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Flle: 293.8 C-A | N ) |

97633 \
1st Ind.
War Department. 0ffice of the Quartermester General, Washington, December 7,1532, W
To: Veterans®' Bureau, Washington, D.C. _ \tﬂ
y

1. Por suitable reply. The records of this office show Salvador de Nw
Vergara, to have been & civilian 3d officer of the Ss5.Bayamo. le was buried in Q\
the imerican cemetery st iarsellles, (Bouches-du- Rhone), at the request of the =~
imerican Consul @enerali and his remains have been removed and are nor permanent— .
ly varied in Suresnes American Cemetery, Suresnes, in grave 9, row 20, block B.,
near Paris, Frances

2/?347

for the Quartermuaster General:

HeodeConner
Asgistant.

P 4 g VJyé/JT/

FUROPEAN CLAIMS UNT \ o3
F”z\ . \ \
o Eont My WMo — R .
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4lphonso el Sabio,1l2, Jerez de la srontera.
. wovedb
file: 29548 C-R $97533 verber 11,1922

To Mr.

BeR.lavis, War Depactment
Jifice

Cf the .uartermaster General of the Aruy.
WASHINGTON
As mother of the 3rd Jfficer Salvador de Vegara, 1 feel most grateful to the <merican

Government, for the care and honour paid to his grave, owing to his having died in

the service of 4merica during the War.

1 have been informed by a frienu in Washington, that, though at first

it was agreed not to allow compensations to relatives of thcse whose deaths had been

caused by desease, now they are being granted even in such cases.
The deceased was almost my only support, as stated in Questionnaire sent
to me frca Azmerica, which 1 returned answered, and certifiea by the .uerican Consul

at Cadiz, in *~ecember 1919.

I trust your Government will attend my very sad case, and grant me a com-

pensation for the irreparable loss 1 have surfered, which compensation 1 again beg

to aske
despectfully walting a kind answer from you,

I pemain, sir, yours faithfully,

lleAede Vergara.
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WAR DEPARTMENI //
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON Oet. 16, 1922,
#07533
FILE: 293.8 C-R :
a1 D¢fienr, Davermra, ‘Salvad
SUBJECT: Permanent Grave Location of ¢ il ANy RSN
3. 5. Bayamn.
TO: M. A. de Vergara, Althonse Sablo 12, Jarez do la Frontera, Spain.
. : . officer 3 9 20
1. The permanent grave of this is No. ' Row '

Block B, Suresmes American Cametsry at Suresnes, Department 2f Seine,

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
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 special action

or request on the part of relatives.

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

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

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

For the Quartermaster General: d(/
/| Ir = /
E. BE. DAVIS,
O(}T GEORGE*H¥:PENROBES. =
16 1922 Ezecutive Agsistant. G. R. 8. LR ~




, |
‘_ |
‘\ ; !
i‘ G.R.S. Form 114.A X o o e sr&non . Marseille (B-du-Rhone) l
B -:,‘;\\ .{\(“ . L TN RN e N o R e S —o R e e et ]
i o e s G AR |

| REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

E

5 |

DISINTERMENT . COMPARATIVE REPORT _ ,\c;-. ‘L} ‘ J

; . .‘\:{;ﬁ' /"‘ ,5\ ‘;"::\t;‘\ ‘1

J RECORDS OF G.R.S. HEADQUARTERS " DISCREPANCY FOUN%J@S%&*&U#ATIC!&E&T BODY i

| i 3% g |

1. Name .. ?—? ﬁ?%%?%i-.s_ﬁ?!a:‘}ff ___________________ 5O Name - - "1—\_{% e |

ALY i e »

; 2o e £ st i AR M ST MRS & LS Niow (} __________________________ %

TR s K oKl e e 12. Rank__No discrepancy |

b Ol"g?’s.w ____________ ___________________ 13, Or‘gﬁ __________________ |

: : ' & AR ey :

TooDED. M S ISR S FR s PR D Dy B o 2 S S ey

S o DS (N 5 G S ERITNBA TS e T e ‘

1 _ DISCREPANCY FOUND UPON DISINTERMENT |
7. -Grave No. ___1 B (Scet, Lo uni 15% GraveiNoSe = S @ Felans e
e (RO e e R Fow Ploti-si sne 53,810 ROW:-anine foa e

