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G.R.S. Form #114-B e O RRETR B 5498
Addearis d24 DATE _olOvalils 1921 it
75 VR : . & [
{7 AV oK | v >
1. NAME . DESANTIS, Ambale T _SERIAL No. 3126579 .
giing Pvt b7 ORCANIZATION.4¢” Co.D,126th Inf ;i
& DIVISION R ™
GRAVE LOCATIONMeuse-Argonne Amer.Romagne/s/Montfaucon 1232 sec 41
CTY. NAME NUMBER
"“n“““"““""_“““““"““§§ B8 ORIl I T 2
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ Gesnes, -leuse
GRAVE COMMUNE DEPT
COORDINATES . Verdun 35 E 281.¢9 N 506.6 E
CONCENTRATED TO _6/9/18 GBI 7 i I Skl [ Wit ey Yl
DATE GRAVE ROW PLOT
___________________________ Neuses Angdhned/Gemeenyd /i Rndlwll o SN0 Siehlioe 2 4 « | e
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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_________________________________________________________________________________________________________________________________________
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SUBSEQUENTREFEBURTATS e S ST 1) LT i o e 1o I e VRIS Lol S LS
ch 0/ DATE GRAVE ROW PLOT CEMETERY
"""""" DATE, | arAvE . AUTROWLL L SELOT N CEMETERY. . ]
W. BID 1T
° oMo COI’ 8 \’5”:‘;'}}[’“
SpGIATURE « by SiBHRYAEORILIL . e (uialin g TRt T diy B Y BTG
5. [FINAL, GRAVE LOCATION. A/a17adiiy "5 STl JENOLLIG I~ 46 . Bloox®. ...
DATE SGRAVE O . 'ROW bii: o
n*og,&!; .!i'.fi, v j ,\ 4 & :’)b
oo a per k. Mouse-Argonne Amer.,Cty#1252- Romegze=sons-lontfaugn (Msuse}. ...
v 1 ‘(ﬂ'yffiff’"“' éé_ WA & CEMETERY Ak :
iﬁ/ﬁ { "‘ ‘ ‘4’3 ;v “§~ " ’:}Y



X2

INSTRUSHONSHFOR. PRERARATION OF RORY SN

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

2 rag?aphs L and 3 will be accomplished by Reglstratlon Branch, Head—
quarters, Amérrcan ‘Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 ‘will be accomplished by Area Superv1sor'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, statment 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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NAME AQF/ JM &/& 3
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' ROW =5 2 vard
/O b yy] RIOCK i 3
STATE 0+ ¢ 2
RANK Sl i\ ,
DIVISION 3 -2 2 :
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— . : 1 '
: zmmzﬂ; i 1
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NAVE | ) 8 Lo Ml 3
n)ad b tena C_ U)  CTATE . 2
RESIDENCE A b cotmry 2
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i 5 y
RELATION ‘; /oAt 1 /
OTHER ‘ 1
ELIGIBILITY ? X 1
NATTVITY o &.‘? N 1
RACH \}VL | 5
ENGLISH o 1
ATTENDANT \§ L
HEALTH I 2
NO. OF SONS Lo .
DATE OF MO, 1 QEV';:@ ’
[
TRIP YR. 1
AGPERTANCE 1
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DeSantis, Anibale Pvt,
126th Inf. 106 487
Single (
| e}
" 1 AAA—F—
Mother - Maddalena C. V. DeSantis - Italy Coawra 'F
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WAR DEPARTMENT e , \

OFFICE OF THE QUARTERMASTER . _<ERaL 1
WASHINGTON . % \‘I \
B A
! "" /Ai}v
IN REPLY REFER TO . QM 2?2_5:_(_’- /
Degantis, Anibale. { o Fehg June og, 1929.
/.’ z ’4; g g S
dreahe o+ &7
=ludLnuis Desantis, :} % A
oodstock Po.Os . Y ' o N ‘ i s ) V4T ™,
Portland, m;n. ﬂ] q{ 2 W FPV P (‘!\JG’C(,AAQ A ’:{ e X
e I 2 el Sk e fre z‘f"; 4l
Dear Sir: AV VOV L ks g i ﬁi(

h‘:w Pt l ‘

S ttia 4 Getrit T
] /LA ; ﬂ \A‘Zf' )

