s

GRAVE LOCATId - GRAVE LOCATION BLANK

LOCATION OF THE d LOCATION OF THE GRAVE OF

Memarer 3636 (3¢ A rm areq F6.36 136, Carl.
ol (e namey, '“(1.\"1;1.1\.190.1").. 4t ‘(}_;,i,;s;f} ., (Surname). (Number). (First Name and Initials).
P Sl e I e e

( Rank). (Orgafation ).

{ CAUSE OF DEATH:%’»«/&,‘ b R YRS
* DATE OF I;URIAL/@.'.’.A/ﬁ.?”‘i\rml‘ OF BURIAL: A .
? PLACT 'OF BURIATA, C, 7 (opne LV LAGE OF BURIAL/KZZ%,%.@&@

‘ : 2 S '
? BLACE -OF DEATH: é:u /,4?‘:'1,.-\(-1-: OR DEATH Y & 4875 / é ......

> . R
“(Giye Cemetery Towiiand Deparlni‘ (Give Cemetery, Town and Department). Map reference must
TN VAT i

- . cspecify eleavly what map is used. \
specify clearly what map is used. < ] ‘ o) al

GRAYE NUMBER: .. @000 3
LOW. MARKED: Name Peg?__%llow MARKED: Name Peg?.%—m...(:ross?; ............
TladdhoaNdsaney. Hegdboard %54 & 5 i L Botfil aFhe S LSS

- Was one fastened to name peg or

Was one fastened to name peg or ]
stake'nsed as a grave marker$. .. AL L 0G LLl) L

stake used as a grave marker?....

If name unknown and tags missing, deseription and marks

If name unknown and tags missin 5
should be given here:

should be given here: / :
NEAREST RELATIVE: . ........ NEAR E.q'f‘ RIS I L NAR S O % 07 1 o e 0 2 TR B U T
AD.DRESS:’ ..................... d ADD RIS AN S oI e Rl s v LY ViR W/ . AN A
RELATIONSEIR: ¥ 5 L bl S ! RELATION SHE IR AU 4N s, TEOE Y i 58 M i W b

REPORTED BY:W ,/.,I’;‘REPORTED BY:W ,,/
&. 2. S A

" Ihis portion to be forwarded to Central gThig portion to be forwarded to Central Records Office, A. G. 0., A. E. F.






/ 3

4

GRAVE LOCATION BL..

LOCATION OF THE GRAVE OF

(1

CPLAGE,_OF ln:lumr/.,ﬁz{%_%é%«‘;.

. ! 4 /4
(Give Cemetely, Town and Department). Map reference must
speeify elearly what map is used. ¥

Headboard$ ot .\« Bottled g £5 11585
TDENTIFICATION TAGS:

Was one buried with body?..... 7@ .......................

Was one fastened to name peg or
stake used as a grave marker?.....” oS AR E SR IS S A e

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

INTOVANTRISUN TIN5 o A 2 R e o b RS ats o A

AADIDIEATRISIE | ) et g o S0 e o 14 o Ao oA nLS AR AT H SANGIRRIERT o

(Signature and Rank of Reporting Officer).

This portion to be forwarded to Central Records Office, A. G. O., A. E. F.






e Demareod Carl | 55636,156 \
(Surname.) (Christian name in full.) (Army serial number.)

Private, Company F, ! 165th Infzntry.

. T (Rank and OT[I:‘anAthD )

Ste”wour rehrmnshlr-{ seedeceased.. Consniiort S ATEAD)
=
Do _ _a desire the remains brought to the United States? - Ao
+ (Yes or no.) Py
“‘If remains are bmu"ht 10 the Umled Smtes, do you )
wish them mlorred 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:

(Name of person to receive remas.) (Express office.) (Telegraph office.)

(Number and street.) « ity or !nwn ) (

(Sign here).- A ‘/ LLla Do n
{ f<7 2 X ’ % 22, 0 ) S 25 4 E (ol
bl g Z ot e A2 L D . Pt AL
(Number and street or rural route.) (City, town, or post office.) ,,('Stato.) A

Read carefully the letter accompanying this card. & 3—ms
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_ g . .
G.R.S. Form #114-B » le\t\\\
Carlv//

g N
v : >
FULLNA?’E -.a-.....DaE.h&quRagp-,.-....p--‘-s..'o-g........o......'. oooooooooo ‘.\.l_ » e
s P i
V4 Pvt:/ s .5636136’/

RANKI"....... ...... % a4 » 0 0D 008 v ¢ ®se Qs a8 o

Co F, 165th Inf.‘/ %ZC/%(Q/

L CTON & ONE AR ZATION 1 ot A e s o s snavocasaa RPN

i /7

[aaseassse -0 ...... 46 60, % oo v o e s & a0 Y

DATE OF DEAT

y.

