as¢ A, Go O, ‘ ot
G.R.S. Form #114-B 414l
AV &7 3,0
y = 5 DATERE /2 /2 ARSI D s, T
DASNNEReamETe.  Eudgdh oo Dl nn T S SERIAL Nog4l2792
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& Division J 4
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CTY. NAME NUMBER
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GRAVE ROW PLOT
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Data concerning any identification found on remains wylen concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. . ; _
' Tag on body ad cross (; VB, 4 )édd J data f-1/pfb
DATEOF DEAT = R R R S R TR e e e
, N :

3.

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

DATE GRAVE ROW PLOT: CEMETERY

SIGNATURE, AREA SUPERVISOR M. CB) BIRDSEYE

FINAL GRAVE LOCATION _._zjali(gg? ____________________ ) R S SRR et Al SR s
Rgh’q v S, DATE GRAVE . ROW xg%@g:k
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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 coples to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Reglstratlon Service,

2. Paragraphs 1 and 5 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 W111 be accomplished by Area Supervisor from data on file
in his of gg.- '.

\l'

400 TP 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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GRAVE e A’f' N BL

= 0xtr |
I()('\[‘JU\ OF THE GRAVE OF

SR A0 S il i

- (Surname). {\u‘.’mb (First Name dlltl ifials).

DATE OF BURIAL:...

FLACE OF BURIAL:g v . Sfomtctiagh: O Lob?t2

(Give Cemetery, Town an eparti . Map reference must
specify c]pmlv what map is used.

TDENTIFICATION TAGS:

Was one buried with body?.........\c&= . .. A )

Was one fastened to name peg or

stake used as a grave marker?.. MA@ .. ... ... ]

If name unknown and fags missing/ deseription and marks

should be given here:

ADDRESS: [oaiit ik o e LEUB T R L Ol g

RELATIONSEHIR: '\ f s aiae Shr ko VB TR b N £ Vil

REPORTED BY:

1g.uatule and Rank of Repnrtmu Officer).

This portion to be forwarded to Central Il!ecm-d_s Office, A.G. 0., A. E F.



 Gos L, 26th Infentry DOGGOR - Pré,

1s% Di : \. David -~ Pvi. 237262

No Information Aveilable.
Informent : Mot given.

Signed  : H. DAOUS le% Lieutenant, 26%h Ing,
| Commanding Compeny L.

JeRe
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WAR DEPARTMENT
OFFICE ©F THE QUARTERMASTER GENERAL
WASHINGTON

i REPLY mEFer To QM 293 A-C

Jamuary 27, 1930
D'Occhio, Imigi 1232 : /Cél\ R &
3 %}5:> | ‘; VQz}gA
frs. Filomena chio, \QEL % . !

108-16t1

BT,

W ew York, N. Ja 4 jga‘ il
e g S L N #

mDear ag;w W ’ 4;,0
LA % ?’A ¢

Your attention iB invited to the enclosed copy of an Act of Congress
]éf> approved March 2, 1929, entitled an Act "To enable the mothers and widows of
3' the deceased sgoldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”

L) ‘m, -

The records of this office show that you are the mother of the late Pvt.
Imigi D'Occhio, Co. I, 148th Inf., whose remains are now interred in the
Meuse-argomme American Cemetery, Romagne-sous-liontfaucon, lleuse, France.

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

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2. 1If so, give her complete address.

%, If he is survived by a mother, stepmother,
mother thru adoption, or any cther woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

v —

Very truly yours, TN e ?.
2 Inels: ) JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN rREPLY rerer To QM 293 A-C
(D' Occhio, Iuigl) June 28§ 1929.

Nrs. Filomena D'Qcchlo,
108-16th St,
Vest New York, NeJ.

Dear Madam:

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, sailores 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 mother of the
late Private ruigl D'Ocehio, Co. I, 148th Inf. whose remains are now

interred inthe leuse-Argorne Auerican Cemetery, Romagne-sous-Nontfauson,
Yeuee,; France.

Will you please advise this office whether or not he is survived
by & widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addresg in order that action may be taken to extend an invitaticm to her to
make the pilgrimage. Both mothers and widows are entitled to make the pll-
grimage.

In the event your son was survived by a widow who hae since re-
married it is requested that a statement to that effect De made .

For vour reply, you may use the enclosed envelope which reguires

no postagse.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. ‘ JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.




