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B ASs ot Oille N0, 46, ' Place_Waereghem,Belgium
Dote  June 17,1919

WEROLL 102, BIBLIDIESHT s D) NEEU T,
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lioi.c  COMINA, Albert . cEPX 2779645
Jonls  puy Organization: go, D, 363 Inf.
gintert.ont end ucburisl rade by Group 3 Unit 3gp2
yMigidperred (Dote) Froi.: (Give co.plcte location)
' =5= 1AV I alle taden, West Planders Beléium.
Sheet Roulers-Thielt 168,58  476.8N ﬁ L J
;_ulruricdl (Dete) _ in: (‘,.uu cowplete location V
6-5=19 Grave 15, Plot C, American Mil. Gem., Waereghem, WestvFlanders,
Belgium. B.l. 1/40,000. Sheet 29-D-28-d~6-9.5 ;
Qeport as to noture of original burial cnd conmdition of bcdg" upcn
Body buried in blanket, badly de composed. o o
Tiag one identificetion tag found.: ‘o the Lody? ‘ yos '

i othcr r.eeng of idontif: scation were found uwpon the Lody?  none
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¢dODE SLIP 7 :
F e
; S U B~ N0, OF Nt
HEADING HEADING CLONELE ¢ onm
[ [= ] {T’T ,@
NAME. OOVY\ h A Q © Y 3 5.5
M/Q:\ 0 u-,é— LR __../_41_5__ o i o = 9
BURIED GRAVE S” 2 OF
Row / 2 0 /
/2 p
BLOCK 2 1 24
RAVK K At 1 o
DIVISION Q / o >
i - p
ORGANIZATION 3‘ i 5 ;;‘ LB !
AR & \r L 7 \
I3 § rﬂt _ A
1 i\
MARITAL he o _#4_&_{,_# ool CIE V LNe- - V.
L] & / G 0 O { P ;
NALTE (](C’ P AN (l‘é/)’f;’u 3 3 u{- 3 B S
e <N AN e | ' STATE 2 .
RESIDENCE _COUNTY 2
O, 4. Sorzean) | CTTX 3
RELATION / M»’L,p{‘j[qn) 1 {
OTHER il
ELIGIBILITY da ne L,gj " 1 z/
NATIVITY il
RACE i
EIGLISH ) :
ATTENDANT il =
'\:, ’:,u':m
HEALTH 1 S
'j"’:.?é y f
NO. OF SONS 1 KN M
: D & Jo. e
DATE OF MO, 1 e ’}
s |
s IHIE YR. &
(.. ACCEPTANCE i
)" p9/614 e . X
l.{/;?f))v / / ( 1 b P‘rr‘ : { ; ( : e o ; " 1’.1
}\ 9 w){'l" VA AN A \ ; qoz) “;‘:’



AR USRS - s RGN T

DATE February 15, 1930,
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Comina, Albert Pvte 2779645 Go, D-363 Inf,. Nov. 20, 1918
STATE Utah CTY. No, 1252 GRAVH 8 Row 1 BLOCK B
Oheck relationship Living - Deceased
MorR GO Aoy s he :
‘»"’».’“?2%74:'w;-';z},.zwfvfi'?"'—":'"'_m'#“l"7 T \ : = :
STEPMO! or the : : : i {
year or to com- 2 3 H Y
cement of service) 3 3 Ch&}%/ AA L } {aU. ¢ il A
NAME : : b {
MOTHER JOPTION ¢ : \s |2t M s
AND he year prior : 8 y ey ¢ _.;'-jf
to commencement of = : : L,."i_ “
ADDRESS ser riced : s : Q( gy bty
g : $ /el 2{&.41-324{/ }Lr@w&b
ng;gawaﬁfloco PARENTTS : : : ! T
i the ye:r prior to ): : S s ALY B i R
commnencement of service): : ¢ ] V 7/
R oo :@1 v [ e a
RO il dtess : /
° : - - [ ’_'
. (Who has not. remarried) : : : /?faﬁzé
ke U ok Sl
Veterans Bureau Claim Number __ 1\ - = ¢ 2

29/156/

¢
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WAR DEPARTMENT
OFFICE OF THE QUARTI AMASTER GENERAL

WASHIMGTON

At A‘ ‘ DATD
‘ 4 415"- "}}, X
AR por® } {f‘
Gt SZRIAL orG.NIZAT#eH0=28p, 12 oF DTATH

"

-

NAMS

N “,';-"‘L'—"'

COMINA, Albert / ol 2779646  Co. D, S63rd Inf,  11-20-18
STAT: £l LI GTY . "NO, GR.VD ROT BLOCK

t
LTSN

e

Utah 1352 8 1 B

Check relationship Living - Deceased

IMOTHZR

STLPMOTHZR (For the

year prior to com-

mencement of service)

NAME

HOTIER THRU .\DOPTION
AND (For the year pricr

to commencement of
ADDRES58 service)

MOTHZR IN LOCO P.ARGNTIS .
(For the year prior to :
commencement of service)

