__Coming, . Touis } 1,629,839 ‘
(Surname.) (Christian name in fdll.) (Army serial number. ;
Private, Company O, 110tL Infantry.

(Rank and organigation.)
- AR ) %4
State your relationship to the deceased 8 Lt .
Dl desire the remains brought to the United States? ... €7 2
¢ (Yes or no.)

If remaing are brought to the United States, da you -
wish them interred in a national cemetery? | (Yes or no.)

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

-
_ (Nuno of person to recoive rema’ns.) (}‘Z.\'pr'e-s-s—gﬂ‘lce.) ) (Telegraph office.)
(Nu_mbor and street.) j (City ﬁ'own.) (Stnté.)
(Sign here) %ﬂr-w/'— <l 4 22 '—"%f"
(Number and street or rural route.) (City, town, or post office.) “(Smte.)
- Read carefully the letter accqmganying this card. - 3—6713
e ovr /, be) 2ot o (."”,/:4_«_4,' PR RN & i Iy Ame e v
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To The AL G. 0L 12671

G/ / ',\ o
G.R.S. Form #114-B

| , 0CT 9- 1926
1 / / AAR.77 B DATEISE 0 /200 LUt _

1. s?};ﬁME ______________ COMINA,_ LOUIS.

o™

MO “ORGANTZATION.L| 5604 1108H. Tnt uetaniiets e .
' 1 ¥ :lf

<10

4 4 E} ] v 'I, o
GRAVE LocATIONM______l‘f.e_%*f??»f}?‘,ssatlﬂﬁé}f}s?«r’:@x_-_égﬁasn?-:_c_99.&#.&*91:.@‘1‘_@145913;}:@.4s.e;_-

W RANK_______ PVT..

1232.5ec.51

CTY. - NAME i NUMBER
l - 590-51 l
_____ BRAVER L T T how, e . G s s
2. ORIGINAL BATTLE AREA GRAVE LOCATION St Juvin  Ardemnes

GRAVE COMMUNE DEPT.
COORDINATES S S et

CONCENTRATED To ¥/ ¥/19 1 51 1

CEMETERY i CTY. NUMBER

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

PAT;{ r‘_)f: DEATHeag on cress [U.( ’ S’ . '4‘:' : data f-l/pfb

y

4
¥

TATE FROM WHICH HE CAME. (AL,

2
/)

&G K
W MEDALS OR DECORATIONS AWARDED fgb ekttt

DATE - GRAVE ROW

AR RS AAMAdeALlGASsAAEAiEmsEERAREE

5 DONAL, SRRV LesATION. "Ne/Sauane et i R R e e T

" DATE GRJ&\_]_E“ ROW Block moow
Meuse-Argonne Amer [£ty.#1232 Romagme-sous~liontfanson. (Meuse) . K
CEMETERY e ) “_,’;«'5 ;
: -(ﬂil \I:'
oSt 7

\{b s



o (\_, l")
/ dl

o
o

INSTRUCTIONS FOR PREPARA'H!ONL\OR FORM 114 B

; 7 % S f
] (J * recened]
i PN s ) 7 =

1. Forms 114-B are to be prepared by Reg1strat10n Bfanch in quadruplicate,
three copies to be forwarded to Area Superv1sor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph’2 will be accomplished by Aera Supervisor from data on file
in his 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 ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Ottt W : =
BURILED _GRAVE &) 2 g 5
|_Row 5 2 g
RIGCK Vg 5 il 7
i) 3 P o)
STATE (AL DA, 2 ) ol
Aq4) 4/ j -2
RANK Lf_ 1L/ 1 s
DIVISION 2.8 2 Y
QRGANIZATTON e _ 3 NS
ARM X A : /
/
-7 7_4“"?
MARTITAT, 7 (=D 1 oL
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4

RELATION 4 / y
k v V4 N
OTHER 1
"f’a » /
i ! (‘, LA Al *"_7
ELIGIBILITY / . .
NATIVITY 1
RACE 1
MIGLISH 1 -
AN p
ATTENDANT a4
N .
HEALTH 1
4 &
NO. OF SONS 1 /j 3 ,A‘\;&
/ /i -.-? . B =
DATE OF MO, e, \):;% b
g \.._‘J'___J.r‘
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AGCEPTANCE L i 1 )
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WAR DERARIWENT
TICE OF TER QUAPT:FUASTER GIIGEE

