Decaro . Joseph |- 3.349.105

(Surn,\me ) (Christian name in full.) (Army serial n-\;x-ﬁ‘ ——————————
Pyt Co C 53rd|Pioneer Inf

A (Rank and orp:;:zmtmn.)
State your relationship to the deceased..... e — M""‘“

Do you desire the remains brought to the United States? -._________. % _______________
1 | . (Yes or no.)
If remains are brought to the United States, do you P 2
) them interred in a national cemetery? (Yes or no.)
ik ) desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:
I‘\\ /
/(hame of person to receive rema ns.) (Express office.) (Telegraph office.)
gNu—mber and street.) fmm('(‘ity or town.) -"(-S-E-._\-té.)
. | r
| <
(Sign here) ,-IQ UV\WWVL V2eeyo—
w2 m \(/u W M S_,{_)_._________,__:?Z__,___
(Number and street or rural route. ) (City, town{ ¢r post office.) (State.)

Read carefully the letter accompanying this card. 3—0718
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DATE OF DEATH.......OQ,f;C«t.;..SJ.. ' ....... ok
STATE FROM WHICH HE CAME...??J.{.L#..\ ................. iy O ol
il
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gl : WAR DEPARTMENT
7 e, .,4’:7.:; Covnl SFFIGE OF THE QUARTERMASTER GENEF
WASHINGTON

Cj'.i‘;tx & - M :
' Y/ DATE  1/20/30
NANE RANK SERIAL ORGANIZATION DATE OF DEATH
DE CARO, Joseph Pvt. 5349105 Co. C 53rd Pion Inf. Octe 5/18
| STATE New York CTY. NO. #1232 GRAVE 4 RO 15 BLOCK w
|
% Check relationship Living - Deceased
i 3 : : $ S
MOTHER : s Vs M pod e
$ : : Py
STERMOTIER (For the t : /* & ¢
year prior to com= ; H , S g
mencemsnt of service) 2 : : g e )
NAME : : S
MOTHER THRU ADOPTION : - B DA ,
s FLLA A . 2
AND (For the year prior : : : Q=620
to commencement of : : : *
ADDPESS service) : t :
MOTHER IN LOCO PARENTIS : ; ;
(For the year prior to : : 3
commencement of service) : : :
: H \
wiDow — O LHX R0 DA B B 2 %
(Who has not remarried) : : A an

AR A‘ X g«{Lt. ww»z‘f fr
Veter: Bureau Claim Number ﬂ“ ‘ UEA/LL Lﬂ"l > -

2 {{*’"‘ e 0"" Cﬂ-’w‘ B g 'a-’ 3
|
| 29/156/ %) v '?\a/lnlb.g. K\Ux CL} );V(ﬁ»m}..ag 2= ) ’’’’’ n%: r?i "



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

73‘_2‘H. e

1

in rerLY rerur To QM 293 A-C :
DeCaro, Joséiﬁf______f7??_’\ T June29 , 1929.

s m//‘: e /L ,:'z(l: L A ""-. :‘ 20 /f\’ l.-' e "" 4 A’ g S
lr. John Vececi, A 2 T ) y
270 Broadway, Aoy

W. New Brighton, Digtiak, | i € (:f 2 %?'()‘ @ C{ O

Staten Island, N. Y, ; ; r
45 #¥T\

Aty § '-‘/a_;.n?/f. | n AN\ -
Dear Sir: _ ® / / 3

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

1/ Ny At i

The records of this office show that you are the foster brother
of the late Private Joseph DeCaro, Co. C., 53rd Pion. Inf., whose remains
are now interred in the llsuse-Argonne American Cemetery, Romagne-sous-
liontfaucon, lisuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which raquirou
no postage.

For The Quartermaster Generél.

Very truly yours,

2 incls. TN ¢
Act of Congress. ¥
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT PENALTY FOR PRIVATE USE
OFF ICIAL BUSINESS TO AVOID PAYMENT OF POSTAGE. |

THE QUARTERMASTER GENERAL,
WASHINGTON, D. C.

