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G1R¢Sb FORNI IJO! 16 Pla.ce f ~ \
L o e
Date 10th Fov,1919
REPORT 'OF DISINTERMENT alND REBURILAL.,
Remains of:
Neme: DiE FERRO Amos . Nupber :
Rank: .Vv©¥ ' - Organization: 320tk Inf, Co A,
Disinterment and Reburial made by Group.lsileos Unit a
Disinterred (Date) From: (Give complete location)
tth 1919 cpave 7 RO 5 :
J - WL LA . et { W 2 - e o gD it il 5
N~ og- ~L > iy PRl b ) ~ 4 qosin
w0 L€ OX ;)-.‘i..:-«.r"u’ 10 DEePU O &l e Lalals
= Yelde -" ;:: i " *P
Reburied (Date) Sne (Give comnliete lucation)
FE+h.1919 Gtrave 2 oy € Rat..: O

¥

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

Nas one 1dent1flcatlon taz found upon the bodv’ TS

Wvat other means of identification wsre found on the body?

Note:

If upon disinterment, sffects are foynd upon bodigs, thay will be
promptly sent to the Effects Depot direct, as is required by G, 0. 170, G.H. 2,
1918., after belng carefully exanined for clues to identity in doubt ful cases,
notation whereof will be made and reported to Chief, G.R.%.

Supervised by:___@ogouer De GOXo

5,0, Group: - . Unit
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INFORMATION ON MEN KILLED IN ACTION AND
DIED OF WOUNDS RECEIVED IN ACTION IN
80 th DIVISION

] Daperro oAy ()F:('\O -Amﬂﬂ ......................................
(Last name) (Serial No.) (Ist name and middle initial)

BT C0.A. 38000 Inf. . Aug. 7,1918
(Rank) . (Organization) - (Date killed) (Date died of wounds)

"EMERGENCY ADDRBSS Jefferaon County.,f

Phillip De Perro Fathex Box 74,Sykesville, Fa. : \
(Name) (Relationship) (Address)

PLACE OF DEATH Died in hospital on British front.

SIGNED STATEMENT FROM EYEWITNESS OF SOLDIER’S DEATH, IF OBTAINAELE ; IF NOT, FROM SOMEONE FAMILIAR WITH
CIRCUMSTANCES OF HIS DEATH.

A T » "y R AN P ~ o s [3ang 44 1% § » 4}y T o egr YIO1I T & Al "~ Yoo 9 7 |
Private De Feoryo died in o Britvign Lo A6AL 100U WOULLE TOCO 1V in | J
% 1 4w y o T 2 A mamac o and- g ¢ Qapnt ) A ag g vt B2 Q18
fyont line south of Arres, Artois Sector, August 7,1918. , :

LEONARD J. SUPPIE, _
1st Iieut. 320th Infantry. :

From records of Major Carl H. Tobey, Adjutant 8o th Division.
Copy taken at Brest, France, for Hcme Ccrmunication Service, American Red Cross, May 1919.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy merer To QM 293 A-C :

o=

s T Yoy 1 o o e - -
DePerre, Aucs 836-Adm Talr B 107
Jul 3

-y

tas. DePerro,
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£] " oA 3

-
, A
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yivanis

~ v
GO g ye o
HORYT SAXe

Your attention is invited to the enclesed 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 Gemeteries in Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of sligibles 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. Is the deceased survived by a mother?

If so, give her name and address:

2. 1s the deceased survived by a widow
who has not remarried?

If 80, give her name and address:

S Ia‘the deceased‘survived by'any ﬁoman
who stood in loco parentis to him ac-

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

If so, give her name and address:

RaAAR © e b

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT

AFFICE OF THE QUARTERMASTER GENERA®

WASHINGTON
%, 47 DATE 2/7/30
}\L'xME RANK SERIAL ORG.ANIZATION DATE OF DDATH
DE PERRO, Amos Pvt. 2570560 Co. A 320th Inf, - Aug. 7/18
STATT Pemnsylvania CTY. NO. 636 GRLVE 10 ROTT 32 BLOCK
Check relationship Living - Deceased
MOTHER : 4 l/
STEFMOTHER (For the - : : o BoSFS
year prior to com- : : : 7‘( = /)
mencement of service) : - t . Vil
NAME : : et -
MOTHER THRU ADOPTION : : s N e S
V. NS ° NS L
AND (For the yéar prior = s 9?/.{ i £ s )
to commencement of : : : 4 J - )
ADDRESS serviee) - : : ) a .
MOTHZR IN LOCO PARENTIS : :
(For the year prior to : : :
commencement of service) : : :
“TIDOY 3 $ :
("ho has not remarried) : : :

- /4
Sonptlrnazt~

Veterans Bureau Claim Number
29/156




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL \> P
WASHINGTON

w REPLY ReFer To QM 293 A-C

DoPerro, Amos Euis 1, 1929«

°

Brs Chass De Perro,
Solfier, Pae

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 cemeteriee".

