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(Surnanie.) (Number.) (Iirst Name and Initials.)
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(Rank.) (Organization.)

DATE OF BURIAL.. t¥ Q. L\t O R TR e

g A1)%

PLACE OF BURIAL ! IWy@RAYe .

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

GRANVE ONTIMIBIER 0 £.0 00, o Sk el S A a b e v TR @
HOW MARKED: Name Pegf...A2.7..... Cross? d} ......
Headboard? ........... Bottle?. .. ”’D A

IDENTIFICATION TAGS: , v
\ o
Was one buried with body?. ... R R PR
Was one fastened to name peg or l,"l P o

stake, Uifed ag'-a grave dnarker$i et AR G bt il

If name unknown and tags missing, description and ma.rks0
. should be given here: )

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

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

(Signature and Banl of Reporfing Ofiicer.)

Thig portion to be forwarded to Adj. Geu'l, G. H. Q., A."E. T.
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Cos I, 39th. Infentry De Dionigi. ichsel-Prt, 202II0O,

I was no eye witne#s but Leavd that Pvb. e Diondgk, was
ahot neer Vesle River Aug. 4-19T8. and died same day, :
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Date ey 21/18
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REPORT OF DISINTERMENT AND REBJRIAL.

Remains 6f:

j)ﬁ,.;/{-;uwz?«-;

Name: yjchele BDeetonigi Number: 2021122

Rank: C}ﬂ**; Fone— Organization: C0el. 39theInf,
Disinterment and Reburial made by @roup 1 Unit 504
Disimterred (Date) MV 21/19 From: (Give complete location)

From Gruve #117 Cemetery #i9=Forsberg. 0/ . 2/ ;?/

T
|

#33 SE 11286.82 E201,45

W X
e o

r \
r k!
.:.‘(‘.u

Reburied  (Date) May 21/19 in: (Give complete location)

s N—

&
P

,c?
"4
q.f"
Grave # 101 Section M. Cemetery #k8 Fismes [larne) L\
Map #34 Reims. SV, 286.25N~205,75E e

; b kg

Report as to nature of original burial and condition of body upon disintrment

Buried 5 fect deep~- Body badly, decomposeds

e = -— e et et ——

Was one identification tag found upon the bedy?! yes and one on cross.

What other means of identification we¥e found on the body? wyone

Note ;

If upon disinterment, effects are found upon bodies, they will be promptl
gent to the Effects Depot direct, as is required by G0, 170, 8.H. 2, 1918., 14]5
after being carefully examined for c¢lues to identity in doubtful cases, notation
whereof will be made and reported te Chief, Graves Registration Services ;

3 ) e ' 7
Supervised by: Pvt. N.W.MeKay Jlst.Lt.Oacar W Morab@!ﬁgga47, _ g<{51§¢0

040 .Group 1 Unit
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WAR DEDARTVENT

OFFICE OF TEE QUARTHFMASTER GENEPAL

Veterans Burea{x Claim ﬁwnﬁer /g 2 - J/ S//g '

29/156
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’j/:’/’r {5} M

w) r\\ w l/)

WASHINGTON
DATE_8/27/31
NAME ' S SERTAL ORGANIZATION  DATE OF DEATH
DeDionigi, lichele Pvt. 2021122 ‘Co. I, 39th Inf, 8/4/18
" STATE Michigen 0TY. NO. 608  GRAVE 18 RO? 24 ° BIOCK ¢
- Chesk relationship Livinge - Deceased
uoTHER WAGRaa g & ;“"’4“% :
STERIOTHER (For the : :
year prior to comd : : -
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VOTHER JV LOCO PARENTIS : : e e = e
(For 4#ie year prior to : tedeva K ed et
commghcement of service): ; : : ; il
: B s ) ks el A S
Bribe N b . . =//)1}j‘,f_-"_ 7 -" (2 ,F‘.{if-. |74 TMQ l’iﬁ__.
(Who has not remarried) : : : ;".,v[-,f}"' 0 ‘v
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
: WASHINGTON

IN-REPLY REFER TO QM 295 A"c

Dgdionigi, Michele . June 25 , 1929.

XC 125 983

Mre Fred Dedionigi
583 Eliot St.,
Detroit, Miche

(M) Luigia Cardeni Vedove De Dionigi
Malvoglio di Robece Lettoconi
Induno, Provincie di Milano, Italy.

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 pilgrimage to
these cemeteries"”.

