___Corravisci Nlcoll 1,902,948
(Surname.) (Christian name in full.) (Army serial number. j

™ . T or R 43 Taq & - >
Privete. Comeny. L 126th. Infantm
2LUELE &

T “(Rartk and organization.) <

State your relationship to the deceased

Do you desire the remains brought to the United States? _

(Yes or no.)
If remaine are brought to the United States, do you
wi~h them interred in a national cemetery? (Yes or no.)
If: ‘desire the remains interred at the home of the deceased, give full informa-
t. . below as to where they should be sent:

(Name of person to recoive remains.) (Express office.) (Telegraph office.)

(NI]—II-Jbél’ and street.) v (City or town.) (State,)

(Sign here)

(Nﬁ;ﬁi)-cr and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713



G.R.S. Form #114-B : ‘EER 1 8 1305

’\J"\)\}‘k\%é W\ LA Aaa /

1L NAE ....&QRRAXIbCL Hieodt. .. e Rk '

Norue oo Dppvrnn 64 Qsruion uLwi,() \' N Jy{ d_/ g

ik " §€;1AL.......... /JfO Q }H

&f}x\m._.-.:-..:.........-..-.-.-- ........

: Co. L, 326th Inf.
DIFISION & ORGANIZATION’_jj.... ......

-~ A.. L T T A U B U U U D R TR BT B DL R B N
e % (\ /

CEars | | 9 14 /
AR OF DHATH o T ot L e iy s ety epne s T

STATE, FROM WHICH HE CAME........ e ey

3 - e
> gt
T T g

MEDALS OR DECORATIONS AWARI

..

. e

-------

FINAL GE{AVE LOCATION.--..;.»... ---------- [ 4 9 4 e84 as et et A

Date Grave Row

=2 ’ ciriicn : Meuse-Argbnne, #1232
"'L -y 2 P Cemetery

23/306 /ARK e

Yoo e o

SEARAA LR Sl b B R s LT ]
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lste Ind.  ade 7-3
War Department, A.G.0., April 2, 1928, To The Quartermaster General,

The records of this office show that hhe Army serial number of
Nicoli Corravisei is 1,902,948,

By order of the Secretary of War:

Ad jutant General,



‘\ W’”"V/’i%‘/ I )3/~ 25

GRAVE Léé%}%ﬁi BLANK

LOCATION

HE GRAVE OF

(Surname) (Num ). - (First Name and Initials).
“BVG, Go, Tipak tnes -
3 (Rank). g (Organization
¢ PLACE "OF DEATH:... .. . . N GE =i ST
CAUSE OF DEATH.“.“.“..”.f..Q.“.“.”..“.”.:”.
{ DATE OF BURTAL:... .. 10- 12'18

¢ PLACE OF BURTAL:

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

Varennes - Verdun map #35 - 42!
east, 52 north, 90 yds north of -
FourAde Paris Road (Outside readlng

- IDENTIFICATION TAGS:

Was one i)l\ried with body?...... O B B Fs

" Was one fastened to name pev or =

If name unknown and tags missing, deseription and marks
should he given here:

REPORTED BY:
T D Williams, Chaa?aln

.................................. O]zln§%6}®$n Sor sty v

|

(Signature and Rank of R

‘ This portion to be forwarded to Central Records Office, A. G. 0., A. E. F. |
: J
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5 DA

N M
AN

G.h,s,m FORY NO, 16 : Place__ NEUFCHATEAU
b ' Date___2nd, June 1919,
™Y HEPORT OF DISINTERVENT AND REBURIAL.

Remaing of: ‘ 4 ) ) ’
_‘@ar'lf‘)a)\/'@alﬂ) /\('l C‘,oic '
Nams : COPRAVISﬁI, Nicola Number : ) 1902948

) 3 WPT I

= o s

Rank: Umien ,/”}"ﬁrc Organization; Uiy ¢ N R
Disinterment and Reburial made by Group . UHit
Disinterred (Date) ‘ _ From: (Give complete location)

23rd, April 1919. _Grave #1 Plot A B/A Cemetery

VARENNES, MEUSE.