The records of this office show that you are the sdm, of sste. of the

late Private Amos DePerro, Co. A, 320th Iuf., whose remains are now interred
in the Sorme Aimerican Cemetery, Bony, iAismne, Francee

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 anéwers in space below:

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

2. 1If so, give her complete address:

3., 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 terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite. =

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

XC 30 548

Y Ly T 293 A-C
DePerro, Amos May 16 . 1929.

Parents dead

Chas. De Perro adm, of est.

Mrs., Lucy DePerro :
X v 3 Soldier, Pa.

Box 74,
Sykesville, Pa.

Dear Madam:

Your sttention 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, aailors 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 Amos DePerro, Coe. A, 320th Infantry, whose remains are now
interred in the Somme American Cemetery, Bony, Alsne, France.

Will you please advise 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 furnish her full name and
address in order that action may be taken to extend an invitation to her 1o
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was gurvived by a widow who has gince re-
married it is 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 incls.
Act of Congress.
Envelope.

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

DePerro, imos 636-Adm “July 8, 1930
L) ™ ) e

¥r, Chas. DePerro,
Soldier,
Pennsylvanis

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrass of March 2, 1929, together with an amendment thereto, 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 Furope 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
gspace 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? i

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? = S

If so, give her name and address:

3. 1Is the deceased survived by éﬁy woman
who stood in loco parentis to him ac-

cording to the terme of Section 4 fa)
of the enclosed Act as amended?

If so, give herlpame and address:

For The Quartermaster General, ' !

Very truly yours,

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

Assistant.



WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL ’ \
WASHINGTON

IN REPLY REFER TO QM 293 A-C

DePerre, imos : Septe 13, 1929,
636 5 :

¥Mr, Chass De Perro,
Soldier,; Pes -

Dear Sir: ’
The records of this office do not indicate that a reply has been
received to our communication dated making inquiry

concerning the name and address of thénﬁﬁtﬁérlggg 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 enc¢losed envelope which requires n¢ 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. 1If 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 terms of Section 4 of the en-
closed Aet, give her name, address, and
relationship in the space opposite.

3. 1If 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 Assistant.
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___Deperro, Amos, | 2,470,560 |/ "\
m .(Sumi1me.j (Cchlgsfixl’na%‘ﬁnofgi;) Inf, (Army serial 1 “.r.) :

\ (Rank and org:lg_iz?ion,
t‘te your f‘e]anonshlp 'to the deceased : ﬁ
Do you desire the remains brought to the United States? . (2.

If remains are brought to the United States, do you
wish them interred in a national cemetery?

If you desire the remains interred at the home of
tion below as to where they should be sent;:

(Name of person to recci\'e-rema"ns.) (Express oflice.) (Telegraph olfice.)

. ¥ 2 =y
(Sign here) s e 7
e B e e T T g e e S """"@T“
(Number and street or rural route.y (Stute.)

Read carefully
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

~ {N.REPLY REFER TO QM 293 A-C

mg m Aw. 1’ 192"

uﬂ 0“" m m'
SolRier, Pae

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 1nterred
in the cemeteries of Europe to make a pilgrimage to thess cemeteries".

The records of this office show that you are the Adms of est. of the
late Private imos DePerro, Cos A, 320th Inf,, whose remains are now interred
in the Soume American Cemetery, Bouy, Aisne, 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. 1Is the deceased survived by a widow who
has not since remarried?

2. 1If so, give her complete address:

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- s B
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,
Very truly yours,

2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN :

2

iN REPLY REFER TO___Q_M.,_,BQ_S._ A-C

Ma,
DePerro, Anos Y 168’ 1929,

¥re, luagy DePerro,
Box 74,
Sykesville, Pa.

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, 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 mother of the

late npivetde Amoe DoPerrn, Gos A, 320th Infentry, whose remeins are now
inteyred in ths Semme mericsn Cemetery, Bony, Alsne, France.

W41l you please advise this office whether or not hs ig survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you pleasse furnish 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 sntitled to make the pil-
grimage .

In the event vour son was survived by a widow who has since re-
married it is reguested that a statement to that effect be made.

For your reply, you may use the snclosed envelope which requires
no postage.

