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1./ NAME _ DEN. ENZIO, Imigi WAV, 8 TN T R “ SERIAL No.
. M A 2-7’_ Lpatid
/é{mK _____________ PV b \“ORGANIZATION __ 9_‘2:_~___3~9_”f_t_?.:ifft____
GRAVE LOCATION _F_'E'E_Iz,_chMil Cty. Bazalg)%ﬁ'éslgg‘hse ;
CTY. NAME
41 e
CRAVE RGN /7, B Vg A I BTN A e e T
2. ORIGINAL BATTLE AREA GRAVE LOCATION . Ratnahe OF aoweed . v T
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COORDINATEBROIT, W RN 0 £y T R NI T
LONCENIERATED A0/t S S MG e ) N B, . oD ot 0
DATE GRAVE ROW PLOT
CEMETERY 3 cw v o RN A S
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
______________ I;_--._-_-_______-------_-Vi“'." P 4 ;{_;1’:_,_--&--;‘_-_-_J{__"..r__-__-_______-__
DATEOF DEATH 7‘ y
............................................................................................... .;.:f‘_.m___?.----,_-_A--..-_----.
/gvnmmmwmcwmawF v :
/NﬁE&A—L&&RQEC’ORAT!ONSMVVGRDFD LA
SUBSEQUENT REBURIALS . __ .. . Lathing A SRARRED 1T H By IO OO w0 ¢
-?1.’ s DATE GRAVE RC_)W 4 ) PLOT CEMETERY
&
RS T DATE Y e oW s, WG R PLOT CEMETERY
L 'A'ﬂ' ¥
N\ 0 y
/ A
SIGNATURE, AREA SUPERVISOR W 1;}{&_@/.{_\_1__? ____________________________________________________
% EIRAL GRAVE LOCATTON,. S/BARR 1 1 0 e ke st b i o e S
: DATE GRAVE ROW Block PERT
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ST I ,
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-
guarters, American Graves Registration Service, 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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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

mreery gy /AT /1-208 WASHINGTON
SUBJECT: Verification April 16, 1927
To: The Quartermaster General,

Washington, D. C.

le A reexamination of the records in the case of
Luigl Denzio, army serial #3105235, shows that at the time
of his death he was a member of Company B, 304th Engineers,
79th Divisione '

By order of the Secretary of War:

Adjutant General,
1 Inclosure
GRS Form 114-B
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GRAVE LOCAT NK

f~. o 1Y
....~;..’.‘...’..; ..... u;.‘h.r ...c.,_A

(Surname.) (Number.) - (Flrst Name and Tnitials. )

DATE OF BURIAL...... NOPR. £6 ., XT8N
3 Bar-le-~bnna Freanmsa
PLACE OF.BURIAL .. /o~ aonMug  nralce - .

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

4.

...... A ALOATY. GOLALEN ool eriean. L1as.
DN
< R
GRAVE NUMBER......... ~@culon 4 Ne, 1 . ..
HOW MARKED : Name Pegf............ Cross$.... > ...

: Headboard?. ........... Bottle?
IDENTIFICATION TAGS :

Was one buried with body?%......... FEAE e A BT bl o i JIRRE)
Was one fastened to name peg or
stake used as a grave marker?......... )L ) S R Rt A \

Tf name unknown and tags missing, deseription and marks
should be given here :

Il e pl Q4 '
EPORTED BY 8
s g 8% L84 060

Chis portion to be forwarded to Adj. Gen’l, G.H.Q, A.E.F.






FNGLISH

ATTENDANT

HEALTH

NO. OF 30NS

/ ] L’fu < » 7 7, e
) ‘./ \ o
{ 4 .
g.0uE S hLIR e
) S U B- NO. OF
HEADING HEADING CamuTis LG DL i
_ - : - =
NAME Al e At ANLE 3 e A <
’ Ao /9, A 9
i 2 CEVETERY L ot W) X i) /
7 ,,
BURIED GRAVE A e S y i
- o :-7 -3
ROW NZNO 2 7D
v BLOCK I 1 £
9] ,
_ STATE o 5 i/
RANK J—v—F 1 )
5 ~ 7 —
DIVISION i S VA
- Ry o
ORGANIZATION, =7 ¢ % So
of 1495
ARM P 7 »‘7' ) 1 ..T
S =
. __MARITAT, 1< 1 oZ
W) T =
NAME /T pgattet e 3 48 V4
— A LT y ?"“fﬁ, ﬂ’“’Lﬁ \ ’i STATE { 2
(/
RESIDENCE COUNTY 2
,J 2
CZé//kﬁlg W22 CITY 3
/ j,r'/ T ¥ i 4 /
RETATION Il / Y = (%% 51 %
OTHER .
e/ LXK
_ELIGIBILITY A et B OO B .
X (/' 7
NATIVITY 1
RACE 1 e

