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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

Paragraphs 1 and 3 will be accomplished by Registration Branbh Héad-

2l
American Graves Registration Service, Q.M.C., in Europe.

quarters,
3. Paragraph 2 will be accomplished by Area S i .
in his office. ¥ a Supervisor from data on file
4. 1If 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.
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

rerzmro  WW / AT / 1=-208 WASHINGTON
SueiecT: Verificaticn March 26, 1927
To: The Quartermaster General,

Washington, D. C.

le A reexamination of the records in the case of
Pasquale Demeis, army serial #550010, shows that the
correct date of nis death was October 15, 1918.

By order of the Secretary of War:

1 Inclosure
GRS Form 114-=B



GRAVE LOCATION BLANK

LOC A.TTON 01’@[11; GRAVE OF

yzem&l S

..... Demois. . 000010 . Pasg
(Surname). (Number). (f"nst I\'uﬁc and Imtulq)
Prb 1/e CoCu S8 thlme, .

S R ' (Organization).

PLACE OF DEATH:. T¢bile Hospitel He -2¢

CAUSE OF DEATH: %«w—ww%é.sw.
Y

DATE OF BURIAT::. . oonces Oste 17 .1"??.1.91@ ...........

PLACE OF BURIAL:...... WARIERG o N LRGN & L0 71

- (Give Cemetmy, Town and Department). Map reference nmust
specify clearly what map is used. )
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arecou:‘b Mausos " G, ol o5 ML e M)
GRAVE NUMBER: ... .Ml.

IDENTIFICATION TAGS:

Was one buried with body? yeos

VVas one faq’fmmd to name poa or

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

REPORTED BY: 9 e ?-\4 S Q0L

This portion to be forwarded to Centrul Records Office, A, G. 0., A. E. F.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENZRAL
WASHINGTON

IN REPLY REFER TO' QM 293 A"‘C

s Ty T

dJuly 2, 1930,
Demeis, Pasquale 1232 B

Mr. Hichaol Demeis,
405 Fernwood Aves,
Rochester, W. Ye

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. :

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following gquestions in the
space provided on this letter and return to this office in the enclcsed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

Is the deceased survived by a widow;
who has not remarried?

o

If so, give her name and address:

3., Is the decease&”éufvi&ed by any ﬁoﬁéﬁ
who stood in loco parentie to him ac-

cording to the terms of Section 4 {(a)
of the enclosed Agt as amended?

At 50, glve hor neme and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment, Captain, Q. M. Corps,

Agsigtant.



Demslis, Fosgisale July 24, 1929

m.m:g'mwu
Dosr Hir: |
Reoelpt is soknowledged of your letter of July 10, 1929,

rolative to the Gold Star Mothers' and Widows' Pllgrissge to Burepe.

Az the Aot of Maroh 2, 1920, doos not sontain amy pro~
visions that would permit of suy meuber of the family other them
the mother or us-married widow mnldng the pilgrimage, I regret to
edvise you that it will mot be possible for e drothor te weke the

A. D, WOGHES,

_ o D



405 Fernwo Av  uen
Rochesteryn N.Y.

Juky #0th 1929. 7«£
War Departmentp s
O0ffice of the Quartermaster General,
Washington, D.C.
Your Reference QM 293 A-C
Gentlemen; -
m'#& My brother, deceased, Pvt. 1/cl Pasquale Demeis, Co.,

C, 38th Inf., whose remsins are now interred {n“tho “Meuse-Arzonne
American Cemetery, Romagne-sous-Monttaucon, Meuse, France, has but
one survivor, myself.

I understand that in cases such as this that the sole
survivor is given the rights ete., of mothers and widows under the
" Aet to enable mothers and widows of deceased soldiers, sailors,
and marines eof the American forees now interred in the cemeteries
of Europe te make a pilgrimage te these cemeteries ! If sueh 1is
the correet interpretation ef sueh Aet in the absence eof mether and
er widew, I sheuld like te make suech Pilgrimage as previded in sueh
aet,

Please make nete of my present address- 405 Fernweed AV.,

Reshester, N.Y. My previeus address was 290 Seie Street, Reechester,
N o Y e IR - AP S ATRENATES o

-1 shall deeply appreciste full infermatien eeneerning my
rights ete., by return mail.

Yeurs very truly, : '?.7"?'?

10 4. 5 495 Fernweed Avenue,
A H/ﬁ, < . e , R.Gh.lt.!‘, N.Y.
-, A
C\¢



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REPER ro_.QM 293 A-C

June a9, 1929.
Demeis, Pasguale

¥r, Wike Demeis,
230 Selc St.,
Rocheater, NH.Ye.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of &
Congress approved March 2, 1929, entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailors and marines of the Amgrican

forces now interred in the cemeteries of Europe to make a pilgrimage 10
these cemeteries®”.

