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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 te Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

b 3 . - 2

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-

quarters, American Graves Registration.Servige, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

-
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DATE - February 10 1930
) Single
NAME e RANIK SERIAL CIGAMTIZATION DATE OF DEATH
DelMarco Antonio Pvt 1297410 Evac Hosp 32 Jan 21 1919

STATE Pennsylvania CTY, 10, 1233 GRAVE 19 ROV/ 20 BLOCKE 3
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WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C

Delareo, Antonio May g 1929.

Mr, Joseph Cherry,
226 Williem Btey
Horkimer, No Y,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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
7 unol

late Priwate Anbonio Dellares, Evac. tosps ¥ 33, whose remeins are :o::a:{'

terred in » Mihi : .
el the 8¢ ol American Cemotery, Thimucourt, Meurtheset-Noselle,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec 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 terms "mother" and vwidow". If the relative
ig a stepmother, mother through adoption, or any Wwoman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived 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 enclosed enveilope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

A Aspistant .

Act of Congress.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Dellarco, Antonio
1233

August 29, 1929.

Mr, Joseph Cherry,
226 villiam S¢.,
Herkimer, N.Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire t¢ make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred,

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which regquires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

o A AN e e

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
IN REPLY REFER TO
Ma, ’
: y 29 1929.

Delareo, Antonio

¥rs Joseph Cherry,
£26 Willian Ste,
B.rnml’; Ne Yo

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
uncle of the

late Private Antenioc Deliareo, Evac, Hosp. ¥ 52, whose '
- = v , Pe » remaing are now in~
terred : the St. Nihiel American Cemetery, Thimucourts, Meurthe-et-Moselle,

Will you please advise this office whether or not he is survived
the provisions of the above quot-

by a mother or widow who is entitled under
ed Act, to make the pilgrimage, and if so, will you please furnish the full
dow in order that action may be tak-

names and addresses of the mother and wi
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

ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationghip 1is requested.
If he was survived by a widow who has since remarried it ig also requested

that a statement to that effect be made.

‘For your reply, you may use the enclosed enveiope which requires

no postageny 5

o
o =
e Forf&be Quartermaster General,

‘Il
14 g ==
) & <L Very truly yours,
- 2 -~
.5 3
) j ( :V/
¥ JOHN T. HARRIS, /
Major, Q. M. Corps, f\’
2 incls. Asgistant. y

Act of Congress.
Envelope.
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—eeeey.....De llarco ___Antonio , 1,297,410
/ “mame.) (Christian name in full.) 2 (A7 ‘erial number.) 3
\_/ Pyt Evac Hosp 42 \_# -
(Rank and organiZM
State your relationship to the deceased
Do you desire the remains brought to the United States? - /A
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.) :

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph office.)

(Nu—mber and street.) (ZILy or town, (State.)

3—6713
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QM 293 &G - _ -

DE MARCO, Antonio Pvt,

February 21, 1924

Mr, Joseph Cherry,.
226 William St., S ] a
" ‘Hexkimer, N. Y. .

bear Sir:

The Quartermaster Geneéral desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interesi{ad,

This American military cemetery is one of those to be maine
tained by the United States for all time in Eureps. Eagh grave will.
be marked by a headstone of white marble, of dignified gesign, with the
nafie, rank, division, organization, date of soldier's death and State
from which he ceme, Headstones will be placed at all g#aves in connection
with the improvement work now in progress, as soon. as pi

J ssible and without -
waiting for special action or request on the part of rs}atives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willlingly accorded

by those who performed this sacred duty, -For the futur®, these graves

will be perpetually maintained by the Government in a méanner befitting
the last resting place of our herees, .

Very truly yohrsq

T s
¢
oy 0.Q. F0STER
lyl”nc s Q MG. Iks in's t’a(z)xst A LS

Record card., Central Mail & Files By, L 4

H. 8,



G.R.S. Form No.115 COUNTRY....... FRANGE....cororooo b
r 4 :
Cemetery No. LMmmmggmMmm"mwan SHE OGN ORI Ly = S File No.-.87683

COMPILATION N/R REQUESTS

I. DATA COMPILATION

A. Location Index Card:- ekl

Ol ‘
~(1) Name ... DEMARCO.--Antoni# Ser. No. 1297410

(2) Rank BVt ... Organization .Bvac. Hospe #32 (K- . . .. ....)