! The recorde of this office show that you are the brether of the
late Priwvate Mi?hele Dedionigi, Co. I, 39th Inf., whose remains sre now in-
torred in the Oise-Aisne American Cemetery, Seringes-et-Neslaes, Aisne, Frencee

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 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 18 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, A
[ ' ¢
2$T2“* S Weudlina
J JOHN T. HARRIS, & "k
2 incls. Major, Q. M. Corps;
Act of Congress. Assistant.

Envelope.



i WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

v rerLy rerer to QM 293 A-C
Dedionigi, Michele June gg , 1929.

Mr. Fred Dediorigi
383 Eliot St.,
Detroit, Mieh.

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 pilgrimage to
these cemeteries®.

The records of this office show that you are the bkother of the

late Private Michele Dedienigi, Co. I, 39th Inf., whose remains are now in-
terred in the Olse-Aisne Americen Cemetery, Seringes-et-Nesles, Aisne, France.

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
nameg 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 attenticn 18 particularly invited to Section 4 of the en-
c¢losed Act, which defines the terms "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 reguested

that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congrese. Assistant .
Envelope. :




3—7752

IN REPLY
REFER TO

4 WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE WH-1g-1-217

WASHINGTON

AG 201 DeDionigi, Michele (WW)

SuBlEcT: Date of death

To:

December 20, 1927

The Quartermaster General,

Washington, D. Ce

An investigation recently completed by this office in the case of
Michele DeDionigi, Army serial number 2,021,122, Private, Company I,
39th Infantry, who was reported to have been killed in action. about
October 12, 1918, shows that the report is erroneous and that this
soldier was killed in action August 4, 1918.

SNk

e




WH-1g~-1-217

AG 201 DeDionigi, Michele (WW)

Date of death December 20, 1927

The Quartermsster Gemeral,

Vashington, D, C.

An investigation recently completed by this office in the case of
lichele DeDiorigi, Army serisl nuwber 2,021,122, Private, Company I,
59th Infantry, who was reported to have been killed ir sction about
October 12, 1918, shows that the report 1s erroneous and that this
soldier was killed in aotion August 4, 1918,

By order of the Secretary of Var;
;3//E§:IE§EZ\\\ i
(73 5.0, Bl
(87 o\ Q{“

L o

Adjutant General,

i



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INrerLy Rerer QM 293 A-C
DEDIONIGI, Michele - Pvie September 25, 1924

Lre Fred Dedionigi,
383 Eliot Stae,
Detroit, Mich.

Dear Sir:

The Quartermaster General desires to invite your-attention
to the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier’s death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exervised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meinteined by the Government in a manner befitting
the last resting place of our herces.

Very uly you

R.P. HARBOID,
! mjor. Q.H.c..
l=Incl, Assistant.
Record card.




" WAR DEPARTMENT

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

’dl.-'rlcml_ BUSINESS 20 v,

doc” b \"' J &

f “19!
| e @ ur. Fred Dediénigi, ;
| 2l . i gy BRUE
1 5 o agslmfot St., BT
/‘ /i Z e o s oo
U/ ey Detroi t, | /fz/ ) /z{? o
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Suldier’s * Duerseas
Graue

Name Michele Dedionigi

Rank Private

Organization Company I, 39th Infantiy

Grave No.___18 Row__% Block ... C

Cemetery Oise-Aisne American

Location Seringes-et-Nesles, Aisne, France

3—8677




Dedionigi Michele 2,021,122 ¥
T (Surname (Christian name n-f'n 1l.) (Army serial r“/r-)
Pvt Co I739th Inf P

(Rank and org: ‘mzaLioQ) ﬂ
Y :{.’ o / /7] ‘J“

State your relationship to the deceased /
( /

Do you desire the remains brought to the bmted States? =
H (Yes or no.)
If remains are brought to the United States, do you
(Yes or no.)

wish them interr ed in a national cemetery?
If you desire the remains interred at lhe ‘home of the deceased, give full informa-

tion below as to where they should be gent-

(Express office.)

(Telegraph office.)

(Name of person to reccive remas.) )
Number and street.) [ «City or town.) (State.)
( I
(Sign here) -’/iéuo/ }f //9{//’7//‘/?74’/
(Number and street or rural route.) ; (City, town, or p(gt office.) (State.)
3—6713

Read carefully the letter accompanying this card.






