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WAR DEPARTVENT
ORFICE OF THE QUARTHRMASTER GENERAL
WASHINGTON

DATE  8/24/31

g(/w?/g A

Veterans Buresu Claim Fumber 27 225

NAVE RANK SERIAL ORCANIZATION DATE OF DEATH
gorcodilas, John Pyt 39058 Co. E, 9th Inf. 7/6/18
 STATE CTY. NO. 1764  ORAVE gg ROV g BLOCK
- Check relatiounship Living - Doceased
P : ' ‘
MOTHER : : : e ot -
. Sy 4 \ Vi, \ S ol "
O e - e
STERIOTHER (for the : : Nt .';",\
year pricr to com T £t o \
< mencement of seryice) CQJ»’ 2 A %”
NANME 2 ; . A N B ‘-\
NOTHER TERU APOPTION : N A
AND - (Por the yeaf prior : : P
' to commone ent of $ : W“L/{}w-t
ADDRESS service) i ; = :
. ° ° X o |
5 > ’M./D” ;:/'..z‘.'?.‘.. {L: ol db AL ! 4 :,’Z g
OTHER AN L0CO PARENTIS : : , 3
R 08 O : * P z:ufx SAAABAQLAWUAAA
comngncenent of service): : - Tl / : s
WT :. :. :W“L"“z‘- L J“‘ 1’{ “1; 8 i‘
“fimo tas not remarried) : : /Q
N o S
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f qu 293 a-c s
(W John) z;»\ Dacember 11, 1928,
Mre Clisntharis Coreodilas, N ) '
Village of Htrapouriais,

lsland of indres, cycladae, Greeco.

Dear Hir: '

The inclosed card gives the pernanent cemetery and grave
location of the lateJohn Corsodilage

The Quartermaster General desires that you be informed that
all American military cemeteriss, both in Europe and in our own country,
will be maintained by the Governmcnt forever, the graves permanently
marked by headstones showing the decedent's nane, rank, ormanlzatlon,
State,-and date of death, all of vhich will be done w1txout the necessity

(05 requests emanating from relatives.

_Please understand that in effectlng tve findl dlS)Oultlon of

—~
<eur harolc dead the utmost care and reverence is exercised.
hJ

7 o R Y g} - v Very truly yours,
b3S —~ =
s~ v J. McCLINTOCK,

‘ i : ‘Major, Q. M. Corps,
e / ' Assistant.
¢ 1 Ing¥,

Récord card.
\u
28/692

N
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LOCATION OF

CO’LUS’M.. aA,

(Surname.) (Number. ) < (i?‘irst Name and itials.)
........ GTh DAL 2 0680 coc eh et S OO G T ol ie ot W &t 4 S
3 (Bank.) (Organization.)
DATE OF BURIAL. . f 7 '3 3_.'. .......................

(lee Cemetery, Town and Department.) Map reference must
specify clearly what map is used. :

Headboard®. .. oo ... Bott]e‘!.........;..
IDENTIFICATION TAGS =

Was one buried with body?.........0. .. Nd . iiiiiiiaanns

Was one fastened to name peg or
stake used as a grave marker?............. ... 0.

If name unknown and tags missing, description and marks
should be given here : '

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

i B S S R OO € A QOO O R0 OO OO RO Ll O A D RO A

REPORTED BY :

3 Seas (Slgnature and Rank of Reporting Officer. ? 2 Ty /' .
fhis portion to be forwarded to Adj. Gen’l, G.H.Q. A. T



e s g S ETLON e Belleau (Aisna)

C e e are n tx DA E-——A-N—Qvgmher _92 .

REPORT OF DISINTERMENT PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ;

»

Records of G.R.S. Headquarters. Discrepancy found uI\Jo’n exhumat'ioh\ of" body

---------------------------- e e L Glane, vk e SUE R
2. No. #mm _____ 59058 __________________________ ; oA Gt L TR
TR L S S ey PRV e ki
e R MBIy LR g
ey o Sl I o
2 COalopprca, move - o e el b o
; Discrepancy found aupéry dibintermant

