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..... Gl T bl L P T ORI o i A1 UMD NI T W T
\ \;¥ / r C—
------------------------------ (O B S B e i i G R s
s b NPT IO  YoR  WD AT D 4 T 0 WS AR WO R e s o
STATE FROM WHICH HE CAME ~/;‘/
Data Fom 1. i
SUBSEQUENT REBURIALS MEDALS. QR DECORATIONS. AWARDED. "N e o
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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 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.ﬁ§§ﬁmpliéﬁed€5§fﬁééiéffétipn Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. 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, statemeht to this effect will be made on these forms.



Coa 1, 111lth Infantry De Rosa, #middio, Pvt 3135227
28th divisions J

On the morning of November 4th 1918, out battalion was
rushed up to the front line above Xammee on the Thiacourt sector,
¢0 I, of which De Rosa was & member when ordered t0 adbance up tn-
the Valley toward Chary. 3a we entered the valley the enemy thiew
over a heéavy barrage in order ‘o check our advance. We pushed on
through the shell fire when a large H.n. shell landed within a
few yards of our platoon, wounding severely and instantly killing
De Rosa. His left leg being almost blown off, He was Garried bdack
to Xammes where he was buried by burying detail of the 3ras
Battaliong ' ‘

Informant ¢ Campbell, Grover C - Sgt. 2059780
Coe I, 111th Infantry

Home : 2952 W, Path Street, Chicago Ill

dearcher : JoR.W, Davis, 2nd Lts 1lllth Inf.

’
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¢.R.S. FG._ J0.16. ' T Placo I JHATEAU
. A A .
| Patec 24th,, June, 1919__

REPORT OF DISTITERIENT AID REBURIAL,

Temains of:
Wore DEROSA, Emddio - ‘ . Tuber: 3135227
Rank: Unkn © Qroenizetion: Co. I. 111th., Inf. »
Disinternaont and Reburial made Uy Croup : ; Unit
Digintorred (Datc) \ h From: (Give corplots location)
18th., June, 1919 ' Grave ISOLATED, XEMUES, 1, et 1

Map. 52 No Bo - B, 363, N, 244.3

Reburiod  (Dato) , in: {Fivo cormlete location)

18th., June, 1919 : Grave $157 Sec. #20 Plot {4

ST, MNTHIEL AMERICAN CRMETIRY, #1233

__ THIAUGOURT, M, et M, 4 /u.9

Toport as to moturs of oviginal burial and condition of body upen disintermont:

Dy
et A s

Burial good., Buried in uniform. Badly decomposed.,

Vies .one ddentification tag fouwa uron ghe body? Yes

Vhat other monns 0f iFcntificeticn were fownd upoa tb.e bod,y‘? Hone

,,’,

) ! ! ; ¢ H,
o ; - ' ; ; @,&?0*

ﬁ : NIVl
. 4 e N AR

Troto:

If upon disintoracnt, offccts are found upron' the bodie ,Q, they will bz prormtly
Sent tc the Bffects Depot direct, as is regwircd by . Cu 170, G. H. 0O, 19184, g
aftoy being cerefully oxanined for cluwes to ldun'tl(y in udwtful cases, notation
vhergof Will be made ~mnd roported o Chicf, Graves Repistration Scrvices

suporyised by _Capt, Orbeck, ‘R.H. ROSENTHAL

2nd Lieut. Q.M.C.U.S.A.
Cs0.Group, _ L . &

GHD
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5 WAR DEDARTVENT
( ICE OF THE QUARTHEMASTER GENEE
WASHINGTCN

DATE _8-26=31

NAME | . RANK SERIAY, ORGANIZATION DATE OF DEATH
DERosa, Emiddio Pvi, 3135227 Co I 111th Imnf Nov. 5, 1918

 STATE Oregon ery. wo. 1833  grave 28 ROV3 “" BTLOCK B.

- Check relationshinp iving - Deceaged \f # ., f n .2
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A T3 /W 20 2.
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to commoncement of : : e &‘ A
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QM 293 A-C

DE ROSA, Emiddio Pvt.

A March 1, 1924
’X""'Z-V}

MYiss Maria Grazia DeRosa,
Vico Prori, Fagnano, Costello,
Province of Cosenza, Italy.

