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1. Forms 114-B are to be prepared by Registratfon Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in'his office.
4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.



Co. H, 187th Infantry Desantis, Petey = Pvls 2791987
42nd Livision Homes

: Private Prisy Desantls died of wounds Oct 14 1le18
Fisld Hespital 165 Ho member of this company recalls being nesr
Degentig at the time that he wase wounded.

Informanty  Company records.

Emergency Addregsi
Yo record at this office.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIn REPLY rEFer To QM 293 A-C

Desantis, Patsy, September 2, 1929.
1232

Mr., Philipo De Santis,
2001 Jackson St.,
Wimber, Pa.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresscs 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:

who stood in loco parentis to him, accord-

5. If he is survived by a mother, stepmother, f o saits f A q .
mother thru adoption, or any other woman | ] '

ing to the terms of Section 4 of the en- . .
closed Act, give her name, address, and
relationghip in the space opposite. Afgil/ f ’

3, If survived by a widow Qﬁﬁiaiﬁérjﬁ?gs‘she
desire to make the pi;grimage? :l?ﬂf*.

/ “'. '. ‘f': ,T’.,A' \.,/' \ "
ormagtet Gonsral, - \’2
For The Quartﬁrma§§gf §§ng$ ,Lx 65 3“}&n\\

|

2 e {0 - %‘?
*Vegy truly yours,
s 0
2 Incls. R -y A/ JOHN T. HARRIS,
Act of Congress : é§f7»;x{\§3/ Major, Q. M. Corps,
AR AB T Assistant.

Envelope e




WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER *rong_l 293 A-C
Desantis, Patsy . June 28, 1929.

A\

&

¥r, Philipo De Santis,
2001 Jacksen St.,
Wimber, Pa.

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 scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe tc make a pilgrimage to | A
these cemeteries®. ; \

The records of this office show that you are the brother of the
late Prt. Patsy Desantis, Co. H, 167th Inf., whose remains are now interred

in the Meuse-Argonne American Cemstery, Romagne-Sous-Montfauncon, Meuss, rranoa. ;

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the proviesions of the above quot-
ed Act, to make the pilgrimage, and 1if so, will you please furnish the full!
names and addresses of the mother and widow in order that action may bs tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited te Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stocod in loco
parentis to the decedeni, a atetement as to her relationship is requested.
If he was survived by a widow who has since remarried 1t is also requested
that a statement to that effect be made.

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

no postage. '
For The Quartermaster General,
Very truly yours,

2 inels.

Act of Congress.

Envelope. JOEN T. HARRIS,

major, Q. M. Corps,
Assistant.




WAR DEPARTMENT \
OFFICE OF THrE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rEFer To QM 293 A-C

Desantis, Patsy, September 2, 1929.
1232

Mr, Philipo De Santis,
2001 Jackson St.,
Wimber, Pa.

Dear Sir:

The records of. this office do noqhﬁgpgagtqggyx a roply has been
received to our communication dated % making inquiry

concerning the name and address .of the mother and widow of the deceased
service man above named. These addresses are desired with a view 10
ascertaining the number of mothers and widows who desire 10 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. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

5. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman SEai
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 5 i
relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL'

WASHINGTON

IN REPLY REFER TO Ql 293 A-c
Desantis, Patsy June g8, 1929.

-

Mr. Philipo De Santis,
2001 Jackson St.,
mhf‘ ﬁw

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 Burcpe to make a pllgrimaas to
these cemeteries”.

The records of this office show that you are the bpother of the
i:to Pyt. Patsy Desantis, Co. H, 167th Inf., whose remains are now interred
the Meuse-Argonne American Cemstery, Romagne-Sous-Montfaucon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quoti-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitlied to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow*. If the relative
ig a stepmother, mother through adcption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is regnested.
If he was survived by a widow who has since remarried it is also¢ requested
that a statement to that effect be made.

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

i

For The Quartermaster General,
Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
' Major, Q. ¥. Corps,
Assistant.




SEN—

/,,,
%
SPS—— [T 5 S ...Patsy 2 791,967
(Surname.) ’ (Christian nam¥ in full.) (Army serial nun \
i g Pyt Co H, 16y Inf 4
(Rank and organizafjon.)