‘ 183, A,

%, Grave;Nowwess sansess) Seorrang. e ye 065 0TAVELNGY o HEiys b con iy s
8 Blobses cina durriaeg BoWpnsiis oy o T B g TS e 8
e SR o N b B : 17. no diserenanecv
13- Cemeteryé?-_&_‘:_r_lf_é_-_-gail_'_ng:A_z_qcvag_,__g_t_y_! _________ 19. Commune or town Belleaw,
20. Dept. or CountyAdsme, 2l..Country.... . — Frames,
R2. G.R.S. Hdqrs. Code No._ .. | e e B e G Rt
25. Disinterred (Date)November 2,.1922, BY C.W. Dodga . ...
24. Inscription on grave marker:

Name____,_4__;1_9_1_1.1_1__9_9_;'_9'_9.41_1_1% ___________ Serial No. __ Sreod v R i A S A R
RATIKRECSeE P e e e Organization __ CoQe E, 9th Inf.

25. Was identification disc found on grave marker§ o le - On-body P - lO S

Signature Jupfor Technical Assistant

/J.0% Annabel.

PREPARATION e~

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).» - -

Identification card reading: "My name is John corcodlllas Street,

..... GRAD==TE_ COLL="¢. ... Bottle. racoz:d BELQO By e
27. Condition of body B: ’?:(1_13__99_9_99!!’_9%‘?.‘19 ______ F .:9.’?.?_!1_%'_?_‘?___@{?_QQ%QEL_?_?:PQL_P_:). .......
28. Nature of burial ___ Wo@den box and L e e R ey oy

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quotedeabove P s TEu N f he- o RONGE S o st e T e, R

NOVQ? 19220 By CoWe DOdRe

30. Body prép‘ared and placed in casket: Date 1LUVeR,ldhe By Lelle LUVURT
oL @amwaled i = SR s C.W. Dodge
Si nat%\-e\ of Embalmer, (Supervisor = < =~ Lo

e ( > =, oWe DOEEQ




SHIPMENT. (Show act

ual marking of box.) Box No. _

29, Designation of body:

Cw 31296,

Serial No. 39058

L

PankEVls . oo S Organization,??:ﬂﬁ?ﬂgthz Infy
33. Consigned to: 3 "
= larne r, Cty, 1764, Belleau, Mi=ne
Name.of Permanent:Cemotery _ A85me~ MAI ’ A’m’y""
34. Casket boxed and marked (Date) November 2, 1922, BV _C.W. Dodge ...
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. t NS
Signature of G.R.S. Inspector
36. ROMATKSr» vy spqrinn ATOE 1m0 0n. BLeAs e Rals i fe it A TR el S
1. A5 RN, ¥ . ¥ C A B S R I, NONQRExrryTee i A, J_ FUNY X A8 YRE Lo 0
3%7. Shipped; from: pointeofkiOpatation:yaDate)n frsmes Sy & - o Va0 R R
PORDOI NEmO e CORCORLEATIONE it o aese it S0 bl e S SRR BU G e e SN ¥ oo
(Name)
L ONVIO VO i svnet it e i ien e SignatunesShilppa ngg O iSce RSN e
38 Receivedsat Railheador=Roint ;0f Concentration: SDates L i S it 0

40. Received: ‘ Date _ TSR eT ot TS - | 7.0 AT L S

G5 Representative = - omeo s Co g ot SR T S Se e

41. Reinterred, NOV42,1922,4lsne-marne Cem,1764,Belleau(Aisne) =

42 Graye No) """"""""" §§ ---------------------------------------- f?ifj? ______________ Section= —r-u-Ssc s =
43.-P1otBLOCK . N, oS TR fedlne e . :

- G.R.S. Representative [%Q’/R§> S e

By G.R.S. Representative. _

_________________________________ e

To Permanent Cemetery

Convoyer

. Shipped from Railhead or Point of Concentration:

Signature Shipping Officer 4

______________________ B e e e e e e e T

2.