While advaneing on a farm near Cierges in the Argonne Voods, Sept. 29, 1918
Priva® D!Geehio was struck by a machine gun bullet and died s Tew minutds
after, He was buried on the rfield where he fell.

Informant: Sehmidt, Arthur 1st. Sgt. #1530514,
Co. "I*, 148%h Infantry.

nome Address: 1l8sh W, l0th Btrees,.
Covington, KYe

1 .
) Gearoheri: Lestor J. Abele, lst, I8, 148%k Inft,
D 9 ° U0 'I"’-
3 .

£

8o




\ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

/N REPLY REFER TO_V_QM 283 A—C

] Jamary 27, 193D
D*Oschio, luigi 1232 e

¥rs, Filomena D*Occhio,
108-16¢h St.,
fest New York, N. J.

Dear Madam:

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 moldiers, 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 paswnar of the late Pyvi.

Luigl D*Cechio, Co. I, 148th Inf,, whose remains are now interred in the
Neuse-Argomme smeriecan Cemetery, Romagne-sous-iontfauncon, Neuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which reguires no postage®

Write anewers in space below:

]

1. Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.
—— é&

o re

3. If he i¥Msurvived by a mother, stepmother,
mother ggru adoption, or any other woman
ﬁgg sto® in loeo parentis toc him, accord- lm_mm_
ing to #se terfie of Section 4 of the en-
ciPsed ABY g§%§ her name, address, and
rq}gtiong@ip iggfhe space opposite. b2 gl

v ? s I

e e . i s A o SO . AR (Y N

}§L The Quartermaster General,
Very truly yours,
2 Incls. ' JOHN 7. HARRIS,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFER To QM 293 A-C

D*Occhio, Luigi September 2, 1929.
1232

Mrs. Filomena D'Occhio,
108 16th St.,
West New York, N. J.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Jum® 28, 192§.yine 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
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

who stood in loco parentie to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, addrees, and

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 Inels. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelape Agsigtant,



WAR DEPARTMENT
». .ICE OF THE QUARTERMASTER GENE.
WABMINGTON

IN REPLY REFER TO QM 2'95 A_C
(D*0cchio, Luigl) : June g 1929.

¥rs. Pilomena D'Oochio,
108-16¢h St,
Vest New YOrk, NeJ.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1920, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the Amerilcan
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 mother of the
late ‘rlvate Luigl D'Ocohio, Cos I, 148th Inf. whose remains are now

interred inthe leuse-Argoine Ameri
Yeuse, France. gonne Anerican Cemetery, Romagne-sous-ilontfauson,

Will you please advige this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnigh her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has gince re-
married it ie requested that a statement to that effect be made.

For your reply, you may use the anclosed envelope which reguiree
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress. _
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



1In reply rofer to:
. 293.8 C-R

F£I075T
Hra.filomsna.D'Occhio,‘

108-16¢ 1 St.
W - NO‘N' York. 5‘- Jl

Daar Mdam

March 20,1923,

The Quartermaster General desires that you be informed that

the permanent grave of
Private Imigi D'Occhio, Commany I, 148th

_Infant;y is Grave 21, Row 12, Block C, Neuse-Argeomne Amarican

Cometery, Romagne-sons-Montfaucon, Depnrtment of,Meuss, Franca.

This is one of the permanent American mllltlry comelories

to be maintained by this GOVBanont in:Burope, Each grave will

ﬁe_marked by ‘& headstone of white marbley of suitable desipm,

g el
R

wi th bamo, fank;-orgﬂnizmtion, date of soldier's death and Stute

,/‘ . from which he csme, The headstones will be placed at all. graves

in comndetion with the improvemont work now in propgress, as soon

ag pascible and without waiting for spocial action or request o

the part of relatives.

In effecting rémoval, the utmoet cani ‘Ahd reveronce wene

n

exnctod and more than’ willlngly accordad by 1hobet$eciorm1nv this

! gacred duty. Tha ‘srave of the deceased wi kil

oy {)‘
4ained by this Government in a manne
b g 3 “J
place of our heroes, Wi

Very ‘truly yours,

H, Js Conne¥,
iAsaistant.

