36y

y \ ; Te "n". Ae xg ' p SRS 1= 1{\
G.R.S. Form #114 B i) 12089

, oe | 0CT 9= 1626 paTE Oct. 21st 1921,
./" |V f// v ; e
1% %AME D'AMICO Torenzo SERIAL No. 884718

(v 4 A . g
L/ L AR Co E458 Inf bt
il 0k e R Py Gl S B ‘% ik
GRAVE LOCATION Meuse Argonne.Ameriean Cemetery 1232 (sec 64)
cry. Nave Roamgne-sous-ilon tfauc on NUMBER
W 218 See 64 "9%5°
Ci A e T e B i e

GRAVE ¥ COMMUNE DEPT.
COORDINATES MVerdun 35 NE 284.4N 312 .® J
CORCRNUERUEDRT oM Ll SNl i L TS | 8 B s
DATE GRAVE ROW PLOT
: Meuse. Argonne . . P A SR
CEMETERY CTY. NUMBER

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

_______________________________________ Foag o Dot 5 b el T S Sl e e R TR
- P
| Hagpd: 17,7475
_________________________________________ , ,lz
i ;,‘7‘ - e "f i
Bl e T R O W HE CAME . (ot o o &5
e e or L LAMEDALS OR DECORATIONS AWARDED & g pnd
BUEBEQUENT REBURTALS .. o0 o 0 % s R TIONS ARV, SR e e
» DATE GRAVE ROW PLOT CEMETERY
""" D e A Ty W
SIGNATURE, AREA SUBERVISOR Z//\‘NZud@bglpa® " "o F ' = =
2 Oct. 21st 1921, il 6 "
3, RN GRAVE HOOATIONS R B i e o
DATE GRAVE ROW PO

ir t" ‘{

U] J_' A" h-l. 8 T o T e gratin t Mo Il et sl e e i S e L LS R B oy B8 = o o e e T L L e
,‘ﬂ//f é,:?z/ 3 Ge ,_ LAY ROy
17‘ T 3 LLE )0 £, Az

/7




gvrms 114-B are to be prepared by Registration Branch in quadruplicate,
BJ5 to be forwarded to Area Supervisor who will accomplish paragraph 2 and
three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 wilk bé 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.

wA. 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, statement to this effect will be made on these forms.
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QU 295 A-M Maroh 3, 1983,

Dvamico, Lorenso (MA)

¥ro John DVAmico,
145 Lewis Avenue,
Meridian, Comn.
Dear 8ir:

This office is making an earneost endeavor to commme

not less than five years at any time prior to his reaching the
age of eighteen, md if so, her namo and address.

A self~addressed emvelope which requires no postage
is enclosed for your conveniemce in replying.

Enel.
Eav,
nof



o

DAmico Lorenzo
Pvt
Co E 58th Inf

©
N AL
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N REPLY REFER TO QM 293 A=M December 12, 1930
D'Amico, Lorenzo 1232 B

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Mr. John D'Amico,
145 Lewis Avenue,
Meridian, Connecticut.

Dear Sir:
In order that the records of this office may be complete
and correct, it is requested that you advise whether o;‘not the late i
Privaﬁe Lorenzo D'Amico is survived by his mother ;; a widow, and
if 8o, the neme and address of ;;oh. 4

For your convenience in replying, there is enclosed, here-

with, a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours, .

Enclosure:
Envelope,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Dt imico, Loremzo 1232 B July 8, 1830

¥r. John Dtimico
145 Lewis Avenue
_neridinn, Conne

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the Zemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? | 2

If so, give her name and address:

w

Is the deceased survived by any woman
who atood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

it P et - S

For The Quartermaster General,

Very truly yours,
Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,
Agsigtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C

D*Amico, Lorenzo
1232 September 4, 1929.

Mr. John D'Amico,
157-Fowia-hves , ' 2 s ‘
Meridian, Conme ! L!" i‘ 4

Dear Sir:

The records of this office do not indicate that a reply has been
ived to our communication dated June 29,1929 making inquiry

ning the name and address of tho mother and widow of the deceased
e man above named. These addresses are desired with a view to
azcertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Eurove in which the remains of thelr sons
and husbands are interred.

Ccor

861'Y i

Will you please fill in the answers to the following questions
in the apace provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space helow

e r—————

1. Is the deceased survived by a widow who &
has not since remarried? If so, give her .
.%-'-\_""""""’P'\-—x-w
complete address: sighath .

