® g
G.R.S.-Form #114-B [ Y ,
Auth, Telerhone A.G.C. this man made Pvt.1l/cl June 6-1918. Wes later reduced
Pvty : \
véLL NNE ..., CHIMIENTT , Michele......ciecepperencne- et N
Auth. E.E.Davis 1?1} gs rta l/cl Rl (o ? 5‘4 2.4\,:2.‘ 21 i 4
RALTK e w & # OO0 a0 e b s S I!l!ll'..l-._.! lllllll SERIAI‘IIUQIO'.I‘ICQJII'IO.ﬂl'..'.'.
' £ L :
£ i 1 D ~ & 5 T
BIVISION & ORGANIZATION ..., 0s. %, 316%0 BDRYS,. ... T Lo AR
TR g e v
6A'E OF DEATH.‘I.QO‘U'III'I.l&.'l.ll..I.Ol‘ ..... * 9 8 B 8 B @ e B p® & % 4 P PO e‘i.\‘-ll"'
ATATE FROM WHICH HE CAME...vun.innveenseson il iz LT L rert e R sl

/ | | Stove L

MEDALS OR DECORATIONS AWARDED.

FINAL GRAVE LOCATION,.ST28222......... B R L AL Dlsg e i,
Date Grave Row Block
LN Erl an@.eprish - B‘i el @ ‘#‘1'?'5‘2‘ L] L IR S B R I B R LIS B 2
Cemetery

23 /306 /ARK



e 43) RLTiig,
GRAVE LOCATION BLA;-LIE

Chimionti 7440 e o\
surnhiic Nutiber ¥irst NaRQS 4

i ol 36 En ! ._{’\"
PYt lel "BY 17th Enginbars
Rank Company Orranization s
Novenber 1st, 1 4

> —Datr of Burial .
Chateau i.:r:cm'fs, r??rst of Road sand nort)

1
isha | < W
cf Raflroad, vicinity

f* Waererhas fBal o3
I Waereghen, Belgium,

Plraco ol Rurzal

jnap Locatien and jleioronccs

Plain Crogs with nane

< J.6.4, and Tetober
Grave No, Kind ol Narkcr

1 1

Identification Tajs- pody--~narker

-

It unknown Give Rerarks Horo and Relow

Reported by; ; /

A S s
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R. 5. FORM NO. 16 _ P .co_ waoreghem, Belgium

REPORT OF DISINTEFMENT AND REBURIAL.

Remains of:

Name ¢ CHIMIENTI, Michele Number: 2273521
Rank : unknown Organization: unknown
Disipterment and Reburial made by Group 3 Unit 302
Disinterred .(Date). From;: (Give complete location)
6-3-19 Isolated Grabe #1, Waereghem, West Flanders, Belgiume

- raaoveam. e mva o
e e ———

. = . . EeY.
Reburied {Date) in: (Give complete location) | §

6-5~19 Grave 151, Plot D, American Mil. Cem., Waereghem, West

LT 73513 = T A M

Flanders, Belgiuwm. B.M 1/40,000 Sheot 29-D-28-d-6-9.5

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

badly deoogggsed, buried in uniform.

e
e Eone e e = e i ey A

Wds one identification tag found upon the body?! yes

What other means of identification were found on the body? none

[[38 7

CO"FIRMED N°D—

Note: -

I upon disinterment, effects are found upon bodies, they will be promot 1y
sent to the Effects Depot direct, as is required by G. 0. 170, G.He 285 19184,
after being carefully examined for clues fo identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registratien Services

Super‘vissd by: gglq Q.B.Backe 2nd Lt.ﬂ(}USA
: ' ' Ce0. Group ' .3 Unit__302
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Q. M. C. ForM No. 487.
Approved Nov. 8, 1915. .

©3—3372

SYNOPSIS OF COMMUNICATION RECEIVED AND INDORSED OUT.

DATED : June 13, 1919. DATE RECEIVED IN  August 6, 1919
FROM: Honorable Miles Poindexter, United States Senate.
T Ok Te Adjutent General, War Department.

I enclose herewith a telegram from Mrs. P.h.
Osborn, American Red Cross, Ritzville, Washington,
relative to circumstances surrounding the death
of Privete Michael Chimienti, Company B, 316th
Engineers, and will gppreciate full informatiom
in this regard.

Very truly yourse.
1l Incl.

Incla.

Senator Miles Poindexter,
Washington, D.C. .

I have credible information Private Michael Chimienti,
Co. E or B, 3l6th Engineers deceased. Can you giwe me further

particulars.

Mrse P.A.Osborn, Exc. Sec. Home Sefvice Section ARC.



1st Ind.

201 (Chimienti, Michael) linl. ' aee
War Dept., A.G.0., July 31, 1919 -~ To the Q.M.G.0., Cemeterial Brangh, for the
location of the grave of Private Mighael (lMichele) Chimienti, 2,273,521, Co. B,
316th Engineers, (1st class), Died, November 1, 1918.

By Order of the Secretary of War:

Ad jutant General




6‘/6‘[ 4
= Faﬂy

s | ' /

ol
! . 2nd Ind, :
In hnr rofer to flle Nos 29 3.5«0amt erial « :

0ffioe, quartermster Gemersl, sugust 7, 1919, <= o e sdjutent Genersl
W'."'"."" 201 - Ghinienti, Midueel, Bul., Juiy 31, 1919,) Jigg

1« Retwmeds The records of this offise afford no information welative
%0 the location of the grave of Mioheol Ohimienti,

By suthority of the Quarsermster General;

/ ' _ Holemly,
Major, Querserwmster Gorpss
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. DATE__&bruary 15, 1980e .

