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INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

(

1. Forms 114-B are to be prepared by Regisération 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.

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, 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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHKINGTON

IN REPLY REFER TO Qm 293_&?2-

June 1929. 1

Desario, Vincenszo 28’

.

¥r. Pasqualo Sigatesso,
320 Hawley ive.,
Syracuse, N.Y.

Dear Sir:

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

Congress approved March 2, 1929, entitled an Act "Tc enable the mothers
and widows of ths deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimagae to

these cemeteries®.

The records of this office show that you are the

friend of the

late Prt. Vincenso Desario, Co. D, 312th
« D, Inf., whose remaing ‘
in the Meuse-Argomne American Cemetery, Ronn;;e-lanz-ubntfi;§:;: :::aint:::;:Q
» *

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisiona of the above quot-
ed Act, to make the pilgrimege, and {f 8o, 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 steod in loco
parentis to the decedent, a gtatement as to her relationship is requested.
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 uge the enclosed envelope which requires

no postage.
For The Quartermaster General,

Very truly yours,

2 inecls.
Act of Congress.
Envelope. . JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

g AT R RN e e ksl b ik Lo il



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY REFER 7o QM 293 A-C
Des -

September 2, 1929.
1232 P o 1929

Mr, Pasqualo Sigatesso,
320 Hawley Ave.,
Syracuse, N. Y.

Dear Sir:

The records of this office do no uggdégatf9£§at a reply has been
received to our communication dated ’ aking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining 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 answers in space below

1. Ie 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, accord-
ing to the terme of Section 4 of the én-
closed Act, give her name, address, and A L
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant,

RSN N g (VL T S R U W IR (T SRR tr e e T W TN



‘ WAR DEPARTMENT : ] :
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REPFER YO Qu 295 A-C
June , 1929.
Desario, Vincenzo 28 " i

D S

R g e—

®

¥r. Pasqualo Sigatesso, !
320 Hawley Ayoa, :
Syracuse, N.Y.

—

Dear 8ir:

" Your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1829, entitled an Act "To enable the mothers
and widows of the dsceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage 10
these cemeteries”. :

h n ' -
The records of this office show that you are the friond of the

late Prt, Vincenso Deserie, Co. D, 312th Inf., whose remsing are now interred
in the Mouse-Argomne American 0qn;tary, Ranngﬁe—sann—ﬂbnt!hnnon, lMieuss, France.

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 pilgrimsge, and if eo, 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 tc them to maks 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 ie requested. J
If he was survived by a widew who has since remarried it is alsc requested

that a statement to that effect be made. :

For your reply, you may use the enclosed envelope which requires ;

no postage.
For The Quartermaster General, :
Very truly yours, |
!
2 inecls. '
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

Fiaal oabbuaan 4 G e L e e i e e e
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Mr. Nicola de Sario,
President,Unione Generale, Delg Insegnanti Italiani,
Terlizzi, Prov. of Barij Italy.

Dear Sir:

The Quartermaster General desirvs that you be informed thot

the permonent grave of

Infantry is Grave 23, Row 18, Block B, Mense-Argonne American

. - Cemetery, Romagne-sous-Mont faucon, Dspartment of Meuse ,France.

This is one of tho. pormanent Americsn military conetorien

to be maiutained by this Government in furope, Each grave will

%"

be marked . by,a headstone of white marbla, of suitable dwsign,
I G A & > x e,
with name, rank, organization, dato of soldier’s death and Stute

from which he c¢smg, The hoadstones will be placed at all graves
pif, N R s Wy J 4 :

Private Vincenzo DeSario, Company D, 312th
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G R. S. Form. No. 16-A Place........

REPORT OF DISINTERMENT AND REBURIAL — pae - 5P 2% 222«

DESARIO, Vincenzos

.| SERIAL NUMBER it 7600 110 s
COo De Zlgth ‘Lnfn

1. REMAINS OF

RIAT I Rl LoV G ol O O R CANIZATION

2. Disinterred (date) : From (give complete location) :
Feb 28, 1922 ' gr 169, sec 12, plot 4. Ctys 1232,
By : Group ... N2aires 7 DIt el WA e b Rl e o R
3. Reburied (date) : In (give complete location) : .

