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G.R.S. Form #114-B _ETR < o iana </
- '
S / DATE.. . 11/3/21. . / _______
AME__QHIESA, Carmelo . . 'SERIAL No. 52763 T . .
ﬁaﬁfi___,,,___ tVC s ORGANIZATION Co B. 26th Inf e .
& DIVISION’ o/ |
GRAVE LOCATION _Meuse=Argonne American Cty.,Romagnes. Eroua-_- ...... 1232 _Sec.57...
crv. name Montfaucon (Meuse). NUMBER
....................................... =1 S . -/ L i( S S - S
GRAVE ROW X . PLDT
,Ex A
2. ORIGINAL BATTLE AREA GRAVE LOCATION _________ 1paLateq,Baaimant, srdennes
GRAVE COMMUNE DEPT,
COORDINATES A--.-‘_3.?_???__?_3__":2?‘___3_9?:_1? ______________________________________________________________________________
CoNCENTRATED TO Y/X¥A° % A A . S
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

/Tag on bod cross : -y data f-1/pfb
---------------------- e OF-BEAT @f%"j’j'g%
Lt e r-
____________________________________________ 3 B0 et (S B - o
FATE FROM WHICH HE CAME T & ; i
_ TR oM . om0 SURTEIE
Sy e N P ; A S AWARDED — o == ; ; i
g RS F"\'.Jt YL e
UBSEQUENT REBURIALS. L ) N = %/ WV S W o
DATE GRAVE ROW PLOT CEMETERY
""""" bAre T T e T Tmew F TRer . eeMeTeRY
=— Dbl
B S BIRDSEYE
SIGNATURE, AREA SUPERVISOR £ LU aee'Ly. 0.0, Corps,Unbea

5. TINAL GRAVE LOCATION __11/3,21, . & .15 . _Ae ..

DATE GRAVE ROW Bloczzmms
&y 10
\1‘30‘ A leuse=~rgonne Amer,C1y.ifl252 Romagne —sous= Moubf%ucnn.--{mus&) _________
P‘\)Q; M 4 ~ Rpe'd World War Divs CEMETERY
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INSTRUCTIONS FOR: PREPARATION OF FORM 114 B

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

4. 1If data is entered 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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PLACE OF BURTAL. ?l.cﬁ(m-o A.

(Give Cematery. Town amd Department.) 'an refercuce
must specify clearly what map is used.

IDENTIFICATION TAGS:

Was one buried with body?. .. % ..................

Was one fastened to name peg ur \
stake wsed as a grave markerd.. .. ..o

1f name unknown and tags missing,
should be given here:

leseription and niarks

(Signature a.nd l’

This portion fo he forwarded to Adj. Gen T G LG AL LT

kk of Reporting Officey



C® B. 26th Inf, i CHIESA, Carmelo, Pvt 52763

Informant § Hansirodos, Thelophiles, Cpl 52721
0"' B' ﬂﬁth .ma

Home 1 HowsYork, N, Y,

Signed ¢ lewis, Brown, Capt., 26th Inf,




. Supervised by Lt. Rivven,

hee N1 CHATHAU.

3 achS‘v FOR“ m 016 L
Date_265h June 1919

SGPORT OF DISINTERMENT AND REBURIAL.,

'Remalns of' : R
= o, s, ol R R
Rank  {icn T Orvamzatlon. Co ]3_261;11 Inf,
Dlswterment and Rebur:.al made by Group _ S Unit
Disinterred (Date) . From: (Give‘,'comp‘ie't‘a.llbcatio'n_) .
L3th June 1919 : Grave JSOLITED - . . TR

' : BXERMONT ARDENNES,

35 IE E. 303,1. 280,9 N

Reburied (Dat‘a‘) S ' in: '(Give c'omplefe loca,tion) f "-.,\.',
J2th_June 1919 ' Grave 54 gee 5Y plot o, " b o
o ARGOINE, ALERIC LA CIURTE R, | 12,9? | _

_ ) . . BOMAGNE IGUSE, |

Renort as to nature of omgznal burial and conchhon of body upon disintermant

Bur'lal pooﬁ Bmlcd in uli,Lorm hmlly deco 1p03@6. ok -

L5

—— s i :
- : -
: .

