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Co."B"38th Infantry. CIMAROLI,Tucios Pvt., 549742,
3rd Division. Home.,

‘I was with the late Pvt, Lucio Cimaroeli, on July 15,1918
in Parroy, Framce, near the Marne River. He was hit direct by
gshrapnel, and died within one hour.

Karselas, :
Informant. Kxxwkxs Thomas., Pvt. 549812,
Co."B" 38th Infantry.
Home Fitehburg, Mass,PO0. 288,

Signed by Informant.

VP,



i.fiﬁ: $0.16. Place

Date—) l.'. &

REPORT OF DISINTERMENT AND REBURIAL. } ]
3 e UGS e

FLLQ;‘G

Remains of:

Name: Imel Camarole Number: 549742 E: LAk

; f/\r - ‘,7'7; \ y
Rank : ? : Organization: CooB. 38theInf,

Disinterment and Reburial made by Group Unit 804

Disinterred (Date) June 12/19 From: {(Give complete location)
Grave #40 Cemetery #597 ' '

" e
P el
W

L i A e e

e e e e e

<

Reburied (Datei June 12/19 in: (Give complet® 1ccaticn)

Grave #98 Section E. Plot.#2. Cem.#608 Seringes et Nesles (Atsne)

- 5 . f“r
Map #33 Solssons.SE. 275 ,4N=-195, 254 : f & :&““i-.
DT

——

Report as to nature of original burial and condition of body upon dis-
interment :

Buried 3 feet deep-— Body badly decomposede

Was one identification tag found upon the body’® None=~Oge on oress.

What other means of jdentification were found upon the body? HNeme

g‘-ﬁg‘jnl i i : it
BN - ) B
o Np g

—~—

If upon d;sinterment, effects are found upen le boriea. tha will
be promptly gent to the Effects Depot direct, 88 L Iegqatred oy 2 k70,
G.H.Q., 1918, after being carefully examined for cives to identiity in
doubt ful cases, notation whereof will he made and reported to Chief,
Graves Registration Service.

Supervised by: G.E.Wisee late Lt.Uscar W. Forsherge

C .0 Group Unit 304
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WAR DEDARTWENT
OFFICE OF TER QUARTHRMASTIR GENERAL

WASHIKGTCN
DATES/22/31
NAME : . RATK SERIAL ORGANIZATION DATE OF DEATH
Cimaroli, Lucio Pvt. 549742 Co. B, 38th Inf. 7/15/18
. STATE CTY. NO. gog GRAVE 32 ROY 25" BLOCK A
- Check rolationshin Living — Deceased
SRA TS 3
MOTHER : : : 5
STERIOTHER (For the : : :
year prior to com- : 5 '
& mencement of service) £ -
NANE z g .
MOTHER TERU ADOPTION : T
AND (For the year prior : g \
to commencement of : : ¢ L J
ADIRESS sorvice) ; 8 S t ,
: H :L-ff-_ /( ‘,Jir st -,Tr:" 4.1 ‘_“t’_” LAl
FKOTHER IN LOCO PARENTIS . : 5

¢ ’

For th i 0 2
( 6 year prior %o * Crrc.an sttt ]

commencenment of service):

LR TY

. ¢
& Sm———

Nl e Oavts O lefn
’ s ' ] ry )
fho bhas not remarried) : (o ST D ‘A_,d__&éﬂwrai,__

e
M r/ L

(1Y
e oo 68 e ago

oo

Veterans Bureau Claim iﬁwnber .
29/156 S




WAR DEPARTMENT 2 4 . ,
FICE OF THE QUARTERMASTER GENERA " f e
WASHIMGTON

DATE 7=20-29

NAME RANK SERIAL ORGANIZATICN DATE OF DDATH
CIMAROLI, Lucio Pvt, 549742 Co, B, 38%th Inf. 7=15-18
STATD CTY. NO. 608 GRAVE 32 AUt 28 BLOCK A
Check relaticnship Living - Deccased \{(‘ - !' 1 H