Feb,28,1.922,lilsuse #rgonne Yty 1232,gr 23,bl B,row 18

Raburial S

ined casket
By : Group.... W VT it S i e D b . Nature of rel%ﬁ R O

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

_wooden box and burlap and U,5. uniforms body decompused,
<

5. (@) ldentification tags: Buried with body ? T On grave marker? yese

(b) Othermeansof identification found upon disinterment, and general remarks :

__body tag agrees.

6. What does examination of body show as regards the [ollowing identifying items ?

(@) Height (actual measurement).. impossible to determine.

(6) Weight (estimated) do

(ClsMaice Color P Il S e & ;
(TN o e a5
Characteristics ... ... : do

do

(d) Hair on face—Color.......

LLoCation:. s abu iy Luieih) ; b d?., .
ao

(e e A ST
(¢) Permanent marks on Dbody (old scars, peculiarities,

Or MiSSiNG PArtS) .

(/) Wounds or missing parts (received at time of casualty). .

none visible,

)

7. Disinterment

. 4 l { \:;“.-\_ P e ""N-Q\wf.-——&’“—"” —
supervised by..... &=t RO o Approvelgil‘:_ 'i'&a’fdé";'""I'é'f;‘"“ilﬁ".;;".I;'I'."C".""" *
) Lo (@R
8. Rehurial il Ay —
Supervised by ; / R /“-“Q“f/‘.i_-.t’f—"’./ . Approved : SIS L S s s (
W.B.sheild ~ . ALK Dswey,18t Lt,QMC,

CHiae)
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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 hody. :

1. Show <oldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

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

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

: ‘ . S

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally huried—in a casket, box, burlap, etc. This statement should be as complete as
possible. '

5. (n) State whether identification tags were found buried with body and on grave marker
QAN G

3

by reporting ¢ Yes
(b) State whether or not bady appears to have been a hospital case. Were any identifying
articles found in or on hody 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 inidentifying the body, other than that tabulated under Item No 6.
6. Give all information as to body description aml'dental chart as nearly correctly as the

condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in

with great care. There are 32teeth to Dbe accounted 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
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All teeth.missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH . ... ... Block in solid the crown of tooth (label GOLD CROWNSE:
gold, porcelain, or gold and porcelain),

} thus :
s - 1

~

PORCELAIN CROWN
GOLD CROWN

: . GOLD ano PORCELAIN

BRIDGE WORK Block in solid the erown of tooth (label | & : B@C[))L(I;DEBRIDGE
gold bridge, gold and porcelain bridge) i
thu : : [

’ SILVER FILLING OLD FILLING

FILLINGS .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and  label gold, GOLD FILLING
silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES) ... Outline location and size ol cavity, RECAYED DECAYED

shade in thus :

DENTURES (PLATES) ..o Draw diagram of relative size and shape of plate block in teeth attached and indicate
= retaining clasps on natural teeth with the word " clasp ™

v Show name of person supervising the disinterment and the name and title of the person

approving same. } ‘
of person Supep\'i.‘s}n{,’; the reburial and the name and title of the person approving

8. . Show name
same.

b

o




G.R.S. FORM #114-A. ' STATION R&h.‘fge“'lﬁ"a'%‘“" ______________________
To be prepared in triplicate. DATE ____ Pob 28 1922

ge REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY .

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name"""‘Di:‘**ﬂ‘éélﬁs"’?tnmvm __________________ L10L, e Namiels, ' 1 2 Ah At B SOOI ) 2 Al SRR

2 vighlo s o AR S v il b VSN 11. No. b1 R e ;
3. Rank____ N o 0 B B VT LA 12 hrRank . &l o/ 00 sad LG RGP oV ORENS

o Ozio) L CaeDs, 512¢h Infe ... ____.__ LD SHOT @b slid s s Wardine 05 I Ulantoina 1o - U 0 SN
SND D N ABAPASLY L6 s flode s 4 e Ca) DDA XG0 A Tk kT 0 ey

