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INSTRUCTIONS FOR PREPARATION. OF FORM_114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,'
three copies to be forwarded to Area Supervisor who will accomplish:paragraph-2 and
return all three copies to Headquarters, American Grayes,R?ggqtration Séfvipe,

AN

-

2. Paragraphs 1 and 3 will be accomplished by Regiétration 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.
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must specify clearly what map is used.
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IDENTIFICATION TAGS:

Was one buried with body?..... . 7 9 ®

Was one fastened to name peg or ~
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sta.ke used as a grave marker?..... N

If name unknown and tags missing, description and marks

should be given here:
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Co."¥M" 319th Infantry. CICCI, Henry, =Pvte 2663116,
80th Division,

Killed October 6th,1918,

Place of death: Le Mort Homme Dannevoux Sector.

Grave locations: Map Montfaucon 1/50,000 E 12.3 & 79,8
Verdun 10/6 = 79.8 =

Signed Statément from Eye=Witness,

Soldier was killed by enemy shell fire October 6th,1818. Shell hit dirsctly
in trench where soldier was on dutye.

Informant s Elmer Marshall,
Sgt. Co."M" 319th Infantry,
Emergency Address3: ;%
Dominick Cicei, (Father)
Yukon, Pas (From records of Major Carl H, Tobey,
Ad jutant, 80th Division,

VP,



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

-Cloel . , . 26631186 _ B - 1 ! SO
(Last name) (Serial No.) ? (Ist name and middle initial)
(Egrﬁs Rk ((;Iggan?za nr) anfensy - g’t‘e lfi I‘lecit)q"!'8 (Date died of wounds)

EMERGENCY ADDRBSS

o e (\’a?n " }(Ilgelationship) (Aadress)
RIAGES OB DEATH! ¢ oy = --1:8-Mort - Hommne -Dannevoux-Segter
GRAVES LOCATION ... .. .l Mep Montfaucon.1/60,000.E......12:8 = 79,8

Verdun. 10/6 «-79.8

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

Soldier was killed by enemy shell fire Oct. 6, 1918. Shell hit
directly in trench where soldier was on duty.

Elmer Marshall .
Sgts COs M, 319th Mfantry. l

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,
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QK 208 A-C :
Cieci, Henry Deceuber 17, 1029

 Mre, Dominick Oicsd,

m’ Mﬂlm‘
Dear Madem:

In commection with your eligibllity under the
Act of Congress of March 2, 1929, to make the pllgrimage
to the grave of the late Private Heary Cloei, cupuwl.

of the Mwmaﬁmi the
fother of Private Cicod until 1920, I regrot to :
that under the law you are muglmhmtmma

M:

g
ie



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

nrerLy reFer To Q1L 293 A-C

Cicci, Henry

1232 October 23, 1929.
ﬁLEf1-’C 3]
- S |l/|fl
Mres. Dominick Cicei, ¥

Yukon, Pennsylvania.
Dear Madam:

Your attention is invited to the enclosed copy of an
Act of Congress approved March 2, 1929, enabling the mothers
and widows of the members of the military and naval forces of
the United States now interred in the cemeteries of Europe to
make a pilgrimage to these cemeteries,

The records of this office indicate that you were the
step-mother of the late Private Henry Cicei, and in order to de-
termine your eligibility under the Act to make the pilgrimage to
his grave it will be appreciated if you will furnish the follow- i
ing information:

. \)}s"b (1) Date of your marriage to the %%92//"/7%

,,,Q/ father of Private Cicei.

0

> N (2) Were you married to Mr. Cicei %/
e at the time his son entered the

military service?

i
) k :
B (3) were you married to Mr. Cicei %"j

at the time of his son's death?

P

A T\f‘—c;%%r termaster General.
g N

0 )
o L. £ R
/ {;}' "‘JT L)

f PR 1Y il L E ) ;
fried 3 ; .’”_5‘-' /;} ¢ ‘{ /"’
i “ ] /s

I 4 % ’f / .

2 In"c;l;s\. ; il Captain, Q. M. Corps,
Aetg/ ). ;/ Assist
Env, 091160

Very truly yours,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_G OOtObeI‘ 7 ) 1929.
Cicei, Henmry 1232 =SM .

Mrs. Dominick Cicei,
Yukon, Penna.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time Dbetween
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
gsuch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the ernclosed envelope which requires no postage.

