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OFFICE OF 1ER QUARTZRIASTIR GENERAT
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e 2 : DATE_g8/27/31
NAME : . RANK SERIAL ORGANIZATION DATE OF DEATH
% DeSandre, Tony PFC 550582 Co. E, 38th Inf. 8/8/18
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WAR DEPARTMENT
C¢ .CE OF THE QUARTERMASTER GENER:
WASHINGTON

IN rEPLY REFER To QM 293 A-C

DeSandre, Tony June 13, 1929.

Mrs. Jennie DeSandre,
238 Springdale Ave.,
Meriden, Comnne

/ /f }‘

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 Private first class Tony DeSandre, Coe. E, 38th Inf. whose remains
are now interred in the Aisne Marne American Cemetery, B_lleau, Aisne,
Frences, g

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 to
make the pllgrimage. Both mothers and widows are entitled to make the pil-

grimage. oA

- i

In the event your éon was survived by a widow who has since re-
married it is requested that a statement to that effect be mads.

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

For The Quartermaster Geneyal,

Very truly yours,

]
‘ N ) VO
2 incls.
Act of Congress.

Envelops. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
» ICE OF THE QUARTERMASTER GENE:
WASHINGTOMN

Z.

iN REPLY REFER TO QM 293 A"C
DeSandre, Tony

June o 3
18 1929

Mrs. Jonnie DeSwndrs, :
258 Springdale Ave.,
wm, m&

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, sailore and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriss”.

The records of this office show that you are the mother of the

12t private first class Tomy DeSandre, Co. E, 58th Inf. whose reusins
are a;:n interred in the Msne ¥arne Merican Cemetery, B llemu, Aisne,
l!m E

Will you please advisze 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 pleass furnish her full name and
address in order that action may be taken %o extend 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 since re-
married it is requested that a statement to that effect be mads.

For your reply, you may use the enclosed envelopo_which requires

no postage.
Yor The Quartermaster General,
Very truly yours,
o W o
- ‘))
e N
oL -t 6
2 incls. - % ‘}‘ \,Z‘
Act of Congreas, _ o
Envelope. e A 2 JOHN T. HARRIS,
éﬁ o > Major, Q. M. Corps,
" = Assistant.
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G.R.S. FORM #114-4. ; STATION _ Belleau (Aisne).
To be prepared in triplicate. ~ parg_November 27, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

~ DISINTERMENT COMPARATIVE REPORT &" Demorele
irk : oL =t N )
Records %G.R.S. Hﬁadqu?rters. a Discrepancy founa upcin exhtihfaﬁion of body
s Name__,,fnigamm,xggx _____ vierf X '_ LORANaION S =7, e o BT TS
2. No. _ bBGossa o 417 J ........... L6711, AR & It e
g Benk. Prtavel - gp oo o R | gt e
4. Org. . Qo,B. 38th Info¢ 03 s v 13, "Orgie—mame go p 4 TR SRS AR
bR Bl 14. (a) D.D et 4 e o R
6. C.D. DWRIA . . R (b) D.BHONS. o adrr? =

. : 13 ‘ . }
Discrepancy found upon disintermert
V3

7. Graves NosamB@nme: o), Secr 2Tz, e 15./Grave; No. .1 Vp '_‘.Sec. _____ AR
85 “Blio:tiie g & Eaw us7 78w Rowgs 188 o1 00 b6FfRDet.  D¥rE 0 ROWSL seaeiy oo
o s 1y none ir

18. Cemetery Alsme=Marne Amer.Cty. 19. Commune or town Belleaw ... __
20. Dept. or County __Aisme 21. Country France

22

R3.

R4,

29,

Signature Junior Technical Assistant

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).

.-bottle record and body 3i8c. .Agree. _........s ... prgaosEd Trames

R7. Condition of body __ badly decomposed, festures unrecognizables .. .
28. Nature of buridnrlap and wooden DOXs __ tn:or «aps Juremesd oo e RS

29. Any discrepancy noted upon examination of body, as compared with: G:;R.S. records
quoted above? TTETAV L e B T R T S T SRl i s G Wl o NS e o

30. Body prepared and placed in casket: Date . Novembercz’ﬁlag,a_ ________________________
'31. Casket sealed by ___C P Keating ' .