WASHIFICN

DATE _ 8/22/31

NAME ' RANK SMRIAL ~ ORCANIZATION  DATE OF DEATH
Comina, Louis Pvt, 1629839 Co. C, 110th Inf 10/5/18
| STATE CTY. NO. 1232 GRAVE 3 ROW 8 ° BIOCK H
- Check volationship Living —~ Doceased
o G| v 7
STERIOTHER (For the :
yecar prior to cgm— 3 4 :
' mencement of .;;.rvme) : : :
NAME : ¢ _| s
INOTHER Tlmé“ﬂDOP”ION 3
AND - (For the yfar prior : : : e
to commonfoment of 3 3 IV :
ADDRESS Service} : - s : N
¢ § : ! P I CLd 1z, -'}'"—_';
Momnﬁqjm LOCO PARENTIS & : e
(For/the yezr prior fo : G S 0
cogflencenent of service): shyil g B
' : ' Yotk
Vho bas not remarried) : : R S T i
7 \. 7 /
/ i ! .‘l\ ‘d‘l\;v' R ‘-& = /
AT 5 \ ,'"
Veterans Bureau Claim Fumber XC 148 618 : : | —
29/156 A T | |\t o |
\ T A\ 4 3 5
-\: o d of Gl /]



WAR DEPARTVENT
n reply refer to: OFFICE OF THE QU/RTERMASTER GENERAL
QM 293 C-R ‘ T QAT

Aag. 33, 1983,

Miss Amslia Comina,
Relluno Poltags,
ley.

Dear Madame

The Quartermaster General desires you be informgd that the

permancnt gravel efte Louls Comina, Company C, 10tk Infantry,
is Grave 2, Row 8, Block H ™WETC-A o TNy WM ean Cometery, Bomagne-

sous-Montfuncon, Meusz, TFrance.

This is one of the permsnent himerican military cemeteries
to be maintained by this Government in Europe, Each grave will be
marked by a headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death and State
from which he care, The headstcnes will be placed at all graves in
connection with the improvement work now in progress, ‘as soon as
possible and without waiting for special action or request on the
part of relatives,

In effecting removal, the utmost cere and reverence were
exacted and more than willingly accorded by those performing this
sacred duty, The grave of the decwased will be perpetually maine
tained by this Government in a manner befitting the last resting
place of our heroes. ' IR

Very truly yours,

He 9 BUTAL

23 /584 /ARK
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REPOET OF DISTWIRIING AT DHBIRIAL P A _
' | 57630

PO e

Ronlc; Unkn ‘ ~ Qrzanizotion Unkn

Diginterment ond Reburial male by (roup: : Unid

Iisinterred (Date} Trom {Give eccormlete lege i PN

& 9th., May, 1919 : NEVER BEFOR REGISTERED, APREUONT, MEUSE- ---

2

X i +_433¢§5 Se Eo  Ee 299,38 Ne 280.2

- Z abiadt
¥ e s y Tk

e =

Reburied  (Dowe) TTTIn. . [Giwe sormléte Location)”

s
-‘

7710 99 \
. 9%h., May, 1919 + Grave #1 Sec.#bl Plot #1 | ’ L S

it e 8 . — - Ra i}

g e e g g B

wenort as ke rhery oF Finel turial i condititn of body wpon Sisinter P

____,“_B_gr_;_gl _ggLT Buried in _shelter half, Bgdlyéde_coqgg_sgdo@_ i Ly

5% X ok AT & copen pmn > - 2 afie
-y o -—v—---—r-n-m--—-— - A - - v
- i Al ool | Py o R . e e s o~ S R i
as gue identification vags Found wron ke body ¥ He
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¢ 7Sk
1. @ R. 8. Form No. 1. . g ok, s Tile
2. Soldier’ .0.1629839

0 SO ’ b4 138 oA re (e raa) oVe Mot a s Va4 miae Lo feE LTt UsSeba.....
Rank Company Regt. or Corps
e aaralere S ol o is e aio s = el a)s" slaiaseria eln v o miy il ain o ayaie) hanelaness 3ia 370 4% nis +
Date of Death Cause, if known
ot ISOLATED GRAVES
LAY, anc B Bur ............................ Cemc Ee'r‘y .......
5/% KILO.E.OF CHEHERY. Ahettrninis

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

Town or Commune (in block letters) Department

tiom.

