\ :f) ,'" 1
’ ’ To The Ae . O.
G.R.S. Form #114 B ; ‘

m% , ' //U ,‘_;;S _ y e FEB 2 ¢ + DATE___QCtl_éﬁ,__l9gl,_____;? _____
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P Iorms 114-B are te.be prepared by Registration Branch in quadruplicate,
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-
quarters, American Graves Registration Service, Q.M.C., in Europe.

L Paragraph 2 will be aécomplished by Area Supervisor from data on file
in his office. !

4, 1If 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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Flace NEURCHATEAU
pate ©7th, June 1919

-

G'E.S. FOP\N[ 1“.’\/.16. b

REPORT OF DISINTERMIITT AND REBURTAL:

Nemeins of:

Tome  DEPONEO, Peter Do | uber: 552613
Renk Unkn, orgonization: Co M 138th Inf,

Disinterment and Reburial modce by Group: Unit:

Disinterred (Date) , From: (Give comphtc locotion)

16th, June 1919 ' Amer, Mile. Cty. Grave #152

CHATEAU SALVANGE MEUSE
51 NE 308.3 E; 255.3 N,

Robuii cd  {Date) ' in: (Give compleie Locction) * =

16th, June 1919 - Grave #143 Sec. 66 Plot 3 :
ARGONNE AMER. CTY. i 1232 -

—— ROMAGNE MRUSE . __ (o

Report as to noture of orisinal burisl ond condivion of body upon disintermont:

Burial good; buried neked and in blanket; body badly decomposed,

Tag one identification tag Tound upon the Lody? Yes

het other neans of identificotion were found upon the body? ™ Nomne

Totes

If upon disintement, effects are found wuvon' the bodics, they will be prorptly
sent to the Effects Depot direct, 2 @8 roéquired ByyGs €. 170, G . 7., 1918
after being carefully exanincd for cu}E ‘:(;),_'T_Q(Fi; 4 in dovb iUl cases, notabion
vhercof will be mode and reported tolChae £ S SEEgisbration Servicea
Supervised by Lt. McCormick \ \

?“ )

els\méﬂféﬁp Unit
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GRAV%&’&)&%TO’M AZI?(%K

/‘)(2 Sz C o,
LOCATION OF THE GRAVD OI‘

............ SDeNco V. BHL6IS. . w0 ) oMo, SR S
-(Surname.) (Number ) (I‘lrst Na.me and Imtlals Yits

.............. 80 o Ue | S8 Tmfe. 0
(Rank.) _ (Organization.)

DATE ‘OF BURIALL. . Q5% o LT Al o - TGI8 oo 0,0 )

PLACE OF BURIAL

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

GRAVE NUMBER.

HOW MARKED: Name Peg?. «nsg...... Cross?

FEAl0An R SR Bottlel . M ntr at
IDENTIFICATION TAGS:

Was one buried with body9. S s S e

Was one fastened to name peg or
stake used as a grave markerf:s:

If name unknown and tags missing, description and marks
should be given here:

REPORTED BY:

%msmt

LEBte Like. 38N, COTPH,. Unde | AN
(Signature and Rank of Reporting Oﬁlcer)

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. BE. T
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d'6DE._SL.5 B
i J/
] 5 U B- NO. OF il
HEADITNG EEADING 0.0 1.8 CODE
VAME 3
CEETERY /.2 5 2 il /
BURTED GRAVE / b 2 /
ROW WrE 2 b
) BLOCK A il /
STATE 7 .\ 2 A
' v 0
RANK A 1
>
DIVISION 5 5 3
: 247 ) =20
ORGANTIZATTON A5 3 o 4
_ARM i Y 1 /
vz A
MARITAL /70 i 2
NAIVEL \,:"‘ D — '/r | ] ), " [J N 5 w_
/( /” ‘ _.l > f/ /.7 i oA
i ennd AV " PSTATE 2
RESIDENCE COUNTY 2
CITY 3
V'
RELATION t=1, ; /
OTHER ]
| o /~/—-
ELIGIBILITY . 1
NATIVITY 1
RACE G i
EGLISH .
ATTENDANT 1
HEALTH 1
NO. OF SONS i
DATE OF 1O, AL
TRIP YR. 1
ACOTPTANCE 1
26761




