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GRAVE LOCATION BLANK.
LOCATION OF THE G‘ggﬁJ orF

De Gutio 1239291, .. Clllesandre

- (Surname.) (Numbeér.) (First‘Nnme .’mdth*i;j‘a‘ls.)

L2CL Riate. 7775 F0. sr0° Tt

.............................. S Lo R L T e
(Rank.) J (Organization.)

DATE OF BURTAL. Z{] A5, S f R AR
PLACE OF BURIAL. J‘?t/ﬁ/'.eld. T NG e A

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

!
2
HOW MARKED : Name Peg?... _e,J Cross?... 4. ¢ (his
Headboard?..Z .¢.©... Bottlet.. [/ €. .
IDENTIFICATION TAGS: / wW O
.., Was one buried with body?..... ,YC\S ........ fbiahe D
= 2
~ Was one fastened to name peg or
E’]‘ stake used as a grave marker$. . ]68 ................... ‘

()
1 If name unknown and tags missing, description and marks 1
L should be given here : - 1

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

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

L

This portion to be forwarded to Adj. Gen’l, G.H.Q. A, BF, -

e Wil L)






By ol s R GRS o | P.F.0, Tp5008T

July 15, 918, near
: €. He was found deag with six others in g dugout on
which a direet hit was made, Death was probably instantaneous, ne wag buried
on afternoon of July 15, I9I8, near Conde en Brie - F co, :

Informants Lirrangt, Lorengo - pyi, 1289212

0, MG, » I10 th inf
Home 4 1039 50, 8th

Bt Philadelphia Pg,
Feb, 19, Iorg,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO _L{ 2_95 A—C

The Quartermaster General desires you to be informed that the in-
vestigations which are being conducted with a view towards locating the
graves of the Unlocated World Var Dead, are proving successful in many
cases where sufficient identifying marks can be secured. To assist in the
investigation work, it will be appreciated if you will secure, if possible,

a chart from the dentist who may have performed dental work for the scldier
nampd. above, prior to enlistment. The chart should include crowns, fillings,
bridges, and extractions, if anys Should you be unable to obtain a chart,
kindly report which teeth you recall crowned or filled.

Any information, sketches or descriptions which you may have re-
ceived from comrades or officers, regarding the death and burial of this
soldier, or vhich you may now secure from the Local Legion Post, may be
of valuable aid in locating his grave, and it will be appreciated if you
will forward same to this office. :

You may be assured that everything possible will be done by the
Department to bring the case to a2 successful conclusion.

For yoﬁr reply, you may use the inclosed envelope which requires
no postage.

Very truly yours,

1 incl.
envelope.

25/256/EYS
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June 5 ,.1.:1 :

0 Date

REPORT OF DISINTERMENT AND REBURTAL.

e, < —" g o FEAGTANL R L SR e -

Remains of:

L ;
Name: Alex88dro Degit\o Number: 1239231
= ization:
Rank: pyt,lel HEai £ on G, Co. 110th,Inf,
Disinterment and Reburial made by Group .Unit 304 '
Disinterred (Date) June 5,19 From: (Give complete location)

Grave # 8 Comm., of Courboin.Map i4Ylieaux NE., 252041=100,0H

Reburied (Date) June 5,19 in: {(Give completd location)i&'

Map $#53 Soissonss SEe 275,4N-195,258

Report as to nature of original burial and condition of body upon dise
interment :

Buried 4 feet deep~-- Body badly decom.osedo

Was one idemtification tag found upen the body! None--OPe om cross

What other means of identification were found upon the body?tlone -

NPT e

b TR N )
Note ! |

1f upon disinterment, effects are found upon the bodies, they will
be promptly sent to the Effects Depot direct, as ig requived by G.0.170,
G.H.Q., 1918, after being carefully examined for clues to identity in
doubt ful cases, notation whereof will be made and reporied to Chief,
Graves Registration Service.
CBE.-B‘=-S I &
FIRCETSTR L (Ml o RS _ lst.Lt,080ar W, Forsbord
; \ 304
¢ .0 Group ol e
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U /
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HEALTH 1 : /j _____
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WAR TEDRARIVELT
OFFICE OF THY QUARTHRIASTER GINERAL