State your relationship to the deceased

Do you desire the remains brought to the Unit

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

you

States? -

b~

(Yes or no.)

(Yes or no.)

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

tion below as to where they should be sen;':

)(/Nan;: of person to receive rema‘ns.) {Express oflice.)

(Telegraph office.)

(Number and street.) / (City or town.)

' i
Sien heney Lot Lo Lo

(State.)

_,“Z_g_gjzf_éz/géd‘w one 2/,(/)4,0./‘—&/{, , L
1d street or rural route.)

(City, town, or post office.) ' .(Slatv‘.)

Read carefully the letter accompanying this card. 3—u713
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In reply refer to:

G July 12, 1925,

lre Philipo De Santis,
2001 Jacksm Sta,
3 wimber, Pae

Dear 3Sirs
The Quartermast
Q as eg %? raku%GSIEnsangi u be 1né3r£gg that
“the permanent grave
‘nodntry, I8 (ave
Bomagne~sous-iintiausa (lieuse), Franose
This is one of the permanent American nilitary cemeteries

to be maintained by this Governmsnt in Europe, Each grave will be

marked by o hoadstone of white marble, of suitable desiegn, with

name, rank, division, organization, date of soldier's death and State

from which he came, The headstones will be placed at &ll graves in
connection with the imnrovement work now in progress, as soon as
poésibie and without walting for special abtién or request on the
part of r@lau1Vu,. |

In effecting removal, the utmost care and reverence were
exacted and more than\v*llinvly,accordxd by those performing this
sacred duty, . The grave of. the”d&@gﬂSL& will be perpetually main-

tained by this Governﬂﬂnt/’ﬁfgﬂhanne”

uefiitlng the last resting

place of our herces, {g

'

Hy J, Céaner,
Assistent,

BD | My

23 /236 /ARK

3 Bow 33, Bloek B, Neuse-ﬁrsunm Amerioan cemotary,



- COMPILATION OF DISPOSITION OF REMAinS DATA

File 595607

I. LocaTion InpeEx CARD:

E CY A NI 3 A e \ 3
(a) Name DESANTIS, & atsy P Ser. No. -__?'1’.7_?;:_'1_9_9? ________
@) Rank .= - BVt - Organization _____ S0« i, 167th Int,
/G % Fdiiy. . o o E e ree
(¢) Date of death ______ 10- v A=-18 (d) Cause of death _________> DERIA =~
II. RecisTraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): t :
(¢) Grave No. .. 189 Row = . Plog _____ 4 55 A b \
N TR e e

(#) Emerg. Address ___£hilipo Desuntis (brother) 2001 Jackson St,, k,\»i:,\?‘

Vimber, Pa.

III. Files p/f séld/ilers ﬂfym(g frt{m/éor/itag{oué dﬁ‘seaz/es /-/////j ______________ CKR.__@@

Jo [V e =
(e ' 2 0)
IV. A. G. O. DisposrrioN CarD: A e Date of receipt ... L2022 . x
3 r g i
(@) Nama(i :3-?.-;« ...... (0) Relationship ... M 7T eFLEEA

(¢) Address

AL TR

(d) Remains to be brought to U. S.?

____________________________________________________________________

(f) Shipping instructions upon arrival ooy o e B e e et e
(9) Disposition instructions if not brought t0 U, 8. e
Examiner’s Initials _____= 5 Bt PRERS I8 Dt 2 S TR T 102(¢
V. A. G. O. CORRESPONDENCE shows communication from oooooooooooooommoooooomoomooomon oo oo oo
. - iact ydated e
confirming request in Par. IV., item - , above, or requesting that e
e e e e S e e i e S e B S b - e e
e
Examiner’s Initials o N IDateh . st e ST e , 1920
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as fOllOWS: —oooooomooooommoooommmmmmnrzmmomemommm oo mm oo
(o) Cancellation memos e btod e Lt DTN s et e s
: e / :
Examiner’s Initials - STaaw 3 Deltiop=es=rc> G o I R : 1920(/
v fed
= s & T 1y
FRALCE 12,32 -DeCa 35 42 g
COUNTRY CemeTERY No. - fee SHunT Noasrie e = | - \
G. R. 8. Form No. 115 Malke Form NOy f1ie ¥
* “Amended April 6,1920 3—7129 A
5 \ S ' o
N g
M-S y—l6 " 2/ | WA |}/ # ‘