If he is survived by é mother, stepmother, Ve . ;gig £ {ﬁ
mother thru adoption, or any other woman jj2245,29 fT??f?ﬁﬁaﬁwﬁy

who stood in loco parentis to him, accord- ”
ing to the terms of Section 4 of the en- Aﬁz"' £ p
closed Act, give her name, address, and 3 g Areank,
relationship in the space opposite.

o

o ) 7

. T y o

3, If survived by a widow or mother does she A}2197’,£111 f?4g7f€'j .
desire to make the pilgrimage? o “Mﬁ?ﬁ';4' £ LAk

»
-

For The QuartermastarJGeneral

f f\) N {4
Very truly yours, . A R N
2 Incls. Pl ? \| JOHN T. HARRIS,
Act of Congress . b ,\u%{ Major, Q. M. Corps,

Envelope AR Assistant.



p WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABRINGTON

in REPLY rarer 7o QM 293 A-C ,
D¥Anico, Lorenso June 2@, 1929.

/ Mre dohn D'Amdoo,
S 48% Lewis &ves,
\“‘ Morddisn, Conne

Dear Sir:

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 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 lwether of
the late Private Lorense D'Anies, Co.E, 68th Infe whose remains are now

interred in the Meuse Apgonne Mmerican Cemet Bomague wMontfeuoon
Mouse, Franoces il ki "

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisicns of tha above quot-
ed Act, to make the pilgrimage, and if sc, 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 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
ig a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a statement 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 use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.
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QM 288 A~M Mareh 3, 1633.

Dvamico, Lorenso (MA)

Mr. John D*Amico,
145 Lewis Avenue,
Meoridian, Conn.

Dear Sir:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible under the provisions
of the Aect of Congress of March 2, 19293 as amended May 15,
1930, to make a pilgrimege to the cemeteries of Burcpe.

It will therefore be appreciated if you will advise
whether or not your brother, the late Privete Lorenzo D¥imico,
is survived by any women residing in the United States or its
possessions who stood in loce parentis to him for e period of
not less than five years at any time prior to his reaching the
age of eighteen, md if so, her name and address.

' 4 self-addressed envelope which requires mo pestage
is enclosed for your convenience iu replying.

For The Quartermester Gemeral,
Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
Assistant.




D'%imico, Lorenso 1282 B

4 e
PSRRI

Mr. John D*Amico,
145 lLewis Avenue,

Meridien, Comnecticut.
Dear Sir:

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the late
Privete lorenzo D'Amico is survived by his mother or e widow, snd
if so, the neme snd address of each.

For your conwenience in replying, there is enclosed, here-
with, a selfeaddressed envelope which requires no postage.

For The Quertermastor Genersl.

Very truly yours,

A+ D, HUGHES,
Captain, Q. M. Corps,
mm-

Enol 1

Envelope.

XL e
B
| %



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n repLy rerer To QM 293 A-C
D' imico, Lorenzo 1232 B July 8, 1830

Yr. John Dt Amico
145 Lewis Avenue
¥eridian, Comm.

Dear Sir:

Your attention is invited to the enclosed copy of &n Act of
Congress of March 2, 1929, together with an amendment theretec, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pllgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2, Is the deceased survived by a widow
who has not remarried?

If o, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section 4 (a)
of the enclosed Act as amended? il

If so, give her name and address:

RS TR B s

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D. HUGHES,
Amendment Captain, Q. M, Corps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C
D'Amico, Lorenzo
1232 : September 4, 1929.

Mr, John D'Amiﬂ),
15? Iﬂi’ AVG.,
Meridian, Conn.

Dear Sir:

The records of this office do not ing&ciaﬁgthat a reply has been
received to our communication dated ©SUR® &% meking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
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 enclecsed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who
hag not since remarried? If so, give her
complete address:

2. If he ig survived by a mother, stepmother,
mother thru adoption, or any other woman

who s8tood in loco parentis to him, aecord-
ing to the terms of Section 4 of the en-
closed Aet, give her name, address, and

relationship in the space opposite.

i s .

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

For Thé Quartermaster General,
Very truly yours,

2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO Q' 293 A—c
00, Lorenso June &8, 1929.

“Mre dohn D'Amico,
157 Lewis Ave.,
&ﬂd‘m. cm.

Dear Sir:

Your attention 1s invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriee of BEurops to make a pllgrimage 0
these cemeteries®.

