B | e
SR L 1 -

; Duplicate.

CGCCk' 4 Antonj_o | 2 469 757 v
P (Surni, (Emstian name in full. (Army set \mber.)' R
AaL K, 319th, Infantry.

(Rank and orgpnization.)
“ State your relationship to the deceased ! P
D7 1 desire the remains brought to the United States? \-%_"

(Yo‘s or no.)

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

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be seht

i

(Name of person to recci\'e- rema‘ns.) (E\'pre<< office.) (Telegraph office.)

(Number and street.)

(( ity or town. )Q (State.)
g gSwn hcre) L-% 2 f 2
.-.-...Z-__ - %—‘;ﬁﬂ%a A M VA

(Number and-street or rural route.) (City, town, or post office. ) \ﬁ(me,)
Read carefully the letter accgmpanzmg ,thls card. 3—6713







o Tza Aa Ga Os k|
—— /’L’J‘)O
G.R.S. Form #114-B
f DATEs. . BA S SEsNEe
o P 4 # TNov, 1lth, 1921
L SR o pRelR Y, temier .. . g A 1 'SERIAL No, 2469757 Z=——
il ‘/'./ “’ﬂ- \ 3 3
\BANK _ Pvt.” " ORGANIZATION_Co. F. 319th Inf. &— 25t
A ' & DIVISION & 2 A -
GRAVE LOCATION  leuse Argonne American,Romagne/s/liontfancon,Mousa.1232,580.43
CTY. NAME 4 NUMBER
______________________________________ I SR P e R e o
SR ROwW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ____________ Baudny Houge io v
GRAVE COMMUNE DEPT
GooRDENAIEE S om0l GnaoOn-0eRvasE - - T RS
CONCENTRATED To ____ /6/2% 18 i e Twih o
DATE GRAVE ROW PLOT
Meuse Argonne 1232
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. _
F 1_ . % .
XAt Ap SRt My el et TR L S
DATE OF DEATH e’ PR & E
"""" dTATE FROM WHICH HE CAME (J 2 A
MEDALS OR DECORATIONS AWARDED
SUBSHQUENTSREBURTATIS ~ - -~ 1~ @oo® JJ¢-§ L5000 5018 J° ROLE J@ ' ROMW T-¥ oL ROLE
DATE GRAVE ROW PLOT CEMETERY
""""" RN T RS R IR T ey
- M. B. BIRDSEYE
1 a o B R
SIGNATURE, AREA SUPERVISOR,:;;_//@@ tdzey
3. FINAL GRAVE LOCATION 1
. Ny ?
/mé@(l/?f ' |
ﬁ,.;"f{";'-ftf;sélv{f'«.:«;)orme Amerifar
S |
ﬁ/’u‘\ |
! meo
/




iNsTRUCT[@Né: FOR PREPARATION OF FORM 114 B

,

'&.‘, ﬂ! ;, 4 ,’

v~y tn

sl Fdrms 1k4 Bzare 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 Reg1strat10n Serv1ce

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, 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.
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co, "PF" 319th Infantry. CECKI, Antonio, =Pvte 2469757,
80th Divisione : 3

Died of Vounds: November 2nd,;1918,
Grave location: East border of Baulny . Ne77 1/4 E, 302 1/4 Buzancy .
® h"[a p c

Signed Statement from Eye=Witness.

About 6.A.M. the first of November,1918, a half hour after leaving the point
of departure, Pvt, Cecki, who was in my platoon, was struck by several b
machine gun bullets in the body. He died instantly.

Informent: Thomas A. Berkes, -
Sgte C0."F" 319th Infantry.

Emergency Address:
Dominiso Coolo, (Friend)

Conifer, Pa, _
(From records of Major Carl H, Tobey,

Adjutant, 80th Division.
VP,

®



R Lamae o ) o = .

INFORMATION ON MEN KILLED IN ACTION AND
DIED OF WOUNDS RECEIVED IN ACTION IN
80 th DIVISION

s T manioed LT e S S R Antonio :
(Last name) Serial No.) (Ist name and middle initial)
S E . . e BT Lo 319th.. antyy.. ~-November. @.,-1918. .
(Rank) P Organization) |, (Date killed) . Date ﬁigd of wounds)
EMERGENCY ADDRBSS
- Doinice. Coole . priend .. ‘.A...gcm‘fgr" Pl
(Name) ; (Relationship) "t ddress)

PLACE OF DEATH

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

About 6 meme, the first of November, 1918, a half hour after leaving the
point of departure, Pvt. Cecki, who was in my platoon, was struck by several
machine gun bullets in the bedy. He died instantly,