‘(’l.,?w— 7.4) o P s
(3) Date of death "mmmmifi./ig?"" Bl S .
B, Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death ... Peritonitis.complicating Tyhhoid. . .. TYP.  4W. __
: : Fever, )
Cl ~ y o
(5) Grave ¥o. RBBE . ROW.orivme = 1ROt == Sect. .. ==l ba)CKR LA, 72,

II. FILES EXAMINATION

A, Files of soldiers dying from contagious Giseases; ng card

B. A. G. 0. DISPOSITION CARD Date of receipt o

(6) Relationship . .. - 7 I ¢ 4

IR
(7) Name ..o Bt A ht (' Ze

e e s e AT e m—-"iw,:f-ﬁms:c,.-.-,w
GRS 3 o & /L) 7/ { e A
Sk e el oL A
(8) Address ... el b El At BNt .. 5 ek &
o e B A S e B IR e W I A I ¥R 8 G ST A » A_,w.*a-' 2
2

(9) Desires remains brought to U. S.7 . ... e ol

e S I TS R A o T A P e S 8

(10) Desires remains brought to U. S. and interred in National __
Cemet ey ab -t U Nk N N

(11) If brought back, what shipping instructions? .. .........=52

C. A, G. 0. CORRESPONDENCE Date of communication

(12) Does correspondence Change or qualify reguest as made on A.G.0. card?
If g0l specitiy such! informatiion, Bt ol s Smeee o

@8 “AviiiGrd O Files, EXANINED byl ol sateatt Ll alagseiancii(Daite)) Bl

D. (14) G. R. S Files - Correspondence. (Has reference been made to File No.
Cancellation memos.?7n£ﬁ¢f§ﬁ§4a Does such correspondence, if con- i
taining reqguest for disposition, reconcile with that of A. G. O.?::m£;m£;
(8pecify "Yes or "No".) If "No", give date of communication, the

“name, address, and relationship and substance of request.

). / 7 + - [/«
v i 7 g
7 - L \ A £ .2 L 8 r j :

a5 o gl p

CARDED PORM 1156A
.

)

COMPLETED ), .
s o A

e £



ToIIe: FINAL ACTION

A. MEMORANDUM to D. M. O. in E. made (Date) OIS R L a8
(16) Removal of Remains (within custody of G.R.S.) to
(17). Instructions that remains be left undisturbed i
(18) Typed by ... . Ghecked by . . (Date)
B. G. R-:S. FORM NO.114 made (Date) T
(19)  Typed by ....re: .. Checked by . (Date)
C. SUSPENSION REMARKS
e
. Dispatched (Date) . (Let. Trans. Ko. Sl
ﬂ/ . ﬂ%ZL %/W(¥Z’)
Approved by ... ..
(Date)
T L8 wn
] n-
126l AV I %:




P Rt el .. \NTY T o - D cvm -‘(
COMPL 10N OF DISPOSITION OF REMAINS 1 A

AN St Hi—15 =B,

¢ LOUATTCON TDEX CARD:!
(0
(@i DEMARCO ,Antoni . R e 2l
............................................... a Ve e ecemaetnccssccseasan

t

aud s ot P eritonitiisl complil CEtiTIc IR
: AL, ~ / - \‘4:4 (=] 4 3.

