘.ft“éi"]r“B‘."‘lﬁth 7s B =

If these are not the correct instructions, please correct them.
sheet. ;
The nearest relative may choose hetween, (1) returplof ‘the body to any address in the Lhnted States,
(2) interment in Arlington, Va., or any other National Ccmctmv, or (3) remain in Burope.

By authority of the Qum'tm'mmtm General, {

The records of this office thow that you h‘u ¢ TOEERbeEy

\~'.'-\“.

Make corrections on reverse side of 'this

C‘:mnmas C. Pienos,
.ﬂfa}m‘ U. S A

If all blank spaces below are not filled out, it will’ necesmtnte o refurn’ of this ‘pﬂpm ind a SDRIOUS

DELAY in the shipment of this body.

State in each case WHETHRER _tlm:,u relatives are STILL LIVING.

'17*

- Soldier's children. | .
(Name oldest first.)

“Father _

w\\f; OT—, _

Mother ____________

Brothers.

(Name old-

ost first.)

Sigters,
(Name old-
es! firsl.)

Address

':\'*;rf'; AND STREET.

4(“?'* ‘v\

TOWN, | STATE.

Signature ;;__---_;___-.;_d,,_-__.

Relationship

Turorrant.—CAREFULLY read instructions before filling out this paper.

(S Ia3C

8—7860



O\
R
2 o)
e
s

e 4

) A

&

v ] ‘ﬂ@ \I
I N N S T T S , 1920
= S =
. | @) IU' ““ E
I, the undersigned, am the ... ... and nearest living relative of the within-na ed
‘ (Relationship.) ii — o
13 : 1 . s iy i . 5 Lj oy § :
soldier, and desire the following disposition of his remamns, viz: L. o 53
(Strike ont all except the one showing the disposition desired.) -~ ; 3 ;
1., As stated on ficst page of this sheet. ?‘j o ]
J -
2 T . g, = g
2. To be returned to the U. 8. and shipped t0 oo s, L Rt
(Name.) i ;
______ f""”"""(i-ifii.'s“t;}.erES""""""""""" . SESEEETTANERETT T
3. Totba-rétupied to the U. 8. and buried-in S e e National Cemetery.

3 - “ u . - . 5 g s \ 5
4. To remain in Burope, for burial in a permanent American Cemetery.

5

s N eIERAETS .. = SR 1. T

oL ¥

INSTRUCTIONS FOR FILLING OUT.

1. If ‘definite instruction as to the disposition of a body are mot received from the nearest relative
within two weelks of its arrival at New Yorlk, burial will be made without further notice in the World War
Section of Arlington National Cemetery. \

9. 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 shown 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 living relafives
in the spaces provided therefor on the other side of this sheet.

5. Ti-there are minor-children. of the-deceased, soldier and no widow, the LEGALLY APPOINTED
GQUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. 1f YOU are not the nearest relative, please ask the nearest i:élé,tiw'c, if living iiéai'-):ou, to fill out this
paper. ‘ Fodk 'y

¥ - .

7. If YOU are not the nearest flixl'in;gr relative and do 1ot know who or where the nearest relatives are,
please fill out this paper AT -ONCE and mail to this office. #"~ = 3 A°
8. You'are 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. i a s a—800
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R,S. Form #120 =
ippisg Inquiry.
’ OFFICE OF THE

VA® DEIARTMENT tvn

QUARTELIFASTER GZMERAL OF THE ARMY

APR 30 1920

GRAVES ?LCZETA.TLGH SERVICH
VASHIHCTON

FROM: Chief, Graves Feg ristration Service, T.M.C,

TO: Mr. Philip Chichirillo, 1206 St. Louis St., Dallas, Texas.
SURJECT: Disposition of remains of Privete Sam Chichirillo.

Records of this of “ice show your request to be as follbws:

Pamains to be noy.rntnrngd“té.ﬂa.ﬂg ........ ¢ - - - SRR S —
DT s U e

cing are desired please
shes

If any modifications of the forege
write same fully cn the other side of this

The nearest living relative may choose Lacdeaw {1} return
of remains tc homes for buvialj {2) interment in Arlington, Va.,

National Cemetery; or (3) remain in France.

You are requested to fill out ths folilowing withovt delay
and return in erclosed penaliy envelope, which do s not rejuirs
postage.

By authority of the Guartermaster General:

CHARLES C. FIFRCE

3 Colonel, U.S.Army.
. ; ) i I
NAYE OF N0. & STREET TOUN | STATE
o e
u ! -
Widow !
children{Name oldest first)!
Father i
| 1
!‘ |
:: other i
! |
Brothers ! o=
l R
Qisters ! E
! [l %
! I
; b
! i _ Lﬂﬂ_**_,m
52T - O ey T T, Sipgnature .”.”,.”..“‘,“.; ,,,,,,,,,,,
5o i< - AU, Sy g e et Relavionshlp
yg-7154/MB JIP

<
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G.R.S. Form #120

- 5
Shipping Inquiry. WAR DEPARTMENT ROTE 5%
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

& "~ GRAVES REGISTRATION SERVICE
ﬂ WASHINGTON
FROW: Chief', Graves Registrgtion Service, Q;M;C.
103 ¥hilip Cniehirillo, 1206 Ste Louis St., Dallas, Eexas.
SUBJECT: Remains of ... Pwia.Sa; Chichirilloe

ihe records of this office show that you have requested that his body

ns 1f these are not the correct instructions, please correct them. Make
corrections on reverse side of this sheet.