Thomas A, Berkes
Sgto Cos F, 319th Inf,

From records of Major Carl H. Tobey, Adjutant 8o th Division. -

Copy taken at Brest, France, for Home Communication-Service, American Red Cross, May 1919, 3



HEADING

NO. OF
20Eh=Bs o

3

we CECOR)

AN -/"’”v"‘/

~ > '.‘7 =
1,7' A AN { #\“ WA, U _Q_E_IMYSI\Y § ot .,: 1k
i e = =
BURIED GRAVE /G 5 7
RO /0 5 /O
RLOCK Ol 1 /
STATE Fa 2 ¢y
A 2
_RAIK U7 A 1 9
_DIVISION £0 2
\‘-.] ‘:J -~
ORGATIZATTON o = A
AR d Y\ ,.'. 1 «:
N TSI ) , ‘{" ‘l “Q 7}
MAPTTAL [ A) i o=
= ] e S 3 N B
NAME  \_AACCHR | % 2 17 3
W e -1 STATE, 5
RESIDENCE CONTY, 2
\A (
Ma Yoy - | CTTY 3
_R;?QK_ATION | RV AAAN 1 /
OTEEZR 1
‘j‘" .\ £ & -4’« 1...
_ELIGIBILITY Forun 1 /
NATIVITY ]
RACE 1 i
AIGLISH 1 =
ATTTDANT i
HEALTH 1 e L& N
P et ) X
NO. OF SONS e ek
“V b
DATE OF 10, L SN =
TRIP YR. 1
¢ AGCEPTANCE e 1
29/514 ‘2 v LA 2 3 5 - ,24@;



e e YT

WASHINGTON.
‘f{;v Diad IO-/7'——92?

A ;\L Ll{
NALE \"\’S"‘i RANK SERIAL ORGANIZATION DATE OF DEATH

M@%R&m”_ oy, mq&g@() i

STATE | oTY. No, ) 9_’5 O‘L,GRAVE RO BLOCK

——

Aationship Living - Deceased >/ ¢ /(; [ T% 4 /%

. . . /

. ] - ) b 4 L

T SRk h b C \a 4 v o )
rzr Qo T Y- e Appe 1C s Z s

STEFMOTHER (For the # :Z,.f/.r Cole LA AL, d,/; 5 £

year prior to com=g s P E i

mencement of serydce) Q/
NAME i

MOTHER THRU ADOPTION 3 s
AND For the yeay

ADDRESS service}){/@' : : o 1 PR (N
: SN S8 -
MOTHER AN LOCC PARENTIS S : :

(For $he year prior to

commgncement of service) s g :
- 4 ' : : :
) : :

H\*% £}
N i3 g :
/ w\ A\ :

L ]
Veterans Bureau Claim Number

29/156/
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BUTRE———

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOR

N REPLY REFER TO QM 293 A-C

Ceocki, Antonie E - June 29 , 1929.

¥ro Domenigo Covoloe,
Box #34,
Gonifer, Penna.

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 comsteries of Europs to make a pilgrimage to
these cemsteries”.

The records of this office show that you are the friend of the
late Privaty Antonic Cecoki, Co. P, 319th Inf,, whose remains are now in-

tnrzwd in/ Nsuse-irgoune American Cemetery, Romagne-sous-Montfaucon,
M' 9” mﬂﬂﬂd

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 quot-
od Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses cof the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to 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 s8tood in loco
parentis to the decedeni, a statement as to her relationship is requested.
If he was survived by a widow who has gince remarried it is also requesied
that a statement to that effect be made.

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

no postage.
For The Quartermaster Gensral,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant .
Envelops.



| WAR DEPARTMENT o d
LCE OF THE QUARTERMASTER GENI{ -
WASHINGTOMN

i rer R ror QM) 2935ASE :
. Antonio | o= June. 87 , 1929.

¥re Domenico Covole,
Box #14,
Conifer, Pennas

Dear Sir:

Your attention is invited to the enclesed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the desceased soldiers, sailore 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 friend the
Iﬂg Pr:;wu m&aﬁuﬁ, Cos ’;‘, 310th Inf., whose remains are nowofin-
ot T Eontfauoon,

Will vou please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimags, and 1f s0, 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 pilgrimags. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "wideow”. If the relative
is a stepmother, mother through adoption, or any woman whe stood in loco
parentis to the decedent, a atatement as to her relationship ise requested.
1f he was survived by a widow who hae since remarried it is also requested
that a statement to that effect be made. :

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

no postags.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope.