Was ong idenuﬁ.catxon tag found upon *the body" yes, S . ‘,;.if‘
What other means of J.dentlficatlon were found upon the body? None. *

Y2062,

- ——

S

Nota:

If upsn disinterment , effects are found upon the bodies they will be
prompt 1y’ sent to the Effeots Depot direct » 85 18 required by G0 170,61 Q 29184,
after being carefully examined for olues to identity in doubt ful cases notation
whex'enf w:.ll be mada and reported to Chisef , {rI‘aVOS Registration Servlcet‘

R.H, ROSENTHAL,
A : Znd Lieut, QI CU.S. A,
_1_;,33.‘ e " C0. Group Unit
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CODR SLIP
) ] S 1 B- NO. OF
HEADING BEEADING o .S CODE
wanE O Moo o C 3 389
C. d _CELTERY, / 72 3‘ )2— 1 /
BURLED _GRAVE o d 2 0 &
ROY /S 2 £
_ FLOCK . 1
STATE WAy, 2 g 4
_RATK /7 2Cd 1 2
DIVISION / 2 7,
ORGAIZATION 2, 3 J A |
_ARM g .
MERTAL D 1 2
N;’\IvFE CXL.AJL,;SL A C_ F } ! 2 3 1 “'..-l
Q\_ 4 : f *-eﬁ*-f...> STATE 2
RESTDENGE —- -7 O ey 2
S
8 Meeos = -CTTY | 3
_RELATION ‘7}"“1«‘L/:L3€,TC{A.»<._, 1 /
OTHER 1
ELIGIBILITY Tt v 1 7
NATIVETY ) 1
RACE 1
EGLISH 1
ATTENDANT 1
HEALTH I : .
NO. OF BONS 3 Tz, ";_4\,“ 8
DATE OF 10 1 -‘
__TRIP YR, i
e | e 1
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

N REPLY REFER To QM 293 A-C

Chiesa, Carmelo August 30, 1929,
1232

Mr., Iuigi Chiesa,
1530 12th Ave.,
San Francisco, Calif.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 192%making inguiry
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 sons
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 l ZIL 2o </ A ﬁ : ,Edﬁdﬁbﬁgcﬁga
has not since remarried? If so, give her
complete address:

\_‘a‘?“",&,,,\.(,f ..—’:.-‘ ﬁ ¥

»&’i’ ¥
2. If he is survived by a mother, stepmother, 7¢xﬁy a,atdttzt 1/ A
mother thru adoption, or any other woman | __ 4g, ﬁ#fAigFl;£41&k£LJ
who stood in loco parentis to him, accord- ( Jg:
ing to the terms of Section 4 of the en- - - .
closed Act, give her name, address, and ffu;: aﬁu ade M(({.

relationship in the space opposite. (_H‘iﬁ."]
P A Ay |
= L e = /’

{ : .
3. If survived by a widow or mother does she ;> dLU st 1(4“4L14”W
< desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

]
‘ Y Ny

2 Incls. JOHN T. HARRIS,
“Act of Congress ajor, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE ©F THE QUARTERMASTER GENERAL
WASHINGTCM

N repLy rersr to QM 293 A-C

Chiess, Camelo June 2%, 1929.

¥r. Iaigl Chiesa,
1630 12%h Ave.,
San Francisco, Calif.

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 deceassed soldiers, eailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteriea®.

Will you please advise this office whether or not he ie survived
by a mother or widow who is entitled under the provisions of the abeve quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which dafines the terms rmother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedeni, a atatement as to her relaticnship is reguested.
If he was survived by a widow who has sincCe remarried it is aleo rasguested
that a statement to that effect be made.