The records of this office show that you are the i
i brother of the

late Pvi. 1/cl Pﬁiquala Domeis, C0.C, 38th Inf., whose remainsare mow interred
in the Neuse-Argomne American Cemetery, Romsgne-~sous-Montfancon, Meuse, Frante.

Will you pleasse advise this office whether or not he is survived
by e mother or widow whc is entitled under the provisions of the above quot-
ed Act, to make the pillgrimage, end if zo, 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 terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stoed in loco
parentis to the decedent, a statement as to her relationship is requested.

If he was sBurvived 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 snclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Envelope . JOHN T. HARRIS,
Major, @. M. Corpse,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOMQM 293 AA-:E:..:;;

i ot i RN A

July 9, 1930,
Demsis, Pasquale 1232 B

Mr. Hichael Dameis,
495 Ternwood Aves,
Rochester, M. Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrees of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of eny persen entitled under the Act
mentioned to maks a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widew entitled to make a pilgrimage she receive an invitation
to do'so, it is requested you answer the following questions in the
space provided on this letter and return toc this office in the enclosed
envelope which requires no postage.

e

1. Is the deceased survived by a mother?

If so, give her name and address:

oL D Sty Ve

2. Is the deceased survived by a widoﬁ
who hag not remarried?

If so, give her name and address:

3. fd'tﬁéwdgéééée&“sﬁfvived by'aﬁvaoﬁéhr
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If B0, g{ysuhpr name and address:

v e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope . /
Act - A, D. HUGHES,
Amendment, Captain, Q. M. Corps,

Assistant.



£
\ QM 293 A-¢ ,
Demeis, Pasguele July 24, 1929
¥r. ¥ichael Demeis, e
406 Permwood Avenme, SV
Wﬂ' 5. X.
Pear Sir:

: 7‘\‘43‘&

Bsosipt is ackuowledged of your letter of July 10, 1929,

rolative to the Gold Star Mothers' and Widows® Pilgrimage to Burope
As the Act of March 2, 1929, does mot contsin any pro-

visions that would permit of auy meuber of the family other than
mmum.ammmmxmu

a«mmmr&mxwum.m-.wumm

o ’m For the Quertermaster Gonoral,

‘:"' ~ e 1 | ()

R e @}W
s AW 4

- B/



M 208 asd e ol
Domeis, Posgaele July 24, 1529

Reosliph i askmoviedged of your lobtor of duly 10, 1929,
rolative to the Geld Ster Wothevat and Widews' PAlorimage te Surope.

An the Aot of Wareh %, 1999, doss not cantadn any grw
#he mother or wn-nnrried oddow walring the pilgrmon, 1 ramwt te
advise you thet 1% Wil nat e peseible fer a brothor %o mele i

A. D, Mpomes,




/

| WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER 'rou_qn 293 A"c

June 29 . 1929.
Demois, Pasquale

Er, like Demeis,
290 Selo St.,
Bnﬁhaltﬂr, HQY.

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 soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimaze to
these cemeteries”.

The records of thjs office show that you are the st of We

1ate Pvt, 1/c1 Pasquale Domeis, C0.0, 86th Inf., wiose remainsare now interred
in the lieuse~Argonne imericsn Cemetery, Romagne-sous-jortfaucon, leuse, Franca.

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 quot-
ed Act, to make the pilgrimage, and if sc, will yocu please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations tc 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 terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who steod in loco
parentis to the decedsnt, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also reqguested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. ' JOHN T. HARRIS,
4 Major, Q. M. Corps,

Assistant. \/"
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IN REPLY
REFER TO

WAR DEPARTMENT

THE ADJUTANT GENERAL'’S OFFICE

LG 1-217

WASHINGTON

AG 201 Demeis, Pasquale (WW) March 28, 1927.

SuBJECT: Date of death.

To:

The Quartermaster General,

Washington, D. C.

An investigation recently completed by this office in the case of

Pasquale Demeis, Army serial number 500,010, Private lst class, Company
C. 38th Infantry, who was reported to have died October 16, 1918, from
wounds received in action, shows that the report is erroneous and that
this soldier died 0cteb\e_1:-~2/}.5\.\1918, of wounds received in action.
¢ \ :J,~\/\{‘,§vfj\t\
A ((/B\y order of the Secretary of War:
JA%) RGN

i / g e \

[ &/ B T
Rl & i
‘

Ao cecee
Adjutant General.




LG 1-217

AG 201 Demeis, Pasquale (WW) March 28, 1927.

Pate of death,

The Quartermaster Gemeral,

Washington, D, C.

An investigation recently completed by this offige im the cese of
Pasquale Demeis, Army serisl number 500,010, Private lst class, Company
C. 28th Infantry, who was reported to have died October 16, 1918, from
wounds received in sction, shows thet the report is erromneous aspnd that
this soldier died October 15, 1918, of wounds received in action.