DATE OF

TRIP

AGCEPTANCE
29/514
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. WAR DEDARIVENT
ICE OF THR QUARTERMASTAR GENE .
WASHIKITON

DATE  8=-25-31

NAME : " RANK SERIAT, ~  ORGANIZATION  DATE OF DEATH
Denzio, Luigi Pvt. 51052557 Co. G, B0Ath Inf.  g9-25-18
. STATE ' ory. wo. 1832  gpayp 14 " mov 3% * procx B

‘ - Chesk relationshin Livine ~ Doceased e, :
. : : : A T ¥ ¥
C,(Qﬁ;iv_,\.{.- ji? MOTHER 9 el CI_KWQ . Mr"( . ,(»:*“ g ! ;1_»‘{-.,.),
1 3 X . . 1 = ~,‘. R
\ STERIOTHER (For e i : : \\ L"( Y3 Iy
year prior to gém- : : : v : ,3
y mencement of gorvice) : : : '
NAME \ P 4 : : & :
HMOTHER THEZY ADOPTION e 2 g
AND (For thgfyear prior : : :
to compgGncoment of 2 2 :
ADDRESS : : 0 AL
H H H " hs) Bt OB
MOTPHER IN LOCO PARENTIS - 3 : Y !
(Por the year prior to : 2 > ey .
‘onmencement of service): : o i . RO,
A Y . 7 o ;
° ° : ~ ; ) Lo
(Who bas not remarried) : : t Py wo Vot aq
\ 3 H b Sasea
(\» k f‘,/; { f'
Veterans Buresu Claim Number _xc s9s1e Vo TR T

29/156 : X

@ S



WAR DEPARTM x—\h

“OFFICE OF THE QUARTLRMASTER GENEf
WASHIMGTON
DATD 7-23-29
NAMD RANK SZRIALL ORG.ANIZATION DATZ OF DOATH
Denzio, Luigi Pvt. 3105235 Coe. C, 304th Inf,. 9:-25-18
STATD CTY. NO.1232 L 3145 RO 33 BLOCK E
Check relationship Living - Deceased \?M{,
MOTHZR : : (2?1}
STOPMOTHZR (For the : m /&W{AA’ f)a:.wu l@’&ftfmfm
year prior to com- : e,
mencement of service) 3 : : ?
NAME ‘ ; F Lol b,
MOTHZR THRU ..\DOPTION : : : 4 ]
AND (For the year prior : : S ﬂ?tmvmh&,;wné&, M‘,o‘
to commencement of 5 : 8 7
ADDRESS service) e : W)«
MOTHZR IN LOCO P.ARTENTIS : 2
(For the year prior to ¢ : :
cormencement of service) : 3 s
“7IDOT s 3 5
("ho has not remarried) $ §

Veterans Bureau Claim Number X (_,/ J

29/156






In rc»,f,{ly rofer to!
293,8 C-R .

32/14 3/Am< ' g GRS .

24150

M. “midio Denzio,
Tortoreto, Teramo,

!l‘ "™y 1
bruzzi, Italy.

Dagr vir:

The Quartermaster General desires that you be jnformed thot

the.permnnent grave of
Pvte Lulgl Domzio, Cos O, Z04th Infe, is

Woa .14, Row 33, Block H, Meuse-Argomne American cemetery, Romagne-
souu~.ont”aucop (1 euse) Mo

This s une of the permanant Amerxcwn.military cometories
'.yto be maintained by this Government, in Furope, Bach grave waill
Pe marked by & headstone of white marbieﬁ’of,Fuitable design,
1 wiih‘name, ;énktrorganitation, date of soldier?s death and State
vfrom “Ihl(‘h‘ fs came, The. noadstones will pe placed at all graves
s.n connect:.on w1th the mprmmmont work now in progress, 868 soon
‘ ie poaﬂibl.e fmcl xuthout \valting for spoeial autlon or roquest an
) thetpaQtvof.relatlves,,‘

."!In effect'ing' removal, the utmoet care and roversnco were
exnctod and mo¥e than millingly accorded by those pexjforming'thip
3.2}0!‘0&1 duty. 'I‘he rravn of the cle pased will be perpefuu'l‘],y' ‘maine
tainnd‘ by“this Government in a manner pefitting the last resting
p1;§0 of our horoes.