For your reply, you may use the enclosed envelopes which requires
no postage.

For The Quartermaster General, -

Very truly yours,

JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Asgsistant .
Envelope.



WAR DEPARTMENT >
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rePLy rerer 1o QM 293 A-C

Chiesa, Carmelo Mugust 30, 19290,
1232

Mrs Iuigl Chiesa,
1530 12%h Aves,
San Franeisco, Calif.

Dear 8ir:

The records of this office do not indicate that a reply has bsen
receive@ to_our communication dated Fume 27, 19ggaking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. Theae addresssas are desgired with a view 1o
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 sone
and husbands are interred.

Will you please fill in the answers to the following gquestions
in the space provided on this letter, and return the letter to thie 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 gince remarried? If so, give her
complete address:

2. If he ig survived by & mother, stepmother,
mother thru adeoption, or any other woman
who stood in loco parentis te him, accord-
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived b& a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope : Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

in rEPLY rerEr To QM 293 A-C

Chis Cazmele June £% ., 1929.

Dear Sir:

Your attsntion is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, sntitled 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 pilgrimage to

these cemeteries”.

The records of this office show that you are the brother of
the lade Private 1/ol. Camslo Chiesa, Cos B, 26th Inf., wiose resains ave
now interred ia the Meuse-Argomne imerican Comelery, Ronagne-sous-ilontfeucon,
liouse, Frant®.

Will you pleass advise this office whether or not he is survived
by 2 mother or widow who ig8 entitled under the provieions of the above quot-
ed Act, to make the pilgrimegs, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimags. Both mothers and
widowa are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms *mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentia to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has gince remarried it is also reguested

that a statement to that effect be made.

For your reply, you may use the anclosed envelope which reguires
no postage.

For The Quartermaster General,

Yery truly yours,

_ JOHN T. HARRIS,
2 incle. Major, Q. M., Corps,
Act of Congreses. Assistant .
Envelope.
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\/L% Cormely | 3277 53 743»/
'G'a....rncr.Lv.. ulli_b_bz}:

(Sumame) (Christian name in full.) (\rmy serial nJ’ Y
NI, 5 1/ A\ Co. B, 26th Inf o )

(Rank and arg:nj

State your relationship to the deceased..
Do you desire the remains brought to the United States? .. @2 <2

\ (Yes or no.)
{ If remains are brought to the United States, do you
\\ 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-
/f‘mon below as t%)\ here they should be sent: S
AV L IR M e 0 . Bl | 1?"’.
(Neuid of p to/ﬁ h% 4S.) Q./ Vg(h(ﬁ&cofhce Y VL/ l/‘:;('r@legmph Jiido. )
u -=n ) - 1 AA f N

NA naA Vi | v .fx,,_ﬂ A ;3 .
I(/Numbl’fuﬁ%‘s'lfc'eﬂyl’ M\ NATEE

per-r} Iz z
(Number and stroet or rurﬂ route.) (Cily, town, or past oflice, &
Read carefully the letter accompanying this card.

(Sign he.w) oo
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in reply refer to:
Q1 -~ 293 C-R
‘ Auguat 16, 1925.

lire Imigi Chiesa,
1530 12%h L“d.
Son Frangisen, CAligs

Dear Sirs

i it S T A

it faugan lﬂanaoi, Frances

This is one of the permanent imerican military cemeteries
to be maintained by this Government’ ix Zurope. Zach grave will be
marked By headstone of white wmorbls, of suiszble design, with
name, rank, divisioh; organization, date of soldicr's death ard State
from which he came, The headstone will bs plaged =t all graves in
connection with the improvemsnht vworx now in progress, 2s soon 2s

rossible and without waiting for spizial action or regquest oh the
part of relatives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accirded by those performing this
sacred duty. The grave of the decetsed will be pery petrally majin-

tained by this Government ih a wannwr befitting the last resting
place of our herces.