A A
¢ L VR B
“@d N

By order of th
EiZ§Q‘ e Secretary of Wars
N BE. M. Land.um

o

Ad Jutent Gemeral.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

In reply refer to: WASHINGTON

QM = 293 C=R
August 1, 1923

Mrs. Maris Michela Silvestro,
Carpino, (Foggia),
Italye

The Quartermaster General desires that you be informed %that
the permanent grave of l/o Private Pasquale Demeis, Company C, 38th
Infantry, is Grave 1, Row 43, Block C, leuse-Argonne American Cemetery,

Dear Madam: §
b
¢

¢
Romagne-s ous=Mont faucon (Meuse), Francee

This is one of the permanent American military cemeteries 4
to be malntained by this Government in Europe. Each grave will be
marked by headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldiey's death and State &
from which he came, The headstones will be plaged at all graves in
connection with the improvement work now in progress, as soon as

rossible and without waiting for $pecial action or request on the
rart of relatives,

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
saored duty. The grave of the decegsed will be perpetually main-

talned by this Government in a manner befitting the last resting
place of our heroes,

Very truly yours,

'7—@7@)
A1) 37 COneE,
Asgistant.,

23/494 /vy




WAR DEPARTMENT.

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C.

OFFICIAL BUSINESS

«



Iy e A e 4 g

PP

g




___...__-__.__-_-Qﬁmel £ Pk 80 e >ascudle S5500¢ IS
(Surname.) (Christian name'in fill.) (Army serial number.)
Pvt _1/el> ‘Co G _ 38dn Iar
(Rank and orgamni 2

State your relationship to the deceased
Do you desire the remains brought to the Un

If remains are brought to the United States,
wish them interred in a national cemetery

ted Smtes? i D2 L
Xes.or no.)
lo you
(Yes or no.)

If yo desire the remains interred at the hbme of the deceased, give full informa-
tio.- selow as to where they should be sent.
(Name of person to receive remains.) (E ipr_ess office.) (Telegraph office.)
(Number and street.) (Eity or town.) 3 (State.)
(Sign here) MI&M :. ........ Y Qann i
(Nu;nber and street or rural route.) (Cil;'. town, or post office.) (State.)
3—6713

Read carefully the letter accompanying this card.






In reply refer (s}
qu - 293 C-R
‘Angust 1, 1828

Mrse loria Mishela Silvesltro
. Corpino, (Peggial, .
- 1tadya

Donr liedems
Tas Qua'rtemsster General desires that you be informed %ha,t
he pegmament grove ofl/s private
iRy, is Ga: °%i/g rrivate Pesquals Deu |
f.’nmz:.gj.-.; o;: _‘:;';:g Jf’ How 4By Alogk G, iiausemn’l;:.zé Za:g:z;w Cy B0%h
uuoop flouse], Prances mrigon Cametery,

Thig is one of the permanent imerican military cemeterie
to be maintained by @bis Government in Zurope. “Zach grave wijl be

mayked by hesdstone of white marvle, of suitable designs with
date of spldier's death arf State

nage, 1¢nkK, division, organization,
{rom n be ceme. The headstonss will be placed at all graved in
conneel with #he improvement work now in progress, as saon as

rossivhe and without walting for special action oF request on'the

part of relativess - ey 3
In effecting remeval, the utmost care and reverence were
exacted and more than willingly accorded Dy those performing this

perpetually’ main=

sacred dugy. The grave of the deceased will be
tained by this Government in @ manner pbefitting the last resting

place 0f our heroeée

Very traly yours,

1 He Jo canner,

\ ‘\_, ; \XJ' 3
\'\J % h';‘{,;/ ASSiStalt\? L
NG e w7 ' B
- 4 .\»él S
ub SR
\)_\\‘o L ™
| & gl

23/494 /\TV



COMPILATION OF DISPOSITION OF REMAINS DATA
File #39288

I. LocatioN InpEx CARD:

(@) Name DEMEIS, Pasquale

) Rank l/c Pvt, Organization Co.C,38th Inf,

(¢c) Dateof death .____10=16=18_______ (d) Cause of death . _DWRIA. ______________

II. RecisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GrayeNo et L O R o = Plot ... AT SESN LA TR e vep it ail Bl

(b) Emerg. Address Mrs.hﬂar ig Michela ®ilvestro,fMother) Carpino,

§ 7,/ i ’!/ é/‘/u >/ (Foggia) Italy.

TI1. Fifes b ;(olgﬁer d{mé i m/cq{lt adid s’dlglea;(es/& ______ R Ao

(5 t

IV. A. G. O. DisrosITioN CARD | Date of receipt ... LAMLL .
g Ay ; p 4 o

() Name [ 20 ST AP , @)V RielationShip WA T #CRa=s. | 0 L1

(¢) Address 2% (L7 Loy (femment 200 ot O Ytthetlor M., ./ .