35 SE 302.8 E 272.85 W

b

Reburied {Date) ~ in: (Give complete location)« , ..

Grave £179 Sec. £1 Plot #4

S

23rd, April 1919,
ARBONNE AMERICAN CHEIETERY No. 1232,

ROMAGNE, MEUSE.

i3
1_--} Bt memait et LR S ——
- . — v T C—— - . — ——— L —

-

rt\ as tgf nature oi original “urial and condition of body upon disinterment :

oL
)

o

good. Buried in uniform; body badly decomposed.

T— — i w— — - ———

i e — - ——
e

T ol — — 1 m— W —

Was one idsniificalica tag found upon the body? Yes

What other means of identification were found on the body? None

G - W S Uy

Note: o "T[D
“MFD A]o

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is requircd by G.0. 170, G,i. 2,21918,,
after being carefully examired for clues to ideniity in dout:ful cases, notation
whereof will be made and rupcrted to Chief, Graves Registraticn Service.

Jordan, Vi R.H. ROSENTHAL
¥nd . Lieat. O.11.0.0. & A,

C+0s Group Unit
HIW .

S A 72,65

. Supervised by: Lt.

SRR AT

sons R GRS 58
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' 4
CODRE SLED e
3 i > U B= NO. OF
HEADING | BEADING L8 0TS CODE
"’/ 0y { S | s
NAME ' b rto i) Cp &v 3 ISR 4
Q S
Sa s€L CEETERY /2 3 oL i /
BURIED GRAVE 3 4/ 2 24
ROW oyl 2 3
= BLOCK A 5 /
iz
STATE A g &L
RAVK g2 ~% 1 =
DIVISION - pr
ORGANIZATION % A
2 ABI\/T 1 /
: /
MARTTAL 1 L
: (? 2 : S Rk ! O
vaEl 4 /1,44.4«;4—-”1?,%1,4? (Daikert) ; e s
< 3 .. 7‘)/) »O(‘/{_&Q_,— ST%ZTE 9.
RESIDENCE &;/? " L comTY 2
{ CITY .35
i NCET g e} /
RELATTION AN A 1
OTHER 1
.v:'] 1 )
_ELIGIBILITY T T ea : é
, Pt B8 :
NATIVITY . 1
; 0 i
RACE X/ 1
3\ 'f\‘ (‘/ ;'/{\
merzsg - N - B 1 e
g i
RN \\1 1= ‘} b, .
ATJ.E:HJAI\IT ‘.dyt“_:{;‘ .\::‘;TJﬁ }j /1 ’:‘Tll * >
) . N
HEALTH T —
NO. OF SONS 1. Y We
[ g ;7/}7
DATE OF 1O, 1 -
TRIP YR. 1 n
CCEPTANCE \ 1 ,
ofo1e g ~ /
I At




WAR DEURARTVELT .
TFICE OF THY QUARTHEMASTER GENE!

WASHINGTON
DATE__ 8/22/31
NAMIE ’ : RANK SERIAL © ORCANIZATION DATE OF DEATH
Corravisei, Nicoli  Pvt. 1902948 Co. L, 326th Inf. 10/12/18
STATE OTY. NO. 1232 GRAVE 34 ROW 13 ° BLOCK A
» B 1
- Check rei‘allon hip vamp‘ ~ Toceased ““f: f’\:
:..\‘ “A.“}"’ ”; ..u»"x{‘s o
MOTHER |\, . /KA)\ LQ - \\ i = JO ‘&
STERIOTHER (For the : 4
yoar prier to com- ; o POW Y aa ki
: o mongefient of service) ¢ (\.,'\’ |
NAME s %
no“m TERU ADOPTION : :
AND (For {he"joar prior : : :
to m:nencament of s 2 s /7
ADDRESS service) : .:
VOTHER IN0C0 PARENTIS :
(Fopethe yoor prior to :
commencement of service): 3 &
W‘ ..D‘ﬁ] % . H
(WES bas not remarried) : :

(e o =
tay

www
Veterans Buresu Clalm Lumber 95658
29/156




C. M. C., Form 490
Rovised July 26, 1918

File under No. 2™

LIST OF PAPERS

W

Go.

g@zé

/7az 074

8—6788

SERIAL
"NUMBER

0=

0

SYNOPSIS .