Tery traly yours,

O.QMG!
‘Y‘1| I\Tull & F]cg B P Hl Jo, COﬂhBr. )

> gife/ Lssistant.
w5l f'" |

RD }HJ f‘
/ &y
: AUG 15 1923

H.B

28/494 V)




COMPILATION OF DISPOSITION OF REMAINS DATA

D et File 85036

. Locarion Typex C\RI()/L{QL‘D Al- ek o= ﬁﬁ@',,’i/—f{’/) H

(@) Name .. CHIESA,- Ca.rmal‘& ______________________ Ser. No. ..b27635 .. .. ___

(a al-2) H

@) Rank .. _ Pyt o /L Organization ______ G0o. B, 26Th _1afe .

(e¢) Date of death _______ 10~7~18_. . (d) Causeof death .._______ k/& _________________
. RecistraTroN CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): \

(@) Grave No. ... 54 RoW - ecmeo JPlofi- .| 8 See. . BY . TYP.._..b ...

AP C-2-2DF
(3) Emerg. Address _.____ Luigi Lhiesa (brother) 5030 _128th sve., sunseb,

san franciseo, Lalif.

. Files of/sojdighs fying frgyn c,ényégl,éug/ digeages /. [/ /... — CKR. /3. 7.

2) H /}' — "‘ :'..','. Z ‘ ""‘-ﬂ{—ld—-——— .ﬂ}"'bf..::-‘,'-:.:-t;/

<~
Y &

- hipy e VA
(¢) Addvess_._ [ [ 230/, LA (A, &zf/k/ﬁé,%lé/aéd C@Zé

. A, G. O. Disposrtron Carp: j e ~D&te~of PGGEIP{'-;::.:.:‘:::tt.':?}:':ﬁ':_i‘:L‘_'ﬂ-
(a) Nat@ejﬁéﬁ.@. Al (0) Relations

----- e o

(g) Disposition instruections if not brought to U. S. T .

Examiner’s Initials 2 M‘ = Dt e %XZ--, 192#.

. A. G. O. CorrESPONDENCE shows communication from .
.. -, d R , dated _ pe . L O ..o-C -
‘-._‘__\-
confirming request in Par. IV., item. ==, nbove, or requesting that ... .. . ...
H\\
—~—
Examiner's Initials oo 1D T3\ [ e SR ST B , 1920
VI. G. R. 8. Fires, CorrEspoxnpENCE—shows as follows:

________________________________________ LU, ALttt g 2. it Ml o
] 1

o 7 N\
FHANCLS 1232-pec.B7 ) 88 .
COUNTRY . CEMBETERY WO oo e e SamEr No: 28l f ............. W A
G. R. 8. Form No. 115 Mako Form No. 114 ' \
Amendad Aprd 6, 1020 E—i720 \ e bR,
: g
S
L
\ s

ap

D Toshy SN S



VIII. FinaL ActioN:

cable on

Tollowing advice forwarded to Europe by
3

-”‘(;—;TZ/};&_L_-_-;Z;-_;?;Z&%»Z;:.

letter on

|

‘e \.6-_7

Lo il eamet (0D i

IX. CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAREN.

Body o heshipped 60 o s e e
- — S Y
\ 7 AT ¢ P77 ¥
" QAN P Y s 70 S Hand
. SusPENSION REMARKS: -1, v . L] P . (AL LA .. (NG A (AT 1
" 2 / = e T, vy
—. - - U"/ ‘/ | ; / ’F ) :",,, 4 / 2 “/F . 7
JOZ L =/ 2w Lnag. ] dannethfoddan TH O doty
\J / /) ;. /m”
_______________________ _I I e o T il o M/.( 4 .
//
[/
_________________________________________ L .