NAME S gte RANK SERIAL ORGANIZATION  DATE OF DEATH
Chimienti, Michele Pvt.dsel, 2273521  Co. E-316th Engrs, Nov, 1/1918
. STATE Washington CTY. NO., 1252 GRAVE 8 ROW 1 BLOCK D
VL"'""": =
( }‘!_] V/H\LL s ,(‘Jllh "(‘1'4((, l’d" Qs L‘ '.-'z"(_: 1l
Gheck relationship I1v1ng;:_D‘e‘c‘eased Lot S feen odas ol T
MOTHER & o . L"- : . a"-;g.».,;_ ')'\/LIC andras du [I2A4
' : 2 H@®) ; R s -
% F W e Y 2 i ® e KAs /Q aAs
STEFPMOTHER (For the : : : e
year prior to com- : : : B> B B [T
¥ ___,__..M“M
mencement of sfe‘rv1ce) : : H
NAME rd £ - -
MOTHER THRU ADOPTION : H :
AND (For the ye&r prior : : :
to commenc;ement of : : :
ADDRESS ser viced / : : : Sl AL
i : - : ot
& MOTHER/IN I0CO PARENTIS 3 . :
(For £he year prior to s - iy
com_g,an"ement of service): : :
3 "'./f’- kf"' H H H
«<- a2 T WIDOW : : g
‘ [ AN (ffho has not remarried) : 3 :
/ ’g",i--‘\‘ 5

]J -

/ s & A Ll
Veterans Bureau Claim Numbsr v [ &2 { }7
29/156/ e




WAR DEPARTMENT

‘ OFEFICE OF THE QUARTE RIMASTER GENER,
? WA SO TON

DATE
daZ0=20 :
NAMSD RANK SERILL ORGANIZATION DATS OF DoATH
CHINEFRTE; itivhele———Pviatfot —— 2273t 0o, ERIES : sifols v iy SYCth BRpres  LI-eln
STATD RN TS SN, GRAVES RO BLOCK
——— s, ArED £ —3 D
Check relatiocnship Living - Deceased
MOTHZR
] : e
STDPMOTHZR (For the : PRE 87

year prior to com-
mencement of service)

NAMS
HMOTHER THRU J.\DOPTION :
AND (For the year pricr :
to commencement of :
ADDRESS service) 2

MOTHZR IN LOCO P.ARGNTIS
(For the year prior to

LB

commencement of service) : : .
"TIDOY 2 $ $ /
("ho has not remarried) - . :

Veterans Bureau Claim Number
29/156




QM 293 AC - | .

CHIMIENTI, Michele Pvt.l/cl.

February 8, 1924

 Mrs, ingela Temasicchie,
via S.5anta #-)4 4n, ,
Sannicandre Prov, Barl, Italy.
The Quartermaster General desires to 1nvite your attention
+ @@ "ieayscd card which gives the permanent cémetery location of
the soldier's grave in which you are interested,

_ Thls American mllltary cemetery is. one of those to be main-
Ko tained by the United States’for all time in Europe., Each ‘grave will
be marked by a headstone of whité marble, of dignified design, with the
' pame, rank, division, organization, date of soldier's death and Stats
from which he ceme. Headstonss will bo placed at all graves in connsction
with the improvement werk now in progress, as .soon as possible. and without -
waiting for special action or NBQ“\'?S't on ‘the part of rﬁlatlves.

Please be assured that in ¢ffecting removal of the dead, the
utmost réverential care was exerclsed and more than willingly accorded
by those who performed this sacred duty. For' the future, these graves
will be perpetually maintained-by the Government in a manner befitting
the last resting placc of our heroes._

kVery~truly yoﬁrs,

1-Incl. - ' ASS istant, MFR
: do Q .Y ’ ' . e
.. %y "1 —
r‘.ﬂ r"!“" i

4 ]
__ ok




®
REPORT OF DISINTERMENT 1D REBURIAL

Lt‘ll]li—‘etl

1. REMAINS OF .

‘ . 215621
............ SERIALNUMBER ... .28 5 0.

RANk .. £¥be 18% Cl. — Oreanizamon...C0s.Be 8106 Tngres. .

2. Disinterred (date) : From (give complete location) :

June £2 Gr. 1Dl Plot P Cem 1252

B (O e e T S g R 3t s e € R

3. Reburied (date): Jums 23, 1922e In (give complete location) : G 8, Block De TOW Is
Flanders Field Amers Ctye 1252, \/eereghem, Begliume 15 reguﬂ.&.tlon metallic casket

end shipping case, bottle record placed with baly.
By : Group....xeburiale . .. . e OB .. 80626 . Nature of reburial

4.  Report as to nature of original burial and condition ol*body upon ‘isinterment :
Wooden bex burlap and U.S. uniferm

Badly decompeosged - faatures unrecggnizeble, . - - . oo -

5. (a) Identification tags: Buried with body ? .. yes... .. . Ongrave marker? S e

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

Boay teg reads; ilichele Chimneti 2273581

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

(@) Height (actual measurement)..egtimated. 68 . lnehes

(By Weisht (estimatea) . 1BDOSS1ible 10 dgte

(¢) Hair—Color ...~ - .do.

DAYt s o O
Characteristics ... .. do
(d) Hair on face—Color... ... 8¢

T R e o e oty s e ol Sl S Gl 0 e

(¢) Permanent marks on body (old'sc‘u\, peculiarities, Q_,

or missing parts)nene, vis lbl e

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

~rep-af -gkull-ghatterad, .. "0

7. Disinterment z’ % (j)—vap ,*-:3‘
supervised by..... /( Ao Approved : . ,O"’ ................. 2
se 1011 B Levis, 1st It

(Tltle)
8. Rehurial

Supery l%t—‘d ]s} | Approved :

I.D Clm
(Tiae) Chapaa U'S SNy ¢

T
(



® . @

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

Inter information, as noted below, on reverse side of sheet in the corresponding num/)c:cd
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 hody:.

1. Show soldier's name, serial nuumber, rank and organization,and by wohm disinterred and reburied.

. Give date and accurate information as to location from which the hody was. disinterred
and the aroup and unit which made disinterment.

3. Glve date and accurate information as to location of reburial and the group and unit
which made reburial, and- how reburial was magde—in casket, wooden hox, ete.