£ 4

o I
o ’E«C’lg J

fVQ ]4/

%M

/

.

£ INSTBUCTIONS.#W};en papers on & subject become numerous they will be numbered serially and brief entries made on this form.
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/ff
WAR DEPARTMEN! et
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ‘oo’ =7

WASHINGTON

: October 14, 1922.
FILE: 293.8 C-R #40456

SUBJECT: Permanent Grave Location of Private Nicoli Corravisci,
Company L, 326th Infantry.

TO: Mra. Giovina Dipieroc Caravaggio, Fossacesia, Provincia Chieti,
Itsly.

1. The permanent grave of this soldier is No. 34, Row 13,

Block A, Meuse-Argonne Amsrican Cemetery at Romagne-sous-Montfaucon,

:Departmwent of Meuss, France.

2. This is one of the permanent American military cemeteries
1o be maintained by this Government in Europe. Bach grave will be
marked by a headstone of white marble, of suitable design, with nams,
rank, organization and date of gsoldier's death. The headstones 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.

3. In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

gacred duity. The grave of the deceased will Dbe perpetually main-

tained by this Government in a manner pefitting the last resting

place of our heroes,

I%LZ\IIJEZijr the Quartermaster General:

E. B, DAVIS,

0CcT
141999 Gﬁsﬁé‘ﬁxﬁx%%%’g,s.

Executive
Assistant.’
G' Rc S.

WA
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| el 7 Vo Y™,

¢

JJ)
3

{

y NLa

b

VR

A

L~ 4

FE



gl

G.R.S. Form #114-B

L. “NAME - CORBAVISEES Blfeolt . . ... 0 o o
R

GRAVE LOCATION Meuse-Argonne Amer,Cty., Romsgne s/s

ORGANIZATION__ Go T, B326%h Tnf.

—— LR AR et T ey

cry. nave Montfaucon, Meuse, NUMBER
E SR e R o o T Seapk < SRR m ISt SN s
GRAVE ROW PLOT
B F: b )
2. ORIGINAL BATTLE AREA GRAVE LOCATION - D8C, __-_x;(;j"f'ff‘_'_‘_‘_’_ﬁ_’__m___ M?_f‘_?f_ g
GRAVE COMMUNE DEPT
Verdun 35 &R 272.80 N 302.8 B
COORDINABESE it - - e i e e p it SR e C e R A
concmNiRATED TO S/28/19 s e el e gk
DATE GRAVE ROW PLOT
lMleuse Argonne Cemetery 1232
T R R e L e e

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

data F-1l,

SUBSEfUENT REBURIPATSSREES &= Lo 1T 8 W50 AT - SR IR B e
ccg

3. FINAL GRAVE LOCATION_ larch

D
7 l.:.)‘
).
p.f. A4
I,/'A/'\ < 5
//rl- \W@ v
E o\ i I
e A
4

CEMETERY



it

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, American Graves Registration Service.

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

S. Paragraph 2 will be accomplished by Area 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 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.



Concentration,

G. R. S. Form. No. 16=A

Placel i HOmaine L3RIy SLECF e S
REPORT OF DISINTERMENT AND REBURIAL .. S e
1. REMAINS OF CORRAVISEL, Nicoli SERIAL NUMBER....... 908949
FiAr: Pyte ORGANIZATION CQe Lo S26th Inf, ... ..
2. Disinterred (date): ~ From (give complete location) :
Mar $, 1922 gr 179, sec 1, plot 4. Cty. 1232,
By : GLOUD e DOBEET - ... Unit _5€C. lg
3. Reburied (date) : In (give complete location) :
Moh, 6th 1922 Meuse Argonne Cemetery # 1252 Gr. 34 block A row 13
s 3 unlined casket
== BRe-burial # : . ] =
B B e e St O e e () 011 Nature of reburial
4. Report gs to nature of original burial and condition of body upon disinterment :
wooden box and burlap and J.b.ﬁnifONzlo badly decomposed, unrecognizable. .
5. (@) ldentification tags : Buried with body ?.....J€8e¢  On grave marker? . .Y BS.e
) Other means of identification found upon disinterment, and general remarks :
Tag on body reads: N cola Corravisoi £vt.. 1902948 . -