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

To be prepared in triplicate. DATE @Nov. 3, 1921

e e e e m el a g - ———————————

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

BISINTERMENT COMPARATIVE REPORT ¢ 77 (7 7 of
Records of G.ﬁ.s. Headquarters. Discrepancy found upon exhumation of body
1. Name.gg;&g},,..cap,_ele ......................... 10. Name
2. NO-.g;zaauunn”_"-_unuﬂhh“ ............ L e S
3 Bank pe/Cra® L2 Rank s = ol e - . |
4. Org.Go, By 26th Anfanteyer oo, ool 15+ Qrg: Tod S Bl At
5. D.D. Octe T¥he//X . 14. (a) DD, T i -
6. C.D. KIA et Tt vl DB s e e s

Discrepancy found upon disinterment

7. Grave No. . ga .. . Sec.__gw. .. 15. Grave No. =~~~ S a ey eeereel ST

8. Bliotits: row Brrinke Row vous s o L6 PLOL:  woms ol BOWinie'ses sagrentow
¢ diacp

0. o pon'et meliane.in:d: g e i

18. Cemetery lienge-Argonne Amere

20. Dept. or County _'®Mscs ‘g 21. Country Franobs” ML D
22. G.R.S. Hdgqrs. Code No. Re08 W BE T RURR e b e
., Hai
23. Disinterred (Date)  11=8=21 ppg s £t 6 SRS
24. Inscription on grave marker:
Neme Carmelo Chiesa Serial No. 52%5 __________________________
0o. Be 26th Inf .
Rank 2vte A Organization f ______________________________
yes Jes
25, Was identification disc found on grave marker? On body?

,§§z££;4jﬁ§fﬁ;"; A ...
Signature Junior Techpical Assistant
e %

PREPARATION ' ¢

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrip‘tﬂio‘f]‘ of body in detail).

Hone r

U$ Uniform, burlap and pine boxX.

29. Any diecrepancy neoted upon examin%&ﬁgg of body, as compared with G.B.S. records
quoted above?

30. Body prepared and placed in casket: Date _l;f_;i'z} _______ BY obiesusnasnssa R
1] ¢ S
31. Casket sealed by ﬁ.%}'@‘»( .....

Signature of Embalmer, (Supervig,ur)%




SHIPMENT. (Show actual marking of box.) — Box No._._ gujisksg -

32,

33.

34.

36.

is correct.

. = Tar o b - r faragart g

Designation of body: J @ é?

Name_ CHIESA, Carmelo . -/i.o . . o, Serial No, 52768 .. ..
: 57 762

Rank ____ o T Organization . ___.. . _L0e By 26%h Inlenteye ...

Consigned to:
o e e -
Name of Permanent Cemetery Neuse-irgonne Amer,Ciy, 1232, Romogne~sous-dontfoucon

Casket boxed and marked (Date). .. +l=8=2l = By B. Maire

. I hereby certify that all the foregoiﬁg operations were conducted and

accomplished under my immediate supervision apnd that the report above

{

37

38.

39.

40.

41.
42.

43. /P10

Shipped from point of Operation: (Date)

To pPint of Concentration

1 Name
Convoyer_______;_._‘f_‘_’?__@?_}{?_‘_l __________ Signature Shipping Offlcery%b G
.qm

By G.R.S. Representative

Shipped from Railhpad or Poin} of Concentration; Date

To Permanent|Cemetery .

Convoyer

Received: Date

G:R.S. Representative __ . - o sme feey wewere e

Reinterred ___ Meuse Arg, Cemetery., /2. 22 Now,. .3)_;,92; _______________________
(Date)

GraveosNosengs " o ST f resieaiieee Section

Blook,




Concentration,

G, R. S. Form. INo. 16=A

~ REPORT OF DISINTERMENT AND REBURIAL ~ mage...... Wov 9, 1921.