The records of this office show that you are the Twrether of
the late Private Lorense D'Auice, Co.E, 68th Inf. whose remains are now

interred in the Meuse Argonne Mmerican ¢ P .
. oy (4 Cemetory, Romague-gous-Montfauncon,

Will you please advise this office whether or not he ls 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 t0 extend invitations to them to make the pilgrimsege. Both mothers and
widowe 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
i8 a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was Survived by a widow who has eince remarried it is also requested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corpe,
Apsistant .



In reply refer to!
QM 293 C=R

lires Johm D"Amico,
167 Lervis Avee,
Mgy iden, «Comne

WAR DEPARTMENT

WASHINGTON

OFFICE OF THE QUARTERMASTER GENERAL

Sep tecber 11, 1928.

Dear ‘Sir;
The 'w”m“nsrﬂﬁas%g” e éﬁ{ﬁn}e that the
1s GragarmenBit fira¥aodt I, leuse~irgomo Amox ioan Gane tory o

sous-iiont faugon (Meuse), Frances

s Romagno-

marked by a headstone of white marbl

neme,

This is one of the permanent Amepican military cemeteyies
1o be maintained by this Government :

rank, division, organization,

in Burope, Bach grave will be
e, of suitable design, with

date of soldier's death and State

from which he came,

connection with the improvement work now in progress, ‘as soon as
possible and without waiting for gpecial action or request on the
. part of relatives,’

In effecting removal, the utmost care and reverence were

exacted and more than willingly aceorded by those, performing this
the deceased will be perpetually maine

sacred duty, The grave of

teined by this Government in a menner befitting the last resting
place of our heroes,. i

Fa
".r_;“' 'i‘?-,

23 /584 /ARK

RS

o .

Assistant,

The headstones will be placed at all graves in,

N
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1. G.R.S. Form No. 1. '’ Hq. G.R.S. File
2. Soldier’s No. | 2884718
3. ... Damico HOREHRON o & N -
Surname First Name and Initials
g I L e e
Rank Company Regt. or Corps
L e e e e URL L s e s T £ At e
: Date of Death Cause, if known
b T ORI St ... BedoCo .
! Date of Burial Cemetery
| 7 .. Brieulles .. Meuse
| Town or Commune Department
Sedt 1 e D8Gs Byl Mot ? SY il A
Grave No. Plot No. or Letter
9. Name Peg?:_l-,, __ Cross?._.__ Headboard?. .. ._ Bottle?. ...
Check Method of Marking

10. Buried with Body?7_.____. Attached to Grave Marker?__ .27
Tdentification Tags

11. If name unknown and tags missing s"p';i've marks and des-
cription. /

P, o fAVesketeh 48 o

PREV. UNIT “A" GRS,
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BaRSa! Form Wo. 16. - Pl... UEUFCHATEAU

R e o B / pate_13th June,—i039s-—
| -l L 7 .
¥ i U I RFPOPT OF DISTWFRENE A DRRURIAL

A RETEL X

neniTE of: _

oo s DANMICO, Lorenzo _ Rmber 2884718
“home, ~ Ookn Organizstion  Unkn
Unit
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Tom '(Give coiplete logation)

U

isinterred (Date)
5 19th, May, 1919. ‘ ~__Amer B/A Oty Grave #l2.- Al iz
Biteulles sur leuse, leuse
- . T L T
35 NE B 318. N 28444
o ) 5 'y R i -
Reouried (Daie} ; Lig (Give complete 1003&135,‘ { ‘k T@ 2 5;;
n Ah caad et a‘“-ﬁ
19th May, 1919 Grave 113, See, 64, Plok Fiw. -
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et 1 =
=
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COMPILATION OF DISPOSITION OF REMAINS DATA | _ P

I. LooaTion Ixpex CARD: File No. 86062
(@) Name _______ D'AMICO, Ioxenzo . Ser. No. .._._ 2884718 ___
TYP. __VCH
@) Rank ________ | 2 7 e R Organization .___€0. E, H8th Inf, ________
CRR. /5 =7
(¢) Date of death ____9_Z3.'Z/_lﬁ ____________ (d) Cause of death __________ K/.L ________________

‘II. ReerstraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 113 . ___ Row ____ = __ Plot I Soc: bl 64~ TYP.-— -YOR-.
() Emerg. Address -John-JJAMc-o.-_(Br.ath&rl----l"é/z_ulfﬁﬂia-.gva.-,-.Meriden,--conn.