{

22 /1423 /AR 1

E\Pﬁrpetuully maine-

3
; jtﬁh last resting



G.R.S. FORV 0. 16 ) Place W _JAMBAL
fj : Date 9th May 1919,

&.f—‘: f X
CIEas
gf O (\5 / RIPORT OF DISINTERMENT AND REBURIAL.

Remains of;

Name : DBCCHIO Imigi Number : 2412792
(DOECHIO Iuigi) e
Rank: triown . Organization: ke
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
29th lMarch 1919, Grave #71 Battle Area Cemetery

CIERCGES,VMEUSE 35 NE 306.9 B 280,56 N

Reburied” (Date)’ in (Give complete location) ff’i7if?;;, 7
/ 2 i
Lo /M
&9th larch 1919, Grave :.-EJ 80 § £8 Plot E q /;
ARGONNE AMERICAN CEMETERY #1232

ROMAGNX, MEUSE 30 NE 308,16 E 284,87 N -

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

Burial poor, buried in uniform, body in fair conditions

Was one identification taz found upon the body? Yos

What other means of identification were found on the body? lone };;(

; ' . ﬁ'i\ﬁﬁ'g";/f 724

Note :

If upon disinterment, effeets arec found upon bodies, they will be prom-tly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918,,
after beinz carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

. 35 s i T vy
Supervised by: Lt. Lewis 1. ROSENTH AL

iy e
C.0, Group Unit

——_ g
———
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b {7 i A7),
beiea 957
‘GRAVI;- ‘LOCATION BLANK

p LOCATION OF THE GRAVE OTF

i 4
) ('(')i\‘('- ('emetery, Town and

v

.\\ a§ m\e fastened to name peg or
. stakejused as a grave marker?

,x{' name unknown ags issing\/deseripioft. and marks

. v(t{e and Rank of Reporting Of‘hccu)

nortion to be gent fo Chief of Graves Regigtration Service.










E ' T T '
1 ] :
GRS Form 1l2la &L :; g Fi  No. SadoY

"ﬂ..-_
CEETFRIAL ‘“I\IT (vl
RECISTRATION SECTION

Avgust 31, 1921e  yommoo

HEI0 FOR:
Cards Department. i
"""-—-'..‘.“ {Y’ :-71 .".‘:
1. w”‘h ,
CASE OF: e
Cos I, 148th Inf, B
ORGANIZATION (01d)
D'OCCHIO, Luigl Pvte

(Name)

e — e e

——

Correction or additional data changes us shown below have becen made on the Registra-
tion Card of the above-mentioned soldicr and a corresponding change will bc necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Placo F=14 No,
SURNAWE oric. D-
SERIAL NUMBER 1st Reb, D-
 FIRST NAME AND INITTALS 2nd Reb. D=
RANK ' 3rd Reb, Dw=

DATE OF BEATH 9/28/18
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
data and data corrccting previous information)

BY: Margaret K. McCarthy

Investigation and Adjustment
(Departmeﬁt)

5 x 8 card was sent ta files

Corrections made
on Organization
File Card:

ts

5/1305 /1L

By




CEMETERIAL DIVISION

REGISTRATION BRANCH
Indquiry & Correspondence Section
Registration Section

Overseas Project Section /
()~ /
X f
Date At )
; /ﬁ L
;p }L/sz / bttt o f’ o {f
CAPTAIN WYNNE I/ Action
- Ad justment
MR, HUGHITT Approval
Copies
MISS BOLAND Correction

MISS NMINCGUE

MAIL & PREPARATION OF DATA
CONGRESSIONAL & SPECIAL REPLY
GENERAL REPLY

PHCTOGRAPH SECTION

INVESTIGATION & ADJUSTMENT
AUDIT

CARDS
COMPILATION OF DATA
STATISTICS
Return to
) Ao
From NP 4/

5 /3040 /LML

Draft of letter

Investigation & Report

Note (need npt”return)~

Note and Redfura ( 7
Z i s I

Papegs in Lase A/~

Personal Conference

Remark

Reply

Returned

Signature

Preparation of Reply for Signature of
Secretary of War
Quartermaster General
Colonel Penrose
Lt. Col. Davis, 0.R.C,
Captain Wynne

(See other side)



e /AR DEPARTMENT EB 1-210

i ; THE ADJUTANT GENERAL’S OFFICE
. ' 2 3 T
ey &~ 4(D'Occhio, Luigi )W TR LEh
, August 25, 1921. /. )‘[1.4,,.-

REFER TO

Notification of date and cause of daath.
SUBJECT:

7

o T WABE

The “uartermaster Generaj of theArnmy, ms m
o Wash ington, D.C. t
I "‘.. ;"- 3 I |

l. Upon investigation, it has been ascertained
by the War Department that the date of death in the case
of Private Luigi D'Occhio, #2412792, Company I, 148th
Infantry heretofore communicated to you is erroneous,
and that this soldier was killed in action weptember
28, 1918, A notation to that effeect-has been placed upon

"'E'he official r ecords.