"1 IDOT

("ho has not remarried) ; ; : :
! 3 : il 5 -f(,./CL_

Veterans Bureau Claim Number {Zzi/
29/156 77




QU 293 AC |
.. Jammary 3, 1924

Eis; Miana Cominﬁ Redenta,
Voitago, Provinee of Belluno,
Italys

Dear Madihe, Quartermaster General desxres to 1nv1te your attention
te the inclosed card which gives the permaneht cem&tery location of
the soldier's grave in which you are intepcgied,

This American military cemetsry 13 one of thosc té be main«
tazned by the United States for all time in/Europe,!| Each grave will
be marked by a headstone of white marble, f dlgnlfued design, with the
name, rank, division, organization, date of soldier'ls death and State
from which he came. Headstones will be plficed at ald graves lin connection
with the improvement work now in progress,  as soon a¢ possibleé and without
waiting for special action or request on the part of helativas.

Please be assured that in effec#ing removal @f the dead, the
utmost réverential care was exercised and more than willingly accoerded
by those who-performed this sacred duty, IFop the future, these graves
will be perpetually maintained by the Gov*rnment in & manner bef;ttlng
the last resting place of our heroes. , |

Vbtf;truly yours,

| o~

o
| »
P, 2

lainci. : 'L:;'fj': l k) Assistant,

Record card, Rel. FOSTER | BD

l‘ ‘l_' LD . L3

< bl



G.R.S. Form #120 : 1252 -109

Shipping Inquiry. = WAR DEPARTMENT jdb
(Revised) - 'OFFICE OF . 2 QUARTERMASTER GENERAL OF THE . ) 9
Y GRAVES REGISTRATION SERVICE SEP & 1920
g [o455" ] ON
Ju 4 WASHINGT WW
FROM: Chief, Graves Registration Service, Q.M.C.
TO: Celeste Casera, Main 5t., Bingham, Utah gwﬁj Euuﬁfmu\

SUBJECT: = Remains of. . Evies Albert Comina, Co. D. 363rd Inf.(2779645)

The records of this office show that you havaznanu!ﬁMﬁﬂx!hﬂtxﬁ3§Dﬁnugx

If these are not the correct 1nsnructiona please correct them. Make
corrections on reverse side of this sheet.
The nearest relative may.choose between,(l) return of the body to any
. address in the United States; (2) interment in Arlington, Va., or any other National
~emetery; or (3) remain in Europe. No. B

: \
By authority of the Quartermaster General: od O" Fo\ﬂ\?{) ﬂﬁ:ﬁy :
' CHARLES C. PIERCE, G- 90 2 2%
Major, U.§;Ae - =

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

= — s

NAME OF NO. & STREET TOWN STATE

._r

‘

~—>mBoldier’s Children 2. L/

(Name oldeat first) 3.
" ;Father oBig it ..
beanae g f ‘,
hothar 2%%2/1/9@) 'g

..-:.-J-,L'rwr;:;; - 2. o 3 g‘ C ﬂ
Brothers 3.
(Name oldest first)

' . . - h cona R LT PRy A,.........'.....;-—---
i W 1, @ire
P ot ’ﬂéék 22ereee 4 B

(OVER)

Sisters 3.

(Name oldest first) ] : . A\

- > 7 - B 'I..a_ —
bt »Lég%ﬁz L0= /T2 signaturezé%{Am mf%ﬁ%immm."f;mgﬁn%éfFf
Address.. T2L.. /i?’(f ’LL" b§§f T (T Relationaﬂip “;_' --j?ﬁ;b/ ¢2& «dkcaaa&{

IMPORTANT:- CAREFULLY read 1nstruct10ns before filling out this “"mér"



)Z{:;=“47’ ¢2£Z;<:mmﬁ*%§§Z{t 2 — 1920,

L, the undersigned, am the et

/Mv—_
..dfﬁh/ and nearest living relatL%e of the within
nahlp) ('2 ""7){0 \) ".';_w_l. & O\.
named soldier, and desire the following disposition of his remains, vi Qf '

(Strike out all except the one showing the dlSpOSltlon desired). ; /

1. As stated on first page of this sheet. ??1

2. To be returned to the U.5. and shipped to. . .

(R.ﬁ:mgiétion)w”“"mmmmmm

T
3. To be returned to the U.S. and buried in .. .7

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

g;. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this shset.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY

APTOINTED GUARDIAY of the children should ascertain their _wishes and act for them in
this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper. 3E .