9. . Tos No disecrepancy ;

i8. Cemetery _ Ameriesn {Le Canet)

FEEs G ommures or s towr: - 1 - lhrseille ______________________________________________________________________________________
B0 iDept:, eriCounty | ° o s R RS R
B TC et o N WEEWNE siaesate cotd 3
R B s Ty R s e
25. Disinterred Date,. . S/2%2L By Perry ¥.Nangle =~

24 dhnsicriipiiiont i Grave sMarker:

namcSalvador DeVergara Serial o, None

PREPARATION
: ] / er ¥ .Nangle
25. Body prepared and placed in casket: Da L63/21/21 _________ X BS?ry ___________ g
5 [
26. Casket sealed Dby_____. Perry F.Nangle 3

Signature of Embalmer Super. Preparations

| N il e e Naleat,, N MRt o RS
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e T —— . .

SHIPMENT (Show actual marking of box.) Box No. Ue50

dern wDegignastieonof ‘bodys

Name DOVEAIAlL, Salvedor Benial SNg e tl. o (RS i 2
Rank Srd -Gt O{f_'f_f_r_ ______________________ Orgf,anization_-.%.’.?'_%?? ____________________________

33. Consigned to:

Name of Permanent Cemetery

34, Casket boxed and marked: Date_unﬁfg%/gl ]hrPerry ¥.Hangle

89n, [ herebywecentify that all ‘the foregoing operations were conducted
and accomplished under my immediate supervision «and thatithe report
above is correct.

ooElemanlcs e SHL o s CHIININS: daew . e E it Ileut., OukBu - .
------------------------------------------------------------------------------------------------------------- D LT
3%7. Shipped- from:point of Operation: Date ... .= iiZEEEQfEJZZT ________________________ {E:?
LB iR o i Gencentration & L. v: o Toulon (Vaw)y o oo = <
—2 S NAME C/
LA e el o 4/ AR - -

e » . : (o 3-26-21
38. Received at Rallhead or Point of CO%CQHtF&blOH: Date
- AR ki

39 (b) Shipped from Paris Morgue,_“ogt‘ls;lgglq_;_" 1921. To Permanent
Cemetery No. 34, American, Suresnes (Seine) by Shippj Officer,
Convoyed by: /

- H. L. WARD,

Convoyer

40. Received: Date

41. Reinterred . Suresnes

42. Grave No.

43 . Xxxk Blogk

TO BE PREPARED IN TRIPLICATE.

; - 4
‘TFY i D\'

;’D [ 8/47/22 |
4 /ééigka(”ffsmﬁﬂ/c4/j%§k'

el i 4 5 A 8/25 /22
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SHIPMENT (Show actual marking of box.) Box No. =88

32. Designation of body:

33. Consigned tosj

Name of Permanent Cemetery

54. Casket boxed .and marked: Date”"§(?;/?l ; py Perry F.Hangle

Ao P SR S 4. i - A e g s
S5% I hereby certify that all the foregoing operations were conducted
and accomplished under my immediate supervisiomsand: thatithe BepLrt
above is correct. ’

Signature of G7R.S. Inspeetor

___________________________________

-

.....

Sty Sillpped: Promepoint of* Operation: Date

s
Convoyer _ . &*£>44k£¢ézz

HEFS ReceivedAat Rad lhead or Point of Conlentration: Daite

A ] :
J < /
/ d’¥ Ds o2 dn Q) A 229

s

59 ‘&) RICEIVED AT PONT OF CONCLITMATION A«Gelle ey PARIS MORGUR
MBRVILLIIRE, APRLYL 29Ty 19814 BY GaReSe RIVRESNITAQIVE

282

Sdve Je TURGRA
Qﬁlj}t&ﬂ.ﬁ Tullale

40 SBeceivede Date = 7 . Datoher 18th, WRL. @ (C Y .o 5

41. Reinterred _____Suresnes Cemetery.  October 18th, 2921.

G R R ORI S e G L o= -t Section e T SoamEs on et ol

43 . Hixxk Blook BonE i e iy L RO DREME M E N ESABIVE Ot BODA
?.,G.R.S. Represen taitive . oo 1S Y Sra < O S o e e

_

~TO BE PREPARED IN TRIPLICATE.