1, Do you desire to make this pilgrimage if eligible? (Yes) (NO)/X
2. Do you desire to make the pilgrimagé'

in the calendar year 1930? (Yes) (NO),4/
3. Have you at any time made a previous visit

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) (No) ,)(

Age Health

4, Please give your age and state of health, (Years) 7. (Good) (Poor)
“Engligh - (Yes) (No) J’,

5. What language -9{1 h% ? j A A A M’f/ Other language NMM/
{db\ /3 (Specify language spoken)

I—Emfé}ngﬁ General,
: NOY 28 1959 =

f \ M i Very truly yours, , ¢
; dl ! U'l/ cn IV ‘(‘{UA

.f 0 M G “)\
Encl, \7) \ LJOHN T. HARRIS,

i}
Act \\§ﬂ !AL,,* Major, Q. M. Corps,
Envelope Assistant,

N— a
h “ s g



October 2, 1929,

QM 205 AeC
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WAR DEPARTMENT
wr-fCE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO qn 293 A""c

J , 1929.
(Cieci, Henry) Urie W, 2 %

Mr. Dominick Cileeci,
Yukon, Pa,

Dear 8ir:

Your attention is invited tc 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, sallors and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimagze to
these cemeteries”.

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

late ppivate Hemry Cloei, Co. M, 519th Inf., whose remains are mow imterred
in the Meuse-Argomme American Cemetery, Romagne-sous-Montfaucon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who 1s entitled under the provisions of the above quot-
ed Act, to make .the pilgrimage, and if eo, 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 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 stood in loco
parentis to the decedent, a statement as to her relationship is reqrested.
If he was survived by a widow who has since remarried it is also raguested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incle.
Act of Congress.
REnvelope. JOHN T. HARRIS,

pajor, Q. M. Corps,
Assistant.



Deseniber 17, 1929
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\ QU 293 A~C
'Ciecci, Henry
1232 Oetober 23, 1929,

Mrs. Domindck Cicedi,
Yukon, Pennsylvania.

Dear Madam:

Your attention is invited to the encloged copy of an
Act of Congrees approved March 2, 1929, emabling the mothers
and widows of the members of the military and naval forces of
the United State® now interred in the cemeteries of Europe to
make a pilgrimage to theve cemeteries.

The records of this office indicate that you were the
step-mother of the late Private Henry Cicei, and in order to de-
termine your eligibility under the Act to make the pilgrimage to
his grave it will be appreciated if you viu furnish the follow=
ing information:

(1) Date of your marriage to the
father of Private Ciced.

(2) wWere you married %o Mr. Cieei
at the time his son entered the
military service?

(3) were you married to Mr. Cicel
at the time of his ason's death?

For the Quartermaster Genmeral.
Very truly yours,

A. D, HUGHRS,
Captain, Q. M, Corps,
P il Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rePLY rerer To QM 293 A-C October 7 , 1929.
Cicei, Hemry 1232 -38d

Mrs. Dominick Cicel,
Yukon, Penna.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemsteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the resulte of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widowe entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) . (No)

2. Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

—

Age Health
4, Please give your age and state of health, 9 (Years) (Good) (Poor)

English - (Yes) (No)
5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yourse,
Encl, JOHN T. HARRIS,

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



Cicel, Henry October 2, 1929,

Yulon, W)
Pennsylvania. : i
Dear Sir: 0--;-=k*"

Eoat
74

Reeeipt is acknowledged of your letter of July 13, 1929
rolative to the pup&;go ammammm’wméu bo‘

:
|
E
:
i
e

Yo in the Meuse-Argonne American Cemetery,
may be determined, it will be appreciated if you will advise the
date of your marriage to her,

For The Quartermaster General.

Very truly yours,

A+ D. HUGHES,
; Captain, Q. M. Corps,
W'p Agsistant .
} o
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WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN reEPLY rerer vo QM 293 A-C
June 28° 1929.
(Cleei, Henry)

Mr. Dominick Cigei,
m’ Pa.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled sn Act "Toc enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimagze 1o
these cemeteries”.