QM 293 A~C
DEDICHIGI, jchels - Pvte _ September 25, 1924

o
\

\\3

Lys Fred Dedionigl,
865 Bliot 8t
Detroit, Michs

Dear Sir:

. The Quartérméster General desires to invite your attention
a1 fo the inclosed card'whlch glVBS the permanent cemetery location of
the soldler g grave in which you are 1nterested~
fp e
.. +This- amerlcan m111$ary cewetery is one ‘of those to be main=
-fained by the United States for all time in Burope. Each grave will be
-marked by a headstone of white marble, of dignified design, with the
name, rank, division,’ organization, - date of soldier's death and Stzte from
“'which’ he came. . - Headstones will be placed at all graves in connection with
the 1mprovement work now in progress, as soon as possible and without wait-
':1ng for special action or request on the part of relatives.

. Please be assured that in affectlng removal of the dead, the
utmost, revarentlal cere was exereised and more than willingly accorded
v T by those who perfoérmed thls sacred duty. For the future, these graves
; 'will be perpetually mainteined by the Government in a manner befitting
the last resting pYade of our heroes.

[}
¥

- Very truly yours,

R.P. HARBOID,
“Majory QuNeCagy

L e et
° g " | . yﬁ_;& \\:*.‘q
2,24 5 I‘QJ )
gt ge 50 Y
G " 8p, 48, i
= ¢ . ’\’f’ ('|
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G.R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT 01/ 269 obm
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY B i
CEMETERIAL DIVISION ‘
mrimrw
el Hob okaty ) VIATY

FROM: . Chief, Cemeterial Division, O. Q. M. G.
To: « jodixs 1Rred.Dedionigi, @83 Blliobt Sty ,betroit,Mich.{ 01 dNox

)
Stemmor: Remains of 13_ YE_-__-!’_'L_l_93?_‘:_1..@._1’_9@_?_23'_1__31 £er.lo. 2021122,C0.1,29thInf.

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

Pdiiain “in Europe.

If these are not the correot mstructmn&. pleasc correct. them. Make correctlons 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 National Cemetery; or (3) body to
remain in Europe.

By authority of the Qua.rtermaster General.

CHARLES C. PiErcE,
Lieut. Colonel, U. 8. Awm/

If all blank spaces below are not filled out, it will necessitate & return of this paper and a SERIOUS
DELAY in the shipment of this body. = State in each cases WHETHER or not these relatives are STILL
LIVING.

Was soldier married ? ___________ . | SLaLe)
NAME OF— NO. AND STREET. TOWN. STATE.
SoldieriE widow sesiy Juan | (othcl diileal bl i bl Lo Sl sl S8 WISl L e T O D T G B B
. S Dl B B e sleva s v Bilr e Bl TG o SIS0 Sy 1 sl SRR L el T
Soldier’s children: 2 oo gy weap depahasanmovne s p s npeanic conserenrs b oo ! ...........................................
(Name oldest first.) |
e e e T Y VB TN (O NPIN ue T Conityaie e Rl NIRRT Jbia e’ iof. e POk o LN e
| %
3O G g 0 S O L 0 A TN T e W i g Lol 5 LI Ny R I S Db T £eE
Motherar s renssmvsausmmnsn smeeinsans nonm s onneammenme, cib i O] A SR b e ie 2 ey
lotmsmaton ol s bitoniat don o iid S T e A L
Brothers. 4 2. . Bl 0 B w B o i B oo tutesiicu g kot il __-_"-,‘.--,_i sttt Lot :
(Name old- |
estfirst) | g |
........................................................ lmi e T e i e
|
Sisfere:, (RuUE sk fus Lo RO LS G LS TN TREALY MUY (LR 2a3 e CHETE < SO SRR SR s i, sratl o NS TN U - R,
(Name old- |
est first,) oy 7 v oo ___E Byl s ___1 & 4
et il el el A T SRR, el g Ry e ST T O O e SR ol 1. 1L - AT R
Addiessmrnia i e Mg st o il Relationahip. o . e ciale

InporTANT. - CAREFULLY read instructions before filling out this paper. 3 ~7580 (ovER.)



I, the undersigned, am the G o R Y and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to

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

3. 1o be returned to the U. S, and bumedidn . o o000 i National Cemetery.

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

Signature_____..

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 notice 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 kin 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 act for 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.