8.7 O VDS R Ry 4 T5 00T T i (D), D Bulrseting ) RO ¥ Tl i

Discrepancy found upon disintermént

(ARG GV N O 169---—-- Sec.___lg___ _______ @G S B9 L SE'CH Bl LW By
(Sl Sk s e o sl 150X R ML C oy ey L6k /BTG A0NY TLM Nty Lol Wi Row, "ol 40 WL A
bk ALt STl R i 17.
18. Cemetery  Mouse=irgeAmers 19. Commune . or tOWN Romsencessus«Montfaucon
20. Dept. or County Meusa Al Coymtry ____________ PRy o SN LS
22. G.R.S. Hdqrs. Code No. 30808 Bea 32 0 il ool W05 GRS T ORNTINONE S (o IR
23. Disinterred (Date)__'_j%_h_%_igzz___ BYi o' s AU i TE T
24. Inscription on grave marker: ;
Name ¥incenzo Dessrio ... Serial No. . SARDEYS . ok 4500 T
Ranksisdis =, e p MR g Organization__________ Go-D-S1eth P
ication disc found on grave marker? smo/7 _ On bod¥? -~ ana

25, Was identification disc found on grave ma,rker?'____fiﬁs ______ On body* s
' ' SECie ]/ ﬂym
echnical Assistant :

Signature Juni)%*’

26. What other means of identification were onm body? (If no disc or other means of
identification on body, give description of body in detail). :

-------------------------- Ron'————--——--——-*-—-—-—-—-————-—-——-——---———---—-—---'-—~—-——-—---—-----------.._.________..___-.._.._-.--‘_—--—-—--—---—----
e Condliton of body: .. Bét&}y--éeoomposed i foatures-wiresogninsabie -
28. Nature of burial® v,

T it am, Buklap e e T T T
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted BROVER. & eiche b i Lot ni b i N ey Lt DG B SRR e ) R
none AL :
30. BO@X{ prepared and placed in casket: Date Eéb?ﬁalilE? _____ By""?ﬁ”]d"ﬁli‘h;"m
3.Fasket sealed by (&Gﬂ;@&a%@,,/ WA oSy
v ;: : ey i"ﬁ/J

Signature of Embalmer, (Superviso;‘_ﬂ.,_..i il O Ly G
L et " 3 s
Hdmo Maire.




SHIPMENT. (Show actual marking of box.)

32. Designation of body:

33.

34.

35.

Congigned to:

Name of Permanent Cemetery _ _Meuse-pzrg'f* mey .cty.ﬂ]_?,s@ 'ngne.sms.gon%famm Lieuse s

Casket boxed and marked (Date) Feb 28 1922 By . RBdma Maires .. ... .
I hereby certify that all the foregoing operations were conducted and

»

accomplished under my immediate supervision and that the report above o
is correct. ‘

SHlgnatuLeNO TGRS ST 50O G0 T 8 (R ) S R s o S
36 ARemarke) skl Sl T e L TVEIRINERE L LTS Bl Rl L g __________________________________________________________
37. Shipped from point of Operation: (Date) ___eb &8 1988 L A [ [
- To point of Concentration ___.._  _JMorgue -Romege (Nme) .............
' a
f ! {
Convoyer_____ E:nyx{n _________________ Signature Shipping Office
38. Received at Railhead or Point of Concentration: Date . _ £
By GsRAS “Representativie it e aiviai ity oon (it oL b s i CHAGHENIA IS AITECT RN 04 )
398 Shiipped P firomPRaiilhead®oriPointoflCcncent raitilon e ub aikie N S I
To, Bermanent  Gemeierysadt bt v i, £ 000 a0 gl EThei f5 b o bk T I Ve ddatiien s o
(Name )
CONYVONOT, jul e NECHNN s SIS Ul e 1) SignaturetshlipplngEOEE co NN e UNTIEE ST
40 'Receivedi W Dat/el i SO SR b e B o : U B L e
G.R./Si. REPFOBONGABIVE. ) sabitils ] syiih it diede SRl d (St 03 A Sl s e iy SRS ot e
41. Reinterred, . Nousd Argonne Cty 1232,FabeR8,1928 =~
. (Date)
N s LT PR AU 4 [ R b ) IR, 2t DN e 58 cHLON L ki st )
43. JRidte Blooke B Row______.__ E O 10y TR SR O TR ’
G.R.S. Representative < ?ﬁi»§§:rﬁfﬁfx1;::1 ___________

