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GRAVE LOCATION_________f"_r?_‘ff‘f‘_'_'{{ggl_’lfﬁ__{Jﬂel Cty. Romabne-cons-l lontfaucon, "} '\ﬁ@u"c. 1232 - 14
CTY. NAME AT T L e e
77 Sec,14 2
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)/19
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R P A RS eI oy i S S
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Tag on body.
74 e e N e e e SR oo
DATEOF DEATH Qcf 10, 19 1% 7
¥+ FROM WHICH HE CAME_ | N SRR SR S S
'"fé.'f’a’."}"—'l‘.’ """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
SUBSEQUENT s A Y St ATl s i o Nl Nl Al el T L e e e i
ch Vi, DATE GRAVE ROW PLOT CEMETERY
,.-,L \
A .i'f'?:L
i+ A T & £ Nt 0 . AN PR E T e
DATE GRAVE ROW PLOT CEMETERY
S A TURE: € AR A SUPERY I SO e g _______ E_I_RD_QE_YE
Ist Lt.,Q.M.Corps,U.S.Army
3. FINAL GRAVE LOCATION . . . . & ALY e S T RE e e 26 3 . pligck B, et
DATE GRAVE . ROW XX
W7 SR .
Sf1_23 Meuse-Argonne American Cemetery- -#1232.—-ngHG-SG&S’HGﬁ%fWGnT'DEW'SGG --------

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

O e

1. Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
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. 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT /// ?d o0

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

q ,1'[

In REPLY REFErR To QM 293 A-C E\\:Zf /
Ceccarini, Alcibiade 20 -7 4. . AT June 27, 1929.
S A VIR @Cc v »

’

¥rs, Carola Ceccarini, Zz;z¢¢€z{£ék. e AEL¢Aga,a.£1;K—
§ y

121 Vater St.,
Pawtucket, R. I.

Dheviusins B8 ,Zi«{c/@«}

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1923, entitled an Act "To enable the mothers
and widows of the deceéased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries"”.

Dear Madam:

The records of this office show that you are the widow of the
late Pvt, Alcibiade Ceccarini, Co, C, 326th Inf.,, whose remeins are interred
in the Meuse-argomne “merican Cemetery, Romagne-sous-Montfaucon, lMeuse, France.

Will you please advise this office whether or not he is survived
by a mother 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 pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms vmother” and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman Who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it 1s also requested that a statement to
that effect be mads.

®
For your reply, you may use the enclosed envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours, :
N D o
;i’ o ‘.,,u""‘/
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



SRR
: WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A_C ~
Cesoarini, Alcibiade ; June 27 1929.

b}

¥rs, Carola Ceccarini,
121 Vater St.,
tht' Ra I

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”.

L. pvt, ATBEVIaE8"0Re8kedRi} C6I'67 S ‘TR, W858 HofiaFid 8re T1iberred
fi the Meuse-Argonne ‘merican Cemetery, Romagne~sous=Montfaucon, Meuse, France,

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

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
gship is that of a stepmother, mother through adoption or & woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a atatemsnt to

that effect be madse.

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

no postage.
For The Quartermaster General,
Very truly yours,
. JOHEN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Aggistant.
Envelops.
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WAR DEPARTMENT  ERV-GI 1-217

LU e S

s : THE ADJUTANT GENERAL’S OFFICE i
mrey AG 201 Ceccérini,ilcibiade (W7)

bl WASHINGTON April 18,1923.
SussecT: Report of Death. f
‘ \/
) 3
‘ o
To: Quartermaster General of the Army, X\

Weshington, D.C.

- - o
1. An investigation recently completed by this Department in >
the case of Aleibiade Ceccarini, #1,685,482, private, Co C, 326th Infan-
try, who had been previously reported as killed in action between Octo- '
ber 10 and 11,1918, now shows that he was killed in action October 10, %'/D’
1918 and t’haaﬁ})”a, rf/orrner report is erroneous. o
74l «A g ’,1{,1 By order of the Secretary of War: C
n coef v}';j @}
ot C
: (4?13/ 0
G §
Gl
I

)

il e - W
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[

4G 201 Ceccarini,ilcibiade (W) April 18,1920.

Report of Death.

Ouarsermester General of the ixmy,

Washington, U.C.

