. 2.18%
J -y [ 57"«"
G.R.S. Form #114-B Finwi o,
- DATE___‘_ ----- B--Novs--d5th,-355T
: e~ T -s wf'/. / ,~'."".A -
1. [ onfE,  CIVITELIA, Vineenso | . _eemill JBFRIAL No. .. 1762247 17
p / yﬂ"w
RANK,  BVbe /7 .. JORGANIZATION ILusCo. S10%h Imfel=T" .
% i ; LA DIVISION =1 Ea
GRAVE LOCATION Meuse Argonne Americen,Romsgne/s/liontfaucon,liouss,1252,50ce48
CTY. NAME \i NUMBER
vt R Ty Eil e Il bect.&ﬁ& _________________________ 10 "
GRAVE ROW PLOT
R e AT e A AR RHOCATION nadf s ., o Aereend o o ArCPRNES oosi
g GRAVE COMMUNE DEPT,
OCEDTHATES) L LapYenduRiRbER 277488 e e . TR o 2 )
A
CONGENTRATEDATO e /S L L AT N L L Y Tas g
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.

P ' Tag on crogs and body data f-1/pfb
CATE OF DEATH 6 A~ A1 .
i s i R |

T R e T R L e LT AT U 7y - e

STATE FROM WHICH HE CAME ﬂ@ y.-

_______ : e e R T o T oo
SIECALS CR DECORATIONS AWARDED AR

SHURSHQAUENTSREBURPAES TR UL 0 T T e T L e L e SR s o e L B e

DATE GRAVE ROW PLOT CEMETERY
""""" R N A T R

i ~—~ M B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR‘”__‘/’_‘/‘/%&"@-{/C % "'-----"*"I"‘t""Iit“t";,‘Q:‘-“;&%“Ge!"ps‘?‘l:'-'F"."'*'}—”

3.




INSTRUCTIONS FOR _PREPARATION OF FORM 114 B

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

Vo e
S :
st

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in hig office.
4. If 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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™TE January 16, 1930

NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Civitella, Vincenso Prvt. 1762247 Hgse Co. 310th Inf. Oct. 27, 1918
STATE New Jersey CTY. No. 1232 GRAVE R7 RO 42 BLOCK C
Check relatlonbh ip Living - Deceased - ¢
MOTHER,; ,Ur‘ v e 3 / i . =
\ : 2 v S eqale gy, o
STERIOTIER (For the 3 : B e by =
year prior to com= 5 s t fY e Yl et l e '&“ &L
mencement of service) v : COl o 1 = 7
NAME: _ , : : S e i
MOTHER THRU ADOPTION : : : STatey
AND . (For the- year prior : : :
to cofmencement of : : : ) 1%
ADDRESS - s’ér\rlce) : i) B N i
s :" e \, i % .,|‘ » \: %, R l: '1 &
MOT}{ER INTOCO PARENTTS : : : ’ \
(For.the year prior to : : : ‘ \ \
encemen't of service) : : : h>\_J'E\
H T t - { .
OW = SL’H.- MQ/"L—- 8 * . 2 ;
(o has not remarr:a.ed) 2 : :
8 H 5 i
> !
Veterans Bureau Claim Number 7 (‘/ ‘7“ % )

29/156/ _ it ;, n ./‘0



- WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL ' 1
WASHINGTON

IN REPLY REFfER TO QM 293 A'c
Civitells, Vincenso

June 2T 1929.

Mr. Peank D. Dominick,
Box #1536,
Neteong, N. J.

Dear S}r:

& Your attention is invited %o the enclosed copy of an Act of
COngrass approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased so]diera, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimege to
theae cemeteries”.

The records of this office show that you are the!m10nd.nf the

| /" 1ake Brivate Vincenso Civitells, Hdq. Co, 510th Inf., whose remsins
- o are
! . now interred in the Meuse-Argomne imsrican Cemstery, Homagme-sous-Montfamcon,
| | M, , 4"!“" L
"p' ¢ Will you plemse advise thie office whether or not he is survived
ﬁy 2 mother or widow who is entitled under the provisions of the above quot-
./ ed Act, to make the pilgrimage, and if so, will you please furnish the full
hmmes and addresses of the mother and widow in order that action may be tak-
an to extand invitations to them to make the pilgrimage. Both mothers and
_indowa are entitled to make the pillgrimage.