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

. (m) State whether nlultmc.luun tags were found burvied with body and on grave marker
hy reporting ‘*;Yes " or “ No "

(b) State whether or not hody 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 inidentifying the body, other than that tabulated under I[tem No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the body description are very important
and shoudl he very complete. The dental chart is also very important and should be filled in
with great eare. There are 32teeth to be accounted (or, 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 feeth). An examination should e made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH : All teeth missing tlnnnﬂl: previous
extraction (not “those fractured or
displaced by recent wounds) should
be scratched out, thus :

TOOTH MISSING

CROWNED TEETH ... - Block in solid thie erown of tooth (label GoLd crownts PORCELAIN CROWN
aold, porcelain, or gold and porcelain), . OLD CROWN
thus :
‘ =l GOLD ano PORGELA
BRIDGE WORK Block in solid the erown of tooth (label - e SRl B’gglgEBRIDGE
cold bridge, lmld‘miipnu,elaln bridge) i
thu 2 ( i
P
s ILVER FILLING OLD FILLIN
FILLINGS i Draw filling~ on tooth accurately as GOLD FILLING GOLD FILI.H’?G
: possible (l)"l(fLI\ in and label gold, i GOLD FILLING
silver, cement), thus : :
_ —~CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED N-g77)  DECAYED
shade in thus : ¢
DENTURES (PLATESj o e Draw diagram of relative size and shape of plate block in teeth attached and indicate

1]

retaining clasps on natural teeth with theword * clasp

L3
& E :
7. Show name of person supervising the disinterment and the name and title of the person

approving same. & o

1.’ . .' 4\
8. Show name af p Pr*{@ll rtper'\rlcnn;xthe reburial and the name and title of the person approving
same. e %,5 | ‘

Tl b 4 [ 3

g 14 - g{;.‘s- :

b



. B. §. Form No. 16-4 . Place Wgaghem , Belgium.

REPORT OF DISINTERMENT AND REBURIAL Date3/1/21.

J

1. Remamns or__ CHIMIETI, MICHELE, Skrrar Numspr. 2273521,
RANK 2 Pvt. _1/ (A VAR Organzation ___ % E 316th Engrs,

2. Disinterred (date): From (give complete location):

By: Group. .- & .. Sectiem; 4. 23 R . R e R e s
3. Reburied (date): In (give complete location):
3/7/2). _Grave 151, Plot D, imerican cemetery 1252, Weereghem, Belgium,
‘ In burlap, wooden box
By: Group._. n Section. . 4. . ___. Nature of reburial_with bottle and

metalic—strips—

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

5. (a) Identification tags: Buried with body? =ifesy St ~ On grave marker? et e e
(6) Other means of identification found upon disinterment, and general remarks:

Cross reads: FPvt, l/c. Michele Chimieti, Co, E 316th Engrs., Grave 151. Ge.R.5. strip
_raads:--Ghimiefci,_ﬁuichclsr-22?_352l,-_21t,-#c.-,--%-E_sl&th_Engx:sLDiak_nn,_bnsiy._xe_a.da:
Michele Chimientl, 2273521, Fngineer corps signet ring found on bodys

6. What does examination of body show as regards the following identifying items? Nog, 2,21, Cavitys

(a) Height (actual measurement) Uneble to determine,

(B)e Wieightr (estimaiedlpiys Proaeim o Toge el e S

(c) Hair—Colop' ...+’ Dprk broyn, - - °
Quantity _.______________Unable to determine,
Charaeterishics o gtraast r Co S e e £

(d) Hair on face—Color .- e s D iagram represents the mouth wide open.
Location ... e

(e) Permanent marks on body (old

IISSIHg parts) ooer LR T el
------------------------------------------------------------------------ 22 23724 267268 27
____________________________________________________________ e NOB. 15,30 SilVEr fillings.
: - Nos. 18,19,20 Gold crowns
(f) Wounds or missing parts (received at time of casualty) ... e Ly i P

7~ Va .
7. Disinterment c (ﬁ“ O? .&W
— ~ lu

supervised byt -\ U “ ANt Approved: -] PoBeDANIRL e = e 0 o8 hem
# JeE,BENSON. (Titley g8t Lbs QuMeCo,

8. Reburial { é (/Ij ;S
sug)_c—:vrs:;ised by LN o ey A A pproved: - FOBODINIRL = a2 W

(Tltle} _th_t._l-!:tt < -Q!I\‘!—L_C_! ________________________



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-4

Enter information, as noted below, on reverse side of sheet in the com‘cspondfng 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.

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. A s B wy
= 3 :
4. State to what degree decomposition has progressed, whether recognition is possible, and how the
bady was originally buried—in a casket, box, burlap, etc. 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 fNosit ! e L ; _

(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.” Ttems (e) 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 gi‘eat.éar‘?.( There are 32 teeth

to be accounted for, as shown by the numbers on the chart. Beginning at the middlé Tine in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or.eanines (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 worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.... ....... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by

recent wounds) should be seratched out,

thus:
CROWNED TEETH ... ... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus: -
A PORCELAIN BRIDGE
BRIDGE WORK ... .. . .. Block in solid the crown of tooth (label S BRI ey
gold bridge, gold and porcelain bridge),
thus: :
4 SIVER FILLING  _GoLp FILLING
FILLINGS ... ... ... ... .... Draw filling on tooth accurately as possible =0LD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY E
AL e
CARIES (CAVITIES)......_. Outline location and size of cavity, shade
in thus: :

DENTURES (PLATES). ..... Draw diggram of relative sizeand 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.

§. Show name of person supervising the reburial sgab(lgm neB ’@ﬁé_t{e of tg person approving same.

wan
-°

: :): ¥ a8
- = ._q 2 e

L] 2 = g '. ‘ =
] D it N ™

oy R b 8. m <

W 4
f? i“.’! ’L*'.\ .“,g—’r/f =t
- ‘“'“.-_.,"3’-'!::!0.1'33' 7 s
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= - >, 4 L ‘;\!‘ﬁ—
e T -

SHIPMENT.  (Show actual marking of box.) Box No'"A~-0-395£ ;"-11;5ﬂ§}i;_-”

32, Designation of body: g \Wé}\

4

Rank _____ PYEN. . o Organization ‘ECbtggéaiziﬁf;néin.
. '\-‘ R

33. Consigned to:
Flaniers Pisid icerisan Cenetery #1252,
Name of Permanent Cemetery Vasreghen, Selglum,

34. Casket boxed and marked (Date) Junezsd, 193 By

== W Gl Fnllner. = -

35. I hereby certify that ali the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct.

oS ‘ .
Signature of G.R.S. Inspector / Crene—

JATL X ,.r,,(.p
36. Remarks __ Q.. -JvVlb TSt lﬁ QeM.Cy’