Y .
M2OALS OR DECORATIONS AWARDEDY

RINAT GRAVECLOCATEONSG » Sic ale ciosls 9s = o< <laloit a FAR NS SR BRIt o TR I L 2
Date . Grave Row Block

23/306 /ARK 3EP 25 284



‘Go F, I66th Infantry DEMARCO , Caprl = Pyt, 3636136
42nd Division : ;

, ! Died at Evacuation Hospital No, 6 Goblenz , Germany on
Jenuapy I7/Iv from bayonet wound , back , Hospitel did not furnish this
company with details of soldier's burial} loecation of grave , etc.

Soldier's service record has been forwarded to Effects Lepot
themfgre cannot furnish any information as to address of next of kin

ete . "

Informant : Not given,

Sigend ; 0. Swindler ', Ist L. USHA
" 18 . Comdg, = -

February 26/19

”~
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CODAE ST IP 1o~ greem
e
SHT RS NG, OF 4
A D I G e bl e NG e e e e G 0 D T
9 oA ) 4 -__;—“, ¢’ Tl g Al {J’
NWE e marco A B 7 5 AR
0 P AREMUIERERY (Vi /
ok TMETERY 3 Y e & A
EURTED GRAVE 4~ 2 g4
mow___ 7 2 27
BLOOK /= 1 2
STATE 2 2 AU NS 17L %
BANK PPopt 1 2
DIVISION e 2 2 3% 2
)~
OROANIZATION /44 3 )b
AR Ha [ /-
1
_ MARTTAL o U ST N -
A 7 7S
watE (Yo, Jnanco e I 3 L
2 X ]
¢ vaoy }‘zvnn/\b&a CM{&:;;:P.A:*%M _STATE 2
RESIDENCE  COUNTY 2
_CITY 3
4
RELATION W Ahur 1 /
OTHER il
]
ELIGIBILITY 3 Udtpan. I i o
NATIVITY g ' 1
RACE 1
ENGLISH 1
ATTENDANT
HEATTH L et
NO. OF SONS L 1Y
/\\ X lfL , W
DATE OF Mo, 1 \ M’q" A 91932
ﬁ\(’\ o '
. TRIP YR. L L\ W
ACCEPTANCE 1 /
29/514/ ] / B of LN
f &( /\"'( 9 2 @/ i
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dn , | DY

3 636136 b
Demsrco, Carl Pvt Co F 165th Inf \((G_ /j‘J \'/\.P/

TS,
% “\\’“"’**\'Q’*
5 ‘



WAR. TEDARTVEST
OFFICE OF THE QUAPTHZFISTAR GENERAL

VA QTITIT YA
WASHIF ZTCN

DATE 8~26=81
NAME RANK SERIAL ORCANIZATION DATE OF DEATH
Demarco, Carl Pvt. 3636136 Co. ¥, 165th Inf. 1-17-19
. STATE CTY. NO. 34 GRAVE 4 ROV 7 BLOCK B
- Check relationship Living -~ Deceased
! ; HEY H H
MOTHER o : : :
STERIOTHER (for the 3 ] 3
year prior to com- g : g
) mencement of service) @ : :
NAVE s : \ g
JIOTHER TERU ADCPTION 2 S 3
AND (For tho year prior : : :
to commencement of s 8 :'}/l
ADDRESS service) : : ST N ) ; .
: ; i Ll Heads Cloadoad
MOTHER IN LOCO PARENTIS : :Cj? z’?ﬁ‘f’er“ _ ) W
(For the year prior to ¢ e D oo
eonmencement of scervice): $ 4 : = y 17
§ R : COAan | S i 2L o Y RPN
—m-«. : : : - i 4 )
(Who has not remarried) g ¢ T A LA __’,»;/ (T ot 7 AR ) T
D (-‘t'lf; € Y Cirr : : '(l&/J s "7'(71
Veterans Buresu Claim Number XC 150931 | i '
29/156

a1,

M.
7 I



WAR DEPARTMENT

TICE OF THE QUARTE RMASTER GENERA!

WASHIMGTON XC 150 931
DATE___ 5e24-29
NAME RANK SERIAL ORG.ANIZATION DATE OF DUATH
DEMARCO, Carl Pvte. 3636136 Coe F; 165th Inf, }-17-19
STATE CTY. NO. 34 GRLAVE 4 ROT 7 BLOCK B
Check relaticnship Living - Deceased
v//': : Mother:
LIOTHIR 3 q s
: s + Anna Marie Andiain De Marco
STEPMOTHDR (For the : : Sen Giovanni in Fiore
year prior to com- < Prov. of Cosenza, Italy
mencement of service) 5 : :
NAME < s
MOTHER THRU ADOPTION Q $ R
AND (For the year prior : :
to commencement of : 5 s
ADDRESS servies) 5 :