In reply refer to:
QM - 293 C-R

Jul;f L.u)’ .:-90-«50

lpy Glovanni Vacchi,
Yalditacoa,
Farm, ltalys

Deay 3ir;

The Quartermaster General desires that you be-informed that

the permanent grave 0%, .yuotq intonio Gegolkl, Compeny P, 519th
Infantry, is Grave 16, Row 10, Blook A, loumse~irgonng Jmsrican
Vematery, fomegne-s :uu~dont’nu03n (Mousa)}, Frances

This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Zach grave will be
- marked by headstone of white warble, of suitable design, with
hame, rank, division, organization, date of sclaier's death and State
from which he came. The headsiones will be plssed at all graves in
cornection with the improvement worXk now in rrogress, as scon as
rossivle and without waiting for special action or request on the
part of relatives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by thoss performing this
sacred duty. The grave of the decensed will be pervypetually maine
tained by this Coverament in a mannsr bef;ttwng the last resting
place of our heroes. ~

Very‘truly yours,

H% J, -Conner,
A§sxstant¢

L} 'ﬁ.

-~

v

23/494 51V ‘ B. r;m
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G.R.S, FORM NO. 16

,;
‘»«723

ice NEUFCHATEAU
6th June 1919

Date

REPOBT OF DISINTERMENT AND REBURIAL.

Remains of;

CECCHI Antonio

»

Namne : Number: 2469757
Unknown
Rank ¢ Unknown Organization:
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give Complete location)

6th May 1919

Grave # 5 B:A: CEMETARY

BAULNY MEUSE 35SE 302+25E 277.35N

Reburied (Date)

" Grave # 18 Sec 43 Plot 1

in; (Give complete locatlon)// T 5 ﬁ’ {

6th lay 1919

ARGONNE AMERICAN CEMETARY # 1232 L

ROMAGNE MEUSE

Report &g to nature of original

burial and condition of body upon disinterment :

Burial good,buried in Blanket body badly decomposed.

Was one identification tag found upon the body? Yes

What other means of identificati

on were found on the body? nons

Note;

If upon disinterment, effec
sent to the Effects Depot direct
after beinz carefully examined f
whereof will be made and reporte

Supervised by; Lbe Armitagg

/O E/
a7 r.,,.,’
ts arevfound upon bodies, they will be proﬂﬁtly
» @8 is required by G. 0. 170, G.H. 2, 1918.
or clues to identity in doubtful cases, notatlon
d to Chief, G.R.S.

P T O 1*117)»«"7 f\ r
h. H & Cl,» a4 Al

Y.S
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarrox InpEx CaRD: p @45-1\)%— File i 63037
@)Neme— CRCORT M Antonde. .~ = Ser. No, 2469757

Y- i (S W e S

(3) Rank Prpfiiaet - OroamzatlonC.Q__-_-_é_:___s?-:lzg.t’h_-:g_l}f_: _______________
s CRR: A3~ F

(¢c) Date of death .. 11=2=18 (d) Cause of death _______ DWiLla

IT. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .18 _______ Row bl s ] Wt SRS L TYp, hmp
e Covale Gy i

(3) Emerg. Address _-_.JQJDA__l_@_Q»_Q.__QiV‘Q;Q (Friend) o _ngéi—t.igff__:ﬁ%& ____________

III. Files of soldiers dyink ffont cohtygigls Alisfasés Z__,Z__E_ el ___&Ejf_.;_‘_\_?_}__ _________ i ORRe R o T
vk M A i

IV. A. G. O. DISI/’OSITION Carp: Date of receipt

() Relatlonshlp

i \ A L
(d) Remains to be brought to U. S.% ________.________________ //f_ __________ SRR i L
(e) To be interred in. National Cemeteryin U.S. a6 ..
(G Shippmg mstructions upon amival of bodym U, S im0 0 5 o o e
(9) Disposition instructions if not brought to U. S. _______ P X e e Py W Y R

Examiner’s Imtmls _4_1)__’/;55 _____________
V.\A G. O CORRESPO‘\"DENCE shows coéﬁimméc%ion ffom o 2 -
(4 &/ U/ 2. [;/ O]ﬂ/M' UL dat(je;lu_ L)(t //r/ [ "K‘f"{;{“““"‘;, _________
conﬁrmmv request in Par. IV, 1tgm _______________ 5 above, or requesting that_m__j"" /)

/( {//l_ AL 1)

—shows as follow

! AA '7/,,( 1 NL / (/ /)) i‘(a} L ‘-g/ \V/L:l' L «w». B /\/ 6

"""""" ,r_,.