37. Shipped from point of Operation: (Date) June 23, 1922

To point of Concentration

Convoyer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Fléenders Field Amer Cem, leL_"LLhLL”h_

e e L L S TR e S AR e . S s L T e ) O e e e o

(Name) elplum.
Signature Shipping Officer CAr——

Ccl:o ]JLViS, lSt .—Lt ‘o...LaCl

Convoyer

40. Received: Date ____, A i o b R T L T S b M S e SR A S S waes

.Mﬁ Eeoyy

G.R.S. Representative

| Y e v a1y Cfff"ﬁfiféfi:fi """"""""""""""""""""""""""""

41. Reinterred. .. __ .. L e e R s L il St P TP -
I (Date)

42. Grave No., ___ = SRR v s o { TR TN aR e N EEeilEe e o e

ASEloT e ey R Ll S iy e B Ao S R e T

CL
thp ain, eagginmy



G.R.S. FORM #114-A. . STATION Fecercghe@ Belgiu m
To. be prepared in triplicate. DAL b Jum-}o’ l-’f«’fi

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 HIMI“.TI MICHELE_ 10. Name___f_mm____: ___________________________________
St L DR SR e T I SNoReE o S8 5 =7
&5 Panke (BPYeCdel o ¢ o ot I e A B et e
OO P o ol S 13_.“ org. P TR It e
R BT e s e g e SRR L
6. C.D.  SUICIDE S (B)ED B s :
Discrepancy found upon disinterment
7.:GrayeNo., 15% ' See. e i B G rayes NoS ol S5 =i 5 Seches =~ o
SaFPliotanens e = Diss Rowe % = 3LV I ot Ry i e U R ROWS 2 =9 e Cou
O, 17, 5 e oy
18, “Cometery u . wiw AMERICAN = i9. Commune or town ___ | WAEREGHEM =
20. Dept. or County: -~ = - e i oY _l. Country __ . BELGIUM .
22. G.R.S. Hdgrs.:Code No._ R e - e L S o T Rk D
23, Disinterred (Date) Jume€ 23, 192. Byse <M Goelailimesass = we ol © 8 el
24. Inscription on grave marker:
Name  Chimmeti, Michele Serial No._ ____ e e
Rank._ Pvt. 1st Cl.

_____________________________________________________ Organization ___ 0o, B. _Z16th. Engrs.--

25, Was identification disc found on grave marker? Veg

- Signature -Junior Technical Assistant

TR e
PREPARATION 9.4.. Brown

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)_.

Body tag reads: liichele Cimneti 2273581

____________________________________________

29, Any discrepancy noted upon examination of body, as compared W1th G.R.8. records
quoted above? TOREE e v T el TR

30. Body prepared and placed in casket: Date June £3, J.E)d; 'By_l:__‘;[.._C;._---_Jk;._l_.lmep-

3l4>Casket sealed by

< UD e e B s e e T s s
STy pSignature of Embalmer,
\’? 7 ’

s
C.R. 98



B

G.R.S. Form No.1l15 COUNPRY: © “HETGROMe == o Lo
\

Cemetery No. ...12%2 . . Sheet No..mﬁiiijmmmMmmmm. File No. mﬁg%gﬁmmimmm_ﬁi.
1 4
%

COMPILATION N/R REQUESTS : *//
I. DATA COMPILATION ‘

A. Location Index Card:-

(1) Name CHIMIENTI,.Michele. . . . ... S O S B )

- ) TRD T =g
(2) Rank pyt.lfoly--- Organization ..Co..B,. 316th Bngrs. . . ...

) oxn.. VK.
(3 Date of deathes, 1L/A/IE oo™ ? e S e o 4

B, Registration Card:— (Check Reg. Card Inf against IEoYe s ol Ihghi )

{(4) Cause of death ... FEididEEaE Pk e B et S S ST D R

(SR CravoRlio Seakote = JROW .5 "=r DPlot .- B2 iSect = sm= ) cm....ﬂ(Hi.: D ‘

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; No__gard

B. A. G. 0. DISPOSITION CARD ' Date of receipt '
(6) Relationship ... i e R _
G Ramely.c e et T s = )
(B)EAddTeRa i s - o Te R A e e T LT % =

o) S DeBl rosRroma Nt DRoOUEhbebo Al S, s s R e A e S

(10) Desires remains brought to U. S. and interred in National
e A e e e e s Besia

SHEESTTRbrotighisbacl o what shipping Instructions ) S s ot L L et

C. A. G. O, CORRESPONDENCE Date of communicaticn ... = i rni e

(12) Does correspondence Change or qualify request as made on A.G.0. card?
If so, specity such information, .. Al e et e e oo

(13) A. G. 0. Files EXAMINED by QK\)’;’J (Date) 5, “~0

DL GIARGE RS G Fileg: - Gorrespozgence (Has reference been made to File No.
" Cancellation memos.? /r.://l0)7 Does such correspondence, if con- >
o ~ taining request for disposition, reconcile with that of A. G. 0.7.—/7%7T
(Bpecify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.

’ 22 4 y - ‘f'—\

')/ ? / -’ g V) T2 ’ 22
[ e, A e AL, Y, "/// JIZ Bt B / AL 2 .»L

s & ¥ ] A /e
L L LT TP P P STT PR T LT T, eriwe e S pE e st +90 3 7E s or v s aberees bo o th s er bos o8 & 2o eees nd's va vos CISTRI ST ROV
25 =

,’J ? =

A e e
: > A { ; : - / o o,
gt da b AL o e APTA — s Conl) , e




III. FINAL ACTION

A. MEMORANDUM to D. M. 0. in E. made (Date) .o

{16) Removal of Remains (within custody of G.R.S.) to.....

{17) Inastructions that remains be left undisturbed ......-..
(Lo Ty DedEb e A S L ChackedWb /o -t Sos(Date) o T T

B. G. R. S. FORM NO.114 made (Date) .Nav. 20th _ 19U

(19) Typed by _V.AH.  Checked by mmwmmmﬁﬁikxmmmm (Date) v sima, e

c/.o’ZS;; SIOH/K:ZZ ek me/ j()ﬁfmmyumfiaxé’ /wC(
%’)A/W Lﬁaé «DK/CQ

EMKZ;/.LQ?J {,{/7,6[ M&@M L. IOl ej /er 5/ \/ B

) RO e )

D -Dispatched={bate) .o - =0 (Let. Trans. KNo.