CMME.....

(C-246)SHT. 3.5 COORD 15 1??1. _____
9, 5eORe (28K ogr'-‘nnwmg ’1‘230.1.*.

a

s, L )
.p Ih"fn nc(-, 1l' inferment is outside of cum-h-ry

......... 1 OYdB.WoOfEORd-\

1o e e L Bt S OO O O OO 1 0 O B DRI v 3 AL ches i .2

Give name ol@p!mu or Buris flicer
Signed RES7 /o0, L{z\, ........ .

—C
.,/:;"éji%'wp 2 it 309, a. R s,



e

1
1
|
|
|
du |
|
|
|
[ 3
{
| <
! 2 184
!
“t w
1 5 an
| L
i
|
70 iz S e i e o o St
R R R e T R R R R T gy e
i folLa L] . - Y {
& |
PR
: i g
........ S A
o '
-
Byt 1
R ..
IERC Y PR B ol AR -
- T i
) ( FRF AL
\‘-bu/ b=
S ‘.
|




. Ifome Tors
SUBJECT :

"\ COMINA
1629839

Louis .
‘j"-,;_ f—

A 3

F 6B

¥ A#‘-h%—-‘-\ — e~ p—
A ,

Locotion of hospitals L/J OVER

cr M it i :
lage! -~ " i |
" Rolaotive: P g V. Rl BN

{ ; ) -
(" Fogionship: N I e AL AU Wi
A ‘ddross: B A
(

/ =S L
VAlAK b ot

Y svthority: Lo
C:blogrom Nos _ 2l

Zelggrom from

C & \
dateds S V’-/‘g/?,('
{ } Roaorted to ‘.?:.slfri':xg;ton: /
C.Cs Los: £ -
(Undcrscorg thé "official? G.0.)
Romoxks: | f
Show proscrit/status 0 wrovorsc side.
1 ¥

&

=~
g -

! omirizs . DIZRCE
Liows~Colonel, N.H.Co; UeS.ie

Tuitials of Bosortor:

'
e gt Y

i ‘:.-;3‘
P PP



Cmme 246
Cmme of Chatel-Chehery, (Ardennes)
Bept. Bye GoRaSe

JUN 17 1019







COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTiox InpEX CARD: Pile # bB7636
(a) Name _____{ COMINA, . . {07 L Ser. No. .1629839
YR
() Rank _____ ik TR LYl Organization ...G0...0a. 1106h, Inf. ..

IT. RecrsTraTioN CaRD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@)EGraveNos -t Row - mesem= o Plof - i Seaudl. - MRS <RuDes. ..
() Bmerg. Address . Migs Amelia Comina,(Sister) Belluno Poltago, Italy.

TIT. Files of soldie,l{s d’vdg fyfoxt{ ant-p{gig{usAiséasés Z--Z-,Z_m_,_h_____-___,__-___-_4______. ______ CRR