VI. C; R. 5. FILES, CORRESPONDENCE

>
JE————ER e aavtr“‘"

0’]// L) jujjub ) 7]

VAT ;e

ARSI {
/

(aé (jancellétlox; memos referred to? ----s{/:_-_ hé_'fj/) ____________________________ ,‘jf __________________________________

Examiner’s Initials -f}_/__./Z:: 7Nt % Dater e T %/ &.2, 192/ / 3
e

SIS 5 7z

COUNTRY FPRAIICE CemerERY No. L2352 ___ Sec. 45 Smeer No. ... 82 ] 85 e

N 4
: £ & \ /

G. R. 8. Form No. 115 Male Fon{n,‘ Iﬂo. 11§~‘ L 1
Amended April 6, 1920 3—T729 . s ?l',,/‘ - At L

" - ' = ‘V, A &‘ o

\ % ,"" e .;",‘lv (
s = J N ¢

» =



VII. G. R. S. Form No. 114 made

Typed by

VIII. FiNAL AcTION:

cable on
g advice forwarded to Europe by

_______________________________

, 1920.

letter on ... /ié ________ : 19?,6
éﬁj 2 DA j%@u&/ f/

IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEKEN.
Desiresbodybe ...__________ Sl 4 SN e = RS D Eee s TR LY
Body to be shipped t0 oo E | [t o Mo CEWRERG L | o SRS e T iyl
XS SUSPRENSIONSREMARKS: it B0 s T B e e e o B Sl Tl L RN A
<+ A



G.R.S. FORM #114-A. STATION Rom=one

To be prepared in triplicate. DATE . _HNow 10.192

REFORT 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 CECGKI, Antomio .. ... 10. Name - 4 @ecchi = Bl aiN
LIRS sagERRe e L0 SNo. e S I e

TS EamkRyhet S e O 0 A O e by
4. org. Go, P, B19th Inf, . n ' " RSO A s
5. D.D. 11-2 //5/ ______ T RO S et
6. C.D. IOW . s RN M (b) D.B. NSt ar

Discrepancy found upon diginterment

Uy Gyave Nob, o8 - - Seci. T 4% ¥ 15. Grave No. SOCHY & e Lo

Bresllioit 1w~ atlsn X e ReWsi, il b LORMPLOLa tat S A T e 2y Rowsisasite e

Ol R T o s e AT i AR I
L8x Cemetery_Lbusawﬂxganne“Americana ______ 19. Commune or townRomagne/s/Montfaucon.
20. Dept. or County ;;nlgﬁsa, __________________ 21. Country Eég;coo = ANy
22 SRS HaguekeCode Noto " JigBe fee ddd, = o0 = e op g g et Ty o>
23. Disinterred (Date) lov 1€ 1921 By €5 18 & F LcCabe s

24. Inscription on grave marker:

. S AR
Rame intonio Ceseki oo, Serial Nosi. o SORFGT &8 T8 a0 aul
Rank .. - L T e W I Organization. = | VDS RN E Taf %= o
25. Was identification disc found on grave marker? +95 . Onpbodye e ® & F T

Signature Junior Teg}

ical Assistant
= ;

PR e

» 2 oy
|

PREPARATION nex L koody

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).

1 gobs Loulder TESL 0N peg- oVer bodY,. .. & . e Lo - .
_e7. Condition of body __ Badly decomphsed, fewtures unrea.gnizshls Sk
28. Nature of burial _*000€H DOX, unliliam  ~ - = A rREE Wy T AR

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above?i gasVitamelo. e L T

4 ¢ ’ ; 3 . = = Sy, 32 -
30. Body prepared and placed in casket: Date  1LI0V 10 1921 ByA F 1i0Cabe
B, Casket sedlled DIEs.. ... . deg - St c"‘;“e ________________________________________