6. What does examination of hody show asregards the following identifying items ?

(@) Height (actual measurement)....dmpossible to determine,

(b)) Weight (estimated) . . e e SMOE SR £ 5T
() e =={a T e ot e St an
(I IT e et et ket e, 17 eae
Characteristics ao
(d) Hair on lace—Color .. ... ~do
Location ... &0
Quantity ... .
uo

(¢) Permanent mavks on body (e¢ld scars, peculiarities,

do
(f) Wounds or missing parts (received at time of CASUAINY) ..o i

“none visibles

' i == ===
Jio 2 OIS e e e - /,éj/zé/ d;,_.g—v—\
Snn el DS A e e e Approved : e
pervis ) H.H.Koster, E.J,l;}iorcﬁn,- CaptetellaCo
' : (G W (=) I

)

8. Reburial o oy |
; S A DEONV I O i (S .

supervised by e v Dev:ey,lst.l.t. ”Qida. .....
: (ide). e SRR o
/ A : jt.



2w Y
G.R.S. FORM #114-A. STATION_____Romagne 1238
To be prepared in triplicate. ... .. . DATE March & 1922

REPORT OF DISINTERMENT, PREPARATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

W% Na.me_____GORRAVIS_EL.___I!@Q_Q};I_. ___________ 10. Name _ Nd@ola Corravisoi

2. Noparsr— i 902949 ______ e o Rt 147 Nogey sonv-vins WoRS . i

BeBani  dMgec o 1‘2- Ranlk: " = gty

4. org.. G0 L, B86th Inf, I3 Ongn e wnmeirs !
5. D.D. _ O0tedBtRy === el e . |
B (b) D.B 3

Discrepancy found upon disinterment

7. Grave NO---.l_?.g Sec. & . LoRGravorNo e et e sy Sec. [
, ;
Biw BUoAs 4 _____________ s ROW sfavn # a4 A6 BLOL  wweswt o S i Rowstanrsar N i
O R ke or it oa i A . |
18. Cemetery MomSo-Awgonng Amore 19. Commune or town Romagne s/s |
; Hontfaween . l

20. Dept. or County ____Meuse 21. Country I‘rame

22. G.R.S. Hdgrs. Code No. 1238 Sesl.l ' |

3. Disinterred (Date)nghslggg By-+4_ 2 % owd HH ? oI008 ] T e
24. Inscription on grave marker: -
Neme 9!‘99}_?‘___9_‘_’_{?_??{?% _____ SertaliNow, - - *evedd o~ .
RAlke e 2 s R Organization 0@ L & odﬁlnf _________________
25. Was identification disc found on grave marker?_ﬂ__y_es____‘ _______ On body? Yes ____________
e Junior Technical ss.istant
PREPARATION P e Rex M lMoody

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).

Body identified by tag

e e e e e e e ot = — e e e e e e e e e e e e o i = e e G = e T, A e e e e e e —

27. Condition of body Badly decamposed, features unregognizabl|

28 NS eSOk s hU R a I s et it o e otk S W Sy %, SCutie C e ot SRR e - <M g - L e o ;

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? : Hee Items 10 and 11 L a ™ oy AR WA S e T

March 3 1982 ’B--y E H Foster,

30. Body phepaned andtplaced. inscagkets; Dato=aasa oe Xy - By s SuRT RIS .
S Caskecoalled by, = = o 0 RN e HHFostar. ______ BB, SNt W
. V jq,”"l 4 (' % S :
Signature of Embalmer, (Supervisor___-_____ﬂ,({gg’_v_g;j__%9,;_3{.-_4’@,:;1:%,: ___________________




SHIPMENT. (Show actual marking of box.)

32. Designation of body:

33 .

34.

35.

36.