Your attention is invited to the enclosed copy of an Act of ~( (

Congress approved March 2, 1929, entitled an Act "To enable the mothers I ‘

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 VA
: , rother of the
late Pvi. Anibale Desantis, Co.D, 126th Inf., whose remains are now interred

in the Meuse-irgonne American Cemetery, Bomagne-sous-Nontfancon, Meuse, Frante,

Will you please advise this office whether or not he ie survived
by a mother or widow who is entitled under the provisions of ths above quot-
ed Act, to make the pilgrimege, and 1f sc, will you pleags furnish the full
names and addresses of the mother and widow ‘n corder that action may be tak-
en to extend invitations tc them tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage

Your attention {e particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and *widow". If the relative
is a stepmother, mothser through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is regnested.

‘If he wae survived by a widow who has since remarried it is also requested
‘that & statement to that effett be made.

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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Buriils by Chaplein Shanshen , 126 Infe, at 064582 No. o f la Grange aux Boise

GLB
Greif

leeKline, Robort Jeesscseeeel7946
2..Bollinger, Abrahameccsssol723396
3-0Murray, JOhn EE ossoeses261459
4_-.._ reyler, Victor Hoeoosveeold201d
Ses s Claytonesescecoscel3061l4
GQQBM, Gustave F.......-.3128975
7’._'._Ham11ton, lNevelesoooneooes3633073
Croff, Clarenceeesssess1589446

8 ;
M: Desentis, inibeleeecssse3126579

Cpl

Pyt
Pfe

DobbkbHbbouwow

1331

D#7813, Form 14 1lists 9 isola ted burials in

le.eDollinger, /brahamesel723396
ZvuMIn'ray, John Eeceeesel61459
Ssel'reyler, Victor Heees3142014
_ 4 eselnidentified U.S.Soldier
SeeUnidentified U.S.S50ldier

D{71783 1Isolated groves~- Gesnes, Meuse
Eline, /Robert Jeme 279460

NOTE:
Chape Ghism reporte the buriel 10/25/1918 of

south of Gesnes, eust side of road from Gesnes t o main road".

Chape Rexroad repott s viéwing,on his trip t o the 91st Dive. battldfield, in t he Meus

Cty 1232
S_GGQ Gr.#

1A~ Gesnes
Cre 7:*

L26...........130-306.6~281.9...c.41~566
126 ecrescsvne ° #1930606-'28109.0 o9 04:1?-59
126000000005 ee #2#506'6-231‘900010413-61
126,-0.00...00 #5-306.6—281.900ooo4l+-65
126c00s000000e #4-30506-2810990000415-60
1260000000000s #5-306-6-2810900000415“64
1260000000000 #3~306s6-28109.oo0041‘*6'
126s0000000cs0 1 B=30606=28LeD0cceoldlembT
126 e0veccsssne #7-306.6-281.9.;;--419-65

M

&
§

Cnmee Gesnes, Meuse, at 306.6=261.9

Geollamilton, Hevelsesese3633073
TeoDesantis, “nibalesss«3126579
8eelnidentified U.S.Soldier
9eeCassadagy,Clifford 2261391

30636=281+9

Clifford Cassaday "ebout half kilometer

irgonne, (Decs 1918, the grave of Clifford Cassadey- 2261391~ K, 362 Infe S.Ee Gesnes "

~1km on N.W. sdope of hill,"
Cesssday wes exhumed from originel burial in

1919 end reburied into Sece 37, Gre 3, Cty 1230

Buridls as reported by Chaplain for Croff and Desentis are reversed in list on Form 1A

No sketch for ebove burial located.



cef D, Inf. 126’ y
3nd Division, DEgANT 18, Annibvale, 3126579

Annibale Desantis wes killed on the brow of the hill,, .
cagt of Gesnes. He ig buried in grave number 9 about 1500 yds,
west of the Epinonville, Romagne road and 200 yards north or the
braneh road to Gé€snes, His grave 1s marked with a Cross and
his tage. He was buded Oct, 11, 1918 and his personal effects were
collected and sent to the proper authorities to be forwarded,

. Romagne lies abbut 5 miles northwest of the Montfaugon
and 8 miles southwest of Sun-sur=Meuge,

Informant: SHANAHAN, John J., #xk., Chaplain,
Inf, 126

»

Home : 952 Winchester St., Milwaukee, Wis,
Signes: By infermant.,
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Ve GRAVE L‘)lﬂ’aN\ BLANK
LOCATION OF TIME (u PA\\‘J' Ol
R

/&M,a”&f&o«?/?— 4579 Civaridals-. ...