Dear Haddhe Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested, T

This American military cemet®ry is one of those to be maine
tained by the United States for all-time in Europe, Each grave will
pe marked by a headstone of white marble, of dignifiéd design, with the
name, rank, division, orgadization, 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 soon as possible and without
waiting for special action or request on the part;of'relativss‘

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

py thoge who performed this sacred duty, .For the future, these graves

will be perpetually maintained by the Government in a menner befitting
the laat resting place of our heroes. ‘

Very truly yohrs,

1-Incl. Assistant, MFE
Record card, ' ' R L. FQSTRR | 'Zzs'(_,
CENTRAL ma (. +

L LL‘




} ' COMPILATION OF DISPOSITION OF REMAINS DATA

Pile 7#H5093

1. LocatioNn InpExX CARD:

(z) Name .._De_ROs&, gmdiddio S NS R OIS B A R

TY P SEWaah o
() Rank __R2vi. Organization _____ 80, Bl ATEh, T, e L
ORREE/ L
(¢) Date of death ___1-115/ 18 (d) Cause of death ________ l:_/a_ __________________
II. RecistraTIiOoN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 197 _______ Row sai=sii. iy Plot ___4 Sec. PO a P e v S A
(b) Emerg. Address _ Migs  Meria Grazie VeRosa, (Bister), Fagnano, Costello,
ItEly
III. Files of soldiers dying from contagious diseases ... _____________________ (‘{/_ﬂ_\ CKR.._ /3.7
IV. A. G. O. DisposrTioN CARD: T DG L TECaIDy e OV IR e o T
@) Nt ; L (B) Rielationship St iy SR IIONT Il 0681 J0e

(¢) Address

(@) Remains to be brought to U. S.% __________________________ Seted B DReal o A | T YN D b P

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

e T s e S e IDcysEe el B e oo 8 e ; 192(2.
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: o oooooeem oo
f(‘,':‘?'j;! : - . f ¥ QL ~ L
‘\\"“R, """" - / _‘““"“"-"""‘"‘““““""""""y """"""""""""""""""""""""""""""""""""""""
\! \
LRl e R T R R T R T
i\ (o) ‘ameatintion oo Feloareainon et o v el il e L ST e
=y " e ik
Uxaminer’s Inmitials . bl Date oL fl::___"'_'”_3__:___.?‘i'Q-__l____,‘ T920. q
COUNTRY FRANCH Cevmrery No. .. bl ... Sappr No. ... C L Fd

Gt. R. 8. Form No. 115

- Make Form No. 114
Amended April 6, 1020 i



VIII. FinArn AOTION:

cable on A -, 1920
Following advice forwarded to Europe by "FEH I8 199

letter on) 2 n Lt il ., 1920

PapfR, Not 0, Be Raturned I 0 L ,&;
--------------------------------------------------------------------------------------------------------------------------- e
1D CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.

Desires body be - --- 2] CAthwils o
Bodyhoine S ped O e e e e o e




G.R.S. FORM #114-A. STATION Thisucourt,Frence,. .. .
To be prepared in triplicate. DATE _Aug 16, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIFMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exﬁumation of body
1. Name ' TDE ROSA, EBmiddio.. ... LOEUSNUTCRRE e il 8t . 0 L R
2. INotE o e NN By AT 10 A ) S S AL O & o Malbis G g g g BT [ ST N
3. (Ranié MO° SR NS oo 12, "TRanKaueti vamilil 0o 4 S il aaBENEG
4. 0rg._[Co.T 111th Inf, ... _ 15k Oratiie iy M o b UM
IR0 M oL L s S 14. (a) D.D. AT AR Y
6. C.D. VRS, (b DB iglone iy Py |

Discrepancy found upon disinterment

7. Grave No. 197 Bdc MIPEOT WAL IONTININOCONTE gReNGaL s
B, PIpEbeT uRo < BPLInoeg RbwBOINE OL 0O Ao o o A ROW L. S0, el
9. e o S TR it 1748 BOR® ol/?. s faic i o iy
18. Cemetery - Stalihiel Amer. .. __ 19. Commune or town _Thisucourh ____ ___
20, Deptifor County . . M&M 2L COUNTTY, e tv AR O, . o g
22 o gl slonas i romianlion A S o UPIOIIEENNE: - S e L R R
23. Disinterred (Date) Aug.16, 19282. By _  G.V.Russell .
24. Inscription on grave marker: / :
Name _ DE BOSA,Emidddo...... ... . Serial No. _318be&¥._ ..
Rank__ PVt Organization BELEs JALEE IRL.

RS-

PREPARATION , J.T.White

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). '

Tag on body reads: Emiddio DgRaaa,---aéz'l

7. Condition of body Badly decomposed,festures unrecognizable..

R8. Nature of burial _ Wooden box,u.S.uniform

R9. Any diecrepancy noted upon examination of body, as compared With G.R.S. records
quoted above?. Nomne.