&
1. REMAINS O&CHIEM.Gama‘D#@ SERIAL NUMBER .. 52763

¥
RANK ... 2V t-‘i,/t_"_,.-_ o ORGANIZATION Cos. Ba. 26th Inf,

2. Disinterred (date) : | From (give complete location) :
...... Moy O N8ey et oo o S ST (S Y- S by oL o 0t e S e s

By s Groupse o000 . Unite 866 3

3. Reburied (date) : In (give eomplete location) :

- Now; 31083t e ROW_ 155 Rloek M, A, Gy, 4 Cem, 1232,

=3

By : Group..Reburigl. Sq e Uit Nature ol reburial Un3iyred

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

9. (@) Identification tags: Buried withbody ? . yes..... Ongravemarker? —  _ _ ¥6886—
Chiesa, Carmelo %2{:‘2763 Pvtes Coe Be 26th Infe U.S.4,

(6) Othermeans ol idefifification found upon disinterment, and general remarks :

(&) Weigh, (estimated) %

(e Hair—Color . .~ @0 .. . .
(UATTTIbY boin i s QP e

Characteristies do

(d) Hair on face—Color e

Location...... .

T 051 Sl =S L N 17 (N
g SRR - do OIS
(¢) Permanent marks on h_od'y (old secars, peculiarities, 2 U2

WAL 19

T SEIME BT AT ES R. reeion 20 Bo8 P Bt o
do

o ey e 22 2312425 26 27

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

- skull shattered, left humerus and both jaws fractureds

g

. T = — P
7. Disinterment ey, — A (NS, =< 7
- P " s Dt e e éj
supervised by Y= o I S, W A 2 e ;prd . (&7 J
; (-

Geoo C. Bland lst LtoEQMCo

8. Reburial 7 Gl vy

Supervised by ... RE=h K‘
Wwe A, U, Dulault; —

Younger
|

& Ay  wa

(e Captain,



INSTRUGTIONS FOR THE PROPER EGP:N’LE_TIGH OF 6.R.5. FORM NO. 16-A

Enter information, as noted® below, on reverse side of sheet in the esrvesponding numbered
space. This form is supplemental to and is to be [orwardetdl wich G. R. S, Form 1-a, reporting
reburial lovations. To be used in answer to Questions 26, Form 114, in caze no means of lidentification
on body.

1. Show soldier's name, serial number, rank and organization,and by wohm dizsinterred and Feburied.
- 2, Give date and aceurate infermation as to location from which the body was disinterred
and the group and unit which made disinterment.

3. Give date and aceurate information as to location of veburial and the group and unit
which anade, rehyaial, gnd? hoyy reburial was madesin casket. wooden hox, ete. -

4e State to what degree decomposition has progressed, whether recoguition i.\"_}w.mssi]nlv. and how tlhe
body was originally buried—in a casket, box, burlap, etc. This statement should be a= complete as
possible.

5. (a) State whether identification tags wore foun L buriad with body and on grave marker
By weporting  Yes " or ¢ No.". : ‘ . : :

(b) State whether or not bady ‘appears to have heen a hospital case. Were any identifying
articles found in or on’ body or grave ? List any personal elleets, letters, money-ovder receipts,
and the like found on hody or in grayve, Give any and all information which it is thought mizlit
be of use inidentifyving the body, other than that tabulated under [tem No 6.

6. Give all information as to hody descr'iptinn\an.i dental chart as nearly C(,ll‘l'("ltli]}‘ a= the
condition of the body will allow. [tems (¢) and (/) under the body deseription arve very important
and showll be very complete. The dental chart is also very important and should bhe filled in
with great care. There are 32tseth 1o he accountedlor, as shown by the numbers on the chart.
Becinning at the middle line in hoth upper and lower jaws, the teeth are arrarfzed symmetrieally
on either side and classed as imcisors ¢eutting teeth), cuspids or canines (feaving teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findines chacted to cover the [ollowing basic conditions : Lost teeth, erowned teeth, Dhridge
work, fillings, caries {cavities of decay), dentures (plates), and any deformity of jwas fownd.