Signature of Embalmer, (Supervisor). (A M 1l (ZZAE......occcmmeeis

Tme,



SHIPMENT.  (Show acffual marking offffox.)  Box Mo, - OmLEBME: .ol i
! PG g - '
32. Designation ot(__‘d Al}ggv
Nams  §mtonto- c_’; L a ST e T Serial Wo. 2469757
Rank. Peota - . . .o ‘ ' Tt "”Grganlza.t1on____Q‘;’_t__f_'_{__5_3:_9_*511_4_1_?}?; __________________________
33. Consigned to:
Name of Permanent Cemetery_--e_use Argonne Americen, 1232,Romasne/s/Non tfaucon,Msuse.
yor i
4. Casket boxed and marked (Date) .V 10 1921 BY. i MOQBDEL,
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 =REMATKS « "t s vl B R R e R e oot SR S SR e
37. Shipped from point of Operation: (Date) . How 0 300 e - e e ce
To point of Concentration __ Morgue Romgenme
: PameiPe ) O L C;e.\,
é (J S0V 6A
Convoyer_ i _d_ o d"; _________________ Signature Shipping Officerc xif?ERAtD‘COIE _________
r (01 (a
38. Received at Railhead or Point of Concentration: Date
By G iR S, SRepresentatives csis o aad s S e e e L L e
39, - Shipped *firom_RailheadSon=Point¥of SConcentration: ebDatof s Sl S a1 e o
To-Permanent.‘Cemetery = Se BT . 0 g i e s i fas s> T U S Do P
(Hame
CONVOyenaSEaTaon e e SignatuzeShippingROLcoOREE TN e
40. Received: Date oS
G.R.S. Répresentative . bRt e b S I8
41. Re1nterred.-*.M23§.e._é\.r,g?_.r}xza_._egxg@gzy_-#d_;ga_g _____ Hoylllth 3921, g = 5 p 0 =8
(Date
42. GraVe No. 16 Soetdions: —he S ST
BLOCK
43, #i%% A Row 10

G.R.S. Representat ver:ﬁfiff:FEftf;?if_"_n-iti:::;jiffff/’—
f/ James We Younger Capt QMC. W
v‘./// s 3 -
me . e e



G. R. S. Form. No. 16-A PIﬂC@,....Rgmag«ne.....,,A.DAQ&S....Movaauc om

REPORT OF DISINTERMENT AND REBURIAL Date .. Yov, 10, 1921, \

{“A\ ‘ L N N[
1. REMAINS OF o SHCCKT  ANTONTO SERIAL NUMBER ... 2469757
AR e _EV8  ORGANIZATION Y00 y-Po-BLI6h--Tn Py
2. Disinterred (date) : Yov, 10, 1921, FFrom (give complete location) :
Gy LB . sec. 43 pi. 1 Come,. H#12326
- ® - o
ByaeGroipssses e L S S i e
T y p PV Unit SeET
3. Reburied (date) : In (give complete location) :

Nov 1lth 1921 Meuse Argonne Cemetery # 1232 Gr 16 block A row 10
: unlined e¢asket
By : Group......res=bhurial .S Unit PR Na RSO Erehuri gl

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

wooden box, uniform, body badly decomposed features unrecognizable.

5. (a) ldentification tags: Buried with body ? ... _Ygs...... On grave marker? No

(0) Other means of identification found upon'disinter‘me;lt, and general remarks :
tag von peg over body . tag on body reads:" A. Cecchi 2469757

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

(@) Height (actual measurement)..... top. 40 debe . e
@) Weigh, (esHmated): s -
(¢) Hair—Color L gL il
Quantity 495 =
Characteristics do 5
(d) Hair-on face—Color do /
Location : do
Quantity . = do

(¢) Permanent marks on body (old sears, peculiarities,

: do
QBT AR e S e E T IR o L e
(/) Wounds or missing parts (received at time of casualty).. .. .

7. Disinterment SIS : % . :
supervisedby....,.. Stk . Approved ; A4 20K...ca5 4= W A

E F. Be Daniel Cupte GHOC

8. Rehurial . ) 7 = /*g/ ., jﬂ, ' o
Superyised by CACCR B 7 ¢ &P . . Approve DAt LN AL ‘*"‘:z"‘-'“’ -
/'fb

Joncentration = ames We Youagen Capt QUC. |
As U. Dufault ~— (Tiule) £ PR

% = 3 r.’_'.,{ ._7, j‘t.



INSTRUGTIONS FI]RTHE PROPER GBMPLETIUN OF 6.R.S. FORM NO. 16-A

Enter information, as noted Dhelow, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
4 o)

reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on bodv

’

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

2. Give date and accurate information ‘as to location from W lnch the body |was dlsmterred
and the group and unit which made dlalnterment

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

\tato to w hat degree decomposition has progressed, whether recognition is possible, and how the
bod\ was originally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible.