For The Quartermaster Gemeral,

oy L3 Very truly yours,
ne N
- 2
2 ineles £
¢t of Congress.
Envelops. =¥ 3
o el JOHN T. HARRIS, {L? ;
# Major, @. M. Corps, ¢ Jf ;

Asgistant.



G.R.S. FORM #114-A. STATION SOMME CTY #636, Bony, Alsne

To be prepared in triplicate. DATE _ Mereh 21, 1928

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters., -Discrepancy f‘ound uplon exhumation of body
1. Name __ DE ?E_B_l?go Amos 10. Name _ SR T R MR e
St Nom== = 247%0b6Q . DLl B~ Smtwagtens o conagtiaios ey siotmac cohe
Of Rk serBYEE S o 0 - o L2 RANIG s = eelib . o e
4. Org.___ G0 A, 320th Infe 15 Or A e s et s
5. D.D..  Aug. 7th, 1918 5 Sl e remen .
6. C.D EIR : (1 Bl smtmamn - s3is s o
Discrepancy found‘upon disinterment
7. Grave No. . 8l oo 0 Sether—n =~ - LN G e O e e MO0C e SRt ey
58 Bliothes - Block B . Bowg s ritn 38 . t6mpPlat Tege R et ROW ¥l wea el s
9. 5 . 17. SRR o
18. Cemetery | Someein) o oLocon 19. Commune or town __ Bomy -
20, Depheser County -~ | Ajsne RlpgCounttycesrger = Frence
22. G.R.S. Hdgrs. Code No._ ___: T soman s e naa s e s egipronin S i SR
23. Disinterred (Da,te)__;_1113_1_'9}_1___2_2[._.__}_9_2_6__ By S el WOGTIANTS == s
24. Inscription on grave marker:
Name DE PERR EEABONEEY T Sertal  Nens = r s —ZaIebe0—"" """~
Bl el e R —— Organization__00e &, 320th Inf,
25, Was identification disc found on grave marker? Oin-Toeelzz: - o wae

Signature Junior Technical Assistant

PREPARATION

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

Two collar ornaments U.S.N.Ae One silver piece fifty cdéntimes French.
------- “Three-copper pieces-ten centimes Frenchs One-copper piece one penny Englishe----

27. Condition of body

_8. Nature of burial ... .. .......Ping box snd burlep .. ___ s 3 o et
29. Any discrepancy noted. upon examination of body, as compared with G.R.S. records
GUOHedRAbOVE TR S e s R e R T e T L OEE So- Sotbacene T IR o
30. Body prepared and placed in casket: Date March 21, 1928 gy - P.D. WOODMAN
31. Casket sealed by . ____ ____ P-DWOOD!IANF//,/;) ............
. : ;: N B {,,,/,‘ _,_,‘/é .
Signature of Embalmer, (Supervisor) /— (X ,,f-ff;;;z',_/_fz_/_'_;%_-;ﬁ:; ..... G
: = PoeDis WOOM%}/ :




SHIPMENT. (Show actual marking of box.) BOX N0t v o s HERGET T S

32. Designation of body:
Name. .  -DE. PERER, ADOS.: .. = ot o i o ien s oa’ = Serial No. 2470560 . .
Banke s BUlas smeiate o =2 Organization . | Co. A, 320th Infs
33. Consigned to:
Name of Permanent Cemetery .~ 8 gm,_‘b_qny,-_é.i_sm ___________________________________________________
34, Casket boxed and marked (Date) March _23-.,4.19.2,.8._..-_-_----__Byﬂ--. ..... Jdads, DIILON. . __
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
36. Remarks
%%: Shipped: from: point ofs®peratiom=sdDate)gl =~ Tehe SANEEEES S TR e
ToupointoofaConcontpat lon Eaas & o
(Name)
Conyvoeyer romieh ... E¥eneE . SignaturesrShippinghOfficer. ~ SEESO@ = ST
$8: Regeived at Railheadsor Point of ConcentrationiaaRater fosmy =  Sassa
By G.R.S. Representative . e
59: Bhipped firomyRailhead or.Point..of Concentpation; Date __—~  ®es =
fogRermanent Cemeotery zaq: . . TS QLEAS BO- ¢ - SR G
(Name)
QO OO A i Signatures Shipping Ofifticer HEG BrSTUSSERaNS
49+ Regeived: ==Datte . & 2 s o e N o e SO SNEE e
B:R+S.  ROQREPONLAL il I st ik SeEed S g
41. Reinterred Merch 21, 1928 i ard ASﬂquz_zg_g,mgg_iq_agugy R ek
(Date)
42. Graye No.: . aa e %9 _______________________________________________________________________ Sechien= =8 TSt
43; Blot 17 g Blook B - - oo ROW $90 aghs 250 88 IR TS e e T -
G.R.S. Representative AL P P
Je F.V,,BRADY
Superintendent .