CEMETERIAL DIVISION ‘



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY merer to QM 293 A-C
DeCaro, Joseph Junegg , 1929.

lir. Jobhn Vecci,

270 Broadway,
| We How Bﬁsm. .
| Staten Island, N. Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased socldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pllgrimage to
these cemeteries". :

The records of this office show that you are the Pgster brother
of the late Private Joseph Dedaro, Co. G., 53rd Phon. Inf., whose remains
are now interred in the Meuse-Argonne American Cemetery, Homagne-sous-
Montfaucon, lMense, France.

Will you please advise this office whether or not he 1s eurvived
by a mother or widow who is entitlecd under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in crder that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentie to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
major, Q. M. Corps,
Assistant.



In reply refer to:
293.8 C-R
27973.

February 23, 1923.

Nr, John Vececi,
270 Broadway,
-We' New Brighton, Staten Island, e
New York,

o

Dear Siry
The Quartermaster General desires that you be informed that

the permanent grave of
Pvt. Joseph DeCaro, Co. O, 53pd 3ioneer Inf.

2!

is Gra:e 4, Row 15, Block F “ause-Argnnne Amfr13¢n Geﬂetery at

i
ann#ne—*ous~¥nntfaucon, Department of Meuse, France.
"This is one of the permanant Amerxcan m;lztary cematerxas

o be 1 maintained by this Government in Eﬁfope.l Edchrgravd will
b6 marked by a hoadstono of white marble, of suitable design,
with name, rank, orgenization, date of soldier's death and State
f¥om which he came, “The headstones will be plqcéd at all graves
in connoction with the improvemont work mow in progress, as soon
as possible and witheut waiting for spocial nction or roquest on
the part of ééiétivon. : i

In effecting fémoval, the utmost care,and.feverénce were '
exacted and mo;e than willingly accorded by those pbrformfn# this
sacrod dutjév'fhn‘gfava of the deceased will te perpetually m.iue
tained by this Government in a manﬁar‘befitﬁing the last resting

place of our heroes, ' . W

Very truly yours,

g

LED
‘ H, &. Conner,
FER 23 1923 i ki be
4 ‘ a
22 1423 JAiK G.R.S



G.R.S. Form #114 B
DATER [a@jan/el. .. oL
(o]

i USNANE. | aseRr., Joseph . Ul s I SERIAL No. 9949105
RANKGUEbetiwitien S Bl aatd ol o ORGANIZATION _Co0. C 53rd Pion Imf.,
GRAVE LOCATION American Cty. Souilly, Mewe =~~~ 53¢ -

CTY., NAME NUMBER
83 Sec. A : 2
GRAVE ) ) RO;V rrrrrrr P;.“Oh’;‘ ---------------------
& W ORIGINALSEATTIE CAREA \GRAVE LOCATION , . Mot EleWR o oot o e
GRAVE COMMUNE DEPT
COORDUNATES MG BVECE S Glied.” ol ot o Noshing af Fecord e
CONGENTRATHDNTOSCEREANI Wiy, . NOb knowd .. . . oo 0 o el
DATE GRAVE ROW PLOT
s R O I CT‘I:_ FI:J;J‘MBER v R
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
SUBSEQUENT BREBURIALS. ... .ceeooceceenooeon...... . Nothing of vegord. .. ... . ... ... WL 4 T
DATE GRAVE ROW PLOT CEMETERY
""" BARE 4o GRAE . de e T LR e
W/\ \ Wm M. CLINE
SIGNATURE, AREA SUPERVISOR L'O/ Q&w _________ ggg;.p_‘;gjﬁ_@;_'\f]-_g-
rhj
5. FINAL GRAVE LOCATION. 10/a7/21 il el 16 Block B,
; . DATE GRAVE ROW mx
2w 2 0
T18<q ) Meuse~-Argonne- American Cometery #1232. Bomagne=sous-liontfancon, Meuse,. . .

CEMETERY
MIT



e

7 I ¥

INSTRUCTIONS FOR PREPARATION' OF /EORM 114 B

Ve

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 by Registration Branch, Head- -
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accompligshed by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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,



7. Disinterment: : s ¢ ‘ 3
> supervised by ... 4/ a.c/{rma_,-x\ ................................................ Ap13r0\e(1,\-f“3’*‘€e*‘“1~4«’\__

X ¥
G. R. S. Form. No. [6-A Plagas, Sodlly, WM. . ...