pie. 22y el . 2101
h.u,;'}ff\'/'-'.}_) ,‘,St },atg‘»\; dve




Y

COMPILATION OF DISPOSITION OF REMAT:S DATA

File #47981

I. Locatiox IxpEX CARD:

(«) Name _____ QE;_S__A_E_I_Q_,___V:'LHCGDZO _____ .. Ser. No. 1750311 !
\ L YIRS e S
Gl Renke - P¥6s .. . oo Organization A Sel Dy Slath Daf 0
y % CKR...{3. 7
(¢) Date of death 1QZ§4/18 (d) Cause of death i’*-/a ey 1)
II. RecistraTioN CarD.—(Check Reg., Card Inf. against Lee., Ind., Inf.):
(¢) GraveNo.. . 169 __ Row.._ .= ... Plog bk s Sec, ok el o TYP, & LSWSR

i _--Z%WW{%M”O T a0 Haikey dvi, Lypncwea Y (550

(5) Emerg. Address . B88qualo Secodeso(Friend), 320 Olive Ave.), ougm .

Syracuse, N.Y¥. ——
1AL l?ﬂeiof/so}éiqfs ﬂ/ﬁ}{g ﬁoyﬁ cfnt}(giy(us/di%a?és L i

:} /7 Li/v/, /fw
IV. A. G. O. DisrosiTioNn CARD: Date of receipt 4
(@) Name (0) Relationship dl L
(¢) Address 5 e 8L a et L I DT A M e RN
(d) Remains to be brought to Ul Si¥ cooee il 0 oL SEi ] S Bl GRS
(e) To be interred in National Cemetery in U. S. at
(f) Shipping instructions upon arrival of body in U. S.
(9) Disposition instructions if not brought to U. S.
Bxaminer/s Initials) oot o s UEEy S0 Dot CldRGTE, 0ol o ool , 1920.
V. A. @. O. CorrrspoNDENCE shows communication Froml —..coo oo ool L B L L 1
....................... , dated
confirming request in Par. IV., item_______________ , above, or requesting that ..
v & anu > o= Al 1Al
(

P S .

Examiner’s Initials .__...__. éf VAR Lo Date ___-.f?.--_f’ ___________ _Ol_{ _______ L0207
VI. G. R. 8. FiLes, CorRRESPONDENCE—shows as follows: ——ooooeooo o i b el A T i el TS
(¢) Cancellation memos referred to? ... 4200 S el

{ ,‘;-»rA / ¢ [
& [ ] 7""',‘",‘? - .J" } - Vi

Examiner’s Initials . &Z¥: .. Dt e SR LT Zubal , k9200 7

S o Mg
_::‘_:____:_/::_:__::o_:::':x::_-—_ e e e
" ARANCE rmrary No. Lede=~88¢s 12 = Smmer No. \(41 ........................
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NI, G Ry Bonm No. fidmsde - oo o L0 000 , 1920,
Miymadiby —oeadfe v s Cheeled By ccemn oo — , 1920.
VIII. FiNaL AcTION:
cableXony M i iing £ s , 1920
Following advice forwarded to Europe by iy :
Lec / o letter on —-BER 11099, 1920

BX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.

iDcsineElodybeetiee. . = LM e le b

Body to be shipped to
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Form No, 1009 / ]
~ OFFICE OF T;:TTT QUARTERIZASTER GENZRAL oF 4 .
' CEMETERTAL DIVISION 4 »
O\JEnuluno PnOJ 5CT SUB=3ECTION, 7 Y\ M £
Harlow Coile
NAIE OF DECTASED SOLDISR CEMETERY NO. =  DHE
J"‘
Desario, Vincenzo, Fvte 4 123 3-5ecel12 = 41 ,,%/25/ 23,.
SERTAL NUMZER ORGANIZATION DATE OF &EM& o
ARBOEIT . ) ___ Co. D, 312th Inf. 10/24/18.