Very truly yoursy

MAILED . s

. i Connar,

MABN 13 1923 : Asgietant.

:0 i



1 Barle IuC, “oUste,
G. R. S. Form. No. 16-A . Place..... :

REPORT OF DISINTERMENT AND REBURIAL  pate  Yetobem 2o=22.

&3 - 3105235
1. REMAINS OF  D20%i0 Iuigi : o AT A S RIATANUMBE RSt S Wi e S

C0eCle 504:1311 Infe

RANK.... EV&e ° ORGANIZATION

2. Disinterred (date): _ . el Qe From (give complete locationy 41 Came 542
) October 19-21 ave C
3 3 Lo
BYEAGTrOU R e AR b b UT A PO T e
3. Reburicd {date) : In (give complete location) :

_ March 23, 1922, Meuse Argonne Cty #1232, Gr. 14, Ble He Row 33s

Reburials e S SR Nz{ftﬂ?%r‘i«%ﬁﬁﬁﬁi

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

By : Group

Blanket, Hospital. shroud and pig @ Doxe . . Found under ©rosse

Badly decompogad recoguition iwpo giblee

< -
5. (a)Identification tags: Buried with body? . 80 = = 0On grave marker? o

(0) Other meansof identification found upon disinterment, and general remarks :

. Ho-effectse —iotal-plate on Lopuof burial box reagds Imigi Denzis. 804th Infe

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

X 3 10 behigd # 11 icragulae
(@) Height (actual measurement) . impossible to determine v #

(b) Weight (estimated) impessible to astimate

(¢) Hair—Color .. Apparently dark Brovun
Quantity -Impossible Ho datermine
Characteristics .. Straight

(d) Hair on l‘ace—Colg)r_...zgom.A,v;s,j,bla.
Location . Noma visiole A
Quantity . Nong@e. . ... ..

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

or missing parts) ... . Noae visivles

(/> Wounds or missing parts (received at time of casualty)
lowa visible,

7 Disinlc\pme(t B ﬁ/,,/;'/;,}, R T A ""'“""L’é”'\
8. Rehurial 2 X (Title) : (
. enria ~ — AL Y i
$ Z / 5 Ty s:ﬁ-&_,,u._.x o %
‘\th‘]-\-l.'.‘.'(s(}h_\' ‘M’% API)I‘O\'C(I ::ﬁ.m'ey’ 1't Lt-QHC. i
///,/
i (Tiue)
i oeg



INST'RUGTIUNS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding nmiumbered
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, 'orm 114, in case no|means of identification
on hody. :

1. Show soldier's name, serial number rank and organization,and by wohm disinterred and 1‘@])111‘1@(1

9. 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 -intormation-as-to-location -of-jreburial—and=the-group—and unit
which made reburial, and how reburiali was made—in casket, wooden hox, etci @) bt &

4. State to what degreé dec¢omposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox, l)m’lap etc This statement should be as complete as
POssﬂ)le (HHelévg K3 ol i uoadd s

. (a) State \\‘hethm’ identification tw\ were fornd buried with —'b‘od-y'—:ém‘d‘ on - grave marker
by l‘eportuw «yes 7or N0 7 i A el e SR SRR e

(b) State whether or not bhady 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 y,mv , Give any and all information which it is thought might
be-of use imidentifying-the-body,-other:than-that tabulated under-ttem-No- ot = o=

~ 6. Give all information s 1o hody description and defital ‘cliart’as’ nearly' correctly as’ the
condifion of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very'compléte: Tliedental cliart is algolvery dmportant’and -should be {illed in
with great care. There arc 32teeth 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 arrang ed 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 (umlltmns CLogt  teeth,,; “crowned, teeth, {]));idggj
work, fillings; car ies (cavities of decay), dcnturo (plates), and any deformity of jwas found.