2. 1t appears from the records that the deceased
enlisted webruary b, 1918 and designated his mother, Mrs.
Filomena D'Occhio, 582 Madison Street, West New York, Ne J o,
as the persm to be mytified in case of emergency. lNirs.
D'0echio has since removed to 108 lﬁth Street, west New York,

New Jersey.
By order of the wecretary of war:

Ad jutant -General.

12143194191

#
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210 o Tndgd - 25 ivqo
(Chrisuian name m.fud.) (Army sel mber.)
Coes I§ . 148th Inf.

(Rank and or;%
State your relationship to the deceased g x

e e e e

. . el ~
Do you desire the remains brought to the United States?

] Yes or no.)
If remains are brought to the United States, do you W
wish them interred in a national cemuox\ ? es Or 10.)

If you desire the remains interred at the Home of the deceased, give full informa-
tio elow as to where they should be sent:
¥

(\E ﬂcrson to recene remains.) (Ex}xress office.) (Telegraph office.)

er and strget.) ey, Shrra Dty ppmaio o ket e

(Swn (PPl
i 7 4/‘/&«/ %/ L &JZ,
(bl

(\umber and street or rural route.) (( it town or post oﬂ}b.)
Read carefully the ﬁé companying this card.

mﬂ mt
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5 Coneentration.

G. R. S. Form. No. 16-A Place....... Ro:na.gnelzéz. k3
REPORT OF DISINTERMENT AND REBURIAL v sup 4o, 260s,

1. REMAINS OF. D'QCCHIO, Iuigi SERIAL Numper 2412792

RUARIG oo PVt' T R ,.‘ORGAN.IZA'I‘ION RN T 00010148‘55- Infs

rd

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

....Feb 21, 1982

By~ GRoupE s i o - Unit sec 1 -

3. Reburied (date) : Feb, 2I1.I1922 In (give complete location) :

............ Meuse Argonne Bty, I232. = Gr, 2I, Bl. C, Row. I2, ..

Unlined cé.;ke.g

By : Groap Reburidl Sec, e Unit .~ Nature of reburial = ..

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

_wooden box and burlap and U.S. uniferm, body decomposed, unrecognizable,

5. («)Identification tags: Buried with body ? . . . .. Y¥8%%  On grave marker? . yese

(&) Othermeans of identification found upon disinterment, and general remarks :

Tag on body inscribeds "~uigi, Docchio, 2412792,

(&) Weight (estimated)

(¢) Hair—Color R e
B e R e
Characteristics .

(0l T e e B ) i St e R

EQAH DN e 2w e e _do

T T Dy e B o e e e e do
(¢) Permanent marks on hody (old scars, peculiavities,

Or MisSSing parts) .. o W 1 )

22 23 24 25 26 27

(0 Woundsiormissingiparis (teceiviedt At Hine 0l CaASUALTY ). mi o i i i e s

~none visibles

7. Disinterment
supervised by \Z /Bt <—blessd Lotibts/ . Approved: .. =)
Re Sppingenberg. Geos Uy Bland 1st “telellsCe

(BB = v s —r ke Ui - Saataee RV
8. Rehurial ]’) e

Al Oty —— A (VDT T TR e

w.] eild : (Title) A B s DEWEY: o issisionos
2‘%’ : Ist, Lt.Q.M.C,

Supervised by .



INSTRUGTIONS FOR THE PROPER COMPLETION -OF 6. R.S. FORM NO. 16-A

Enter information, as. noted below, on reverse side of sheet in the ¢orresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form Ll-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody.