Signature of Embalmer, (Supervisor).

o 7/'\\'”2/‘)(%/ |




SHIPMENT. (Show actual marking of box.) Box NO. @eNlBEL. . o i . |

32. Designation of body:
Name . ... Pony DESANDRE © - . . .con st sy ae oons ' v ..iBerial No. 560582 = ‘iiiu
Rank . PR Yk sencting: g Organization  C0.Es 38th Infentry .= =
33. Consigned to: -
Name of Permanent Cemeteryﬁ_ﬁgﬁfﬁfga?ggréggffgsznfi?féugﬁ;}?fﬁi-é;ﬁ?ﬁf _____________
34. Casket boxed and marked (Date) Hovember 27,1922 By C P Keating
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. i
Signature of G.R.S. Inspector
56 [Remamiajerrrpreron QI0C TOIUG 00 SLYAR 3
37. Shipped from point of Operation: (Date) Nevember A7401928, = 8
To: point: of: Concentration s oV A e O R T S
(Name)
gonyoyer _goffush.  YTEwe 0 Signaturiel Shipping Ofifiieere - . - . = =~ =
58. Received at‘Railhead or‘Point 'of Concentration: Date ‘" 7'“"“
By G.R.5. Representative. @ ___ - = - . THRN S e L e S
59. Bhipped from Railhead or Point of Concentration: Date "~
To Permanent ‘Cemetery Aisne<Marne Cemetery 1764 Belleau (isne)e
(Name )
COnVOyerEBees § - 5 fds U g - T Signature Shipping Officey/ A g s+ o~ AN Uog
4Q: Regedvediggebave . - - -~ " . S (@ DS -\ -
G:B:5. Beprepentative Tt vee gy g \~) _______________
41. Reinterred.: .. Dee. 16y 1922, . sjeme-arme Cem 1764,
: (Date)
42, GuaneNo Ter T 16 i S YRR o T e onn AR SR
48. Blot _oRISeR .. B .\ . ROWZLT ' % i REEST T i e SRRTR e LR
¥y




Q. R. 8. Form. No. 16-A B3 Place . . Besleau (Aisne )
RERORT OF DISINTERMENT AND REBURIAL . 1ovemver o7 1oms

‘ DESANDRE , To; B BN TS
-~ 1. REMAINS OF ... RESRABARY u'xiebm gO/vw{,M 3 SERIAL Numpeg .56Q582 .

1

RANK ... S o) “’61 ORGANIZATION . CO.. He 38th Inf, =

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

- November 27, 1922 A& S G e 5B Bea Ve PL 2 oty 1764

By : Group : 1 LR T BS 1 Aisue Marne Cty.

3 Reburied(date): ¢ : In {give complete location) :

Degs 16y 19824 - v GPEVE.. 164 ROW. 5y Block By Ceme1764,

By : Group .. re~burisl. group......Unit... ... .. . . Natureof Reburiallined ecasket

4. Report as to nature‘of ori;:il\ml burial and conditien of hody upon disinterment :

unrecognizable.

A}

&t

(@) Identification tags : Buried with body?.. . .¥88S. . Ongrave marker ? yes

5

(;b)' Other means of identification found upon disinterment, and general remarks :
bottle record cnd body disc agree

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

(@) Height (actual measurement) . 1mpossible to determine

oA 2 7 8 9. 10

(b) Weight (estimated) .. SO Puecs ey 3 D 6

(o) Hair—Golor:ce o oo A0 \/ ;&ﬁj
T e e i e F s : 5 Y

1L
& ¢
0 58 >

45

"o\

%
‘Characteristics . e s e / ;
1 (7
=80 // &
AT AN , =4

('d) Hair on face—Color

LLocation ... . : B -do

Ql.l?\‘ntity e e 3o

7

{#) Permanent marks on body (old scars, peculiarities,

or missing parts) —40

e @

R

29 23 24 25 26 o7

(/) Wonnds or missing parts (received at time of casualty) .
right tibia fractured. Checker WD Well jr . TNt
” 2 ¥ 3 . > v' 3 ; é)
% r 3 i ) : % I! ‘
.~ Disimtermentt LA 7 7,
: . I AN A LA 7
supervised by 4 AA f