MISSING TEETH ... .. All teeth missing through previous
: extraciion (mot those [ractured orv
displaced hy recent wounds) should

be seratehed ont; thus

TOOTH MISSING

27

" CROWNED TEETH .. ... Blackin selid the crown of tooth (label
. auld, poreelain, orgold and porcelain),
thus ¢
BRIDGE WORK . Blockin solid the crown of tooth (Iabel .
gold bridge, gold and poreelain hridge)
thn =
: L SILVER FILLING OLD FILLING
* FILLINGS .. Draw filling on tooth aceurately as GOLD FILLING GOLD FILLING
w possible (block in and label gold, GOLD FILLING
T silver, cement), thus : 4
2 CAVITY
CARIES (CAVITIES) . Outline loeation and size ol cavity, DECAYED

shipde in thus :

DENTURES (PLATES)........... Draw diagram of relative size and shape of plate block in teeth attached and indicate
' 1'utui|11in_q clasps an natural teeth with the word = clasp 1 ;
e

- 7. Show name of person supervising the disinterment and - the name and title of the person

approving sanes. ' ‘ . _ o
ke 5 9oy “__4.} 5 Y I, {|- . e A s 1 J iy '.-"-u" M‘:] w0 L - ARt LM

* 8. Shipw narne r.:l‘%nn‘ﬁ: sauprvising gharaburial artthe nains dnd titlepl the personapproviizg
satne. o * i
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COMPILATION OF DISPOSITION OF REMAINS DATA g
File 83036

1. Locarion InpEX C-&RDV@ b - 22 //,oé ‘?‘m_%dgr'*’mﬁj) OF. (g,h - AL ) A
(@) Name __ E'HIE&L, Gamollo ¢

&L,t.r
&_/7‘//

7

() Rank . EV® ','/4{ Orgammtmn ______ 90._5._2:6_1‘111!11’. ______________
F ] 7
(¢) Date of death . 10=7=18 (@) Duuse of; death: . kfe ’ ------- Ca

II. RecrsrratioNn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. b8 {jw -_2.0___.;.__ ﬂc?t e /;-.,f St GREELT PP, e

) B Ad __ILuigi Chiese (brother} 5020 12th AV@. , unsed,
(9) Hmerg, Address =25 g San’ lrranciaoo, Udlif. 2.

IIT. Files Jf Séldferde'u{g ﬁ‘éﬂl/cogtﬂéloﬂa dlSt/ﬂ.seé Ll o A b N NS ___:‘J_\_,‘_'.___f".'

IV. Information on which advice to Furope in letter of transmittal was based:

L i L) (0)s L RS o e ey TOD
V. Follewing adyice forwarded to Europe by l i
78A ) letter of transmittal on ____ 3 7.7 ~ c;z/- 5

VI Borm: 115 forwandedito GRS s Hoboken; N. Je; s e b e ey, LO5

VII. SupPLEMENTARY REQUESTS.

Date of and source, Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. ey 192

— — ——— =2

COUNTRY CeMBETERY NO. oo SRR (O S, I S e

G, R. 8. Form 115-A -
August, 1920 4—8020

FRaliCE 1232ei58C 457 5'5!\,,1'
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GRAVE ~ - ATION BLANK
: LOCATION OF THE GRAVE OF | = °
i CHIESA, 52763, Carmels ‘
(Surname).  (Number). (First Name and Imitials).
i Pvt. Co. B 26th., Infantry

<

s & e 5 Tl i (LEILUDY S
PLACE OF DEATH: .Battle Figld Argonugs....... ”
JAUSE OF DPATH: ... OSW. & HeBe..m. iviininn o
DATE OF BURIAL: .. .... A o WL o B A )
| PLAGE OF BURTALS «veooderers e orsssesonssseseene eesns

(Give Cemetery, Town anid Department). Map references must
specify clearly what map is grsecl. .

,.B.;’.’ul:",......:....‘.-.ah

n gl
SR )SHTE Sol Slls
e
GRAVE NUMBER: B« .cooooleanaen o IR L L

| HOW MARKED: Namd Pegf...... "%
-.___'J:“

L7 ' _;f:j‘*r.fﬂﬂagtlhoard? ........... Bottlef............