1. Show soldier's name, serial number, ranlk and organization,and by wohm disinterred and reburied.

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

3. Give date and aceurate information as fo location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, etc.

%. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be a= complete as
possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes " or ¢ No.". - i

() State whether or not hody appears to have heen 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 hody or in grave, Give any and all information which it is thought might
he of use inidentifyving 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 be accountedfor, ds shown ‘hy the nmumbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(ehewing 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, poreelain, or gold and poreelain),
thus : 2

BRIDGE WORK . Block in solid the erown of tooth (label
oold bridge, gold and porcelain hridge)
thu : {

i

; ILVER FILLING OLD FILLING
FILLINGS = . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
: possible (block in and label gold, GOLD FILLING
silver, cemenl), thus ;

=EAVIERY: DECAYED

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

shade in thus :

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

7. Show name of person supervising the disinterment and the name andtitle of the person
approving same. 3
¥ e

PN

8. Show frame
S i R Y S o Droics :

a

f:%fj;—;gfss&n supervising the reburial and the name and title of the person approving



G.R.S. FORM #114-A. STATION Romagne 1252

To be prepared in triplicate. & ' DATE Feb 21 1922

REPORT OF DISINTERMENT, PREPARATION, 'SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
l. Name _ D'OCGCHIO, Tumigi oA Nemalebhingi~ [ - il fen TSR S
2. Nop i __3'_4312’?92 o PN e gy M) et ias ? S R e 5 o b
B Baile, Lot e e S U RATIR B e o gy ot R S S
4. Org._____99___1____1_f-’f§_ RO e sl V3 SOz = S Ao e g O s g
5D fe'g"’ﬁ _________________________________ 1= (R DED B T i e s
6. c.p. KIA (b) D.B s

Digscrepancy found upon disinterment

TemGravel Nohose - e sers - Soch - o IR G i e N O SN oo
4 ;
SLE IO £a v mak 1pp + pen e ROWieA bt nt LG gIRlion — raag s oo ROWSEE sasraee
9 17 none
B P =i RolEgne-s-NMontraucon
18. Cemetery Meusﬁ_il;gggg_n_g:__ggﬁr__ LG Communesor tow$e RSl 0 S
Meuse Prance g
205" DOPLEtor Coumby - ot e me 2L s mCOUNNUEY. a:y = 0L CHN R SaS el
' 1232 Sec 8
22 GRS R dl gy s Sl G 0. D RTN O F ey P ey M it Eo i | s Sl e e e e
rin enber
23. Disinterred (Date) _“Eﬂjeb 21 1922 By __?SD? g : ;
24. Inscription on grave marker:
2412792
i e e SN Ny e R SR . . IR
Pvt Co I 148th Inf
15431] 0L v Sy oo i e b SN Organization _ A e T e o
25. Was identification disc found on grave marker?. Hmm Yes on bociyxes
il e f&e: _______________________________________
z ature Junlor Technlcal Assistant
= T T o RoSCh
PREPARATION
26. What other means of identification were on body? (If no disc or other means of

29,

30.

: .51 !

. Condition of body

. Nature of burial

identification on body, give description of body in detail).

Any diecrepancy noted upon examination of body, as compared with G.R.S. records
grioted aboNe W il T e BNone

Body prepared and placed in casket: Date E_'_eb 21 19%.% _______ R Sprlnger_lb(,_rg

y R Spriangenberg
Casket sealed by

Signature of Embalmer, (SUPBI‘ViBOI‘..(%Z__




MT o Cozsate

SHIPMENT. (8how actual marking of box.) Box No. ‘:"1:jgﬁ"'3;iﬁ§? ..............
32. Designation of body: %5' & ;iq;;

Name, . ... Lulgl DU0eEhie . . e b chei: ie -oBepial No: -?_@_?_L_E’Z??_ .............
WBanky. fe . md Bk e Organization. _____Co I 1&8 Inf

33. Consigned to:
Meuse-Argonne Amer 1232 Bom&gna-— s-llontfaucon

Name of Permanent Cemetery. : i, Ao A O Meuse

34. Casket boxed and marked (Date) Feb 21 1922 By B Sprlngenberg

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and tht the report above
is correct.

g

Signature of G.R.S. Inspector

36. Hemarke. oo o FTon ClEad aen R ed SRR el R R, Sore AR IR e S

& : (s 6]
37. Shipped from point of Operation: (Date) E&bﬁ21192 __________________________
To,ppint.iofi Concentbation: v wEess Sy @;RE%PE_EO_I?_&?_%@ __________
: (Name)
Convoyer_ W J Royed Signature Shipping Offécﬁelr

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Represantatlve

39. Shipped from Railhead .or Point of Concentration: Date

To Permanent Cemetery

Convoyer

40, Received: Date |

___________________________________________________________________________________________________________________

4l Reinterred ST G eian I ) s R Chwre A, R e i 5 m st N e e
(Date)

42, Grave Non"jiaf ____________ - R SCEIODE Ty - & AR

P A e R e e e A

G.R.S. Representative C::? E% XS“LE'L‘*J e

A.E.DEVEY Ist. Lt.Q.M.C.