C P Keating SE

5 Rei)((;riul : o : ' ‘ ,, | ..
5 stpeniased by T 0( /éé'/ LAt = .\ppll'ovcd‘: g(/ C e
' LD, HAYS  W.D.CLRARY, Lt.Cheplgin U

\Tl: (&

~



INSTRUCTIONS FOR THE PRUPER GOMPLETION OF 6. R. S FORM NO. 16-h

~Enter information, as noted below, on roverae 51dL, of sheet Un the corvesponding nnm&mnd
space. This form is supplemental to and is to be forwarded with e RS R OrmeT=a, xepmtm
reburial locations. To be used in answer to Question 26, Form L4, inq case no means of dentification
on body.

afid

5i

L. Show soldier’s name, serial number, rank and organization. andby wohmdisinterred and foburicd.

2. Give date and accurate.information as to Jocation from which the hody

¢ _ Pl ( was  disinteried
and the group and unit which made disinterment.

3. Give date and accurate finformation a® toelocation of reburial and e -

; : : . : group and unit
which made reburial, and how reburial was made —in casket, wooden hox, ete. |

4. State to what degree decomposition has progressed, whether recognition is po=sible, and how the
body was originally buried —in a casket, box, mulap, ete. Thix statement should he as complete as
po%\lblo .

. (@) State whether 1(1(,11t111(:at10u ta s were found burted with body and on grave marker
by l*epumng_: esE Tors S No#: ;

(&) State whether or not body appears to have b2en a hospital case. Were any identifyine
articles found in or on hody or grave? List any personal ¢ffects, letters, money-order receipts,

and the Iike found on body or in grave. Give any and all information which it is thought might

be of use in identifyving 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 (¢) and (/) under the body description are very important
and should bhe very complete. The dental chart is also very important and should bhe' filled in
with great care. There are 32 teeth to be accountel for, as showiw by the numbers on the chart-
Beginning at the middle line in both upper and lower jaws, the teeth are arvanged symmetrically
on either side and classed as ineisors (eutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing , teeth). An examination should he made and
findings charted o cover the followmg basic conditions @ Lost teeth, crownel teeth, bridge
work, fillings, earies (cavities of decay). denfures (plates), and any deformity- ol jwas found.

MISSING TEETH 2 All teeth missing through previeus
e extraction (not those Ifractured ou
displaced by recent wounds) should

Xy be seratehed out thus :
7 = 3
CROWNED TEETH - Block in salid the erown of tooth (label PORCELAIN CROWN
aold,poreelain;or gold andporcelain), OLD CROWN
thus
BRIDGE WORK ~° . Block in solid the erown of toofh (label
: oold hridge,gold and poreelain bridge)
;.
Sk o : e - SILVER FILLING GOLD FILLING
FILLINGS v Draw filling on teoth accuralely as  * j ZGOLD FILLING GOLD FILLING
possible (I)Im Kk im and labels gold, G : GOLD FILLING
’ 5w silver, cement), thus : )
CARIES (CAVITIES) . : Outline location andisize ol cavity.
shade in Thus :
DENTURES (PLATES) Draw diagram of relative size and shape of plate block in teeth attac hed and indicate
yetaining clasps on n: wural teeth with the word ¢ clasp ~ .
®. 7! sh (’Mw"‘on supor\ ising the dhmwun('nt and the name and title of the person
appm\ ing
. Sho\\ name of person supe ervising the robuudl and tlm name an I title of the person approving
'-_Salq:p & . r[ )» v \:‘) 7 & 3 "'; e