(Surname) (Number). (l’U\I Nane and l)ll11||\)

VA

e 4.5/4454/ .........

(Ranl). l()\gqmyltinn):
PLACE OF DEATH:/. W] Kea | o Hrotmtea . X,

DATE OF BURIAL:... ./ §.. }/-15‘:’.'117‘:. R A 3
PFLACE OF BURIAL:2. )V ff .......... e‘i.'»;a.g-‘@ w/j«‘w

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

{ N
Headboard®........... [Bottlc Ty
IDENTIFICATION TAGS:
¢ 3
‘Was one buried with body?.........%! o S ra e e gV A s s
Was one fastened to name peg o Ljf X
stake used as a grave marker?..... bt 2 2 el BN L Kl
(1

If mname unknown and tags missiug, deseription and marks
should be given here:

NEAREST RELATIVE: .. 0 it 43 EC Wi pf h
ADDRESSE s o ey et w BRI L iR G N e,
R AT O N ST R e R ALt L NS T

REPORTED BY:
..... } Slunatme .m(l Rank of Reporting Ofiicor). ““

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F.
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_REPORT OF DISINTIEL

Hemains of @

NAUE DESANTIS Anibale WL B E s 31265709
Unkn

PISL T AT AR PEBURIAL MADE BY G ROUB: UiT1E:
DS TOTEATED. ",;‘:cf,c-.) ; FRCM : ( ve exmwlete 1f>f‘atﬂ on}

7th June 19&9 i Isolated Grave. il
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o

GESNES ,NEJSE 35 NE 30666 B 28le9 N

e o ——r e —— T Arvs W

e 9 L 2 o Pt R B B

N

’?th June 1919 o Grave #65 Sec #41 Plot #2

i e ¥ e R [NV IR e PR Py - s e

ARGONNE AMERICAN CEMETERY #]252

. SIS S © Tamnn s A

ROMAGNE, UEUSE Ll P

G i i Y i e Sl e LSRR c-—

i A s o £ ST I S . SIS (P T VT e 4 S i
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Burlal good, burled in uniform, body Padly decomposed.
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? Yes

That oboer mrans o 3 Sentd fhoas icn were K wed on %he body % None
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'.,ug G.Hs S 1923,
0 o KA b 0 “:r"‘.- iatetion
sigpration Seivitea

s R.H. ROSENTHAL
?nd Lieut. Q.M.C.U.S.A
¢.0. Groun____ Uri e
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WAR DEPARTMENT i
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO Qn 293 A"c

Degantis, inibale, June gg, 1929.

Be, Louis Dessntls,
Woodatock PeDe
Portland, Oregon.

Dear 8ir:

gar

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 decsased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe tc make a pilgrimage %0
these cemeteries®.

-~

The records of this office show that you are the j
brother o2 the

late Pvt, inibale Desantis, Co.D, 126th Inf., whose remains are mww interred
in the Neuse-irgonne American Cemetery, Homagne~sous-Montfamcon, Meuse, Frande.

Will you 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-
closed Act, which defines the terms "mother” and "widow"”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
I1f he was survived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requirese
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.