G: R. S. Form NoO. 16=A

Place Somme Ctye 636
REPORT OF DISINTERMENT AND REBURIAL

Date. March £1, 19g8 B e L A

s '

B OFTMDEMPERRﬁ,ngostMUH. , ‘it SERIAL NUMBER 2,470,560
RANK ....P¥t, ORGANIZATION A..4..C.d.,......-A~.-~-~-~-580-th- Inf-

2. Disinterred (date) : rgvion 21" 198

From; (give complete location) :

..Grave 21, Block B, Row 33
Byi Grouph e i@y i Unit

3. Reburied (date) :

March wl, 1928 In (give complete location) :

Breg G T P, T oo DONER (9eR9T80g G

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

Pine box and burlap -

5. (@) Identification tags : Buried with body ? .

On grave marker ? ...
(b) Other means of identification found upon disinterment and general remarks :

WMmemwamgQllarmgrnamentswulﬁ,N@Alm;Qneﬁsilvgrwpiecedmfifty.centimes,French.

..... copper piece one penny
SO 15t :
6. What dges examination cf body shew as regards the following identifying items ¢

(@) Height (actual measurement)

(b) Weight (estimated) .
(¢) Hair—Color..

Quantbityas. ad o5

Characteristies .. .

(d) Hair on face-—Color

Location

Quantity ...

() Permanent marks on body (ald scars, peculiarities, or

misging, parts) ...

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

Bight end.left femur, tibia and febule shattered.

7. Disinterment

supervised by _(,,%&’?/?/w%

Approved :

. — s (Titie)e. .o ot ‘,) = b
8. Reburial /T ] '/// : v
supervised by . /%//Z’ /(/f_f//&////ﬁ/z/ - Approved : .. e
37832 b 3.7/
‘ /

i (Title)
{/ [



INSTRUCTIONS FOR THE PROPER COMPLETION OF G R. S: FORM NO. 16-A

Enter information, as noted below, ‘on zeverse'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 crganization, and by whom disin eburi
' y erred and reburied.

2. 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 rebu-
rial, and how reburial was made—in casket, wooden box, ete.
t e 4

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
« Yes » o « 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 of the
body will allow. Items (e) and () under the body description are very irportant and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line.in both upper and
lower jaws, the teeth are 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
extraction (not those fractured or
displaced by recent wounds)
should be scratched out, thus:

.................. Block 1 solid the crown of tooth (label
gold, porcelain, or gold and porce-
lain), ihus:

CROWNED TEETH

GOLDans PORCELAIN BRIDGE
GOLOBRIDGE

BRIDGE WORK.. .. Block in solid the crown of tooth (la-
bel gold bridge, gold and porcelain
bridge), thus:

GOLD FILLINOG

FILLINGS . . ... __ Draw filling on tooth accurately as ~ Z oL FILLING

possible (block in and label gold,
silver, cement), thus:

CARIES (CAVITIES). . Outline location and size of cavity,
shade in thus :

DENTURES (PLATES).. __ Draw diagram of relative size and shape of plate, block in teeth attached and indicate
retaining clesps on natural teeth with the word « clasp ».

7. Show name of person supervising the'disinterment and the mame and title of the person approving
same.

8. Show name of person supervising the reburial and the name and tiile of the person approving same.




QH 293 A-C

PePESR0, Amos - Pvi, April 19, 1926

Mrs Philip DePerro,
Box T4
Sykesville, Pa,

Deay 8ir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours, 3

L.,W. EEDINGTUN,
Vi Majﬁr, "’\',n-?-'-icctg
L Intle: Ansistant
Recor@/Card. :

/
s

25//560/YS : %/ T



COMPL.ATION OF DISPOSITION OF RE.. _,/-xlN‘Sg DATA 5
#le #9149 |
I. LocaTion IND% %ERID a-n \?
(@) Name ______ES::EERRE-;__AUIQS _________________________ Ser. No. __24:7.()560 ________
I
@) Ranle - . B¥be .. Organization CQeA, 320th Inf. HB
CKR..
(¢) Date of death i (@) Cause of death K/A . ARl
II. RecisTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
> ! '