(e 1' ate of death 172 RiQr....deﬁtn Pyphosid =g et L S RIL e

5
TG .:S'I‘“ IC“ CARD éChéc"-_:" Rege,Card Inf, agiinst lioc. Indziniy)s
&

(i‘) Grave No.......... Row Plot Sect Typ, .. Cbm

(b) Zmerg, Address - -

IIT, Fsles of soldiers dyiag from contageous diseascﬂ--n.o...qf‘.t:[ .............. KR -’5-.’--!
IVe Infermation on which advice 4o Burope in lotter of trovsmittal was besed:

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

74 Following advice forwarded to Europe by - Ucableldoig [ a0 P Lo 17?
(Letter of transmittal on /b/ 193
Par.Z2, not to be retutnead

.......................................................................................... e DA

VI, Form 115 forwarded to &.R.S. Hoboken, N.J. Jan.]—_ll921 ......... XS T

Bate of Relationship

2k 2 (IS e b G ate = TORA G, SRANtn A B- s SR TN NLSR I Desimes T et I e e 1L Action taken

FAL ) e L R ST R By e TR S B o B - 8 RGO Bt LR b LR RO S Tl o SIS L e o R R L i

FRAVCE CRMETBHY No. 92 | § HEWT 10, W1

L SR
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FOBEO LN Jan, 7,198l SN




Rimacourt, ft, Marne

G. R. S. Form. No. 16-A ' Place, .-
REPORT OF DISINTERMENT AND REBURIAL e Jam 23, 1922

1. REMAINS OF. PRNAROD, Rubonie) B0l 1 R B oL 2 9T O O
Pl B o saon L EY 00 HOwRs HpeC 32,

2. Disinterred (date) : Jan 23, 1922 From (give complete location) : Gr, 368

fmer, Cem. No. 32 Bimsecourt, Ht. ifarne

i ' 4
BvE G0 I B _ Unit
3. Reburied (date) : In (give complete location) :
August’ 23 1922 - Grave 19, Block B, zow 20, Cem 1233,
R A T e e thiipingn e
By : Group reburidl RS N T ) RSN 2 e O TR DTG ]
4. Report as to nature of original burial and condition of body upon disinterment :
Unifeorm and woodem box. Bedy badly decsmposg@, recognitien impossible. 3
5. (a)Identification tags: Buried with body ? ... MM L0 grave marker? . Yen_

!sb) Other means of identification found upon disinterment, and general remarks :
© effechbs found. Graves 368 on end of row. Body in grave 367 identified under

 proper cross. Ko 1rre§ﬁ;r'i£“ivo§ in row.

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

(a)i-leight (actual measur'eméilt) Um}_bleto datoming'

Unakls to dalermine

(b) Weight (estimateq)

(¢) Hair—Color Unnblo tg d.t ’rmir;.

Quantity Unnbe 1 t il detar wing

Characteristics Unable to determine
(d) Hair on face’—cOlopﬂﬁ?"!A.

Location... . Neme

Quantity ... ... ... :Mone

(¢) Permanent marks on body (old scars, poculiarities,

or missing parts) ... Unable to determine

() Wounds or missing parts (received at time of casualty$Ge3,36,17, 32 MAD, 3,10,11} 24,25, 26

None o v e N A
Y 7 2 2 / 7
7. Disinterment : / /%
4
supervised by ... é e N gt AN A S PO ..{,..“..Approved K//%/M A AL
. B @ Bott RB "R L Fain, Capt. QMC
\/4/{: (oY i e A o S
8. Reburial cearts

Approved ..« = QM"”
PPIOYEC L B DRWSYYL ot Lits QuCe
(Title) I F ol

‘* "8, KRAMBR,
t 4

Supervisaed by .



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S.. FORM.-NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding nwmbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. ]

1. Show soldier’'s name, serial munber, rank and organization.and by wohnzdisinterred 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 aceurate information 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 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. (7) State whether identification tags were found buried with body and en grave marker
by reporting ¢ Yes ” or ‘“No".

(b) State whether or not body appears to have heen 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 iz thought might
be of use inidentifving the body, other than that tabulated umder Item No 6.