WAR DE ﬁmmm‘:

/ g
Veterans Bureau Claim Number C81129 1/ 7‘7‘/:/

29/156

OFFICE OF THE QUARPTHRMASTER GENBRAL
WASHITGTCN
8=-25-31
NAME RATK SERIAL ORCGANIZATION DATE OF DEATH
/
Deponeo, Peter Cpl 552613 ¥ Co. M, 38th Inf. 10-10-18
 STATE 0TY. NO. 1232 GRAVE ROV 22 BLOCK A
Chack relationship Living - ed
MOTHER plrtap 3
STERIOTHER (for the : H :
vear prior to com- : : q
, mencemont of service) : : :
NANE R : :
IOTHER THERU ADOPTION : 5 4
AND (For tho year prior : $ 5
to commonccment of 3 : g /
ADDRESS service) : “ ://W
MOTHER IN LOCO PARENTIS : ;ﬁw —Yree 2&;:05}{1—'1/’,34,;"
(For the year prior to : ;
commencement of service): : Y Jyu Cir 0‘7/7/,,,
E s : ,,4 ZL“/‘ ',, 3
WIDOW : : el G ld
- .Who.has not remarried) : 2 //’f*u: el ¢ Q,
/@’,/ S R e bl I ; st oA, Teretnoer

/' a4

‘)<//‘,'1 4
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/
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WAR DEPARTMENT
IFFICE OF THE QUARTERMASTER GENER. -
WASHINGTORN

DATE 7=-23-29

NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Deponeo, Peter Cpl, 55261? Coe M, 38th Inf, 10-10~18
STATE CTY. NO. 1232 GRAVE 14 ROT 5o BLOCK »
Check relationship Living - Deceased
MOTHER 5 5 S
STEPMOTHER (For the ¢ 5 ]
year prior to com= :

mencement' of service)

°e 90 @0 o0

°
20 @9 o0 oo

MOTHER THRU ADOPTION :
(For the year prior :

70 SS8IpPY

] to commencement of 5 : s
()] .
@ S8 - service) : ¢ :
9 ' 4 : H H
g’ MOTHER IN LOCO PARENTIS H H :
(= :
- (For the year prior to : $ 3
= commencement of service) : : 2
= : t :
o WIDOW : : ¢
(Who has not remarried) 2 : ¢
3 3 2

(7]

; An P s
Veterans Bureau Claim Number _ 6 5 [ ] & /
29/156/
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IN REPLY REFER TO _QM_Z%_C?EY WAR DEPARTMENT . A

OFFICE OF THE QUARTERMASTER GENERAL
3 WASHINGTON

Sgp tember 13, 1923.

lr, Louis Deponeo, R
172 McWorther Ste,
Newark, Nede

Dear Sir:

The Quartermaster General désires you to be informed that the
permanent grave of Corporal Peter Depongqo, Company M, 3IBth Infantry,

is Grave 14, Row 22, Block A, lisuse-Argomme American Ceme tery, Romagne-
sous-lontfaucon (lieuse), France.

~ This is one of the permanent American military cemeteries to be
naintained by this Government in Burepe, -Bach grave will be marked
by a headstone of white marble, of suitable design, with 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 saon as possible and without
waiting for special action or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will

be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes,

Very truly yours,

H.H. CHEAL
. Assistant,

o

L O/af/u

/

P4

23 /592 /ARK -
RD



WAR DEPARTMENT.
1E OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C.