I11. fris 4t fdferd o/ tof oeaghons dsofoed R ORE AT

IV. A. G. O. DISP({SI:‘? CARD: [ Date of recelpt W 474 f. .,__L".i__‘..,_g;\ _____________________
/ e ' : 7 o
(@) Name ___S,-'«_' _____ "(”M--Dg e _/99 _____ ®) Relationshlp sV Bl

RS = 7,, )
(e) Add.ress. / f 7 i f/E/V//J é_-ﬂ{k{(_ st .__...é__-;{_f-___:f/_;_f_-;‘__: ________________________________
(d) Remains to be brought to U. 8.7 "M',"'..3.7;'7:'—'“_",“""‘“"“““"““"“"'“"“'““'“"“'7"‘-‘;-:“.:-7“;..‘ fad
(e) To be interred in National Cemetery in U. S. at ,T ____________________________________________________
(f) Shippinginstructiens apom arrival of body in U S, -~~~
(g) Disposition instructions if not brought to U. S. T . e M. L
Examiner’s Initials .._...._______- é//o'f 10 oy o SO S S L St 27_’_‘{_’:’_!2', 192 /"
Vi, AL O (CorrESEONDENGE 'shows communication from o L oo i
S BdatodsteaR s M
confirming request in Par. IV., item_______________ , above, or Tequesting TR e s e AT
Examiner’s Imitials - .. Db s st e , 192
VL. (¢ BESs Funsh CorrrsPoNDENGE—showsias follows: oo e o o

Examiner’s Initials/
7 ‘
COUNTRY FRANCE Cemerery No. 1232, .58Cs..64 .. Smeer No. ... 7 PRI L
G. R. 8. Form No. 115 c Make Form No. 114 i
Amendac April 8, 1920 5—7120 /
p,



VII. G.R.S. Form No. 114 made -_____________ § 3 , 192
Typed by , Checked by =5 ; , 192 1
VIII. Finan AcTiow: |
cable on e S , 192
Following advice forwarded to Europe by :
/q letter on MAY 3 1 t&il_- , 192
e AC 7# { ;7/ D P S -
e Par #2 Not To Be Retumed — "/ VA/ e T o e ) P STy
IX REMARKS
.............. Discrepancies
................. 3—1720
S e T S e S
S ... s,
—
gommal Wow o i
Org,



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

Oorg.

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

Rank

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




G.R.S. FORM #114-4A. STATION Romagne:, Cemetery #18%2,

To be prepared in triplicate. DATE__0¢t. 19, 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COHPA%%EIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of boedy
1. Name D'MQO _____ Loren:o ____________ R PNAUNEE e S SR s el e
oo . 2eRd4W8 . . LISSHOL e e i o e o ek i o
3. Rank?vt O 12. Rank e Mg ke
4 OFga. . Co B 68 Inf = e el ST OT B ey g e
5., DhDo- Sopb ¥ " -~ S0 T e () DD e e o
RIS o BRI & - retint: s (b) D.B. No discrepancies. ...

~2

18.

20.

22.

23.

24, Inscription on grave marker:

Name  Torenzo-DYAmico ---ccooeooo_. SerialaNoie S RBEANAR- oo Vo - o
Bamkl . . LT B RS S e . Organization | Cos E. 58 Tuf, .. __
25. Was identification disc found on grave marker? ¥@¢g _ On body? _____ B
/W 4, 7 At N
* . Signature Junior Technical Assistant
R o Rex 1i,. Moody
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). . 4
Tags agree with GRS records. No other means of identification

28. Nature of burial _____ Wooden box gund-uniforme.----- , Sers Sl e

29, Any discrepancy noted upon examination of body, as compared with G'R'ST records

M o D P e 0 o B B o e e

30, Bo}d‘y prepared and placed in casket: Date Oct{., 19, 1921By Bd., Ievelle...
: y B1

31. Casket sealed by

.................... Eds. TLavaelles- _ PRI et

Signature of Embalmer, (Supervisor)



SHIPKMENT . (Show actual marking of box.) " Box OGSt o s st 0-_-;2’0_54

32.

33.

34,

35.