Approved by S T

(Date)

o Y /"" 2
¢ LA PR 2
t’ Z //f : 7 %
7 } : \_//-/;*t f y £
f? f—":} X "’ (
' f/"f \ | & - L/L"g 1- ’/L/ -/.’"ﬂ /L‘f c,_,n‘)
N
f“ {f:ﬁ: ] (\\ )
£ =1
__.-"::.‘_“'_p 8 e P& _,‘- \L_,ﬁ/ A\_)//{ //‘L’-’ A }"; VY, A I
f

A {/f < /WQ 5'9 %ﬂb /,bf/’?”/‘ il /} ,)
7% v
/f‘ f ‘/{l r}:_(/é» {,/_;,;\;,

{'-:.”’/(a’g/——}’ "?'a

/&dz‘ﬁz-—»ézu v ,‘&ZM e /’?"f‘y/j e




G. R. 8. Form No. 114

DGOy Dlatessr = - FSa wn STt 199

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name. CHIMIENTI, Michele IO N amer e - : i bl
2. No. 3.27352} ___________________________________ 11, No. __- Ze el - et
St T o A T e 2 Renlohes S8t = A
4. Org ... G0 B, B6th Engrs. B Org_-_______; ________________________________________________
e Al S L R e JASOIDDETELTT e o S e T et
6 O e mOualde ) I8 i 5% (DiEDEREEs ot R s - B W
Discrepancy found wpon disinterment.

7. Grave No. _}51 __________________ ooy . s kb s GravesNos i 5 “ T e Seci s B
% Rlotei- . Bt APt aese i NS e A | USRI intnts, e s e - Rioweose . adbe
Tk i P S, T S, e~ Fa R R W 7o = et s = By T O L OE LT
18., ‘Cemetery: ~o . _.___2I 1. e e e e e TR SRRt
19. Commune or town...- = - ____ w SOMSIE e Boste ot e
20. Department or county -__._______ AoVl im | Voo o i e e ot 5 et X O
21. Country .- Bedgimmetaes o R E 22. G. R. S. Headquarters Code No. __1262
23, Pisinterred’=__- " fTew e e e Byl S e s e N e
94 Tnseription | o[ NOMe - mmie - stscisewie Soein d SerialiNost R 2 Tor T2t
gravaorlrllarker Rtk o oo s s e GTeRnIZAtIOE SR SR N 30 - e AT e e e
25. Was identification disk found on grave marker? ____________________________ Onsbody:A Sie it )

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
a—T1727
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PREPARATION

26. What other means of ideniification were on body? (If no disk or other means of identification on body,

28

29

30

31

give description of body in detail)

. Nature of burial

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

. Body prepared and p]aé:erl in casket 3 By

. Casket sealed by

Signature of Embalmer (Supervisor)

SHIPMENT (Show actual marking of box.) BoxNo. ... __________

Narges = SEIMURRTT 4o Mioneley = °0 . Serial No, 2878521 =
32. Designation of body
E Rank___-_____ir_v_.?_f__:_l_lg ....... Organization . Co. B, 316th Engrs.
33. ConsieNeE—Name _______ Quartermester Gemersl, . .
Address ... GRAVES REGISTRATION SERVICE, Hobokem, Nede .
ads Srzkattboredtandimgrled "o s AR E . IF et L eE Byl s Frasior TER i
(Date.)

35. L hereby certify that all the foregoing operations were conducted and accomplished under my immediate

supervision and that the report above is correct.

SionaturclokGERASSInspectorte e A SRR T o e g e Nyt

8 BT aTn AT oo e B T R e N e nia g D maTes T

37.. Shipped fromy cemebery:t - =8 . T o0 ST A - B Pota s it meeigry .y o S

(Date.) (Point of concentration.)
GonVoyeta-tahlnh: Jior. 17 o s BbicnnturesShippini@fficormtee * S ae tan e =
SREeHocaimediRtipoINLI0E CON CONTTALICINC s SSNun Sl S s T e
(Date.)

Sicnature Receiving @fficer 0

39. Shipped from point of concentration ... . e e .3

To N IE e L L e e (OTIVO YOI S saren (eSS A Ehs Aenis S sl TR en)

(Port.)l

Signature Shipping Officer o

40, %R ecerved; BUTOpean pOrt —~tiss Son . CTRtii T ST s e

Signature of G. R. S. Representative. o

1. Shipped to-__. M SIS o R O Tk s B SRR e e e

4 Shlppe 5 (U. 8. port.) (Boat.)

D Sy et e R R e e

' 1 . R. 5. T TS e e e A e e P
42, Recewed_-____d___Eb_u_t;}‘ _____________ By G. R. S. Represent: ey

43. Shipped to dcst—ination_,,_________(_r;_,-i. ____________ B/L or Express Order No, - c.ooarmmomnmmmsemmonmeoemneeeeee

ate.
COI]VOY@]’,‘ = T R e T Shipplng Oﬂ[ﬁce’l:‘s'c—rt--ﬂ “““““““““““““““““““““““““““““““ ;:T;;;'“‘




G. R. 8. Form No. 114

Station.. Date o ,.192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found upon examination of body.

1. Name _ CHIMIMNTI, Michele L0 Namepees e toET . 2 fo "SI 10 IS Iy
2. No. 2273521 _____ 10110 s St e s A A L
S Ranke s CuNgREie = BRE G ST L o - >

4. Org______Bo- B, 86th Bngrse 13. Org___ N N
DDl e o {45 @ DED A £ ATy Ve :

6. C.D_.. . Soelle . e 5 (RDSBTE s 3 S e R e

Discrepancy found upon disinterment.
7. Grave No. _}5__1 _______________ S Se e 5 EravesNowe e = - =~ = Sechi e =%
SEBlot. - e Y L RiowHtt=t == 5t w6 S PlotiRe T R oW 2 = sex i
AR T e T AT TS o e AP e S 7 T LR s s e
18:-Cemetery . - 378 s SRR RN S i L BT e oates N R - SRR
19. Commune or OWI ... —._......_.... NAEREGHEN - 2 = o
20. Departmentior county © = JETTREEE. 0w Bk Sl b
91 Country’s. - SRS = o - Gl 22. G. R. S. Headquarters Code No. 1262 ________
23. Disinterred ... st 1257 — S A R el e St e e
24. Tnseription NGO et ce S CE 08 o B ST s e e o T SerialiNofsieos Toea e~
gl‘&VGOI]?:[LI&I'k@I' Ranlc: ¢ siafis Sdolln .- Organization __________ = e SR T e et

25. Was identification disk found on grave marker? __ Ontbody:dssimet S8 0 8 SP 0

Signature of Juntor Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
=27
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PREPARATION

26. What other means of ideniification were on body? (If no disk or other means of identification on body,

give description of body in detail)

27. Condition of body.____

28. Nature of burial

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

30. Body prepared and placed in casket_____ L T S N e TSt By

31. Casket sealed by

Signature of Embalmer (Supervisor)

SHIPMENT (Show actual marking of box.) BoxNo. ...