COMPILATIyN OF

. Locariox I\ g) L,‘.,_‘ y
)Lg ™ V i»’ oAt

DISPOSITION OF REMAINS DATA

i File #1511.5

(a) Name DRGANDRR. Tony. ... Ser. No. 550582
LY R s
() Rank _____: €pls Titicl. Organization .___C0.E, &8th Inf, St
QIR D
(¢) Date of death ______ 8/6718. . . .. () Cause of death ._______ dWeetn. c - a
IT. RecrstraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(¢) GraveNo. .88 ______ 207 e Blot...2 B Setiga¥e > 1 = TYP.. %8s
bl
(b) Emerg. Address ... Mrs. ..Jennie_Pe_ Ssandre(Mother )---l?l--SprJ,ngd,ale___Ayg v ot
Meriden, Conn '
ITT. Files of soldiers dying from contagious diseases ___________________________ e LR C}%R ___ bﬁﬁ—- _____
IV. A. G. O. DisposttioN CARD: i Difs-of rdceipi it MAE: Fay b ST e ]
( o o ‘\f /n " ’/ 7
| (@) Namevv;’«‘- : AL A £ (0) Relationshipieséomommiwb . ________
') (¢) Address »2* g (et gl oLe . AV ’ ' ________________________ ,
| (@) Remains to be brought U < A R S S s S CRE
(e) To be interred in National Cemetery in U. S. at _________________
(f) Shippingrinstructions upon arrival of bodyin U.SS. .2 - .
(@ MlEpesionsinsttuetions it notbrought to U. 5. o o . e
Examiner’s Initials _“,“_,_;l;)_‘“ \;z‘;i:____ Date ... = 21 =2 , 1920
‘ V. A. G. O. CorRESPONDENCE shows communication from ____
gdntedi Sttt a e e e S ,
confirming request in Par. IV., item_______________ , above; ormequesting that. ..o o - = SRR <0
) o5 o/ ¢ )
U ’*"//U/,},j{» T T LT e R v R N L. - Rk pe
¢l ) ) / ~
Examiner’s Initials ./ (/7 Y27« . Date . o et [ 1920, -
VI. G. R. S. Frgs, CorrEsPoNDENCE—shows as follows: . fCltet—  7° 7L . L L f2harre A7
lade. Covenrce . o Jrnenilen (erorv- . p O i £t N
7 “’,’f' 4 7 ﬁ' s/ ,) €
y £ 07 yor— (¢ Aa— [, T 0 Tat St e A AL, g oS
/ " \ : \\::g_ﬁ » 73 > 21 /“/
(@) Cancellation memos referred to? _-____'_~’-,,.-
- - Examinersilnitials i e ¥ W)+ Date:.....st == M , 1920
F) | ;
COUNTRY FRAN CE CemeTeERY NoO. .. o4 = ‘f . Smeer No. ... 0b& A ¥ o
G. Z‘E: Sd]i‘logn] L\rfa*ouo o 33 . ] | Make For%}z NO. ::1‘1 ! ;
mended Apr. h T E“‘- Y % p,
FQ ? ﬁf:‘,'}_',; S din E-&.;-E‘:&nﬁ "~ \‘ tH It "ii;' ¥, /‘l"‘, g ,
it 3 \ £
) /‘ g ¥ e




_____________________________________________ , 1920
__________ sGheclediby oo roio e e 1920.
e =) ’
3 ??‘: “ﬁﬂ\- "‘~.¢
X
n.,.. cable on ____________ éfﬂ-l&jgig%
I‘o]lowmcr adw\ﬁmﬁmrded to glrope by \
e = e P IS ? letter on --.i;\/_l_/:_B__l.‘:O_’_;_-‘gj_g& _Qﬁhwérgzo
PERBERAEY 2 - NOT TO BE RLTLRNEY Overicas Projecy 5
______________________________________________ G emo o mee ae H  de TRE SOOI e B SO - e EE
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
PDeaireahodvibar b 8 S e i e
Body to be shipped $0 oo | e
R o A SN | L = 3
]