1. thoinvestigabion recently completed by this Department in
the case of ileibisde Ceccarini, #1,085,482, private, Co G, ©U26th Infan-
try, who had been previously renorted as killed in action between Octo-
ber 10 and 11,1918, now shows thit he was killed in action Octobher 10,

1018 and that he former report is erronetuss
_.,,i"U-"-‘?’( //y; order of the Secretary of war:

/B 4 W A WoopLerF b
b/ My
,,‘ 4 Mg119 ~4 —1 Adjutent General.
N7
\." o .M' Q, : /
G 3 S 4
s ;"z’.‘ H'{;})’j y
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In reply refer to:
2030 CER

‘the permanent grave of Pvt. Alcibiade Ceccarini, Co.

4037;

; e b
» Q{,’B‘&«-W—Lﬂﬁ.,fﬁﬁri_

: : June 13,1925,

¥rs. Carola Ceccerini,
121 Water Stes
Pawtucket, Rels

Dear Hpdams
The Quartermaster General desires that you be informed that
Cy 326th Infe, |

is No.36 Kow 26, Block B, leuse-Argonne American cemelery, Romagne-

sous~Montfaucon (Meuse) ¥rances
This is one of the perm@&nent American military cemeteries

to be maintained_by this Government in Europe,  Each grave will be

marked by a headstone of white marhle, of suiteble design, with

name, rank, division, organization, date of socldier’'s death and State
from which he came., The headstones will be placed at &ll graves in
connection with the imp:rovement work now in p;ogress as_soon Aas
p0531ole and WLtaUut waiting for special action or request ‘onvithe
/0 '
part of relatives. : -;ﬁ~ '

In effecting removal, the utmost care and qa;grence were
LY

exacted and more than willingly accorded by those peﬁ@ormlng thls
-

JUp : .
‘sacred duty,. The grave of the deceased will be pegpsﬁfé11y>maln-

tained by this Government in a manner befitting the last resting
place of our heroes,

Very truly yocurs,

W H. J, Cénner,
3 Assistant,
23 /23 ec;'A/RK'



C oncentration, "
B e X Place. HOMecde lRé2.
REPORT OF DISINTERMENT AND REBURIAL o ~ febis, 1922,
1. Rewas or CEGCARINT, Aloibiade. S PCDRIAT NUMBEI% SERTL6BB468 s
RANK oo e VB = OREANIZATION e Co, C. vabth Infe :
2. Disinterred (date) : . From (give complete location) :

Feb lo, 1922 ' gr 77, sec 14, plot 2o Yty. 1l22.

By GROMD R e et AR Y e DT e ot s be sl [ O

3. Reburied (date) : - In (give complete location) :
Feb. 10th 1922 ileuse Argonne Cemetery # 1252 Gr. 35 block B row 26

............... : e
By : Group re-burial S I e e N atluneloEnehurial

A G AR AL e e R R e RS S S T T T T

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

wooden box and burlap and U.S..uniform. body decomposed, vnrecogn.zableo - .. .. . .

5. (@) Identification tags: Buried with hody ? ... B9 = On grave marker?

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

Gesheus plague on body reads—-—-—-————Carini

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

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

(B) Weisht-(estimated) « =90 o r T
do

(¢) Hair—Color ...
(DI A A Tt T e il 5 (1 et Nl

Characteristics oo 10

(DEHalTonsface—Qolor = e = == sudorar s T
Diagram represents the mouth wide open
Location : B O o A e

OUaANUITT S s s —ir e e 0
(¢) Permanent marks on hody (old scars, peculiarities,

Or MiSSING PArtS) SE R TR S

20" 23 24 2526 27

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

) ~ none visibles 7

7 / { v 7 7 o
/ | W, y
= /‘0/," )/ ovr. M

‘;«,&/ —SN T e

7. Disinterment \ ’.;,/’/r ‘?( 1(/ ]—//7(.///! e
supervised by..... L Approv. : (ot
U d.L.HaIQ‘o / Ge0e Ue Bland lat\ t,.