= b &) Your attention is particularly invited to Section 4 of the en-
i /' ¢losed Act. which defines the terms "mother" and "widow". If the relative
bl /’ /i8 a skepmother mother through adoption, or any woman who gtood in loco
parentie to the decedent, a statement as to her relationship is requested.
Z If he was survived by a widow who has gince remarried it 1s also reguested

ﬁ?at a statement to that effect be made.

7 /
7. 1Y
o % |
A \ v

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

.,x fo postage.
‘ v BE N
i Ly 1 }a : For The Quartermaster General,
A f ' LY, i 1
| !
Ei; 2 A Very truly yours,
| /
4 i
| P JOHN T. HARRIS,
| ‘zfﬁncls. Major, Q. M. Corps,
0 .
Act of Congrees. Assistant.

~ Envelope.
ik, )
\ fi |



e WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Civitella, Vincenso
1252

Mr, Frank D, Dominick,
Box #136,
Bﬁmons, N. J.l

Dear Sir:
The records of this office do not indicate that a reply has been

received to our communication dated gupe 27, 19ggmeking inguiry
concerning the name and address of the mother and widow of the deceased

service man above named.

August 30, 1929,

These addresses are desired with s view 10

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

Is the deceased survived by a widow whe
has not since remarried? If so, give her
complete address:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, aecord-
ing to the terms of Section 4 of the en-
closed Act, give her name, addrees, and
relationship in the space opposite.

If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Aggistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

in rerLy rerzr To QM 293 A-C

Civisella, Vineenso

June &% 1929.

My, Frank D. m.
Mﬂﬂ,
Netcong, N. J.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To gnable the mothers
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe to meke a pilgrimage to
these cemeteries”. 1

The records of this office show that you are the friond of the

late Private Vincense Civitellas, Co. 310th Inf., whose
now interved tu ihn»Ihln-eiuunnnuriz:!&a-n ﬂillQIQ[b.!!Ilsn.::::=::‘=::lllnn.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above 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, whiéh defines the terme "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loeco
paren*tis to the decedent, a statemsnt as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inecls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



0.Q. M. G. Form No. 638
App. Aug. 14, 1022 . .

ORIGINAL PAPER FILED CROSS INDEX
(BN %, :i"f A 2
N / Qi 293 A-C e L
‘ May 27, 1925, | Ny
| e
Mr. H. D. Dyke, b2 S
¢/o The Travelers, AN\
First Trust and Deposit Bldg., i
_ Syracuse, N.Y. :
Dear Sir: y ; ?

desires you to be advised as follows: :

In reply to your letter of May 20th, 1925, The Quartermaster Goneral é\:

CIVITELLA, Vincenso, Pvt. 1762247, Hdq. Co. 310th Inf., voried D
i in Grave 27, Row 42, Blonk €, Meuse-Argonne Ameriden
Cemstery, Homagm-sonn-!ontfmaon, Meuse, France, |

COOK, Joseph, J. Prt. lst ¢l., 1737459, Haq. Co. 310th Inf., ;\X
buried in Grave 1, Row 6, Bleck D, St, Mihiel Amesican -+ ~
Cemetery, Thiamucourt, Meurthe-et-Mosells, France. ?

COSTA, Giuseppe, Pvt., 2669671, Hdg. Co. 310th Inf., buried s
in Grave 38, Row 15, Block B, Meunse-Argonne American &
Cemetery, Romagne-sous-Montfancon, Meuse, France. N

CROWLEY, Daniel, Pvt. lst cl., 1755496, Hdq. Co. 310th Inf., QA
buried in Grave 6, Row 27, Bleck A, Oise-Alsne X
American Cemstery, Seringes-et-Nesles, Aisne, France. A

|

FRANCIS, Wesley, Pyt., 1750868, Hdq. Co. 310th Inf., buried in
Grave 33, Row 3, Blook ¥, Meuse-Argomme Americen '
Cemetery, Rowsgne-sous-Montfaucon, Meuse, France.

GACHINSEY, Adam, Pvt. 1764530, Hdq. Co. 310th Inf,, burled in
Grave 33, Row 20, Bleck A, Bt. Mihiel American
Cemetery, Thiaucourt, Meurthe-et-Mosslle, France.

in Grave 1, Row 19, Block D, St. Mihiel American
Cemostory, Thisucours, Msurthe-st-Moselle, France.