REPORT OF DISINTERMENT AND REBURIAL  nute  cosopen

) ¥’ : N
1. REMAINS om@%w....&asﬂmm T STt A oner. SERIALENUMBE R et L S8

RANEE: 25 T — e ORGANIZATION B0y 6 BSrd - Plon-Inf,
L]

2. Disinterred (date) &tober 5th 1921
) :

From (2ive complete location) :
: S I Grave 83 S9C. A.

plotgcem. ...... 5 54_. .....................

- Es (o . o - i ...................................... .
= By : Group = : Unit L O T

3 Reburigd (date) : [ (give complete 101}at10n) :
_Oct 17,1921 Cty 1232, Row 15, Block ¥, Gr 4

By : Group Reburial § Tt DU et i e : U\nai&rﬁe é)‘ r%!g'lg&% %

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

9. (@) ldentification tags: Buried with body ?

On grave marker?

T S

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

6. What do=s examination ol hody show as regards the following identifying items ?

= y Helelit (actual , : U 1512714 umD
@ B gt ) ,IMBOSSINIS "ty daternine 4 8 7 8 9 10 11 13 15MAD
: | 3 Cavity, i 2L

TH¥oEsibls to detsruing

(&) Weigh, (estimateq)

el Hair— s 2 e
(¢} Hair CO]OﬁmpoﬁéibIﬁ""ﬁb e

Quantityrpogsibie - to-detorming

Characteristicsypmosnibhis to dotermim

(dy Hair on face—Color ... R e T ey
Imbogsibia to deferming-

e e . o DR ] I
Impossibie o/ detarniss

Iupossibls to determime

(¢) Permanent. marks on hody (old scars, peculiarities,

(O o i e A T . & S e N
B s oaa b Ts to 46 termtis

e

221 25 24.25:26 -2F

(/) Wounds or missing parts (received at time of casualtyy 25 26 82 MAD 18 19 gold pows -
bridgp .« 19 pore tooth
20 B CAVItTa. it

Hore visibhls,

57

DeYac

TA.Ronch,, 1t Ths By {

8. Reburial )
Siipervisced by —... 2.0 AL £TE



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in ease 1o means oflidentification
on hody. e

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and fthe. group and unit
which made reburial, and how reburial was made—in casket, wooden box, etec. ™

4. State 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 he as complete as

possible.
. (@) State whether identificaiion tags were founl buried with body and on gr'uiré marker
by reportmrr £¥osn  jors - o™ : Ak
(b) State whether or not budy ‘appears to have [been a hospital case. Were any identifying
articles found in or onlbody or grave ? List any personal effects, letters, money-order receipts,
[ ] 3 o - . - . . . . -
and the like found on bhody or in grave, Give any and all information which it is thought might
be of use inidentifying 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 (/) under the body description are very limportant
and shoudl he very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing ieeth), bicuspids
(chewing teeth), and molars (principal ehewing. teeth). An examination should be made and
findings charted to cover the following. basic conditions: Lost teeth, crowned teeth, bridge
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .. .. ... All teeth missing through previous
extraction (nnt those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH ... ... Block in solid the crown of tooth (label GOLD crownts PORCELAIN CROWN
gold, poreelain, or gold and porecelain), OLD CROWN
thugtiss :

- : GOLD PORCELAIN BRIDG

BRIDGE WORK e Block in solid the crown of tooth (label . S LDEBRIDGE ]
eold bridge, gold and poreelain bridge) J
thu : |

sszF_R FILLING OLD FILLING

FILLINGS & e Milling on tooth accurately as GOLD FILLING GOLD FILLING

Lﬁ?ﬁ]bh' (?)](PLI\ in and label gold, GOLD FILLING
wer, cement), thus :
: —CAVITY