Date .  Nevember 2, 19

(Name ) = \
WLy Sy
O.E. DAVIS, t Lt.QMCo

e~ SIS )

R s
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COMPILATION OF DISPOSITION OF REMAINS DATA

. LocatioNn InpEX CARD: |- ﬂ‘é/ Tdle #7189’
3/’0/} 5#\Mr,if)| : (
(2) Name ____CQBQQDLLMS,__-JQM .................... Ser. No. _---59058___\_4 ______ J
O Ranlk. - eVl . St Organization ... G0« B, 9th Inf. e
: Z,

(¢) Date of death ___7[6,[:_1-__8_ _______________ (d) Cause of death _________ k [_9: __________________ CKR._L% e
RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(2) Grave No. 183 RO - = =R Rlobe @a A Seon . L . iy evs

() Emerg. Address .__Costas Corcinos(¥riend) 82 Cherry St., New York), NY

III. Files of soldiers dying from contagious diseases ... = _________________________ CKRM
\’\u\ B O \\ RV ‘;\ S -‘ J" ;'.') A; B} o RS g Vo ey ;
IV. A. G. O. DisposrTion CARD: Dateroftnacoipt s - W oS LS SR
(@) Name ___ Lol (b)=Relationshipt & = X - N - “Rer s M
(¢) Address .. e e i
(d) Remains to be brought to U. S.? P e S e N R R
(¢) To be interred in National Cemetery in U. S. at ______ Ry 0 P S b gE, L WE G et
(f) Shipping instructions upon armival of bodyam VLS. ceset i T2 0 Sl LW o - ao s
(9) Disposition instructions if not brought to U. S. oo
Brcaminesisnitials) = SN NI Rue s 8 Dateroe — et , 1920
V. A. G. O. CORRESPONDENCE shows communication from - oo
) et L S SRS SR b sdatedioe. e el
confirming request in Par. IV., item ..., above, or requesting that______
. ., . /
Examiner’s Initials X030 ___ Pates st e e , 1920.
VL. G. R. S. Fries, CORRESPONDENCE—shows a8 follows: —ooocemioeooooomooeo oo oo oomm oo oo
i e s, e
N

_______________________________________________________________________________________________________________________________________

Txaminer’s Initials ool 2 Dateite s o e et A : 192d. 'z/>
7 V/ﬁ
\/ t
COUNTRY FRANCE Cemerery No. . 1164 . Smeer No. 449 1 ./

G. R. 8. Form No. 115

Make Form No. 114

\\ !

Amended April6,1920 3—7729




VG RS, Bomm No. 494 made = = S dc S ar o0 5

Typed by , Checked by = S5 =2 , 1920.

VIII. FiNnaL AcTION:
: . oablo. GhWe. .- , 1920

e adVlcj forwifei .t—.,o -:-Elj-lOI-)e-b*y" tletter on MA;_'_-IO_]E_)Z‘_ _________ , 1920

X, CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Dezitesthodypbe = Tc . "8t o e L Rl e Tl e

X. SUSPENSION REMARKS:

L /%( 72— 77

<
e m e T

L




COMPILATION OF DISPOSITION OF REMAINS DATA

1. LoocaTioNn InpEX CARD:

,&y‘ File #7189
(@FNemer cose o o 3/.'.? __________________________________ SarsiNogs.. . e~ 2273 o
‘CORCODIL’;‘AS, Johy 49068 l TY Rt s
(b) Rank Oreanization: « MESNENG o B e ev
PVt . | Coe B, 9th int, ]"~4;2? _____
(¢) Date of death (d)s Ghusetofdeathy it ie ad. . Lh s
7/6/18 k/a .
II. ReerstraTiON CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. _______________ oWy =B . aPIo iR SecEs. o S TYR = el
183 = 4 A

IIL. Files of soldiers dying from contagious diseases ._._____________ R SO CKRe. @d

V. Following advice forwarded to Europe by NMAR 10 1921
: letter of transmittal on ____ """ 1 Bl ST , 192

= T o Lt ol 7o E
. Lt R 1 R {

"‘."‘:l ) F 1 Vi iy "L‘u .‘.t; ‘ e .‘
b ikl & = MUl W e e e

VI. Form 115 forwarded to G. R', SteEobolken; Nl o S T 8 o SEL e o R , 192

VI1I. SUPPLEMENTARY REQUESTS.