The records of this office show that you are the father of the
late

Private Henry Cicel, Co, M, 519th Inf,, whose remains are now Iinterred
in the Meuse-Argomme Amer iecan Cemetery, Nomagne-sous-ilontfaucon, Meuse, France,

Will you please advise this office whether or not he 1s survived
by & mother or widow who 1s entitled under the provielons of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widew in order that action may be tak-
an to extend invitations to them to meke the pilgrimage. Both mothers and
widowe mre entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widow”. If the relative
is a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a statement as to her relationship ise requested.
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.

For The Quartermaster General,
Very truly yours,

2 inels.
Act of Congress.
Bnvelope. JOHN T. HARRIS,
Major, Q, M. Corps,
Assletant.



In reply refer to:

R Jalg 5, 1923

Mre Dominick Cisol,
Yukon,
Poe

Dear Sir:

The Quartermaster General desires that you be informed that
~the permanent grave of Privato.ﬂhn:y Cicel, Company i, 319th Infantry,
is Grave 5, Row 37, Bloock C, Meuse-Argome Americsn Comstery, Romagno=
sous=liontfamcon (leuse), Brances

This is one of the permaenent Americen military cemesteries
to be maintained by this Government in Europe, Each grave will be
nerked by a headstons of white marble, of suitable design, with
naﬁe, rank, division, organization, date of soldier's death and Statg'
from which hé came. The headstones will he placea at &1l graves in
connection with the-improvement work now in progress, as soon Aas
poésible and without waiting for special action or request on- the
part of ralaﬁives. .

In effecting removal, the utmost care and reverence were
exacted and more than willingly accoQQid‘iy those performing this
sacred duty.. The grave of thegdeﬂéaﬁqg ”ééi be parpetually main-
tained by this Government in = mannet bafgttlng the last resting

place of our heross,

BD B s
N = H, J, C@nner,
5 Aesistant,

23 /236 JARK
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g& ‘L."E.' ,‘-. -‘,;\
GRAVE LO" Ti¢.« BLANK

LOCATION OF THE GRAVE OF

(Surname.) (Number.) (First Name and Initials
P, Co. tn, 37 lof
f=" (Rank.) (Organization.)

: DATE OF BURIAL @ e’F- 6 {?{8

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

Ieadboa
IDENTIFICATION TAGS:

¢ Was one buried with body?... =5 /£ 755 e e L e
i Was one fastened to name peg or

4 stake used as a grave marker? ﬁ%’j ...............
. If name unknown and tags mis -:]aﬂnptmn and marks

should be given here:

This portion to be sent to Chief of Graves Registratiun Service.
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“First name: . f Henry
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gte of death: § { éﬁ (4(%
JCause: 15 }1’ 7
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Location of hospital: (Saeicit
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Hel tionshi
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Authority: -
Cablegram No: 2 % (o
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dated:
_Reported to Wa;nllrton-
~E484NDOB

Tmédrscore

7 (1]
/’ﬁﬁ narks:

NS-3404 /1B




Form 1-A, Confirn..t D 8685 shows:
Commune #238, Isolated Grave #3
Montfaucqn 3 Meuée;
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Items checked ure to be completed
Surpame: LAY AGICIL .
Number: <Y 2663119.
First Name: Henry.

7/ Hanlg: Prta
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“Qrganization: _OVER.
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Cause: : /
Place:
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Tumber n &
Class iy H

. Relative;
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Address:
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I 1. G. R. 8. ‘Form No. 1 . o Hg R 8. File
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Bl &3 L R HB ‘,E‘-\ .....
Surname (in block letters) First Name and Initials™~ s
ANESNB AU o SO S o, Lt Bt LT e 'g
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i nan A eo R BUE BEoh 0o 90 S aEee L B 0088 oS T et e e e o Q- - ’::
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— 2.
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fsmr by
10. Buried with Body? adttached to Grave Ma:?e\\g e’&
Idgliﬂcatiun Tags

11. If name unknown and tags ping, give marks and de@{xpu-

tion. l {

(443 Group..}.... Unit.. 396 ¢. ®. 8.






Y, -7~ &

(Date )

FORM 115 kas been compiled on the following case:-

C.
CEMETERY NO. 1232 SECTION ,

FORM 115 Sheet No. e 7/

(Initiais)

0SP-55
Form No. Y011,

o/n052/ 1L



Lt Hetteor
Statistical Div
eHq . .- .