6. Give all information as to body description aml dental chart as nearly ecorrectly as the
condition of the body will allbw. Items (e) and (7) under the body description are. very important
and shoudl be very complete. The dental chart is also very impertant and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line, in both upper and lower jaws, the teeth are ar ranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing weeth), hicuspids.
(chewing teeth), and moélars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic eonditions: Lost teeth, crownee teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . . All teeth missing through previous
. extraction (not those fractured or
displaced bi' recent wounds) should

be scratched out, thus :

CROWNED TEETH . . Block in solid the crown of tooth (label GOLD CROWN\S
gold, porcelain, or gold and porcelain),
thus :
i ) -

GOLD ano PORCELAIN BRIDGE:

PORCELAIN CROWN
OLD CROWN

BRIDGE WORK i Block in solid the crown of tooth (label GOLD BRIDGE .,
gold hridge, gold and porcelain bridge) |
thu : N
sn_vﬁti_ FlLLIgG C%I.DDFfl:II.LILNGG
FILLINGS . Draw filling on tooth accurately as GOLD FILLIN L LLIN ‘
possible (Y)lock in and label gold, . GOLD FILLING |
silver, cement), thus :
CAVITY DECAYED

CARIES (CAVITIES) ... Outline location and size ol cavity, PECAYED N—7/7) DECAYED
shade in thus :

DENTURES (PLATES)......... Draw diagram of relative size and shape of plate block in teeth attached and indicate
Y R B . retaining clasps on natural teeth with the word ¢ clasp ”

T

4. Show name of person superyising the disinterment and the name angdtitle of the person
approving same.

8. Show name of personsupervising the reburial and the name and title of the person approving
same.

raR



o,
o

G.H.S, FORM #114-A. STATION A i i

To be prepared in triplicate. ‘ . DATE_Jan 23 1322

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT IO COMPARATIVE REPORT

Records of G.R.S. Headquarters. : Discrepancy found upon exhumation of body
1. Name _DE MARCO, Antemie VOMBN el i | - N P s AT
Syvo. MaSTAlD. i R B o i e O
s D e A R M M) V5 WM b 1SR A R el DA W
L G Evaduatiem Hosp 32 13aNoT M AlE. # P TR0 o S
5. D.D 17?,1,_71_‘_1__‘___9_7_\’_ _________________________ 14, . (25D 8D 4L O S BBIIIUL iy
S oD L P e et I A ) EDNED None

: - A
OO TITRE 1 11 T ) N St U5 Gra e AN SR S SeChuy A
v \ )
S o oh T el A S ROW LU bt o LOARPLOT ML SNR T, | o e ROWS S0 hein e [ 1)
one
Tt T T Al T 17. R T
18. Cemetery Ameriean Ctye, 19. Commune or town __ Rimaucourt,
20. Dept. or County ___ Haute-Marne, Pk Cbuntry France. oy, y
-------------------- / A&”‘i J«\l;‘:: H
i N
22. G.R.S. Hdqrs. Code Nogz______-': ______ i
23. Disinterred (Da.te)"mz31922 _______ By EGSGOt“ e AMBURE R b Ln W L
24, Inscription on grave marker:
4 t ond : 1297410
Name DEMAPEO’MMO ________________ Serialt Worrbt L "ihias V) Ul A
Hancia st P aihidn o N e T Organization Evﬁ'f' Hoi‘_" e
Gr. No. 368
25, Was identification disc found on grave marker? Y}es
LY gy aee >
Signaturge Junior Techmca.l Assistant
"ﬁayi own
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
i ifi i bod ive description of body, in detail).
No effects found.  Grave No. 368 on end s rov. Bedy "in grave no ‘367 identified under
proper crosss No. irregulerities. .~ ~ N Ly T A
) 1tion impossible.
27. Condition of body Badl_ydacm‘.lg?”?_’m-gn .............. I_’ ...............................................
: den boxa
28. Nature of burial ______ Umfgﬁ;ndwoo ___________________________________________________________________________ !
".
|
29. Any discrepancy noted upon éxamination of. body, as compared with G.R.S. records i
quoted AboVe VLt INGRORE . . tias o)l Ll el Tl o LBl S et S RGN Y L i
30. Body prepared and placed in casket: Date 7 J'm 23 1922 B, . E G Scott !
E G Scott ) {
31. Casket sealed by . ... 7/ R D :
g < | z
Signature of Embalmer, (Supervisor K& _ Q* ¥
i E oft ¥
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SHIPMENT. (Show” actual marking of box.) BOXINO G =06 S SR U N
32. Designation of_body: ]