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

‘8. You are requested to return this pape: AT ONCE in order to avoid delay in
the case of this body. iy Pl

9. Use the enclosed envr “pe - pay no postage;'. 4 HE ©




C-R.#109
FR

= = s
g t‘-!?.' i £ S :
G.R.S. FORM #114-4, > STATION _ "&8T. _acm, Belgium.
To be prepared in triplicate. : DATE Jﬁne 19, 19%2

REPORT CF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' COMPARATIVE REFORT

Records of G.R.S. Headquarters. Discrepancy fd_uhd:‘zi}ibjr_‘lfe}{humati'dn of body
‘1. Name Comina, Albert. . e S WO Al o e SN i =
Bes Wol, goedy - - . TlsaaN G LB = bt TSl et 0 L e
S T T 1 1) i N IeisRanlcoae: s asrest - hamn e
4. Ongc C0sDe363rdInt . ' Lo OERES e SEA e ST g £
5. D:D.  NoveS0hh d8:-3 oo T e s oot =
Galibos - OO s ey ignr = 5 . (n) DB, Denes ol

Discrepancy found upon d\isinterment 3

7. Grave No. 181 St - i 15,5 Gmasioe N reae o s o S e
8. Blofs: semizar i r o ROV ST L) e e ______ 30N s i Ul
S T o e . Tl LB ey 10O -

18. Cemetery .. .. Amerigan‘ 19. Commune or town Waereghem
20. Dept. or County _. = s‘-‘(v < R2l. Country EBedglaw
22. G.R.S. Hdgrs. Coae 'No'1352 _______________________________ SR o N

23. Diginterred {(Date) . Juane- %9, 1922 By  Zdme Maire -

Pl B o - — o o A e T i 0

el
24, Inscription on gr:@.ve marker: =
< .'-3-..
Neme  COMINA, b o SeriElNoi st e )
Rank EVT" : Organization e D rE6ord Tt

Signature Junior Technical Assistant

= ® ® ';1'1‘*31‘1'. 55
PREPARATION L.k. smesin.

26. What other meens of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
Body t&g checks,

28. Nature of burial Ehﬂen bex, burlsep,

29, Any d:ecrepancy noted %pon examlnatlon of bod;;z.,aa pompqred with G.R.5. records
gueted abeye? IS MG o eESmmeee. oo o F N S o it S a s et o e Y

1 - -.
> !

50. Body prepdred and placed in - canRie: Da.te_,__.Jll’_ne'.lEJ 1944 sz ‘Bdmd Maire ..

Bl m%?é:smcgy s = -
S/?/&l'é of Embalmer, (Super\rlso? ‘

bdmo Maire

=




» -

SHlPMENT ¢ ii{@ attual marking of box.)

9 Deslgnatlon of body:

33. Consigned to:
Fimders Fiold uru Cevetery #1282,

Name of Permanent Cemetery_ - Hesvoghon, Bolghhy ... oo
34. Casket boxed and marked (Date) . _ Jume 19, 1922 By  Edme Meire

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

e et Bl e e e s 2 e e S O ——

37. Shipped from.point of Operation: (Date) June 13 19&c

To point of Concentration

Convoyer

38. Received at Railhead or Point of Concentration: Date 3

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

T arndare RE
To Permanent Cemetery Flanders fleld, ! smer Ccn. 1286 2 Waereghem

(Na.l‘_.'t;é) £ """"'E—Clgi'u.f"l". """"""
Convoyere TE¥ - = mapoecs s Signature Shipping Officer C° T—ASf e = =8
0.5, Davis, 16t Lt @l

40. Received: Date ______ __ June. 19,

-

efpee \ .1;-.‘-)1 (leur‘} ,._Lll,t\-illmlnf

41. Re interred_‘_.‘.-;--gﬁgﬁ_,lg1‘ 1922,

T S Date) Ry
42. Grave No. :“;;§;“;_;“ﬁ_""“_“_u““m_"““_h"“__"“"_"n“ﬂ;“_Saction ________________________
a5 a3ploPd K B e 1T e R e R MR T
3 o - —LD
o it D DBl ol
Cha.piain 0.5, Army
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S-S BOnuino.He- A Place........oreghem, Belgium,
REPORT OF DISINTERMENT AND REBURIAL Dater A - e
1. Remarns or______ ALBERT COMINA, Serar. Nomser.. 8779645,
Rank. Pvt, OreanzaTioy . C0s D 363rd Inf,
2. Disinterred (date): From (give complete location):

3/3/21s Grave 159, Plot A, imerican cemetery 1252, Waereghem, Belgium.

By: Group 3 Jeciion 4,

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

3/7/21, Grave 151, Flot C, American cemetery 1252, Waereghem,l Bel

_ '/ In burlap, wooden
By: Group Rz crncrien, iae Seebdon 4. Nature of reburial__bgx, - with bottle

. ; = o and m ri
4. Report as to nature of original burial and condition of body upon disinterment: SRR bRB T R

_In tlenket, turlep snd wooden box. Body badly decomposed, recognition impossible,
5. (a) Identification tags: Buried with body? ________Yege ______ On grave marker? Iﬂ?n _________________________

(6) Other means of identification found upon disinterment, and general remarks:

= —= = .o*‘::e-;

6. What does examination of body show as regards the following identifying items? Nos..9,32 Missing
before death,

(a) Height (sctual measurement) Unable to dedermines

(b) Weight (estimated) 2

(c) Hair—Cologi= . At} e v -

(d) Hair on face—Color ..o —a o g i Bl e

Locafienit_ (-il.~ % : -

Quantity - A

(¢) Permanent marks on body (old scars, peculiarities, or

missing, parts) o= S22 e Sz fanie
22 23 24 26 26 27
"""""""""""""""""""""""""""""""""""""""""""" = RERK
(f) Wounds or missing parts (received at time of casualty) s .. .oooooemeo o

7. Disinterment
TR T =
supervised by -~



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

Ll

Enter information, as noted below, on reverse side of sheet in the corresponding numbcr«l space.
form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations.

