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GRAVE Loc}ATION BLANK.

LOCATTON OF ™IE GRAVE OF

 snne AR o000 LA de Tt op e
....... Putiel Byl L aoy ALt ey
(Rank.) | (Organization.)
DATE OF BURIAL. .....| Ot s YASTOIR Sk il KT As Ty A
PLACE OF BURIAL. .. .... Martignrs Cemeterye.......

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

oFe

r
FSRAVE NUMBER......... L o e e e T A L G E SRR R o
fIOW MARKED : Name Peg?.... yes - - Crossé®. ... yes "
Headboard®............ Bottle$ s e
"DENTIFICATION TAGS :
Was one buried with body St R R S ohle S i R
Was one fastened to name peg or ;
stake used as a grave marker?....... Y @R r A G

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

.............................................. FOTRRETRTEE
H A |

REPORTED BY : A m
(W.L.Grant)

....................................... Coapt s - Jefh e
(Signature and Rank of Reporting%tﬂ-fcer. o
This portion to be forwarded to Adj. Gen’l., G.H.Q., A.E.T.
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WAR DEBARTMENT | CEQ

OFFICE OF THE QUARTERMASTER GENERAL =
WASHINGTON
pary  February 8, 1930
NAME RANI SERIAL OTGAITIZATION DATE OF DEATH
Deponso Lidovico Pvt 2790855 Bty F 80lst FA Oct 14 1918 i
STATE New York CTYs T0e 34 GRAVLI 22 ROV/ 14 BLOCK A
Check relat 101‘sh;.g Livin:; — Deceased
H /!/
LOTITER WW‘*J : :
A 8 ki
STEPMOTHER (For the NAAAs )\J' O 0
L~ year prior to comr ; 3 /
mencement of service) N 3 Lo
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MOTITLR. T}TTQ Aﬁ:ﬁ)"""‘IO; l/"' A el
AND {Fox }me* Jear prior ‘ e P
to-Gomnerncenent 0f e e ISr1ee=
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WAR DEPARTMENT =
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

: May 6, 1929,
IN REPLY REFER TO__M Sl \
Deponso, Lidovioo

Nire Ruffasls Ricupito, . g 3
P O, Box 288 | Y
Lawrence givenus, :
long Islend, He Yo

Dear Sir: ;

: Your attention is invited to the enclosed copy of aﬁaAct of
Congress approved March 2, 1929, ontitled 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 Europeftb make a pilgrima@e te
these cemeteries". | !

records of this office show that you are ‘the ~dfathe:
:2;a§;:°.§:1ﬁ§§?if%étff%OiDﬂpgnsg. Battery ¥, 30jst Field Artillery, :;or
bt g & n the Suresnes Amnriqu%\Cémotory& Surcsnap,kg,in”‘

/ A
AR \ §
I ) \

f ) I\ i
Will you please advise this offiJe whether or ‘not he is survived
by a mother or widow who is entitled under the provisions of the abbve guot-
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 mgﬁwbe tak-
en to extend invitations to them to make the pilgrimage. Bothvmothe?s and
widows are entitled to make the pilgrimage. | \ b A% Y

Your attention is particularly iq%ited to éectibn 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or ?ny woman who stood im loco
parentis to the decedent, a atatement 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 enveiope which reqﬁires
no postage. 1 g

For The Quartermaster General, {

Very truly yours,

JONN T, HARRIS,
2 incls. Major, Q4 M. Corps,
Act of Congress. Assigtant,
gggelope.

oj
5-19



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ reEPLY rREFER To QM 2935 A-C

G e e - S —

Deponso, Lidovico August 9, 1929,
34

Mr. Raffaels Ricupito,
P. 0« Box 288,
Lawrence Avenue,

Idong Ishnd' NO YQ

Dear Sirp:

The records of this office do not indicate that a reply has been
received to our communication dated  ygy g, 19g9making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses aré desired with a view 10
ascertaining the number of mothers and widows who desire to 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 requires no postage?