MOTHEZR IN LOCO P.ARENTIS
(For the year prior to
commencement of service)

"TIDOT
("ho has not remarried)

Veterans Bureau Claim Number

29/156

o0
es op =me







Q. M. C. Form. 353 (0ld No. 490)
Revised July 26, 1918

LIST OF PAPERS

W= AT 5

File under No. _’_2__?_ ______ & £ AR

Corl Temarco, # ge

SERIAL

NUMBER FROM— DATE SYNOPSIS

.I:Mf W?tj%% 5—7-27 Nr. Be L= Mrs, KTz,

o 14

InsTRUCTIONS.—When papers on a sub]ect become numerous they will be numbered serially and brief entries made on this form,




/ L[] /
WAR DEPARTMENT % ;f‘ L:‘:
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY Sl

WASHINGTON
Aug. K
FILE: 293.8 C-R= {86478

SUBJECT: Permanent Grave Location of Carl DeMarco, Private,
Co. Fe 165%th Infantrye

TO: Mr, John Shepanos 1023 Webster Ave., Pittsburgh, Pa.

1. The permanent grave of this soldier is No. 4 Row ¥

Block B, The American Cemetery of Suresnes, Department of Seine, Francee

2. This is one of the permanent American military cemsteries
to pe maintained by this Government in Europe. Bach grave will be
marked by a headstone of white marble, of suitable design, with namgs,
rank, organization and date of soldier'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 gpecial 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
sacred duty. The grave of the deceased will De perpetually main-

tained Ly this Government in e manner befitting the last resting

place of eur herees:

For the Quartermaster General:

AT D)
I Vi AL\\. 4

If A
GEORGE H. PENROSE,
AUG 31922 Assistant.

G.R.S. h



W
WAR DEPARTMENI ,U

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
wasHingTon AuZe Ly 1922.

>

FILE: 293.8 C-R = 66478

SUBJECT: Permanent Grave Location of Cerl Damarco, Privall
W i 0. Fs 165%th InfantxrFe

TO: ¥r. Domenico DeMarco, S. ciovarni, Inficr Prove Cosenza, 1talye
1. The permanent grave of this soldier is No.% Row 7

Block B, The American Cemetery of Suresnes, Department of Seine, Prance.

/

S. This is one of the permanent American military cemeteries
©o be maintained by this Government in Europe. Each grave will Dbe
marked by a headstone of white marble; of suitable design, with nams,
rank, orgaunization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as poesible and without waiting for special action

or request on the part of relatives. -

3, 1In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this

gacred duty. The grave of the deceased will be perpetually main-

tained by this Gevernment in a manner befitting the last resting
place of our heroes.

For the Quartermaster General:

MAILED

: GEORGE H. PENROSE,
AUG 3 1922 Assistant.

o

G.R.S. | 11



G.R.S. Form #114 B

DATH 1k X e gl (10 i M.
RSN AMES S0 Lo BARO0 o Camda it 1o, o C R i B o TR SERIAL No. 3636186
RANKS: Syt e L ORGANIZATION Coeffs, 165th Int, B
GRAVE LOCATION _Awerican Cty. Suresnes (Seime) LT O
CTY. NAME NUMBER
(= e ll?.l___ o e i o ' e o it L L N C ST RS = -1 P NIV et A C i T 8 IS L e e
GRAVE RCOW PLOT
-
EEN ORTGINAL SATIIN=ARTA (GRAVE LOCATION Mlil s iy, - i e e
GRAVF. COMMUNE DEPT.
COORDENATESTR MM T O R e ) st TN S e T
CONCENTRATEDIRTON SCRBSINE i f U s s 860 g R-"-"_ § _____________
DATE GRAVE SRGQEV. PLOT
A Amer. Cty., COBLENZ, Germa 802
CEMETERY CTY. NUMBER

(Data from Orig. Inventory, Coblenz)

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

_______________________________________ No record = -
SUBSEQUENT REBURIALS. __ 11,680 - TRV R T I e LS
DATE GRAVE ROW PLOT a CEMETERY
(Data from F.#l-A)
----- DATE GRAVE L i ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR

....................................................... -

DATE GRAVE ROW ROOT

3. TFINAL GRAVE LOCATION_ _ 8=31-21, 4 7 Block B,

CEMETERY

Sy
C{a dhed 7/
a ﬂ‘{// |
K222
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INSTRUCTIONS FQR‘C»S"PRﬁPA?RAﬂSION OF FORM 114 B
— — R A o e

~ X

15

three copies to be forwarded ﬁo‘Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headqﬁarters, Amerlcan Graves Registration Service.

Forms 114-B are tO\ba breba ed- by Registration Branch in quadruplicate,

2. Paragraphs 1 and 3 w111 be accomplished by Registration Branch, Head-
quarters, American Graves Regisgyap;on Service, Q.M.C., in Europe.