This
To be’

ysed in answer to Questlon 26, Form 114, in case no means of 1dent1ﬁcat10n on body

.

1. Show soldler s n&me, senal number, rank n_nd orgamzat-lon, and by Whom dlsmt-erred and reburied.

2. Give date and accurate information as to lodation from which the body was disinterred and the group

and unit which made disinterment.

- Give date and accurate information as to location of reburial and the group and unit which. made
rebunal and how reburial' was made—in *casket, wooden box, ete. ¢ S0

4. Stlat_e‘ tQ -what degree decomposition has progressed, whether recognition is possible, and how the

(blody. was originally buried—in a casket, box, burlap, etc.

“Yes’ or*Neo,

(b) State whether or not body appears to have been a hospital case.

This statement should be as complete as possible.

5. (a) State Whether 1dent1ﬁcat10n tacrs were found burled Wlth body and on grave marker by reportmg

e ] ',4....,. ¢

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 informatjon svhich 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

bedy will allow.
plete.
to be accounted for, as shown by the numbérs on the chart.

Ttems (e) and (f) under the body description are very important and should be very com-
The dental chart is also very important. and should be filled in with great care.

There are 32 teeth

Beginnihg at the middlé 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 tecth).

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
;ﬁcent wounds) should be scratched out,

us:

CROWNED TEETH ......... Block in solid the crown of tooth El:;bel
gold, porcelain, or gold and porcelain),
thus: 3

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

gold bndge, gold and porcelain bridge),

(t GOLD ano PORCELAIN anGE
J GOLDBRIDGE
Y

LVER PILLING GOLD FILLING
FILLINGS: = . .. Draw filling on tooth accurately as possible oLD FiLuine GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: ’
& {
CARIES (CAVITIES)........ Outline location and size of ca:rity, 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.”’

3—T7832

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

same.

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









G.R.S. Form No. 114 STATION SR .DATE

REPORT OF DISINTERMENT, PREPARATION AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORE
Records Office Chief G.R.S. Digerepancy found upon examination

of body
1. Name..GOMINA, Albert ; 10. Name oIS [ £ R
2. No...2779645 Tk~ Ros
3. Rank..BUle - ; 12, Rank .
4. Org...G0s Des 3650& Inf, 13, Org..
5. * DRl Sletteds =~ F 17 511 S SR SR S8
6. C,p.. Fneumonig = o) D B - -
_____ ) 5 S Discrepancy found upon diginterment
7. Grave No,...o. 56Ct...om. 15~ GraveRNo: . . ... cue Beptntes —tha_ sl
8. Plot.. S Roy T =S 16. Plot e RO W e
9. SRk i S ERSE: e 17
18, Cometory . e ... American it 9
19. (Commune or Town o w250 O o Waoreghem MR o AT
20. (Depht. orCounty ). X f'? i Y il oo
21. (Country)Belgium _ _ | . 22. G.R,S. Hdqrs. Code Mol o
23. Diainterredl(Date) .................................. Jo57 0 S S S - A
24, Inscription (Namel.. . ... 3. 2EL s M S ~BBREABRNC e T s U b :

Grave M:Sker (RANK) : A e ORGANIZATION s A 09

a5 Wag Identifrcation Disc found-oni 'Grave Marker? 85 . __ .. On Body?. o s

rm———— = asie.

Signature of Junior Technical Assistant

—. T - e — e

space is reserved for notations to be made by office Chiel Graves

f}he following
Registration Service)

Cable Reference # 109

(over)

R




PPTPAWATIO

36, What other means of identification were on body? (If no Disc or othar means of
identification on body, give description of body in detail. =

o, L iCondition of body.-. BGIL Ne ot -

a8t s Nettre-of-Burial o seios = SF = 3

e

20. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above
30. Body prepared and placed in casket (Date) --By T ST oo o

514 L Cagket: oealan Dy R i e e e e

(Elgng?nrc of Embalmer SUpsrvior)....o.. s AR - ey

LTSS I T I T

SHIPMENT {Show actual marking of box) BoxNaim o =0 - o PO L L

35, DESICNATION (Hame.. . COMINA, Albert Serial No.. 2779645

Rank _....E¥he Organization_ . COe De, 363rd Infe

33 . ' CONSIGNEE - Nams.._ . .. Quartermaster Genersl, Graves Registration Servige,

Address..... Hoboken, N.J. .. (Arlington National Cemetery)