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 seniority, 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 & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. : 3—7560



: (Rank) / ;__\_g ~ } ~ “.'
DATE OF BURIAL..?W.LA ..... \ W\i “
2T THisaye

TIDENTIFICATION TAGS: S |
P W =)
Was one buried with body?.....47 .. .. ot 1 RIS e L S

Was one fastened to name peg or l o= |
stake used as a grave marker?.....g " Fe O TR SRR B

J

)
If name unknown and tags missing, deserl]}tmn and marks
should be given here:

——

(Signature and Ranlk ot Regql 1115,?[1;?@#
4 y 4 1T Ret
. This portion to be sent to Chief of Graves Registration Servzco ;

f -






.;.

LOCATION OF T. . GR ‘?E OF“

/‘% i\ 3 s "

.. Didionigi. 2021122 . Michele 3%/
(Surname.) (Number.) (I‘xrst NQme and I

P VL S S Ll .39th,. Inf._‘:.\kn_.”‘.‘
(Rank.) § Org' !

’L ) .?

. DATE OF BURIAL. August 10, 1}\%

PLACE OF BURIAL. St .Thibaut, .. .. ’.'.3

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

..Fismes map. 280, pt,

| IDENTIFICATION TAGS :

i =
| Was one buried with body!akﬁj

| Was one fastened to name peg-or. j ,( /’”

‘ stake used as a grave mm Jes, ...... el V' ey

{ If name unknown and tags mlssmg, deseription and marks
should be given here: (... -

L‘”“;ﬂyj
iR O Z'y 177/ -
(O ZTJSIT, TEDE (U(.I\n/g.zﬂ,é

........................ i, o GOl T NENNINGAT SRR Lo
REPORTED BY : E Shanks,

L STl Tl ST A Cha, laingg‘bh Inf
qug &3 1gnature and Rank of eportl eet? .

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

' 9AU J ;l.;,!._:






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

Two trenches at 8t,Thib
Cemetery ...... suiguana..’5..8...3....-::?:““@ %

¥ f
§ /
Dol Effectaie i L e DR TR g s b L
WONME e .
(C-__)SHT. GOORD s
ekl acord VI s by R R o A s % o oo a slareliss o/ lere) e e ala BT e e & 4 e btm ol e
Company..... ?Q?Gravu Rgistration Service

A ° G .#5 2 q\.\"\ _\:g \“__\»

For additional data uss reverse side o B



G.R.8. Form No. 121 5 SO T
CEME Fi le

e 5 EMETFRIAL DIVIESION
Clascsification GRAVFj REGISTRATION SERVICE

RECISTRATION SECTION

Ad jstment
W i
7‘f".:(l'll“ ) Fx..‘- C }
MEMORANDUM : W W E g Date Fal preied
To? Registration Files Sub-Section 2o ‘-’E;;;-Zeiw

Subject: Adjustments made on Registra‘t ion Files
1. . Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files.

e J |
ADD, ADD,
GOR2. | NSTA CORP.| DATA
File Number | Data of Bml
Name !Date_of Reburial 4
Serial Number %-Rur—:'.e,l—lnf-m.maié.gﬂ a1
Rank E NazrashRalative
Organization __jggii;i&j_gﬂazﬂai_ﬂﬁla;igg_d“____ e—1

Cause of Death Plus Cord th-own oub

Date of Dsath Vihite Card_set _up

Casualty Cablgram Numboer

(s

0.K. Alphabetical Files é—'gﬂ S T Y

«0,K. Organization files o~

0,K, Stata Filag _

o el @Mf

r
iu simtevy Audis '1érorrtn9n+m__
'L zastigs .1..&::1_&..3.'14 nstrsnt Depi,

Z Cards attachad.