~ Date of and source. Relationship and name. Desires. ] ¥ Action taken.
}
i 2
VIII. Form 115 received from G. R. S., Hoboken, NN RN g el e s=10
COUNTRY CEMETERYZANGO o S & S SHEETEN O s S
G.R. S. Form 115-A. e

August, 1920

FRANCE athe "
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G. F. S. Form, No.16-A Place . ,Belleau Aisne, T4

(A

¥

REPORT UF DISINTERMENT AND REBURIAL

)

REMAINS OFCORCODILIAS'JOHN SeriaL Numser,.. 22058

2 b SERIALSINUMBE R, e s sl Lo
RANKV ORGANIZATION......... C °"E9th1nf'

(6]

. Disinterred (date) : July 1/21 : ~ From (give complete location) :

..Amer. Cty., #1764, Belleau Aisne, Gr, 183.A-4, | g e

By : Group Bawes e U b £, DG LGP S ER Lt st Siagi s Wniifon |

w

. Reburied (date) : July 1/21, ° In (give complete location) :

_Amer, Cty., #1764, Belleau Aisne, Gr. 183-A<d, ./ L

BytGroups. . oo B eNEar B e e T hit eS80 B - ~Nature of reburial Box&burlap..

=~

5.“' earthen grave, burlap and uniform. Net in box, :

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

Badly dec ompgsed unrecognizable

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

(@) Identification tags : Buried with body ?.....Ne . .. ... On grave marker ? ... Nepsaiong.

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

'Identified by identificetion card found om body reads:" Jehn Corcedillas.

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

Bo s agenegecoqenaytocpentgacnyyyryhegseopre e gy dessonssesvereesyteiehoyessaeeerseyres et oot eseseonsaryeersn ol ooaesoneserencnnseneanenssacncssionesoansael e easentnanseesseson

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

(a) Height (actual measurement) .. Impessikle. tg.determine

(b) Weight (estimated).... Impessible teo determine .

(¢) Hair—Color None on skull

Quantityrer.. .. epastible he determing =

Characteristics Impossible to determi ne

: < Impossible to determiine
(@ Eaivon-iace==Colont. < c e s L e e e e

Location................Jpessible to determine

| Quantity Impoaﬂbl@todet‘rmme

(e) Permaﬁent markg 'on body (old scars, peculiarities, OWW
miésing pal:ts) ...................................................................................................

S P P P T R L T R R PR R R R PR

(f) Wounds or missing parts (received at time 0f Casualby) ... e T

Head and both jaws ¥KX shattered, Both legs missing frem hips down,. except..

7. Disinterment

8.

UL o on e Approvediie el

supervised by u e :
John U, Bowes S. E, (Titl%)‘....Sha -

Reburial
supervised by ...

7

Mo [ fetmwla ... Approved: ...
' R 113 Shalej
R TR (Tl Rter)

St,’; I.#t . F. A »




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

| Epter information, as noted below, on reverse side of sheet in the corr)s onding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a reporging reburial locations. To be

used in answer to Question 26, Form 114, in case no means of id cntificati(,)n on body.

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

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

3. Give date and accurate information as to location of rcburial and the group and unit which made’
reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No”,

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

b

MISSING TEETH.................... All teeth missing through &)revious extrac- —_TooTH MISSING
tion (not those fractured or displaced by Z Uy— TOOTH MISSING
recent wounds) should be scratched out, & //a
- VAT

thus :

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

BRIDGE WORK ... ST Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),

thus : -

GoLD FILLING
oLD FILLING

%C’Gow FILLING

FILLINGS cc..oocooeeeeieiniinecennnne Draw filling on tooth accurately as pos-
sible (block in and label gold, silyer,

cement), thus :

CARIES (CAVITIES)........... Qutline 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’

o . - 3OS
8. Show nams of person superviﬁinéft’ﬁé reburial4nd the name and title of the person approving same.
A e s e ; '

’::f Gk ‘.‘,




e ——

G.R.S. FORM NO 16 - e Plot-44 lyers, ;
[

- Date Jume 11, 1919,

]

REPORT OF DISINTERMENT AND REBURIAL.