— N
VUDITED BY
Qa2 n

(70 &‘/ 4 ’{Ma/% iy~ o)

/] ¥
3 Q/.S;Z(fzz;'(' y ] _‘_.,_____.ﬂf‘

¥
|
|




SHIPMENT (Show c‘ictual marking of box.) Box Nagi = U-58
DI Designa‘tion of shody:: |

Q'%;EQQZZtﬁ;‘

e L s e e RO e e

______________________________________________________ oerial No
3 m OS{lccr PR, VL R oty A
Baok WRMEW SIS . E Organization 'S‘me _ l
; 33. Consigned to: : '
Name of Permanent Cenctely&“mmwmu&m&mwmm. i
34. Casket boxed awd marked: Date 3/~1/3?_- _________________ Ry Perry F.Nangle
35. I hereby certify that all the f01e~o1ug operations were conducted
and accompllshed under my ilmmediate supervision-and that. the Keport
i above 1s correct. |
| e i |
' Slgnatm e’ of G¥R.S. Il’]Sp@CtOl__:_'f__)_ ______________________________ u&'\/ f
J.Oerald Cole =~~~ |
S SIS G S PR e o L R e T B st Zleut., Cohalu___ - ‘
. |
 Meveiivins g wrripve 1oy T LS s e Cva < U |
_______ |
S e - T et SR UTRORSROREA Y T -
i .
S U R -
It 577. Shipped: from: point of  Operation: Date _ - 3 M;// ____________________________ 2N
f J
b s nge o Concentration - . - o N Toulon (Vam) o ov vewiwnm: -~ A
o L NAME C,,/ |
Convoyer._ _(7‘(/%&5% __________________________________________________ L
i " : ‘ , - 3-26-21
38. Received at Rallhead or Point of  Conpcentration: Dabcss iaE s o~ 48" 8 S
s - 1
by GRS . Representative,___________,J;;/__ij}__“ﬁf{:'__ ix,@ _________________________________ :
De ;D C AMP CAPT . "QMC, ~ |
Shipped from Railhead or Point of O{?ﬂcentlatlon. Date 26Ay11192] ______ |
toPemmeinenent Cemetery .. Suresnes #34 . - .
> NAME .
e —— Cemwoyer & | Serge Faulange in -9_}_1_ SBES feus R s TEENH - |
40. Received: Date
G.R.S. Representative |
didl Relnterred ________
DATE :
42. Grave No._""""“g, ______________________________________________ Sectiorbaine - 5 iR SE b il e |
o 43, Xxxxk Block . . . BN 4 SR YLD Row.ti ALY I ESABIVE OF B0UA
: > |
A 1
‘\I SRS e U rEsien taill Ve lRse S0 AP, L Y Ses e A s e e oo e : |
o Vot R. RDS, lst Lieutenant, Q.MKC. |
:.: TO BE PREPARED IN TRIPLICATE.
&
L D\TET" :
LSS A\/J ""7/22 :
;}“ '(?*ékﬂlﬂ Jlﬂﬂ/C//;p/’ % ‘



G. R. S. Form. No. 1 G-A

REPORT OF DISINTERMENT AND REBURIAL

RN TREAR <
1. RemAing oF...H% VERGARA, Salvador
: Officer :
R&NKDrd'%Q“\ ORGANIZATION ... o2, Bayame

2. Disinterred (date) : ‘ S 21 21 From (give complete location) :Marseille B dur

Place .MARSEIILE:. B .dw.R.

o)
1\

St GGV S, 84T . Ceme oYy 513

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

3. Reburied (date) : In (give compi_ete location) :

~-Qetober. 184h, 192 a. 2 Suresnes. Cemetery. = Block B .~ Row 20 - Grave 9,

By : Group.Field. QOperatioena BranchUnit... ... Nature of reburial Motal Casket
and Bianket,