Name ____Antonmio DE MARCO . VTR S R R
Rank_____Pvte  Organization __Bvaeuation Hoap32.
33. Consigned to:
Name of Permanent Cemetery St, Mihiel Amer.Cty.,1233,Thisucourt,l-et=M.
, ' Vo ' Jan 23 1922 : E G Scott
34. Casket boxed and marked (Date) Ll LIl R0, K Byaanisadn 5 c _______ P ol die
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that ,the report above
is correct (ij:;fﬁ /[
4 < A
Signature of G.R.S. Inspector . ~— /8% /%’L ________________________________
R L Fain, Capt.: QiiC -
567, YRema kel el sk il 0 B i et A0SR e WS S S SN O P T T ey AR T W L Y
37. Shipped from point of Operation: (Date) . Jm23,1922 _________________________________
To point of Concentration ____:______q}_‘f‘i‘f'f?}'}?g__ﬁff__ﬂ?’t’_‘f ______________________________________
(Name)
Conveyerinatt iyl v T Signature Shipping Offi /. ((2Fx <
38. Received at Railhead or Point of,Concentration Da}é/j_g_k&; _______________ +;“__;“m
By G.R.S. Representative. e T R
39. Shipped from RE} it 0
To Permanent@emete
Convoyer iﬂuhasl]ﬁhﬂun _
1 ) i 4 M. Corps, U A.r‘mi;
40. Received: Date _ ./ 9 FFQQZZ _______ T e /dpba“ ................. A5t
G.R.S. Representat1ve u“_hh*uu&hh*ﬁﬂ_““"_"“mdﬁ;~_“““ff?k£Z:Xz?;i‘a’
. ?. GAMBLE,
4Lb. Reinterred, - Augaat B3 LQBE ' 0T e e PR LI ) BT ety
(Date)
42. Grave No... . .. .° %?“"m“um““-"“m_“_m_"ﬂ_""-“"; ___________________ Section R AL
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Réturﬁ ¢hiz form to Washington

15 corrected R{J ......... -
1.Form 1 O:Ufu{;y:/ Va/u&/
9 Form 115 A co rrectec _"_2(- e
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3.Keg.Rec. corrected DV

GeReSe Form 8=l=A=0
Information requested of A.C O

File No.$ 3 / 69 { ii

WAR:-
fice of the Quartermaster Genera

Reqguistration,

201G 2
{ / B
DEPARTMENT Yy
1 of the sArm:\'{u . “l‘ L=
Ar #
Washington R ¢
wa > ;'Lf"\if/
~
Date 1/15/21.
Yo

From: The Quartermaster General, U, S. Army, (Cemeueri gﬂv15?p
To: The Adjutant General of the Army, 6th & B Stse, Is.\f\ﬁ s‘g‘?mon Do Ca
\‘/
Subject: Inforn'*'op reQulred for GeReSe
, 1. It is reduested that the items checked below be completed, Request
confirmation of all infomatidn shown,
i > : i . // 29/ 20,
. L - @+ Surname De HMarco, f. Date of death Tf23fi9s
X ;
3 J
4 Y b. Christian nume -Antonia, dgﬁfriLbﬂ g« Cause of death
) g
© 7 ¢4 Serial Number 1297410. n., Authority (C.0.%)
Vo | v g
Pt 7 ] !
degl d» Organization Evac. Hosp. #32. i. Hmergency address
=, : 0 G
e. Rank Pvte j« Relationship

BODY DESCRIPTION '
(5ce page #2 of the Service Record)

a, Age of enlistment

bl Goliort of) eyes

¢y Color of hair

d. Height

e, Weight

f. Permanent marks and.:

physiocal defects at

ENTAL CHARTS
(See Physical report of
examination prior to enlistment)
g, Strike out teeth missing
BINT 85 14, (82t Bl N2 81

SUGERL ]
upper right upper lef

5

1

't

Bu\ 6l 54 I3 ) 28 3 AT § (6.8
lower right i

lower leit

enlistment (01d fraciures or breaks)

b

CEMETERY NO: 92
SHEET NO3 /\l
TYPED 31: rine.