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

By authority of the Quartermaster General:

CHARLES C. PIERCE,
: Major, U.S.A. .

If all blank spaces below are not filled out, it will necessitate a return
of this paper and a SERIQUS DELAY in the shipment of this body. State in each case
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET  TOWN STATE

1.
Soldier’s Children 2
(Name oldest first) &,

Father
Mother
1,
2.
Brothers 3.

{Name oldest first)

y L
2.
Sisters 3.
(Name oldest first)

Date. i el BIENATUIO. e

Address s Relationship...oo TR o v

IMPORTANT:- CAREFULL%W;ééa”ihsgrﬁctions before filling out this paper. (OVER)



Q“

i, the undersigned, am the . . . v @nd neareat living ;g}atigé%gf the within
(Relationship) . = 3
named soldier, and desire the following disposition of his fhéainaérvuz =i
(Strike out all except the one showing the disposition deuiréaﬁ. P 5,
e oy
=

1. As stated on first page of this sheet. %ih 5
2. To be returned to the U.S. and shipped to mwmmmm.mmM_.gil. ......................................... =
(Name )
i Ei'ﬁ’”sxéiiéﬁ) SR~ Il S W A L Eé§;€£3 ............................................
3. To be returned to the U.S. and buried in .. __ _ ... .. National Cemetery.

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

Signature ... ... oL Een e R e,

INSTRUCTIONS FOR FILLING OUT

1. If definite instruction as to the disposition of a body are not received from
e nearest relative within 2 weeks of its arrival at New York, burial will ‘be made
w;unout further notice in the World War Section of Arlington Nat1onal Cemetery..

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
shown in the square on the other side of this shest.

4 This paper must be returned showing the name and address of each of the near-

est living reiatives in the spaces provided therefor on the other side of this sheet.

8. If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED CUARDIAN of the children should ascertain their wishes and act for them in
this matter.

6. If YOU ars not the nearest relative, please ask the nearest felative; if living
near you, to fill out this paper. .

7. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail 'to this office.

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

)=

9. Use the enclosed envelops —'péy no postage.
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December 7, 1920.

'#ile No. 293.8 Cem.Div.Cor.Branch,
(CHICHIRILLO, Sem )

Kies Emily Harris,
7217 - 3rd Avenue,
Brooklyn, Rew Yorkes

Denr [adamg-

In reply to your letter of Fowembsr 22nd,
relative to the disposition of remainsg of the late Sun i
Chichirillo, Frivate, Serial No. 2232471, Battery-B. '" .
129th P. A., you are advised that you may, if you wish,
have the body returned to the United States and buriad
with full military honors in Cypress Hille, the natd onal 4
Cemetery in Brooklyn, entirely at Govermment expense. .
You wonld be notified several dsys befors bdurial Bervices
took place, in time to make any arrangements Cz}’scoi;aary §
to attend. g P

l
‘U"‘J

-
=

¢

Klnﬂﬁ advise this office your wishes 1?‘
this matter, and g0 furnish name am address of the
parents of the late soldier,

By authority of the Quartermaster Ceneral:-

Fe ®. SHANHON,
Captain, Quartermaster Comps,
0ff icer in char&d.

A

¥
e

Pe Ce PALLAS, i
Executive aaa:la tant. = .

A/ - l\} VAN J o
E g h‘M\t A g\/ﬁu ‘mﬂ‘ed-o.t -
y | t’aais 1920
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Jgcember Slet,1920.

File H0s 233,80 CemeDiv.,Cor.@ranche.
{Chicniriilo, Cam)

Mrse. BEmily Harris,
7217 - 3rd Avemne,
Brooklyn, lew Turks

Dear Ladamz~-

ligseipt of your communication dated December
14th,1920, relative t0 the remains of the late Zsm
Ghluhi.rillo. Private, Serial Ho. 2252471, httm B,
1&9th F.A.. is soknowledged. - _;

1% is roguested that jyou furnish thrs cffice
documentury evidence that you &re the legsl cuardian of
the minor ohild of the late soldier. =g

The Government will defray the expemge of -
having the body returned to the United ftmtes, znd en=-
¢losed herewiih fiud Cemeteriasl Division Bulletin No.
10=~F.We, Wwhich will further enlighten you on the matter

o! @xpensess

Flease inform this office on behalf of the
minor chila of the late soldier if you desire the re~
. maine left in France for burial in 2 permsncnt National

Cemetery or retumed to the United States and lhippod to
you, or interred in the Naticnsl epmnry at M-lincton.

71!"1&1‘0 y 41 - !