5+17/MB




COMPILA..ON OF DISPOSITION OF REMAwxS DATA

d File # 1011686
I. Locatiox IxpeEx CARD: :
(a) Name DEDIONIGI, M'._I.C!E_B_le ___________________ Ser. No. 2_0?1!"_2.2 ..........
Y DR .
(b) Rank BV S~ Organization _-_99.'____]_:_’____:_3_?_?_]_1___:_[_1_’1_f.. _____________ T e
OKR..G2. 271
(¢) Date of death . 8=9=18 ______________ (d) Cause of death _.KZA. ________________________
II. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. ..... 1‘ 9.1:--_- Row. = - Plot ____g _________ See. M_ ___________ YR, ---?? ________
(3) Emerg. Addressixs Fred Dedm;c_l_i_g} _____ (E{Oth_er_)_ﬁ_ﬁf‘o_ElEOf _S_._b_:_:.l)aj?o_l.t”
Mic L] i (,/
III. Files of soldiers dying from contagious diseases - ____________________ CKR.. L2 4 /
IV. A. G. O. DISPQSI'I‘ION CARD:
(a) Name -:_-._.', &.92 ‘-‘“/" LA A
(¢) Address.._.__=_¢_ . \f _______
(d) Remains to be brought to U. 8.7 =
(¢) To be interred in National Cemetery in U. S. at ______ e VIR S B C cnial T
(f) Shipping instructions upon arrival of body in U. S. ... T el
(g) Disposition instructions if not brought fo U. 8. ___ T
.
Examiner’s Initials 2. Date e, e . , 1920.
W ALEH O CorRESEONDENGE Shows commumieafion From o oo ool ol L s
el L e e A S el e e, R
confirming request in Par. IV., item.______________, 2 ghove; o reguestine that oo
__________ g Ctres J/"‘“
i
SRR T S SRR L
Examiner’s Initials _________! . Tagers s £ .t £ AN T , 1920
Vi, G, R, S. Bimns, CGorrpsProNDENGE—shows as follows: . . . =
'"""""""'}Tf"”"' e T e s e R TR
A (@) Oancellqtloxfmem()a referred to? __ S N Y T BT = i
Examiner’s Initials ___.. ?’; [__-__-’__—___'. _____ Mate st - o [ T = a1 o) , 1920
oy , 7
COUNTRY .. FRANCE CeMETERY No. _?f__-él?. ............... ... SHEET No. i
G. B: S, Form No. 113 Rant Ve ' 710 ML CAEOR SO ELLE J,-;-'*" A

FORM 115 - A

Amended Apr.d 6,1920

I'H vaS 3 "“ i y ,f,v | > o }/ i
: A ‘;ll fnr,f 'y / '."’i- ‘:,1 i .;r- (éj - ,‘ i;r-wi}e.
%/—/F ~&( : CARDED /




i I‘ollowmor advice forwarded to Europe by

cable on _ S > %cTﬂé{)Dﬁs’on
letter on /.c)* i S eema e . 1920

D¢ CORRECTIONS
CIANGE OF ADVICE. I AcTtioN TAREN.
‘Desirestbodybe ot Sl whobe L ot iR, e C o 0 S RS SRR T
Body'to be Bhipheditio e SRR R R R R
2K ISUSPRIETON REMARES: Low - oota o i e R e e e e~ W
"""" R e e e e e e e St



G.R.S. FORM #114-A. STATION SMemap 67 - = = &

To be prepared in triplicate. DATE: ~f e s Jane 88, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL QF BODY

DISINTERMENT 5. COMPARATIVE REPORT etad ;

Records of G.R.S. Headguarters. Discrepancy foundnupon:exhumqtidh of body
1. Name _______ DE-_nlomiGI,__Micnale ...... 10sFNdino ol i o0 TR e
L T on B - S e TP SN o S s £ N < v e e
3. Rank ji‘vt _____________________________________ VPRI e o anie
4. OnZra: - Coeled9th Info: .. R 18 Or@e b i FRESRS
ol L IR 4bbyAuge9=18 . T T e e o T
bie Gl e BEARR w - lee s (b) D.B o

o AGRaver N we o)iBllse. & Sae. eMumtm 15. Grave No. Sec,

8 BLOW A o s = - oon ROWEegs <ol Amies ol D BIIOT =SS F = S f RoW:——= 5 oo 00
D i, AT T b A PR ¢ ot e - - -HOsd480P = - o

18. Cemetery American Ctys' . . - 19. Commune or town __ S@ISMES .--ooooo.
20. Dept. or County -  Msrne - .. " - .- 21. Country Mpgnngt ok 0o o

22016 RB=5t Hdgre . Gode No.: . | B TR o S R T ot S S e N e it A T
23. Disinterred (Date) _ L=e8=28 By W,C,tapine

24. Inscription on grave marker:

Name. T0NALe Do Dlondgd . . Serial No. o I
Bvt e Coes I, 39th Inf.
R e S ORE AT ZaC 1O SE St fpmgles 5 1 (ith = i
: yes Yes
25. Was identification disc found on grave marker? . — / I Onabodyaai e
_____________ (CdoPe—
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).
Body tag checkss :