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

4, 1If 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.



ot R AN T L AREMNEY M " RO M DS Y S s i g™ e Y AR ki i

Oa\\\\“' DAL, 227 ¥ o

‘Mh s e ~k° | 4 Y6 K7

G.Rwim No. d44 SIIATION . @obapnzi o i 4 | CUETI
N A agg Date

DN AN -t S X Y WDs ok e N 5/19/20.....-@.............-.----ﬁ
o REPORT OF DISINTERMENT,

e

DISINTERMENT o T O COMPARA

RECORDS OF G.R.S. HEADQUARTERS

IEiNane. . CEEMARCO L GRSy ol e
2. No. ani 6867 56 0. 0 e Lol ool
B il e 250 1 e s MNCRRONORNT (i A 0 )
48 O b oo N SN EORANIRED Toul . 0 9
s NG T RO Wb i
RALORUD T " o A ORI D, D T
e 2 N
W, . o
7'. Grave No. -__85_ ___________ S @n I - R R
S o MRALEE L e N SR el Setanioal uly
LN B IO (N T S RO It T T b, nsag¥en by ks UL G SN g R
None
el "CemetenyMiAReriesn. « .. . = . 19. Commune or Town __Coblemz .
6 L Do o T TR A T B, Cobuibnvy G e Ry, | o |
=atl B RS, Haget.iCode Now,.. Oky S8R o Lo b Ll b 8
i mBIETE e d (a6 [_1._9_/_2_0 ________________________________ By Jorgensen Group 1
24. Inscription on Grave Marker: |

Name Carl DeMarco

25. Was Identification Disc fcund on Grave Marker? - Yes . On Body?_ Ne
+ ‘Signature of Junior Tec. ASsistant,mé;ZéM;"
PREPARATION g oS

; s
26. What other means of identification were on body? (If no disc or other - ‘#
means of identification on body, give dm%crlptlon of body in detail) 1

No disc on body

e AR - B R e T C o Sl Tt S el e e B L PO, e e G T S LR RS - s e -

b ®7 Comglidit 1 ot @l body ________ Baéﬂy deeempesed

e R b e I R S L P T o R P

of ; harita

.7"?’8"-‘; ‘Nature



I o T SRR L PR B e '
SHIPMENT el J v I VR S 1 S £ T 9 <G S 4 UA . ) N VA e W TR S o S L ARt ';_7
3R Designatbion p 0 e

Name Carl Delarco Serial No. 0636136

Rank Pvt. Organization Clost L alE5 RS

A3, Consignee : ) / p - /
e N | ' o W, s P . N : .
Las S W U (Nl sl ik
— &

TTanwe___________,Quartemas ter__.Genaral,-_,Gr&ves Registration Serwvice, . _____ Lot

Address.. ... ... HOBOKEN, N, _J_._,__II._S_.A. ................................... € -, SORINE
34. Casket boxed and marked (Dat 6/19/20 Ry Jorgensen Group

SN IR WA 2 Al LA T A eyt R it T S T e L NN S PR S R

= T JL’I

S | o ARG o MO i naL aahA S iz I = Y B 1€ fﬂlﬂ rolng operations
wccomplished under my immediate ﬁura1“1 ion a;d'
fiSCIo e Chte (

yere conducted and

Sigracure of G.R.S. Inspector..

36. Remarks

S Shiippediif rom polt of Operdtion yDate 6/19/20

T point of Concentration Coblenz

® o . - *

L5 oy e oo A A R AT SOESP ) sV N L) SN .- L O R g 4

| 4 ) ) S
38. Received Point of Cohcentration Date R

T

A . 'Received Buropear
J.R.-_ O P.".‘[_jjy"(““
e SRdoped tolU. o

Convoyer

qm R“~P1vel Date

:ahﬂ,. )hMPLwi 0 L””*jh&ﬁ*hn Datea B L or Wxpress Order No.

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

i



G.R.S. FORM #114-A. STATION __ Suresnes

To be prepared in triplicate. DATE.-_ﬁugmt-@,_,_rngl _______

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Head‘quarters. Discrepancy found upon exhumation of body
1. Name DEMARCO,Carl ____________________ L0 Name Geeiit el - (7RI A SR,
2os Bk CRBBABW g b TRARNOME U s MR L I
75 SURETILE, IR, ) B b R 12. Ra.nk?‘_*_ ________________________________________________________
4. Org.___CO.Fel66th Inf, 13" JOrZpRNAN D S« e A 6Ll TN DR 0
521 DIDMINI. s U 1430 (5 DEDS T W N (R ALL P NaN,
6. C.D DeOaWoBoTolhs ... (30,0 /9D B b ki LB o0 e AT ) N S
Discrepancy found upon disinterment
7. Grave NO'"“EEZI ________ Sech Ml U5t AGrave (NOMME Y 11y 1 a8 Se Gl el
8t EMo B T 0 L RowW el R LEEPAIG LY A P ey ) JE Row el 1 4T VI
o) S R FRE RO e AL 1775 No diecrepsncies._ ... ...
18. Cemetery Amerieam Oty, 19. Commune or town _Suresnes
20. Dept. or County _______Seine 2O ORI A S e __E_ranoq ___________________
22. G.R.S. Hdqrs. Code No. B e A
23. Disinterred (Dane‘)‘mgnm;3]"1921 By % R e R s B