WASHINZICN

DATE 8-26-31

NAME ' : RANK SERIAL ORCANIZATION DATE OF DEATH

MG Coe, 110th Inf, 7-15-18

. STATE ; CTY. NOS08 GRAVE 24 ROV 86 ° BLocx B
- Check rolationship Living - Doceased
s : H H L
_MOTHIR.... : : ] e
| , U
STERIOTHER (For the : 3 4
“year prior to com- 3 3 :

% pencement of service) iz 3 R RN e
NAME i . 3 A : ﬁﬁm al 174 /" &
MOTHER TERU ADOPTION : : LIS )

AND (For tho year prior : : 4‘1-"5"5‘&"“"*’?--*”!.-,-' P
to commoncement of : J et Gy ‘ ~=--—-’;- )
ADDRESS sorvice) : T3 LG o 9 Ealaile ‘5"

: s «Vit.ﬁﬁmf‘.r‘* s s LA o
YOTHER IN LOCO PARENTIS : : ; -#

(For the year prior ot : : IC},L,_‘, (ibstrvrg
eonmencement of service): : A
‘ J 2 (*'rf'-'r’“m .«f} \Zarm......» #
< ¢ ¢ : - ¢
(Yo has not remarried) : : Nl
3 ey i S 3 ] 7
U ;i > 5
Veterans Bureau Claim Fumber __C 34696 4

29/156



WAR DEPARTMENT
FFICE OF THE QUARTE RMASTER GENER?
WASHING TON

DATE 7=20-29
NAME RANK SERINL ORGANIZATION . DATE OF DCATH
DEGITIO, Alesandro Pvt. 1/51. 1239231 M.G.Co.,110th Inf, _'7-15-18
STATD CTY. NO. 608 GRAVE 24 qUT7T 25 BLOCK B
Check relaticnship Living - Deccased
" : : K B s
1{OTHER : : : (ﬂg AL 694
STEPMOTHER (For the : : : /26 Af
year prior to com- : : :
mencement of service)
NAME
HOTHER THRU ADOPTION g : ¢
AND (For the year prior : : R
to commencement of : : $
ADDRESS serviee) 3 s 4
MOTHER IN LOCO P.ARENTIS S =% t
(For the year prior to : : :
commencement of service) : ¢ s
“TIDOT : : .
(tho has not remarried) . H ] ANl jrie g
s G 4™
PSRN
- AAA ! [ :
n T o QAR 1
Veterans Bureau Claim Number : e e O
e e e
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WAR DERPARTMENT
UFFICE OF THE QUARTERMASTER GENERAw -
WASHINGTON

QM 293 A-C
DEGITIO, Alesandre = Pvt, Koverber 5,192b

lirs Stanley Dsgitie,

Musciano,
Terano, Italy.

Dear Siri

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

_ This American overseas military cemetery is to be maintained by
the United States for all tims. The graves will be pormancntly marked by
white headstones inscrived with the name, ranlz, division, organizaticn, date
of soldier's death and State from which he came. Hoadstones will be placed
at all graves, as soon as possibls, and without necessity for special action
or request on the part of relatives.

Please be agssured that in effocting removal of the dead, the utmost
reverential care was cxorcised by those who porformad this sasrad duty. For
the future, these graves will bo perpetually maintained by the Government in a
mannar befitting the last resting place of our horoas. :

Very truly yours,

)‘-.I‘J L. w. HEDINGTUH.