Envelope . JOHN T. HARRIS, 7£/h9
Major, Q. M., Corps, AQ(Z/A

Assistant.
6A€/;L/




in reply refer %o:
Qi - 293 C=R

July 18, 1928,

. Nrs, Crocett! lnddelina De Sentis,
Monteforting, Villoglio S.lusia,
Prove Asceoli, Plaeno, Italys

Doar Madoms

The Quartermaster General desires that you be informed that
the permanent gfave of “riyate /nibele Degantis, Company D, 126th
Infantry, is Grave 18, Row 46, Bloagk Gy Meuga= Argonne '.,‘::1.:::‘»’.7.{;-';?1
Cometory, Romagne-gous-llontfaucon (Meuce), Franges

@

This is one of the permanent Ameriean military cemeteries
to be maintained by this Government “in Zurope. Zach grave will b
marked by headstone of white marble, of suitable ‘design, with \
name, vank, division, organization, date of soldier's desth ard State
¢rom which he came. The headstone will be plaged: at’ aill graves inm-'
connection with the improvemeht work now in rrogress, as sqon a8
. possible and without waiting for special actioh or request en the
part of relatives, ' N el DL T B B

+
j o X
i

In effecting removal, the utmost care ang reverence Were
exactpd:and more than willingly accorded by those performing this
sacred duty. - The grave of the deceased will be perpefwally usine -

_tained by this Government in a menner befitting the hk};.:gstm- A
place of cuy heroess e AT e 9% gt 4ous M

v S5 pelY 2

ok , A Very t"ruly yOu,l‘éf.“ K o

’ .
% \

“He J. CoOnnew, .
+A88istant
E ¥ b JJ'»‘?..»/‘:""

¢ WL

£3/494 /v

e e

e

P —

R I e LTS,
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| COMPI&TION OF DISPOSITION OF REﬂlNS DATA
I. LocaTioN INDEX CARD: ﬁ?z/o {:[L L/;, G & :(o{:zL/Ej ;,/L 4958'7 &
(a) Name T, DESANEES Ambale = Ser. No. 2126579 t
i ' _ : TYP.OMP
() Rank EVIUel [ iy dgiiidl Organization L0 P’ 1265BNT0 il i iy )
(¢) Date of death 10=18=10K (@) Cause of death _______ K/A id b
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) GraveNo. .68 . iRowe=mesiel | Ploisdalicias o Sec. 2141400 TY.E: 1 inmpWis
B (#_24—21)771, Ry
(b) Emerg. Address Lo_;‘lylgi__D_e_s_ams_i_s,-(_B_I__ng_h._e_:c_)__ffii_Q_Q_tlS_t_Q_le__;P «0.For tl%?g‘- s i
TIT. Files of soldiers/dying/frgn forfaghoyh disegses’ -/ fowfoefmrrrrorreree CKR.C??__
U Card v uJ Xl -t G-/
IV. A. G. O. DisposrtioN CARD: BB o0 T0) 0153 ] e i
(a) Name (b) Relationship it v S B 0vy A 8 rl BT
(¢) Address i J L Lacdio a1 00 e, o 1
(d) Remains to be brought to U. 8.8
(e) To be interred in National Cemetery in U. S. ab oo
(f) Shipping instructions upon arrival of body in U. S.
(9) Disposition instructions if not brought to U. S. oo
BExaminer’s Imitials soio -l or_ic - Dgtie o e I wEER. LI Ve el , 1920.
V. A. G. O. CORRESPONDENCE shbws communication from .o
__________________________________ e c'_",'”.d"ated 3 e zoo=c L e
&/4«",
confirming request in Par. IV., item A ;above, or requesting Phabs-—cf 8 Sad . 1

(@) Cancellation memos referred to? ____7_?"_“,:_";;'_‘_________M_f____‘ _______________________________________________________

( _J ‘.J'c";. ¥ ] )

L A LR o T L A T : §)“, e
Q\

COUNTRY .. ¥R Ceyerery No. 1232 _See. 4l Smeer No. ... 46 /‘/M

G

., R. 8. Form NORE
Amended April 6, 192 5




VI RN S N oo N2 tands

Typed by Checked by f i o 1920.
VIII. Fixar Acrtiox:
: . cablogon sl 1t i\ Lt W by , 1920
Following advice forwarded to Europe by Ml APR ) _271 92;]“ bl

Coe o

CORRECTIONS

CHANGE CF ADVICE.