(N omtin=NtoNeRbro it ToMUAIS K v AL UL O il 4 U S el MO T

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

_________________________________________________________________

Examiner’s Initials ______Z- (o de s otos, Date <7 7 gl el U5 B A , 1920

V. A. G. O. CORRESPONDENCE shows communication from ...

b L e e b L R VRS elpitae i Sy S8 o T R S R T A S NS RE T

confirming request in et 8V A ibe T SERERE Pe e ) Fhovesior teguestimoith e bEeEe e Sy TG SE
e
Examiner’s Initials ... =/ #» Dgite oouw £ P e P S SSE , 1920

VL. G. R. 8. Fires, CorrespoNpENCE—shows as follows-f__ﬁw ______________________

e ™
cOUNTRY  TFRANCE CoveTery No, 12898~500447 Smerr No. ... B Ll
Gi. R. 8. Porm No, 115 Qg Mako Form No. 114
Amended Apr.lo, 1920 7729



VII. G. R. S. Form No. 114 made
Typed by

VIII. FinaL AcCTION:

IX. CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAKEN.

Desiteaibodybeet RlC b BBl e L T

X SUSPRNSTON; INEMAR IS 3 skl Sa | Fed CH0 (Cod el a8 OGSy b TN NIRRT A0 YT ST S et A DI A (L
GO R s e YIRS AP, NG |l T e T e DR T T T T TV % A R G e




Con~~utrat ion,

. G. R.S.Form. No. 16-A Place ... Romasne _232e

REPOAT OF DISINTERMENT AND REBURIAL thlll

X DEMEHIS Pasguale . 550010
1. REMAINS OF""L*“/I*”BC“S&1“1G° _seriaL Numsew...999010 .

Banc o MR IPoel agint 18 A B O RCANTZATION it B 0eeE s WO YR AR FE S s

2. Diginterred (date) : From (give complete location) :

Nov 17, 1921 ' : gr-101; -sec 47;-plot 2.

3. Reburied (date) : In (give complete location) :
) p

_Nov, 13, 1921, Meuse Argonne Cemetory {1232, Grave 1, Row 43, Block C

o e e R e RO i Nature of reburial Unlined. Gasket

wooden box and burlap and uniform, badly decomposed, features not recognizables

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

5. (a) Identification tags ; Buried with body ?..............7.85s..Lw0@n grave marker ? ... ol

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

BQ%’,targr-e&-d&:ﬂLFﬁWf@ﬁ&u&la,55@013,.1‘8}}111:.1@1Feer}rdfo-&ildihb Ottlon

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

(a) Height (actual measurement) ........ impossibl. to.-determine.

(V) Weight (estimated) do

(Evisbam— Bty U0 L o QR VTSI T (o L e
Quantity

Ohagpacteristios ... umu.. e it

(d) Hair on face— Color ATV, S0 ) NN Sc M PR TR

‘ plagram represents the mouth wide open.
i do Z :
T ot Gityg il ommlimmd AL L. 53R by A

Quantity do

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

o TEOIS RIS AR AR b isn ottt I A 0 B

P Disintu Tent T

supexvxsed by Ce d #M&J{{‘m‘\ Approved : ,',ﬁ.‘ d(l)x‘rl

= 9 &
Qf.v;;\u_)_,,,\‘ﬁv’,[l‘ ¥ (Tlﬂt)ou P GL!'JO €V ‘L ?\.u C.

8. Reburial
supervised by ..

= £ D
ol A

( (/( :
i A rovcé A L C W IR vinsnipes e
A U Dufﬁault e James W. ! un er “'
8

- ebr : (T;Llc) capmf .,quc.,........,....7:..;.7.‘\f‘



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 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. 2

1. Show soldier’s name, serial number, rank and organization, and by whom 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 infoimation as to location of reburial and 1he groip and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. T,

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 be as complete as possible.

. 9. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 '&Tes 23 or “NO 7" ~ ;

(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 (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 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- TOOTH MISSING !
tion (not those fractured or displaced by : DV TOOTH MISSING
recent wounds) should be scratched out, o\ ///‘0
thus : v )

»' w2y

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

BRIDGE WORK Block i lid tl f tooth (label T RQDGE

.................... ock in solid the crown of too abe
gold bridge, gold and porcelain bridge), SR DCE
thus :
' = GOoLD FILLING

FILLINGS) e foh i vitsoesion Draw filling on tooth accurately as pos- oLD FILLINe GOLD FILLING
sible (block in and label gold, silver, A GOLD FILLING
cement), thus: :

AVITY 3 ;
; : . ; A EeATED
CARIES (CAVITIES)........... Outhn? location and size ol cavity, shade \
, in thus : v (

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
R :
game. :