VII. G. R. S. Form No. 114 made .. Esiol R0 FPEAeEs , 1920.
Mypedibyees 50 - = - JGheckediby = S e e —eoiacnoae , 1920.
VIII. FINAL ACTION:
cable on , 1920
Tollowing advice forwarded to Europe by APR 1 41921

’X( et bona et - oot e e , 1920

IX. ’ CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Degiresbodybe -
Body to be shipped t0 oo oooom o

X. SusPrNSION REMARES: Aﬁ"j\)‘\[jdq_(—:,{ h_fd_.ﬁ_/i__é_&_zz_f_«_—___sw&_ _____ ;2__{24;%« \
it o s b L M. C w«T ______ o Do TEalig Lot

)] =

__;/AL_MM\,_VM—V:O/ - _A_{_L;KA__, I A _,_______-________/_?_E_—____é__fl%i'_‘__%_l__
= /

_________________________________________________



OSP-SS
Form No. 1009

OFFICE OF THE QUARTERUASTER GENERAL B it
CEMETERIAL DIVISION ™ :
OVERSEAS PROJECT SUL-SECTION-“~ X \ i /"" () o=
\ P ,\f'.‘ ' \" :
: \" AT
Harlow CaoWe VN o)Lt )L T T
NANE OF DECEASED SOLDIER ; CEMETERY NO/ _ DATE
Desantis, Patsy, Pvte 1232=Sac &35 = 42 a/7/21.
SERIAL NUMBER ORGANIZATION DATE OF DEATH
67th Inf., 10/14/18.4
WAR RISK INSURANCE INFORMATION
DATE
PERSON NAMED DY SOLDIER TQ EE DENEFICIARY OF INSURANGE RELAT IONSHIP

AD,DRESSW e e nlw ' ‘ Fatte,
%w&@- SR i

PERSON RECEIVl)@G DEATH COMPENSAT ION ELATIONSHIP

5/1868/11“{.15 #%ﬁ/%
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COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTioN IxpDEX CARD: File 56607
(@) Name . DESANTIS, Patey Ser. No, 87919867
@) Rank ... BY¥be . Organization ______ Goe Hy 167th Ind, TYP'B‘ """""
JB = NS - . teh 7. ek /Q@
(C) Date of death ——lQ?%_l.a. ___________ (d) Cause Of death "___D_W_B“I_é ___________________________
I1. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 189 Row = Plot & Sec. B8 ___ TYp. B :
ot~ W-13-20)% T R
() Emerg. Address _ehilipqpasant,gsjprothe;')200;__chksonbt.,
imber, Pa, T

s Yore TN P S L e R P , 192
V. Following advice forwarded to Europe by { ;
F o, . APR 14 1921 .
X e AL 3= letter of tramsmittal on ... S B & . , 192
S T Par#2Not ToBeRetumed .
_ ey
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.
_______________________________________________________________________________________ .
- VIII. Form 115 received from G. R. S., Hoboken, N. J. .. : ” ., 192
e
COUNTRY CrEERY NO: oo omer e enilae  DHERT NG E e e o e .
G. R. S. Form 115-A 3—8020
August, 1920
FRANGE | 1252 5006 5D 42

#os-y-16 = 7/



CONCENTRAYION
G. R. S, Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

DESANTIS, Patsy ‘

Place ........... S\OMAGE SOUS MONTRAUCON
Date..........c. L T G€ LIl -Gilos

i S
ReEmMAINS OF ety SERIAL NUMBER.,..‘.?ZE).}???....