Copy forwarded to
Adjustment Pepartment

DatO__S_/_E.JgLL:B.Z_t_ DATE
o

WAR RISK INSURANCE INFORMATION

A ,N' T 7%

LIZZY PROV OF RARI 1ITA

v }"v
2

PLEOCON IALIED TV SCLDIER TO BE DENEFICIARY OF IUSURALCE RELATICUSHIP
_}'I.?E{}?}%—*Jk-—-—- j $20.00 & 5%
ALDEZISS R

NICCLA DE SARIO C-88754
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COMPILATION OF DISPOSITION OF REMAINS DATA
File $47981
I. LocaTion InDEX CARD:
(¢) Name __JHBBARIO, Vincengo Ser. No. 278031}
. TYPeYs: ..
(6) Rank _ P Organization _____. & 03D BALYH IMEg :
AL ) T BN CRID 1A O RBAR 1 I Tl
(¢) Date of death _10/24/18 (d) Cause of death K,la______. _____________________
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 169 _______ TRYRT e Plot - wiiis SeclBdg 1 1 TYP. Y8
798 ~ /OMM \EW /'77/24'(,“49( 320 Arec l’? ave. .W' Virdo WA
(b) Emerg. Addresse%ﬁ__l},'g&l@ Secodesol(Friend), 320 0live AVBrg . [ (Fscx)
: : Syracuse, Hele 6 pr
LT, Rilfs gt spldfery/ dying fugmfeopttaghopts gisghses -———ooooooooooommmmomo CKR../3:
IV. Information on which advice to Europe in letter of transmittal was based:
cableton * LT AN 2 T W SRNN N C U ERE TS0 S , 192
V. Following advice forwarded to Europe by Rt
& / i letter of transmittal on ________ Arn 1 197 , 192
/74__/[ 7 Mﬂr{ A ,_/W NPl ol RIS 4 0 e N ST ERR
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., e e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
f——— ——5r ’/‘,
COUNTRY CeMpTRRY NO, c bl e Lol SHERT No, ... _SSSSEEl. Sos
G. R. 8. Form 115-A Ay

August, 1920

<

PRAKGRE 1842 mndace 18 4}




@:RAVE LOCATION BLANK‘
@ N

LOCATION OF THE GRAVE OF

D e R R SR S SIS A

(Rank.) /J (Orgzm

DATE OF BURIAL. % \;fé A/ ..............

(Give Cemetely Town and Dgpmtmerﬁt) Map reference
must speeify clearly what map is used. )

Headboard? ........... \
IDENTIFPICATION TAGS:

WiasioneiburiedRwibIeh 0y il Cater P N 5T

Was one fastened to name-peg m%dmdﬂa
stake used as a grave marker?./ (ETEMN LU LT

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

R e O N gt o N N G EN O A Dt e DDt gt

Signature and Ranl of Reporting O icer, )

|
This portion to be sent to Clnet of Graves Registration Service.
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1. G. . Form No. 1

2. Soldier’s No. 311
3. ... BESARIOC ... . ‘...YINGENZO ...................

Surname (in block letters) First Name and Initials

s SR i el R o SIPRT
Rank Compnny. Regt. or Corps

5k et APl S A S - RN o
Date of Death Cause, if known

R Teol YL, oy SO BATTLE AREA CEMETERY
Date of Burial Cemetery

7. 2. KILO.W.OF. GRANDPRE . ............ ARDENNES.....

Town or Commune (in block letters) Department

Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? ?’Hﬁﬂﬂb&atd? ..... Bottle? .....
Che(ﬂ§ ethod of Mnrking
10. Buried with Bod taglodito Glae Marker! YES. .
yF / S .

|

, give marks and descrip-

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

Map reference, if interment is outside of cemetery

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

..... iyl A SRR Lo e R
w (707, BKETOR #0 @'@*”’7;

|

R

L %ﬁ’e’ name of Chaplain orLBurlalv/o cer
-y Signed Cjﬁ ......... V.a (.ﬁl.".%ﬁ

oty Group..@ ....Unit. 305...6. R. 8.
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File 47981
REG, CARDS
. Merch 1919 ‘

G.R.S¢ Form No. 3; Contral Rocords Lialson.
Fomo For: G.R.S. ropresentative, C.Rale
2¢T:  Informatiou required for G.R.S.

FIltems chocked arc to be completed:
¥ Surnsme: Desario 175071 V4
Trambor: 3
| Pirst nome: VINCENZO

{ Ronl:

Conpiny: Co D? -

¥ Organization: 312th Ing
J Dote of deeth:  10/24/18
i Causc: I/a =

/1 Wunber " ’/
§ Class 1

(/)k. Relatives: bw malo Secodeso friend
() Beclotionship: 320 . Olive Avee.,

) Addross: Syracuse, N.Y.