1

8. Show name of person supervising the reburial and the name and title of the person approving sames



G.R.S. FORM #114-A. sTaTion ~ tomagne” Cem.1232
To be prepared in triplicate. i DATE __ Nov.17,1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Heoadquarters., . Discrepancy found upon exhumation of body
Body tag reads:

1. Name  DEMERIS, Pasqualer, ... 10. Name ' Pasquale Demieis .
2. Yo. BEBONEN Y M e 11. No. 550010 0 AN A
o Do T ol B s IR v e o TR
4. Org. C04C B8th Infy¥ "~ 17 "7 13. Org. by T, ke e
5 DEDA ' LERBAl (T, R L4 A DD o R [ G Gl
B D O BRIAY S L i) e IR B 0 e )

Discrepancy found upon disinterment

7.0 Grave NolWeeI®IL S " " Sec. 4 5L iGrave iNoM: TN Sechimbiag, [ L.~
S adite e Kb ROW Y ERI CIRR I B P Lot T A e Rowal slll I gl
ot Xm0 RN T Sl T ) 17.
18. Cemetery ____Iﬁ_ﬁl;e_@gg_e_:g_rgqme_’j‘me._r‘____ 19. Commune or tOWIROMAG:ﬁE:asausa .........
MONTFAUCQN
20. Dept. or County _____ Meusge 21" Country X Fnanoly 1 = ST IS L.
22. G.R.S. Hdqrs. Code No#125“?.sec47 s el U g S T AR 1 U TN T S
23. Disinterred (Date) N-v.17,1921 By C NaoRusm@all ot .o Sl el
24. Inscription .on grave marker:
Name Pasquale -Demerig-------- A Serhﬂ~NO-_“mmmﬁgngo""“"“h““: ........
Ramite 4 N UG PG, 0 L organizatienBe B Bathatng, o .. oo
25. Was identification disc found on grave marker? 10 o On body? __-_ye; o O
TRmL A S1g\na,ture Junior Technlcal Asslstant\
S+ omytr-CFoars

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).

Reburlal record found in bottle..- oG T y

27. Condition of body _Badly decomposed.features unrecognizable. ... ...

28. Nature of bur:ial,....k._.],éj.ne_.ng.US,.unj,:form.vaﬁd..bu;r::mqp+

29, Any discrepancy noted upon examination of body, as compared wigh IGg
quoted above® . ... .l.. ... Y& 8,

5= _records

30. Body prepared and placed in casket: Date NOv.17, 1921
TDE C.V.russell i

S N I o

;'51.‘ Caeket SORINET DY Mg

Ay

Signature of Embalmer, (Supervisor) '



SHIPNENT. (Show actual marking of box.) Box No. g CorlDBGR - - i

32. Designation of body:

Name _  Pagquale DEMERIS, . . . Serial No. 550010 =

Rank it eI, THy Organization: Go; ¢ 38th Inf, .

33. Consigned to:

Name of Permanent Cemeter‘ymsuse"“rgonne vADe reCty #1252 » ROMAGNE-~sous~
MON TFAUCON (Meuse)

Nov. 17,1085 v g.v, Ru#gell

35. I hereby certify that all the foregoing gperations were conducted and
accompl ished under my immediate sunerv1s1on and that the report above

is correct.
Signature of G.R.S. Inspector iéé/;%/

H.b Haroole lst Lt QF.

34. Casket hoxed and marked (Date)

36. Remarks

37. Shipped from point of Operation: (Date)
‘ N’V"I?‘lgzI """""""""""""""""""""""""
To point of Concentration’ ;;_*L“:"i" __________________________________________________________ \ ;
ne B TEUe at Romagne (Name. . .. J - -Ge..oh Colp
Convoyerw__&_ﬂoyed: ____________________ Signature Shipping Of‘ficer__. mm_x,u_cc%g ______ Lo
3 A g e (_, A
38. Received at Rallhead or P01nt ofiCoricentnatdon: « Dat e/l orni INNSIIN - COUN
By G.R.S. Representative PRt L SRR | A
39. Shipped from Railhead or Folntiof ConcenthationtiDat el S SIS IR
To Permanent Eeﬁétery AM,WWk;:i y ) R T M LT PRI WO LR
(Name
Convoyer ! _ Signature Shipping OfT'Ycer N Vel NI A
20BRECoTviedmmaDarTot, v b L e e U, 8
GLR.S. RgpFeéeﬁiét ive : AR P o e gL DY Y TR ) B
' ¢ - : of ea' oy 0 3
41. Reinterred. Lo YMeuvse Argomae Cemetery —’“05‘911(1‘»_-_7
| (Date
421 S GraveoRNom ey AW IRSRe Y 0 0 L T R R L WA NS 6 C 11 O TR SO
SNGT G 43 : ‘
46 L BTyl e a1 B0 AT AT S S ROW I WIS (IR 1 e B T
¥ 3 :
G.R.S% Representatl‘vegﬁf __________ bt i o R 7 AN
/ mes e \:]L inge Vv
cbr ﬁ i iy
/



COMPILATION OF DISPOSITION OF REMAINS DATA
File #39288

I. Location Inpex CARrD:

(a) Name DMIS’PBSQU‘QIO _________________________ Ser. No. 6560010 .