30. Body prepared and placed in casket: Date ' Aug.l6, 1922 ByC.V.Russell

gL, Oaslfot SoalomeRy e | . e Qo Vo RUBBOLL, )
SR > /),.'

-
4

Signajure of Embalmer, (Supervisor) ~£- ATl
b (5] | 23 s 6+V.Ruseell



SHIFMENT. ~ (Show actual marking of box.) Box No. ORGERGRE . .o . IO

32. Designation of body :
Nelmer € 500 51 BRid40 DR ROBA 100 MR 0 a8 Serial No._ 8135227
Rank. . [ L2077 SO ) Organization = v Co.I 1llth Inf,
b @
33. Consigned to
Name of Permanent, Cemetery... . StsMihiel Amar,Cty. Thiaucourt N&M 1235
34. Casket boxed and marked (Date) Augel6, 19228 Byc-V.RD.SSOELl ______________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that e report above
is correct.
Signature of G.R.S. Inspector /o4 / fn~ex P ET TRAN
cPowers, 1st LT ) P
36. Remarks o, £ cadl ] S SN al o B
e M o T P T T T N s O e
57. Shipped from point of Operation: (Date) _ Aug.16, ___1_9_2__2_ _________________________________
o cen iipeasConC Sl oA KAL) N TR
(Name)
COHVOYC TSGR Gl G iy TR SignatuneSShipping NOre 1 con e DETHENSE i F NI
38. Received at Railhead or Point of ConsentyatonsMDaton 4.t et TOE Tan T
Bk eRerresentar Ive L/ a5 o SIRN Uit S NI, T T
39. Shipped from Railhead or Point of Concentration: DM il o e K it Al I
To Permanent Cemetery Ste.Mihiel Amer 01233 Thiaqgg_g_rt___ﬂ‘ ance’
(Name )
Convioyermii. . s s Codluyiiyt SIS, Slgnature Shipping Officer
Je.d.Powe
40. Received: Date __ (0 L RN e 5 1Pt s s I (s RS LU
E-Basilepnocentelbive b L e al i n L SRS N S L N TR
Lug 28
41, Re1nterred.__“___Ek__gjf__}_g______}_g_ __________________________________________________________________
g (Date)
ASSGIEN O NOGIIRAL, o o o T SR S Se/CTTON M NI
R
2 gt P e R S S Row PR EMIN e WL W R SR

A. BE. Dewey,
l'c_"t IJi:"U‘t., ?;.—L‘I.C.



G. R. S. Form. No. 16-A Place. . Thi .court Franmce = .

REPORT OF DISINTERMENT AND REBURIAL . aues

o

t 16ndoae..

DE ROSA Emiddios ¢ Al

21 ZR2 9
1. REMAINS OF.... SERIAL NUMBER... 0109827

A v 4 B Ol 11th Iaf
RAN KSR 250 ‘\'t e e ORGANIZATION G 11

(A

Bisinterred (date) : I'rom (give complete location) :
August 16,1922 Gr. 157 Sec 20 Pl 4 Cem 1283

" By : Gr-oup.“...... Tl e R T U el S O l.Sec..1

i il Eungus 6 1922 : s
3. Reburied (date) +122ust 16, 1982 ) wive complete location) :

Cty, 1238 Gr 28 Row 3 Blk B
| “ ° i .
Casket & Shipping Case
- Natureof reburial ...

Report as to navure of original hurial and condition of hody upon disinterment :

_Wooden box, U. 5. uniform.

Badly decomposed,munrecognizsble.

M §

(@ Identification tags: Buried with body ? y€ S

0N grAVE marker ? no
{(b) Other means ol identification found upon disinterment, and general remarks :

... Tae on body reads "Emiddio De Rosa -'- - B&27"

What does examunation of body show as regards the following identifying items ?

‘ ! imn g il r ] ine
(@) Height (actual measurement) l_"‘.’POS i 28 LO....d..?,F.?rml

(6) Weight (estimated) e

.(c? Hair—Color AN T M o YT T
(O NN
Characteristics

(dy Haiv on face—Color

Location . .