KELLY, Bdward, M. Opl., 1737470, Hdq. Co. 310th Inf. ~ Remains
rﬂnrmd to this wnntry and delivered to Mr.Michasl
J. Kelly, 177 Grenville Bt. Woodbridge, N.J. on June
i5, 1921, for private interment.

QOVERNMERT FRINTING OTFICH
S—8442



0.Q. M. G. Form No. 633
App. Ang 14, 1022

ORIGINAL PAPER FILED CROESS INDEX

M 203 A-C
Civitella, Vincenso, Pvt. "Letter to Mr.H.D.Dyke of May 27, 19286 cont'd."

D WIOED

LEHUNEN, John, H, Pvt., 1749902, Hag. Co, 310th Inf., buried
in Grave 36, How 6, Block D, 8t. Mihiel American
Cemetery, Thiauncouwrt, Meurthe-et-Mosslls, France.

MUTCHNICE, Max, Pvt., 2452099, Hdq. Co. 310th Inf., buried
in the U. S, Body raraivan by Mr. Joseph Garlick,
(Undertaker) 42 Norfolk St. N.Y.C. on May 27, 1921
for private interment .

PARCELLS, Fred, P. Pvt.,1763025, Hdg. Co. 310th Inf., buried
‘in the U. 8. Body was vecaived Oct.l0,1921, by i
Mr. Fred A. Parcells, 41 Washington Ava.,Chatham,H.ﬂ.,
for private interment.

ROCKwOOD, Richard, B. 2nd Lt., Hdg, Co. 310th Inf., bturied |
in Orave 5, Row 3, Block D, St. Mihiael Awerlcan
Comutery, Thiaucourt, Meurthe-st-~Moselle, France.

SAUNDERS, Carl, C, Musician,3rd class, 1764720, Hdq. Co., 310th
Inf., buried in the U. 8, HRemains were recelved
June 28, 1921 by Mrs. Cora B, Saunders, Leonardsvilile,
N.T. for private intsment.

. BMITH, Henry, P. Cpl., 1784726, Bdiq. Co. 310th Inf,, burled
in the U. 8, Remmins were received May 11, 1921 by
Aldridge & Oriffin, (Undertakers) 113 W. Dominick Skt.,
Roms, N. Y., for private interment.

SPRAGUE, Frank,C. Pvt., 1747208, Hdq. Co, 310th Inf., buried
in the U, 8. Remains were received May 11, 1921, by
Hedgaes & Hoffwan, (Undertakers) 73 Scio Bt.,Roehnttr,
N.Y., for private interment.

YAN FLEET, Paul, Pvt. 1lst ci., 1763034, Hdq. Co. 310th Inf.,
buried in Grave 21, Row 4, Bloock D, St. Mihlel American
Cemetery, Thimceart, Meurthe-et-Moselles, France.

Vary truly yours,

R.P.HARBOLD,
Major ,Q.M,.C,,
Asaistant.

2=

GOVERNMENT PUNTING OTFICR
38442



In reply refer to:
QM - 293 C-R

Jaly 26, 1928

My, Mishelangalo Civitella, !
P Senigeisme, Suburb of Piedimonts, i :
~ DYAMALE Prove Casarta, dtelye

Deay Dir:
The Quartermaster Gencral dosires that you be informed that
il Lotnsban e Ofi‘*'ivata Vinoenso Oivitella, Teadquarters
o 8 Grave 2%, Row 42, Block 0, liounc=
Gompany, Z10th Infantry, ia Grave &7, JoW 4o, D '
\"On‘;ﬁ’gﬁqgg-'n :‘1"1R""¥;’7, Romoime- nons-Montfpuson {Mousd ), Frences
Arponn 2 L5 0 7.. IOLY 3 . ; '

This is one of the permanent American military cemeteries
to be maintained by this Govermment in Zurope. Zach grave will be
marked by headstone of white marble, of suitable design, with

hame, rank, division, organization, date of soldier's death ard State
from which he came. The headstons will be plaged at all graves in
connection with,the improvement work now in progress, as soon as
rossible and without waiting for special action or request on the
part of relatives. ' Sird ! )

4 N . y .
k g 1o ja‘ . 1

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deseased will be, perpetually main-
tained by this Government in a manner befitting the last resting
place 0f our heroes. \