() Rank .---.].'.[_‘.’_-_?Y_t;: _________ Organization ! Co.C,38th Inf, . TYijzs

(¢) Date of death _+0=16=18 (@) Gamso 'of denth DWBIRa - o it iheon
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) (G Ny R ot B Plagr 1B Sec. ... 4T TYp. ale

) Dm Address Mre.ldaria Michela ®ilvestro,flMother) Carpino,

TII. r/le/ 01/ //L s t{ylfgfz ﬂﬁﬁﬁﬂ:ﬂsﬁé (e 4222/ (Eoggia)célgilv?"

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

cableon Bl Sotet, o ok, 5 I e e T ol o , 192
V. Following advice forwarded to KEurope by l —
17/7 letjer of transmittal on ________ J *3 ________________ , 192 /
D i DD Nl
VI, Form 115 forwarded to G. R. S., Hoboken, N. J., -occooo . Do DLl o A0 s . 193
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.

VIIL Form 115 received fxom &. B Si; Hoboken, N. . 2a oo o v oo i et , 192
s SO e S i
COUNTRY CEMBTERYINOL oot S0t ol il sl ST AN O N ek, ol s G

. B, Sv. Form 115-A
August, 1920 3—8020
FRANCH 1232-8e6. 47

45.



1. G. R. 8. Form No. 1. - Hg. G. R. 8. File *
%

2. SO]dlel"B NO. 550010 \"X_

3. . Demeis,Pasguale. .. ... ... ................... TN

Surname (in block letters) First Name and Imtial?} x

4. --Prﬂ;%te-lsb.e-la&e--@v ..38. Infle . 33,

Company Regt. or Corp

NP O
;
5. 00"5'16

‘5“
1913...............;wx....

Date b? Death Cause, il' known

6. Octiel6, ;|T ......................... AEE......

urh) Cemetery

7. Chateat -Salvan .g ..................................
Town or Commun (in block letters) Department

B BRI e i 03055 5 S AT S i A
Grave No Plot No. or Letter

9. Name Peg? x...Cross? ..... Headboard? ..... Bottle? .....

Check Method of Marking

10. Buried with Body? ...... Attached to Grave Mar,k.gz ......
Identification Tags
11. If name unknown and tags missing, glve marks an;l deserip-
tion.

12, \rv\aisqé‘lh E. 308..3.?9*.»:.4?.&2; 855 v::ﬂwz, 4

p Reference, if interment is ou! ide ofﬁoem(texv

Slgned.% Aniebna 37 WS"/L
- l WUy ii.()u &Group ........ Unitss.o.l..G. R. S.




3

4RAVE LO. .TION BLANh-.

LOCATION OF TIIE GRAVE OF ”aJ

3 {V\‘ %
..... Vemeis .. 550010.. Fasquale. ,. .. A % .. ..
(Surname). (Number). (First Name and Initials).
. P
cvt Ife Co C. 38 th 1nf, 7§ %
(Ranlk). (Or ":1;).1/'.1{1.0‘11.) .....
PLACE OF DEATH:. *obile. Hospital. No.. 23... . ..
! \
CAUSE.OF DEA’I‘H:WW&.M o&o-:}z.
7 th
AR O RSB I RITEANT SRS SO b e S SOl ot 1918 ...........
PLACE- OF' BURTAL:. ...... Rt 01 0 i 7 ot U Rl (VAR 16 ey 2 0Ny ) i1 A A I

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

Anerican Cemetry,Chateau de Salvange,

—'.Qrocour:bijieuse‘.‘ ................................... T2
GRAVEINUMBER: . 0 8%Lae. (00ilt 0 0 nae ]y A
HOW MARKED: Name Peg?..¥®® | crosst.. ... ... ..

Headboard?......:.... Boftle? ...........
'lDENTIl"ICATlON TAGS:
Was one buried with body?. o P Jes 2
Was one fastened to nMne peg or’ / '
stake used as a g;-a\'e markel?.?, y

If name unknnv&? and ta._g'i( gus.sunb,l
should he gne,p here:..*

(Signature and Rank of Repmtmg Officer).