8 /713/1L

‘s

H., L. ROGERS,
Quartermaster General,U.S5,4A,

BY

H. J. CONNER,
1st. lieut, Q.M.C,
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FROM: O. Q, M, G,
CEMETER VISION
Munitions Building
Room 1128

PLEASE
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’ . 86 A
WAR.. DEPARTMENT
Ofifice of the Quartemaster General of uhc “Army
Washington
G.R.5. Form 8=/-A-0 i P
Infoma‘bion requested of A.GﬁO. .| Date 12/13/20.
'y ¥ 4“
. " p
File No./' i‘, R RQQ&lStTdXLOH.
From: : he Quaruurnazgcr Gemcral, U, S Amny, (Cometerial Division)
To: The Adjutan *,C“:\J"n“,\?ral’ oi;,t}i‘qf..’lxnngv, 6th & B Sts., N.W.,Washington,D,C,
Subject: Information requ'ir'ed i'r_i;‘n"’G.R.S.
: \ >
1. It is requésted thet the items checked bolow be completed, Rcquast
confirmation of all infomnation »hovnV L / Ll 2
&, Surname ~ De Marco, Dtk : f. Dato of Seath Y219,
1.y"’4’,9”‘4’ 5\._._- -.tj;l/( W?Lr,—w«"’ v
s Christian nopme 4ntonia, g+ Cause of Cf FOIC S nis
L},_r' comp 1cat1ng typhoid.
%, ¢« Serial Number 1297410. h. A\;I'th%\lty A C,{Q.,i,r) .
'\,‘ J ¥ M 1 J Aop i il g
R0 Orgenization Evac. Hosp, #52' 5 I«}nbrf-cwcy %ddrcgs ( ‘ //f
W. { /»«n(, T T
6+ Rank Pvt. i Rr‘la’flon hlp 2R G Wellivuns CH
M TR T
BODY DESCR;PTION DENTAL CHAR”S / 4 e
(3ee page #2 of the Service Record) (See Fhysical report of

exemination prior to enlistiient)
&, Age of enlistment

\’\/ B, Color of eyes

&y BSirike out teeth missing

: 87654321125456‘78
(ﬂ ¢s Color of hair g . upper righi upper left
L M’U ‘-L(. R , -
V‘|b d. Height wu‘zy AR BT P N - T R
lower right lower left
e, Weight
I ll> 1
! f. Permanent marks aud A r i TR Y ¢
‘ physical defects at - S e (:,;7 Wil
enlistment (0ld fractures or breaks) W 4 }. D - )
(& oy - AR

/

CEMETZRY NO: 92.

SHEET NOg 71,
TYPED BY: »in.
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MAY 10 1820 *
7.R.S.Form 4120 B Ry ]
Shinvning Inguiry, WAR DEPARTYENT tvh
OFFICT OF THT QUARTTRIASTTR GTNTRAL OF THT ARLY
GRAVES RTTISTRATION STRVICE
FASHINGTON

FROM: Chief, Arrves Registration Servies, Q.M. C.

T0 : Jeseph Cherry, 226 Viilliams St., Herkimer, W, Y,
SUBJEGT: Disnosition of remains of Pvh, Antonia Demarco,

Records of this office chew your request to be ng follows:

Rem~ins to bsnob returned Lo United Statesmntorroq

If any modifications of the forezsing are dasired nlense
write same fully on the other side of this sheet.

The ne=arest livint relative may choose between, {1) return
of remsins to homes for burial; (2) interment in Arlinston, Va,,
Netionnl Cematery; or (3) remmin in Frazce,

You 2ra requested to £ill out the followins without delay

and return in enclosed menalty envaloovey which doecs not require
nontaze,

o & L g
By authority of the Quartermaster Genernl:

THARLTS G, PIERCE™
Colonel, U.S5. Army. 43¢
[ 1
NANE OF NG, & STRERT TOWN : STATE
Widow
Children(Name ol3est first)
Father
Mother
Brothers
Sisters
BEEG . o ket SRl RS N g SRUEATEIEN Wity s i s sl RO B0
Relationshi \
AR GER . oL S s oo v 8 eBa v v Relat: B s bt b Dol ol A S }’

[
NS/7154/LiL rz J |



RECEIVED.