Write answéers in space below

1. Is 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, aceord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

et At s il e At

relationship in the space opposite.

3. If survived by a widow or mother does she
N'desi§§~§p makeﬂ&he 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
WASHINGTOM

n&y 6; 1929‘
IN REPLY REFER To__ QM 292 A-(C
Deponso, Lidovico

Mr. Raffaels Ricupito,
P. 0. Box 288,
Lawrenceivenue,
Long Islend, H. Y.

Dear Sir:

Your attention is invited to thes 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 grandfather of
the late Private lLidovieco Deponso, Battery ¥, $0lst Field Artillery, whose

;amnins are now interred in the Suresnes Americen Cemetery, Suresnes, Seine,
TENCO,

Will vou 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-
cloged Act’, whiih:defines the terms "mother” and "widow". If the relative
is @ Btepqgﬁherizzother through adoption, or any woman who stood in loco
parentis to the cedent, a statement as to her relationship is requested.
If Ke was purvivﬁﬁ by a widow who has since remarried it is also requested
thagig statement o that effect be made.

"4 3 g
L For your reply, you may use the enclosed enveiope which reguires
no postage.

For The Quartermester General,

Very truly yours,

ey JOHN T. HARRIS, y,
2 bls. Wajor, Q. M. Corps, / :
Act of Congress. i e Jr
Envelope. bﬁf
5=19-29 :



..-DePonso, Lidovico 24419.01,855 —

(Surname.) ) ' (Christian name in full.) (Army serial num \ TR i

PV‘t. e A Btr,‘,' B‘ : 301 A = 2
(Rank and org:}ijzatjon_)
State your rlationship to o docensed o O RD 8 DANOTL
Do*yb'ﬁ'de's’ir‘é the rémhin‘?b?dugllt 'tb‘tl‘ie"Uni%cédgsta%eg? -J @ 1I'iende.

4 g
hd @& ma s marnanrnit
118 man s parents

cory QU iibh-bheneficiary of 1insGEERee
If fenfaing drebrought to’the United States, 'do you).. oo =il= 2o =m0 5
wish them interred in a national cemetery?: (Yes or no.)

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

i |
i (Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
{
(Number and street.) (City or town.) (State.)
(Sign here)
3 (;\'u}fxber and street or rural route.) (City, town, or post oflice.) "(State.)
like Onree, Read’ carefully the letter accompanying this card. 3—6713
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In revly refer to:
2“3 B8 C-R £ 35424,
Jamary 6, 1923,

lr. Raffael Ricupito,
Lawrence Ave.,Box-288,
Lamnce, Lei. N.Y.

Dear Sirs

;i THe Qﬁariarmastex Goneral desires that you bs informed that

the permanent grave Qf the late Lidovico Deponso,Private Battery F,
- 301st Pield Artillery,ig Grave 22, Bow 14 ~ Block A duresnas Amerlcan

cenete:y at Snresmes,Departmant of Seina France.

ThlB is ‘one of the permanaﬁt Amerlcqn military eometeries

to be malntalned by thls Government in Burope. Sach giave will
be marked by a headstone of white marble, cf suitable desigm,

widh nome, r&nk, organlzatiqn date of aoldlor s death and State

frén which he' ¢eme, ‘he h6adg tongs will be pluced at all graves

in connection with the 1mprovemant work now in progross, as soon

)

aslp0351ble.and‘W1thout waiting\$cr‘special ficiion or requeﬁt on
the part of relatives,

I effedtfﬁ§ ;émoval, the utmdsf'carczan§ raverence were
expacted and more than willingly accorded by thces performing this

nagred duty. The grave df tne deeeased williibe porpstually maig.