1 (64 1 ] f‘/
1 o’ HRJOI"' Qoua°| )
gﬁéord oard. Ainatdsim s
\\,.-/’/ RD
L1,

25/660/ 28 |



GRAVE LOCATION F 'NK. \

-\ T0C: xTTQN;, VI OF ’
PR RE \ &

SeipeGiETo 193935 Alexander........
(Sumame ) (Number.) . (I‘n‘st Name and Imﬁ?%p f
..... . Private . M. G’ C0,,..110th Inf, 7
(Rank.) ~ -. (Orgariz ‘Ton)
Date of deaths July 15, 191
DATE OF BURIAL. .. JULY 15: 1918

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

(Give Cemetery, Town |and Department.) Map reference must
speclfy c]early what map\is used. !

el

fastened ‘to name peg or .
used as a grave marker?........ Yeﬂ;

If name unknown and tags mlssmg, descrlptmn and marks J
should be glven here :

f7r577¢€ G
Cpmrié? @m,&ﬁgmn ..... e B
W= R eV o P S
'REPORTED BY inton M. g;m

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

(ngnature and Rank of Reportmg Officer.)

wtion to ho senf to Chief of Graves Registration Services

30 AOUR )]
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GRAVE LOCATION BLANK. ~

5 - =S

$ LOCATION L« THE'GRAV. JF 0 By

De Git, i.a,..4&#.2.-?./...@4(.@3@@(4;«:...;«.;,‘_

v (Surname.) (Number.) (Iirst Nathe and Initials.) b }

i & : . o -

LECL Priate,.. M-G.Ca, . 410" L72dF
(Organizationd %

3 ,_ R
'DATE OF BURIAL \f(o‘C(f/éj/ i

PLACE OF BURIAL. ... .44 e 4
(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used. / :

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

| A stc.t.‘é';?f. 774y . .G.m/.)(e. maw}[
Tilop Cororenalion=1 7342 = 252,54

{ GRAVE NUMBER. ..

UCW MARKED : N

‘If name unknown
should be given he.

and |
BT

.........

Woosn oo oo,

(Bignature and Rank o

'his portion to be sent o Chief of Grm}'eé Regig

..........
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CAUSE OF DEATH:
‘DATE OF BURIAL: .

PLACE OF BURIAL

(Give Cemetery, Town
(specify elearly what map

and DT ). Map references must
is usdd® ‘_.”":;i] 1

‘@RAVE NUMBER: .

HOW MARKED: Name—igt.. +3
b R

 IDENTIFICATION TAGS:. .. . «

! 3
Was one buried with bod

Was one fastened to name pég or
stake used as a grave marker?. .,

If name unknown and
should be given heref

M0 S AT S ORI A0, 5% oS i S

DA

\";‘ﬂ"“"”"'“: ...........

27}1-.]
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T
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tags mis¥ing, description and marks







G.R.Ds POHa NO. 12

oy

% 7
AMERICAN EXPEDIPIONARY FORCES | Y i/ ey
ADJUTANT QUILSRAL'S OFFICES & 44

GENCRAL EEADQUARTERS 7 i /

4

&
™ - - T 5
FROuL :  ~DIJUTANT GeNoRoh.

E i R N
To 2+ C. Og 3,GaC04, 110tH, -Inf,
DUBJ=CT  :  1;Pppmation for burial Registcre
1. You arc dirceted to trcmsmit with-

out delay to tho Chiof, Graves Registraticn

service, the intormobtica indiecatod on cneloscd
Crrves Locotion Blonk os necessary for the
capleticn of cfficial rceords.

By Command of Ccncral FPersaings

Robort C. Davis
adjutant Genorale

Notc:

In case this item is chocked, you will
notc horcons

g -

Woorcst relative of deccased: .

e A

Rolationship: .

Adﬁ}éssi
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For additional data uss reverse side

N VUL
\Z}‘_’j g 2 :'5"
D 2 ; ;
Company:7. .. ++., Graves Rgistration Service
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B T CIMETSATAL DRISION 000 P »
| m Harlow = G, W,  OVIRSDAS PROJICT SUB=-SECTION

NAE OF DICEASED SOLbmwR - - CEMETLRY NO. DATE

Depltio, Alesandwo, Bvte . - 608 - 7 Dese 15, 1920

c

SERTAT, NUBER : - ORGANIZATION
ADIYSTRMENT MADE

FEBIHS!I
4 F! 2.4

1239231 . M, Ge Cos 110th Inf,

Date of death = =

g -4;