MAY 3 1921

b ;
GEMETERIAL DIVISION

O¥in3EAT PROJECY 8UN-sEC. :

-
4 ,'[ll’(



as

i

& o e / A OFFIE 7
{ dozzc;t:,l? N J.%»
OF

YT

JUAT T EE

—

H.2E OF

Demareo, Antonin
STRIAL NUMBER

DECTASID SOLDISR

1297410

o 92 - 71
ORGNIZADICK

& L 7
) CTIEITRL L DIVISION ] o
[RSELS 1LOJECY SUB~ SECTICH y / oy
TRY G M e T

_) rLT'k By
OF DEATH

1/29/20

Rvac. HOSp. #32

DATE

1/: 6/21

iAR RISK i

LNULANCT TUE

S2I0N

*...:,;‘I'LJ OF .J.J,U?FICI.RY

/ /
\ _/ "' 7/

7
/ 4

féddress

(/ }‘/ -‘1 //}/-r

Cor.Soc.
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HQkaﬁn. Nede
NAME OF DECEFASED SOLDIER

Demarco, Antconio 92 - 71

' ;d,, %W DATE

1/29/20

SERTAL NUMEER ORGANIZATION DATE OF DEATH
1297410 Evac. Hosp. #32 26/2
WAR RISK INSURANCE INFORMATION
DATE
___Mr. Joseph Cherry Uncle
PERSON NAMED BY SOLDIER TO EE DENEFICIARY OF INSURANCE RELAT‘IQNSHIP

226 williams St., Herkimer, New York

ADDRESS (Em. Address]
DDRES
= ]
PERSON RECEIVING DTA TH COMPENS -\T ION weﬂ{,mﬁé'— RELATIONSHIP
A0S
" Y R e
:O 1 \_qho\‘&“ T 34 ) 5
Tl Y i 4 N v e
T;va\€4§-< | »“ i ®. o
; O‘ 3 a/‘»!l.l
5/1868/ LML ‘Qi&ajﬁ



Each clerk will sign his surname to steps
DO NOT USE SMALL SLIPS. taken by him. DO NOT USE SMALL SLIPS.

Indicate dates thus: 4--8--18.

THI$ SPACE FOS OFF ICE MEMORANDA .




A XA
GRAVE LOCATION BLANK. ¢ ¥ 3
£ 'J,_‘ #
LOCATION OF THE GRAV., OF U
\ "*-._ -+
.DeMazrceo...... 1297400 Ssis Antonice....\,.-.. N
(Surname.) (Number.) (I'irst Na.mﬂe and Initia ,:; ?
Privetse......... Ca<E.H.# 32 .aI‘.‘.Tedn.DePfta"‘f N
(Rank.) (Organfzation
Place of Deat.h:Donjeaux,Hte.Marné\. ancee
DATE OF BURIAL. . January. 23,1919 ... =7 n % .

Cause of Déath: Typhoid Fevere 7
PLACE OF BURIAL. Militaz% .Cemetery.,Haspital...

Gt e, R e G o e L e 4L SR e must

specify clearly what map is used.

.
Was one buried wi
Was one fastene
staketused as

If namé un
should Pres \ %
% g Y g P

e N,
(Mobile 'ﬂugﬁ'al # 11,Fal?ed to furnish

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

information,Wams end ‘addiéss’ of rodirest
Relativee

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

1P 4
REPORTED BY :fobert C.Dgvis, "

1'Lt.M.C.R8gistrar, :
MR AR ek R ] 3 .9.19-. Fand vt
Rt o e AR

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



RECEIVED \

-———-—’—‘-‘-_’__' U
290 1919 :‘

Q. C. Q. Led o /i
G.R-S-‘ N -
§»‘r.‘"/l’l