27. Condition of body Badly dec cmposed features unrecognizable . _ ... __
28. Nature of burial, .. Uniform and buxlap O IR SRR

29. Any discrepancy noted upon examination of body, as ‘compared with G.R.S. records

S P S R SRy . 1y~ S ettt DL L Lt B L Rttt bt bt sttt

'30. Body prepared a.r]d,liilaced in casket: Date  Jl=28«22 By ______ W.Ce.Rapine

/‘f‘;{ , -_‘-—_ ¥ - o is
Signature c;ngmpmmer, (Supervisor,_____,@%%ﬁb ____________________
o A
S AN

31, Casket sealed ljj’: _W-U.ﬁapino L S



o

SHIPMENT.  (Show actual marking of box.)  Box No. . Ce22850 . e

32. Designation of bodv: FaE s “ :
Name . Michele DE.DIONIGI . _Serial No.._ 2021182 ... .
Ranlt + . Byl ea et Orzaﬁization; E ety . Cos I.39th. Inf. .

35, Consigned Lo e R “i > e T AT VTS

Name of Permanent Cemetery Oise-Aisne Amer.Cty.. 608 SERINGES-Gt-NEﬁLES(AiSDe)

34. Casket boxed and zﬁarked (Date) 1-&B-22 Bv ?oC-ﬂﬂpim

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

Signature of G.R.S. Inspector

36. Remarks

37. Shipped from point of Operation: (Date) > S oo Syl o el 5 -y
Toypoint-ofiConcentnation’ S iis g e e B gl S S e Sl gt et ST st
(Name)
CONVOYEY  ilhinral, s tiaeapus  Sbaies Signature Shipping Officer . c-cc ' . . = .
38. Received at Railhead or Point of Concentration: Date .~ 5
By G.R.S. Representative . e o GE o S = T
39. Bhipped from Railhsad or Point of Concentration: Date £ i - 24

Oiae Aime Am.cty 608 “orixgea et Nesles, Aismee.

To Permanent Cpmetery |

(Name) TR ) A
[ TOr B
(¢] S
NV OF@E - - < Eas e P e e e e ignature Shipping Off‘lcerﬂ_.E‘m iB‘;“‘IB%“Zt. a1
40. Received: Date ““”__’U“” e e e N S

G.R.S. Representativa [Q_L_H Ejﬂg—g—a[a__ _________________ L S g s s i

41. Reinterred, .&u.g.?é 1922,0ise~Alsne Cem.608,Seringes et Hesles(Aisne:z)

(Date)
42. Grave No._.. . __ i e ST e R N a ke Section ___ St e o
43. BreBRCR st G ROWe . B i ed el SO L
]
; S
: ERY o R IR T,
o G.R.S. Representative . 'W;‘B;Gita:r‘y"“""““:"“(“
Lte,Chaplain,USA.

.

tab



SRS Blaran. aves TeCAL S Place .. Fismes, Come 617 . ...

REPORT OF DISINTERMENT AND REBURIAL 1., o0 ooin. 1002

1. REMAINS OFEDICNIGIaMichele SERIAL NUMBER........ 2021129.......{...h.....,..

‘ RANKPvtn 'ORGANIZATION ... 000 La. 59th AfakE

2. Disinterred (date) = From (give complete location) :

ByEaGroun: = 20 ot e mbn SNy e S R e i g S st

3. Reburied (date) : Auge24 19.4,.. In (give complete location) : e ol8 ,Bi.ook o,

..Row.z24. O.o.ue-Aiam Clmoﬁcﬂ,hn:inglﬂ et Nesles(Aisne). .

Liﬂ’ o
By : Group. ®ea=burial grow. . ... Unit..... . s=s=e== _ Nature of reburial oapket -

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

........... Badly.decompoged, featurmes unrecognizahla. Buried in uniform and burlap, .. ...

5. (a) Tdentification tags : Buried with body ?.........¥ag. e ON GrAVe MATKET ? .2 ToBerrsrimmmmnr

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

......... Bgdytagg‘;ﬂc};,g,

6. What does examination of body show as regards the follow.ng identilying itcms ?
(a) Height (actual measurement) --‘----Um.ble-:--tﬁ---datami.na---
)W ght (e timTa bRl e el e o R et T e
(o T Colom e or OB bt b

T R o e e s o e oA S T b
(d) Hair on face'——C‘olor ........... g e s
) LT BRI o oo o it e s B o oy e

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

missing Parts)..........c.... M08 ...