-

8. Rehurial > / = 2 o T N &0
Supervised by “. . 9,- B, Sheilds i) Approvedis  B. -Dewey, 1st. Lte Q0.

— (Title) o jt,

.



v L

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

Enter mforma‘tion, as noted below, on reverse side of sheet in the corresponding numbered
space. This [91‘111 is supplemental to and is.to be forwarded with G. R. S. FForm 1I-a, reporting
reburial locations. To be used in answer to Question 26, Form, 114, in case no means of 'u-tentiﬂmtio;
on body. =

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

9. Give date and accurate information as to loeation from whieh the body was disinterred
and the group and unit which made disinterment. S :

3. Give date and accurate information as to lecation of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete. ‘

4. State to what degree 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. (@) State whether identification tags were found buried with body.and en grave marker
by reporting ¢ Yes ” or ‘ No ™.

(b) State whether or not hody 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

i { 1 1 N o - < . )
and the like found on hody or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that'tabulated under Item No 6.

3

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 hody deseription are very i‘mpox’tant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to he 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 ceutting teeth), cuspids or canines (tearing teefh), bicuspi(l;;
(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
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All tecth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

PORCELAIN, CROWN

CROWNED TEETH ... Blockin solid the crown of tooth label
2 gold, porcelain, or gold and porcelain), OLD CROWN
thus :
GOLD ano PO
BRIDGE WORK. ... Block insolid the.crown of tooth (label Z S RIN BE;IC!))L(I;)EBRIDGE
gold bridge, gold andporcelain bridge) s i
thu : !
: L SILVER FILLING OLD FILLING
FILLINGS . _Draw filling on tooth- accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY DECAYED
DECAYED DECAYED

Outline location and size ol cavity,
shade in thus :

CARIES (CAVITIES)

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

7. Show name of person super\fisin;-' the disinterment and the name and title of the person
approving same. S 1
Pt Y Al T o 2
8. Show name of person supervising the reburial and the name and title of the person approving
same. i : : : :



G.R.S. FORM #114-A, : STATION Ronague 124!

To be prepared in triplicate. DATE Pob 10 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

nem

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

Discrepancy found upon exhumation of body

L. Name . CECCARINI_ Aloibiade.. ... IObENamet ey St e iy e S o

2o Noow ASBSGAORE . .. - o LTENOHE i B e b R L

SiroRanks’ PWBesa.. o S o i I T i N s

4. org.__ O, C. 326th Inf, o R e e e

6 D.iD;; o SISl - T e L ) DD e L e e, R g

S R e T e (R En . NaRes e e R asusd

Discrépancy found upon disinterment

7. Grave No. __ aow S6C.3g oo e dEheENE Riside o aS e e

8 Plote s S e e bRow _______________ TNl olas SsR e e, ROWN=Ior a2 s S o€
18. Cemetery __Meuse-Argonne Amer, __ ____ 19. Commune or town -Romeagne-soussdontfaucon

20..Dept. or ﬁounty’ ___________ Meuse, 2L Coun Ry s 1Yy SR S

22 GUR.SLEHAgn s CodesNoiues: Fo . o - WOSENG s T - 1 el R S Ly A S

23. Disinterred (Date) Fob 10 1vas TR Rt SRER Heky .

24. Inscription on grave marker:

Name_-___,_-‘_}_f__i_‘_:_i_-_s ______ ‘éccarind Serial No. ____ 1680482 .

Balilogetott s oo 5 8 R R R e Organization €0 C #$26 Imf

25. Was identification disc found on grave marker? | - s BOTIE Qg el L -

e (e

Signature Junior Technical Assistant

~ PREPARATION ¢ 4 Brown

' 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).

.. GRS plaque on body Yeadst  es-e SaFimdhmee. . .

27. Gondition‘of body __ D81y @ccomposed, features wrooogniseble

28. Nature of bumalmmniuu“l{‘nform _____________________________________

29. Any discrepancy noted upon examination of bbdy, as compared with G.R.S. records
quoted above? . L RN Sh e W R AT AN S W e i

30. Body prepared and placed in casket:. Date

SN Cagkevzgealed by . T - - cem o o TN { ______ A

Signature of Embalmer, (Supervisor ______ __




|
T ‘SHIPMENT. (Show actual marking of box.) '5 :
32. Designation of body: v
Name __Aleibiade CECCARINI, g

Rank S b __ Organization  Co. €, 326th Inf,
33. Consigned to:

Name of Permanent Cemetery Meuse-‘rgonne Ampr.cty.1452 ,Remegne-sous-Montfaucon,

£ _ Heuseo -
34. Casket boxed and marked (Date)“Jfgg_j_Q_;,{QQ _____________ Byt e T L S e |
- S ma.,..‘y

Gy AL hereby certify that all the foregoing operations were conducted and -

accomplished under my immediate supervision and that the report above
is correct. j -

Signature of G.R.S. Inspectt

36. Remarks __Geob**_ﬁ ___________________________________________
37. Shipped from point of Operation: (Date)Peb 1031982 .. T Do W
e il @ CEReERuRREIOR | oo

&.OI'L ue iomsg

COnVOYeT . w3 Rowed .o SignatuTe Shwée@/a M{.@

i 18% -uho

38. Received at Railhead or Point of Concentratloﬁﬁ"Date

By=6G=RES=Representatie s e e e e B
39. Shipped from Railhead or Point of Concentration: Date o Sl R S ST

To Permanent Cemetery o N Y el R R ey, Rt

Bt (Name

PASHVIOV,OT P2 % 7, S < S5 i SIgNALIRS NS DR g HORTIIIC O T S e
40, Received: - Date .. . .. . . e T : ey

__________________________________________________________

41. Reinterred, SNiE

"-""'"-1‘.1'17““:“"-"-“:-4"3.;.-—-'-::f-":."":'ﬂy":-": ----- XX e sl ,{.—f-_-:;f--t--“——-—--—-—.c----r-o—-————-------"-—--—---—-—---'
: (Dat
42. Grave No.__ t35: ______________________________________________________________________ Section

N -

AT T e el

G.R.S. Representative g =—_\<O ~ .,:;4;;h_

“rp Y T A -

) X y 6 B
® & RS, § * w2 ve L

—F M
.?JQ



COMPILATION OF DISPOSITION OF REMAInS DATA

I. LooaTioN INDEX CaRD: Pile #40379 V4
(@) Name .. CECCARINT, Alcibiede Ser. No. ....1685482 /
] TYP BNA T
() Rank ._____pvt., Organization _C0.C,  320th Infantry D
OKR..( ).
(¢) Date of death ______ 367/10-11 /18 () Cause of death ... Y L R SR
IT. ReersTraTION CaRD,—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) Grave No. ____’ Pt Row =tet w0 Plotes. - o A Sec. ____. =0 . TYP. DMA .

() Emerg. Address Mrs. Carola Ceccearini. (Wifa,‘p--J.Z.’L-uatar.--:;tw-_.?awtucket

,f 1lg/s s;z{ldyérs/dvﬁ/nb/ fr y{n ,éoq!fag{ou,é dfsefseg/ ____________ Ofﬁj__‘fijﬂ{_‘___@ _______ . CKR.___A_;_/ Ib

1308
IV. A.G. 0. DISPOSITIO\fARD' A DEte ol ntceiftiee—"" 00 -0 o= ¢ S
? s e s
(@) Name S_/_J7 / dlats Sl Coradlrtzas . (b)) Relationship...blidbfdommmnmnncc
(c) Address 4 f}“ I e T O RS L AN
(@) Remains to be brought to MaSubeeed 0 cmmemueeo oo
(e)k "Borbe interred in National Cemeteryini W Scab -~ o o 0 o0 c
(f) Shipping instructions upon arrival of body in U. S. - o
(g)-Dispositionsinstruetionssifenotibrought to'U. 8. —ooeee . .
3 / /, « e
Examiner’s Initials 214/ - . Dater bt s 05 »or . ot 0 st A 1029';
Vi A (GROS CORRESPONDEN R, Shows-communication Fromy f o ocnn toa o n .
s-dated= 2 T v e o
conﬁrmmo- request in Par. IV., item . ___________ , above, or requesting that ... ______________
Cp it }N)_/ 22 // PO o e e o e
Examiner’s Initials <02/~ Date _.__*= e TN A ; 1929/
VI. G. R. 8. Fires, CorRRESPONDENCE—shows as follows: ~.____________ -
\E"" 7 ! 7 L ,/ .r 7 ,'; //f 2 .’DJ/’Y'(//(:’I 7 :':‘ C v"' 2 L/”
\ = : -= —1‘";';-"-'- ___‘_-'-‘v""-_""___'--'_'--_--_--_v'-"} ---------------------------------------- b Sl P um—
t\ / // (."
: : ’ = i S e T R et <
> .,/"‘f"//(/ A
(a) Can(/latmn memos referred to? _____________ : XNl 5 XN Tar Lo s e
I/ £ 7. ~ a
§ Examiner’s Initials _:__f__/__'f/_ ______________ [Datoer = e e e T - 192(){
COUNTRY FRANCE CemeTERY NoO. —.____ 12.32,--33@,14.- Saeer No. ... 29 _________________ B
G. R. S. Form No. 115 . l Make Form No. 114 J . whe |
Amended April 6,1920 3—7720 C 5
oy 7 4 5. | F ""“!1 MT{ ARB
.: -‘ R 4 ﬁ::“. % ‘ .)h.‘_" L\ﬂl‘i""“ E
A BETETE Wi v WY ‘.\)