F " - ..; %
97 Your esrly attention to ;hu uttnmu be
,Wum' . . ’I

_ By suthority of the Memtot @uma
‘ 11 0d.0.P. BEs SHANNON,
¢ Ma}"@'& o ‘:ptatn.ﬂcl-mrpu.
o @(’ \ ofricer in Charge,
PreE JAN S - 1821
WL, B By

&

Jd+Fe BUTLER ,

Inole FF/EHE let Lisut., lafantry,
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OFFICE OF TAE (UARTERMASTER GEITRAL (1 sty ™0 \
TR ATIMTATY 7T T o / v
H en. Nod CIMETCDRIAL DIV ISION '
IR, 2 e OVERSEAS PROJECT SUB=SECTION

NAUE OF DECEASED SOLDIER RANK - ‘ CEMETERY NO.  DATE
CHICHIRIIIO, Sam Evte 297 - 53 10/4/20
SERIAL NUMBER ORGANIZATION DATE OF DEATH
2232471 Battery B, 129th F.A. 9/11/18

WAR RISK INSURANCE INFORMATION

DATE__ October 22, 1920

NAMZ OF BENEFICIARY RELATIONSHIP

Selvatore Churchirillo ; . Child
Address i ' 1 ,

7217 3rd Ave., Brooklyn, New York. | ¥ ] . gt T @\3 |
S=709 /1B ‘ ; ' \““’J
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MIPEHIAL DIVINION, (0 5738 7000 Siieed OF & “"'Cq,f

January 14,1921

File 1062938 CemeDiveCorsBre

(CHICH

lr.Chichir
207 High S

Brooklyno, HeYe

Dear Sir:-

position o
Ho. 223247

and addres

IRILLO, Sam)

illo,
ted

/ b

/ .“h!‘ ;:\':

This office is endeavoring ‘to determine mnal dis-
£ the remains of the late Sam Ghichirillo, -Serial
1, Private, Battery Be l29the Fa.d,

It is,therefore, requested that you furdish names
ses in Italy, of the parents of the late Private,

in order that they may have the privilege of expressing their

wishes in

the final disposition of the remains,

By suthority of the Quartermaster General;
-

R.E.SH%SE; . '
Captain ¥ tarmaster” ‘Corps,
OFFICER IN CHARGE.

.BM‘EEH ¥

'S Lieutt In.f. N =1
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COMPILATION OF DISPOSITION OF REMAINS- DATA © %
Flle Noe 22645 S )

I. LOCATION TNDEX CARD: ' . : i
() Nape Chichirillo, Sam 5

Cause of
{c) Tate of death . . 9=11=18  dezth Endocarditis

S AP AT e G e A S e e PR e ot Y ....uE‘I’. 1‘:0‘ -------------------- l
{b) Resk ... .. Pﬁ' ............. Crganization Battery B, 129th Fed, [

41

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

{
(

)
b) Emerg. Ad ress

.

SII,Files of scldi:rs dying from contageous, diseases........ mo card o VH
IV, Informaticn on which advice to Zurope in letier of transmiital was based:

} 7 1 a ‘,‘“g',‘-‘{faﬂﬂ%;,(

! // 7 - . Fars y=- o / > y A

%ur.-V_OAEfC'L(]?f' ﬁ/b’bé‘/:- /ZL?CL/I $haad 77 /«f/
snnsfisnnede snncrerrsnadreghal i as st e scscsssecsnnn.
/ ra

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

-r of transmitizl 91‘:4‘]27 190

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

VI Torm 115 forwarded teo U.D.O. Hoboken, Nuda ... .oioiciiiiiininn 192
VII, SUFPLEENTAEY REQUEST
Date of Relationsnip R
:‘ir‘:e"Zu"ce and NUNE Desires Action taken
ocna oegurce 5 e b B G s
i FoTie cen, 192
wTIT. Form 115 recesved from G.R.5. Hoboken, ilide. . occooreoosiisnmmaiomnnre e,

“OL” ITRY France " CENETERY NO. 297 —— T
~ el |
5,58, FOR 115«4
August ¢ 1920
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GRAVE ‘)CATIONB ANa

"LOCATION OF THE GRAVE OF

(Surnane.) (Number.) (I‘:rst Na.me and Imtm]s

Private... ... 00 Ba 129 Field Artillery..
{(Rank.) (Organization

DATE OF BURIAL. ....520%.. 18,.. 1818,

PLACE OF BURIAL. .. .snarican Gonelyy,

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

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

HOW MAREKED : Name Peg?.....VaG... Crosaf
~
Headboard?®............ Boftle?........
IDENTIFICATION TAGS :

‘Was one buried with body? Yes
Was one fastened to name peg or

If name unkoown and J;a 5 [msm dest}nptmn and n
shounld be given hore :

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

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

(Signature and Ranlc of Reporting Officer.)
This portion to he sent to” Chief of Graves Registration Se
| 8 Sk Hou
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Chichrillo Sem
Pvte Goe B. 129th FA.

Do 9/11/18

BURLED AMERICAN COMENIRY AT ANGERS

GRAVE 68

e oy 6.
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CHICHRILLO, Sam

Pvt Co B 129 FA

Dote of Death:

Filc 0t eessnsassscse
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