tafined by this Govérnmen

'S

n a manner befitting the lsat r egting

pkace of our heroes,

Very truly yours,

H.J.CONNER
Assistant, . BW

¢2/12a1/ARK



G.R.S. Form #114 B

DATE 10/19 /=

A it SO A el SR R SERIAL No. 2790855,
RANK.. o PMNate/ o L o au ORGANIZATION Bty Fe 30lst FA, i
GRAVE LOCATION ___ American E,FeCemetery. Martignas. Gironde. #28. e 8 Bdort Lo
CTY. NAME NUMBER
sk /L RO AR T L
GRAVE ROW PLOT

Margdemnss, (Gironde) . 28

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

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

SIGNATURE, AREA SUPERVISOR

FINAL GRAVE LOGATION.. o/ fog ma Jivil 0 00 vaR b 00 WOTiag & by L
DATE GRAVE ROW BloeckPIx
Suresnes Americam Oty -#. 34 Suresnes SOLINE - oooocommcoeeom oo emmmmmmne L
CEMETERY

sef3 15 ‘/)’”"
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INSTRUCTIONS? FOR PREPARATION OF FORM 114 B

o

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, 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 16, 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.



REPORT OF DISINTERMENT AND REBURIAL : Date"e“t"aqxlv‘“:h

DEPORS0O, Iidovico 4

; g Spr #F B
G. R. S. Form. No. 16-A Place T 'f_j_’_f.lus S ‘8’

1. REMAINS OF.........
Pvie &

JERSEGebEe

SERIAL NUMBER.............

< 2 = e z 9
RVAN KIS ORGANIZATION Btye R, 9018t ®.A,

o

Disinterred (date) : From (give complete lo&atw . w/ﬂ‘f/w I o Tarr R

A~ t/

By : Group4 Umtse(“"'

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

..October 19th, 1921. - Suresnes.Cemetery..z.Block.A. = Row.}4 - Grave.22.....

: : : ; . Metal Casket
By : Group.... Field Operations BrancWaib..................... Nature of reburial sﬁd?B'l'aﬁ'k'é‘t’.

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

Wooden boxe. Uniform. Badly decomposed. Reatures not recognizable,

. s
I

5. (@) Identification tags : Buried with body ?.........X@8. ... Ongrave marker ?.. ... Yos. ...

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

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

(a) Height (actual measurement) ... Xndigcernable ‘ e

(b) Weight (estimated) due to decomposition.

(¢) Hair—Color . None left,

(d) Hair on face— Color lione visible.

Location lone.

(f) Wounds or missing parts (received at time of 6asualby) ... i
None »

axr

7. Disinterment @ 14 YA . 7 -
supervised by {/{)J. XA, gy/WW%ppxoved/ rr<e—CWJ .} Wi el

11w OWEN H. MORRISSEY,4ct, ¢.S.DENNY,

orowd  Nel g 9 e A
I

SUpGX‘VIS(’d y i ﬁ\u C i RICH!’!RDS : pp | ﬁ.} P:_x‘_ HAD,EOLD ;

lst Lieut. Q.M.C. (Title)....... Major; QMO Yo

)2




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

Enter information, as noted below, on reverse side of sheet dn the corresponding ﬁumbered 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. - ' T

1. Show soldier’s name, serial number, rank and organizatioﬁ, and by whom disinterred and reburied.

9. Give date and acceurate information as to location from which the body was disinterred and the group
and unit which made disinterment. PR

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. State to what degrée 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.

+ b. (a) State whether identification tags were found buried with body and on grave marker by reporting
“ Yes’ or “No ., SR . Y :

(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. Y '

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) 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 cither side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing tecth), 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. j

MISSING TEETH.................... All teeth missing through previous extrac-| ~TOOTH MISSING :
tion (not those fractured or displaced by 3 g? -TOOTH MISSING
recent- wounds) should be scratch 3358 s 7

) ot e ) 5

thus :

CROWNED TEETH .............. Block in solid the crown of tooth (lakel

gold, porcelain, or gold and porcelain),

thus : :

RIIDGE

BRIDGE WORK ......... Block in solid the crown of tooth (label G3LDBRIDGE

gold bridge, gold and porcelain bridge),

thus :

) ft LYER PILLING GoLD FILLING

FPILLINGS bt e bl Draw filling on tooth accurately as pos- S0LD FILLinge GOLD FIlL NG

sible (block in and label gold, silver, GOLD FILKING

cement), thus :

(U3
AVITY v
; - ; < ) DECAYED 0
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.”