OFFICIAL BUSINESS

““mr. Leuis Depone 0,

Nam
kﬁ‘l@% Mcé’ongher st.‘f,,
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Qi 293 C-R

vgptember 13, 1920«

Mrs Louis Deponao,
172 HeJorther Stey
Nowark, Hodo

Dear Sir:

The Quartermestpy Generakiifeizgmyay Wbesinigruedntimi iy,
panpaaaniagraym4ni 22, Blosk A, Meuse-Argorme Jaurlaan,ueneterg, Romegnew
sous—-ligntfanaon \Mdu\,‘ej 2 Frantos

This is one of the permenemt Americen military cemeteries to be
maintained by this Government in Burope. DBach grave will be marked .
by a headstone of white marble, of suxtable design, with name, rank,
division, orgenization, date of soldier's death and State from Whlch
he came, Headstones mlll pe placed at all graves in connection with
the improvement work new in progiress, as soon as possible and without
waiting for spec1al action or request on the part of relatives,

You are assured in effec‘tmg removal of the remazns the utmost
care and reverence were exercised pnd more than willingly accorded by
those who perforuwed this sacred duty. The grave of the deceased will

be perpetually maintained by this Government in 2 manner befitting the
laest resting place of our heroges, ‘

Very truly yours,

e | i HaBe' GHEAL
7/!.”%,“ ' ’ < - Assistent,
G 4 \ 2
) § & y
\a v AT
a9 g
o 19 18

234902 /ARK
p
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COMPILATION OF DISPOSITION OF REMAINS DATA

&
' - rile #39290 Vi
I. Location InpEX CARD: v ' i
(@) Name _____- D QP_QNEO_’ Poter S e e 0l Ser. No. .252613
N TYP. alal
() Rank _ Cpl, Organization ___ Co.M,58th Inf, 5
: CKR.---’.?T___
(¢) Date of death ... 10-10-18 (d) Cause of death 2l DWRIA.
IT. RecisTrRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. B RO = B0 st G il SEe, 68 Ly 2P [ (O
(b) Emerg. Address _&ouis Veponeo,(Brother) 172 McWorther St.,Newark,
Nedoe
111, fitgs of sajers dine ol ehieiohs fiskass £ «, il Vi
AU _ AN AT =7 '!. ’w o
IV. A. G. O. DisPOSIFION CARD: e Dateofrecelpt 3.8

(@) Name

(0) Relationship

(¢) Address

{d) Remains to be brought to U. S.? _

(e) To be interred in National Cemetery in U. S. at

/
—— = — — /
! =
ITRY FRANCE Comzmrary No. . 4882-8a084664s . Smmwr No. ... &8 e - .
COUNTRY | {\.,;
; 5 Malke Form No. 114 §
3. R. 8. Form NoO. 115 - ¢ 3
o )l\‘mgumd(f\pm 1620 3—7129 !



VII. G.R.S. Form No. 114 made __.____________________ .. , 192
Typed by , Checked by _.__ 5 , 192
VIII. FINAL ACTION:
cable on , 192
Following advice forwarded to Europe by 1
“| letter on _--_;Lj;u;_!eﬁ_g_a___lg_z_ ______ 192
D Nt b
““““ &M&?fbﬁa‘rgmm@@*‘dfw ¥
IX. REMARKS
% ,
e s
___________________________________________________ R i e s
Location Index ; i R o Aot A o i SO 1, 17
----------- Di'$°-17‘?13.a11cies

..............
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G.R.S. FORM #114-A, ; STATION;5g;;Q;33;ﬂHi;"*TgﬂirFuw:w)n ______________
To be prepared in triplica;e.A , -ffgLH.. PATE,"_“ Qeb, 24 1921
ng REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
bISINTEBMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
Lo Namol DRPORNE.. Meten ... LOLSENamOR 1 5y AP i1
2. No. L S SRR 11. No. . R Y
5} IBanka WO BTN 1R T N 12. Rank b SRSt .. | ik
4. Org.  CoeMe 38th Inf, ' . e O e AR T o AR 3
5. 'DBay (JctwgJJtttr;zfg _______________________ s iten) DD g T I T R
R L 1 L A W QT PO il A OB L6
Discrepancy found upon disinterment
7. Grave ' Noviligag’ ‘L. Sec._ _ . 88 . . L5 EGriayen N oSl N DOC AL L el
S B0 TG S0 Ry - LR Rowh@ UL 0L 0 '6WMEPNOL | PELS | ROW, .+l N
o discp
9. My CoB B EADLOLAUITE [ AS s ) N e Lo
18. Cemete]ry_’nause.j__&?game__mgr ______ 19. Commune or townnmgam%%gﬁ?_
20. Dept. or County Meuse 21. Country . Pranges -
R2. G.R.S. Hdqrs. Code No. 3922.866 66 . L b MR i e W, 0 YW
23. Disinterred (Date) L0=8L=87 . By _ 3 Mdl levelle . . . b M
24, Inscription on grave marker:
Na‘"i]e ~..‘§9.f_3:;;1:,\,‘,_1._#g}g:og@{; _______________ Serial No. -__-ﬁiilé'::i _________________________________
Rank (] Organization Go. M, 568%h Infs . __