24. Inscription on grave marker:

el Carl Demare ;
WRegmey m° SO TR V0 TR . s it e AT
' Pyt , _
Rl o I ), A Organizatior®@sPel6bth Inf,
No.1171
25. Was identification disc found on grave marker?¥ Onipody$ [ A
ng L e

._-_Mq{w.ﬂ:_m_‘: ...........
Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disg or other means of
identification on body, give description of body in detail).

------------------------------------------------ 1104 on shipping csse resting: Carl - Demsreo
s@a1 oQondibiqpgof body ¥réasasm This body was found in s hermetically

Same a8 No.2%

28, Nature of burial

29. Any discrepancy B@h@d upon examination of body, as compared with G.R.S. records
GUOHENREBOVEP s Rt sgC L LGS SV L e e T L S e

30. Body prepared and placed in casket: Dﬂg‘t .?1.’. 1921 Byd A lee

J 'ﬂ' I‘.. 5. g.
Bl . Qapleet "o IS BY ¢ bk, o 1 s e i B g < SEOE

Signature of Embalmer,

(Supervisor
» . ¢



AT

-~

SHIPMENT. (Show actual marking of box ) ichBoxe N GBOBGIDT ok i Iild ity 1T
RN Z
32. Designation of body: .iwhwum%g“\

Name )%;
Z
Rankil o, Bobiat 0T S
y* 33. Consigned to:

Name of Permanent Cemetery Suresnes American Cty # 34

34. Casket boxed and marked (Date)

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. s e
. S
< Signature of G.R.S. Inspector .. gl A e P iy g DT
.36. Remarks AR e S X VR T

8T ohont comavery o4 Suresnew
37. Shipped from point of Operation: (Date)

To point of Concentration
COnV.oY TG 0 NS RS Al Lt SignatureShippingiOf ficio r N e

28. Received at Railhead or Point of Concentration: Date

By G.R.S. Repfesentative _____________________________________________________________________________________________
39. Shipped from Railhead or Point o ConcentEaiuont:MET a5 R R e 1
e R e CEmetery. i s ALy AR T v s eeare sp FI, o 1o SOURE A il ¢ WS H NP T S S
, (Name )
Cloranzehchs i s el TS i SignatunesShippane ORIEIc o) IR
1oM \Recenwve el v Date i VI eb it T o S GEINE Sy et 1 A LSS S s S BRI
A ST
G.R.S. Repregentative ________________________________________________________________________________________________
B R o g NN S M el T DR R AR )
Flrs i . (Date)
42 . Grave No. Be.CbalOM ks JSIRT . 1f

43, Plot,&_&na.fé}f/. : ___________________________ R0W7*com'_54 .............................

G.R.S. Representative __A&_J__ﬁmgm*___fa“ﬁ“
G&Y)t. < Bl’i u 5



©. R. &. Form. No. 16-A Place . Suresnes. (Seine). ...

REPORT OF DISINTERMENT AND REBURIAL  poie . sugust.3l/21...o

{. REMAINS OF........ DEMARCO, Carl . . . ... .. ... SERIAL Numpen. 9636136 ...

RANK.....BVYe . ... ORGANIZATION bo.b‘.lsstnlnf.

2. Disinterred (date) : 8/31/21 From (give complete location) :
j ;

By : Group.............. B0 I e o T IR 2 SN e il e e T

3. Reburied (date) : 373 1/21 o (give complete location) : ‘ *éfﬁ”i‘/ 2

Gr.4.'Row 7, Cems 34. Suresngs, 98
S R T e B i e L L T T Y7+

& By : Group‘?’ Unit.. s ‘ﬁ ...... {0t Nature of reburjal metall:c ......
Sasket:

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

.....This body was found in hermetically sealed casket and shipping . .
case, which was not opened for reburial.

5. (a) Identification tags : Buried with body ?.............®=........ On grave marker e U UL TN YUk
(b) Other means of identification found upon disinterment, and general remarks :

o Tdentified by Name stencilled. on. shipping.case,.. .. reading:’ Carl ...