RARE - 2X% o . ORGANIZATION..  ©9 H 167 Tnfy," :

2. Disinterred (date) : Dec 1& 1921 From (give coinplete location) :

e 200 090 85 Plok A Cam 288 o T A T o ‘

By -Groupet s e B e Uniib o SR0%dom 3~ S

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

. By : Group....Reeburdeld.. .S ... Unit.. ... Nature of reburial g.g%li{lg%d

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

_ Box, US U iform burlap ;

5. (a) Identification tags : Buried with body ?...%88 : On grave mankerstees s Ses YoRe ot

(b) Gther means of identification found upon disinterment, and general remarks :
Tag shows " P.Desantis 27919567n

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

(a) Height (actual measurement) impussible to. determinas

(b) Weight (estimated)......... LHpOssible ;50 deberming,. .

(c) Hair—Color e L RS = S O

T B s S B

Characteristics do

(d) Hair on face—ColOr .....cccoocevrin Hg s Si- S are = o VAV o S
Dlagram represents the mouth wic_le open.
Iocationmmee=s =B % et SO st 20 Aninaa .l

(¢) Permanent marks on body (old scars, peculiarities, or

missingepants)e ex. ot MOMB b S s

(f) Wounds or missing parts (received ab time Of CASUALLY) ..o

eNome VisiDle 2 e e

P AN 7
75 ) g% e
Apvroved : L. ol S e TR e
PP P B panial,

7. Disinterment - ek Z
supervised by e f‘
P C.Ve.Russea’ll

& Rcburial G
supervised by Mi\

..... A,’-—U; e/ AR 2 )




INSTRUCTIONS FOR THE PROPER COMPLETION oé G. R. S. FORM uo.'1s-A‘

Enter information, as noted below, on reverse side of sheet i s ’

: ] no eet in the correspondi ' "hi

form. is supplemental tg and is to be forwarded with G. R. S. Form 1-a, reporzing Lr,:aiuri*?:lzblir: dt'Space'.rThlsl
used in answer to Question 26, Form 114, in case no means of identification on body. SR

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied. -

9. Give date and accurate information as to location ‘from which isinte i
: 5 e th
and unit which made disinterment. : sshodgenen dlslx}terred and the group

3. Give date and accurate information as.to locatio i
. _ ! ) 1 n of reburial and the gro i i
reburial, and how reburial was made—in casket, wooden box, ete. Eroupnd.oglh bk made

4. State to what degree decomposition has progréssed whether recogniti o ib :
= 5 - ) gnition i§ possible, and
body was originally buried—in a casket, box, burlap, etc. This statement should be asp compi}et:nas i)l(?:srilt)ﬂe

5 Stat t i ificati . o AT
“« Yes ”(2 ot 18\11 Oe,:iilhe her. identification tags were foupd buried with body and on grave marker by reporting

(b) State whether or not body appears to have been a hospital case. Were an dontityi i '
: ! b y identifying articles f

in or on bod% or grave ?dLlst any personal effects, letters, money-order receipts, and theslrilkg foiull(zl%sn 1?33;
or in grave. Give any and all information which it is thought might be of use in identifyi

than that tabulated under Item No. 6. e R Sy

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete
The dental chart is also very important and should be filled in with great care. There are 32teeth te 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 caninesj
(tearing teeth), bicuspids (ehewing teeth), and molars (principal ehewing 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.ccoen.. All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

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

thus :

BRIDGE WORK ....cccooocvnnnnn Block in solid the crown of tooth (label
2 gold bridge, gold and porcelain bridge),

thus :

- GoLD FILLING
oLD FILLING GOLD FSILLING

%&ono FILLING

AVITY ECAYED
S PECATED ECAYED

FILLINGS —..cccoooovvvnenrnieneewsnn. Draw filling on tooth accurately as pos-
: sible (block in and label gold, silver,

cement), thus:

CARIES (CAVITIES) ........... Outline location and size ol cavity, shade
' : in thus : ?

DENTURES (PLATES) ....... Draw diagram of relative size and shape of late, block in teeth attached and indicate retaining
clasps on natural teetl with the word ‘‘clasp.”