Designation of body: '
Name __ DVAMICO Lorenzo ' ‘ Serial No. 2884718

Rank — Pwbi Organization. <So B, B8 TRE ~— '« - = o
Consigned to: Meuse Argonne American Cemetery 1232

Name of Permanent Cemetery Romegne-sous-iiontfaucon Meuse
Casket boxed and.marked (Date) Qctls 19, 1981. . _____ By.  Ed. . lavellee -
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. 3 /\é; ; a/

Slgnatur‘e of G.R.S. Inspector__}&‘_ o« . Be Daniel,. Ca;otaln_,__QIuC

36« Remarks. o - o - el 5o Nones —Seitc et T o0 o N RNC. o
37. Shipped from point of Operation: (Date) _Qectoher 19th, 1923, . . a
To point of Concentration Moxgue, Romagnee. .. .........c 22
(Name

38.

39.

40.,

41.

42.

43.

By G.R.S. Representative

G.R.5. Representative

Convoyer W, J..Rogad.e. -- - Signature Shipping Office

Received at Railhead or Point of Concentration: Date

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

Reqeivad: Date

Reinterred. . -‘l_ata_e?:.uaqm_e_n.@gr.rl_e.t_é_w_-;J,aoai_-.O@_Lp_b_er._..a:t",“l%l _______________
(Date -

Grave No.l T p 2 = Bectdion= 28 T T

—Pi-e%_.i_»;t_gg_ls 11,_ _________________________________ L e A e

G.R.S. Representative

Tom Wardgs 1153 / .
Capte, L\,}H.Cf\\ N -

- = Fe
o SRS I
A NIy “
AN s
o il &
2 ,,,-ﬂ\“;
=T



Concentratione

Place RomgnelESE,,wm

_REPORT OF DISINTERMENT AND REBURIAL e ... 9050, 290, 29280

1. REMAINS OFD'MCOnLOI‘enZO SEBIAL NUMBEB &8 2884710

G. IR. €. Form. No. 16-A

BT o s IR, o "ORGANIZATION .... .............Co.. Es.. 582;h Inf.

Z Disinterr-ed (date) : S Sk _j From (glve complete 1ocat1on)

Oct.ulg.,.lgzlgrllé’sec64’Ple.t5°
~ By: Group5 Un‘}tseC’l

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

“Gct0b9r213l921~....1-keub$ -‘-n;t'a! Gem. .%fl?.-’ia ;sxlfql ,.BJ.]S'.:I..,LLOH B
; Unllnecl-

By Group......Eﬁbl}%?.ﬁ..%l:..ﬁ.o..........‘ - Unit... e Nature of reburial . Gaskeb ...

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

..woeden. hox.and.nnifom,. badly. decomposed; features not-recognizgble .""" :

5. (a) Identiﬁcétionﬁags : Buried with body 2..........¥88..........  On grave marker R SRR AT e

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

- SAgS..AgTa 8. with GeRS, . vecords o160t her- means- of “identification-or-effeots found.

=

What does examination of body show as regards the fq]lowing identilying items ?

_ (a) Height (actual measurement) ............5829881ble o determine,

_ (b) Weight (estimated). do

- (c) Hair—Color e oA Lo o

: do
Ry R S R R e R

AR HCROTIBHICH . s e OB S RS e

~ (d) Hair on 50 B(0) (o) (RO o D e

-~ Locatlon..d,o-
' do

aent marks on body (old scars, peculiarities, or

(misg{hg parts)dc

27 23 24 2526 27
(f) Wounds or missing parts (received at time of CASUAItyA SISt M TR S e Nl e SR

e Te-ft-c--féﬁfl-i-i'----i.i..é‘--c-ﬁ-ii-i;-éa-:;u-ra..--:-...---...u........-".-.,a---....-uu .....u.-.....----........-.-.......-......... eie saseesessdnsERsaast e sass s e asipeiaaismesisnardiirddianssBirasEres

.A...’....‘.a

7. Disinferment D R T ; f
sapetwsed bny/ﬂL’ AR Kbl i Approved : Qj 0@{?/’3’4&{
Ed In::a.vehle‘a _ b :Daniel, Capt. ) MaCo

(Title).....

8. Reburial / /3’%«.’/ <
supervised by .. _/“‘/‘*"”‘1*’«// x) .. Approved : SHERELNT LB G

= favs B T o Tom Ware
ke Lo U. Daflenlt (S T0 T 1R ——




1

IHSTRUCTIO_HS 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
!‘orm.ls supplemental {o and is {0 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 infoimation 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 box, ete.

4, State to what degree dccomposition has progressed, whether 'rcc;)gnition is possible, and how the
body was originally buried—in a caslket, box, burlap, ele. This statcment should be as complete as possible,

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

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. 2

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete,
The dental chart is.also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.”