' Demarco, Pvt. Co. ¥, 165th Inf.* Exhumed forburial in permanent
LR =0 =R L5 o A 5 PRES RO B o - 1= 0 4 - s SO OO PR M SRS b b

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

(a) Height (actual measurement) ...
(b) Weight (estimated)........c.cco @B oo e

(¢) Hair—Color ........ RN [ 00 SR ANEIA A VELY (AT A SRS

Characteristics ........ GO e

(@) Haitkon! fhice = Color e SN w0 e b o et e VR e A R i
‘ Dlagream repraaqnts the mouth wi,(_l'e open.

Tiocatiommeese. 47 00 T NGB ot £ LT 0 e

(¢) Permanent marks on- body (old scars, peculiarities, or
missing parté) S A S R I O L RO B P B

7. Disinterment _ i 1‘ e
~supervised by ....... JeAs Tee, 8B ol e Approved s ... Beds Riordan, .\ N
P : Y i Capt., QUCeri>
(Title) sl N0 1L 6 e Tl b i

8. Reburial

supervised by ...Lafe Tge L B,J, Riordan,

SR e T
(Title)i it C s AN e DR

DByt M it SR WA pproved i




NSTAUCTIONS FOR THE PAOPER COHPLETION OF 6. .S FORM HO. 16

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 disinterréci and reburied.

9. 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 unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decompositioﬁ 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
(13 Yes 2 or “NO ’,. (0 ~ o A ;

(b) State whether or not body appears to have been a hospital case. 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 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 () 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 32 teeth to 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 (chcwing teeth), 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. -

MISSING TEETH.................... All teeth missing through previous extrac- o | _ToOTH MISSING
tion (not those fractured or displaced by :,6’ Ur,- 00T.H MISSING
recent wounds) should be scratched out, / 4 . ///0
. 1./ 7 %
thus : ‘ ' % '
CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :.
BRIDGE WORK ......cccouovune. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : /
SHLVER PILLING GOLD FILLING
FILEINGEU . e g 0 Draw filling on tooth accurately as pos- OLD.FILLING GOLD FILLING.
sible (block in and label gold, silver, ' GOLD FILLING
cement), thus:
AVITY
) i 2 ! ECAYED Ec““ft"o
CARIES (CAVITIES) ........... Outhn%locatxon and size ol cavity, shade ECA
* 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

same. e 7
A 4
<

8. Show name of person supervising the reburial agid the némé,(and title of the person approving same.




COMPILATION OF DISPOSITION OF REMAINS DATA

- File i 86478

I. LocaTtioNn INDEX CARD:
(@) Name __?%Efl?.c_o’c_?rl _____ Ser. No. 565b156 db
@) Momle o I e 0 Gk e R e S I 8 TYP'"". ------
(cj Date of death Dol (d) Cause of death :D."lIREA CKR‘"C-/ ______

II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. L e P] O 72 iy S

_______________ N

L’ ‘/)M—«
(3) Emerg. Addre%@%’l-z! basce, /0 2 3 )TM Al ﬁ

(er!vl-J' F-20-27)

III. Files of soldiers dying from contagious diseases . T ; . CKR.___‘__,_?:}:
.» ,)v/' f i
IV. A. G. O. D1sPOSITION _CARD: O Date of receipt --_.<Z ‘7 ) A S L G
(@) Nameﬁr’w‘:' A v“' \ ""f ‘_-_- ®) Relatlonshlp d <7 A i 8 -1
.. 77 ) / /
(¢) AddreastOu ng/af—'ﬂ'l’"//f ; '3"&"@’, /1 "/’ (e I __.\_»'.-.‘"‘"~:f 2 A - "i'j';{"""\/‘ﬁ:f'"
/

(d) Remains to be brought to U. S.? i, Y, '::‘_{._ _t_ _______________________________

(e) To be interred in National Cemetery in U. S. at g

(f) Shipping instructions upon arrival of body in U. S. .=

> #5048 Examiner’s Initials .\ L Date S D Qs e , 1924.
VI. G. R. 8. Frzs, CORRESPO/NDE?CE—ShOWS qs/fpllows 7 SN PNCITAE SO IR DR et
’l l o W, oy o / f y Y s 4 . ®
AR C L] AN L I P (
"“‘--""‘""“"'-"7/"{ ---------- "".-_“J'""";l“'-'———--‘--:_— ———————— B P e L
/) /
(@) Cancellation memos referred to? .- e 7 RS i el o N TN
Examiner’s Initials: ____‘_‘1_1‘;__-_; ____________ Ve v o Br, R L s 192}2/.
i L 1003
COUNTRY Framce CemeTERY No. 4 AL SHEEI’ 51\ (7O S, (»;__»,-i’.‘-.ﬁ_ t t
G. B. 8, Form No. 115 (‘rmrr" rated inte P.A.C. 38 ¢ \'J v ’:( Malke Forp Ng. 144 o % i