25.

T ieh e Jh__gh%u

PREPARATION

26. "hat other means of identification were on body? (If no disc or other means of
- ldentification on body, give description of body in detail).
.......................... Brave jpes identified by tag om bedye: | oo
7. Condition of body ladly decomposed fesiures nunreco gpizable ROto
28. Nature of burial _____jonden hex and hlaskek
29. Any discrepancy noted upon examination of

quoted above®?.. ... . ...ccoocceen... TS A R S S
30. Body prepared and placed in casket: Date 1U=#-
31. Casket sealed by




¢

SHIPNENT. (Show actual marking of box.) Box No.Dwkiaa® .. - . oo S 0

32,

33.

34.

35/

36.

Designation of body:

. Rank s Opl. OrganizationtfgeMs "SOCR Ials. . . . il

Congigned to: N
Meuse~Argonne Amer.Cty.#1232, \
Name of Permanen;.,:'cemeteryng_m«-_s,ons-,l(ontt&usgn“(!!us_e_) ................... gt A

Casket boxed and marked (Date) Aii=84w21 By . Hle bavelie hY

N\
\

I hereby certify 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_éégi

37.

38.

395

40.

41.
42,

43.

&,

Shipped from point of Operation: (Date)

To point of Concentration

Convoyer Signature Shipping Officer

Received at Railhead or Point of Concentration: Date

By iGIEREST IRepregentat iive .o (TR i, i LN s L L L S LS R S
Shipped from Railhead or Point of Concentration: Date ____________________________________

To Permanent Cemetery =k A ORI (T Lo
(Hame
Convoyer

Received: ' Date Sy il : I i o i, - Y A S AR !

G.R.S. Représentaiive

Reinterred?uTuct.u25,192l.um.uhause.ﬁrgonge-ﬂﬁgjn#lzgzr ---------------
[ Date

Grave No., ' 144 i Ve SE G S S NP W R 5 SOOI ON . {6 o ETNGNN Y




G. R.S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

: DEPON STBR 526
150 REMATN S (O s e 'Lo ....... P ﬁ' .................................................... SERIAL NUMBER.......... S TN A

Cpi Goe e O0UL °
RANKP. ORGANIZATION 029 iMs 'SBEH {InT

Place ........Bomagne Sous MontIiaucon..

' Octe 24, LYz1L.
i) Ao SRS S APy A b E ki :

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

Gre 145 sec 66 pt 3, Ceme, #LlciZe

By : Group.....ccccooneneveee f].ve .................... Unit Sece L

3. Reburied (date) : oct. 25.1921. In (give complete location) :

L 1euse. AT (010 3120208 . BT 14 Bla Ao BOW. 22 i

; _ . Unlined
Byt Groupt NEebEn e A T SURIE IS USSae e Unib..ooooooeoeeevsvecseresiessivesimenineene. Nature of reburial ..gg.gicg o

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

5. (@) Identification tags : Buried with body ?......... T C On grave marker PYes

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

v GRANG - l?!@ ABODGEEE @B GG DI Ol s

6. What does examination of body show as regards the following identifying items ? ﬂD :
(¢) Height (actual measurement) .......... 200 60 d8%. . .. . .
(D) Eight Esbimate d) R L, 4 EOR e (0 DR