\ Quantity... . 799
(&) Permanent marks on body (old scars, peculiarities,

il visible
or missing parts) nqne ! TELIE) A I

teeth 16 30 missing before death

(/) Wounds or missing parts (received at time of casualty)
skull shattered JIW

S

3 : g Y A 1‘["'/ ok

7. Bisinterment oy . o Wy , )/ s
. A { ¢ g @ FF
supervised by Asils) T e Rt Appmw‘.dj ﬂ st

CV Rlsgell
(Title) 198 Lisuk QMO .
=t e S L_‘_ G
Y1l wen . Approved : St E‘J l“:) B ] "“*{x
\ H. L. Eramer

8. Reburial 4 Q /l/

supervised by

(Titl2) i frs--Dewey

i
coneentrat ion 1 st L1£’Ut Fa "W
3/ e U - LY G, i 0 Y a



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 numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form L-a, reporting
reburial locations. To be used in answer to Question 26, Formn 114, in case n. nmeans of identification
on body. ‘ i

1. Show soldier's name, serial number, rank and organization, and by wohm disinterred andreburied.

2. G®e date and accurate information as to location from which ‘the bhody was disinterred
and the group and unit which made disinterment. AR

3. Give date and accurate information as to location ol reburial and the group and unit
which made reburial, and how reburial was made—in' casket, wooden hox, etc.

%. State to what degree decompasition has progressed, whether recognition is possible, and how the
hody was originally buried—in a casket, box, hurlap, ete. This statement should he as complete as
possible. 3 ! :

5. (@) State whether :identification tags were found buried with body and on ‘grave marker
by reporting ‘“Yes” or {‘No". :

(5) State whether or'not body appears to have bheen a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
ana the like found on body or in grave. Give any and all information which it is thought might
he 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 hody will allow. Ttems (¢) and (/) under the body deseription 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 32 teeth 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 arvanged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearjng teeth). hicuspids’
(chewing teeth), and molars (principal chewing teeth). An  exalination should he made and
findings charted to cover the following basic conditions @ Lost teeth, - crowned teeth, bhridge
worlk, fillings, caries (cavities ol decay), dentures (plates), and any deformily of jwas found.

1
? MISSING TEETH ... . ... All tecth missing through previous TOOTH MISSING
extraction (not those fractured or p
” f displaced by recent wountls) should

be seratehed out, thus

CROWNED TEETH Block in solid the crown of tooth (label |

1%
' 601D crown(C g PORCELAIN CROWN
aold, porcelan, ov eold and p«n‘(_:vla.m), ' L OLD CROWN
~ thus : - {
T @ PORC
BRIDGE WORK Bloek in solid the erown of tooth (label GOLD ano PORCELAIN BRIDGE
eold hridge,cold and porcelain hridge) l
thu : i i
{
SILVER FILLING OLD FILLING
FILLINGS _ Draw filling on tocth acenrately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
‘ : m‘»\‘l . i . silver, cement), thus :
IR ; _CAVITY DECAYED
| N 3 -
| CARIES (CAVITIES) ! Outline location and size ol cavity, DRGANED 1 GULDESAVED
{ shade in thus : : '
DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth attached and indieato

retaining clasps on natural teeth with the word * clasp
g I

~

7. Show name of person supervising the disinterment and the name and title of the peygon.
approving same. » ‘

8. Show name of person supervising the reburial and the name and title of the person approving
same.
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COMPILATION OF DISFOSITION OF REVAINS DATA

File ¥55093
LOCATION INDEX CARD:

(a) Name,. De Rosa" Emmadio h Ty ' y 5‘135227

. af, NG e B e
(b) Rank..RVSae .... +...0rganization ... GQ‘ Z,11lith In ; i
Cause of 7"/% . k7
(¢) Tate of deat®d/BIA8, - 4otn 84

REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.):

: 2 eve
(8) Grave NoAAY..Row ......*...Plot...... % TR e iha T ks

4 DeRro ster) , Fagnano coatallo
(b) Emerg. Address ! Miss | ﬁ’*‘.’:@ .(‘?raaie aR.?,a (l?- A0 Wi .v t é oy Iéwly

Files of soldiers dying from contageous diSeas®S.....,........... +CKR. ., (3. /

IV.

Ve

VI.