ActioN TAKEN.
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IR 5 il L el Rt A e ]
[25:55 0 RNRNINE = R b | S, St o L O
Serial No. ----------------------------------
G4 NI e S I [ W aE 4y o
Remarks
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G.R.5. FORM #114-A. STATION T R
To be prepared in triplicate. ° DATE Nowv 10 1921

REPCRT OF DI SiNI’EtanNT PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT & COMPARATIVE REPORT . g i

Records of G.R.S. Headquarters. Discrepancy founld\upon e:&mmation olf'bodgz
1. Name DESAH’.EI.S,___A&éaLa _________________ 10. Name _#nibale =~ . e,
R NoBE LSTR85 V91 sl b TN T ! L1 N g iy SN el 85 M W
SLRRANK VG0 « Sl TR, ks 12 JoRamKa i Ue Vo0 e /00 S SN G
4. org. Co.D,126th Inf . . 13. Org.. . A A M
5. D.D. OctlB‘“\(é ________ RS S (o) o o e D A P
6. c.p. KIA NG T (B)IID B WIS e A e R

2 : Discrepancy found upon disinterment

T GriavewNo g R "L LS Seciliw 7 A LoriaGraviesNo U i gl . 50 C il T
8. Plot I R R B ROWe Bt e 1657 BIOG T o ey ROW . (12 - ooAefloth iy
S TR ORIl Jhea®

g Cemeteryjeuge-Argonne Amer . -..... 19. Commune or tOWnRoma.gne/.s/iMontfaucon
20. Dept. or County ___ Meuse . ... . . 21l. Country ,'E‘rmce_______"___n_____i__"_v _____________
22. G.R.S. Hdgqrs. Code No. 1232 sec 41 ...........................................................................
23. Disinterred (Date) Nov 10 1921 By, 4 i) P B Kisrce (s R RN
24. Inscription on grave marker: |

Name Ambale Pessntis .. . ... ______ Serial No. 91269579

P 2= ' > / ‘
/ y ‘. =
PREPARATION bk J L 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).

None
27. Condition of body  Badly decombose_fl_. featur_ﬁii@??cO.grf_lffx_?_l_?---_m-
58. Nature of burial US Uniform, burlap, box4

20, Anv discrepancy noted upon examination of body, as compared with G.R.S. rgcords
quoted above? _ . I AN o R SR WA S 3 L ol IR g R LT

See Item 10 i
g P P Kierce

30. Body prepared and placed in casket: Date Nov 10 1° )al ARy RS AR

51, 'Casket sealed vy .. .. ... .. . PP Xie ;xce. 4 // / R ity
: f ! ‘ ;
Signature of Embalmer, (BUperVABOrLL T A T e PP ol 2

‘ ®

T sy

e



SHIPMENT. (Show actual marking of box.) Box No. | SN Y MMl e T

32.

33.

34.

35.

Designation of body:

Y
NemeMe PARD AN APRSANT TS 0 0 £ 00 iRl Serial No. 3126579 ...
Rank______ Ioa /i A S OrganizationiCon 126 Ty el ISt U

Consigned to:

Name of Permanent Cemetery Meuse-Argonne Am.Romagne/s/Montfaucon 1232

Casket boxed and marked (Date) Mov 10 1921 By

I hereby certify that all the foregoing operations were conducted and
eport above

accomplished under my immediate supervision and that the r
is correct. f

Signature of G.R.S. Inspector___ /W S\NARL
R C Worthington

SORMREMATKS. el Byl b Sl Sl a0 DA Sou (T HE M Gl ot RSB OB SR DM, oD ol SRRt o1 2 ot
37. Shipped from point of Operation: (Date) _ Nov 101921 i A
To point of Concentration . .- Morgue Romegne - . .
(Name
Convoyer .. WJ Royed... Signature Shipping Officer__-_:;‘_é,%;rf{b:&’g!’.ﬁf_@u
Captain, G A. G-
38. Received at Railhead or Point of Concentration: Date _____ . .. o . ..l
By lGRRVSY ‘Re prosentatslveigiey ™t T JNOTNIEL o Lo it HENN I 1 s T e
39. Shipped from Railheadior Boin ot oncentrat lonit: e e B i e
To Permanent Cemetery .. . U o 0 o G LBt ¢ S IR o] 04 7 T [N X TR 2 )
(Name
CONVEYard st i o) O IGeE s Signature Shipping Officer . . .
A OISR 6 G elie dr DAt e e e R
G.R.S. Regresentative ________ 7one i, PR ) O DAL N SO i SIS
41. Reinterr e.dw...Me.usa:qA;cgonn&_Csmat.er.y.#-;2,342"a-.-pz-gv{%ﬁh--3:923;-~-~m~—~---‘-~==—-~—-------—-—-
a
42. Grave No._ . 18 Pt ) LSectaon, 1 el !t
43,
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Form No. 1009