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

same. . :
& o) g S hone .
8. Show namesf pem‘pe{yisingi’he reburial anid the-name and title of the person approving sarne.
A (A s\ e : : v IR
/o Ry o
e T
5 \n% = O
N A7 A Sk
T e R \/. .
N V) » ¥ >
e A g,




\

G.R.S. FORM #114-A. STA’f 4 i
o - ION LGL'_‘L”"‘ L“’_“ be}-’*“!‘ ------- ‘ -_LW\""&'.- -------- :

To be prepared in triplicate. : DATE |

= ..3:‘13.(14«-_l:lz,,!-liﬁil{
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters

Discrepancy found upon exhumation of body

1. Name”_m{g;_@#;y ___________________ | 10. Name
2. NOL SRR RRY . e il ll.‘No. ___________________________________________________ |
S Renkes Wl & o = - e 1 e RA N K wres RO = s § i g | |
4. org. Co.H,167th Inf . D5 e OB et B b yres - 505l s IR S
5 D.D.ﬂ_Q_c__@__;é,__J.ﬁJ__E _________________________ (e DR Dy a2 S L
6. ¢.p. DCVW ria B, i (b) D.B 0Ne . e s
Discrepancy found upon disinterment
7. Grave No. _ 3aq Aok SO ket 55 19~ GravesNo.. = -l 500 p-czoring somn
S D~ L B e Rowksals It = 1O SR1 oL, =~ SCE s e ol s Rowis =i San
B L e R e 7 | 1) D e
16. Cemetery.. . jeuse-Argonnehmer— 10 COMNUIS OF LOWMp o e s Tt ThiCON
20 SbeptEieniColnty = - = Meuse Rl. COUNULY . ooy - izosise iz
22. C?.R.S. Hdgrs. Code No. 319390 sme 28 - oo . ___________
23. Diginterred (Date)___Decs 14, A921a By, & cnn] fa -NeRusgelX . - - oo
24. Inscription on grave marker
Namo___Patsy Desentie . Serial No., RU9XOBT. . . oo
ReliksSesine - < LA Rt i n e e Organization____Q0a« H, A67 Infae ... |
25. Was identification disc found on grave marker‘> ______ }{ef‘_ ________ OniEbody2ss Sl =8 oy
Al g
S1é-r7“‘c,.1.—1-1:é“:1"1.1-;;c—>r"'i‘-e-chn1ce;1 Assistant
Tia od# JASGlla
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).
v bBgs show "Re Desunbis BTILIOTTe .o P o g
27. Condition of body . Badly decomposed; features unrecognlizablée-----—--
28. Nature of bumalwi’f*‘“‘l}"
29. Any .lerrePeﬂcy noted upon examination of body, as compared With GBSy records
QUOUEE, AbOVe?: « G e, & o iiF TN L L S e SR e
30. Body prepared and placed in casket: Date 3}99"}—-11()’1—'133’ ...... CeV,Russell .
Slet-Capketssealiedibys - i CeVeRussell . B S Do e e e

Signature of Embalmer, (Supervisor _ /L7br ul"r(‘/ """"" ('(/e( _______




8
‘ R
! SHIPMENT. : (Show actual marking of box. ) Box?No --~C-1312a: _____ \ E‘ ____________________ A
E 32. Designation of body: : V k/ ::?

Neme ___ Patay DESANTIS----------morrmmmmmmmommoos g’ ﬁ%{f}},y $195? ---------------
| Ranky . e Py e -0 Orsanliation_-i-___cg.lg_,lﬁ-nh__mf O =

33, Consigned to:
Name of Permanent Cemeterjguse-Argonne Am.Romagne/s/Montfaucon. 1232 .
34, Casket boxed and marked (Date) Dece 14, d98}e - By, CeVeRuggell .