(f) Wounds or mmsmg parts (recawed at imerofycasualtylie. o e iRaa il S5 AT L ket
Emll fractured. - ‘

--------- Be &y Blm, chpekers

7. Disinterment / /

supervised by .. Approved
£ Ws Ce Rapine, Sup4 Emb. 0, B, Dav1s, lst Lt., Q,hC.

5 (Title)....
8. Reburial P (\,
supervised by #/’; ST e AP PYOV e TR el /,7) e *ﬂw—/‘?
LeDo.Hays : WeDeCleary

(Title). L o jehopLain Ushe -
tab




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

5 o

Enter information, as noted below on reverse side of sheet in the corresponding numbered space. Thig
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 Questmn 26, Form 114 in case no means of identification on body.

1. Show soldier’s name, serial number rank and organization, and by whom dxslnterred and rebuned

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

3. Gwe date and accurate mformatmn as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4, State to what degree decemposition has progressed, whether Tecognition 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 b ] 0!‘ “NO ,) . .

(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 j 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 fmdlngs 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- —|_To0TH MISSING
tion (not those fractured or displaced by DV 7 QOTH MISSING
recent wounds) should be scratched out, : //0
thus : [/ %‘ Q.
CROWNED TEETH..............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ............Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : X
) "
SIYER FILLING GoLD FILLING
FILLINGS ....ccccocceovvivnnnvnne e Draw filling on tooth accurately as pos- OLD FiLLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
- 2 ; AVITY
o . R (G sty
CARIES (CAVITIES)......... Outline location and size ol cavity, shade
in thus : :

DENTURES (PLATES) ........ [J{aw diagram of relative size and shape of plate, block in testh attached and indicate retaining
slasps on natural teeth with the word “‘clasp.”

\
\

A\
7. Show name of person supervxsmg the disinterment and the name and tltle of the person approvmg
same. . ( - vtk '
. - Nk )

b R B s : e J 4 :
8. Show name of pdrson supervising the reburial and the name and title of the person approving same.



1. LOCATION TNDEX CaRD: : File 10115&
N . Ser. Na. :
5 . " DEDIONIGI; "‘Miohule -~ HOBRIRE - hup . ...
t ;
S vy R T AN Tt e A
- T e e e S AT . N T O ST

{c) Date of dc&t%;'g"l'ﬂ _________ death T G
II. REGISTRATION CARD.~{Check Reg.,Curd Inf.ageinet Loc,Ind.Inf.):

(a) Grgve No-..j3pRow  ...... PP -l - O Lt cect. T SRTEPREPPRE TYP"DB' ........
-l g, ‘Md“ﬁ"'F?éd“l?e&ibﬂi'gt“'f‘-Brother)-'Sﬁs--Ei-iot--St-c--i)e‘troi’_t-i;-~-
III.Fllcs of soldiers dying from contagious dmo&se& St MWW KR o /1

Iv Infomanoa on which advice to Ehr‘ope in lstier of tr.msmttal was based:

/*éi ;/M / /(5«’ ﬂf( f’/ﬂfﬁ% ,gf',#j A
/{g',ﬁ;_é%/ /Lé/?fo ¢¢,4@)’?1ﬁ/?/; ______ J(Az‘g/ 27. 4%

...........

‘é-{.ﬁ-{.-;:.{;':.,a‘n-ﬁ--{{,!.-".-'?.'-".:..'.,...,.M,.."" ) 4 21 $A ’//

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

R T
v e S O R | 3
s %1;0;1?&3 adv;ce Io.r;amad e by(l;a‘lztez' of tr&nmt‘!’:al en’ /52092 7
: .. - -f—o .- //’ -vr db-------. -------------------------------------------------------------------
/.7;://*@4? i T e e S DO
18 19
Vi. Form 115 forwarded to G.R.S.Hoboxen, N.d. ....... ‘ “AN ......... ?!__’_.___’_;92 .......
L : 4&
vI1.
Date of Reletiomehip :
snd Seuzos .. gnd name s Rete B e RN o sy
E———
e i ~ o r»" e
VI1I. Form 315 peccived from G.R.5. Hoboken, NeJa-.o... WS 9 e AR
GOUNTRY ' CEIMETERY No.  / . SHEET HO.
GeRoS. FORN 115-4 : /
AuZust , 3920 : /
s«666 A YRARCE 617 - 289