SN

MOTHER g : : : R /)Yy
STEPMOTHEZR (For the : P Maldao ™ .
year prior to com- : : (rré-g_,-f'nr,{:/; tets WL "":’f‘. A AL
oy mencement of service) 2oll _;Sr’:_-.fff"@ A 4: i
. Ll _
MOTHER THRU .ADOPTION - : (Jroemaeca d Jpodinois
AND (For the year prior : t Qotat} =
to commencement of : s gy < L
ADDRESS servies) : : Vg = 0
: : ( A gt bl %)
MOTHER IN LOCO P.ARENTIS : : y i
(For the year prior to : 7 olbgas =
commencement of service) g e | SR IR A By
. H (A ‘t""ﬂ!’t“{(” QN ’"'{"f‘;";‘ Ls J AL 2
“IIDO : : : i
("ho has not remarried) : : . ;

Veterans Bureau Claim Number
29/156
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Chwrold, Inofo A Folomrry Ify 1928,
3 4

Nres Sadaotine Clsaroli,
Yallisorss,

Prove of Rome, Italy.

t

sage Badoms

In order §o conform to the plans’ for beautification,of the

permsnent American Military Cemetéries in Furope it has been necessary,

to make a re-arrangement of the graves in these Cemeteries, which may.

te considered as permenent for all ‘tirme.

The encloded card gives the final resting place of

the late Inein Cimroli, Privete, Comeny 3, 36th Infantry.

For The Quartermaster Genéral,” =

Very truly yours,
| J. McCLINTOCK,

! JS Major, Q. M. Corps, '
1 Incl, A ) Assistant.

Recor@'cardst g ;
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WAR DEPARTIENT ,
Office of the Cuartermnster General of the Arnmy
shirgtion

G.R.S.Form &8-%-4A

Information r
©ile No,
From:
Toi

Subjuct;

confirration

BODY DESCRIP
(Sece page #2

o3 |

l)f
7
Sl

CEMETERY NO;

SHEET NO:
TYPED BY:

o/&BlJ/L il
If{ f,. 24

B oS

equestsd of A.G.O, Date 5 -2~ 7
Registration.
The (uartermaster General, U, 5, Army, Aeayvas Registralish Servida,

N.W.

/

The Adjutant General of the Army, 6th & B Sts,, s Tashington, D.C,

Information required for G,.R,S.

4e It is requested that thc items checked below be completed, Regquest
of all information shovm,
a. Surneme X/(/,,WW,& e f. Date of death 7=/)$5-,& L~

Cause of death /<//-1 4
Authority (C,0.#) '.27.5( e

. Christian name ﬂéu_o,,'fo i/'
Serinl Number 5427 7‘7— l/{.
d. f)rgﬂnlzatlon B- s # w

¢. Renk 021~£ u////

TION
of the Service Record)

a. age of cnllstment\?ma‘!@' ?7’

C,

i. Emcrgeney address . :

S alalpowa @Art—a,u;»{':fb‘

J» Ra-lntlonshlp
}‘M‘ ,‘.ﬁg_g %MLU,@,JL/Q&. |
DEvJ CHART: [ @ Prusvace

(See Physical report of ”??Lé(

exarrm"tlon prior ‘to c¢nlistment)

r:.‘.‘r Strike out teeth missing
b. Color of eyes ,ﬂ(,\,\,(,/ , ﬁ,{ ®
: e B 32 10123 45@)7 6
¢, Color of hair (R~ ugpe-r right upper left
}‘./k“"' P ’/.V u‘\"""/
d, Height 2 ¥ 8@@s543211232500
lover right lower left
b, Weight /2 & /*?’ /(‘/
f\ Permenent merks and

physicel defcets at
enlistment (014 fr:»c'tur..s or breaks )

(‘{ /.’ (4 [/f(
7[ H, L. ROGERS,
01 'C}r' Can ({,/’ guartermastor General, U,§,A,
i B 1 R o L e
s (Y Bt =
MAY-4 . 1927 Charles J, tyndd |
' Gaptain, «.M.0.\¥,S5, A, \

23 7
i A CAlHt 7 /L
;._\,aqi’) / : (_-' L

AR

A

J T I
)

&t e /‘ {_;- 4 Gl

E,“(“

(g



No.
From:
To:

Subject:

WAR DEPARTMENT
FIRST DISTRICT OFFICE, CONSTRUCTION SERVICE
QUARTERMASTER GORPS = - °

WASHINGTON, D. C.