Re telephone request period Records show Pv Henxry Cicil 266319 Co I
313th Inf buried grave 5 Nantillois ( Meuse) map roference one to
L1ty thousand scale Iambert map number 356 HE B 311 point 5 I 280
point & grave murked Dy cross period One tag attached to grave marker
and one tag buried with body,

B By Gopy to; ROGERS
‘ | B g C
C, C. HUPCHISOH,JR GRS g
2nd Lieuts, QUCs Sgt Daly Original “44/ 32,
ACL/ WK {19g

11:00 Al %V”
-IEID £NIVIs2



Toppony. o oe Rl Q.M. Form No. ...
FIELD BURIALS

Report N, .z o
Sheet No.

Commune and Department
Army Sector No. ... Date ... ..........Map Reference.

Place of burial . st : SRR WO .. . o .2, )
Location of grave or Trench .

A, anarkin o ’
Nature of marking emploved . . , = _ I
» i DiviSioN REGIMENT PosiTION DisrosaAL,
NAME b COMPANY IN TRENCH . or TAGs
| I




1 /
i e S QU0 S T T Hent 2,663,116

(Surnan:e.) (Christion name in full? (Army serial numier.)

______________________ PR G e (o N 2] oM e

(Rank and orz:nization.

(&

State yowr relationship to the deceased. ... - é’, .
Do you desire the remains brought to the Lmlt‘d States? . 4l
(Ye- or no.)
If remains are brought to the United States, do you ). 7 e
wish them interred in a national cemetery? | Cs Gr 10.)

If you desire the remains interred at the home of the deceaséd, give full informa-
tion below as to where they should be sent:

Zipd 2
(Name of person to receive rema’ns.) (Express oflice.) (Telegraph office.)
(Nu;nber and street.) -m"m(-(‘i\y or town.) (State.)
\ ) b
(Sign here) ... 1Lt ezin &/M _______________________
{overies
(Number; reet or rural route.) » (City,town, or post office.) (State.) -
s Read carefully the letter accompanying this card. 3—6713




Letter Sent to:

Mr Dominick Circeci
Yukon, Pa.




COMPILATION OF DISPOSITION OF REMaINS DATA | / ;

File # 33089 :
I. Locatioxn InpeEx CARD: V
G Nemee.. OUOBL, Henwy: . .~ . Ser. No, 8663116 '
TYP. BB
(6) Rank - S 1 AR Organization (_}_t_)_._}ul_!_zl?_:thlnf. _____ j
CKR.. (1<
(¢) Date of death _. K/ A (d) Cause of death _____ 10=6=18 .

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. L B0 B Row = Plot __2 Sec. 31 e S

III. Files of sp’ldiérs/dyyﬁlg/frgﬁx ,éoq?ﬂag{m.}é T N e i . e e B CKR L}./g

() Emerg. Address __Dominiek Cigei, (Father) Yukon, Pa,

IV. A. G. O. DisrosiTioN CARD: Daoolireceiptie = TPt e W

- . { ) s J — |
R ey
(@) Name ——}-‘-)--‘f‘”\\j'»"}\;i\' WAL oA LA (B) Relationship - \ A Al

B P———— --u-w--_.».-,-.--.‘.,-.:.-n-.--,.\[-.' \ ‘\;’ill_“ T A Il b AR NS s Y AW i 5 3 .
(¢) Address .__..__.__ e s D e
NSO EENLIEETAT A S
(@) Remains to be brought to U. 8.7 . A L N N L | iy
(e) To be interred in National Cemetery in U. S. at _____-L_______\_'\_L\_’;_'_L-__L _______________________________________
(/) Shippinghnstructionsiupen arrival of body in W, 5. e
(gt Dispositionanstructionsif motbrought to UL B, = . o .
Examiner’s Initials ... =05 ¥ > 1D e 2 | S, R , 1920
V. A. G. 0. CorrESPONDENCE shows eommunication from .
_ AL e A Wdntedes i ShaICunl L, s 2
confirming request in Par, IV., item.._.........__. above, or reauesting it oo R IR D
- < B = e e RS
e
Examiner’s Initials ________________________ IDABE oo i e i i e , 1920.
VI. G. R. S. Fies, CorrESPONDENCE—shows as follows: e
| ; | /
et , 5 - b : I
= T A 11/ S8 z't_!;—_{-i;@__;}.f‘;f_:«_’--_.-_\__-____f_‘,’.}L_&:';\_z__-________(-_L-i;':‘{__— -‘fﬁ:_-&f__-ﬁ_j_-i_"‘.-; -
e « V.
(a) Cancellation memos referred t0 %
A0 iy i S 4L,
Examiner’s Tnitials ... LU Dateii . LAl Ty
1252‘ Sec. 31 s
=08C. r 4
COUNTRY France CeMETERY No. e f Sl i SHERT IOy -ttt 54% _______
G. R. 8. Form No. 115 Malke Form’yNo. 114
‘Amended April 6, 1920 3—T720 g z
7 4 f
V4 {



-, 1920.