(@) Grave No. .. 208 _____ ROy Plof e fes Seck o— . TYP. _.HR

TII. Files of soldiers dying from contagious diseases _._____________.______. "% s
K
IV. A. G. O. DisrosrtioN CARD: Date of receipt ... L\WWRC L
(@) Name =ik LAE. e ek U () Relationship .V O LAAN,
(c) Address ) S \r' A, » T N ¢ ..>*i».»r-‘$*m7)':.,.- {; fj“_, O L el A = T T e ) Sy 5 B
(@) Remains to be brought to U. S.% _____________________ S e s U SR E e
(¢) To be interred in National Cemetery in U. S. at ER RS R N, S BT
(f) Shipping instructions upon arrival of body in U. S AT B B e T oS SR
(g) Disposition instructions if not brought to U. S. -~
UG [ R
Examiner’s Initials _____.. o YN D e = & it e SEL S , 1920.
V. A. G. O. CORRESPONDENCE shows communication from
23 ROEtedE e ecis. . Aot S B SR S
confirming request in Par. IV, item _____________. , above, or requesting that .
‘ i V/L‘-_"':lt; B o= -{-;) A ‘x_;._‘;_'___\‘_u—_/‘:‘v;”__;r_.__.‘.‘i_tl-_‘.._-.._(-_..".f;_"__'.';E‘:..;._"“_":_" ________________________
T T e \!
g ons b 7 = 4 ~
Examiner’s Initials ___________ VAU A\ Date . ta e , 1920.
VI. G. R. S. Fires, CorrEsponpENCE—shows as follows: oot LTSNS
Ny . ALY A ALA / Al DA 1.--_1:-_!:-_1{_--___};L_______
l
Yes
(@) Cancellation menios referred to? ______ < ) B N SR S e R e ¥
R 9.7
B i 5 Iniialowe et SR BN - Dafe: o £ /e - - , 1920.
h [ X Yo
> Iy g ?:_fi 2 :’ 1 ,3
COUNTRY Fraunce CemETERY No. - 686 .. __ Seeer No. . =227 A oo 0
G. R. 8. Form. No. 115 Make Form No. 114
Amended Apr.16,1920 3—7729 y /

e RN -
T~ ~ 9 =R |

e el




VII. G.R. S. Form No. 114 made e S SINo0]
5 “ G\ X
Typed by - , Checked by -_. ‘ _.‘.’__‘-- P ~, , 1920,
RN R i/ 0 x
VIII. FiNAL ACTION: % en D =
“ \ A % (5
cable on =teltRe. = S, , 1920
Following advice forwarded to Europe by ~ '
letter on __---ZZ/.& _____________ , 1920

/ % 5 ey
Lo Fpnn o (Hanuges o - Rt S A :

X, CORRECTIONS

CHANGE CF ADVICE. ActioN TAEEN.
Degiresbody be .= 2 TN E RS TR SRR L N
Body telbeshipped tot s e e L T e S e S o e BT
X. SuspEnsioN Remargs: 4 /[ 2 0 = B/ WP o B > I ) AP AL
. ,. J
___________________________________________________ 3 Ay Jaf 5
o el W T AT A L TN FLNE NS AT B AR ) MELALR T
""" Sy Pl e e e SR o o p s TS e W
(2 ‘




GOWPTILATION OF DISFOSITION OF REL...N3 DATA
e aar File #9149

I, LOCATION INDEX CARD:

(a) Name . DE PERRO, AMOS........ -eeoeeuenrnnnn. Ser, No. .."3%70569 ...... :

Eo) Bank  BVh- v Orgaxization.g?nsé .&20tbuglh£..".“;.“

. Jzuse of [ TR JOW

(c) Date of death. . 8/7/18 . .. leath S ) DR pS
II. REGISTRATION CARD.-(Check Reg.‘Card Inf, against Loc. Inde Inf, )t HI

{2) Grave Ne,.203..Row . .B..... .. BEOY T Sockl v b YR .o HRY .~

{b) Emerg, Adcress....Philip.De.Rerwo. -(Fathey)---B%- T, Sykesvilley Pu". """"""""
1II.Files of soldiers dying from contigeous diseases......... No Capd...... CKR . .J0W._.

IV, Informaticn on which advice to Evrope in letter of transmittal was besed:

P 0 -~ 2 a.a’ s y ) /] }
i, ) ¥ ol
AU 1 L—é"" £, Wt f.f;f:» A28 (Lorna. [ Fatbo)syfieeille ﬂt

B Y | e S A S e e .,. ........................