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



) WAR DEPARTMENT
OFFICE UARTERMASTER GENER
CEMETERIAL DIVISION

."K{iabé%icers, <”
Lt. Col. Pierce\, €hief
Lt. Col.Davis, 0. R. C,
Captain Greeley
Lieut. Conner
Lieut.. Daniel '424r127 101~ A &vu*<42-

Lieut. Hanson

Lieut. Ross + ) 2 B
Lieut. Wynne Ai?kbﬁj* _

Mr. Robb - Pr1n01pa1 Clerk sy~ vol)
Mrs. Hodges - Personnel Clerk

Mr Houghton — Files

Mr. Saxton — Cemeterial Branch

Mr. Grant - Inquiry Branch
~Mr. Plotner - Supplies

Prepare reply( Sec'y of War
for( General Rogers
gignature of ( General Krauthoff
Lt. Col. Pierce 7%=~
(Lt Col i Davia,  TERL
( Capt. Greeley"
FOR :
To note
Information. Need not be returned
Information and return
Action or reply
Approval
Returned
Remarks and recommendation
SUSPENBONINTO

File
Investigation and report
Copies.. ... (State number)

Papers in case

Personal conference

Draft of letter or endorsement
Signature

Check for correctiou !

See other side fo  remarks

b

From: > 7)€}_.ﬁ sesbiaiaiss

NOTE :£ Th1s form may be used a number of times
on same case by crossing off previous marks and
inserting new marks(and date) in different
colors.

Final return t0:




FROMa- 0.Q.M.G.
CEMETERT AL DIVIg#oN
Munitions Bui ing

Room _\\0(‘

PLEASEH
EXPEDITE



G.R.S.Form 8-W-A
Information requesced of A. G. O.

File No. 39288

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON
INVESTIGATION & ADJUS%&%EPARMEM

p&*>

Registration,

0P

ﬁ%*‘;‘if\% /ﬁf' IR e

The Adjutant General of the Alm}ﬁ%\th and B Streets NW., Washington, D. C.

From: The Quntum‘lstel General, U. S." Army Cunpfun Division).
To:
Subject: Information required for G. R. S.

1. It is requested that the 1tems checked below be completed.

tion shown. ,

A Sum‘lme

0. Christian name. Pasquale &
¢. Serial number. 550010 [t

d. Organization.

¢. Rank. Pvt. 1/c.

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment.

b. Color of eyes.

¢. Color of hair.

d. Height.

e. Weight.

f+ Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)

Return to Mr, Wilsen,

1387 & ; 3
SN

DEMARIS or DL

Co. C, 38th Inf,
b

Mé is—

Rec'd Worid War Diw,

Date. ., "f’EB”l‘ 4. 92k s s Div,, A_.G.i)l(

FEB 14

/

Request confirmation of all informa-

7 Date of desths 10/16/18 “

DWRIA

=
h. Authority (C.C.No.) 293 =

g. Cause of death.

o T "‘_/

7. Emergency address, < /-

/» ' i
ol b 240 et
e Rela,t.lonshlp. Y ) )
,/-4 / VYLl ,_/‘ s (1 f, 7
D]]NTAL GHARTB /?17 ' ', y i

(See physical report of examination pr 101 0 e?llstmont.
i P

gl >

a. Strike out teeth missing:
87654321 12345678
Upper right. Upper left.

BT 6! b 408 Dl il 983 4 516 78
Lower right. Lower left,

4
J

’

Pd

H. L. ROGERS,
Quartérmaster Ge;n:cml U. 8. Ay

By /ée/@f?/t/t/nx‘/v P

o H. J. CONNER, .
1st Lieut. ®up¥#%, Q. M. C. \

W B D | \t
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G.

R. S.

¥Form No. 101~

INFORMATION BLANK

TO:

FROM:

Please furnish mformatlon (&s\checked (¢

REGISTRATION BRANCH, G. R. S.

INQUIRY BRANCH.

\

File Number = = =

3

-

Date

sbelow regarding the following soldier:

NAME: (‘\T\:) e \\\&)‘J\ W Serial Number
| L9
RANK: Q \\R . \\ Q. ORGANIZATION: Q—b % Q’ L 05 %4\:}*0 i\%
No. QUESTION REPLY

i

14.

15.

. Has been notified ?

1. Do particulars of soldiers given above agree with

records?

2. Date of death.

3. Cause and place of death.

Numniber of casualty cablegram.

. Date buried.

. Grave location.

(a) Complete record required.

(b) Name of cemetery or commune oniy required.

(¢) Note reinterments.

7. Who reported burial?

. Confirmed by G. R. 8.7

. Report as to grave marker.

. Identification tags:

(@) Buried with body?
(b) Attached to grave marker?

. Complete emergency address?

(Give date.)

. Report the exact position of your inquiry on this case.

(Reply in all cases if no information on record.)
‘What is the photograph numnber?
Inquiry made by.