IV. A. G. O. Disrositioxn Carp: D ateroliraceiPlin et 0 U8 o oo o0 el
7§ \ 7 4 = Z) egflang
[ 4 —~m A 4 aA A T o p y S . /” ) g e S0 & )
(@) Name A0 NAANA oy L Lottt B () Relationship _____ P R T A S
(o) Addressit o0 A it s ¢
y g 771.;,7?:{’_
(d) Remains to be brought to U. S.? - =t L0 -
(¢) To be interred in National Cemetery in U. S. at ____________ A -_’Lf,ﬂ* __________ \ _______________________
(f) Shipping instructions upon arrival of body in U. S.
(o) Wicpasittont instructions if nosgbroughtite WS .
Examiner’s Initials o DpE e O e . SRl , 1920/
V.. AJG. 0, CorrnsroNDENGH shows/communycation frem oo o ool il et el
= e e e L O PRCLTHO RIS S & e e e s
confirming request in Par. IV, item.__._______. ; wboveorrequestiggthetr— =l
= "’__’4‘—""'
______ N el oo T
VI & R.S. FPmes, CornnrspoNpENCE—showssas follows: oo oo N e
i
Fd ’:’ l:’ i - y -
; Clo 2
(¢) Cancellation memos referred to? ____________ 7 =S OEEE ARSIE (YRR Y e L L5
Examiner’s Initials .........£ = ____ D torsd el e o e ! 192(%/:/"
COUNTRY FRANCE  (guerery No. . 1282 86Ce Ol = Smper No. ... L e
G. R. ShF]DTml N{,_O]_L—,' s 2 / a{\lake Form No. 114 )/
Amended Apr.16,192 — 7720 § ; -
QBT s B SN e
. 2 o R 7o |
yrAN ST S A S S ;



VIR GRS S orm N0 i im 5. @ eSS e S , 1920.

Typed by = iChecked’by— T s CofSale i - , 1920.

VIII. FivAL AcTION:

CABlHON = s e A at P , 1920
Following advice forwarded to Europe by A o ¥
4 s = | letter on u.é/ﬁ‘-j/, 1920
[ Ve A £ A ;_*7‘: = o) ¢
_______ M%.‘./.;elii"___{_;/__-__-______-_-_/_-_..-{./..__.._....__-.__-___-_-_ -___--_/._--_______ﬁ_-__--_ e
il et LR, 9 i %- 7 o B B
________________ L:{Z-.FJ__'E?{-___-.:'_‘-:-__.:T___ '-___f;_{_v{__/_________i_'{_"_@__‘_é_/:{___.'___%é_ﬂ'_éii_g_é_%afi_/_"_rnl/L»-'/
__________ A T e Tt o e e R P e e
IX. CORRECTIONS
CHANGE OF ADVICE. AcTtioN TARKEN.
Desivesbody beicoceee e e o -0 o o L TN L Bl T A
Body to beshippedifo sl _oa o S . . SRR S e SRR e S
X, SUSPENSION BEMARES: —oo oo o T e
""" T LT gt S i s At o S S T g e e e
BOORTNON, [NOSK. . o Mmoo i
............... DigCrepamedes. T Tl
e TN S e 1T . ooy T e
Rank

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



G.R.S. FORM #114-A, STATION RUI.:&BQG BeB mon’tfﬂucon
To be prepared in triplicate. DATE-.,Off_'_ 28, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BO{Y

DISINTERMENT ‘ - COMPARATIVE REPORT . . N 2
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body 1
1. Name _COMTNA; loUIs J . 10}, 25 R R sl IS
2. Ao AT WS . — =~ e o IS NOZS ol clge ) Pt iys e a »
5, Bk pRedney Vik® Gewssaid o ik S B GORY S T
4.0re. Qo S INHR Infe ... T RO R e LR o Ol
o DDl “Hgeeeyage” - . L SRR I8 et e A W W
6. B DT rIA 3 Y o . (b) D.B
Discrepancy found upon disinterment |
W ‘BraverNon. M T Selchi . LSRG EAVe TNOMS - F SN Sec.. _______________
g, Plog —. 2 s ronde S P ) 15 W sl el e g RO % - i 4
9. R e e No disep. | _ e
18. Cemetery Meuse-Argonne Amer. - 19. Comune .or to*.m“ ﬂ:migrrq-;soug-f;ontfau-
20. Dept. or County ____________ Meuse glountry, ... 4;-;_.;,,“ ________________ con
22. G.R.8. Hdqrs. Code No._____ oy e e, O T VT IO S
23. Disintezred (Date), 10-88-#1 gy B, Meivre .
24. Inscription on grave marker:
Name _Louis P, Comina Somiall Nou, . WeHR089 | 0 e
i S L R R Gband zorion, (Hie e - RTOTH B, 0Tl
25. Was identification disc found on grave marker? ' ¥65 BO8on body? i - do ____________
. : - J”:&_‘!{;‘_/f\ _-____.fs_«.,.___é:u".t_{_f ...........
Sygnature Junior Technfical Absistant
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).
USHG eollar ornament  GR. plae checks OK on body.
27. Gondition of body ___Bedly decomposed foatures umrecopmizable
28. Nature of burial U5 Uniform, burisp and pine box. .~~~
29. Any discrepancy noted upon examination of bhody, as compared with G.R.S. radords
gueted above? o o N8 . . e o S
30. Body prepared and placed in casket: Date  10=-88=21 By . . s Muire
Bl (Capket sealediiby ' S8 % ) i Rl - -t W o B T s <
Y (s c _,;’