N, O
Very trul;%%pw%

23/494100y/



" Tace NEUFCHAREAT

Date_ gmmm o 31919

G.R.S. FORM NO. 16

REPORT OF DISINTERMENT AND REBURIAL. gﬁ'@@ﬁ.u& FTJ -
Remains of; % /
Neme; CIVITELLA Vencenso Number: 1762247
Rank : Unlm Organization: Unkn
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
7 _MAY 1919, _Grave # 10 Plot D _B/A CTY APREMONT ARDEN NES

356 SE E 300,31 N 277.89

Reburied (Date ) in: (Give complete locatiﬁnfw“ ;éé,:g_ﬂj i
¥, P
7 MAY 1919, Grave # 47 Sec # 43 Plot #{ 1.;/, ) b
M‘*w’rwrw;,« =
ARG ONNE AMERICAN C .
/%
ROVAGNE WNRIISE

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

Body buried in Uniform, Body in fair condigion, Burial good,

Was one identification tag found upon the body? Yes 1
(/N
What other means of idemtification were found on the body? ﬁgﬁe

2
D\
</ L (h 2 |

B AU A
o

N

T

Q370

r-f"{‘u

Note: e
5\
If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G,H. 2, 1918.,
after being carefully examined for clues to identity in doubt ful cases, notation

Whereof will be made and reported to Chief, Graves Registration Service.

Supervised by: DLt Lewis R.H. ROSENTHAY
0+0.,Group_ 2nd Lisut UG 116

SCW
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USP-55 5t , :
Form No. 1009 0 GOPY
O¥FICE OF THE QUARTERMMSTER GENERAL e
_CEMETERIAL DIVISION e S
OVERSEAS PROJECT SUL-SECTION

e 308, )

Harlow Celle } A(\ {’
NAVE OF DECEASED SOLDIER LL“ A~V U CEMETERY NO. DA:r'E"ﬁi?&
- : ‘a' !
Civitellu, Vincenso, Pvt. . 1232=S500e43 = 31 4/15/21,
SERIAL NUMDER ORCANI1ZATION DATE OF DEATH
1762247 Hqe Cos, 310th Inf, 30/27/18,

i WAR RISK INSURANCE INFORMATION
NOTED FORM 118 :

DATE_ 430729 [ = N DATE

PERSON NAMED LY SOLDIER TO EE ZENEFICIARY OF INSURANCE RELATIONSHIP

ADDRESS

n . i
TN M}M 2ad Lo
PERSON RECEIVING DEATH COMPRNSATION RELATIONSHIP

§ ﬁM 444444_, Sg_g.é-u»zj /‘7 @u&m/_ﬂgﬁ.

- Vot gw Sl bl



i FROM s 0|QchGt
. CEMETERIAL DIVEGERR)
Munitions Building

WAR DEPARTHKENT Room
Office of the Quartermaster General of the Ar '
mehi
‘j‘lc:?_.;ngton PLEASE 2
s ‘ Fa EHLS EXPEDT
BB, Sy Ho W&.'.A.. : ) N e Date
Inf'or'ra‘hh- n reque ' :
\§ - | F
File No. \‘“\ equisition | 2
‘rom: The termaster General, U. ,S;'i-ﬂrmy (Cemeterial Divisio -}— ‘ 1 —_~—::
= : B (SPECIAL)
Bk he Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

i

: Rt
Bu‘cjeft: Information required f'or FRRES

@ 1, It is requested that the items checked below be completed, Request
rmation of all information shown.

)
Q
e

2 a, Surname Civitella Date of death 10/27/18, ©
: / e ;
E I “slr==CHristian name Venecemso—or- (Vincenso f/"/'g'."""”t‘}buse of deatm;_c,.—’?{ W, |
4 s \%\"iq“ml
uO- : c. OSerial Number 1762247 & h, Authority (C.0.#) ey
&

) d. Organization HQ.0,,310th Inf, __..L...-uErnergrency addressdZaanfedd Al f‘g
Lo /er-fce-?h/(m;m))/ /‘

5 l;z e. Rank Pvte L 4 -—rvﬂ-ﬂpelatlonshlp (

- \J '\ A Py
E(%'V %ES CRIPTION » DE;“AL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
‘as ‘Age of enlistment
: a. Strike out teeth missing
b. Color of eyes
B T36 75w 43 20 12078 [ALREEEIETHE

cnCollorNof herdn upper right upper left
d. Heipht ' Qi 6 5+4 5.2 1 183 45807 8
: lower right lower left

e. Weirht

f, Perranent marks and
physigal defects at
enlistment (0l1d fractures or breaks)

viadge "% 4 1 Rogrs,
Quartermast Mneral U.5.4,

G.W.
1282-5ecC 4344,
R
31 e, tp%

TvPED BY: 1. “Bbp

+ 8/713/1¥L



WAR DEPARTKENT
Office of the Quartermaster General of the Army

A3 fEghington
X po® , A
(2% y
B.R.S. Fo QoﬁsgtA—H \ 2 —r Date 4/15/21,
Informatbﬁh requ%gtééb £/A :
»