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

e - . ) . 3 A AL e P 5 = = .
,...!_‘,l_l..e-sge.lim.ln....e.ll;..l.llal&....6;._.O.u.la_@.g.’.....}3.&.1:..‘:@.51.....lfl....j‘}:._Al‘i.‘le.....{.\/.O.}2.;......A..}S.ad_.3:75:..::@:8\9.0:1'1,:@,0.8@,&

e_,ature_s,___u‘nreco,guimahle.o ...................... : T S e e (P o

Ih

5. (a) Identification tags : Buried with body ?........ none. On grdve marker 2. ... B R e e,
(b) Other means of identification found upon disinterment, and general remarks :

e R 0 e R L o SR 8 o St & ks St s et g ST SR

6. What does examination of body show as regards the follcwing identifying items ?
(a) Height (actual measurement) ............... 88 ineheg

(b) Weight (estimated) 140 pounds

A = - - 7 b 2 s 1RTY
() Flaln—Coloras- Sy s e Apparently dark brown

Quantity et BEawE .

Characteristics S‘bralgh’b R e

(d) Hair on face—Color .............. Sy R I et R

blagram.represents the mouth wide open.

locationee e s s NeBes e - Lo u i -
Ouantitiys o s MomEeeaee - e e S
(e) Permanent marks on body (old scars, peculiarities, or

ST DI Do et AT 5 i SRRt . o

...................... | NS

22 23 242526 27

BRI e ] 5, ok ) Gerolo Cola
supervised by ... =SEEL . Lo HONELC T . = (,afalggglg ...............

Lt.

1 f B art N ’
UstieUos I.U.S.'
{

8. Reburial

[N ‘\
A L\, P
supervised by ... [... :

N

"

“R‘ »P.,HARBOLD '

e
; : W e e

1st Lisut. Q.M.C.



' - P e :
“CARIES (CAVITIES)........... Outline location and size ol cavity, shade
o

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

Enter information as noted bel i i ‘
_ > elow, on reverse side of sheet in the corresponding numbered i
form. is supplemental;tg and is to be forwarded with G. R. S. Form 1-a, repoxfu)ing reiurial losatiilx)l(;cc'.l‘gll?s
used in answer to Question 26, Form 114, in case no means of identification on body. . ’

w % : o
1. Show soldier’s name, ser1al~_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 information as to Iccation of reburial and th i i ;
9. e, Lccu ormat ! e group and unit wh
reburial, and how reburial was made—in casket, wooden box, ete. = .g p f 1ch{ pads

4 Statfa to what (_iegrec.e decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statcment should be as complete as possible,

. YeSS.”(gZ‘ S"f;toe’?.vhether identification tag§ were found buried with body apd on graye marker by reporting

; (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, lelters, 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 32teeth 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 (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the fcllowing 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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

TOOTH MISSING

‘ u%, TOOTHMISSING
ith,

thus :

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

104
v
BRIDGE WORK ........c......... B]oc‘ii\in soli¢d the crown of tooth (label
_____gold@bridge, gold and porcelain bridge),
o 2 tusw $5 :

)

-

WYER FPILLING GoLD FILLING
~OLD FILLING

0 L:’ N W Fz,
(15 P o) A
'¢‘.:) ...’74‘5 SeaooEaad It —{'\ i’ D 2 5= oLD FILLING
FILLINGS e ...ljg.]ﬂ)?aw fl_lhbg% tooth accurately as po %CGOLD TCING

sible./ (bléck”in and label gold, silver,
cement), thus :

\{) : qu» 0(;;’\_)/ "1/

A DY Tammesty 7/ JUR AVITY
NP B ECAYED

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 % : 3 ‘ 2 2 « 3
= 8. Show name of person supervising the reburial axi’d.th.e:flamc and title of the person approving same.