35, I.hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisi and that the report above

ig correct. V%{/@) :%@2 J

Signature of G.R.S. Inspector Fs Be Daniel, Capia **5*__;_‘;\,* __________

36. Remarks smuﬁ e e - N N o > &

seacamncacas SO RRDEEELS S S S S e e S R A e s T R
_______________________________________________

e T

< 2. y g Ll‘»f_‘g
37. Shipped from point of Operation: (Qate)____?f’_‘f_f_‘jtjf_g_,_Jf_"___{e_? _______________________________ G
To point of Concentration ___ Morgue HQomugne, = - 5
: (Name\n/[ : . g7 2
Convoyer_ _We JelOy0Qe . Signature Shipping Officer” ~ T OF = i

38. Received at Railhead,of Point of Concentration: Date

By G.R.Ss Repfeseptative

59. Shipped: from Railhead or Point of Concentration: ‘Date = = . e e =
To Pormanentfemnetory ~ot -~ SRas, wo 80 Slge L S h e SO
( Name
CONVOY.OT- e o "S" 5 0he = Signature Shipping Officers =~ &= e o
40. Received: Date . vy AR T el NI S 30 - e < o i
G.R.S Repreéentatlve A e e et B R i S o
41. Reinterred, Meusa:Arganng__Cem,lzzz __________ Dee. 16, 1921 - s S o
(Date
42~ GraveRENojemtos fo Wit e e SRR Section £ o
ey e T R RS T ¥ e T s L T s : _
; D 1% W Ly
43. Rlobear  womanr . ) EEr e L Row_______ . L (S e - e e e s
g hw
. ) 4R : James . _
: Oaptain, QMC
t




S ————

)

G.R.S, FORM NO. 16 . ) ‘] ace_ J[RIRCHATEAL
' Date 7th., June, 1919

REPORT OF DISINTERMENT AND REBURTAT..

Remains of:

Name ; DESANTIS, P. 1 Number : 2791957
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
6th, May, 1919 Grave #70 Plot C Baulny, Meuse.
55 SE 27735 He 30825 E.
Reburied (Pate) At (Give complete location) |
6th., May, 1919 Grave 3189 Seetion #35 Plot j&—

ARGONNE AMER. CETY. # 1232

RONAGNE, MEUSE.

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

URTAL GOOD, BURIED IN BLANKET. BODY BADLY DECOMPOSED
Was one identification tag found upon the body? YhS.
What other means of identification were found on the body? NONE.
} b Ll '/
20 o
Note ! o :

“USHRMED Nop.
If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by 3. 0. 170, G.H: 2, 1918:,.
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, G.R.S.

Supervised by: LT, ARMITAGH. -, R H. ROSE ”
C.0. Growp 2nd Liecut, Unit.C '

hse
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WAR DEPARTMENT

Office of the Quartermaster General of th

e Army
Washington
%.R.S, Form 8-W-A-H Date 4/7/21.
‘nfoermation requested of A.G.O.
ile No. Requisition
rom: The Quartermaster General, U. S. Armv (Cemeterial Division)
| ’ ) (sP ECIAL)
= OR The Adjutant General of the Army, 6th & B Sts.,N.W.,Was hlngton 10)6(C
cubject: Information required for .G.R.S.
s Skt i reques ed that the items checked below be completed, Request
confirmation of all information shown. 14174
’/ ‘/ ¢ / v ¢
—e+SUrname Desantis or {(De-Santis) f. Date of death 10/14/13-
s
L~ Uz
b. Christian name Patsy g. Cause of death R
| c. Serial Number 2791957 VW  / h, Authority (C.0.7) F-C/ L
- 4
N\ d. Organization 00 Hy 167th Inf, et mergency address s
.,: . ' L ] ¢ / E "'/‘ = ;‘ o /// :/‘/ , ¢ 2]
:’Z,‘A R €. Rank Pvte pF/ ““""T“""R’elatlon hip < ";_; ,,-_""':/ . <
i ; L4
< | o
< RQDY DESCRIPTION DENTAL CHARTS
= X$ee vage #2 of the Service Record) (See Physical report of
Bl : examination prior to enlistment)
R s a. Age of enlistment :
b=t Jj : j&diustrneni‘nﬁ&de a. OStrike out teeth missing
%ﬁ e b. Color of eyes :
= = » /2 2E3NAREE ARTER
~ < 1 BN Tob SieeeSln S 203t
% (E c. Color of hair APR 2,9 19% ",/ Jupper vight upper left
dfc HetphEte e W ST LAY 827 6 5 An3E2 T ] 253 45 6 4718
File NO... lower right lower left
e. Weight
f, Permanent marks and J
- physical defects at pY L
enlistment (0ld fractures or breaks) 7
H. L. ROGERS,

Quartermastey General, U.S5.A,

C.We
CENETERY NO: 1232-Sec 350
42
SHEET NO: LW,

IRYERDBY L“’C 4 WQI'!X a7

sazo/\PR o

9}’«],1: 2
.b ‘

S/713/ 1L

L







? GRAVE '.( ATION BLANK -
kat

: - :

: 4 LOCATION OF THE GRAVE ORF P
Bl ' W
{....Desantis

(Give Cemetery, Towtkﬂﬁf Department.) Map reference
must spec1fy clearly what ma ed.