S, . o P -
&y e )
WAR RISK INSURAMNCE Iuromwmo"* i “J [l ¥ ¥ ...
%M—t@ i 1) [ L_-DAW;_-;Q;‘?@_. iy

e 0

NAIZ OF BENEFICIARY RELATICHSHIP

mm\m&m It ot

Adc

5=-709/41B



SERTANES ET NESTLES (Aing|
W c
G. ®. 8. Form No. 16-A Placor Aol 608 - o Fe 0
REPORT OF DISINTERMENT AND REBURIAL Y T L e
1. Rmcarss or. ZDRGITI0, ALEXANDRO i Mol JBEeaE] . SR
RANK pvh - ORGANTZATION _ MeGaCOo 110th Infe .
2. Disinterred (date): From (give complete location):
4.28,2] Gr 24 Seet B Plot 1
FIELD SECTION 4 7
By: Group _.BOSSE = JUnit_ 5 - S A BN //. __________
3. Reburied (date): In (give complete location):
428,21 Gr 24 Secv, BRPIoh L. ...
. FIFETL e R B URLAP &
By: Group BOSSE Unit " Nature of reburigl {WOODEN BOX
4. Report as to nature of original burial and condition of body upon disinterment:
BADLY DECOMPOSED: - FEAPURES "UNRECOGN T Vel s
e o OGNTZABLE R T i
z S anbL _U.S.USTFORR . BURELAR AND PINEI BOXS .. 0 oo ol o
5. (@) Identification tags: Buried with body? __ YES On grave marker? ..o  YES |

{6) Other means of identification found upon disinterment, and general remarks:

..... DISC ON_BODY COMPLETELY CORRODED... DISC ON MARKER READ "ALEXANDER
_____POR PIRST NAME paigcimpll d3aid odi oo zindnn odd vd owods =e ol hatugnuos ad o)
SRt dbesodranrditibrol body show as regards the following identifying items?
(o) Height (detual measurement) 100 207807 | oI L0
(6) Weight (estimated) oo . s S S
(¢) Hair—Color __________________
Quantiteed oY v.._ ________________________
Charactemstics .22 Q:_\ _______________________________
s
(@) Hair on face—Color oo e PLe egmatapmesbnte the. noutiiiT GoH
Location A rc’ _______________ |

Quantity _ : 3 e i3 t‘\

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

missing parts) - | e o ‘,
-------------------------------------------------------------------------- UG P
22 23 24 25 26 27
"-|'.;..; ........... Bl.h. TC £3l P e R 9,brokem._ off, EI,miS-a.ﬂ-
(f) Wounds or missing parts (received at time of casualty) oo
... FRACTURES: Right shoulder bhladej right humerus; redial and ulna. __
____",right__and__13:f.t.-lega-.aomp1&taly.-Jsha_t_tar.ad_-,g.bgyg-__g_@:d_-_bg_l__o_w__1;3:!_9_@13_ Code
7. Disinterment Fboerig ‘Q’/—:’p =g PP
supervised b);'--_HABRY__fL_BQSSE.B_UP_.EMBo Approved: HeSe«HARPOLE,18TLT.QMCe
24 AR b s SR S TS e e el
8. Reburial AL ooy YV pE o2l >
supervised by---E&RRY.-ﬁ.--BﬂSSE..SUE‘EM- Approved: HaS«HARPOLE218tLT.QMCy
S Tk i B e




lINSTRUCTIQ_N_S FOR THE PROPER COMPLETION OF G. R. S. i’ORM 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. 8. Form 1-a, reporting reburial locations. 'To be
used in answer to Queatlon 26, Form 114 in case no means of identification on body.

1. Show soldlers 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 information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden bhox, ete. el

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.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
Cf'i?esll or “NO.”