1

(b) Rank e (Civi lian) organization .3rd _Officer S.S + Bayamo

L S

COMPILATION OF DISPOSITION OF REMAINS DATA pile # 975

I:QCATION INDEX CARD:

(a) Name DEVEEARA, Salvador = Ser. Noi e Rl s | ﬂk”‘ 4
TYP, . VEM,

)
; £5it) S
5 : “(d) Cause ) CKR N
(¢) Date of death ....Z.2.Z... of death.. Bronchial Dneumonia ) g (\i S ]

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind, Inf.) : \ﬁ\i f
(a) Grave No. .. 647 . . Row ..-==___ Plot === SeCles s o= st ) TYP. V_F‘N_[.&\\i\y |
(b) Emerg. Address. === &‘\ ;
111, Files of soldglerq dylng. from contaglous disensre_s‘_ ‘_,!Q_OLBD = )EUKRE Aﬁ Q/%U
IV. 4.G.0, DISPOSITION CARD: ~ Date of receipt ..._ 1S
_ No cotds am, {.au, O, 6\3 £-) ¢
basNames — bV Relationship |
00 G B e —— i St st ;
(d) Remains to be brought to U. 8.7 __.-;, e = o = 1
(e) To be interred in National Cemetery-in U. 5. &t _____._ {
== _ |
(f) Shipping instructions upon arrival of 'body TSRS L
:
(g) Disposition instructions if not brought tc U.S, _ ‘
Bramatno R sl i alligees T S e T Date._ . | 1920
Ve A.G.0. CORRESPONDENCE shows c;ommunication S SO v e e e ol
o o = ommey =datederrm————— s et O ;
confirmed reques+ NEEar e Ve el e abuvo, or requustlng that
g - e 0 CaALLpaN clowcts e
| Examiner’s Initials & a S Pate= - X *_/Q:mlgzo
VI GRS, Files - Correspondence - ghows as follows: //Q,_Z[. 4,4.._4..(;.&4_ /”

dbpediny G4 T Al gatl Ui e

/J&QM:QQ_/;/_ e bte % dj‘/ /d_/ \4/&7/&22::? d/ /‘a/r/’ /7. (’ > u
{a) Cancellation me o8 1r*ef‘er’redﬂt.or> Gl e
. - ‘Examiner’s Iryﬂxgale M.._, ate o= /= .1920
T e ot ' = : Z ~
COUNTRY ~ FRANCE CEMETERY NO._ 513 . ...  SHEET NO. .. —r—y r’ H
A
GRS, FOI’"m #1]5 COH"CD"’Q'(‘(‘! Tt P A g Lve,w‘(
Amended April 6, 1920. ake Form #114 {1./8/ u,) J

ey



’——F

VII, G, Re Se¢ FORM No. 114 made

. Typed by Checked by 1920
VIII. EINAL ACTTION?
, cable on_ 1920
Following advice forwarded to Europe by~ :
letter on 1924
M )7/”/% /Z; %IZ;/W/@%O /“7—;77/
15 = CLO R Bl D 15 Ouhlet
3 ~ CHANGE OF ADVICE e ACTION TAKEN
.:.a__sgi::'e's———h‘&_l‘},' be =
Tody to be shipped to T
Xo____SUSPENSTON REMARKS:

———._
A b 6 0 s e s e .
et e
e
———— e
-
e et g e
e ey e
——
.
e S
e e e
e e s,
e,
Blmieaa., PN




7:‘7 433 :

. GRAVE LOCAT | BLANK
'DE VERGA{.“RCATION gFiI‘HE é}RAVE OF

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

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

Camp HOS’) - b-(grvam?atlon).
 Bronchial- pneumon - S
CAUSE OF DEATH: . . éb ll C 82 3 e ol

:’s.ia:uﬁ .Ce'm. 515--...; .........

PEACHIOBBURIAD: & o et st ot e A el

! PLACE OF DEATH:

' DATE OF BURIAL

(Give Cem.etery, Town and Department). Map references must
spacify clearly.what is uged. - ot
WEFSEEITEY "Bhiichos du Rhone

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

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

Headboardﬁ
IDENTIFICATION TAGS:

Was one buried with bgﬁy?

Was one fastened to mame

“Tf name’ unknown ant
should be given ﬁgre?

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

3 ADDRESS: ..... N e Do A
i-%amﬁémﬁpreq o8t 0f Am SonEulate..

v‘: %2 AL roy\, *HO%%

. REPORTED BY: .I&g !r 4 ik

This portion to be sent to Cl'uef of Gréqc/as‘ Reﬁ:strahon Service.
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