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

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

(CEDLE ORerr 005, wame s manian - oo 8Egn
v, Following advice forwarded to Eurorp: by “(letter of transmittel on ..9/16 1920

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

DB PERM, Avos  Pax 2, mot & be retumed (BOR ...
SEP 24 1520 A
YI. TForm 115 forwarded to G.R.3. Hoboken ety S DALY o SRR s e e 1902 =
VIL. SUPPLEMENTARY REQUESTS |
Date of Relatdlonsnip ' et
.and Source ¢ endbrmel ... Lol Desires = . Bt coiong oed
e e G s PRI e
1177, Form 115 received from G,R.S. Hoboken, B, e SR Sl SRS St
E;tNTRY France CEIfRTERY NO. 636 SHEET NO. 336
205 8, FORN 115-4
August s L7220
5666,/ NB
« ¥ = ‘ : N ~ ) -~
RETURN T0 057-2>

fheox,
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GRAVE LOCATTON BLANK. /|

LOCATION OF THE GRAYE OF

..Deperra......2470560 . ... . Amos.

(Surname.) (Number.) (Pirst Name and Initials.)
....Private . Coo MAP 320th Infantry,
. (Rank.) (Organization.)

' DATE OF BURIAL....August. 9th, 1918,

{ PLACE OF BURIAL. ..Bellacourt

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

.British Military. Cemetery. (American. Plot).

. Mep Refe 5lc S.E. R29, 633

GRAVE NUMBER... Noa.7,.Plat. 1, Row. Ae

HOW MARKED : Name Peg?..Y68

et Crom. e
Headboard?. .No /BD’%@O :
£

IDENTIFICATION TAGS :

.

{ Was one buried with body?.. YOs

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

(If name unknown and tags missing, dés¢ription and marks
should be given here :

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

away by British soldier; will recover and
¢ placs .on. graves

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

| REPORTED BY : s

-

/ /
-..EDWARD. Ao. WALLACE, Chaplain, 320th Inf.
{ (Signature and Rank of Reporting Officer.)

This portion to he sent to Chief of Graves Registration Service.

[ |'5A00 Bu |



File Uc,.,ﬁ””.,,\.,;;\\

F:Llc IIO:aovooootvo-o

Date Duricd:

£ 1oL i R e
Cenctery: ellacour '
e S0 OGS byer o8- =2 s T

<70
°

0

e

o ¢ / : Lo .
Grave No: __ Ao — - St 0

v w1 dSatch¥No:

e CROSS. ' __HD 3D LTL
Ident«Tag on Grsllkr:

Authority:




> 6 < 9 o

Deperro, A. - 2470560 — rt,

320 Inf,
TN Date of Death__ _8-7-18
Billoor s s oot
s Date Buried
CemgtgryBellacourt Military
Map Ref, 510.R.25.c.5050
% Grave oy 7 - Sect:
. Commmune (ifo ) Riviere
Dept
=i Coordinates
Sl Remarks:
ot S sSketchiios -
= Hp CROSS _x HD BD BI'TL
S0 Tdenbes Moot Sone Cratmr. S bavi<be
=3 Authority: D.G.R. & B,
Report 1 - Schedule BA

()14



DEPERRQ, 2470560, A., Pyvh,

320/Inf. U.S.A.

Date of Death 8/7r/18

Nt e ot i et e o s e et e e B e et e e e e B e e Bt e g et e o St et o e e A o e

Date Buricd

Cemctery Bellscourt 1il Cem
Ble sRufbe0eB0B0 Pele Ri:A: Gr 1

Crave lio: 7 : seche

Cormune (1To

Guyver Taylor, 0.C. 59/Dive

Skzetch Iio:

HP CROSS HD BD BRMGE

Ident. Tag _on Gr. nkr. _baviabay.

——

Authorif(yj. o witholist. £y Brit
ar ley ® +° OE VOIx

CuRe & K., 2164




% o
}

Dec. 2, 1919.

De Perro, 2470560, Amos,

Pvte, COeds, 320th Inf.
Disinterred from Aimerican Plotv,
British Cemetery Bellacourt, De-
partment of Pas de Calais and
reburied in Grave #203, Row #8,
Plot J. of Gemetery #636, Bony,
iianes | REVIEW ED |

Letter from Chief, GnRaSo, AR in F.



G. R. 8. Form No. 120

SHIPPING INQUIRY
(Revised)
WAR DEPARTMENT
OFFICE OF'THE QUARTERMASTER GENERAL OF THE
GRAVES REGISTRATION SERVICE
WASHINGTON 636-336
; Oed oBo. '
FROM: Chief,Graves Registration Service, Q. M. C. : il pagh
To- Thilip De Perro, Sykesville, Pa, N\ o
= \ y E Pl 2 \‘* 4
Svmsecr: Remains of ;P'Lt' 4mos De-P ?_1:'.1_'9!_____3_9_1:_'_-.1?93___2_‘_}_70560’ Cos 4, 320th Infe
_ . Y EW - erCTIOR
; 17T, appiES Y
The records of this office show that you have requested that his body __..__.remain in Frange,
% LTAD -
{ . g ,'\‘f« ‘\":1...',1.
————— It t]gl-e_;anare not -t_};a correct instru(;t-;ions, ple;se;_;:—c_)_r;(;(—:{_gﬁEQT-_-MAEé-E-A;;gééi verge side 01;-;;11_1_5-
sheet.