CARIES (CAVITIES) . - Outline location and size ol cavity, EECAVED
shode 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

o)

approving same. i;
8. Show name of person supugx hm t—h«*g’elg\m.llfm I the nam: and title of the person approving
Sme ey S T is g .-x,.# i~} 5
b =
o i ,,!'/ |
Ik y & .
X - » . o8 ‘,; ;,-"_, :. } L
E{“ \\'."}f‘ “Tansas 'A""‘.‘ )‘;/ "

ALY, e
e

s



G.R.S. FORM #114-A. STATION Soulllys Meusdsy =

To be prepared in triplicate. DATE oot Bth 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. ‘Discrepa.ncy found upon exhumation of body
1. Namo____ Decaxh, Joseh | 10, Namo_ JosepeDecare .
U 0. S T S S i e, e e R O P ST
3% Banls o Pvi - _____________ 128 ‘Ra.nk»,w_,“: ______ BORTON. LB st 5
4. org. o G ! Poi 0 RWpe Diek Imfs 150 ove. .
5. DD -Debe B (41 e I35 (a) DR e Jreeah T
6. BD Pneumonia 2 (DIRDE R S~ e ;LN e ol gl ¥ o)

T A 15

7. GFavelNosELs [ Bas SEeE A e et L GravesNo. B8 S8 s T SO C e ok ey S
Bl Blppess 51 ? ______________ HowadI¥2 0L OO et Ellot D¥fe - - - ROWESS: "l o ae b
9. e L S O | e D O
18, Cemetery imerican Ctye - '19. Commune or town ___ Souilly . . .........
20. Dept. or County ___Meuse ... .. 2P CopntTyses ! B8R Prenge . .
22. G.R.S. Hdqrs. Code No. L T RO R R SO

23. Disinterred (Date)  Ootober 5ih 1921 g, DsBochman

___________________________________ o i

24. Inscription on grave marker:

NameJOSGph Deeart @00 0000000 SeuE Ok e W L L
Tk e SN . D L T Organization$0sCaB3rd Ploun Infs
25, Was identification disc found on grave marker? 7Yeos On body? __ . .. Yes

R 0 & et o S :

'~ Signature Junior Technical Assistant

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).

28. Nature of burial Blanlst and Pine box, Found under crogs,

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?’28 On body reads NERE, JOSeDs Deearo .

30. Body prepared and placed in casket: Date Oebs.O6th 1921 _ ByD.Bachman..... ......

i AT 0| Chl oy e W s e i AU RN SR e

Signature of Embalmer, (Supervisor) %%m .......................



SHIPMENT. (Show actual marking of box.) Box No 'ﬂhﬁﬂila"‘ ______________________________

Designation of body:

39.

40.

41.
42.

M 43

G.R.S. Representative

321
L Pesars, Joseph -
Rankin oz o L LS Organizatien_ _Z
officer -in Charge Operations
33. Consigned to:
Name of Pemanent“eamefmﬁaa-f'!_?rr_?’t:-yz_}?_3_?__*;%*?!’%_?\?'_&?:55’_‘.{?* _ _____ S
October Bth 1921 De Bachman
34. Gasket tboxedvandimarked (Date)z2iLibiiou of SOGN TH HERyFRY- -~ - 0 o0
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
g ' T H,Roach, 18t Lty W0s
Slgnature of -G.R.S. Inspoctor T EmSrie & SL YIRS e
36. Remarks _ } o Ol ¥ S - NS . RN e
pet, Bth 1921
37. Shipped from point of Operation (Date) SO oo a0 S i s
mgphee sous Montfmmcon, mause
Lo Bpaintidef-“ConGentration =W . - 777 T w TSGR et st s e L O
Jaes Ilym (Name) 7.H.Roach.1s= Lbe Bi0a
Fonvdyer. QUFSER — eSiees | SignatureiShippimg@Officer MeEaREN = = = 8
38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

To Permanent Cemetery

Convoyer

____________________________________

Received: Date x‘8

P

eusemar,onne Ct Oot 17, A9Z21
Rednterred, g f & o & y : Ay mom s
Row 16, G160k F,0r 4 (pate)
Grave No. » .