Wt

File No, 5quisition | s
L™ 5 N
i o i et i
‘rom: The termaster General, U. 8% Army, (Cemsterial Div1310q4~ T
o he Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.
|

Subjegt: Informetion required for G.R.S.

1. It is requested that the items checked below be completed, Request

sonffirmation of all information shown.
g%i,‘ a. Surname Civitella & f. Date of death 10/27/1s. &
. 1
§ \ /,/ T i 4
E | “~=br=Christian name Vencemso~or- (Vincemnso) "B~ cause of deatm’--”'C-'f“-‘f‘:’-“-f-_»|
(L : . M
Ez ¢c. OSerial Number 172247 L h, Authority (C.0.#) ]
ALl S b '
0 d. Organization HQC0,,310th Inf. demmergency addressresdcddAlimumle
L Foey - 13 = JuLBrrg ;Y () |
5 };-:; e. Rank Pvte & ' —jw==Relationship MO L -
- VAAL e’
E&;YC%ESZRTPTION » DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

: examination prior to enlistment)
a. Age of enlistment
‘ a. Strike out teeth missing
b N Gplioahofeyves
819485, 4.3 2001, 28 14 SS6ETHE

¢~ OColor of hair upper right upper left
d. Height ' 8765432112345678

- lower right lower left
e. Weight

f, Permanent marks and |
physical defects at ! |
enlistment (Gld fractures or breaks)

(Rt o RogERs
Quartermaster—General , U.S5.A,

CoWe
1232-56C o434 %,
B 1y
31 a“"'-.. Gy,
1.Ws g J
ke " H = /
g

G

» 8/T13/ 1ML

g Al ('. tw S AR
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SR
“LVE LbCATféF‘*ﬁLANK

LOCATION OF THE GRAVE OF

(Surname.) (Numbor ) (First Name and Initials. )
%*ﬁ/‘,@1'\5’/é’0) ...........
| (Rank.) f' _,,:”5- (Orga. zation.)

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

| PLACE OF BURL«J;% ................. 7 Wﬂ”%

(Give Cemetery, _Town 'md Depan truenf) Map reference musi
| specify clearly what lmap is used. ;

e GRA, Kttt ...

s o e ; ‘ ‘
6/2»%4/:?1 gt ctand .

Sratios ik ,,7:/7{5 40, £YH-2¢

: HOW MARKED : N?.E.e_l’
| ! Hg—:iboard?

| IDENTIFICATION tG&

Was one buried with bodyf....... L N L
Was one fastened to. name peg or /5

stake used as a ererf. i .\.7{&@ ....................

© If name unknown and tags m15£ﬁg, descnptmn and ma.rks
should be gwan here :

CMMHE.

* REPORTED BY :

U, Cottan, Bhopt 2 505 Cog T, |

(Signature and Rank of Reporting Officer.)

. This portion to he sent to Chief of Graves Registration Service.
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fuk ' / P
civitella, @  vincenso 1 762,24 &
Pvt. (Sﬂxqaut?a Sloth (f?]rgtian name in ﬂlll.) (Anﬁy sorial’number.)

(Rank and organization.)

-~ 4
State your relationship to the deceased (/-5747/2/» 2\
Do you desire the remains brought to the United States? . 27 5

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? ° (Yes or no.)

If you desire the remains interred at the honie of the deceased, give full informa-
tion below as to where they should'be sent:

(Name of person to receive rema‘ns.) (Express ofiice.) (Telegraph office.)

5 (Number and street.) (City or tow ‘ (State.)
(Sign here) .'fm@i... 2 : ﬁ »/?
, Aover).