(¢) Hair—Color dol_/mp/

(d) Hair .on fage—Color ................. do

Thocationspes. Rt L0y, L A D e

Quéntity B b b b ) T W E T R

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

mMisSsing Parts)c.aecicin e, o r i W L

(f) Wounds or missing parts (received at time of easuAlbY) ... s
llone visibke

7. Disinterment Tk ; {32 S )z

AA —

,'j s J/
supervised by B B G S B L S Approved : (£ A w7 < 77 L

B o s 7 -
Ed. Lavele S. Hs Fo Bo TMBIDL.. Caphe. QUE o

b ® AT LA AN
- o= a2

8. Reburial :

g i"
supervised bY ..cp qp. PuPampdty g i Approvg/'df‘ :"“Jmﬁééu'*fl’:Y'é/{i}ﬁ3'5}?; .....................

feg.



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

| Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
/ form‘ls 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 ¢ase no means of identification on body. -

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburicd.

2. ine flate and accurate information as to location srom 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 box, ete.

"4, Statg to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

08 5. (@) State whether identification tags were found buried with body and on grave marker by reporting
vOS 2 or “NO",.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the 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
1f}eicem; wounds) should be scratched out,

us :

CROWNED TEETH ............. Block in solid the crown of tooth (label
%old, porcelain, or gold and porcelain),| |
hus : .

BRIDGE WORK ................... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

SHLVER PILLING GoLD FILLING
oL FlLLING

GOLD FILLING

3 %&ow FILLING
|
i li

DECAYED

PILLINGS ::ioe i bt Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY

CARIES (CAVITIES) ............ Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate_block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”’

~ | 1
Z AN ALY £~

R D ,
7. Show name of person supervising the disinterment and the name and title ofthe person approving
same. e " :

-
8. Show name of person supervising the reburial and the name and title of the pa\ﬁs&g app

T




COMPILATION OF DISPOSITION OF REMAINS DATA
Fils #89290
I. LocatioNn INDEX CARD: :

(@) Name DEPOREQ, Peter Ser. No.552613 ...

Cpl biid . TYBls ...
(0) Rank __YPLs Organization ____C0..M,38th Inf. ... @(D
(¢) Date of death 10-10-18 " (d) Cause of death _...__________; BURLA L0 T A

II. RecisTraTIiON CARD.—(Check Reg., Card Inf. agaiﬁst Loc., Ind., Inf.): |

(a) Grave No. 148 Ry =it i Plot & ____________ Sec. BBoeeee-- TP g L
(b) Emerg. Addres&Ou 18 Yeponeo,(Brother) 172 MeWorthar St.,Newark, ...

III/ F/{leJ of/so]ﬁiersl gfying fr%m/:o{tagﬁoy{s gfisg/asqé i EKR /2_?_

IV. Information on which advice to Europe in letter of transmittal was based:

(o) 01 (oot S C e W E S SR e B , 192
V. Fo}lowing advice forwarded to Europe by { W
é é letter of transmittal on _____ JUN. 3__?@2*;1 _________ , 192
Fac. 2Nt to-ba réturhed, L LA0 o ' .
Wik Rorm! 1158 forwarded itolGRRSS: METobokenty INE At S STt i s S i n R , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. - Relationship and name. Desires. Action taken.
VIIL. Torn 115 teceived from Gy K. Sy, Hobolsen; N J -coatdeatoinien b s sar oo it , 192
¥
COUNTRY ORI MO v cab s o s et ST N ot e ot I
St a—sum0
PRARCE 1288 =50G .66, 48



GRAVE LO ~ATION BLANK

LOCATION OF THE GRAVE OF f"--_5
: il |
........... Do.penoo.....5.5.26.15.....E@fb‘??...."’}\......
(Surname.) (Nl}mber.) (First Name and Iniﬁd];j}:_
’ - !F\_.f\
Cpl «Co o I, 38the Infiy® ¥ Ve
(Rank.) (Organization.)

PLACE OF BURIAL

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used. ;
.. American.Cemetry, Chateay de. Salvange,

............... Rarecourt, louse.
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