MISSING TEETH...................All teeth missing through previous extrac- i TOOTH MISSING

tion (not those fractured or displaced by 3 u/- T00TH MISSING *

rgcent wounds) should be scratched out, . {/%0 TR

thus : T4 _

VAT,

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

gold, porcelain, or gold and porcelain),

thus :

LR ragle 7 ~GOLDans PORCELAIN BRIDGE

BRIDGE WORK ..............Block in solid the crown of tooth (label Y s _GOILDBRIDGE "

gold bridge, gold and porcelain bridge), @ : Mg TV

thus : .) : : :' Y

: HWER PILLING  _goLo En.l.moo gt

FILLINGS .....cceovcviveveeveneene Draw filling on toofh accurately as pos- oLD FlLLInNG GOLD FILLIN N

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

cement), thus ¢

AVITY ~DECAYED
3 = ; : ECAYED f SECAVED
CARIES (CAVITIES).......... Outhm;1 location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of Iate: block in teeth attached and indicate retaining
: clasps on natural teeth with the word *‘clasp.” ;

1 1214 Fi-%
i t’,'{ 4
i

7. Show name of person supervising the disinterment and the name and title of the person apﬂpy‘é’}ﬁ:}g g

same. . (RSN
! 2 AP 3
8. Show name of person supervising the reburial and the name and title of-the person approving sames ?‘:f-} ;
4 A < .
: . i >3 % A W <
P> AN
.3;,» Y Q‘E‘!-‘ £
4 AP

L



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Looarion InpEx CARD: ~ Pile Ho. 86062
(@) Name ___D'AMICO, Lorenzo 3 Ser. No. 2884718
(b) Rank Pyt, Organization ____CQs Fo B8th Inf. ..
‘ ___-!./.3.'._.::_/.:.'
(e) Date of death 9[ 27/ 18 (d) Cause of death _____ _Kl-& ____________________
IT. RecistraTion Carp.—(Check Reg., Card Inf. agﬁinst Loc., Ind., Inf.):
(@) Grave N8 Row ... “ Pt W Sec. ... k- TSP = e
&
(b) Emerg. Addresgghg__D_!.é!’_‘_’.&_?___‘_BI_Q_t.h@_IL___.]?ﬁI--LgﬁB--A!'B-..r-}.{ar.i.denr-{.}mn.
T i o e oo o el i N S R GIER. /T e
IV. Information on which advice to Europe in letter of transmittal was 1b'a.scd:
4 cablefondsttEmed o = L S o e o S % , 192
V. Following advice forwarded to Europe by { 1AY 3 1
ﬂ 777x“’L.' { % letter of transmittal on | " ;'__:__E_E_J_?_I_ ___________ , 192
___f_,ﬂf:_#_?:_MQLIQ._BQRdumgd__: ____________________________________________________________________________________
Vi, Worm 116 fonwarded foiG. K. S., Hoboken, N. J., . e L SigY
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,
VIIESEonrmt 185 received dromi@: R. S, Hobokeny NoJJ oo 0 o Ll , 192
COUNTRY CemeTERY No. SHERTNG Ll i ce TR e e
G.R. S Formils-A figs

PRANCE 1232, Sec. 64 48



i Dup 71
D'Amico, Lorenzo, : 2,884,718 ) +

.name.) (Christian name in full.) (:\‘erlnl number. ) tn{
Pyt Co. R,/58th Inf¥orm Co, F B3
(Rank and organization.) /
5 R / - 7
State your relationship to the deceased ,« dbamles ¢ ;
Do you desire the remains brought to the United States? /’?L J.
! (Yes or no.)

If remains are brought to the United States; do you
Wlsh them interred in a national cemetery? (Yes or no.)
you desire the remains 1ntorr4=d at the home of the deceased, give full informa-

t n belo‘;ag)o where hould be sént:
/r?zfl/zjﬂ 1/1/1L ("4/ Zl?’/l(’(z’/fé

(Nsme ofél-? ZZ\@ roma'ns ) (Express office.) (Telegraph office.)
'/»f 22 ?/7}1//(/(/.

(Number and/street.) i (City or town.) (State.)
y v
Sign herc) £ .:é!_/l/__\- > Clazin <L)
_4_‘_’5{7 222 s el r (opzte
(Number and street or rura] route. ) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