HAJ



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 80957

I. Locatroxy InpEX CARD:

(z) Name ___“_-_P_!.Q_G_QE_I_Q.' _____ I‘ui‘_gi‘ _____ Ser. No. _ 2_%}_279 2
4 TYp.._ OB
@G)FRamnls .- Pybe Orgguzatl n . g._‘;.?_;./_},_lf%_’f}?_’?__fﬁ.f_: _________ / 5
ff‘ma oo lis il i CKR..4LA2..
(¢) Date of death __.ﬁ ___________________ (d) Cause of death _________--_.If:._/_'é ______________
II. RecistraTIoN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
0 =y 4
(e) Grave No. ____?'..8_'.‘ ______ R el T e ) . Sasi: oo _
e O?j/ A 0 Sec. D?-,bggﬁjf'@ﬂ :‘LI)
) Tmerg. Address . 1ixSs_Rilomene D'Occhio, (Mother), 58-~Madd-snn—si-—». W
West lew YOT‘k e Ole a9
-] E:'['},Fﬂ'es of soldiers dying from contagious diseases -----------oeeoooo T CKR.. /¢
Pl Yy @)~/
IV. A. G. O. DISPOSITION CARD:K f(].( 6}’ 5Date of receipt ANz __;__ ______________
(a) Name A _ 2t ‘/\/ _,.,: .‘:‘ A% 0 (b) Relatlonshlp____]._,'---H_;-_____ s oL R

— S : %

(¢) Address -f_u —/ e 7 // /< ________ /ﬁ,\) _______________________

(@) Remains to be brouvht ool B T 2__"___-_'_“_--_,__“_--ﬁ__-___‘_ ___________ Q_ _____________________________
gam—

(e S TR

(e) To be interred in National Cemetery in U. S. at ________ RN o e
(f) Shipping instructions upon arrival of body in U. S. .=
(¢) Disposition instructions if not brought to U. 5. _...____- R e s R
ST e
. Wite | L =
Examiner’s Initials .. 000 . Patete ctites Q8 575 " || ; 192¢
V. A. G. O. CORRESPONDENCE shows communication from ooooooeooooe
. B dntodieEs s — = - e
confirming request in Par. IV., item_____________ abowe, erreguestmor thatie o e L
Al 7 9 4 ”
\
Examiner’s Initials LA 7 .. e e v e g le e : 192}/
Fi
VI. G. R S. Frizs, CORRESPO\TDE\TCE—ShOWS 88 DOl lOWS t e
) AL st g otn il Vo
I O e S e R e s ot ;.i
N ' 7 /
v \ () % 5N
T A R R e ST S el | lalhay S5t GO PO RN T LR T Af’
N\ FE. , e
(@) Cancellatmu memos referred to? ... e B o SRR SRR TR T SR T =
Examiner’s Initials . ... AL

COUNTRY France CeMETERY NO. .- 1 _.P.ES..B._--.S_?.Q_'__{}__ SHDET No.
o kzngdtﬂo‘tzfﬁ ?T?# 01 i 3—3720
rmMITELn

AL - 4 &

P
<5

S-S ?"‘7, "L-_/



Lt =B NE
v % Ra—..ui. \b’!r-,'

s ' o |

APR 29 i‘-‘a-’-l

U@Lig:un‘.
. §
LIRS

cable on
Following advice forwarded to Europe by

letter on _-__‘f/.i%_ e-% _____ , 1920

T CEMETERIAL DIV
OVEilBRAS PRUIEST BUi-skes

, 1920.

X CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAEEN.