{ PO (O[3 B

MISSING TEETH.. .2..2  All teeth missing through previous

i [Nk extraction (not “those fractured or
(Il%])]&((‘(l by recent wounds) should
“he scratched out, thus :

CROWNED TEETH A Blﬂcl\ in solid the crown of tooth (lahel
( ) frohl p(u.(‘lam or gold and porcelain),

BRIDGE :WORK. L Bloe l\ in \011(1 tho crown of tooth (label
e {0 ) Onldlmduo uuliam] porcelain bridge)
Thi & g
FILLINGS - = i Dréy- Yi"lhng,, on tooth accnmto]v as A GOLD FILLING

Pos ibfe/ (block in and label gold,

A’, GOLD FILLING
{ ‘.n:vsw:“? (M)

fer, cmnent) thus: i e
0 ol e, ffngasq =1 L, ; i
CARIES (CAVITIES) ., . = (idfling location and size ol cayity, DECAXED 15OECAYED!!
LN . shade™in thus : [

[ Ch
DENTURES (PLATES)

¢ { ? Bl iy &0
H { o / 1 { g :

7. Show name of person supervising the disinterment and the name andhtlo of the per\on
approving same.

8. Show name of personsupervising tlw l“th’ al ant the nam:? mul ’ml(, Of Lho por <01 ap]sm\ ing:
same. .. y fige |



30 Bb&i prepared and placed in casket: Date

"BlL. Casket sealed BT Tt

Bar le Duc, Heuse
.R.S. FORM #114—A. h STATION
G.R.5 FORM #114—A = : A .‘.‘ ————————————————————— -Ucto"*)nf"lg-u‘ ---------------------
To be prepared in\triplicatef:\ 3 = DATE . iv? o e bl i b, A

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

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
_ DENEIO,
N Em SHO R e e O 0 1 o e T LOREName. v /g o) 5 o oA Lo DI,
$105235 , :
2SN OB il e SRRSO Tl M T Y ISLG-CON oIt el [N T2 A B SR i Dl ]
Py,
3. Rank______ S R Lo R Eomli ) L L e
4. Ong I 1S ORI e st o) Al L e T 0
O DD g 8 Boutle-Falmonary--Congestion TAps i) AD DL o AT T e iy
G ©a B s PRI TED e (b) D.B NN L
g Discrepancy found upon disinterment
7. Grave NO'”'"Kme:“““” SOCH bl o 15. Grave No._"““_“f ________ Selcal IR W
SIS BIINRCIRR | S w BONT S G, ELOt-NTu.-Hnona.A _______ ROWs Myl TN
Ol _ S 3'11.35;- PN T 7. o ‘._,-..u-_..-,pﬂp,s‘k&_mﬂ..‘..., ot Y LN
18. Cemeter 4 ; iE ks . .
; VLl LToll o g eimeene 19, COMNUNG OT LQMALELA A hyna Sreing.
20. D e ;
BRo @ Gy 0T .- $542 21, Count s nEas 1) e N LT
ok G i SN HAURER R Code" Noke i lomil il SURITE Y, |ows o dhabobiions Y 4 LR UTY) Sndt o S0P IR
ctober 19=21 H, L, Burlbut
23. Disinterred (Date) PRI Byt ddt Ol IRV e e R O 9
4., Inscription on grave marker:
L Iaigl Deunxie
MO AN G S eV, ) £ UL NN T Serial No. [y e LR A VN b O
T o . C0.Te304tn
TramIE S (L S iy I t _________________________ Organd zation.. ot T o LR ONRES S0 VU
wo 1o
25. Was idquﬁficapion disc found on grave marker?, .. . o On [S@ey el D Ry ol
ol ga'gr;;a;;;"J'a;;s;"&;a;;;i‘e;% :ATant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
ldentification on body, give description of body in detail).
letal plate om top of purial cssked reads Denzie Inmigd 304th Inf No effects

BadJJ dacmnend racognition impossible,

- Blan\ut mﬂ. Plns buz. wuna under ornns.
28. Nature of burial  ‘Hospital shroud,

27. Condition of body:

e9. Any dircrepancy noted uppgsgamination of body, as compared with G- R.S. records
quoted above? . =

T ostober 10egh | HeleHuwrdbut

Signature of Embalmer (Supergﬁior)\




SHIPMENT.  (Show actual marking of box.) Boy No. o RNERR i SEiSEia

_32. Designation of body:

33. Consigned to: 0f£icey ‘in Ghargs Oporakions,
- b 3 15‘
Name of Permanent Cemeteryu_"-HfEef_f?Eof?gm%“?T:gfgi"fﬁﬁﬁﬁfflfz_gfiijSf?_if"--
34, Caskets boxed and marked (Dabe)e . o spds tw Lows . | BVAL 1 il o gl i
Botober 19~21 y"“ﬁ';r;i{xﬁivax""

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

ig correct.