Signature of Embalmer, (Supervisor)

..-_----_-_.-__.{T__'..-..



el

Li‘f;f:
SHIPMENT. (Show actual marking of box.)
D2 Designation of body:
Name _______ _Comine, Louis ¥ ' ,.,_-,',,',,._._,_,___.'Serial No._ 1629838
Rank' ' “URYEY RS SOrGanIganionte %t . Co.C 120th Inf. =~
35. Consigned to:
Name of Permanent Cemetery Meuse Argonne AmersCty.#1232.Romagne-souse-Montfaucon,
: ¢ ¢ : 0 Fio l.u..
34. Casket boxed and marked (Date)-_,?:?f_‘?f?:ia_:fﬁ___ = ey M By‘:'_'i""j']:le ___________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and thag “the report above. ‘'
is correct.
Signature of G.R.S. Inspector _____ Beo+-Ce Bland;-ist-Lt.0% .
56 Romarke . . JHAR o o CRMEEEEIES e et e (R R &
o8 10=-28-2% i
57. Shipped from point of Operation: (Dateffg .
: Mo e, Romagne /
To point of Concentration - (O L ot el /4
+ode ROy d ' (Name)
COTIVOVe TSl S e R e e s Y Signature Shipping Officens)
: o
38. Received at Railhead or Point of Concentration: Date . °“
By "G.R.S: Hepresentative ... . - P BE SR R el L e SN P
39. Shipped from Railhead or Point of Concentration: Date \
To Permanent Cemstery T e e o L i e S R S
: (Name)
GONVOYO NSRS S Signature Shipping Officer . . - = -~ ]
40, Received} 'Date il 3 R T s S L g s W . v im
GiRsG SHopreBantatovesy | . . we © 4E OFT SF Sp T - SRS B TR e
41. Reinterreq, Meuse Arg, Cemetery /2 3. oOct, 29,1921, l?
k (Date)
42. Grave No.mii"-_m_“mm"“""__n_“urmw_m_“"Hmnn_ she Lo OB EERHonE tetaeee e B S
43. %90 Block B, Y} LBk ol W SRS s b
e 4 i
G:R.S. RepresentativeQZQ&/%_‘__i, s e
Geo, C, Bland, ¥
lat.Lieut.QMC. :




G. R. S. Worm. No. 16-A “  Place /... Bw.ﬁo“.,.%tfaumn ...........

REPORT OF DISINTERMENT AND REBURIAL . oot soe2he .

1. REMAINS OFGORINALOUIB& 7 SERIAL NUMBERlb“Qa:"g

RM\KP';;, ORGAMZATIONQQ..G;llOFﬂInf-

9. Disinterred (date) :  Octe &8, LIZLe From (give complete location) :

BY : GTOUD...oierre- BRLBR st smreosscis e Umtbﬁt}pl;

3. Reburied (date) : ‘ In (give complete location) :
160 295192 0o ROW.... B BROEK. Ha s GFRTE. By O6Me. 12D ...

By : GroupReturial. So . UNibie ‘Nature of reburial Unlined. ...
_casket . —

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

_ bbadly decomposed features unrecognizable. U.S. wniform bulap and Pi:“_' Deks

5. (a) Identification tags : Buried with body 2. T On grave marker D B

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

U.8.N.A, 0oL Orm, GR plac on body cbecks OKe 1

6. What does examination of body show as regards the following identilying items 2
(a) Height (actual measurement) ... :metod.et..
() {'Veight (estimated).. it sl ndiidoiht . o R N e
(0) HaIr—COYOT, .........ocoiecsciiitmsomsbosis frssossss G o565 ettt s s remantanmes
GHErRCtRIBbICE | o T N s i gL .
(d)sHair on'tave = Golon - ild R B E Rl S S Rt