34 . Casket boxed and marked (Date) ... .. By e e, e

35. I nereby cer:iify that all the foregoing operations were conducted and accom-
plished under my immediate supervisicn and that the report above is correct.
Signature of G.R.SS Ingpocton. s

536. Remarks..._ e e ek L = B i

o

37.. Shipped. from Cemetery (Date)—... . . .To =LE ot -
- - (Point of Concentration)

GonVoyen. =sucawiase, o AV S ke s e Sign. Shpg. Officer i Tk e

38. Received at PDlnE of concentration (Date)._..

Sign. Recotving Officer - = - = -~ =i i

39, Shipped from Point of Concentration (Date) xS ST P L 3

To (Port)COEIEN" SXBESSR = Convoyer

Signs iohipping Offnecors W saw - o S

40. HReceived European Port (Date).....

S Ena et GRS R e e e e e e

-
P

SHEDEOUR0 - (0.8 BOT et b st it ot O CBOAL Y. o . =
{Sign. Shpg.
DAt e e B ORIV O B R s iz i i o (o) o - S S (S ERIE N R

AORSS Do oa) Tred M Eatals eoue o res B BLROGE Reply SUT - e me e o
(Slgnattre
45. Shipped to destination (Date)_.. ... ..  ..)B/L or Express Order No.
' }

Convovnr P o7 fo s R &rnb Offlcer_mmnm_“n"_n“m_mmmmmmnn_mﬂ_

-.,«l

e e x: — ==
et = = 2 =




G.R.S. Form No. 114 = STATION... ; DATE

REPORT OF DISINTERMENT, PREPARATION AND SHIPMENT OF BODY

DISIKTERMENT
COMPARATIVE REPORT
Records Offiqe Chief G.R,S. Discrepancy found upon examihation
of body
1. Name..CGOEINA, Albert 10. Name
2. No.....2779645 ' 11. Xo.
3. Rank.. F¥ie 127 * Rank..
4. Org...G0s Deg 36304 Infe 13, OFg.iw
5. D.D...AA=20-18 1488%(a)i D- DL
6. C.D...rTneumonia e (b) D.B.
& = Discrepancy found upon disinterment
7. Grave No....2D _ SeCt.e. ... 15. Grave No ... St e ey 4
8. Plot. 8 Row. . 2582 o - [Pl st oW e
9. O Wl T S T 17
18. Cemetery.. oo s e RrLoRn o Seei e LT
19. (Commune or Town)_ .. v Haoreghem 4
20, (Dept. or County) : iy ; R s e -
21, (Country) Belgiuwm _ =~ __ .. 22, G.R.S. Hdgrs. Code No...... }fﬁf ....... P
9%, Diginterred (Dale). i By
24. 1Inscription (Name)... ... = it BERTATENOGS, O S <hil
Grave M::ker (RANK) s S _ORGANIZATION..... . At

25. Was Identification Disc found on Grave Marker?.. ......._..On Body?

.....

(‘;i-‘l’;é"?lc;ilowing ébace is reserved for notations to be made by_at'fice Ch‘iérf_‘mﬁ}gﬁés
Registration Service)

Cable Reference # 109

(over)



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 : e

- 27. Condition of body 4 2 e o BB C
28. Nature of burial E SRS

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records

gquoted above

30. Body propared and placed in casket (Date) e BBy : :
Tl Cagkel soakald DY A e : 8
i ‘u_“"mﬁﬁfgﬁﬁ?gigugf Embalmer Suparvisor)_f::“mmww ..........
§%E§@§EE.(Show actual marking of box) Box No. e =
32. DESIGNATION (Hame...SOMINA, Albers _ Serial No. 8779645
Bogi ERank"" Pri. Organization___.GCQs D., 363zd Inf.
5. CONSIGNEE - Nam a-..__..mmgmﬁgr..mmml;_..ngg_.BMimuﬁgmgm_.m___._.._,.._

Address... Hoboken, N.J.  (Arlington National Cemetery)

P A A A B p-fo—t e

34 “Casket boxed and marked (Date) . . = .  By. . .. . S5 5 L g e

35. 1 hereby certify that all the foregoing operations were conducted and accom-
piished under my immediate supervision and that the report above is correct.

Signature of G.R.S. Inspector ... .. T e SO e L L e e
36. Remarks...
37. Shipped from Cemetery. (Date)o— Hoks TS
(Point of Concentration)

GoRNVOye s S Sign. Shpg. Officer
58, Received at Point of concenmtration (Date)

Sign. Receiv{ng Officer. Tt R ==, ==
39, Shipped:from®™Foint 'of Concentration (Date).— o i

Tol (Port ) Aans ~ RN . e Convoyser

S Pl SSNi PRI O EICer et ) e
40, Received Burcpean Port (Date)..

Signature of G.R.S. Representative o
417 ShipDEAT L0 (/SR POLE Bt e S Bt = O A BOSI ) it T 2
(8ign. Shpg.