Amended Apr. 0, 1020 (47 : : ‘ BN o



it O . S Borm. No. 194 made o o0 dwit. SRREES . o , 1920
e [ P i S S L S Oheoked by wr Lo it R NI L IO 0 el , 1920
VIII. Fixar Action i
calbleNombin.. . ...« L T L , 1920
Following advice forwarded to Europe by
letibonom s cllaide. oot ooy , 1920
ARJUSTVENT RECORD = 62420 -Letter of Tramsmittel, Separate Copmunications
Europe edvised that the body of Carl Demarce, Grave 85, Plot 2 S8 Ry "Cty,802
ig.not. to be returned to U.S. (4-4.21) _ Audit De artmgnt mnnded-.renoxds.-tﬁ-.--

show that the body of CARL DEMARCO, Grave 85,Plet 2, Sec.R has been reburied in Grave
ll?l,-Ci.y.54;--_!,41—2&—21) Lurnpe._n&blnd --LQ ne.turn bndy of. C.-.rl__Dmrna te_Demenico

(33 A - - e .," A_00_9%

D, Carl Domo.rce, Greve 85, Plot @ORRFJC’TIDNR was cancelled and filed.
%—MV Audid 3‘7&
- CHANGE OF ADVICE. Acmion TAF=Re 2]
Desires bodyibe oo L el ol e o T Y I PRI DT LR

/Zﬁ i Vi ’ /
X. SusPENSION REMARKS: @VM M ______ 7’ Z’ ; /J/LJ/AU 9/‘9/\9

@47 . /A/Mﬂ/lj/)i/,ﬂ/ﬂ ” %%MA/ Zg‘ Déy)ﬂ/(‘-%'(./«d#‘
CQ& )%M@o; L) 21 A e . BRIV

WVM /E%j) %/ /’L/

v
<




WITHDRAWAL REPORT CTY.#802(Auth 60000 Series)

#802-American Standard Cty., Coblenz, Germany

Last r eport 10-8-20 reading = - = = - -~ 575
4=4-21 reburied into Cty.#34 - Carl Demerco,
Frank Duraj and Theodore Shesho = = = = =« = = - =3

Cty.##808 reads this date = - - —cc « « = ~ = 572

29



: ¥ile § 96478
¢ 1 Bi~1008

T pngust 11, 1932,
802 & 34 Rege B, , Gem. Div,
The Juartemaster Geaswal, U. 8. imy (Cemsteriasl Divisiom).
Chlef, American Graves Jlaglstration Jorvice, GuJl«C., in Surepe.

Supplementary sivies < Ymansfor frow imeriean Jemetery, §802, Deblen:,
mummmmy.%m teine, Prance.

1. Referomso pummgreph 3, offiee letter of Jume 4, 1929 {7ile Wo.

Regs i1o0e are sdviged et e records oF umm.
mmmt;oca‘bnth%

¢ desvassd soldier named delow ha a beou transferred

from Americsn Cometery, ml. Uoblonz, Sersany to Amarican Cem:tory, #34, Suresns

Seine, Frence.
Sar: "o, |
1003, Dellarco, darl, Private, 3858136, Company ¥, 186th Isfantry.
2« This bedy is got $2 be retumed to the United “tates.
By sathority of the jmariomsster (Gemorals

m‘0 WYNNE,



COMPILATION OF DISPOSITION OF REMAINS DATA
File # 86478

. I. LocaTioN IxpEx CARD:

(@) Name _QWRCO’_C%?J“ _________ Ser. No. _39?_?.:!'_._59. _________ db
: : . T VAP
(b) Rank v t‘_ ______ Organization _______________ C_? Fo }6bth inge
bt Y i
(¢) Date of death 1"17"19 _______________ (d) Cause of death IMRIA ______________________

II. REGISTRATION CARD.——(Check Reg., Card Inf, against Loc., Ind., Inf.):

(@) Grave No. 1171 Row _== IRloteieas Sec. _--__'.'_'_'_v_-;i__‘_lin ) 1 T ({b

1V. Information on which advice to Europe in letter of transmittal was based:

VaBsloninse ol ded oF e by{ |
. o =Latte Erahteaidhn |
Europe advised that the body of c:rgm Sl Soparate-

1 Demarco, Gy ¢ . \
oy Be returaed 10 0.8, (4-4-11) _Asdis. Deparioesst amimindiroonety oo\
VYT S B, (A1) Bammommb ke, e oseesk 12 Dot reburisd fo Grave
"%, .(')'Ii & flj' S By O! dJ.,tI_t‘-_‘_of.__i_ di 5o 4o enice

— Carl Demarce, Grave 88, 1 2, » ol e Jndi = Tgrm enverin

08 CopinsnTtaly: £
Ly M © . sAudtt. o.R,th.BOZ was oancelled “Eﬁlf“.

Date of and source. Relationship and name. Desires.