<

Ticoli GORRAVISEI

Name
Bank o BBt s i o Orgamzatmn
Consigned to: ' 3 :

Name of Permanent Cemetery ﬂme-ﬁrgfnecmgggglgg&e
& S}

Casket boxed and marked (Date) Mareh & 1982 Bv. H H Fostexrs .
I hereby certify that all the foregoing operations were conducted and

accomplished under imr\ immediate supervision and that the report above
is correct. 5

37.

38.

39.

40

41.

42,

43,

. Received: Date ..

Shipped from point of Operation: (Date) Maroch &5.1928 .. P

To point of Concentration.- = Morgue Homagne . ;
(Name

Convoyer P H Doram Slgnature Shipping Offlcer</

Received at Railhead or Point of Concentratlon Date

e e e e e e e e e e e e e e e e e e e e

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

_______________________________________________

T s s e e e e e e e e ccefSiacadsgl S mm e — e

Reinterred, meuwse Argomme.Cametsry ¢ 1232 m 8%h 19;39.,
(Date

Grav (e i
S N Rt s ) el T Ssction e P e s~

GRRES Representatlve s .\,\4%
Ao Be Dowmey, lst. Lt. QUC,

J6e




COMPILATIUN OF DISPOSITION OF REMAINs DATA
File #40456

I. Locatrox InpEx CARD:
. ; ) : \
(@) Name . CORRAVISCI, Nicoli .~ Ser. No. . 1902949 { /
TYP.__evs.
(6) Rank Pk Organization ___CQ. L, 326th Inf. CYS....
: CKR...£3. /.
(¢) Date of death 10/12/18 - (@) Causeof death ._____________dwria ~ 5
IL. RecrstraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .. 179 - Row ..____.=____ Ploties &+ & Beg ol e A TYP. —-BVS (.2
-_\\ :
(3) Emerg. Address _-_LI_l.Q.m.@J&_QQI__sly_ls_c_l_(,@_al:hel X, Ro oo__smgonﬁne_-lfm.x, :
. : : . : Cotta, Italy. W
III. Files of soldiers dying from contagious diseases -___________ smereed O e laO 9 KR / /s
Bl 3/
IV. A. G. O. D1sposITioN CARD: ———— 5 T recelp‘(; ____________________________________________
(@) Name - (b Relationship o =0 5. -5 FL SEe 5 S
(¢) Address ......_._____. : S PRI I W S L e e o - P
@Ehemainsstorbesbroughtito UL S8 oo TC Sy e an T
(¢) To be interred in National Cemetery in U.S. at ...
(f) Shipping instructions upon arrival of bodyin U.S. ______________
(9). Disposition instructions if not brought to U. S. _____________
Examiner’s Initials ._______________________ Pate -see’ oo = L8Rl v , 1920.
V.- AT G 0. CorrESPONDENCE shows communication from oo oo o o0 o o e
, dated e iR B AR R s PR
confirming request in Par. IV., item ... s abo¥e; or requestimowthate o o2 to - PTERaR -
: 72 vd -:" \J g22 A2t o N SN LS A LR ThE e, S el
u 1/ s
Examiner’s Initials /7 _[/__ okt e Sl s 8§ ; 19207
Wik G R S. FrLes, CORRESPONDENCE—shows as follows e R e s e e S Lo ot B S B
4 ,///. = T
R el A o - PRy A AT S L T ;L'..l_:'__..*: ____________________ A e e e P R e
Al =< 17 ’
(a) Canceéllation RN e B BRI Y N SRR, = ey R
4 Examiner’s Initials _«_ Ry b PREER s IDERiEy R 3-Ji{-}%--*-“ ------------------ ) 1929/% p
il |
. A
x e o 12%2-=-8ec.l TN 39 Al N2
COUNTRY FRAICE CeMETERY No. =526 700C... Saeer No. .97 ____ ,_\{ ___________ 27\
Gi R, 8. Form No. 115 .
Amended April €,1920 3—7729 %

V77 | >




VII. G.R. S. Form No. 114 made " , 1920.
Rypediby:.-—.= " = SChcclediby: - SRS S : , 1920.
VIII. FiNnAL AcTION:
cablecons o can = - - Theies , 1920
Following advice forwarded to Europe by
letter on ____a _____ A _3 _______ ” 1926

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.