: Name.  CHIMIENTI, = Michele Serial No. 2278821
R L Rank® =% ki 31/_0 ________ Organization ... 69e B, $16th Engr: s AR ST
33. ConsieNEE—Name ______Quartermaster General, T e G T R e

Address _____________GRAVES REGISIRATION SERVICE, Hobokon, Neds
34. Casket boxed and mm‘ked"“"""""""""'(135(53 ......................... Dy S s e e e i

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

Signature of G. R. S. Inspector__________________ 25 2O Lo
Sr DT B ey T Ay s R L SR B S SR Gt S BTSRRI S A
37. Shipped from cemetery __________________________ SITOME- s R Y A i e
(Date.) (Point of concentration.)
Convoyer & Signature Shipping Officer ________ L e o e
SRS Ridcanvedisit it ot coucentnaiiCn ST RS EEE S B T o
. (Date.)
SisnaturerReceivmg Officerse- 2t 10 T =0 e
39. Shipped from point of concentration ..o e e
2.
To ' o Convoyer ___ oy e s o Tt el S b P B
(Port.)
Signature Shipping OffCer - - oo
40. Received European port 3 R 20 T e T b S AR e S
(Date.)

Signature of G. R. S. Representative ... ES B e S e e
ippedito s S F ey . @OnE e sk TR G et et I Bt

41. Shipped to-__ T i
e e e ST (dgnstareof Shipping Offeerd
42. Received e By G. R. S. Representative .....oocommmmemeeee- e
43. Shipped to destination e B/L or Express Order NO. - .c..rammermcuanmmmommsmnmnnnanaaae

(Date

gt N o 7 — =




G. R. 8. Form No. 114

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.

1. Name _______ CHIMIENTI,Michele JOSENtme- =S t008 e -f ShM ¥ - Tt e
9, Moo sl SRRl e T 11. No. . th e s o it
3 Raip oy BSOSl S. - _ 12, Rank ... e e
4, Org“-_______9_9f.-?.’.-.?ﬁ-.?_]_'ﬁ?i_%_s_f ___________ 13. Org._ LT N TSR
o DY DI Slelal e s L TGP DEDEIE S SRECIe e S e
6FE DT Palder et S, v L R 1haBEDRBESS S 2 SRR E s
T R s i e b :
7. Grave No. .. 181 See.t i B S o GTaveiNowse os . - Lo SIS s
R o e A B s N Row-_" -3 ERF TS TORPICIpE R e ae b Wl Riowases =0
s B = Tn ot BeORTL O oty T LY il S e Aol T3e. et A
18. Cemetery ... AMOTIQENEMR Ch5 0. . A T, < ET ESSINT R o AN 2

19. Commune or town...._.....__________ SARRRCHRM ooy o~ 0 e
20 Department or county A B o e Ot P S R | ket S SOV o JORSL et
o1 Govntry ~... - DoEgfume . & i ol 22. G. R. S. Headquarters Code No. ____ 1858
93 Disinterred —orr B T g e 1ok o et e e TS o o Colt O Ly S o9
248 Tneeription | ANaMes=Sie Soe SR T s h o e e i Serial IO =28 w727 52,
gra,veol?wrkm‘ Rank’ anie Festainias OraniZation =2 = S i e 8 e A L B
25. Was identification disk found on grave marker? ____________________________ Onibodgbe-tetistie T8 R
;5 TPF SRS L Signature of Jundor Technical Assistant.

(The following space is reserved for notations to be made by office Chiel Graves Registration Service.)
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PREPARATION

26. What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail)

28. Nature of burial

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

30. Body prepared and placed in casket By=Xa b -9 X

31. Casket sealed by

Signature of Embalmer (Supervisor)

SHIPMENT (Show actual marking of box.) BoxNo. ... . .

Name _ CHIMIENTI, Michele . Serial No. ______ 2278621
32. Designation of body

Ranle.: S8 & ET_‘Z_‘__}Z?_ ______ Organization _____ Co.B, 516th Engrs.

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

Signature of G. R. S. Inspector

36. Remarks

37 Shipped from eemetory = S iU & o o B L E RN T Tok PSR o it
(Date.) (Point of concentration.)
Chnyoyer: Siey citvae wagb 10N - X SionatnrerShippmgl Officerter T8~ T Lol g AT
38. Received at point of concentration e e s B b e
ate.
Signature: Redetvano Offfcers o8 = T8 o 1 = Y
39, Shipped from point;of concentration e e R
ate.
To : Goniyayerit == St h i Sone iy = e e i
(Port.) '
Signature Shipping Offcer - oo
4. Réceived Europeansport, ol ol s St Lo TEl o otk e e e e e S
% (Date.)
- Signature of G R. S. Representative o oo
& Ippeditois = L e Nl 51 SeRL o bl (DY Mamrbe s e ame e e T e IR T e
41. Shipped t0- oo o e

e Canyoyes S ST e e ey e e

: i a5 resentative.. e Vel S SR
42. Received __ e --- By G. R. S. Represent: it

43. Shipped to destination ... 2 B/L or Express Order No. - oo emmmmomeeeaae

Convoye_r ______________________________________________ Shj'p])ing OEﬁcer




G. R. 8. Form No. 114

Station. Datesr S99

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found upon examination of body.
1, Name _____ CHIMIENTI ilichele TOTIN A ot =t s XTS5 NP N E
2. No. 229862y HaNot o e 5 :
5 Ranke . WeeMje - - 12. Rank _ Sl S
4. Org_ Co- B, 36 316th Engrse . 13. Ore. % e i~
5 DS DIvCEEe el e SRR S 14. @ D.D - SRR MG Sop TR
FoaoliDlese: A R e eSS i (0 Dbt il S it I o et ]
Discrepancy found wpon disinterment. o -2
7. Grave No. . RB& Secyr... oW o U A G R N [ SR e R Sec-t FETE S
G Pty e M Tod SO G Riow e S SRS [Pl o i A e e Row i 2o
frise = Sl ol S S S RO LT i ot et e SAS NS ey &
IR Cometeryias =" =% . BN SNE s P e e sy I £ e
19. Commune or town._......___ VAEREGHEM el i i e D
205 Depariment or COTNUyerie. - ==t v FETRS Wit n R L S Y S SR I e il
Zis Countinyiese =0 = R R I R e s 22. G. R. S. Headquarters Code No. ____ 12802 ______
23w Disintierredsi i TR o S Bt e et L LS N S Yo S0
24. Tnscription Nl Sl Wpa. 408 s Tty 3 o SeialiNox 5.5 W vy =
graveorrrlmrker Ranle SEEsrs e ngi . Onganizations. o S tl o S B S e e
25. Was identification disk found on grave marker?. On body ?. >
BT ey Signature of Junfor Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
8—T7727
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PREPARATION