DATOL R e Tt e Convoyer._... T E R e = ((ORfaCEn -5

42, Received (DRate) .. R BB RS R o g e o, S SRR e B e e
(Signature)
43. Shipped to destination (Date) . ... . )B/L or Express ORder Noowd o ol 2,
)

Convoyﬁfxgt;;f;.;_mm"m__"____ = S *)Shgg;_Officer"“‘“‘““”‘““‘“”"““”“”‘”"““TL




G.R.S8. Form No. 114 STATION -DATE

REPORT OF DISINTERMENT, PREPARATION AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G.R.S.

Digcrepancy found upon examination

b s e rA e e o

of body
1. Name..COMINA, Albert 10. Name
2. No....2779645 3 1XY No: s
3. Rank. EBVbe 12. Rank__
4. org,..G0s Dey 363rd Inf, . 13. Org... v A1 a7
5. D.D...11=20-18 PAR R E Dl Dl oo
6. C.p,. Fneumonis s (b) D.B.wu
et = « Discrepancy found upon disinterment
7. Grave No..Y2 Setth.a w e nae: PSR GTAVORNG woasimmcmmis Sect,.as s b
8, - Plot....9 RO n D e ROW......
I S i oL s i’ e P
18. Cemetery... ' ... Bmerican o e
19. (Commune or Town)_. - Waereghem )
2@ (Dept. or.County ). (ol it T e
21. (Country). . Belgdumy =% 1805 22. G.R.S. Hdqrs. Cogeiomesad®
228 Diainterred (Date) e e By = e e
24. Inscription (Name) .. ..o SBERTAL: NO ot bt ol
on

Grave Marker (RANK)

i ORGANIZATION

Pne WasSSidomtatilcat tan Dise: found on' Grave Matker?ios . 00 BoGy? oo e

Signature of Junior Technical Asgistant

Regigtration Service)

Cable Reference # 109

{over)

{The following space is reserved for notations to be made by office Chiel Graves



PREPARATION

26. What other means of identification wers on body? (If no Disc or other means of

identification on body, give description of body in detail » oy
27. Condition of body PR £ o Fr
28, Nature ef burial.. .. e T e TR sa e RO el S

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records
quoted above

30. Body prepared and placed in casket (Date) BytSe e ot P s oene il | -
. cCasket roealied: by -orem sl Tl e = W e
{Sngﬂahuve of Embalmer muverv1scr) = = o : i E

SHIPMENT (8Show actual marking of box) PoctNoh —atn B KUl v
32. DESIGNATION (Name-...COMINA, Albert w.Serial No. .. 2779645
OF {
BODY (Rank._ _ E¥Se __ Organization__ GO« Dey 363rd Inf.

23 CONSIGHEE - Nams. Qpartermaqpar General, Graves Registration Service,

Address. Hoboken, N.J. (Arlington National Cemetery)

34, ¢ Casket boxed and markeds(Datelt " =0 =" L SRy o o - B2 b
o -~ WY,
35 I hereby certify that all the foregeoing operations were conducted and accom-
plished urnder my immediate supervigion and that the report above is correct,
Signature of GRS ¥Inspecton . Een =y Weaays ]
== S =l z TR

36. Remarks... __

-
37. Shipped from Cemetery (Date).. ... To_. T

(Point of Concentration)

Convoyer SR TSRS o o r wRSlon S Shpg s Ofticen

. ¥ .
38, Rsceived at Point of concentration (Dats)__._

Sign. Receswing @fflear. = .~ = o e

39. Shipped from Point of Concentration (Date) =

To (Port) S 1% =L ; o Conveyer-,

SignL oSt pping P e, el e s

40, Received Luropean Fort (Date)-..

Signature of G.R.S. Representative 4 sl o L TN D S e

T e Tt e e A R D Ve (O T e e T R LT
(Sign. Shpg.

41. Shipped to (U.8. Por

o

DALS. o o e SRV O P == (2 T N 1Oy I -
42, Received (Date) S e BiaG. RS RaPr e o T e e R o T
(Slgnatuwo)
4%, rShipped todestination (Date) ... .. ... )B/L or Bxpregs Order No... .. ... ...
)
Convovsr e e — hhpg ofrlcer__m____ o e R




G.R.S. Form No. 114 STATION | D" E iy T

REPORT OF DISINTERMENT, PREPARATION AND SHIPMENT OF BODY
DIEINISRNERT
COMPARATIVE REPORT
Records Office Chief G.R.S, Discrepancy found upon examination

of body
1. Name..(0OMINA, Albert. . . _ 10. Name S e e B s
2. Noh L8 2779645 Tl Né.
3. A% Bank! PWEe T. M TR SR L 12, Ranlc.....
4. Org...00s Dey 363rd Inf. BT g e s
5. D.D.._11=80=18 . ' 14. (a) D.D
6. C.D,..Tneumonia 133 (b) D.B.
4 Sl o e Discreﬁaqcy found upon disinterment
7. S 0rave No...Be. .. Coct, el 15, Grave No. Sect.
T e Hojro@ TIWiE 16. Plot e ROV
5. Lk O L i ERL0 _ SONGE

18, Cemetery... . fmericen
19. (Commune or Town).._ Wasroghem
20. (Dept. or County) i %57
21. (Gountry) o Belgiun o s 22. G.R.5. Hdgrs. Code No...- %ﬁ?ﬁ ....... P
23. Diginterred (Date). SRy CER RGeS
24. Inscription (Name)... : SERTAL NO.
Grave M;?ker {RANK) e ORGANTZATION. -
25. Was Identification Disc found on Grave Marker?.._ . .. _On Body?