____________________________




COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpeEx CARD:

(@) Name _____

File #13116

(0) Rank
(¢) Date of death “‘3}5#3.‘8‘ _____________ (d) Cause of death -Awrde e RN
II. RecistraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. .. gg .. * Row e, Plob . g .. Séc. .. " TYP. __gya. ..
(0) Emerg. Address ..gp o gonpde-Po-gandrefMother) 191 Seringdele AvVo e,
III. Files of soldiers dying from contagious diseases _..._________ W,ﬁ ______ = meriden _____ ooy CKR. =

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

% CZMQ______ s /WM (fathn /)23

elollem e , 192
V. Following advice forwarded to Europe by ( o
letter of transmittal on __ /00 L D 87N ;192
:;I_‘:f _“’Lg:":\

VI. Form 115 forwarded to G. R. S., Hoboken, N. J.

____________________________________________________ , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name.

Desires. Action taken.

COUNTRY ‘ CEMEDERY NOSee S = o - oo 5 SHEET NO. oo oo

G.R. S.Form 115-A
August, 1920

FRAK CE

_RAA "
g\,ﬂ’:\‘.? SR

1764

3—8020

554




G. R. S. Form. No. 16=A

~ REPORT OF DlSlNTERM‘ENT ANDREBURIAL  p,. g.7.21 D
), Rewatss ov.. Y DESANDRE ;. PONT. oo

Place ....BEELEAU....AISNE......1,7.6.4..“..‘..

SeriAL NumsEr... 550682

................ sttt oo ety DT T L TR TR S S
2. Disinterred (date) :

. From (give compiete locatioﬁ) : /
..................... 6-7921(}.1' 58 Sect . V P].Otu 2

By : Group....... RENQUARD O G B8 v Emiestie b o /

[FOSN K. o S PYR S ORGANIZATION

3. Reburied (date) : . In (give complete location) : ' /
Ty R e ek e BT s e
- ‘ WOODEN BOX |
. Nature of reburial ...& . BLANKET .
4. Report as to nature of original burial and condition of body upon disinterment :

A e P S FEATURES UNRE
EADLY DECOMPOSED. FEATURES UNRE

By : Group....... . RENOUARD .............. Ty e i s

RECOGNLZABLE

i A ol RBLANZET. AND. . WOCDEN. - BOX. oo o
5. (a) Identification tags : Buried with body ?.........¥Eg

................ On grave marker ? ...

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

6. What does examination of body show as regards the following identifying items ?
(a)' Height (actual measurement) R R e

(b) Weight (estlmated)

® (o) Pl ol S DABE EROWN.... . i
QUADLILY: Lot d PR LG

CharacteRiStics ... ... eiccttuusennss STRAIGHDP. o

(d) Hair on face— Color ; ;.7'/‘

Dlagranm represents the mo_u“th wide open.
O Cat] QTP Serie S PO R e R L i s :

‘(e) Permanent marks on body (old scars, peculiarities, or

TISSINEEspants s waia s San - HANIL i

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

=S FRAGIURES S BIGHT PIBTAq..comoos ot i

I,

i~

g f 5 //7 .//; 3
‘ : Ay WY 77
: > ) : /y“/:/é—aa//m/é
supervis :m‘ \ L BT e TN R e s g e DL S { Approved O e S G TG R 12 DL ¥ X R LD

(T s e 4l o dn 2 o

8. Reburial e e e N Vool 1 DTV

supervisei*l{......‘f’;.-...‘......,. : Approved : N WV LA AN .
£ EesJ+RENOUARD,. SUP : EMB, ; e 37 ,
. jjo.th ) (DALE) e s s e o St

4



t

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM MO. 16-A

Enter information, as noted below, on reverse side of sheet in the corres ; ] i
_ : ] ) ¢ ponding numbered space. This
form. is supplemental to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locatiois. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

ALY ¥

1. Show soldier’s name, serial number, rank and organization, and by whom disinterl;ed 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 udit ‘which made
reburial, and how reburial was made—in casket, wooden box, ete.