! IDENTIFICATION-TAGS: "

é i -T‘?"\—‘\\ . 3

i Wasione buried with Bodyf......... (B i e NORD s A

i Was one fastencd to name peg or

;| stake used@s;&_-g;ﬁve marker EErtine s SN R sctel siereiars s 1)

i If name nﬁ'l&‘[:b]\f_ﬁ‘.'fhnd tags missing, deseription and mark
!  should he given-hefe?

D SRRk CI AR T
| NEAREST RELATIVE: . BROXXEX Liugi Chiesa ...
: o f o ;

. ADDRESS: DrazwEx 5050 12th Ave.{ Sunset ;

| ADI Brpxner | 000U, SN AVe, § SUNSHL i

San Fréandiseco, Cal,
RELATIONSHIP: ..... Ot DI T S v hloees s - et Se
RTED BY: _—
NS~ '

{ RER( '
: . (Signature and of Reporting Offieer).s” [

This portien to be'fent to Chief of Graves Registration Service: |\
=
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F353¢

GRAVE OCATIuN BLANK

LOCATION OF THE GRAVE OI

' (GiVe Cemetery, Town and Department.) Map reference
must spﬁly what map is used.

Weas one buried 13-{?1' ho%’. Vi w ............... ol

Was one fastenad 'Eamc peg o
stalke used ns a grave njml‘er? ....... s b o ) W e O L Eg
If name unimom&an(l 'fﬁgs mlssmg, iphidn and marks

should be given here

FEREMNES

ZﬁﬁJbHTM COORD

......... .;.1... FCATRTALSTL S BV e e AVA s Wra bhR e ate tae o d e e a Rt e ALTET w e o

This portion to be sent fo Chief of Graves Regisf¥ation Service. |
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WAR DEPARTMENT

Office of the Quartermast
WasRIHE

.R.S5, Form 3-W-A=0
Information requested of A.G.O.

File No., '

From: Tne Quartermaster General, U. S, Army, (Cemeterial Division) @‘E{‘ 'L_;

2}51‘.#\
‘“L u;ﬂ mﬁ 6/14 /21

\J Y .
" |

Reg,ls:‘.'[:ra:r;|_\o¥.é E;OIL—J"

gﬂ_ggmey 2395t the Army

To: The Adjutant General uf the Army, 6tn & B Sts., N.W.,Wasaington, D,C.

oubject: Information required for G.R.S.

1-

O

\nmsﬁ.-‘: o

- o

d,

e,

It is requested that the items cnecked below be completed,
confirmation of all information shown,

J/ ;
Surname Chiesa or«{saamalol- f. Date of death 10/7/18.

Christian name Carmelo or- go Caﬁﬁe'éf degtﬁ,xjh. ] =T

Rank PVto \“‘ I, e

BODY DESCRIPTION °
(See page #2 of the Service Record)

a.
b,
s
d.
€,

f,

Age of enlistment
Color of eyes
Color of hair
Height

Weight

Permanent marks and

physical defects at
enlistment (0ld fractures or breaks)

= CEMETERY NO:

SHEET NO:
TYPED BY:

5=713/MB

Suspend
1232=8ece BT

33
IIW.

'_,,f

~Berial Number 52763+
Organization (g.B, 26th Inf.

BY :

Ll M

. Autnority (C.0.#)

—~

Je Relationsnip

DENTAL CHARTS

I Emergency addressJ"

IS—=0 V|2

. M, 7

(5ee Pnysical report of
examination prior to enlisiment)

a, Strike out teeth missing

Request

—

o

87654321123456178

upper righwv

upper leitd

87654321123456T178

lower right

d. L. ROGERS,

lewer left

Quartermaster Gemeral, U.S.A.

M

d. J4 CORNBP

lst L1 ok
A jﬁgﬁfiv |
#.

——