7. Show name of person supervising the disinterment and the name and title of‘the person gpproving'

same. el
i (23 P \Q -

8. Show name of person supervising the reburial and the nan%é?hnd“(tiﬁ"l'é.b'i;i'ﬁ"é person approving same.
e ® . . A 'y T i

;;l‘

i




G.R.S. FORM #114-A. C T thATION U arvignas, Gem. 28,

[' is / - — e AL

DISINTERMENT & COMPARATIVE REPORT

is of G,
Recoras R.5. Headquarters., Discrepancy found upon exhumatidn of body

% Namemﬂv ,pj.d@fj:_ - SRR O R 10. Name B
2. No ,,__-5!?9@'5-: ---------------------------------- 11. Nojs i M ke HBBRE d OME, sl i et ARG
o N P e
4. orE N E!I-l‘fe--?t‘?l.ﬁj__?_eé_- ______________ Mk g i | \
Augnst 14th, | ‘
5. DIDLLAES i ORI 5 Lay (ahantn, . NS 10, U e
roncho Pne a »
6. C.D. . Bsuncho Pne v s, SRR (b) D.B. _ WO. diw‘?ﬂgk-m_-m:;.- :
1 i '. i 5 ?
Discrepancy found upon disinterment *
. 3 « o sdh \-.,. \\
7. Grave No._ Ths Bocy M0 Ll ¥ 154 6rave Wo,* QT N SsewltU A NNS
G O A RBow' "7% by A LS Py ()l | BOWS: (1o % I
rppmmes. | BETIRCEAT ok Bk BY oousebek NO dj,eoropancy. g
18. Cemetery._ Amemc_?‘_n E "_________-_- ______ 19. Commune or townnarﬁgnas' ghi 5 o o
20. Dept. or County Glmondes =~ 21. Country - Bewine )
s iioode) Ne, OLEEG 00 | (RSN e e L N
25. Disinterred (Date) _Sept. 24,1921, g OWEN H. MORRISSEY . .
24. Inscription on grave marker:
. DEPONSO, Iidovico 279085656
Name _____________________________________________________ Serialy Nontila iE TR by | ST
PV \ .
Rank T e s Organization ?F;y. F g F% _____
«l
295. Was identifiication disc f‘ound on grave marker‘?_’_x_?_?__;__- _______ On body? “Yes ___________
Signature Junior Techﬁiﬁal Assis%&ﬁi
W0 STARK ;
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 checks,

7.
28.

29.

30.

3.

Condition of body

Nature of bur1a1"_hm"h_“_“_“_"_“___“_n_“_“_“_“_w_“nn_“___"_"_ B A SR g T
Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above?_ SRRy T METTIENT g T O b T
Body prepared and placed in casket: Date S€Pbe 24,1921. 5, OWEN He MORRISSEY.
Casket sealed by .. OWEN H, MORRISSBY

Signature of  %walmer, (Supervisor){/




% (a] Received at Paris Morgue, October 17, 1921. *’E7§(7§%;;ZLA?;/,
H. L. WARD,

Magjor, Q.M.C.

Shipped from Paris Morgue, _ Oct.1l8th 1921. To Permanent

Cemetery No. 34, Awerican, Suresnes (Seine) by Shippi jcer,
Convoyed by:
HY L. WARD,

Major, Q.M.C.