Signature of Junior Technical Assistant

(The following space ie reserved for notations to be made by office Chief Graves
Registration Service)

Cable Reference # 100 °

(over)



p——————

PREPABATION

r means of identification were on body? (If no Disc or other means of

26. What oths
identafication on body, glve descripbtion of body N debBil-
27 Condition of body : &
28, Nabtwreiiof bBErdiade N i 1 AL 5
29 Any discrepancy noted upon examination of bdody, as compared with G.R.S. records
guoted above
30. Body prepared and placed in casket (Date) By R oy
3l e e T S e Mo S o R e R £ |
|
(8ignature of Embalmer Supervisor).. ... ...
SHIPMENT {Show actual marking of box) Box No. =

DESIGNATION (Name.._.QOMIHA, Albert
oF {

Serial No._.. 2779645

Co. D.; 363rd Inf.

BODY  (Rank. . E¥¥8% _  Organization

CONSIGNEE - Name. Quartermaster General, Graves Registration Service,

4ddrecs. Hoboken, N.J. (Arlington National Cemetery)

Casket boxed and marked (Date)._. . .. . . By

e e

I hereby certify
plighed under ny

that all the foregoing opsrations were conducted and accom-
immediate supervisicn and that the report above is correct.

Signature of G.R.%. -Inspector. .. . .

38.

39.

40,

Remarks

Shipped from Cemetery (Date)..____. . To..

Convoyer .Sign. Shpg.

(Point of Concentration) '

Officer..._ )

Receivaed at Point of concentration (Date)

Sign. Receiving Officer_ . . __

Shipped from Point of Concentration (Date). ...

To (Portiadesey = e RS B Convoyer

SHen. CEhrpping. QL ICer o e

i Buropean Port (Date)....

Signature of G.R.S. Representative

ShEppedt 50 (U8 POFPE.....swormiomiom o

o= = 0] S og ) P DR s 855 oo s .

(Sign. Shpg.

AT el 2oL ek COTEONET e s . (Officer. . S0
48 Reseivad (Dabe).. ol B T e ST R R e
/ (Signature)
4%, Shipped to destination (Date). .. ./.. L )B/L>6r Expreps Otder Nouw. o e -
’ )
COTVOYR forvss i gmrntis _mm;w.7_m“w“___"MA;hm_l§tR§. OfBlicar-a: i~ e b et e







G.R.S. Form #120 ‘ 1262-109

Shipping Inquiry. WAR DEPARTMENT T
OFFICE U¥ THE QUARTERMASTER GENERAL OF THE ARMY Sppaa==G70
GRAVES REGISTRATION SERVICE
WASHINGTON - ‘2{,
<0
FROM: Chief, Gravee Registration Service, Q.4.C. - %
70 Coleste Casera, Maim St., Bingham, Utahe

SUBJECT: Remains of_ P¥is Albert Comim

The records of this office show that you have Zmmp

FFaorx net expressed your desire as to the dlsposition of the bodvye . ... 3

If these are not the correct instructions, please change them. Make
changes on reverse 8ide of this sheet.

The nearest living relative may choose between, (1) return of the body
to any addrese in the United States; (2) interment in Arlington, Va., Naticnal
Cemetery; or (3) remain iniFEENEEX Europs.

By authority of the Quartermaster General:
CHARLES C. PIERCE,
rem 7 Colonel, U.S. Army.

NAME OF NO. & STREET : TOWN STATE

Soldier’s Widow

Soldler g8 Children
(Name oldest first)

L VI

father

Tl b o o PR AR

Mother

ﬁrothers 1L
(Name oldest first) 2.

DTN o st kit Signature .

AAAEERE. - St s e i e e e e Rl T L oML P s S A AT
Note:- Instructions on the reverse side of this sheet ahould be carefully read

before filling out this paper, (OVER)




INSTRUCTIONS FOR FILLING 0QUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name énd address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet,

3. If there are minor children of the deceased soldier and no widow, the legally
appeinted guardian of the children should ascerfain their wishes and act .for them in
this matter.

4.  If YOU are not the nearest relative, plaésé-hﬁk the nearest relative, if living
near you, to fill out this paper.

I? YOU are not the nearest living relative and do not know who or where the
1 g

5.
nearest relatives are, plesse fill out this paper AT ONCE and mail to this offics.

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

7. Use the enclcsed envelope - pay no postage.,

| .



e / {/

GRAVE LOCAT!ON ,LANK

LOCATION OF THE GRAVE OR

,C;m;/nq.‘..ez.z.’lféi’f...ﬁ/ .......... 5

(Surname.) (Number.)’ (First Name and lnm'lls )

e DA 3.6.&?..97{..\..'