The nearest relative may choose between, (1) return of the body to any address i the
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Euggpeﬁﬁ
By authority of the Quartermaster General. : 6L 2 WED
Cuarres C. PIercr,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper; and a: SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.
ier's wi % L ___ | |
Soldier’s widow_______, A7 7o T e ]
(R S e R TR, S
Soldier’s children. | M e I, Wil I, Wi, . ) o Bt i)
(Name qldesl; st ) | o e e TR N T AR R e e e

il '44 T TN N R
Motherﬁzhg__ ' :&Qt/zm B T ET SO

L
Brothers. { 9
(Name old-\ #
1
2
3.

est first.)

q

Sisters.
(Name old-
est first.)

Dat

Address 1



&n& nearest, hvan&reftwe of the within-named
"._ Mo e a5 D
Nt o™ E ::

soldier, and desire the following disposition of his remains, viz:
(Stnke out all except the one showing the disposition desired.) 3
s g al1?2)
i. As stated on first page of thlS sheet. 2 N
2. Ho—hre—rettrred—to=the—E—5 Tt SHPPed_to> ——--- ' y . E B
r 3 (Name.)

3%—%WWWWL_W_--_-____-_'____--__-__' ________ National Cemete§ 1

Signatur:

INSTRUCTIONS FOR FILLING OUT.

1. Tf "definite ‘instruction “as ‘to' the“disposition ‘of ‘a body are not received from: the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice m the World War
Section of Arlington National Cemetery. : R

. The umsfm of bodies will be made ENTIRELY at Government expense. , .

.. This l)apeL  MUST BE SIGNED BY TIID PDR%ON WHO 1S THE NDXT of km IN THE
ORDLh shown in the scquare on the other side of this sheet. nE

4. This paper must be returned showing the name and address of each of the neare\st hvmg relatives
in the spaces provided therefor on the other side of this sheet.

e,

5. If there are minor children of the deceased soldier and no widow, the LEGALLY A_PPOINTED
GUARDIAN of thc cluldlon should ascer tain their w1shes and act for them in this matter.

6. If YOU are ﬂot the nearest 1elatNe, please 3:::1\ the ne&rest relatlve, if hvmg near you to Gl out this
paper.

\ e - sty o A — .
" WG G- v 1 . 04 O@:\ND - o 3 0 ,‘,‘_ e

7. If YOU are 10t the nearest living 1elat1ve and do not know Who or Where the nearest relatlveb are,
please fill out this papér AT 'ONCE and mail §o ‘this ffice.

8. You'are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed cn\'clopc—pa} no postage. . LS
/ \\ \ 'y}h“_& ?
\ |
(¥







—————— g~

R 0 " \ S —

INVESTIGATION AND ADJUSTMENT DE) F.FOM !
Address Reply To WAR DEPARTMENT “WTER AL, %’b\

QUARTERMASTER G 1ERAL OFFICE OF THE QUARTERMASTER GENERAL » Mun*tlon

D D D
TRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE °°m SN
Munitions Building WASHINGTON :

G.R. S. Form 8-W-A A ‘
Information requested of A.G.O. :
aq ed of A : gggggizg
Date September

File No. 9149 Registration. ' ~
¢ ? & *
From: . - The Quartérmaster General, ‘U, S, Army, (Cemeterial Division). - s

To: The Adjutant General of the Army, 6th & B Sts., N.W.

Subject: Information required for G.R.S.

1. It is requested that the items checked below be oompleted§ ,Reﬁuest
confirmation of all information shown. N

Do FPone i 5
\~ a. Surname DGPERRE;;D&L%ﬂbE; f. Date of death 8/7/18 +

st

# Db. Christian name AMOS & , 8. Cause of death k/a

c. Serial number 2470560 » h. Authority (C.C.#) 281 ¢~

P

~,,L

i

d. Organization  Go, Ae 320th Inf,*  i. Emergency address Philip Deperro

Box 74, Sykesville, Pa,

4 e. Rank Pvts _ j. Relationship :
(Father) ¢~
BODY DESCRIPTION DENTAL CHART
(See page #2 of the Service Record) //A\\\ (See Physical report of
gi examination prior to enlistment)

a. Age at Enlistment

fV“,ﬂ,' a. Strike out teeth missing

b. Color of Eyes
\ <§% 87654321 1234567178

c. Color of Haip \\ 3 upper right upper left
d. Height 87654321 1234567178
lower right lower 1left
2 e. Weight
(OVER)

f. Permanent marks and
‘ physical defects at
enlistment, (0ld fractures or breaks)

& k“% H. L. ROGERS,
o £ Quartermaster General, U.S.A.