Locatum‘m

QUMY [ et S AR | o D e

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

missing parts)ﬂone"im'ble

(f) Wounds or missing parts (received at time of casualty) , AN

S Nonat 1 EIDLE okl i e e e R e e L B e

7. Disinterment ~ s ,»;:'ﬂ ~
supervised by MN'D . AAAA-........... Approved : ... &ﬁ{(i"“
B, Maire Se e " Ge(grdl 'Ge Bland lste “te

A/

8. Re]Suria] (¥

) ]

{_/7_// 4 _‘;' A i\ 9] ,‘ "Q‘," 7
LA UG Approved%' //jéd{_/

Oty e e T e Gl 2R A LNl ...
Ws As oBle ‘é;if'l’t?i%n ) ~ Geo, G, Bland, /|
° e (Title). 1ot s Liopt QMO 5t

i



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FOHM-HO.: 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.
g < ;

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-upit which made
reburial, and how reburial was made—in casket, wooden box, ete.

, Ll
. ‘4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
11 YCS 32 or “No ‘n. ' SR ;

(b) State whether or not body appears o have been a hospital case. Were any identifying articles found
in oron 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 (e) and (f) under the body description are very important and should be very complete.
- The dental chart is also very important and should be filled in with great care. There are 32teeth tobe 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 chéwing 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,

thus :

CROWNED TEETH................Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),| -
thus :

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

g gold bridge, gold and porcelain bridge),
thus :

FILLIN G S e s Draw filling on tooth accurately as pos- GOLD FELLING *
sible (block in and label gold, silver,| . GOLD FILLING
cement), thus: ; ;

CARIES (CAVITIES)...........Outline location and size ol cavity, shade /)

in thus :
: o)

DENTURES (PLATES) .......Draw diafTa %}:ﬁ&ti’&,s and shape of plate block in teeth attached and indicate retaining
clasps &1;1 at| al teeth it thenword “clasp.”

B[O A S\ A s
\ - l(.l}:._ “:\\ _:-,-‘\"i: £y
7. Show name of person s@er‘x%(rguthe disinfermert and the name and title of the person approving
same. T g ;‘:'; &

8. Show nathe of person supervising the reburial and fhefime anM title ‘of tHe Person approving same.

- ! " %



: *}
COMPILATION OF DISPOSITION OF REMAINS DATA %‘:f;g«
: N\
#i1le +# bHT636 L§

I. Locarion Inprx CARD:

(a) Name __ COMIEA, Louds, Ser. No, 1029839 o

; YR
(b) Rank ______ "y 0 1 S ORI Organization CQ"CO]-}-_Q“%.-E-“::!_-
(¢) Date of death ]:(_)"5"3-_8__ _______ (d) Cause of death I:/‘EA ________________________

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

(z) Grave No. i ulinR Row St Plot ____: ey Qoo . T TYP. hmp
(b) Emerg. Address =__:_L_E§§_f}_!f_t?li& COmim,(Sistq_zj ) B?}_%@?___L)?}Eg?'.:_[‘?alyf

III. Files of soldieﬂs é{yir{ r d‘oiﬁ oéntégiéus/ di{eaéas'_/___i{_f_l________,,_____,,7 _______________________ CRIR = B

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

,,,,,,,,,,,,,,,,,,,

Y. Form 115 forwardedito G.R. S, Hoboken .. S = 0 Sl , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
WL Horm 1il5recerved irom G, KR8, Hoeboken; N o L. , 192

>

COUNTRY CEMETERY IN Qs te bt ora s eSS EEE SHEBRT No. ____________________

G. R. S. Form 115-A
August, 1920 3—5020

- PRARCE 1282 Sec. B v 33