OFFICE OF THE OUARTERMASTER GENERAL /ey
CRIETFRTIAL DIVISION S N
V% OVERSEAS PROJECT SUL.~SECTION S ¢ /
o L aw, NS |
Harlow _C.Ve v i AP 7
NAIE OF DECFASED SOLDIE - CEMETERY NO. DATE i
Desantis, Ambale, Pvhe 1232-Sac a4l = 46 4/20 /21 o
SERIAL NUMBER ORGANIZATION DATE OF DEATH
3126579 Co, D 1265k Inf 10/18 /1.8
; Ao WAR RISK INSURANCE INFORMATION
Date_;f/j.jtmb&w |
PERGON NAMED DY SOLDIER TO EE LENEFICIARY OF INSURANCE RELAT IONSHIP _
ADDRESS
Va ’
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G. R.S. Form. No. 16-A Blage. 4. ‘mmagne 12,24

YRy T B Y LS O s

- nepoRT oF isinT®MMENT AND REBURIAL Date. T 10, 1921,

1. REMAINS OF-.o....ohiinr.. DESANTIS, Anbale De My e SErIAL NUMBER..... . . ... 9126579

Pyt ' Co. De 126th Inf,

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

Ladovid g 9B T ST Gha er L6 iS00 idly, ipliot Lok, S h Sl An O Sl 5l D

3. Reburied (date) . In (give complete location) :
_ Nov 11th 1921 Meuse Argonne.Cemetery # 1232 Gr 18 block C row 46 :

A i 3 unlined casket
re-burial 3 Unit ] Nature of reburial ...

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

e WIRQAEN box end burlap end uniform, badly decomposed, features not recognizable.

T e e S S R 8 B By e R et S s 0 R e e O

5. (a) Identification tags : Buried with Do dyar e Y e ST (' ‘grave marker P it SROI RN

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

i -....‘...._v.b..é.e.w......E.é'--g.‘.-..I.;.égaé......zﬁ.izﬁé;ié......~.D..é.éé£.~t..i..§.:.A......‘.........-..-....---.-...-.......................... avere

R T e S SRR S A St R s e e TR SRR LR AR TR 4ER e L R e MRS R I L B A e e A e A T R L L T e et o e

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

6 (@) Height (actual measurement) impessiible to determine

(D) Weight (estimated)........ do XK Hslotheie s (4 e
(c) Hair—Golor ... ... GOt L A e
p Qantibyl S QU0 R WA Ll

Gharatterinbiog ... .....on g i kot s A a4

(d) Hair on face=—~Color ... Gl AT Sl b B

Locatzondo

Quanbiby " A, el ke AEAS i (e
(e) Permanent marks on body (old sears, peculiarities, or

IS ing M parts) e Bl iy L e, Qg —

(f) Wounds or missing parts (received at time Of CASUAILY) .............coomiomieoiosososinooiose e

rig
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7. Disinterment A~ X

supervised by @;*\
' P, PKierces

ReC. Wprthingt,
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8. Reburial 7|1 .
SEDCEYISEd B S s R e T e O el Appr’oveg{f’@ &&1 BN LS bt
~ ; I Jaki HYoung ’ /

As U Dafeult (i eyes ¥ hrounse ;

it

Approved f



. 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 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 number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location fromv 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. 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. (a) State whether identification tags were found buried with body and on grave marker by reporting’
113 'Yes kb or “NO ,’-

(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. ; )

6. Give all information as to body description and dental chart as nearly correctly as the condition ot 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 berfilled in ‘with great care. There are 32teethtobe 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.