"

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

5. (a) State whether identification tags were found buried with body and on grave marlker by reporting
113 Yes ) or t“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 (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 32teethto 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............c.oc... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

gold, porcelain, or gold and porcelain),

CROWNED TEETH ................ Block in solid the ¢rown of tooth (label
thus : L

BRIDGE WORK ......ccccccceee. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), ‘
‘thus : ]

&

()

7

LYER PILLING GOLD FILLING
LD FILLING OLD FILLING

ox.o FILLING

)
FILLINGS ..., Draw filling on tooth accurately as pos- 9

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

AT CAVITY
' ; < ) DECAYED

CARIES (CAVITIES)....... Outline location and size ol cavity, shade ngm
(Y ‘El

in thus :

W A 0l T TR 3 7

DENTURES (PLATES) ........ Diaw diagram of relative size and shape of plate block in teeth attached and indicate retaining
clasps on natural tceth with the word “‘clasp.” v

5

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

8. Show name of person supervising the reburial and'tp‘efqﬁgx’;’e}apd title of the person approving same.

v B pmmtusalll oy




)
)
]
)
b
J
n
]
;
»
,
'
)
)

GRAVE LOCA’
Al peqtlhie =

LOCATION OF WiE GRAVE OT

/é(/»u’ et ldt S U A et tr
(Surname.) (Number.) (First Name and Ini'tinls.-j"

DATE OF BURIAL... %Ay 7

PLACE OF BURIAL LA

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

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

Headboard?............ Bottle ¥:s roviivar s
IDENTIFICATION TAGS : '

= 3
Was one buried with body? . Sci oo
Was one fastened to name peg or =

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

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

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G.H.Q. A.E.F.



Place Che. .lon

G,R.S, FORM NO.16,

Date 9uly 4, 1919
REPORT OF DISINTERMENT AND REBURETAL,
Remagns of:
Name Desandro, Tony, Number: 550582
Rank: <55 organization: ‘
“ . Ur.it upe

Disinterment and Reburial made by Group

.

From: (Give complete location)

o

Disinterred (Daf,e)

July 4, 1919 Plot=53 Ceameron at Chamblon, Aismne

Coorde 247N = = 184,80E

Grave 96 et Y
| % .

in: (Give conplete location)

American Cemetery at Belleau Woods, Aisne ,

Reburied (Date)

July 4, 1919
Coorde 262e60N = = 176004E :
Plot-2, Sece V, Grave 58 .
= : - : . e S
Repert as to nature of original burial and condition of body upen dicinterment:
" Bedy in poor conditione ‘ .
' i - 7
o = e
: \ : no
Was one identification tag found upon the tody? :
: ; : ‘ =
That. other means of identification were found upon the body? no
| : . — I/l// /ié’/:, / /-—“-
il ‘ = e WL LR MR e

Note:
¢
If upon disinterment, effects are found upon the bodies, thuy willqbc prf
ptly dent to the Effects Desct direct, as is reQu:Lx"ed by G.0. 170, (:"H"" 194,
Bfter being barefyliy exaniadd for clues to indentity 3n doubtful cases, notayoh
b ereof will ‘be-madd.and reported to Cb ief, Graves Registration Servies:
e = 3 N
Vi e N g Vel
( )

‘e 1 - ﬁm- \“/‘ %AN\/\]/\ ");7/,[( ‘// { /"/’7 2287 1 % J____
Supervised by 7 X% J Sk e /A : oo

“Co0y wroup___ Univ .

Provy, Um‘tB. G.R.S.