Bedytoibglshippediion. == o 7 0 ¥ ) s B R
X. SuspeEnsioN REMAR®S: . e R e e i o Yo 4
e R e e e e e S e S T T
focation Index ,
A I T I R S S S I R S '] s 28 P e 4 B oA s on

..".,."Digc_r:?pa‘r}q}?g.'“.“..:itﬁ

DR S AR B B -

Name

P 4 498 Q8 v e yapst s

R‘qt-‘ktsciuqco;.l!"'l.cl-!'ipao.-.ll-’



"Locatlon Index

r..\...‘..no.-.-.-ou-..-oq-

Ssreyste

-ersese,.RiSCTODANCIEY

R saebewes oa

Name

.lllI\Ql."‘&‘.[‘.0'.\0....“.'..‘.

aqgkpo'cuaco;ucqo

}.uo-nov'-..oqann.

S9r¥ial Nog.....

.j.'ll.'l\’.."‘...‘

Or.g..g.,._-.......-..-...‘..‘..--...

Remarks

-“.0.,40;..:;?4--c-‘-vxe-o.‘.nvaq'

A:G.0. Card & Corr.

Ob‘p".olilt-.-c-cnqo-.¢ol-§t‘--.|
L

Discremancies

¢ 92 ° a0 200 s 0 0 .
N&me.f......................t......

Rank‘"....'\‘I..'Q\AOQ"‘..'la‘..ﬂh.

Seriﬂl NO"';.vv‘-‘~o'ao-u--vln-ua-

0. T R S S S

Remarks

C‘.O'\thl'l'abu,t.vo.l-.l‘li.'l‘.'
G. R‘ SQ Corr.“""-'ﬂ‘".“0-....

--......----.-.Discrep&ncies.:.-a..

Name.-..-.-..»-.............‘....¢-

Rank...‘....,.................u‘,.‘

Se!’ial NO. o-o;nog¢-‘nnolo-'akn|ato;

Orgi O I G0 R R B S e OT 310 s 7y ) C Ve s

Remarks

[UT)’% e ,?D{/

Checkers...,.......................
Discrepancies
REVEAIN 19 e el vl sl Qe NN olw 0 e A Tviie: RITITIEL e Bl g Al e s N B
INBITIE ovizsiotalvns snansuiisabe o on o w6 or 0 Shond oo Sia
R S B S e N S I T S
Seri&l NO- 0529080000000 cadss ot o
OISR stinses st dintoings g, Sishe ss = & PnkiE o s
ey \.J
&/ ‘\\z
-u--.aqovc'A-d"oq—"'c—--—-qQO-'§00-Q‘
% %

S/1783/1LML




COMPILATION OF DISPOSITION OF REMAINS DATA

File # 80957

I. LocaTion INpExX CaRrD:

(@) Name _____-D_'_QQCHI.CL,_____ 705, 3 7, S S Ser. No. ...24312799 ...

(b) Rank B 1 Organization __ Qo 148%h- e
""""" ICEIED TRy 27 e s Ll 75

(¢) Date of death sebbe :1'.'97[:9:!}9- _ (d) Cause of death _______ K.%A ___________________

I1. ReerstraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 180 - Ro¥ "::’3_ /I ();Plot _____ =3 Sec: ot B £ ,8 ’@( _____
23/ 8~3;- 27

’0 g =
(b) Emerg, Address Mraa. I’ilnmana D!'0cchio;(Mother), Wmh ----- M- m»,
Wes
IT1. Files of soldiers dying from contagious diseases _________________ 2qfi_ﬁle!w}_fr_:r1_-§1\. i J'CKR Aa ,.’..( Z

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

let.ter of transmittal on _____— //_ o D% ,,,,,,,,,,, , 192

/ 2
X8 w115 Forwazded to, G Bo S, Hoboken, N0y oo .. A_ PB_Q _____ 1 _9!_21[ _________________________ 192
: VIL. SuPPLEMENTARY REQUESTS.
Date of and source. ; Relationship and name. Desires. Action taken.
WEEEES Bormt it receivied: Tromtrs b S Hobokeny NG, st 00 e , 192
% /’

\ j 1".‘_

J \
COUNTRY r CreMETERY No. 3 Suret No. _,L_._\,‘ ......... ¥

4,4 Q%\
G. Rﬂéuﬁgliﬁo 115-A L}} )’ ¥i
| eh
) ,{ﬁs»\ :
France 1232-8aec, 8 49

S e e 2