5. (@) State whether identification tags were fornd buried with bhody and "011 grave marker
by reporting ¢ Yes ” or ‘ No "

(b) State whether or not bady lappears to have ])oen a hospital ‘case. Were any ldentlfym
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 inidentifying the body, othier than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl- be xen complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth 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 weeth), ])ICthlds
(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), deritures (plates), and any deformity of jwas found.

MISSING TEETH . All teeth missing through previous
- extraction (not those nactulcd or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH ... Block in solid the crown of tooth (label
E gold, poreelain, or gol@ and porcelain),
thus :

BRIDGE WORK. . .. .......Block insolidthe crown of tooth (label
gold bridge, gold and porcelain bridge)

thu

) 5 SILVER FILLING OLD FILLING
FILLINGS ... .. . Draw  filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (blocI\ in and label gold, GOLD FILLING
3 silver, cement), thus :

—CAVITY
CARIES (CAMTIES) ... Outline location and size ol cavity, DE,CAYED

shode in thus :
> (>

Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ¢ clasp

DENTURES (PLATES)

s X l ! ‘?
/*\fmfl 1%“"0 /Hu‘ person

Tet Qﬁwflyqu al?m ing

‘,"ﬁ.’
AS

)

7. Show name of person supervising the disinterment and the na

approving same.
8. Show name of person superyising the reburial and the name an
salme.

L



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatioN InpEx CARD: -»0 D &

Mle # 63037

(g lame CROOKY, T ARtonLoy T Sen e 24&&"5@?;;";";"' YPhup

) 1 o Organization .y grom1-gth - Enfiy e F& =

@R Date of death 3_1-2-1é (@) Cnuseof death __geemes .| T
IT. Rucistrarrox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. ey ROV . Plot o Sec. —gg—  TYP. gy

(5) Emerg. Address '“"pbﬁnéco EALES '"t}" *ﬁeﬁa?ﬁé:nifw, Zg‘a' """"""""""""""""

III. Files of soldiers dymg/frc?n ioxy.a,?}o?s (}1567%? = _./.__f-_?-_ /LQ Ae20-21y C CKR. £Z:.. /

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

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., s . 192

V1I. SUPPLEMENTARY REQUESTS.

Date of and source. ' Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. _____________________ it , 192
COUNTRY CeMETERY No. = : SHEET Nof 2= ST T M b
G.R. S.Form 115-A 3—8020
August, 1920
FLALOE 1282 Sec. 45~ 28 7

”"5\' & - =z 5 - 2y



[ e B e R R e s e
' . ,;‘} ,,’-.}: ; _-‘\P’?
3 14 }"‘ . /

iR LOCATI N BL - NK

. LOCATION OF THE GRAVE OF

el bt 2H6T 15T, orechar

(Snrname ) (\Tumber") (First Name and Inltm}% ‘

-2

HOW MARKED: Name Peg?

ﬂ 7 J 7.
Headboard? . @ SR E,.1. Boﬁt]e? ...........

IDENTIFICATION TAGS:

Was one buried with body?

Was one fastened to name peg 0(; 7

{

stake used as a grave marker?. .-

If name unknown and tags mlssm = descuptmn and marks

should be glveﬁ Z&Je

oA
(Smnature and Rank of Reporting Oﬂicer)

_a.—‘-of‘,

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






1y TSR No. 1. s iL q. G. 3. Rile
2. Soldier’ ‘ uﬂé/é; 757 /() :);»',,/‘\
L CHCHER. 654 )

3

Surname (in blogk letters) First Name and Initials *
.7 ¢ ) ¢ - f I AAATVAAD

e e e R IR T e heg
Rank Company Regt. or Corps

B5 o e s, T e e T R R
_Date of Death ; f Cause, if known

B R S e Jors T SL e :
Date of Burial | F f ﬂemetery NA#

e e MEUSE...
Town or Commune (in block letters) Department

e e e R e R e A e o e e :
Grave No.é: . 2 S Plot No./op Letter

9. Name Peg? i....Gfoss? . X. Headboardy ... .. Bottle? ... ..

Check Method of Marking -

ay?

“to Gr;?v.e Marker? ij
S . =

ve marks and descrip-

10. Buried with BS
¥ 3

S0 nam§ unkno
tion. §

)
Igii.ﬂc

' A anc{ tags gni

..... 7/. ,
18, 17@?@//“‘74 ....................
J’/{'[)‘Cﬁ! #j’(’?‘ Signed/u/%..

Group / S.

S






GR. __E LOTA "ON BLANK

. LOCATION OF THE GRAVE OF
GECCKI, 2469757 .Antonio

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

(Surname). (Number). (First Name a.nd Imtla]s)

Pvte Yo, F, 319th Inf

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

CAUSE OF DEATH: ..