OFFICxz OF THE QUARTERIFASTER GENIRAL

.
/ CI'ETERIAL DIVISION X o)
Harlow. 7 OVERSEAS PROJECT SUB=SECTION V4. t;
NAIE OF DECEASED SOLDIER CEMETERY NO, DATE
CIMAROLI, Lucio. Pvt, 608 - 516, 1/27/21.

SERTAL NUMBER

ORGANIZATION

e /b

L]

7 <3

549742, Co. B, 38th Inf.
Date of death, 7/15/18,
@M & vy
O ) WAR RISK INSURANGCE INFORMATION
. & .
sl __;___," DATE
IAiE OF BENEFICIARY RELATIONSHIP
Mr. Antonio Cinmaroli Fathenr

Address

Vallecorsa Prov of Roma,

Italy.

B S ——

S/709/Li1L,
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.

G. R. S. Form. No. 1 G-A

Place .5 mysetﬁts“‘crg

REPORT OF DISINTERMENT AND REBURIAL 1y, poy 9bk 7921,

1. REmMAINS 01?31!\':&1‘911-311010-0 SERIAL NUMBER*”‘“QU‘;‘Z

RARIE. ... BBt ORGANIZATION . OO He- o080 I8fy - - - - - i

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

.My 9th, 1921, G 98, Seo L, (% &, OCem608, -

B GrOUDE i oW et e or e UnltE
3. Reburied (date) : - In (give acomplete location) :

_ May 9th, 1921, gr 14, Sec X, °% 2, Cem 608, ¢ chot- :
T T e e M e

B2 (GROUD. e e e b, UMb e e & v Natureiof nebum al ETRRENEECT

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

_..skeleton disarticulnted , Festures not recognizable » .

R MR L e

5. (@) Identification tags : Buried with body Ty e ST grave marker i An A 5500 o

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

o OmYy menns of identification is oross over grave o 00

A o i T i g e R e s L S e TS P B R o P T P R OP g S R U S e e

6. What Joo¢ examination of body shcw as regards the following identifying items ?

- (a) Height (actual measurement) ... Impossible fo. eshimate e

(b) Weight (cstimated).... Impossible to estimate &l

(¢) Hair—Color ;éonevisi'ble
GhanaCHErIERICS, o I .5 i i ot

(d) Hair on face— Color doneviaibla
L«ma’omnj'“m‘e
Quantity (o et e R

(e) Permanent marks on body (old scars, péculiaritics, or

missing parts)...........Rofer to Fe . . =
o323 28 2525 R
: ( f) Wounds or missing parts (received at time of casualty) rm‘girelxeuﬂmissjng-

7. Disinterment
supervised by Ay

8. Reburial L
supervised by A ed : ..7-Go-Horbhington, K

(Title).......A8%s Le GelleCe =



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

- Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
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 brganization, 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, ete.

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
$e¥es T <IN '

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body deseription are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. Tliere are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(Learing teeth), bicuspids (chewing teeth), and molars (principal chewing tecth). An examination should be
made and findings ‘charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge vyork,
fillings, caries (cavities-of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH...... .. Block in solid the crown of tooth (label
: gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ... .. Blockin solid the crown of tooth (label
gold bridge, gold and porcelain bridge), Gt :
thus : T ) =0
SIVER PILLING _GoLp FILLING
FILLINGS ............ R Draw filling on tooth accurately as pos- oLD FitLine GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus : s
AVITY E 0
s ECANTED E?;‘?ED
CARIES (CAVITIES)......... Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate_block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

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

same.

8. Show name of person supervising the reburial and the-name ard title of the person approving same,

O ans vy ;
L0 ‘2 N
A=y L &t
fors 4 5
' = b-odd
Je=t B :
g %] 5 A -
=5 \ -
AL 2 o
N oo rd
G N ls )
< N e
SN0 e



> Oise-" sne Cty. 608
G.R.S. FORM 3114-A. STATION. Seringes-et-Nesles, Aisne

To be prepared in triplicate. DATE..January. 23, 1928 . .
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. "Discrepancy fouhd upon exhumation’ of body
1. Name.. . GIMAROLI, Iumcio fPreeppesahes