Desandre, Jony 550155682 /1
(Surname ) (Chrlsuan name in full.) “(Army serial number.)
________ m /v“f,@é Co L, 48th Ini., d
i (Rank and organization.)
State your relationship to the deceased...- af/_{%

Do you desire the remains brought to the United States? ) : %A/.‘
(Yes or no:

If remains are brought to the United States, do you
wish them interred in a national cemctery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full in

a~
tion below as to where they should be sent:
(Name of person to rcueive- rema‘ns.) (Express oflice.) (Telegraph office.)
(Nu;nbcr and street.) (City or town.) 7 (State.)
\/, 7

(Sigh here) Fosi. @:ﬁ/% M&‘@
overy 2 39 Udpriagde e Gin€ 74 eoralloe

-(Number and street or rural route.) ((LZ}'((y, town, or post ofTice.) (State.)
Read carefully the letter accompanying this card. 3—6713 %

—




¢ 2;;57'/,:;

T & -
> S ,
hf

letter Sent to:

¥rs Jennie Desandre
171 Springdale Ave.
Yeriden, Conne

=

. (% "F
4 o5~ AL

wff //ﬂ] ﬁLCﬁ?Q{yffT




Co."E* 38th Infantry,
3rd Division,

- I saw Pvt. DeSandre
ed by a2 shell whieh struck in the

after he reached the dressing station.

Emergeacy Addre 88, Informant,
Jennie DeSandre, (Mother)
MeridGQQConna
VA gf”h?d&!f’ /ij&. Heme,
Signed

VP,

DESANDRE, Tony, Pvt,
Home,

after he was wounded ,
midst of the
were advancing on Fismes on the afternoon of the 7th of

His leg was badly tern by the shell,

1315

660582,
171 Springdale

Ave,
MoridonQConn,

August 1918,
He lived until af

I helped carry him back, He
was hot able to speak being semi-conscious,

Ragar, William G, Pvt.x588
1588916,

Coo "E" 38th Infantry,

Warren, Ark,

By Informant,
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GRAVE LOCATION BLANK.

\ ./  LOCATION OF THE GRAVE OF % =

Bl g B I b 2 S St

{ (Surname.) (Number.) (Pirst Name and Initials.) —
b e e e

) 2 : <&

DATE OF BURIAL. ..... e oot AR

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

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

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

u/,/’(_/g Ce [/ cccBasn

TCaRR_
ARAVE NUMBER....7..&. .. ... SRR Y e L Sl
HOW MARKED : Name Peg?.."77..57-7. Cross%............
1 Headboard®. .. ..., .5 ..F Bottlet. ..........:
IDENTIFICATION TAGS : '

?Was one buried with body?

Was one fastened to name peg or ——)

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

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

i ' & FZZE LI
REPORTED BY : o

(Signature and Ranlk of Reporting Officer.)

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

i
{
~u]

e o



Fagerence 13115 . j 7 e

v ! AMERICAN EXPEDITIONAKY TORCES
HEADQUARTERS SERVICHS OF SUPPLY
OFFICE OF ™E HIETF QUAKTLRIIASTER, A.E.F.
GRAVES REGISTRATICN SERVICE

¢ ' Moy 7th 1919

FROM : Chief, Graves'Registration Service, American E.F.

0 . Mrs John De Sendre, 238 Sprirgdale Avenue, Meriden Conne

SUBJECT: OCorporal Zony DeSanire

In reply to your letter of inquiry, with reference to the

regretted death of this soldier, according to the records at these
headquarters he is buried in grave #96, ih the American Cemetery,

_ 3rd Division mear CHAMBLON, at MONTLEVON, devartment of the AISNE,

}{
4§

7
g

By direction;

CHARLES C, PIERCE,
Lieut,-Colonel, Q,M.C., U,S5,.4A,

HB'D/Sp. 4 s
Per MAURICE B, DIX, ;
' Captain, American Red Cross

Representative assigned to
Graves Registration Service,



' G,R.S. FORM NO. 23
WA
Teny De Sandre ‘

Ce. E,

GANTZATION

Cerporal

B e s et

58th. Ilfantpy

poE=) Tl e

FTILE NUMBIR /O

\.///l__,/

SRATAL ROBER

NO.