DATE OF BURIAL:

PLACE OF BURIAL:

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

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

Headboard?........... Bottle$t S =2, %
IDENTIFICATION TAGS: 5

Was one buried With body. . ... cvveiieernnnaeess e

Was one fastened to name peg or : ;
“atalre~usediasra pTave THATKEL Y 5 i i, s o e B R ®

If name unknown and tags missing, deseription and marks
should be given heref

(Signature and Rank of Reportmg Oﬂicer)

This pertion to be sent to Chief of Graves Registration Sqrvice.
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‘WAR DEPARTNENT '
@ifffce ofvhe Quqrt@rx aster General of the Army

Washington
NEado
GR.S. Form:«! \ | : Date 4/15/21.
Information reunF d b QA G 0.7 ) f M\
®ile No. ngulsltion ? xf’
ILQme Hee “termaste} @General, U. S. Armv, (Cemsterial Division) GSF;
ECIal
IRio: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.
Subtjegt: Informetion required for G.R.S.

1. It is requested that the items checked below be completed, Request
1ggf§ mation of all information shown.

-l <
5 ™ _—e+—Surname Ceccki?or {esccht) f. Date of deeth 11/2/18. v
gz ;: b. Christian name  Antonio os g. Cause of death DWTIAe L~
O . Serial Number 2469757 v h,. Authority. (C,.0. O 7 L
L‘d id 2 \L/‘"}L—-@V ) (_/A.,vu/ o 'Z/‘ /)
?; tz__——dﬂ'“fkganization _Co, F, 319th Inf,‘V// “fr~=Bmergency gddress —;j- %
Z £ or B stomIan] 3o # /Y- Cowdi G2,
s €. Ra@k Pvt. L// X J”awPeldthnohlp 2y f“ ..;:ﬁf,

BODY DESCRIPTION DETmAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age of enlistment

2 a. Strike out teeth missing
be S Giollor "o ‘eeES

S RO e ] S IS S B RS RO S 6T 8

c- - Colobs ofihair upper right upper left
d. Height S8U7EREE RASI =R 3] =2 8- 4SS H6 S8

lower right lower left
e. Weight F

f, Perranent marks and Vﬁyﬁf
physical defects at & .
enlistment (01d frdctures or breaks) e

%.,”‘_ R . ’!‘
H i ﬁ{)ﬁﬁg 5 T

TRIAE TR L Quartermaster (eneral, U.S.A,

C .W.
Cﬁ'fETERY NO; 1232=56C 043 e

\Sﬁﬂﬁ?NO: 28 5”17 (7 f
\{7PED BYe 1.W. Rz 1-qu% e L : fc //
N v, g4 & 2 be w4l 4 /( /
S /%13/1LVL @p s : ‘ /2
- g b D






+-1st In@.

Company ¥, 319th Infantry, American E, ¥, - 17 March 1919, To
Personnel ,xdgutant 319th Infantry, iAmerican E. P, :

5 Forwarded.

2 °rivate sntonio Ceceki, 2469757, Company P, 319th Infantry, was
severely wounded in action November I and died of wounds November 2 1918.

3. ‘e are not in possession of mnecessary data from which to furnish

the mformation required by th% /
2 Encls, @ »

HERBERT C, WENDT,
/(,,s \»’  1st Licutenant, 319th Infantry.

and Ind,

Personnel Section, 319tk Infantry, France, Amer. E.F., 17 March, 1919
To:  ALLO. C,H.Q., Amer, E. I35,

l. Forwarded, inviting attention to above indorsements No information

at this office. : /j J
‘ | S e
: - - BYRON VAl TATEN,
ain, 319th Infantry

) Personnel Adjutant,
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Vi
\

ist Ind,

Company P, 319th Infantry, imerican B, £, 17 March 1919, To
- Personnel Adgatant, 519th Infantry, Asmerican E, F, oS

i, Eorwarded. 5 : _
24 Private antonio Ceccki, 2469757, Company F, 519th Infantry, was.

severely wounded in action November 1 aund dled of wounds November 2, 1918,

ey ~€ are not in possession of necessary date from which to furnish
the information reduirved by the grave location blank.

/W’//M

BERBERT C. WERDT,

2 uncls. 1st Lieutenant, 319th Infantryv.

g o= T L

Pesonndl Section, 319th Infantry, France, Amer. E.F., 17 Miarch, 1919.
To AG.0., G.H.Q., Amer. E.F.