SHIPMENT. (Show actual marking of box.) Box Nd c~é324. ' B _;_" ) L
32. Designation of body:

Namejs. o nERpe ARANRIOS. . oo . Serial No. 2790855. _____________

Rankip junRRiveies - o Organization Bat. Fn. 5(_,1“ FA_._
33. Coﬁsigned toz

Name of Permanent Cemetery . oriilinc . NESORNIL AP L O L
34. Casket boxed and marked (Date)_;s_?_l?_'i_-_ 24,1921, . g, OWEN He. MORRISSEY

ST hereby certify that all the foregoing operations wére conducted and
accomplished under my immediate superviegion and that the report above

: ' R £ OO RN Ty
is correct. o {‘;\ﬂ(‘i\:"‘\ :

.Signature of G.R.S. Inspector

36. Remarks None.

e A Y ok i 1. e b AR A 000U s b et bl 1+ i

- - - o ~ o e i i 5 e e 4o v e 2 2T e e e e i i e 2 B e e e e oy 4 e e = e e o
______________ - e A D (L A - Sl e e e e TR e e
*
7 ]

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

| To point of Concentrationd ] Basuens, (Giromle)'

Convoyer Jack Roberts-

a
| 38. Received at Railhead or Point of Concentration: Date ' 9

\N' R- NECI,\JL\, .
B M Gl A e e e

39. ShiPPQd from Railhead or Point of Concentration: Date.‘z:i:>
Paris Morgus

‘By G.R.S. Representative

nt Cemetery

~. ... Suresnes Cemetery. OQotober 19th, 192,
' ; (Date)
N0 ”' R e s ol Lkl T o A SSOIGLEION. o\ kb
; .
43, m'm"A Row 14.

________________________________________







BINS

/ COVPITATIO\l OF DISPOSITION OF REMAINS DATA,

LOCATION INDEX CARD:
(a) Name .. ...._N.DQ.Q.QIJ.QQ.,..i.Li.ﬁnyi.c.o. ........................... Ser: No. 2790835 . . .

((155) D5ty a1 e we R G e Organization .Batiery F 301st Fe. fe

: "Ab ut 10-14-18 (d) Cause
(c) Date of death ...l .liil.:il of death...Bronche Pueumonig. . )

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
71 i \
(@) GravewNo: L2 .. ROW ....=.=.. Plot ........‘...”.-......ﬁec‘t‘.l.-..).g{ A0l ) STVIES ‘EDP\ N

I =\ N
(b) Emereg. Address . Hr.. Ra.ffa.el_p,;qupme.;._(@m"}_.m&mjJx._zaa,-LMQa;@\ <

LLIL

LI
Files of soldiers dying from contagious diseases; No.Card - ) CKR > f%‘

1v.

Vs

A.G.0. DISPOSITION CARD: Date of recalpt )
MmN A o ¢/ [j /\ b T e f’"'.f//’
(a) Name ; z (b) Relatié’nshlp il o AT e B

(c) Address iy L, o S NEh el e y s Ty s 4 M

(d) Remains to be brought to U. 5.7 GRS it
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File NO:
From:

Tos

Subject:

CoPY

July 30, 1980,

28 Heg.Sec,, Cem,Div,
The Quartermaster Gemeral, U, S, Army (Cemeterial Division)

Chief, American Graves Registration Service, Q.M,0.,
in Europe.

Additional Advice on American Cemetery #28, Martigms,
Gironde, Fpance.

1, With reference to lst Indorsement dated July 6,

1920, on letter of transmittal conveying data and advice on Cenetery
#28, the following information is furnished:

H

The records of this office whow the burial 9f
C s Sergeant, Battery E, 302nd Field

Artillery, in this cemetery but givef no exact grave
location. It also appears from the records that
this man is a French soldier, which may account for
the difficutty in locating the body.