2. No. ... 049742 11. No.

3. Rank....EYke _ 12. Rank.

A Org...Go. B, 38%h Inf, I/ A« 413 org.. _

S0 M. ST IS 118 EVISN b e

B Gy SELRR s S )~ T - e (b =D B

Discrepancy found upon disinterment

7. CRaga NG —4 B0 C oy s By TN 4708 ) L VPR - .0 Sm————

8 Plot.. Rlogk A Row .25 loie 5T o e SRR - SIS

9. atirie

18. Cemetery .Oise-Aisne 19. Commune or town Seringes-et-lNesles .
20. Dept. or County Aisne 21. Gountry . france.

22, GuR: Ses Hdgrs.. Code Now..808. i nngn oo SRR i i e 6 T WG B bt sk i :

23. Disinterned (Date).January 23 1928-By - H. E:N.Stine ...

24. Inscription on grave marker :

Name _..CIMARQLI, Imeio . . . . . Serial No. 549742
Rank ... EVt, Organization... .C0..B, 38%th Inf.

2b. Was identification disc found on grave markeg? On body 7. LA RIDe

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 .. Eine box and burlap

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

30. Body prepared and’'placed in casket: Date.Jahmary 23,1928 By H,E.N.Stine...
%1. Casket sealed by .. H.B.N.Stine. . /

—

Signature of Embalmer, (Supervisor =7/ - f ¢
H.E.N.Stine,

~



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

32. Designation of body :
Name.... CIMARQLI, Tuecio. colitr serial No...954974%2 °

Rank.....£Vte Organization Co, B, 38th Infs

33. Consigned to :
Name of Permanent Cemetery...Oise-Alsne, Seringes-et-Hesles, Aisne . __

4. Casket boxed and marked (Date)..January. 23, 1928 . . By...Charles K. Spahn

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

—~ ) ! C:- -
Signature of G.R.S. Inspecto@_w__... g s G/Z/\,m_

Charles k. Spahn
36. Remarks L

37. Shipped from point of Operation: (Date)

To point of Concentration.......:

(Name)
Convoyer Signature Shipping officer

38. Received at Railhead or Point of Concentration : Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery.
; (Name)
Convoyer Signature Shipping Officer

40. Recelved: Date

G.R.S. Rep{'esentative

41. Reinterred....January.<23,.1928, 0ise-Aisne . American.Ciy,
i (Date)
42 GravesNo. s OB Section

43. Plot __Bloek A Row. £5

William E, lloore, Superintendent.

' G.R.S. Representative
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o, QUi 293 A=C
| VIBAROLI, Luclo = Pvte October 29,1928

!r-. Selontina Gimaroll,
Yallicorsa,
MD Of Bm' Italyl

Dear lindsm:

The Quartermaster General desires to invite your attention
+o the inclosed card which gives the permenent temetery location g@f
+he soldier's greve in which you are Interested.

This American military cemetery is one of those to be main-
teined by the United States for 2ll time in Europe. Zach grave widll be
marked by & headstone of white marble, of dignified design, with ghe
name, renk, division, organization, date of soldier's death and 8fe=te from
which he came. Headstones will be placed at all graves in connegion with
the improvement work now in progress, as scon as possible and without weits
ing for special action or request cn the part of relatives.

Plesse be assured that in effecting removal of the dead, the
utmost Teverential cere was exervised and more then willingly accorded
by thése who performed this sacred duty. For the future, these graves
will be perpetually mamntesned by the Government in a manver befitting
the 14st resting place of our heroes.

Véry truly yours,

Loi o I‘Al‘an(“r ‘H.
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g COMPILAION OF DISPOSITION OF REMa:NS DATA
CREp s § File # 27055
I. Locatrox IxpEx CARD: ; i
(@) Name CIMAROLI, Lueio £ Ser. No, 49742 . '
TYAPAPRE. -
(3) Rank e Organization ._________ Co. B, 38th Inf. C‘F/)"
CKR._.”_’___./.K_/.’
(c) Datoofdeath ... T=18<18 (@) Cause of death .. K/&
IT. RecistrarioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. --__9__8. ________ Row ______ = i Plot. fermier ks TuYeR: _D_:_B__ﬁ_/_f{_ffy
(b) BEmere. Address@.?f _S_alontina Cim&rOli 5 (Wife) vallicorsa, Prov. of
FERIRE T . A LRI e | Tk Heme, Ihalyy T =
ITI. Files of soldiers dying from contagious diseases - o CKR._.(%_./Z 7
{
) [ - y 0, < —_ Y /o <4
{ J A A v A 2 -1 2 /& :
~ IV. A. G. O. Disposrrrox Carp: 2('/‘0_ ‘-%&"‘*D‘ziﬁémgf"é@déipt _____________________________________________
(@) Name ) < )y RalttionSiapE e . B o BB S