DENTURES (PLATES)

MISSING TEETH.................... All teeth missing through previous extrac- —
tion (not those fractured or displaced by TUDTH»MISSING,
recent wounds) should be scratched out,
thus : s

3

CROWNED TEETH................ Block in solid the crown of tooth (label ED:L%%LRAOIV'\\;I:ROWN
gold, porcelain, or gold and porcelain), ey UULY
thus : . ¢

— - '.'J‘ - —
' (g8 — G0 ano PORCELAIN BRIDGE

BRIDGE WORK ................... Block in solid the crown of tooth (label 7 _GALOBRIDGE
gold bridge, gold and porcelain bridge), i
thus : % {

F - oy
j SIVER PILLING  _&oLD FILLING

FILLINGS ......ccoceveevvveevennee.Draw filling on tooth accurately as pos-| oOLD FILLING GOLD FILLIN
siblé (block in and label gold, silver, GOLD FILLING
cement), thus : ; 1

AVITY ECAYED
! ‘ ! ; ECAYED ECAYED
* CARIES (CAVITIES) ........... Outline location and size ol cavity, shade
in thus : i

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 oi perso

’ 1' Q;l& ;A(" i - 5 .
df persen’supervising the reburial and the name and title of the person approving same.

same.

8. Show ne;\fﬁé

Gal o

Iy o lid

31 ¢

n supervising the disinterment and the name and title of the person approving
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COMPILATION OF DISPOSITION OF REMAINS DATA
ﬂz/w/faﬁ/ ., Pile # 49687

I. LocaTioN INnpExX CaRD: A z6- «t) %
i DESANTIS 22 g A‘Mbal 3126 %9
M@t Nam e PApTere J RIS e, IR BT SECT Ser, No. . hmp
Pvie Coe D lﬁﬁth Inf. TY.Pa
() Rank .. Organization .________ 4

10-18-18 /A Ml e

(¢) Date of death (d) Cause of death T Vs
I1. REGISTRATION CARD.——(Check Reg., Card Inf. against Loc., Ind., Inf.):

A 65 : O ) hs R e 2 41 hmp

(a) Grave No. __._______ (- RO, R T T 1E i et o Dol ML 7 AAENEP srme b, il

Loingi Desantis,(Brother) Woodstock E Pe0sPortlpng
(b) Emerg. Address __________________________________________________________________

FlA LA L  Ad _ CKR(7 ).

TII. Files of soldlers dying from contagious diseases ._________________

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

cable’onte:. L vl SUTE NI DRI Lk . R , 192
V. Following advice forwarded to Europe by
[_/ / , letter of transmittal on ________ AEB-.&Z-]E,ZJ ______ 192
Par. #2, Not Ye Bo Returned | R0 o TR N ¢
AL Boriat 115 torwan dad £0 Q% B.1Ss, TIoDokan, N, 37 e 0 7L s i 5 L e 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. ' Action taken.
VIII. Form 115 received from G. R. 8:, Heboken, NidJi ¥ it e o ol . . 192
e i s S o
COUNTRY CEMBTIBEEY NO: . ioodiei oot St S N o ot e e
G. A%g £'?11‘[,)J210 115-A 38020
PRANCE 1882 BSec, 41 “

5 et



GRAVE LOCATION BLANK

LOCATION ( THE GRAVE OF

(Ranlk).

SLACE OF DEATH:. /.- YV IN Fa, SroKes
AUSE OF DREATIH:

HATE OF BURIAL:... /X . Gt /£ i it S '

SLACE OF BURIAM 18 Z ./gff:;‘ st direo
= ; { f
(Give Cemetery, Tojy ¢ D(’Jp'utmenf). Mgp reference must

pomty clearly what map is used.

'y
"IOW MARKED: Name @e;ﬂ) ......... Cross?. "/ {M A%
Headbdgl . } .......

'DENTIFICATION TAGS:

Was one buried with body?. ¢ A

Was one fastened to name peg ot
stake used as a grave marker?.

==
f pmame unknown K
.shou]d be givén

ADDREIST s Ak 5 5%l oo e
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File No.. =¥,
Form 8<-W-A-H

G.R.S.