VIII. Finar AcTioN:

cable on
Following advice forwarded to Europe by

letter on MY

@fwé‘/ ______________________ _

PARAGRAPH 2 - NOT TO EE RETURIED

_____ (af)

X - CORRECTIONS
CHANGE OF ADVICE. Actioxy TARKEXN.
{lesires’body be-. .t s & e T Lt MR
Body to beashipped 50 —uc i i Lo L TR e e
XK SusrnnstoN REMARKS: ool oo o B R realil i




®

G.R.S. FORM #114-A.

To be prepared in triplicate.

STATION

DATE

M oV

50, 1921e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records DP’B.R.S. Headquarters.,

COMPARATIVE REPORT

Discrepancy found ﬁpon g;humntion of body

1. Name _____| CICCI, Hemry O Name iRty s fon " [ f - R s
e sl K e B L e e
B Rala B Ry L S i et | e TIPSt B ¥
b Qi e TR o 15. Org._ T S
e PR =t g R S S ey e .
6. C.D on e iy o AR (b) D.B. e AN N T
Discrepancy found.updn disinterment
oGV N (oos 5 B e - o S0 S se o - Lo GravesNo smesas st o SO CITAln . <
8. Plot ____“_“?tﬂ ,,,,, ROW: gt T O f-BLO T Tn g > - e & © ROW: _seresrebessins
9. = 17 none, . . .
18. Cemetery_Fﬁ?ﬁf:ﬁfg?fﬂ?ug?ffi_” _______ 19. Commune or town Romugne-sous-Montfaucon
20. Dept. or County Bl SRR 21. Country Frangs J:';;g;r __________
22. G.R.S. Hdqrs. Code No. _____ }?ﬁ?ﬁ:_?}_n_“"_"u__”_"_"_H_"_"_""_"“ﬁ_i_; __________
23. Disinterred (Date) MNov o, 1:21 By '"fﬁ%392é?¥%iézw
24 . Inscription on grave marker:
Name _______ lenry Ceecis Seriial Noyo, 2888116, 1 TR
................. iy $19th Infe
258 On body? ______. C bl 18
e k) i
=g Signature Junior Technical Assistant
PREPARATION L. Jhiascne

26. What other means of identification were on body?

identification on body, give description of body in detail).

(If no disc or other means of

27. Condition of body

; A C ap and uniform.
25, Nature ot sbunial o . NICReIbax  Ane burlap Sok mMBlforme . - o o 0l S el
29. Any discrepancy noted upon examination of hody, as compared with G.R.S. records
guotiedi elbovet. = T . e MOR®s. 5. e B3 e ot S T e R T oo e
SO.fﬂbdy prepared and placed in casket: Date Nowv 30, 1921 _____. By b.k.Goodrich,

N/

digjgff Casket sealed by . . __
" -




SHIPMENT. (Show actual marking\of box.)

32. Designation of body:

Neme ..., Henry CICCL, ~. .. .. _

Rank____Pwbe _____ Organization Co. Me 519th Infamtry. .
33. Consigned to:

Name of Permanent Cemetery Meusenﬁrgonne Amer.cty.lzsz Romagne-sous-ﬂontfaucon,

i a5 “Meuse,

34, Casket boxed and marked (Date) HOV 90, 1921 = B« ol E.k.Goodrich,
35. I hereby certify that all the foregoing opsrations were conducted and

‘accomplished under my immediate supervision and that the report above

is correct.