(e¢) Address .. i

R s e e el o o €007 0 081 OISR 15 e S el s e S

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

(g) Disposition instructions if not brought to U. S, e caoaae
Examiner’s Initials - R Date ___________ i A R | | , 1920.
Vi A G O: CORRESPONDENGE shows communieation From o ooooooo oo oo oo oo
A : = 5 Al e e e S
confirming request in Par. IV., item_._.__________ Noalbove, Drreguestingithat . © o
DT
----------- i - ":-:‘r-u:;;ﬂ!m‘:!‘:\l‘ﬂ‘. ""l("l‘:!#}l‘(‘h" o S SRS L SR Ty e ey
: . N o O Yiegs Za =
Examiner’s Initials . 2. Z/7 Az -2 i T R e - . 1920.
Wil G RS Binns s CoRRRsPONDENGE—=showsras folloywss oo oo 0 . e
5
7 /)
SRR s A a——— / ...... o0 g T e
J s G ° ,»-,':/,"F' /
(@) Cadcellation memos referred to? ______ s T E £ SRR i - e L) SHEAREETGEE, | TS
Examiner’s Initials ____ G Z7/ D) LRty . I v ik 9 1 120),
COUNTRY FRANCE CeMmETERY No. _-@QS_/ _____ SHEET No. .._____ bL6 =
G. R. S. Form No. 115 Malke Form No. 114 A

Amended April 6, 1920 3—7729 » r | ’Mﬂ
\ 4 I .
i3 ‘ ]

FORW 115 - .0 voa PR Sy (ki T
3 M-S o= 2/ =2 = NEDS ? / . i



VIL G.R. S. Form No. 114 made o e , 1920.

Jivedihy SEETEN s Checked by - S U TR : , 1920.

VIII. FiNaAL AcTION:

i cable ioh w2 , 1920
Following advice forwarded to Europe by
letter on _-__‘J AN 15 1921 1920
i, 2 Not tofin feiiiegBleZ/ -~ BB W
IX, ' CORRECTIONS
CHANGE CF ADVICE. ActioN TAKEN.
BB bl T ) o) R S R e o e T 1 : S
Body to be shipped to .______.__ et L2 SR L AL R bR

X. Susrexsiox REMARKS: _




COMFILATION CF DISPOSITION OF REfFAINS DATa

Pile # 2%0565
(a) Neme CI!‘MRQI.;,LRM.O __________ . Ser. Na. 549742
8 e S
(b} Reak' . Pﬁ' ............ Orgenization be.B,ﬁBﬁhIﬂf- i PL' éé/ Q///
Bl ar e P gig e e s SR e SRS 360 ol 2RO
{c) Dete of death. .. "'15*1%5‘&13 i k/A

T1. RZCISTRATION CARD. ~{Check Reff.,uara Inf.ugeinst Loc.Ind.Ini. )

(= a) Grave No....... e, e i St S MR U e =R ) vect. TYP

Mre. Salontina Cimaroli, (wife) Vallicorsa, Frov. of
SRR R e Rome, - Itelye oo

= -
T Pides of whildiers vu i isease - wr o 7/
I1I.Files of secldiers dying from contagious diseases

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

(b) Energ.

&

Infermaiion om which advice to Europe in letter of trunsmittal was based:

L

V. TFéllowing advice forwarded to Europe by(c“ble R e b e '1‘93
(Let'ter of trensmiticl on

............................................................................................ AN } . "'j 19 21
Par. 2 Not to be returned. (£ £/

.................................. 192 cheeaaa
VII. SUPPLEIENTARY RzZGURESTS
Jate of Reletionship
and oeusoe. S cind neme Uesires action taten

L
YIIT. Form 115 received from G.R.5. Hoboken, Nod.........o............... gR
~QUITRY ' CEMETERY NO. e e
feiSe FORI 115-4 . '
| atzust , 4920 : (
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