A | AL
LAY 0L o ¢
/7 0 /» PO &
-5 ¢ Y )
» b A §s /

v Number:  _J ™

Remains of:f A7
L’" LV AL 7

—

Name ; Corodelesz;—Jon
Rk » Pyte Organization: Coe E, 9th Infe
- |

Disinterment and Reburial made by Group Unit npe’

Disinterred (Date) From: (Give complete location)

¥ P - M- pa . o 4 VT A S
June 11,,1919 Plot-44 llyers, a.t llonneaux, Aisne

Coorde 2581 ~ — 179+8E 1

Grave 14, ‘
. =~ =

Reburied (Date) int (Give complete location) f/ ‘gf s )
A1l 9 Ty 4-3 ~ FY o PSS 2 o’
June 11, ldi-g ) . National Ceme tery at Belleam v.."OOﬂS’ = —e
Coorde RE& 60W = = 1754041
I’lOJC-"l-, oete 4-,"&"_,_";;\;(3 185‘
Report as to nature.of original burial and condition of body upon disintrment:
Body in poor condition, ¥
Was one idsntification tag found upon the body? J¥e=
What other means of jdentification were found on the body? none
NRT Y3 S Lyt o
oo VUL INE Y !l'_ 02/”/2 7/
Note: :
If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Tffects Depot direct, as is required by G.O‘~l70, g.H. 2, 1918.,
after being carefully examined for clues to identity in doubtiul cases, notation
whereof will be made and reported to Chief, Graves Registration Services
QA 0. s S
Supervised by:Qsd/f VAN lﬂAﬂﬂ497\ : “Zéiéfifﬁ?ﬁ;Z??’ _ o/ et
,ﬁ C.0.Group_ ¥ Unit
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0SP-S8 , S A :
Form No. 1009 , = e =
OFFICE OF THFE QUARTERMASTER GENERAL ;-”1
CENETERIAL DIVISION S P
OVERSEAS PROJECT SUL-SECTION f % s 0SS
L.\\ - 7 : 1/
HQ:IQEL ‘\' 5 "
_ NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Corcodilas, John, Pvie 1764 = 449 afea/a,
SERTAL NUMBER _ " ORGANIZATION DATE OF DEATH
39058 : Co B, 9th Inf, n/6 /18

= -y /] e
Bopy fobpliviet o WAR RISK INSURANCE INFORMATION C _97226
Adjustment DGpa;‘L;o’:ﬁL DATE :

Date T = ) = /
e "l ;",.:’.- ""‘/ ! f"f

— [

FIFTEEN DOLLARS ONLY. - :
BERSON NAMED ©V SOLDIER TO EE DENBFICTARY OF INSURANCE RELATIONSHIP

HNRS MOSCHA KL KORKODILA C-27225 !
= \

VILLAGE
ADDRESYSLAND OF ANDROS u
CYCLADES GREECE :

PERSON RECEIVING DFATH COMPENSATION RELAT IONSHIP

S/1868/ LML



&

FIFTY-SEVEN B0/, DOLLARS

* ‘KLEANTHIS V KORKODILOS

VILLAGE OF STRAPOU
ISLAND OF AN

STR!

4

5
CYCZ&DES GRE CE

FIFTYLSEVEN 50/,0o DQLLARS $67.50

KLEAWTHIS v KO?{ODILOQ 1-26914
V.LL \GE ’\;‘." TF"PJ'Y“T‘X,n ' S :
TST 4\,3 OL‘ A]"Dﬁl\(‘ : £y
"chAngs pRgL ; .

K_a_ e e e ST R e S

$8

1-286%9

o may



L/

o ~ GRAVE LOCATI( BLANK,

: M%ON’\ v THE GRAVE OF
Ctr'btc‘db(i&\'ﬂ,_}fi 05% . Nl

¢§mnume) (Number.) ._.(JuLst Name a@lmtlals )

DATE OF BURIAL. 7 7/ e s e e

PLACE OF BURIAL. G)M ........... A

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

GRAVE NQ.MBER..)».{. ............... Bk SN A ;
HOW MARKED : Name Pegf............ Cross?. %’A\

Headboard?............ Bottle:...... ...
IDENTIFICATION TAGS : ¢

‘Was one buried with body%...........
Was one fastened to name peg or
stake used as a grave marker?........... ... ... .0 iiii...,

If name unknown and tags missing, description and marks
should be given here :

: L. 4
(Signature and Rank of Reportmg Oﬂ‘icé? S
This portion to be sent to Chief of (iraves Registra 101‘1‘1'%&

MiJi



e TR

lgﬂuae..a Voqel..).....QhQ.so...4.....‘...
Pyt o AUCEE b T

Ialir lqn.e.o!!ul(lO..uoncﬁ_ll,RCgt aDocd e o

EH%O Gf ueatha...u.c.--..........,a-o.-..‘
= !

Prev rept in grave 21, Plot 4h
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