fd o

q:},{ L

_ & B ilin =
, \
COMPILATION OF DISPOSITION OF REMAINS DATA
Pile i 27973
\
I. Location InpEX CARD: { f/
v
(a) Name __.____ D E ¢ QJQQ_!___ET_OSG})I‘.I 3 Tl Ser. No. 2 @.4_’_?}05 =
e typ, DB
(0) Rank -,-_P Vt_!____ Organization _99_3____0__’__ 53rd __I_?-:_L_On 9 Inf. — ?) /
CKR...(H. ..
(¢) Date of death ___]:.C_’___@:_]:_E_i ______________ (d) Cause of death _____:E.r_}_‘:a.-_mp_?.{l_:_l-.ﬁ __________ 7
IT. RecisTraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(a) Grave No. 2 s Roitrie & L& Blotiaa. & - & S E R ENIRE BB
Mo Qolls 1
@) Binose: Addness, 0, JODT, Fenatay, (ROVR 7 5 a_,Br_.:L_t:b_Q_r_l--_S_*_b_-_____(_:?..iiﬁ%-_fé%
Wesk Brighton, N.Y. ; /74
ITI. Files of soldiers dying from contagious diseases ... ... RO CERD CKR. -
f [ﬁ - —
oA )
IV. A. G. O. Disposrriox CARD UL ” " ne PDiteiof recaint . TTm—— L L
(G) Name -._ i._,., l‘ - —I-'-""\' } I ' 1' (b) RelﬂtionSth -L':;t;ir:':::ivm ;L..'_ --‘---.'"E { > 4
(¢) Address -----__T_:-__'-_____-;:-'_‘_"_‘(-i‘_’l;-'-"{ ,f:;..i s oles ) STEANS ; ..‘.-_-;_-Q_\;f_.!-.‘--;.;:_-.'__:__“__'-.- ..... ‘.\:) oy e 1
(@) Remains to be brought to U. S.? _-_:“mh_"_i;;m_,;“ -______------______\:'_ __________________________________
(e) To be interred in National Cemetery in U. 8. at ==
(f) Shipping instructions upon arrival of body in U. 8. .= oo £
(¢) Disposition instructions if not brought to U. S. e
Examenersimitials. o e R Date i Z, 1920
V. A. G. O. CORRESPONDENCE shows commumcatmn from ______ s NN TR ER R L 5k Slet
f.l‘:l"{ M _\.. é--?l. A ’ﬂ A {_'__;_'3 0 = 28 e g e B 80 W A T DL I ) L
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Examiner’s Initials _____._____*% Pl Do e L= ERIGOD
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: oo
-1
(a) Cancellation memos referred to? . d =l e W R e TR R
Examiner’s Initials ) Do o - tag l T80 "o SeE i 1{)29f i
_ » f\ﬁ;\
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STRTAL NUI{BER ORGANIZATION
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WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

June l4th, 1921.

File No., 293.8 Cem.Div.,Cor.Br.
(De Caro, Joseph)

MEMORANDUM FOR:

Chief, Cemeterial Division,
0.Q.M.G., Washington, D. C.

SUBJECT: Return of Records™Cemetery #534
Ref. #133-Transmittal lMemo.#113.

1. Returned herewith are records pertain-
ing to the case of the late Joseph De Caro, Private,
Serial Number 3349105, Company C, 53rd Pioneer Infantry.

2. It is recommended that the remains be
left in France as reguested by IIr. John Veeel, cousin,
until the wish of Ir. Pasquale De Caro, father, who re-
sides at Naples, Italy is ascertained.

R. B. SHANNON,
Captain, Q.M.C.
QOfficer in Charge.

BY:

P, C. PALIAS,
Executive Agsistant.

encls.
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G. R. 8. Form No. 120 A\ 7 g

SHIPPING INQUIRY ! ,;'-:
_ (Ed. ofJan. 1, 1921) ‘3_4.
WAR DEPARTMENT 534~ 133 ep ‘to- ON
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY L¢o : RES
CEMETERIAL DIVISION ' s T el
' WASHINGTON ! v |
'y Sl
i, o .“,,/ﬂ'f’va ;
FROM:  Chief, Cemeterial Division, O. Q. M. G. o V&PR 11 1928
' [ G ‘ . & ko
To: __ _ Mr. John Vecei, 270 Broadway, W. New Brighton,) N.Y,