- (Rank.) (Olg'landtlol] )

(Give Cemetery, Town and Departmeut.) Map refereuce
must specify clearly what map is used.

AR ARy BN UM tee /ol 7 M v ooy’ oy
HHOW MARKED: NamePeg?............ Cross?. [ &= . ...
Headbomd? ......... TR I B S

 IDENTIFICATION TAGS:

Was one huvied with hody2 FE72 . ..o ... .. e Y LT,

| Was one fastened to name peg or /
stalke’nged: ag A erayvel mariert Sl @l a8 S NG e

g R Al

If nmame unknown and tags mi smg "’lescnptlon anr'[ .marks

should be given here: ,’,&“’
\ﬂ

; REPORTED BY:

|
i (Swuatuwful Ra,nl\ of Re 01t1ng OHle )
! 'I‘hm portion to be sent to Chief of Graves Re{:m’rmtmn Sj\nw






Comina  Albert e 96AD
11/22/18

Buried Near Staden, Belgium.

T i

4.




; HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE QM.C, IN EUROF{FC/D

8., AVENUE D'IENA,

-
ey,

‘ol B
A rD G

PARIsS Oc tq _‘_35{11:]\1!{1{%1{

\" 4
oS

L

)JoWd ‘papiosey

L

‘A

File No.293,9 Disp.Cem.#1252 — / /4 7

o

i r
NJ O

From : Chief

C ':‘ l_:“.-‘
74
i1

To ;3 Quartermaster General, Munitions Building, Washington, D.C.

Subject : Disposition of remains of Pvt. Albert COMINA, #2779645, {
Co. D, 363rd Inf., Cem.il252, Waereghem, Belgium.

l. Reference letter from yow office, dated Decembar ard, >
1920, File No.l252, Reg.Sec., Cem.Div., to this Service, wherein it
was directed that we commmicate with the Next of Kin of the sbove
deceased soldier, you are advised that a letter was written, as ins-
tructed, to lirs. Miana Cominag Redenta (lMother), Voltago, Province of
Belluno, Italy, on February lst.1921l. Another letter was written,
enclosing our official form certificate for exgeution, on Faebruary
23rd,1921. The first follow-up letter was sent on Mgy 10th, and the
second follow-up letter on July 29th,1921.

2. No replies having baen received to said correspondenca,
the remains of the above deceased soldier will ba burled in a Permanent
American Cemetery in Franeca.

00101161, anlocc

~—
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i

Sl -: -:'Jl
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CEMETERIAL DIVISION
REGISTRATION BRANCH
Inquiry & Jorrespondence Section
Registration Section
grseas Project Section ;;7

Hy ,,ffé-ac,g L oD

Date /(”if’ 5  ';j /

7

CAPTAIN '-.’v'YNNw Action
A ; Adjustment
MR, HugHITT \J /NVUA~ Approval

T Voo 2
MISS BOLAND I C84 fien__Correction
/1 Draft of letter

MISS MINOGUE ,L/ Investigation & Report
Note (need not return)
Note~emd Return

MAIL & PREPARATION OF DATA pers in Case
CONGRESSIONAL & SPECIAL REPLY Personal Conference
GENERAL REPLY Remark i
PHOTOGRAPH SECTION : Reply
Returned
INVESTIGATION & ADJUSTMENT Signature
AUDIT _
CARDS Preparation of Reply for Signature of
i Secretary of War
COMPILATION OF DATA : Quartermaster General

STATISTICS Colonel Penrose
Qiﬁ/ Lt. Col. Davis, 0,R.0,
Return to Captain Wynne
re
From }Z;;§J$¥' %(j/ (See other side)

_.J

S /3040 /LML



GRS Form 121a ; Pile No
5 T

JIETERBAL, D TON '
I TRAMON , SECTAON : 5

January 30 1922 .

MEMO FOR:
Cards Department,

1,
\CASE OF:

Coe Doy 363rd. 4 .!.nfantry.,
ORGANIZATION (01d)

COMINA. 2779645 Albert., Pvie,
(Neme )

Correction or additional data changes as shown below have been made. on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card: :

ORGANIZATION (New)

FILE NO, / Eate Place F-14 No,
SURN ANE Orig. } | D- :
SERTAL NUMBER 1st,Reb.| 3/7/21 1252 p.50142
FIRST NAME AND INITIALS | 2nd Reb.| §D~

RANK 3rd Reb. | I

DATE OF DEATH

CAUSE OF DEATH
(Note: In the above spaces below double line fill in ONLY the new

date and data correcting previous information)

BY: Miss Lannon

Carde,

(Department)

5 x 8 card was sent to file.

Corrections madc
on Organization
File Card: ;

e

324 /LML

)

By
5/3



Addreas reply to

Divislen

DIRECTOR OF PURCHASE
Munitions Buliding

No:
From:
Tos

Subject:

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON fi