3 ErRkR ema i SIS St [ el SR B e S s T T L e I Y O TR i \

e o oo e o e T iy e T e R Ko 5 S e e e e L A T D e S e e T

37. Shipped from point of Operation: . (Date)

uubEr 19s8) - i e AR

To point of Concentration L T

Convoyer
dapes Fiym

8. gReceiivedfiatiRaliitheadlonsEointNof -doncenttat ilon i Dait;c BRSNS S
M 06 TFEL
. By G.R.S. Representative __ - ; i

R L ‘Li'x‘.'.u‘lﬁIO, Capte; Fe 8 RONS S
S9. Shlpped from Hailhead or Point of Concentration: Date'?77?g§t22ﬁ;“zﬁ_z "15-5225Lf/

To Permanent Cemetery ;7%?§/691;~:kz>.41

Convox9r7? o “_"_424221k§<4",81gnature Shipping Officer ). o ). 4 <7

'40. Received: Date __ i 0

GRS SERNR 6 DRGSO 5 EIbYVE R IR L P

41. Reinterred. ... ... _ ML A 0 N R O e e N ol Fe e

Heuse Argonae Oty F1232, Warsh 23, (ba %%,)

42. Grave No. 34 . Al L G U R L B S e GO TSGR i T (1S NRNE S .
ALEY 4 IFNERE L el N L S ROWHETIE SMBTINEEE,  » R s DB A R0 e ft | it Ak )
_____________ 2 , al ' H

G.R.S. Representative X <& -'vw»)_ _______ e 2NN



sy :Q)
; W o
I I TN
N = ; &
- COMPILATION OF DISPOSITION OF REMAINS DATA™S 'S O < =7
I3 P
B ST S
I. Locatiox InpEX CARD: File 724190 N §> o‘\ Ag
} £ 3
(@) Name DENZIO, Luigi —— Ser.No. ... 81056235 == \Ej\
‘. 6. Z0LE] ' £ VP S SIDE e
() Rank Pvt. Organization ____9_9_3_8_’___% h Inf. i g
’ : Double Pul. OKR..... &l
(¢) Date of death .____9=25=18 (d) Cause of death .congestion. _______
I1. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
: (@) GraveNo. _ 4L i R G il = Plot _AMNEYs  Sec. ____ TSRO . AR __@gp_(_&b/l‘)
(0) Emerg. Address Mr.¥midio Jenzio (-&}_P—f}?}t_‘) TOTtQEGtO ’ _{s:bI‘HZZi, :g_-?_a.‘_;y_f__
III. Files of soldiers dying from contagious diseases RaIE . | o)L R NN CKR. Q.24
Can b le. EF 177/
IV. A. G. O. Dispositiox CARD: I e 0L ILaCaiph i iepe {0 Lty WS NS
(@) Name i B (O) MR el atn on s P REETe F
(¢) Address s SN el " 1 = S TR b S ST L S I T e R Tl RO e, (Y
(@) BReminstoRD el bToT ot KT o RS 12 ST 0O Ve
(e)Bloibetintercedtint NationaliCemeteryint - FS N at it i T S O e
@) Shippingindtructions upon arrtvaliof body in . S.ilasisioc i, Sl ol BN L, o e
(g)RDisposition instructions, if mot brought to W.'S: Jelil blil L ol 00 Wil i S b R R
Examiner’s Initials Date stials LIGL Y Ik, (Sl Tt )1 S LB20)
V. A. G. O. CorRRESPONDENCE shows communication from -
SoltEel e i
confirming request in Par. IV., item______.________ , above, or requesting that .o
¥ y Sl f/l sy AL v{,’,;{)//'»— 7 Al l“‘.'_?_"_":’_ < b T ) By AT NIR ALl KR o it
lJ
3 o7 i i b e ARG I a R
o Sy S
Examiner’s Initials .-o-.. - i Date cu-tae sl /. ---‘--_-T“.]:: ____________ , 1920
VI. G. R. S. FiLes, CORRESPONDENCE—Shows as fOlloWS: —ooommoommoee e
7 / ) /
js//u (LLP AL YT A A ST Y T L
— A ’
(@) Cancellation memos referred to? ... L2 /L A g r R P R Y <
Examiner’s Initials _______ £ T L ______ 1D) oyt (YR MR o LR W WP , 192
COUNTRY France CemeETERY NO. —oooo BOR . Rk, Seeer No. -15-“—- T
G. R, 8. Form No. 115 el LR Malke Fornk }fo. 114
i Amendgd Apslc, 1028 @ AARETEEE 1Y ¥
R W y