Sussmor:. Remains of E¥ts. JoSeph De Caro, Ser.No. 3349105, Co.C 53rd Pion Inf

_ The records of this office show that you have requested that the body of the above-named .___80l1dier

........ remain.__ in Furope :

ek ‘ ! . . .‘ B RE . 0 T T L e L s \‘/z/}{f:_ - - L]
If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. ‘
The nearest next of kin may choose between, (1) return of the body to, any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other Nationdl Iﬁ@ﬁﬁery; or (3) body to

remain in Europe. F
By authority of the Quartermaster General. Ao S '
¥ & oL Q (AT %.ORGE H. PENROSE,
94 LI hork 3 Colonel, Q. M. C.
: E

~If all blank spaces below are not filled out, it will necessitate
DELAY in the shipment of this body. State in each case WHET
LIVING.

is paper and a SERIOUS
not these relatives are STILL

AP 24, 1999

A
7
Was soldier married ? _____ /7 2 s
=]
NAME OF— NO. AND STREET. TOWN. STATE.
Soldier’s widow R M e o O | T EE o cabaaafIR R Do B AT i
' eta i e, O0 s e Dta ol bt wiedd s e ron 0 T 3
Soldier’s children. < 2 « oo LB DO e ,i ________________ it e AR e
(Name oldest first.) \
ol kb \
Pathene LD @t el .
Mother.__[././M./.;‘._Lm,é.ﬁ-.@_.,_- £l AL\ S BRI T T e ) S
1 4 Ny
Brothers: { 2 : f\ 7 A T ! e sasnemnnnsslur so o oy snnszzn
(Name old- |
est first.) SUMSILI U TR RN < s iuey |G (T I
L e e o i e B
Sidtety, (L9118 0jiL Wil oXGNE (TH LEG BUCHAIUL LG TIRO0GTTIon_ o bapnea: N T S T i R S L
(Name old- »
est first,) (L e IS SR S Lo W e R o, e T N SRSV T N (NI, ) 5 - T SR et Tl
o \ i = ik ; ’ | I L -_" /
Date ¥« :‘j::”.’_[.ﬁ(__':'__:.’{__é./.. .."Q'.Z’:J:Z{./_. ________________ Signature______ / ;’__-_,-.;'_\.ou-_-/,)/ ) T s iane
e e 7] ,’.‘ F S A s 2 X ' S it :i_.‘ .o 4 :‘.' 77 ’-:- L1
Address,ﬁ-!__e_'.-.-;-_,".:-'_'_;_»,.f.’.‘_.,z‘,:_:;".__-,: _____ = Relationships el 0 A s S s T :
f”l-".‘, Y. -'l"f\ /_?_ LT ‘fl_ : A2 .‘ / ;
P InporTANT. —CAREFULLY read instructions before filling out this paper. 87800 (OVER.)
’ o 8 ) ):_'. b



I, the undersigned, am the 1 /2 ’f-"; 1% W and nearest living next of Iin of the within-named

""""""" (Relationship.y 491
VT T - 74
soldier, and desire the following disposition of his remains, viz: JUN 2 2 1

{St,nke out all except the one showmg the disposition desired.)

2.-To-be returned-to-the 1. S, and shipped to

(R. R. station.) (State.)

3. To-bereturned-to the U..S.-and buried in-._ National-Cemetery.

4, To remain in Europe, for burial in a permanent American Cemetery.

Signature.._.. 4 =/ Ll Lt

/

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
“weeks of its arrival at New York, burial will be made without further notlce in the World War Section of
Arlington National Cemetery.

-‘\‘

2. 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 nearest next of km in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and acﬁér them in this matter.
¥

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper. i

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out. this paper AT ONCE and mail to this office.

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

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of Eomorlty, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860



\: 6
] . .
GRAVE . 9CA. )N BLANKZ.
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‘ LOCATIO\v OF THE (‘RAV]" or /\\ ~
Pe Caro )l-r ]f'r J 0867 Q\' ‘
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AT OF BURIAT.:.... ‘.’.L./ hRiie ) 5% 1 75 10 ................