{ ) Juthority:

Coblegrom Mo:

Telegram from:

dated:
( } EReported to Voshington:
6.C, Hos: 306
(Uanderscorc the "official® ¢,05)
Remarks:

t S s dce
( guris "f Oélation 121}119.5 oglenri? B gh o
address a.nd retwrned,verify address,

CHARLES /Cq) P«I"RCJ},
Licut, —Colom‘.l,/:, Q,L.C., U.Sede

Initials of Rarorter: @’
LA

4

lace:
¥ Location of hospitals \[}f A







P’ B M’ i M9k

G’leSQ FOR}\J‘ NOO 19‘ \‘ “\ Place DIEUE‘CHATE.AU.
71 |\
,,/ %\ ‘ Date  28th, April 1919.
I N

\ REPORT OF DISINTERMENT AND REBURZAL.
Number: - 1750311

Remaiﬁs of:
Name: DESARIO, ¥incenzo
Rank: Unkn Organization: Tnkn

Disinterment and Reburial made by Group : Unit

Disinterred (Date) From: (Give complete Bdcation)
lste April 1919 Grave #6. B/A cty. FARM DE TATMA, ARDEI

55 W 290¢3 . 28547 N

-

Reburied (Dpate)  in: (Give complete locatioﬁ%%/(;z &E.fié,

1st. April 1919, Graved1ag S0Ce12.Plot4, Amor,B/A-ClyilRd2

ROMAGNE MEUSE. 35 HE 308.16 B 284,87 N —

Report as to hature of original burial and condition of body upon disinterment:

Body buried in unifom. Bgdly decomposed. Burial goode

Was one identification tag found upon the body!  Yes oy

y A Q¢
What other means of identification were found on the body?: Nome.

10743
1043 .

Note ¢

If upon disinterment, effects ai'e found upon bodises, they will be promptly
gent to the Effects Depot direct as is required by G 0. 170, G.He. 2, 1918.,
after being cardfully examined for clues to identity in doubt ful cases, notation
whereof will ba made and reported to Chief, Graves Registration Bervice,

R.H. ROSENTHATL
5. A

O AT RN o §

Supervigad By U SSTLLRE0 ; ; —

T I~ TR ' > 4 I o i
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DATE F3s-2/

2% by

WAR.. DEPARTHENT
8iiice of the Quartermast
Washington

p O
o B>
Fo ) = =A=0
11 requggéﬁg offA G.0

—— -

GcR-S.

Inf?ggg

File No. \Mﬁ{ ' : ﬁ .' 1Re-CIulstraL10n. (i 4
From: 3 Quaiuerﬁast”r CunerulrfU,AS ery,
P i

To: TV gk AdJULant General cf; the %n}é

Information requlred for G.

R, S‘\}

Subject:

Coufirmationl;f all information shown.
a, Surname Desario i
b, Christian name Vincenzo
¢, Serial Number il L
d. Orgenization C0» D, 312th Inf,
e. Rank Fvts v

BODY DESCRIPTION
(See page #2 of the Serviece Record)

Age of ‘enlistment

2,

by  Golor of eyes

é. Coloxr of hair

(S HIGkEHY TRl

e, Weight

f, Permanent marks and

of,sical defects at i
enlistment (0ld fractures or breaks)

g iy

Quarte

C.Wa BY &
CEMETER YN NO & 1232-5e0+124
ot -
FHHET NO2 41
j : bt 2
8 /713 /1L G

er General of

It is reduested that the items checked

ROG

the ~Army

Date 3/25/21.

(SPECIAL)

(Cmuete*1al Dlv'S;Oﬂ)

ts., N.W.,Washington,D.C.

below be completed, Reduest

/18,
24/18
D) G of death 10/ o
z _,’1. &
g+« Cause of death L/
T 5 Authorlt" {cH 0.”) 5}2’
Sugey “Emer‘ ncy add
¢ iz/e/g«/ /&/ .fszff'%é’

Ll ~/Relcd,10 Allp%_gzﬁ /‘,,,{/5‘/ ,

?;V%% 7 /4
DENTUL CHARTS® /” 2//"“ il

(See Ehygdcal rfporJ of
examination prior 4o enlic Stment )
8. Strike out teech missing
S MU RIS AR A BN e i te]
upper Jleft

I R 5
upper right

817, 6 S B RIS 1NE 84 5 67 8
lower right lower left

i ncral U S

’
elig

NNE 41’\.

st; 14 Wty Q M Ge




MAR 28 1921

RECEIVED