HOW MARKED: NamePeg?. 85/ Cross?.Yes
(e =

Headboard? Bottlei/'. .........

IDENTIFICATION TAGS: :

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

If name unknown and tags nnssm%((lgse}@ ion and marks

should be given her:
A M}ﬁ&

SN (Slo'natule .a:ﬁ(i.i{an k ot Reportm" O([Iicel 2) /614_
‘1"“"& K 34} 50th MG Bn
This portion to bc o) (fluef "oF Graves “Registrafion Service.



GRAVE I JATION BLANK =~ ™

N

r_ , ‘D

,1 ; LOCATION OF THE GRAVE OF =~

| S Dererts e DTN OR e D \\g‘wi

! Jesentis. ... .. 2701087 ... Plithg o
(Surname.) (Number.) (First Name and Il' tials.)
Ens )

oy PR i SRR e w e 11;; ....... C fRad L

(Rank.) ) : (OrngﬁéQt@&x.)

~ DATE OF BURTAL Outober. 16

b | ,
-,..-.-.;;‘,.......‘....-E .......

PLACE OF BURIAL

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

HOW MARKED: NamePeg?¥as ..... .. Croés?;,jﬁ.:.

: iHleadboar@#se s mars Rottle ks maare s
IDENTIFICATION TAGS:
Was one buried with body?..... b T e e e R e

N\
Was one fastened to name peg or
stake used as a grave marker?.. R T L T T L
If name unknown and tags missing, deseription and marks
should be given here: .

(Signature and Ranlk’of Reporting
irene’ Kenedyv Chaniain 15041

R A8 LA LT " L Z'{‘. i) 2
This portion to be forwarded to Adj. Gen’l, G. 100y, A\ 1oL 0

: , — 5



“Wmungy List No, =~

£
= 7

i Bopory g, 7

£



g;'\s?&m = Hq. G. R. 8. Tile
— \

S dier’s No. .4/;/?57
Mﬂfiﬂ#ﬁf SR e
Surname- (in block letters) First Name and Imtmh

/é? //V/’

ate of Burial ,ﬁ
Z?A L MEUSE
(in block letters) Department

Town or Commune

Grave No.
Name Peg? .. .:. Closs‘i X .Headboard?:. . ... Bottlet .....
Check VI(.thod of Marking
' to Gra.ve M'a.rkel? y[_(

is ng give marks agd descnp
ﬂ»

z,/v\/,g.../zdﬂpfﬁ*ﬁmﬂﬂo

11. If name unknown
tion. n\

LIIMNBE
JpKizo el ./.z.%RP.EA/I,‘.’z?Y'.‘ ...... R
12. 0.0 M UARENWED FUE

eference, if interment is outs e of cemetery

...... MAP 350 F 9% 73 N1Z L2 E

/ff/ o
LsllLid

SKEFel Y )9 signed
Group. . .4 .Umtg d/& G. R. 8.
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FORM 115

CEJETERY

FORM 115

@5P=SS
Honu Non eIy

s/2053/ LML

(Dat&)’

has been comailed on the following case: -

;X /
NG. 1232 SECTION § S\2
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| T TO AVOID e
WAR DEPARTMENT. , | Pit%m::lxsw‘

% \\ AR (U o i
R APYON TPRVICE, : \ ¥l o %= T
GRAVES w;.u ATY o N ?920 =
Tfllp il 0. .G S A i

OFFICIAL BUSINESS

_ r. Philipo Desantis (_? é 2

. : 2001 Jackson Ste 4 Q e
S

Lo"

Vimber Pae