WS k-5~ 2y



 RECEIVED.

114 Gode . A ?-‘\PR2 9 ']Qu
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1920,
§§ ‘ L < 0EMR1ERIAL DIV.L o

OYERSEAS PROJECT SUB-3:u.

cable on

Following advice forwarded to Europe by [

R

letter on --------é{/_é: __________ 5 199,6

CORRECTIONS

. CHANGE CF ADVICE.

Desires body be

Name

ole dcsaaA s

s a v 28
b;.to‘o..ntv,..c‘-oh
LC A

e B i
k o ‘

s?tia-];;uqilo'odo‘:.-bl4vtotoc0i0,o.o‘_

% . A AR R DR S O M J !
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Remarks



Name -

oolf"‘ll".O‘t’-c‘.!>lt$_‘D.‘o‘h‘lli’l -

--.---oonoauoots';-oorco-v--aooal-no

OEre IS oo s otalete o o

VOO tevRIGsrwVLLIassDPereTIRO00sve0gy

A:G.0., Card & Corr..

p R SCR R TR RN ST 2 R R i (8 TR TR S S PG ST S
1

JDiscrermancies

QOJOILF\IL\ -
O M e s AR e d s e i

Rank.tl'-d'.np'i."i‘-.“.lh-onn.:)o‘

Sel"ial-NO-.¢--.-.~|.......-....-...

Org~..-'-.....‘.-.............-...,..,

Remarks

L I T O SIS R I I A R A B B T I R

e

= ST O 000 GO0 B O Dt

o
e T SRR Do (00 (5 2 ) (e T et

NOITEN S e s e W Sr s oo AN S ents SePt sV e T ane aond ievd

n )
o R s ) Go O D06 SO CD O G
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatioN INDEX CaARD: ' , Pile #40379
(@) Name  GHCCARINI, Aleibisde Ser. No. 1685482
®) Ranks . BVEs Organization 00eCs 320%h Infamtyy Rt
(&) Dato of death _20/20=11/18 B s TR v IR W .....

(a) Grave No. 77 ________ Row . Plot 2 Sec. _+4 TYP. DMA

@ Bmere, AddresiT8 e Uarola Ceccarini (wife) 121 water st.;__ggg@g%x_;%t,
L] ]

III./ Fl(es()f ol({ieté cén/g F{on( c/ntégieéls/djéasés «QL }/7/5//]// s Q CKR/- =

__________

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

- coblplondet i w SFan K% ap e TR T e ) , 192
V. Following adyice forwarded to Europe by [ =
/m / ‘7[ letter of tl;ansmittal ol e ﬁ/ ___\_ef); ____________ ; 192 /

4/ j)’j}

’ ¥y L " ~f Vil a )
Chas 2o Nt o Do pudirved (LER) -
/|
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ______.________ Apﬂlg’@% ______________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
~ APK ., 1921 n
v 1 1
VIII. Form 115 received from G. R. S., Hoboken, N. J. LCGL _________ ol dynp_")ﬂ ________ , 192
COUNTRY b3 CEMETERY No. SHERTIINO St S S
G. R. 8. Form 115-A o
August, 1920
FRANCE 123%2«800.14 29