(b) State whether or not hody 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. ‘Ttems (e) and (f) under the body description are very important and should be very com-
plefe. © The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in hoth upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing 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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:

CROWNED TEETH ......... Block in solid the crown of tooth (label W FORCELAINCROWN
gold, porcelain, or gold and porcelain), SOECCHT GOLD CROWN
thus:
IN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label GULD"“" BORGELAIMN o Rl
gold bridge, gold and porcelain bridge), O s
thus: ‘

SIVER FILLING GoLD FILLING

FIGEINGS®S "= . ... ... Draw filling on tooth accurately as possible =0LD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
FCAYED ! ; :X:gn
CARIES (CAVITIES)......_. Outline location and size of cavity, shade
in thus:
Nak 'DENTﬁRES;' (PLATES). ... .Draw diagram of relative size and sh'tpe oE plate, block in teeth attmchcd and indicate retaining clasps

on natural teeth with the word ““clasp.”’
8—7832

7¢ Show name of person. supervising the disinterment and the name and title of the person approving
same.

8. Show name of p-erson sﬁpervising-the reburial and the name and title of the ﬁerson &pproviﬁg same.

° - a T3 0 L) .
B rREN "8
N C'_‘r <
%, \, [0
N (O s =~ o 3
. i B |22 Bt Sl R . , .
< TR
ke A, 'v /



Oise-""gne Cty. 608
RO 5 PO Ty 85 STATION __ Seringes-et-Nesles, -Alsne---
To be prepared in triplicate. DATE Janusry 21, 1928

REPORT CF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 1

Records of G.R.3. Headgquarters. Discrepancy found upon exhumation of body
1. Name DEGITIQ, AleN andre ... ... HES INANTOF TEial € o= Sil o M v O - B
2LENG . < SRASOBST . S e S LR (er B e i TR, T e S
3. Rank__ Pyt IIC/Q/ IR S 175, S glah e T R R I,
4. Org., MYM.G, €0y 110th Imf, -~ 131 SOLE ol oo oo g sommam oty o e
5. D.D, dJuly 15, 1918 . . Uy (alelie Do ot Sk s a
6 Bl Belebe. = T T T EP-DiaBanr e e

P AGREVE MO A w S Bt ot g BE dCR AN e = e vyt o SEC b w
Bl Plof,. -Bloek. B .o -Row __;25_: _______ EGicy (BVOTE gy ai e St r v o ROWe sisergionine 20
9. T o N S 17.

18. Cemetery. Olse-Algne ... ... .. .. 19. Commune or town Seringe-et-lesles
20, Dept. or County _____Alsne 2l. Country L0 s 1< S i AR

AR S B e R PR

23. Disinterred (Date) January..21,--1928 BY __ L. Rl MOBahor. - b i b il

24. Inscription on grave marker:

Name DEGITIQ, Alexandro Serial-Now.  JB2B8928L... ..o o
2 L 2 Sy ] Organization _ M.G. Co, 110th Inf,
25. Was identification disc found on grave marker? no Onibody? . . J88 8

Slgnature Junior Technical A331stant

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).

L ]
O A DT ML O IR0 e DO e J Sholewe, et SO ke 0 L LRl T S e e
28 =t UncRoebirial . Plumes box tand BUPEADIE o o oo ol L

29. Any discrepancy noted upon examination of body, as compared with G.R.‘S._ records
G S AR et s e e 8 ¢ S LS DT S < T il T R

30. Body prepared and placed in casket: Date January 21,1928By. P. N NecCaba .

e Gagket sealed by P, B WMelBbe i .ot
AV VA

Signature of Embalmer, (Supervieor) ... "B, N. McGahg: - -«---r-ecwameme



Qg“'-t

SHIPMENT. (Show actual mafking of box.) Box No.

32 .

33.

34 .

35.

36.

Designation of body:

Name DEGITIO, Alexandro Serial No. 1239231

Name of Permanent Cemetery (Qise-Aisne Cty., Seringes-ei-llesles, Alsne

Casket boxed and marked (Date) Jenuary 21, 1928 By e Bl Spalon - ....[

I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. ?i ) /
3 L -

»,

Signature of G.R.S. Inspector _ C. E., Spahn

Remarks

S0

38.

39.

40.

41.
42.

43,

Shipped from point of Operation: (Date) . e R . oy U

To point of Concentration __ . vtz e e e e o e i et S
(Name)
Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery iA
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