(Number and street or rural route.) S £
Read carefully the letter accompanying this card.
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Mr Frank M. Yominick
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarrox InpeEx CARD: Tssin I File i 44083
(@) Name.CIVITELIA. ¥ éng_e:zlso T ey Ser. No. 1762247
7% Tic W " NI, abciol
@) Rianls Dl Organization Hd, :__-‘_“‘_9.:__-:'?:_]:&5_‘:};'-___:g_lil.%_! _________
T2 o Mkﬁ_“ ) _-|_ =
(¢) Date of death .. 10=27=-18 ____ (d) Cause of death _M@Eﬁ{)%__
IT. Reeistratiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .47 ____. oyt = R e e Bae G5 N TYP, hum
(3) Emerg. Address_Erank D. Domini crg riend) Box __q}_‘_ﬁ_‘?__!_lxﬁtg.(l33@_,--.:_-__3,___(_5_1/ .
20 - L\)Q‘\ v ey’
ITT. Files of soldiers dvﬁxbﬁroﬁl fonﬂag{ouﬁ/ dyéeuées/._hz-g _____________________________________ CRER::efle] T
IV. A. G. O. Drsposrriox Carp: Date of receipt ... - ey
(a) Name'// J’ 2 j'/ / ﬁ// )LD /J (%) Relationship WG n e T
(¢) Address " T 47 :f/ J ” gl
(d) Remains to be brought to Uf el /) e T e
(e) To be interred in National Cemetery in U. S. at
(f) Shippinginsirietionsiupon arrivalof body in UW. S. - .
(g) Dispoesition instructions ifinet brought to' S, . .
7> R NN i
Examiner’s Tnitials ../7.2Y . (o temtei [H el ! 2 ) AR T 1020/
V. A. G. 0. CorrESPONDENCE shows communication from _________________ e g LU | TR AR
e S it GEIRET . e N R g i RNT SRR T
conﬁrmmcr request in Par. TV THeTnI SR S T Mabover orrequestingthet. . ... 0
e AR
—?"‘ ——————————————————————————————————————————————————————————————————————————————————————————————————
fc.'. i ! 2
Examiner’s Initials 4240 ... 1D afigncaadllar: omane b S // Aod 1929./
VI. G: R. S. FiiEs, CORRESPONDENCE—shOWS T VR S e e e O S PR T LS RSP POSPRTL T TWTLR e
e il [} U f-?_‘_-_’;i_;'_ A _z 1 / ___ffj{,“ﬁ j f':"___::‘__"_';_[_'_j_‘ __________ e LTI WY T IRTINE PR
\ /
v [7"____ 2 il I S O LTy e T
(a) Cancellation memos referred to? //K' L_J;_-____T .............................................................
,}._’_—d/ / // /5 e
Examiner’s Init&g ,-i{.".}./_fif ............. 101 e b e T b e 7// LN 1‘02/?{ /
£
‘ o ZO A7 5 \/ /
COUNTRY FRANCE CeveTEry No. . 2292 _58Ce 45  Sppmr No. ... 2%/ A_-_‘;;"___
q mml“lcmgl] Era %110 s : . . - Make I‘orm Ja-q, 114 F "}
- P ’\\(‘ : &' >
Bl S ‘a,‘k" Lo
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VII. G. R. S. Form No. 114 made ... i SN, & - TN TR , 1920.
Typediby yCheckedshby i 2= ou i - o= s » 1920.
VIII. Fivan AcTION:
CADIER OIS, e Skl s e o n e p , 1920
Following advice forwarded tc Europe by =
(7/ 3 letter on __ _-_?//,2-5_ ......... : 1921{
et AN PR el ket o S
PRy By = -_7.:: -—— 3 - —_— o e et e e e B o e e it ol s
IX. CORRECTIONS
CHANGE OF ADVICE. ACTION TAEEN.
Desives body be: =t fone 2 0 Bl 0 T e o SERLE s S ie s s
Body to be shipped to .._________ e L e T e IR T




Concentration,
.+ Place ....t0magne 1282 -~

Nov 15, 1921, -

~ REPORT OF DISINTERMENT AND REBURIAL ..,
Pvt'o

. SERIAL NUMBER...........L 02247 .

Lo _ Hge Co. 310th Inf.
B O e M R i e s R et M e

1.  REMATNS OF.. ...

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

- Fowadby 19al ttie S s S gr T,  BB0t a3, plat T TE o B SR RS e

By : Group,,5 Umtsecl

3. Reburied (date) : In (giv;e complete location) : E
Nev 15th 1921 Meuse Argonne Cemetery # 1232 Gr 27 block € row 42
....----"-.““n.-u--“nn-u-“n-..;---.-......--..........................-..-...............n.-.-...-‘...........-......u..--‘.-u--‘u-.--uu---nuu.--.-.....u............uniiﬁ.e.a-na-—a--ﬁt-ét-b

N U e s e N T IND 0 ST e T A e et o =

re=buri
By : Guoupe-““la:Ls

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

wooden box and uniforms badly decomposed, features not recognizable.