26. What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail)

27. Condition of body

28, Nature of burial

30. Body prepared and placed inecasket.. ... ‘. DY S T BN LS e
(Date.)
I CanitetiseonladalyRtesem s BT, 5 ~cudielie S bl o pente g L8 S e fone T s e 3T
SignafnrelofBimbalnensSuparvisor) B Le . 1 F o Sae b Ot Srr

SHIPMENT  (Show actual marking of box.}. BoxNo. ... _______________ . .

Name._____° CHIMIENTI, Michele Serial No. ______ 2273621
32. Designation of body =

Rianlcai 54 Pvt. 1o Organization .____G0eB, $16th Engrse

(Date.)

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

Signature of G. R. S. Inspector__..___. el W e
SRS R enan i e L S 5 T e . e R e SR ol
7% ST oGRErOm. comebeny i t i (oo | E L e T oewii il To_ Sk < N Yoot L et
(Date.) (Point of concentration.)
Convoyér IOY hmedr seaW e Ui SirmaturesSppines@fficerssSiimmmTT e B o
SR Recemvediatapoinotscolteal it Ationes = e SRR e
y (Date.)
Signature Receiving Officer._________. b =T P Dab i s T PIES  o Eenl TR e ) 27
39. Shipped from point of concentration ... —
To B R VSD & S e ST VO yor S IS PR S Ee S ST SREeT Sl T S
(Port.)

Signature Shipping Officer oo

40. Received European port e
Signature of G. R. S. Representative oo

ip A X On St e o SRR S s S e ot N S

41. Shipped to i o

e fonvoyer SR T e e e R

42. Recgived"m"_"Zb}};.')_ _____________ By G. R. S. Representative ....——ocoeeeer—- e
43, Shipped to destination o : [ B/L or Express Order NO, -coauocemerrmmommnaasaoeomommmn oo

; ate

Cofivioyer oo ot foe . el Shipping Officer «.ceuammuasnma- reememec = - e




e ¢ coz.'v'fIL,'N OF DTSPCSITION OF REMAINS u,.

I. LOCATICN INDEX CaiD: File Wo. 60105

(a) Neme CHIMIENTI, Michele. ser. Nao. .;g?ﬁﬁgg __________

('v‘) Rank Pvt. lel. Orgmi;ution Co. Bc 316%h Engrs.

Caus f : LA et o
&) g e et Suicide |

Co) Dabe of defth, /=Y.  QEBEN - . N R e s s siss s
Jjek
JI. REGISTRATION CARD. ~( Check Reg., Card Inf.av" nst Loc.Ind.Inf. ) sy
ﬁ j‘ /um,v e I\af-‘%}ﬂ. Row . .==een.. Plot ot Dists o eenta=sais 0 TR iy .
w0 yy
WRGT iy Angile =

fmerg. Addressg-...-. WWWMQMXJA;Zf%Ou,J i a ‘Mﬂa

P (e Y.

T{I.Files of soldiers dying from contagious diseases...... No Cerd, CHR ?h .......

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

......... o ffftuav//jéﬂ 2V W(///”/‘/;, 1

: - . : : » R (e rer At 92
V. Fallowing advice forwarded to Lurope by(9“o;? o R ey ac MR
4 (Lotter of transmittal on/2/9..192 ¢
y//4
Ul Form: 115 forwarants o so-RebsHoDoKeN, Nedd .o s . il o st i 192

VII. SUPPLAUIENTARY REQUESTS
Date of Relationship
£nd_Source A G T T e s L e Lesires “"tlkﬂé

éﬁﬂbﬂ’gﬁ” a:7f cuf
.............................................................................. T -
zif tg¢@ AZf_ %%22;

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

VIII. Form 115 received frem G.4.5. Hoboken, e N e T o e o R

COUNTRY Belgium CEMETERY MNO. 12562 U SHERT- N0



Vi ,—— : ’\L l\._L.x_l'xi Mb.)l.,» N CL_,!—_:R_AL / ;) “. !
Davj.dson A.xJJ.. NEATY _)IT‘ ,_Ol\ @ At ;i-""';:‘.

X ; . ‘R»LJnU PRO JiECT SUB-%J_CI L .LO . A lf(‘ o
AL OF DICEASED SOLDIER Vi 2 g\, S 2 CIMBTERT NO . DATE
CHIMIENTI, Michele, Pvt. 1/c 12562 - 98 11-24- 20
S'ZWLKL NULIBER 3 SN 0?{@ ANIZAT ION
2273521 Go. B, 216th Engrs.

Date of death 11/1/18
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WAR RISK INSURANCE INFORMATION

pate____12/1/20
NAIZ OF BENEFICIARY ' RELATICHSHIP
Mrs. Angela Temasicchie - Mother

Address
via §. Santa #54, An, Sannicandre Prov., Bari, Italy

§-709/MB



Wil April 7, 1921

Hemoranden fors Mrs. Levis, Preparztion of Data Depte

CASE OF:  Pvt 1/c Michele Chimlenti, #2273521, — A &

(0a Be 3i6th Enge

Come #1252-
Latter from Rethers states that mother desires body be
left in Framce for final burial in a Pormanent American Cemeterye

FoHe BoOland,
CGlerk in Charge,
Overseas Project Sub-Sectiom.



N HEADQUARTERS .
q AMERICAN AVES REGISTRATION SERVICE, Q.M.C., IN EUROPE

8. AVENUE D'IENA

\/File Fo. 293.9 Disp.Cem.#1252, paris ‘érch 16, 1921.