OFFICE Or THE QUARTERIIASTER GENERAL

CIMETERIAL DIVISION / A
: JERSEAS PROJECT SUB-SE XN
Herlow G.i, OVERSEAS PRO SUB=SECTION :
IAME OF DECEASED SOLDIER s 2 » CEMETERY NO, DATE
SF 2 R
Corravisci, Nicoli, Pvte 1232-Secel = 39 3/15/2 1.
SERIAL NUMBER ORGANIZATION
1902949 Go. L, 326th Inf.
Date of death - 10/12/18.
WAR RISK INSURANCE INFORMATION
ded to
artment DATE March 22,1921,
éé;,,fz,i,z,ﬁf
NAME RELATIONSHIP
_Mrs. Glovina Dipiero Caravaggio, = Mother

Address

ssa%s.ia,.ﬁnaxincia._chie. taly,



a

COMPILATION OF DISPOSITION OF REMAINS DATA
Pile 40456

I. LooaTioNn InpEX CARD:

WD%% 1

(@) Name aeoo . pran -;—--isico&i ------------------------ Ser. Nop 908849 - 1
AT TY&vg----
b) Rank o =3 A
s T T L 1 A — L
/e /a8
(¢) Date of deat]?l.(?]’i‘ri"fl‘ﬁ ................ (d) Cause of death ________ duede e ’ """"""""""
II. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): .
a) Grave No, .. ___________ Row s . ; | { ‘
(@) Oy g BRow ., Plot g . Seche ... pa T oy g
(23
b) Emerg. Address, oo oo o & T il NSy
O)Rhmore TSSmenele Corravigei{fetor -;"'::oco---%rgome--fw-v-éﬂj’“ 7,%
TI1. Files of soldiers dying from contagious diseases . Co?ﬁta'xt&ly} CKR. 437N
- IV. Information on which advice to Europe in letter of transmittal was based:
cabloloneest: o M AL T - STl S 1 e , 192
l letter of transmittal on __________ 6 _____ ""3’/, 192 9&\

V./Fﬁ(ivtiig a(i?ce forwarded to Europe by
- & :

VI HoTmalibatorwarded tolG. Ras., Hoboken, N, Joe ol - 0 oo e i , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. .

S S TN O s i . TS

COUTRY CeMETERY No. _
3—8020

o
G.R. S. Form 115-A
August, 1920

1232--8ec.1 B

IR A T A
LA Wil




- PLACE OF BURIAL:

. speeify clearly what map is use

S o f \i [ ; t €T‘ f =y
GRAV:. LOCATIOR BCANKY

LOCATION OF THE GRAVE OF

<
%

s
h

Cerravisci, 1902948, Nicolo -
(Surname) (Number) (Iirst Name and In'lél.a.l'sj. s

Prt. Co. I, 326 Inf. ..........................
(Rank). . : (Organizarion).

PLACE OF DEATH:

CAUSE OF DEATH:

' DATE OF BURIAL: 10-12-18"

(Give Cemetery, Town and %t111011t) Map reference must

Varennes - Verdun@?aﬁ: 35 = 42¢
east, 52" north, 90 yds north of ...
Four de Paris Roeﬁ‘\’ Autside reading

GRAVE NUMBER: 7' ; P 2 ........................

HOW MARKED: Name g.ga ............. Cross?, Y€8 |
. Huadbczr&? P Boftlafemnr e e e

IDENTIFICATION TL&C?;J"Q

Was one buried with body.‘;\.% Brh. AR T

Was one fastened to nanfe.peg (ﬁo
staje-used as a grave markeli... &SR 0 o oo LS

If name unknown mff aqu missing, deseription and marks
should be given h

CMME ﬂo LYY L L S Hess)

GL77y 353‘5 |
'a E~503 57
=272 000RD/Z: v 277}

S \P’m'r R‘, AT T M
DDRIESE e e
P ION SR e e b i
REPORTED BY:

SR Wllllatrs Chaplain,

.................................. 307. San.'rn..........
(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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File | 40456
Reg. Crrds,
ip . 1919

9
¢ . R.S. Form ‘\To. 8; Contral Rocords Lisison.

prcsenm.re. 6.R.0. ‘

“ uﬁgggéor G.ReS.