The burial of L o Private #2790885,

Battery ¥, Z0lst Field Artillery, Grave #71, this
Cemetery, si also confirmed by the records of this
office. Cable Reference No. 27 is the correct Cable
Heference mumber for this case,

By suthority of the Quartermaster Generals

’ CHARIES C. PIERCE,
&Jlﬂ', Us 5, "m!‘
Chief, Cemeterial Division,

By:

Gu Dy, ANNIS,
lst ieut,, Qimcomao

0SP: 85
Cor,S¢at.Unit,



* E9B.9 Dispositionss ist Ind. 4 R/ owa.

Hqres., Americen G.R.S«, @iC., in Zurope, 8 Avemio d'Iena, Faris. July 6, 1920,
To: sartermestor General, Munitions Building, VWASHINGIORs; DeCe

s

e 1. Heturned.

a

2. Referring to the foreguing letter, owr records do not show A

Tubert de CHIVICNE, Sergeant, Battery Bs, 502nd Ficld Artillery buried in !/ 3 gl

this cemotery. Investigation is being made and recort will be rendered
as soon ag received by these Headiuarterss . ‘

B, Raferring to Pavagrazh 3, in which-iv-is stated that there
is one other burial in this cemetery, Cuble Reference Number 27, it is
presumed that this refors to Lidovice UEPONSO, $2790858, Irivate, Battery ¥,
301st Flela Artiliery duried in Grave Noe Tie . ;

Edqar ‘A fry

A ¥, BETIGRS,
Lisut. Cols, QelisCs, X
Chiefs
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g | 28-27
Address reply to WAR DEPARTMENT

JIRECTOR OF PURCHASE & STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

Munitions Building WASHINGTON

April 29, 1920.

Mre. Raffael Ricupido
P.0O.Box 288, :
Lavwreonoce, Long Island, Wew Yorke

Ploase mail at once to this office the nomes and addressos
of as many of the following relatives of late Private Lidovico Deponso
as are known to you and indlcate the relationship of each: widow,

children, father, mother, brothers, sisters. A=B2Ll=(,

ROGERS
Quartermaster Ceneral,

OFFICIAL:

CHARLES Ce PILRCE,
Colonel, U, 5. irmy,
Chief, Camoterial Division,

Bys

Ce De ANNIS,
ilst. Lisut., Q. M. Corps,
Chief, Overseas Project Sub-Section.

rrn/efd

08P 83

Compls Depte

FILY NO: 293.8 Rege 500, Cems Dive ( Doponso, Lidovico)



CQIPILATION OF DISPC3ITION OF REAaL

NB DaTa

T. LOGATION INDEX CaRD: | Flem-5oaRs -
() Name Pepomso, Lidovieo: Ser. flo. | 2790835 v
""" TYp ... 1lH
(b) Remk . PVE.' Orgenizution  Battery F 301st Foh.: '
About - Causc of _{L\J..
(¢) Date of decath.. 10-14-18.%. . death Broncho Pneumonia =
He-(j1-11TM M
I1. REGISTRATION CARD.-(Check Reg.,Card Inf.apeinst Loc,Ind.Inf.):
(a) Grave No.l:. Rew ..—==—.. ... Plot T pecths AP TYP  HDP

I1I.Files of soldiers dying from contagious diseases....no _card CKR ILH -

IV. Informuiion on which advice to Europe in lstter of trunsmitital was based:

' 2449 él:;Z;o C:“2/144»44;- /ALZL~'~ 2160 /QJ-ZLL44&4LXF

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

vn Follo\l‘-"ing c'advice forvie rded to Eurc o) (Cablc OISR -~ s gk - o 'l92
X H y(Lct‘ter of transmittal on  ..... 192
Par. #3. Additional advice. MB 10-21-20
VI. Form 115 forwarded to G.R-S.Hobo%en, IARTSLO T bl 0 LT 00 192

VII. SUPPLFIAENTARY REQUESTS

Date of Relationsnip
and source .. ... araumames SO . i i TR Desires Action taten
ViII. Form 115 received from G.R.S. Heboken, Nedao....oooo..oi.. i ..., UL AR B
OUNTRY  France CEMETERY NO. 28 | SHEZT NO. g9
Jiee FORM L15-4
U st s 1920
U-ISE'S/’.:B



\
58
GRAVE LOCATION ™LANK. _/-;i‘
E3 "__
LOCATION OF THE GRAVE OF Mt
....De .Ponso- Juh"?(‘" 851 FIE I 5.;.:.".':‘..‘..{~ ....... Q’//‘ .....