Do particulars uf scldioy ziven /
above agree with Trec oxusq 5

5. - Date of Death

Grave Location-

ﬁy/ DR Y

A MER SRDID] ke

Lo
gy N N Y A 4
4 "T//.’/ 4R CAAM LN, /”/’W TL LV OX(L
: : : -
4, %he reported burislt
\/5. Confirmed by G R 3.1
- . ;
&, - How is grave soried?
7. Identifscaticn Tags: ’
(a) Buried with Bedy?
(v) Atdached o grave Marker?!
8.' Emergsncy addross)
9. Ham above bagn netifisd? (Jivo Dats ) 2
e . > = - ~ o -t | e b ot g g S
‘ ANATYSIS OF INQUIRY
: A o A“ &% 2 & ™ %
g, BLOWDTB 1;3:3,55,_%0-. E:;vp;s ¢ (G«R.S, Form los,
(Pugs #5, Bule 10-B)_, (87 A X9
Monunents (Par. #6, Bul, 10-B) ___ e Aecrusd pay ‘ :
(Fs3. 5. Froms Nofe 19&
0o
L ar. g pmprp- A St Jre |y ——
. Disiwterrmenta (Par &, Ful. s, LTSy BR00 p ,
10-B) (.38, Form3 Kia. 21&
; ks n
2 ')-..a——-»w~-—-—v—-—-'-—. b
o Dircumstannos ¢«f death
{0.R&. Yorm Ho. 6) Ger Bisk imsurance
(#.2.6. Forws Nogs 202
9
L N—
 Photosraph requsghed ] Dhepca ticn of Dekains
{Filﬁ CO'L 5}1 , ,/’V nm,}"\ (J&,&:“ uuub.r", %3 p:&g
: [y (Fare 30
e, Grove Locaticy b S (b) Pesnia 2.
{L(()vvu 3 ¢
A {C) ?..1"&'"1.1,.5}.‘1’AL.-)’,;...
\L It,;'v)i__'_q____'w

Remarks:

e > e



MAYOR HEMRY T. KING, CHAIRMAN

DEPARTMENTS

FINANCE JAMES H. HINSDALE
EXECUTIVE AND RELIEF VICTOR G. MILLS

MILITARY FRANK E. SANDS
TRAFFIC F. P. FENNER
LAB:)R = JULIUS STREMLAU
WOMEN - MRS. WM. E. BLISS
AGRICULTURE - JOS. A. GREENBACKER
PUBLICITY CHAS. N. FLAGG
EDUCATION DAVID GIBBS

WILLIAM A. SCHENCK, VICE-CHAIRMAN HERMAN HFSS, TREASURER

SATE COUNCIL OF DEFENSE

WAR BUREAU
MERIDEN, CONN.

(g2

April 1, 1919.

Wer Bureau, lleriden Conn.

Chief, Grave Registration service, A.E.F. France.

Grave Corp. Tony De Sandre, Co E, 38th Infantry.

Will it Dbe

Corporal, Co E,

and died August 8th from the wounds.

Hos people

pems P
- 7o . 3
7 ot S P b

ELIZABETH O'NEIL, SECRETARY

DEPARTMENTS

WAR SAVINGS - THOMAS L. REILLY
LEGAL - C. J. DANAHER
FUEL - H. J. WiLLiaMs
WAR CHEST WM. E. HINSDALE
DISBURSING EDWARD MILLER
RED CRoOSS H. WALES LINES
WARCONSTRUCTION HERMON E, HUBBARD
STATE COUNCIL  MiSs ANNA B, SANDS
Foobp . JAMES F. MCADAUS

pog sible to loecate the grave of Tony De Sandre,

38th Infentry. This men wes wounded August 6th.

IIre & Mrs John Desandre, 238 Springdele ave,

Uer iden Conn. would be very grateful for any in“ormation on

this subject.

Very tru y y'oursq,

C@ 1(4?;44;,4,_ kel

Secretary.
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WAaR BUREAU AN N e
"RIDEN, CONN. ; 4 g 0
‘ [4 arK 1T w2 . 0l
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Chief, Grave Registration Service.
American Expeditionary Forces.

Preance
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