Director of Purchase & Stonas@

5 e,
' w. A5 R

Return to Mre Wilsom, ECo (/o e s I
CONNER, 5, -5

Captaln Q.M.C. /¢/¢7,¢b¢b4( Ob T e

V/.': ' D

7 Tia
// (;’k’r /-{é/, //,,;




U SRR

\ =
INVESTIGATION AND ADJUSTMENT DEPARTMENT, 73
Address Reply To WAR DEPARTMENT A - 4
QUARTERMASTER G TERAL OFFICE OF THE QUARTERMASTER GENERAL \\'
DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE \/
~ Munitions Building o 5 I ' \
G.R. S. Form 8-W-A -

Information requested of ‘A.G.O.

File No. 9149 Regi?tratiop. 0 4 .

From: .!- 'The Quartérmasier General, ‘U, 8. Army,  (Cemeterial Division),ﬁ pgi \

To: The Adjutant General of the Army, 6th & B Sts., N.W., y l k{;}
Subject: Information required for G.R.S. 2

1. It is requested that the items checked below be complete{x JRéquest

conf1rmat1on of all information shown.

Vv a. Surname
/ b. Christian name AMOS £
= e,
¢. Serial number 2470560 *

d. Organization

4 ©. Rank Pvte &
BODY DESCRIPTION A
(See page #2 of the Service Record) L \\
a. Age at Enlistment //féﬁégé;
ot Y
2 &\\' o
"R < Q}

b. Color of Eyes .rxfl \*
\c. Color of Hair
d. Height
Weight

"f. Permanent marks and
‘ physical defects at

N, 0,
DePERRE /¢ (e
i

;_a.

Coes Ae 320th Info*

f. Date of death 8/7/18 ©

g. Cause of death K/A

h. Authority (C.C.#) 281 ¢~
o

Emergency address Philip DePerro
Box 74, Sykesville, Pa,
J. Relationship )

(Father) <~

DENTAL CHART
(See Physical report of
examination prior to enlistment)

“a. Strike out teeth missing

12345678
upper left

87654521
upper right

1234567178
lower left

886,545 2 1
lower right

(OVER)

enlistment, (0ld fractures or breaks)

& }“"é"t H. L. ROGERS, il

- 4 Quartermaster General, U.S.A.,
Director of Purchase & Stoﬁag@.‘)

uL@ . ih Ar I I,r
By: T \ e ;“-cék;7
Return to Mr, Wilsom, EC. "L’Q"/b/\/ﬁieg;’ -

% é CONNER, 7 %

Captaln Q.M.C. /nggmyyboeﬂf/ ~74 ,~4_

V=

5t G A2, Jtrg 7 Peg
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Place of Burial B L.

- Map. Ref. ‘

r 1S
20000.

Separate Returns must be made out for each burial place

ACOURT milcem.

Sheet. s £ 'Squzu}. "

Anﬁy Form W. 3314,
R

‘¢

-RE

1
£ ﬂ_) R. Gr ‘Reounent and Battahon

f‘[m/ ‘Re,g,xmental’\T

L Name f Rank and Initials
1 ' | p 15(/ 4 l i
[“A-7 | U:SA- 320 fubg fau W_LL __DEPERR(O | 7PrE. for
i e
- r //r
i £ | el &
3 1,’5{7.} L A " '
o | P
= P / | | BURAL O ICLs
| A}Jf N 7 - —eee e
5 .5’*"‘»‘& 3 f l / i
& e £
= 7 /4‘. —in i
2. Vil 7Y (\ 4 5
7 -4 ; | e ~
7 s /| \ i = ‘ |
= e
8 ’ ’ [ ] |
‘ i _ : DO |
(1) * No Cross-REQUIRED-since-an-adequate-e ript is-wiready-i [~:~.A - f o !
(2) CROSS REQUIRED :— //;{ ¢ o e % T e J
*A—-Will be-ealled for at G.RIU-Office-at-o % Qo f {f !" p ( L"/ / /] C; I
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BODY DESCRIPTION
(See page #2 of the Service Record)

a. Age at enlistment
b. Color of eyes
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d. Height
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1. It is requested that the items checked below be completed. Request
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From: The Quartermaster General, U. S. Army, (

To: The Adjutant General of the Army, 6th & B S%é., N. W., Washington, D. C.
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed. Request
confirmation of all information shown.
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