1. Items checked are to be completed:
Surname: Corravisci

Homo. For:’ E’ﬁ

Subjc ct: In f

Number: - . 1902949 | ZH2TH )
First Name: Nicola :73'} FIe
Rani: Pvé . | s

Compeny: Ce I., -
Crganization; 926th Inf °
Date of Death: Oct 12th 1918
Couse:

Place:

TS S e g N TS S e,
g -“-‘vuww~

Location of hospital:

Numher K R T i T [ 3 L

Class e o) ‘ 2
(¢4 ~Relative: - Micheal Corravis‘"gi.
(/ elationship: father -
Address: Roco Saugomnone Prov.Cotta
( } Authority: = : R4 I1?a1y
Cablegram No,: \JW WY NEEARH.
Telegram from: /
: daveds o
{ ) Reported to Washingtons el
C.C. Nos: 298 ; uf :

. {Uinderscere the "official" C. C )
{ ) Remarks:
{.) Show present status on reverse sﬁea,
Advin correct address of mearest rolatin !‘/
GHsRLSS C. PIERCE, 4 ‘

Lieut.-Colonel /c._
Initials of. Reporter-. /

o
® o






"WAR. DEPARTHMENT
Jifice of the Quartermaster General of the -Arm
: y

Adiustm@ﬁﬂamden

G+R.S. Form 8-W-A-0
Infomaulon reduested of A,G,0, APR 4 1921

-

5’(9 Date 5/15/21-

o

_F‘l‘l\'l. 3 R S ' A

S cogirsgont ) 0 4. (SPEC,

From: The Quartermaster General, U, S. rwr!@}mebc el Dlwsmn)

o The Adjutant General of the Army, 6th & B Sts., N.W, ,Washington, D, C,
Subject Information required for G.R.S.
Wt 1. It is requested that the items checked below be completed, Request
»?_,c Mfirmation of all informmation shown. _ { >
= : \ J / s »
= X : a. Surname Corravisei (/S / f. Datc of death 10/12/18, & /.
@ noIX Y 4 K. Lo
O;\ b, Christian name Nieoli Oy "* g+ Cause of death DWRIA. & K-
EL e } ¢ PR,
= o L 494y 3% r > e : /
I Wi c., Serial Number 1902949 [4¢ ’::‘ he Authority (C.0.#)
L}I_J [;L_.u d: Org c..l'llZdblOllCo' Ly 326th Inf. 1 =T, Emergency agdresu 5
O <« A : & m 4ﬂﬁgﬁhcxyb‘d‘~m1;uQ_
Z 1) 6. Rank Pvte oK. l// ' ;“?" Rolaulonsﬁlp j: A 4” =
(IR, - VW E VST g (bl Callo
BODY DESCRIPTION ‘”DENTII"C'HARTS e Halid >
(See page #2 of the Servi~- Record) (See Physical report of == L,

examination prior to enlisitment)
a, Age of enlistment

as Strike out teeth missing
9y« Culler @i EVEE

S RTEE6 S TATA RN E e IR Ao g

e il o L upper right upper left

dis " Hezght SR AR L PSR AL S AR
' Tower right lower left

e, Veight

f, Permanent marks and

physi al defects at
enlistment (0ld fractures or breaks)
el ek H, L. ROGERS,
T Y e e Quartemnas%er\(}eneral,U.S.A.
z : COW. % /
CELETERY NO 1232-Secele a nrr\
: / . T m R
SAEET NO 39 1st. 9““ Q . C.
bo 2s 0 4 il .i\n : ;;‘.‘,,,(7, e o | ».
TIEED. BY ! TGl .~ Gean <7 OrC Wy \-\_ —
WAE 1€

\\ 3713 /1L _ 'MR s 7922”‘“"’ # D /6