B () Identification tags : Buried with body ?......¥2%. ... On grave marker AR SN

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

~

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

(@) Height (actual measurement) ........?:??P.E?..B..}P}E...P?..E?.t’.???ine'

(E) Weightr{estimated) e 5000 B Jlae il o sivon. Lt
() Hair—Color dg.

. ADRATH Ry e SRR S T R Y

Characteristics A v

(d) Hair on faee—=Color .........ciiimotct it
Locatlon,..do
OIS i B I e e s

(e) Permanent marks on body (old scars, peculiarities, or
2 U0 S e O Tk e SRS N e e L S e S e N L
: do M

(f) Wounds or missing parts (received at time of casualty) ST et WA AR GRRRTY " r R EL

S e aawiginlewil A T s T e

7. Disinterment ;{/ /
supervised bY fiindonluicadint, :
% E .GOHOWBI

8. Reburial ) ‘
supervised by G Rl oo

* Ao Us Dufa.u t

~



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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. & ‘ =

4. State to what degree decomposition has progressed, whether Tecognition 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
‘.ﬁ Yes bR OI' “NO ),. ~ .

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow..Items () and (f) under the body description are veryimportant and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto 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
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,’

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

TOOTH MISSING

: 00TH MISSING
v 5
VT

thus :
CROWNED TEETH..............Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus ; ’

- RIDGE

BRIDGE WORK ..................Block in solid the crown of tooth (label GILDBRIDGE

gold bridge, gold and porcelain bridge), :

thus :

; = U’f‘:__lt“-":"g@ GoOLD FILLING

FILLINGS v i, Draw {illing on tooth accurately as pos- oL LI GOLD FILLING

sib® (block in and label gold, silver, = GOLD FILLING .

cement), thus : :

ECAYED = DECAYED
CARIES (CAVITIES) ............Ouﬂim}e location and size ol cavity, shade FROECAYED
in thus : {

Ay \ A

I A P & Syt rar
DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, blockf{@;{'{e}h'ilttach_ed and indicate retaining

clasps on natural teeth with the word *‘clasp.” /- Fr; i
: * "‘—-LJ? ‘,‘!‘- ':_Jf‘!f)’r;.’-.; \-" 1 S5
Niely ALTT. : [ SRR G d)
; s S ical it ] s :
7. Show name of person supervising the disinterment and the name and title of%he person approving
same. N\ A
A

3

AN
P\ ,(’ :f/
8. Show name of person supervising the reburial and the name and title’ o\f}gr_}}r% ewric_)jgﬁgéfoving game.
gt : : ) i i@\



G.R,5. FORM #114-A. - sTATIoﬁ?E_Eff___w‘?__Ff_'}f{?cﬂu
To be prepared in triplicate. ' DATE Nov. 16, 194

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S., Headquarters. Discrepancy found upon exhumation of body
GIVITEJJL&. Vincenso

o MBS S T e T O NAe W e R e A e

1‘?62”47

i lon. B ps o0 4.0 TOREERE G R S Bl NOPIE Lo ok b St . IS ey 9 2 S
Pvi,

GREC B S GO LR S e e RNl T s ARate - Bl i
BEgs.Co. 310th Ini’. ‘ : 4

4. Grg.. .. BOU¥ VARG GUR0L & S T SOl o AP oS - 4 anee T3
10=27 -\

Bl 2 R R s A L i E P TEU S ()0 D on i o A e B RO
DOW #o dsop

6, C.D. v e P T L Wy (b) D.B.