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

I A A5
COUNTRY CemeTERY NO. oo e S Smeer No. .. £ {4 LA &
» G
G. R. 8. Form 115-A
August, 1920 3—8020

France o4

i - y &
A ¢ A%
v, FOX



1F "STIGATION & ADJUSTMENT DEPARTHENT. l’

G. I . ¥o- '1d8-r\V-A 0
Informat on reque - do A, \ﬁ e

Adjustuient WAR DEPARTMENT
ey \OF&}-?E OF THE QUARTERMASTER GENERAL OF THE ARMY
AUG- ‘@5;" s 3 £ WASHINGTON
wile No.f- 4% AL A LA
g Date June 9th, 1921.
File No. 86478 Registration. ‘

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested th\Lt the items checked below be completed. Request confirmation of all informa-
tion shown. A; 2.7 p

V. Surna p_o_" ﬁ : il 7T . Date of death,
‘ J'mai" / o .
/0. Christian name,  Carl #g. Cause of dea/h 055
: L : ////,\, ¢ 17 /&»A‘*‘(*'/(?/G
v¢. Serial number. 363613€ } “h. Authorl'ty (C. C. No.) '_. o (%
wd. Organization. Go. F. 165th Thf. Liz Bmergency address, o v,
Vv U /¢
e Rank. Fvt. Relatlonshlp
BODY DESCRIPTION. . f o DENTAL CHARTS.
(See page 2 of the Serviee Record.) *(See ppysical report of examination prior to enlistment.)
4
a. Age at enlistment. a. Sftrike out teeth missing:
4
b. Color of eyes. ,‘/87654321 12345678
/ Upper right Upper left.
e. Color of hair. y
87654821 12345678
d. Height. ! ; Lower right. » Lower left.
e. Weight. /
f. Permanent marks and physical fl _ /
defects at enlistment. (Old | / '
fractures or breaks.) B f f
|/ M. T. ROGERS,
““ Quartw master General, U. S. A.,
Y
-, By 42 (af}b1a&x\*/
O, / y
#g, A bk ]
[ TR CONNER,
MDT/Mr. Wileon R Lieut. Mé/a%/(? u.c.
Ree'd B & B Pivy A-Myaiy
JUN 10 1921 © / Rtk
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ATy
£ ibes 4V &

File # 86478
541003

908__& 34 Begs Br. s Come Dive

The Quartemaster Gemorml, U. S. Amy (Cemeterial Division).

Chief, imerican Graves Registration Service, Q.M.C., in Europe.

Supplementary aivice - Transfer from Americsn Cemetery, $802, Coblens,
Germany to Awerican Cemetery, #34, Suremmes, Seine, Prance.

1. Referemce paragraph 3, office letter of Jume 4, 1920 (File No.
802 Rege Sec., Cem, Diw.), are advised that the records of this office have
been amended to show that the deceased soldier mamed below has been tramsferred

from American Cemetery, #6802, Coblenz, Germany to American Cemetery, #34, Suresmes,
Seine, France. !

f ]
Cable Pl
Refs Noo _ iy e | ;:,.
1003, DeMarco, Garl, Private, 3636136, Compary ¥, 165th ““'{‘3?"

2« This body is not to be returned th the Umited States.
By sathority of the Juartemaster Generals

| GRARIES J. WENNE,




Evacuation Hospital No+6,Coblonz ,Germany

i February 7,1919

{
‘The Adjutant Ceneral of the Army.

. I hereby report the death of the person
- named on the reverse side of this slip

- and the disposal of the remains as in-
| dicated thereon.

i FoCoBaker,Coloms,,C.Commanding,
\
|
|
{
.V _' : 3 ] %
3
P 5:‘ 3“"“\%{ e
- LS ﬁ/"f 29 .Q t“\\\\



_ 58
Demarco {3 1138) av{

Pvt. ColF 1656 Infan'bry
Januery 17,1919
Evacustion Hospital #6 ,Coblenz ,Germany.

Bayonet wound in back. Immmd through
being assaulted by two soldiers,while in
his barracks,Jan.12,1918.

In line of duty end not the result of
soldier's own miseenduct.

Jonmary 18,1919

Map Coblenz ##83 Scale 1:50,000,N 39445
B 488,56 Grave No.85 Plot E




GRAVE LOCATION BuANK ;.=

LOCATnJ\ OF THE GRAVE OF -‘7‘\

(Surname). (Number). (First Name and l‘i«uals

?’/Zﬂb}é’ .......... d .-77/65— ?.:’“)’ >,
(Ran ; x=anlzalcl,n 1

LA

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

Was oge buriedy

Was ane fast el
stafe used d

If ndine 1111](1’&.’1 and tags mlssm~§, deseription and marks
shoudd be given here: ¢!

(Signature and Rank of Repmfmo Officer).

This portion to be sent to Chief of Graves Regisiration Service.
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