N. B.—All proper names to he typewritten, or printed
in PLAIN BLOCK LETTERS,

A\NS _(Q&J\N\QJWm %‘“\j’“&g‘
¥r S 00\0.
@) \o— \b-\¥
@”‘Q\)&Qg W .
@ QAR

£) Vo \b-\%
QA Q\L\m“& WD,

V%y ™M 5 %&

Y Qov -V
%@m\}g \0\ S AN, Q%\Qm

me A \n§\ \S

Qes NWNAB
\Q v W

\\\ N \\\&9. TV QS
.%\D\Q QQ‘, D %* N ?fr}"‘ﬁ'
(\w@\w\tﬂ\m t -,_‘\

()

k@ N\o N (\3

o4\
RELEASIZD BY INFORMATION CONTROL DEPARTMENT.

e Wl By VL /
Qe

# -
%&,}J" \O Q\.M,\, W\ Wiy ‘5 &%
g&»\ﬁ’w% \\M

¥ oy
\\\\Q.kw.q .

|

NNONY \\
\\\m{@\()hw W

AN

f\

/\

| M o)

Confirmed.

Unconfirmed.




FORM NO. 381 ;
. B . :
\ EXECUTIVE COMMITTEE

NATIONAL OFFICERY
| 5% S|
LIVINGSTON FARRAND, CHAIRMAN
MRS. AUGUST BELMONT

WOODROW WILSON, PRESIDE..« B
ROBERT W. DE FOREST, VICE-PRESIDENT THE AMERICAN RED CROSS k’i-'q\:fr‘:‘(T;DBS:lesrg}r:N
WILLIAM HOWARD TAFT, VICE-PRESIDENT NATIONAL HEADQUARTERS MERRITTE W. IRELAND
GEORGE E. SCOTT
JOHN SKELTON WILLIAMS, TREASURER WASHINGTON, D. C. ’ Ei?g;i\xil;;ig;?” SRR
WILLIAM L. FRIERSON, COUNSELOR =
MABEL T. BOARDMAN, SECRETARY FREDERICK C. MUNROE, GENERAL MANZTERSD
BN =24
R
i ()
"N o
February 2, 1921. B3
y :“\\g-
3 - 3 '
Major C. C. Pierce, Chief, /4 R
Cemeterial Division, é DS
War Department, - B 30 A -
Washington, D. C. ' e g
P o
¢ e
t
s
" 14l
RE: PASQUALE Di MBIS, Pte. 1/c e
Company C, 38th Inf.
My dear Sir: O
Ve have received an inquiry from Mrs. Maria Michela <
Silvestro, Carpino (Foggia), Italy, mother of Pasquale Di Meis, (O
requesting to be advised of the exact location of her son's grave. S

Ve are wondering if you could furnish us with this
information so that we may transmit it to the mother?

Yery truly yours,

DEPARTMENT OF MILITARY RELIGF,

H., F. ENLOWS,

HB:PG Acting Director General. -
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G. R. S. Form #124 REGISTRATION SECTION

Disposition Status - GRAVES REGISTRATION SERVICE
QFFICE MEMORAWDUM. — CEMETERIAL DIVISION

Te: Inquiry Section.

From: Overseas Project Subp—Section.

A pA /.”h ’ i P
IC: GENERAL INFORMATION on Cemgtery No. (furnished by e el VAL LY (date.. AT 0N
75) A
7 Ak

Data sent Overseas

Operations to commence (approx.)

e
OperationstoNbeNcomplieitedii(apProx. )it B W S e
Bodlles Shippedn s r oMW EUFRORoANNPORT Mbu s ki e Tl Lo B L
h_'_‘_'_,/
Bodies arrived at Hoboken ............................................................................................................
/) ) -':i' \ ;’* 2 /."! % ,,'.-‘ T AN
[I. CASE OF ;./.,:_f..,/// gL ’Dﬂﬂ T4t {,,(”...f./.’...f/ ................ 2024 .25~ 220 0L
—~F 2 / d 5 2,
The following information was abstracted (Daite )V 4 & TR Y from e
 SOURCE CLK. |in OFFICE Clk. |in OFFICE
A, G. 0. Cards uiféﬂﬁﬁf (C[?;;3 Shppg.Inquiry(sent.."21%9 ............. )
; , A - i =g L
A.G.0. Corresp. ] To
" ]
G.R.S. Corresp. <) OSP S-S Corresp.(see Remarks. )t
relative to disp. Sy
7 &~j ), .. [ DESIRES as to Disposition.
é//’/ 0 M bl
RETURN P
Name of Relative REMAIN SPECIAL
i o PRI Ny Bk o BVl Tty
Widow
Children (Name oldest first)
Father
LN
Mother . " tﬁ
e ctr gl ”4 4
Brothers T 4
Sisters 3? 5? 67}; “éwﬂfa Skl ) : B
g//}f Cogr bl 4) % /
Edy; tosbeossNTDDoa M EOME MR bt i 1, s e ol
cAﬁnﬂalll)p M 9 Jid
WNC *%v/y;' /;i 8 <>f L - LUALLLL LS >
REMARKS oy o >
e I A 7,