R e 2



wid I baid oy TRV SRS S P

A /‘ T nli cate,
Ceccarini, Alclbmde, A 1,685,482
s (Surname.) (Lhnsuan name in!full. ) (Army serial number.)
Pvte Co. C, 326th, Infantry,
(Ranl\ and orga mzatlon )
§ your re]auonshlp to the deceased (W%K
Do you desire the remains brought to the United States? / (o
(Yes or no.)
If remains are brought to the United States, do you bt
wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full mforma.-
tiop ‘ow as to where they should be sent:

Tm—— 3 S
[/ (Name of person to receive remans.) (Express oflice.) (Telegraph office.)
(e
(Number and street.) 2. V5, (City or towm) (State.)
v g Z !
5 o A 2 ' )
(Sign here) .. (£2242 /yL. Y N
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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G.R.S. FORM NO. 16

Pla NEURCHATEAU

Date_ 30th, April, 1919

REZORT OF DISI?@TER‘\:’ENT AND REBURIAL.

Remains o f

A

NameQK.ALCIBAIDE, Ceccarini
(Aleibriade, )

Rank: TUnkn

Disinterment and Reburial made by Group

Disinterred (Date)

10th, April, 1919

’”7 P

Nunber 1685482 2

P\

Orcqnlzrtlon. Unkn (f/ j”,)\jg y
Unit \
From: (Give complete location)

Grave # 7 ISOLATED MARCR, ARDENNES

Map 35 N.W.

E 294,1 N 282.2

Reburied (Date)

in: (Give complete location) | § ) & e

10th, April, 1919

Grave #77 Section #14 Plot #2

Amere B.A.Cty. 31232 ROMIGNE, NEUSE

Map 35 N.E. E 308.16

N 284.87

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

—-Bur

Was one identification tag found upon the body?!  Yes

What other medne of identification were found on the _ ?? None

7
4 ?;‘};

Note:

1
sent
aft
wh

~e found upon bodies, they will be“promptly
is required by G.0, 170, G.,H. 2, 1918.,
ues to identity in doubt ful cases, notation
hief, Graves Rezistration Service.

R.II. ROSENTHAL

____ 2and Lieat. Q.M.C.U.S.A.
C.0. Group Unit

,f; yﬁ € Y
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!',:f‘ ’f i"l_:’f’}

' GRAVE" Loélf‘noN qx NK

LOCATION OF Tl GRAVE OF

| CECCHR n{_\...J.L.%.SM.&...&.L-.Qﬁ.ﬁ.tﬂpﬁ

(Surname). (Number). (First \Tq.me and Initials).

G €. 32LF \NF

{(Ranlk) (Organization).

{ PHACREOREDRA TR - e s s B T T e N L s TR

((CAUSE OF DEATH:....... R e R e o v SN T

{ HOYV MARKED: Name Peg?. AV ss?.. MeA .. ...

d
§
E IDENTIFIC *&TIOIV TAGS

; Was one buried with hody7 A T e R g
( 4 ¢

{ Was one fastened to mame! pf}g ¢ X
{ stake used as a grave niar e o e i e T8 T o e S

,,,2\47/ SHT
\EARI ST RDLATH
ADDRESS: ............... e g
RELATIONSHIP:
P BY e

f)d cf\ H- BQc\NE CHqFLqu/sos- M/F

(Slgn.tfum and Rank oi Reporting Officer).

. portion to be sent to Chief of Graves Registration Service.
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1. G. R. S, Form_No. 1. F 4 4 G. R. 8. File

2. Soldic. s No. 1685482
3. OEOCARINT. ... ALGIBRIADE............

Rank Company Regt. or Corps

S R T R S s R
Date of Death = Cause, if known

- T

6. .0ct.11/18 .. M/M.Bﬁttlﬂ AXeR.......
Date of Burial Cemetery - ;

7. .Near CHEUIERES .. ... ... ARDENNES..........
Town or Commune (in block letters) Department

el e b Sketech No.A6. ...
Grave No. ; : ‘Plot No. or Letter

9. Name Peg? . g fho . 4 . Bottley .....

10. Buried with

Identification Tags

11. If name unknown and tags qxigpjxg'!%g‘e marlks and deseri ))
tion. e e§
AR /\A&YCG (A'Td.e(\.f‘