PLACE OF BURIAL

(Gtive Cemetery, Town and Deparvtment). Map reference must
specify elearly what map is used. )
T W 8 N Py 8 ')‘-;T_'L'.'(" )l-

Headboard?. .. .. Bl
IDENTIFICATION TAGS:

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

If mame unknown and tags missing, ﬂnseription' and marks
should he given here:

NARNS R ATIIYR 0 W et il SR o R |
: : «‘
NI IR SIS GARh S S LN N TP e R & ..............
REATIONSELE S a S Lyt s DN NP S VG
5 C’./Q,T:
REPORTED BY: :- i1le"C, Keldey, ;
ghawldin AT .0

(Signature and Rank of Reporting Officer).

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F.
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1. G. R. S. Form No. 1 Hq. G. R. 8. File =,
2. Soldier’s No. 3349 105 g"(
-
AR ) DECOXD ............ Jose; Bleonsosnon 000

Surname (in block letters) First 'nne and Initu}m

i Ext ......... ((}omp?l? e Inlif.’y\
BN x URHBYANGE. 200 s oo e ey e S s ¥

Date of Death Cause, if known
(5 5 e o5 0 OO 56 0 & G o D o L O . A.’.E..E ...........
Date of Burial Cemetery

10 10 o B 1 R S BT GR a oihplds oty 4

e
Town or Commune (in block }tl(}‘is el’)op'n rtment

Bid e 2 T U 5 R T

Grave No. Plot No. or Lottm
9. Name Peg? ..... Cross? /S .Headboard? ..... Bottle? .. ...

Check Method of Marking

10. Buried with Body? 1 ....Attached to Grave Markerl ......
Identification Tags

11. Tf name unknown and tags missing, give marks gnd deserip-

tion.

T GaSERWEYE . ARG, .o ouiilish s mins

(‘nve name of Chnplnin or Burial Officer

Freds%f H-Easterday . Capt

Ocrp(m Group.....g..Unit...A...G. R. 8.
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Memo Fo?p-»d,ﬁ.@. repréessntative, C,R.O,

Subject; Information required for G,R,S.
v

oM
o
1. TItems checked are to be completed:

¥ urnsme ~Rigumesp= DecCaro mﬁuu-o-
# Number: 3549105'/t—~j:f

“ First name: Joseph ¢

& Rank: Pvts ¢~

. Company: © 7

~ Organization: 53rd Pion. Inf. s~

+~ Date of death: 10/5/18.f 7
L Qause; Fneumonise

Place;
Location of hospital:

Number i "

Class y i Y
- Emsrgency address Mre. John Veccia,
52 Britton St., S

(Cousin) .-
Authori ty;
- Ceblegram No: 284
Telegrem from;:

dated:
/Reported to fies nlngton-

C 6 Nos . C d f"/,. f’f rff/"‘

‘I. w

Underscorg the Yofficial" ¢,C.)

T

GHARLES C., PIERCE,
Colonel, Q,M.C.,U.S5.A,

NS-3404 /B

{

REl&'biOHShip{ (e : __West Brighton, W. Yo

e ———
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June 27, 1521,

fhe quartermestor Qenerél, U.S, iry, (Cemeterisl Divisionff
Mr. Jolm Veeeio, 270 Broadway, West Brighton, Statem Island, ¥eY.

Disposition of Remaing of Private Joseph De Caro, Serisl 5349105,
Company C, 55rd Pionser Infantrys.

1e meuwmnsmmmmua |

you under date of April 28, 1921, requesting that the body
mmw’mm the late Private Joseph De Caro, remain
hamtlmuamm.

2. You are odvised thet your wishes in this matter will

respected, providing no request to the comtrery is received
the meay future from any relative whose legal right to direct
t! on hap priovity over yours.

By authority of the Quartermaster Gemerel;

¥¥ ER4
3
i

§

f .
4 08Py88 THOS+ G+ HANSON, JRe,
Ceb Co Dopts nan. a:;...
|
| MAILED
| JUN 29 1921
Orné\{]

Gemeterial