A

P Lk
AL 7<okd

4 {
A |



X CORRECTIONS

CEANGE OF ADVICE. ActioN TAREN




o 07 TAE QUARTERMASTER
CIZTERIAL DIVISI
OVERSE4s PROJECT SUB=SEC

(&)

Harlw, Celle

{CRAL
ON
TICN

NANT OF DECEASED SOLDIER [V CEMETERY NO, DATE
e =
DENZIO, Luigi. Pyt. ' 542 - 15. 1/22/21.
STRIAL NUIIBER ORCANTIZATION
3105235. Co. C, 304th Inf.
Date of death, 9-25-18.
AR RISK INSURANCE INFORMATION
Pl DATE L i ey LW
Cofy Ford 4o Oy (ool o
/
NAME OF PENCFICIARY RELATIONSHIP
Mr. Imidio Denzio Father

Address
Tortoreto, Teramo, Abruzzi, Italy.

— >

8/ 709/LML



i COMPILATION OF DISPOSITION OF REMAINS DATA Q §

I. LOCATION INDEX CARD: File #24190

(2) Nome. . DENZIQ, Smdgh ... ... Ser, No. ... 8105235.°

| @ < TYP..@&B-------
(b) Renk ... Ly b S Orcanization  ©0eC,804%h Infe | s
Cause of Donkitn Pade " HEl e e L

(c) Date of death 9=&B5-18 death .congestion.. ... --

II. REGISTRATION CARD.=-(Check Reg.,Card Inf. ag*:,j.n::t Ti01G 4 Titiclg Tk )i

(2) Grave No. 4l rpow =P o .Aﬂﬁﬁ?p...ucct.

IIT, Files of soldiers rhrlwg from cowtageous disea CS....»"" S

IV Inform tlon on whwcp »dv..ue To Europe im 1etter of transmittal wag based:
S 220 S )

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

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

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

Ve Following advice forwarded to Burope by - (cable om. ..........cocooolon.. 122
* & = y (Letter of traasmittal o ‘_[\N 492 TQﬂ

VLA o MBS or/arded Fi0 G R, 5y Hobeken, Ml Je oy AN AR IR U ilchale o

VII,SUEPLEMENTARY REQUESTS

Date of Relationship
AL SSIEREE) . e - e e e s SRR ) O Desaries s BRI T o Action. taken
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GRAVE LOCATION BLANK. AN

LOCATION OF THE GRAVE OF . '%‘

£
Dorgtie” e 30B2 55 | Inigd IV
(Surname.) (Number.) (First Name and Initials.)
B AT Co B ... 604 Bngineers .
(Rank.) ¥ (Organization.)

DATE OF BURIAL..S8pt &6, 1918

ele=L i
PLACE OF BURIALBar le-Duc 2 reuea

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

S Militery. Cemetery,. Awerican flat.. ..

Q 3 |
GRAVE NUMBER.... >8¢tion 4 lNo., 1
HOW MARKED : Name Peg®............ (Cropg tERn e T
) 1 g
Headboard?®............ Bottle?

IDENTIFICATION TAGS :

Was one buried with bhodyf$...... yes

Was one fastened to name peg or
stake used as a grave marker? 1no

If mame unknown and tags missing, description and
should be given here : \

Naue plate' on g¢ross \

This portion to be sent to Chief of Graves Registration Service.
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Date of Burial Cemetery
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Town or Commune (in block letters) Department
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Grave No. Plot No. or Letter

9. Name Peg? ..... Oross? 4 ...MHeadboard? ... .. Bottle? .....
Check Method of Marking

10. Buried with Body?-. . ...Attached to Grave Marker? ......
Identification Tags

11. Tf name unknown and tags missing, give marks and deserip-
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