From: Chief. 0

(i
£ coe RN
To: Quartermester Gemeral, Munitions Building, Washington, D.C.

Subject: Disposition of remains of Pvbt. 1/c. Michele Chimienti, No.

_2273521, Cos B, 3L6th Eng., Cem.#1252, Weereghem, Belgium.

l. Reference letter fram your office dated December 28th, 1920,
(File #1252/122) to these Headgquarters, wherein it was directed that
we communicate with the next of kin of above deceased soldier, you
are advised that reply has beem received from lMrs. Angelo Tomasicchie,
Via 8. Senta 54 An., Samicandre, Prov, Bari, Italy, indicating that

she desires the remains of her som to be left in PFrance for final burial
in a Permenent American Cemetery.

2e There is enclosed herewith for your records copy of the letter
fran this office to lirs. Tomasicchie, advising her that her wishes are a
matter of record and will be complied with.

/1 E1C o

Colonel, Q.M,C,
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File Gio, 297.9 DispjCeme$l2562 16 Marzo, 1921,

sigunore Angela Yomasiochle,
vie 2. Santa #54 Alls s
Samicanire,

Pﬂ'ﬁ- M,

italia,

anim Signora,
svbiamo ricevute aviso dol suo desiderio 4l avere ia m
ai suo ﬂcmu. goldate Michele Chimienti, rimaere in Prancia per

mmam in wn Campo Semto Permanonte Americano. myu-
cere di infomarle che abbiamo notizia del suo desiderio el male sera

mnmm
"ﬁ' uante lo salma sers inumata in wn Csmpo Samto Permenente
u Frencie Lei ricevere awvviso del sue luogos
" Con perfetta oscorvansa,
wszjn : Captain, Galls G

{mhﬂm)

il

‘ Ve hawe been notified of your dosiye to have the
of your sen, Pvt. 1/c. Michele Chimdontl, left in Prance for final
burisl in & Permsment Americen Cemetery. Ve are plonsed te infomm you
thet your vwishes have been made 0f record md will Yo clplied withs

vhen the body of your son has been placed in a Permsnent
mﬁnmhmmﬁuMMuh&QMN
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KAWL OT DECEASED SOLDIER @& 3"’@4//7 CTIDTORY Mo,  DATE

CHIMIENTI, Michele, Pvt‘ll/c« | 1262 - 98 11-2¢-20°

SERTAL NULBER N ok ORGA*IIZATION
A TN
2R78681. _.nt\' ~ Co. B, 316th Engrs. e
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Degember 28, 1929,

1252 Reg. Ses., Oem. Div.
Faous The Jmartermaster Gemeral, U.f. Amy (Csseterlial Division).

0 $hlef, Amerloasn Graves Maﬁanu Service, J.H.0., in Burope.

SUBJEOY:  Supplementsry advice on imerican Cometery, #1232, Wasreghem,
west Flandors, Belglum,

Reference paragraph 2, office letter of Degesber 3ri, 1920 (File W.
1252 Beg. Soc., Cem. Div.) concerning the deceased soldler named below:

Cavle
Ref. We.

98. Ohimientl, Michele, Privste 1/o, 2375521, Company 8, S316th Emginsers.

It is reguested that you communiente with the following relative,
couply with desires s0 obtalned and Imitiste Yorm $114 in case the swme s
nesoaAsAry:

Brg. ingels Temasiocchie, {(Mother) via 8. Santa 954, An, Samicandre
Prove., Bari, Italy. LY.

By suthority of the Jusrtermaster Gensrals

THOB, 8. HAON, :I‘n'
98P166 lst Liout., .M. Corps.
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TO 1= REGISTRATIOR.RM‘GGH, G.R.5. FIIE RWBER ( () /3
(3 ’/ ;—au--u—- o
FROM ¢ = T Bl o iy
R d// & q
Please furnish information as indicated below re gzarding the following &edltisr:
AR S ) #
v 1 f oy N S B b i !
NAME /57 I MIEN T, o 4 T L CHELLE NUMVBZR
RANK ORGANIZATION
HO - QUESTION RUPLY
/\. & i "‘\_: 3 ’: (? ~ » "'j- ¥ :‘/";):/' -‘; -
1. Do particulars of soldier : ,4';'.:' e e f S
ziven above agree with Recorda? o &5 37¢ Cecexzon
24 Date of Death. ‘.\:?_f—" o G048
; i . 5
p ~s ‘_,0’ e s (3:
3. Cause and place of death. R e
& Nurmber of Casuzlty Cablsgram 7 R
’ ";.-\\ 3 3 7/. ”
D= Date buried. T P E S gl : S
g / I N AT A AL
/ " rl » p e / c.—‘l— L ’
6 Grave Location. (e Fas N LG AT . M e AEA
(a) Complete record required. A MM NMNE S U ey { & i i S
(b) Name of Cemetery or Come- WES T 77 A BERS 5.M. Zid oo
mune only required. | Liias et
P \/ :} S L orpd i/
Sen L Lot , . S0
Te Who reported burial. 7 s Sy, o
E: ! Asd /4 LA g
) F08S A Mprions, /AKY 5/ Ceapm
8. Has resport been confirmed by r/ . /
G'R.S. = ,-—;""/[3 ] <
!',,‘ D ﬁff;_; { & V4 o
9. Report as to Grave Markar. ' T
Fokl e o e 5
10.] Report s t5 Identifivation 7 ) Cerz P
Ti‘.gs. Nl : -’7‘4‘—(; ; quj{ i ‘/}./_v—‘,_‘-c L
11.§ Who is necarest rel tive?: ,f'b,:'_',‘,, P oAy LitAalidly.
12 H.s N/R(E?eg gnii;‘ied? G 7 Lf(‘j(_/{v \‘_M’,,,ﬁrf"/.-/l’/f:f' EN Ty [ T,
Give Date : L 3
; { SENN 1 CrANTRs L0 1327/
{7/ — P r'd = - Al
B35 Rsport the sxaet position of TTAL N
your inquiry on this casc. . e T
(Reply in all cases if mo s ¥ A
information on record) ) tra OFCA
4e What is the Photograph No. ? &
N.B. All Proper namos to be
printed in PLAIN BLOCK IETTERS.
i {