Information on which advice to Hurope  in letter of transmittal was based:
—/( 2~ -

/»/‘
7
10000-0@ ;}7--(-46-:/;2'{-5091//:"&:6--- v e s e v . 4 0 0 ¢y 69 ¢ o 05 o UG ) . 1 .
D08 I, doepead Lo ...z.é;/w.v% ..... el e Vo tm 2l 2,
/ i
65 080 409 e e a P e e an o ? . v s v s o0 R R S P < £ s vis e el e 0 v ae s v sl
» L ISP o N a o L ] I I T S R I T T P PP S Lanns: Y

Contil e iuh i« skl ...,......192
Follewing advice forwarded to Europe by «(letter of trammittal on...FH92 & 1991

L I A R I T NS cunlbodvtl.‘IC‘lQlolCv'l'llll-‘..l.'vlvt-ll'll'nc I I I A S A R Y B S ‘e

# 0t 50 80484000 an

qu #? Not To Be Returnsd > 1667

Form 115 forwarded to G.R.S. HOBOMOES G W it o8 ot WO BEETIIG B Sl O

VII.SUPPLEMENTARY REQUESTS

Late of Relationship

and Source.....and name..............,......Desines................Action.taken;-

AR RS SLABIS Es L it ali v s et e ild! WIST SR 1 o
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GRAVE Loc'ATIé)N BLANK

(burname) (Number). (First Naine and Imtmh)

(Rank). (Organization).

' PLACE OF DEATH:.

Y a L)
CAUSE OF DEATH:. / &C. AR a»»f/a"‘««

DATE OF BURIAL:. éo—v— / 3 /7/g
PLACE OF BURIAL: Cﬁu/ .......... K

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

TDENTIFICATION TAGS:

Was one buried with hody?..... A A IR of A T T 1 1 8

\’\/ns oue fastened fo name peg or
stake used as a grave marker?... . ¥, SRR A | RN
/ <

If mame unknown and tags misgihg, deseription and marks
shonld he given here:

(Signature and Rank of® hqmrlmg Uﬁwel)

This poriion to be forwarded to Central Records Office, A. G. 0., A. E. I.



Z LOCATTION OF THE GRAVE OF

(‘Surname) (I.\umlml)

DATE OF BURIAL:...

PLACE OF BURIAL Tt 4l 7
(Give Cemetery, Town and Departme ). Map r fc: ence must

\ ‘.'/
HOW MARKED: Name Pegi—er—r ... .(';r’nss.’. fy s M
Headboard?. .. ... e, Sy Botitle LR S AN R

IDENTIFICATION TAGS:

Was one buried with body?. .. ..

Was one fastened to name pegl W ¢ -
stake used as a grave marker Lo Wt L L i A &

If nzup nkno nd tags Berissi deseription and marks
o Wl Kxeliepynsy 7 e 1/774/75/?7/
'.\.,'&K"z‘yf,g\ill“ \552%/' i it o

(= pr 7,
NBARPSTWRETIA DIV k. £ AR R (. oL
A / W Er TN
A DEBISSeTer et A G oR Wan i Lai e sant LSRR ANl s
h)
RIRIADTONSHTT: w5/ o § s N g s s S AU

REPORTED BY:

B S

(Signature and Rank of Reporting Officer)”

This portion to be sent to Chief of Graves Registration Service.
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07 & O THE QUARTERMASTER GENERAL
CIIIZTERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION

"Harlow Usve

DAL OF DECEASED SOLDIER CEMETERY NO, DATE
" Dg_ROBE, middiv, fvts IEE =90 '27‘5'7'21- y
STRIAL™ NUMBER ORGANIZATION
/’; JA‘F’.'?’
Ustme L
s ~S0—T;—333th-ine nt Mada
3186227 e :
. Date of death - 11/5/18. 5-1 1999
0 _WiAISK INSURANCE INFORUATION ¥ile No,, 2 2 O =
g 5/ T °=*¥vv.~{
L ¥
I 3 DATE
/ 0
A
NAME OF BEN7FICIAPY“ZHJ RELATIONSHIP
— P9 —:kHA~444/ (iA/4qud/éLL’ /Zzﬂl4L/ J/éZQQ;ZZ&/

Address

:27244 l?bu&té, jiijszbauQ,Cip¢ZiZQé; /€L¢U4;@c@,%5/62;4LL73?4. y \ﬁ?ZZ:£; 5

(

S/ 709/LiL



CI: ZTEhIA_u DIVISTON
OVERSEAS PROJECT SUB=~SECTION

Harlow _ C.W,
NAME OF DECEASED SOLDIER CEMETERY NO, DATE

~.De_Rosa, Emiddio, Pvte 1233 = 910 2/6/21,
SERTAL NULIBER ORGANIZATION

3135227 Coe I, 111th Inf,

Date of death -~ 11/5/18.

M{“ J. VAR RISK INSURANCE INFORMATION

W{{W yz,/V[ DATE
UW b
NALE OF PENEFICIARY RELATTONSHIP
liiss Maria Grazia De Rosa Sister

Addreifgﬁ co Frert, agnano, Costello, Province of Cosenza, Italy,

8/709/13L