Discrepancy found upon disinterment

T .
7. Grave No4“ Secty 4? _______ L. \Grave "No., "% & iy o SeCre e | ¢
1
Bre DO . i T U e ROWLE="_" Wt { LowBlona-= 3-8 © Sv 0 Row=m, S0t
‘ 0 dis
CaSee T S TN BT PR
18. Cemetery ' lieuse Argonne Am&ricm ______ 19. Commune or to Rom,_f/v‘/—fozit:”_co*-
b = Fra ~
20. Dept. or County _______ M ;e_1_1_e.e" o 21. Country _ 0 o e oh s TR N
. 4 . i .
ARG T il G M e R R IR
‘ 1l=156-81 Hew ,Howell
23. Disinterred (Date) A3, 5 SotlS BUSSINL Rl SSmaeicam ).t 0 hne 3
24. Inscription on grave marker:
vincmio Civitella 1762247
Name 2 AT Bl S e i e D B SondalleNOLT SRR L e
PVt. Ed(},oc ® dleth’ Ing,
IS - e e R A T R N o Organization L e
oo 8

25. Was identification disc found on grave marker? = Onibody® | Wit g
- a7 '

5 Slgnaturg .Ifmlor Technical Assistant

(e
PREPARATION R

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).

Tag on body agrees with Ferm lld-d.

29, Anv discrepancy noted upon exigmwation of body, as compared with G.R.S. racorda
quoted above?

30. Body prepared and placed in casket: Date B it gt 3 By___ ______________________ D
E.G.Howell oY -
31. Casket sealed by __ > R

Signature of Embalmer, (Supervisor). zS=.. 4L« VI ATk



SHIPMENT. (Show actual marking o %3 Box No. _ ©C-16278.

_32.. Designation of body:

33.

34.

35.

_____________________________________________________ Serial No. 1762247

RAnk. kel o L e - IjssO0s 610th Ingy
|\!:
Consigned to: ‘ iw
=Y :
Name of Permanent Cemetery_ lieuse-Afgonne dmerican,l232 Romagne/s/Montfaucon, isusee
Casket boxed and marked (Date) __ 11=16=81 .. ______ _____ By . HB.G.Howell
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. Inspectogw_
F.B. (S S Ptowc

e cRemarke: L. oo o NG e L e O S S NI RGN S TSl S S
: = - 11-15-21

30, -Shipped’ from point of Operatdonvdis(Dateri s = 0 S SRS

To point of Concentration ____ . Horena, Bomogne: . e, 0 age Lt e

38.

39.

40.

41.

42.

43.

(Mame | .
Convoyer_ WeJeRoyed . Signature Shipping Off icerﬁ_ﬁwﬁ"?&/

Ceptain, C. A C.
Received at Railhead or Point of Concentration: Date

By G.R.S. Representative _

i o e e e e e R i o e e e e e e 75 44 e Y e i, o i i e e e ] e i

Shipped from Railhead or Point of Concentration: Date

To. Formanent fCemetory .o o o e o i e e S e P YR /
(Hame

Convoyersmamaln s T o= ol a Signature ‘Shipping Officen = . =& W du =

Received: Date =

G.R.S. Representative E S 1T DR SO gL 2 S g e N e
Meuae onn @

RSNt e At T ACesns (Gskes oyt IASY. TRy sk 230 e
27 (Date :

Grave No. e ® e S SSECHHORERSNS ML of

BLOCK C &

UE R bt SN S N

Jte
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COMPILATION OF DISPOSITION OF REMAINS DATA

ore ) S— "E‘ile # 44083

I. LocatioNn InpEx CamrDp:

b TyphEP
() Rank __ Pyts : Organization 3@51'_‘_'_"_:.,:??-0":13_1“?'-@‘“ De
(¢) Date of death _10=27=18 (d) Cause of deathp_ ..... . s El ____________________________________
IT. Recistration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. ... 4%7... Row ._===== Plot .1 Sec 43 _ TYP. BB
(b) Emerg. Address F?@-nk-_l)_‘pqpip_i?k! (Friend) Box_ﬂ._l 5531]&1‘,00!]5_.14-1]- _____
H.0 - g-20-20)y :
T1II. Files of soldiers dyi){g ﬁozﬁ qﬁnb&gi&u{ d.ifan!es/ 7& / Cy __________________ KR, 42
IV. Information on which advice to Europe in letter of transmittal was based:
CRDI Ao I | SRS b e M L , 192
N lelowin advice forwarded to Europe by [

3 : Wf transmittal on % 0 S 1924
R O 7 T
ﬂ s LA

VI. Form 115 forwatded to G. R. ., Hobokeny N, Ty o oo T R e e it A8

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
e
¥
VIII. Form 115 received from G. R. 8., Hoboken, N. J. , 192
COUNTRY CeMETERY No. o e R SHERT NOU Liiar tel F e
G. R. S. Form 115-A . e

August, 1920

FANCE - 1282 Secs 43 a. /"

ﬁz_sA I EER | — S