(Surname.) (Numbel ) _(Tirst Name and Imtlak D)

P74+ N «r ™
UGB IA AR SIS AT dv R SR SSIo i A
(Rank.)

DATE OF BURIAL... Q¢ck

PLACE OF BURIAL

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

oo

~
GRAVE NUMBER. . ... o S o Sl NN i e i
HOW MARKED : Name Peg?. yes . ..... Cross®. EG s
Headboard?. ........... BobHle®s ik ikl oo

IDENTIFICATION TAGS :

Wastonelburiod withibodiy ¥ Sy S a2 e e e
Was one fastened to name peg or
stake used as a grave marker?. "e.g ......................

i ——

If name unknown and tags m,\aﬁ'n desenptlon\hnd marks
should be given here : /

........................... SRS LY
’7 4 S
i SR
02 LA PN (IR L ¥ A ol
> 4
O A
................................. Sy / AT
REPORTED BY : it /'/< ’
(‘,.I.Grnnt
...................................... oo

(Signature and Rank of Reporting Oﬂ‘ic’e

This portion-to he sent to Chief of Graves Registration Service.
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gCt 1

Washington,
G ReS, Form 8wlfmA=D
Information requested of A,G.0,
#) 'lﬁ )
File Now 73 O | [ Registration,

From3}
Tos The Adjutant General of the Army, 6th & B Sts,, N. W.,
Subjectt Information required for G.R,S.

1,
conflrwatlon of all 1nformatlon shown. -

il

ae Surname DePonso ¥
b, Christian name Lidowvico ¢

- Serial Number

V s -HO8ES
or ( 279086517
da Organlzationstry ? 301st F. A.

P
-~
o

: WAR DEPARTMENT
Office of the Quartermaster General of the Army

The Quartermaster General, U. S, Army, {Cemeterial Divisiog)

It is requested that the items cneckcd below be complet edi

Oct. 11

Date s 1920

“ReQuest

i ——
f. Date of death 10/14/18 ~
Broncho

g« Cause of death Pneumonia.

Py Authorlty (c Ceii) o
i

i. Emergency addresg

e, Rark Pvte o J. Relatlovsn¢p
BOD;V“E CPIPT;ON DENTAL{CHARTS
l(s¢e paze 2 of the Service Record) (See Physical report of
b . examination prior to enlistment)
a. Age of enlistment ey T

§ 0 A a, ©Strike out teeth missing
be  Color of eyes: g o 4 ,i «Pm
W \a SigelE 4 3.2 100’ 2 \3:4.816 78
. : . 0h K :
o ¢, Color of hair \ upper right upper left
A g By a gt ) A VI L T g
(8 : nogy & | \ U ower right lower left
iy e, Weight e
f« Permanent marks and g{l!'ﬁ 3
physical defects ati
enlistment (0ld fractures or Lrecks) ‘
He L, HOGEES,
Quartemmester General, U.SeA,,
CEMETERY 204 28 o '
x/q%—~ (E%p/»71,szbz/<//
SHERT NOW Wy o B4 Hy J( GONNER, & {t
TYPED BY4. . gnj Qmmumwmaéb ! #
W Tats Ete Re M. €, : W
N BenLaAm 7l " o B B ek R A
’ ' / / P G 7y : By g O g AR
. / ¢ 3 r / :'J W ,/ 3 \‘L_l,- o :J A Ly W { # < Gorelle / v ‘,,.(F
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