JUN 1%fl%ce o fy th

ae e
......
FEL

Information requested of A.G,O.

: WAR DEPARTNMENT
> Quarte rmaster General of the A
Weshington

v FROM: O.QM.G.
' CEMETERIAL DIVISI
Munitiors Buil
Room

PLEASE

o~ —————

EXPEDITE.

Dat

}
File No., Requisition J
Trom: The Quartermaster Cene:al, U. S. Army, (Cemsterial Division) (\SPEC‘AL)
ok The Adjutant General of the Armv, 6th & B Sts.,N.W., Washineton, D.C.
Subject: Information required fo:* G.R.S

l ‘

It is requested tha; the items checked below be completed,

~ronfirmation of all information sown

a .,

== Ghristian name

c.

Gl

(=

Surname Desantis

4

) g '/,
\.//7 LY

Serial Number 3126579,
42
Organization OCoe. D, 126th Inf,

Rank Pvte &

£ODY DESCRIPTION

{
o
— N Gi
FA
Ze \ b.
g
i C.
e,
T g '
(=)
Zo €.
£

CENETERY NO:

84718/ LWL

2 .
Sce vage #2 of the Service Record)

Age of enlistment
Color of eyes
Color of hair
Height

Weieht

Perranent marks and
physical defects at

enlistment (01d fra stures or breaks)

Ambald 'S?”TI‘ﬁni"B ale) g.

Requeast

¢. Date of death 10/18/18& 4

Cause of deathK/Ae

2 )(
h, Authority (C.0.7#) ¢

T.  Emergency agddress , N
l//,//‘,, >
‘ﬁelatlons?lp ;yagv
0ttt/ :
kaan CPART
(See Physicel report of

examination prior to enlistment )
a. Strike out teeth missing

o gV usliA 9 B 1T, DUSINASRENGITTIER
upper right upper left

o W A0 7 il N O (W3 < 0 5 W c o LTS
lower right lower left

H. L. ROGERS,
‘s Quarterwqﬂtbr General, U.S5.A.
CoWa ﬂ j //:)”244 A /
1232-5ec+41
it iy o C(ﬁm'm
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1 % 11% AR DEPARTMENT :
JUN ce of th Quarte;.rmz;stfar‘ General of the Army

Weshington

File No. oF 420

B.R.S. Form 8-W-A-H Date 4/20/21.

Information requested of A.G,O. ; \
File No, Requisition : ' ‘/I
Trom: The Quartermaster Gene:al, U. S. Army, (Cemeterial Division) (SPEC'AL})
ok The Adjutant General of the Army, 6th & B Sts.,N.W. ,Washington, D.C. ‘

Subject: Information required foi~ GIR.S.

1, It is requested tha the items checked below be completed, Request {
confirmation of all information s own
Lhlagr) :
a. Surname Desentis e £. Date of death 10/18/18& 4
g (/;é” A A /’f‘
bseChristian name Ambalé"ﬁ!‘mgle) g. Cause of deathK/Ao, !
¢c. Serial Number 3126579, h. Authority (G .0 80/
PEmssS
b : 2
d. Organization Co. D, 126th Inf, Y. T Emergency address | N o
: Ay ¢ o / .7/ 7S
s+ . Ramnk 'SPyt ct _ ' =7., Relationship 7, /z/,{,,/';‘l-,-;,;, d
G9prttito Jpritonrist G
2ODY DESCRIPTION : | DENTAT, CHARTS p
(See rage #2 of the Service Record) (See Physicel report of .
o W examination prior to enlistment) [
ol a. Apge of enlistment |
St a. Strike out teeth missing
Lo \g b. Color of eyes ..
E B gkegshi i3 20 1L 20 atib gl 8
g ¢ Gol orfoitahedx upper right upper left
g X iy
d. Height g i raBla RS e NaA ERICIITS
'% % = lower right lower left
Z A e. Weirht
.y ‘
f. Perranent marks and
physical defects at
enlistment (01d f'“x*tur‘co or breaks)
H. L., ROGERS,
2 Quarterrmatbr General, U.
/ -
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CEMETERY NO: 1232-Sec.41 i
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