1. Forwarded, inviting atiention to above 1ndorsement. No information

at this office.

BYRON VAN ETTEN,
Captain, 319th Infantry
Personnel Adjutant.






FORM 3ss

From

THE AMERICAN RED CR”SS
NATIONAL HEADQUARTERS :

Colonel Chas. C. Fierce, Chief,
Graves Registration Service, Date yovenber i) - AEIE)
Washington, D. C. Subi
b
ubjecl  ntonio Cecchi, Prt.
Mr. Paul Kaufman, Acting Director, RGO TS thisin i,
Bureau of Communication : '

The attached letter from Mr. Giovanni Cecchi of
Italy is referred to your office for attention. I have written Mr. Cecchi
promising him the photographs of his son's grave and advised him that the
matter of transferring thebody was being referred to you and that you, would

takke it up direct with him.
/

VGJ

M
e,
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’ /' J

P e /A0 Monchzo,%/%-?y
COMUNE DI MONCHIO = Lz, . ¢ :
: Provincia pr Paruva %‘ ;/44\’4?\ Ll’é}

Risposta alla nota‘ del
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Antonlo) Ji{

B kil .uxvn.qmmuww{m.‘»

THE ADJUTANT GENERAL'S OEFICE

RECORD OF COMMUNICATION RECEIVED

From: Mr. GiovanniCecchi, Valditaceca,
Province of Parma, Italy. Dated: Oct. 11, 1919
To: War Dept. Rec’d 4. G. O.

Subject: Disposition of body, photograph of grave, Antonio Cecchi,

Private Company ¥, 319th Infantry. L/ j&
/ —_—

I should be most obliged to you if you would be so kind as to let :
me xnow how I could have a photograph of the grave of my poor son. AN
He was a soldier in the American Expeditionary rorces and died of

wounds 2 Nov. 1918 in the Offensive Meuse Argonne.

Antonio Cecchi, 319th Infantry, Pro¥ate Co. F. &\v

Ay

He was buried in one french Cemetery near the battle field. This \,‘;\
mother and I should be awfully pleased to get a photo of the grave. =
I know that the Var Department is working to obtain the removal of : [& .

the remains of the soldiers and thut all expenses will be paid by
the Uaited States.

In my own case, my son was a member of tne American Expeditionary
Forces, but he was Italian and of course, if it should be possible,
we wished to have his remains returned to Italy.

lMay I know whether inthis case the United Utates Government would Jf“”"
2lso pay all the expenses as for the bodies of those who are re- ¢
turned to the United States.
Hoping you will give me the information requested, I remain, ‘ 13

Very respectfully,

Yours
File
MM
2=-201
11/10/19

Form No. 624, A. G. O.
Mar, 2-18. ©3—4598
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MM
' ‘ 2-201 =
46 293.8 ¥@ecohi, Antonie) DR : Novesiber 10th, 1919,
Froms The Ad jutant General of the Army.
Tos Mr. Giovanui Cecchi, Valditacca, {Province of

Parma, Italy.

Subject: Disposition of body, photograph of grave - Ane
tonio Ceocchi, private, Company ¥, 519th Infan-
try.

1e Repiying to your letter of Oct. 1lth, you are 2 v 4
advised thet while 81] plans relative to the transfer of
bodies to foreign countries have not been formulated, it /
is the policy of the Var Department to deliver, upon re= g
quest of the next of kin, the bodles of imerican Officers
and enlisted men buried overseas to their bona fide homes
in forelgn countries, where such a gourse is practicables

2« This Department has no pictures of graves of
soldiers for distribution, but your letter is being re-
ferred to the American National Red Cross, Washington, D,C.,
as they handle matters pertaining to pictures of graves,
and you will no doubt hear from them direot.

8s It is desired to express to you the sincere sym~
pathy of the Department on account of the great loss you
have sustained in the death of your sona

(o el
Al

& /1 ;/( . e “q ? O.
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: M
AG 293.8 {Cecchi, antonie) DR 1st Ind, 2=201
War Depta, 24040, November 10th, 1919. To: American National Red
m‘ﬁ’ Wllhmng ch‘

ls For rep.y direct to writer of the foregoing letter rela-
tive to photojraph of grave in the case of Private intonio Cecchi,
Company ¥, 319th Infantry.

2 letter has been acknowledged and writer advised of ref-
erence regarding photogreph of grave.

P.C.Harrie Por

The idjutant Cenersal.

Per
Synopsis made. :