Signature of G.R.S. Inspector
DO ROMATL R H . 2y iy prie, ety f 00 T3 LS St S e AR ot L SR e T T WO Ty <o 5t
none.
o

37. Shipped from point of Operation: (Date) e Lol

_____________________________ e

. : Rorgne Horgue.
ToSpeint ol Concaninait 2or S s o s

| (NaﬁE)‘i ,J (ngiL4:Jchw/
Convoyer Wid JHoyed, Signature Shipping Offic ‘e i CB*QSLM‘

----------------------------------- = -k GERALD-COLE-
! ! g 3 X Capuum G.A.G. |
38. Received at Railhead or Point of Concentration: Date ... o et o |
BYSGHRGS T Representative T . e R s S T A BB o e e
395 Shilppedsfiroms Raidlhead oapPointRofsGencent caticn:gebate IS i SENai el S s
[
ToBermanentisCemetery: sasmi e me o [ 5 Smle ay R A s it 20" NG e ORS¢ o B«
(Name)
COTIVOVT, Sl fer s gis et oy S gnabUnes S DI R Of i COr e e s e e
40 J Re c e ive d : Da t e .l“—"—‘—'—"—‘-'-‘..‘:_"_'.'_"_'_'_‘_a‘_‘_‘.‘“-‘.‘ uuuuuuuuu e e o o e e W e e e e e e e S
G.R.S. Representative _ T e e e e
41. Reinterred, __Yeuse drgonne Cematery #1232..MNew, 20, 1923, ol
(Date)
42. Grave No. i ot acdloime SSection et s
Block
43. 9 BYOt ... Aot o B ROW...+'. e el et i R e ot :

G.R.S. Representativ

chr 4/////,




G. R. S. Form. No. 16-A " Place . .ROL. M8 Sous lontfaucon :

1

REPORT OF DISINTERMENT AND REBURIAL ., mov,s0, 1921,

GIGCI HENRY -
. GOD| Me S19th Inf. ;

1. REMAINS OF......

Pvie.

IR P e e et 2 D RGN ZA T ON, Tt

PETTTTITY

2. Disinterred (date) : ~ TWov, 30, 1921, From (give complete location) :
Gge -« B80: mec Bl pt 2 Gem, $12B2. .o

By : GroupE’ Umtsec'l

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

_ Nev, 30, 1921, Meuse Argonne Cemetery 71232, Grave 5, Row 37, Bleck ©

By : Group.... Rewburial .8 = = Unite.......= Nature of reburial Intined Casket

4. Report as to nature of original burial and condition of body upon disinterment : ,
boxy  Ue Se uni_form,' burlap, body badly decomposed feaztures unrecognizable,

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

. Yes
Cn gravermarke i, e on s itk st

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

..Tag show “"Henry Gicel" xEkk&x 2668119, - = ¢ .

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

Imp to detb.

e do
(RiRWWeiohts (estirmatied . b s e e o b e

- d d
Quantity do

(@) Height (actual measurement)................

T [ T AT R S e T Lo

: i >
(IF L On, TeR e O s . Bt e B0 o L it : it _
; plagranm reprasﬁn the mouth wide open.

0 ks S I Ut TSt e, I 1

Qi Ty dia o e N A

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

. . g
T AT 0 ) s e it o e e N o

22 23 24 2526 27

(f) Wounds or missing parts (received ab time of caSUAIEY) ..o

BV S IDINEE St B P S e

v ' 3
7. Disinterment G‘ L 0~ A 7 ;
M & G e Apé)roved P b AT

supervxsef]‘ hy b Nl gtSnlsu .Lﬁ."q;a.ﬂ

8. Reburial 4 ) 4 7K

supervised by s e T L 701 "

2 Approve
ohF neentratio




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

Enter information, as noted below on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1- -a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case' no means of 1dent1fzcat10n on body. - -

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred 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 ahd accurate information as to location of reburial and the group and unit wlnch madel
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, ete. This statement should be as complete as possible.

5. (a) State whether 1dent1flcat10n tags were found buried w1th body and on grave marker by reporting
P Yes oy, “Nois :

(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 descmptmn 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,'
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH......... ...All teeth missing through previous 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
o gold, porcelain, or gold and porcelain),
W thus :

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

GOLD FILLING
GOLD FILLING

@,ow FILLING
D
/)

FILLINGS .........cicoceveeneeene. Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus: =

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

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate refaining
clasps on natural teeth with the word *‘clasp.” ‘ ;

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

8. Show name of person super—vi%g}«l@ﬁﬁri&f‘and the name and title of the person approving same.
o4 . E I~ e RN, ) - AT e 5

8L g

P |




il

COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 33089

1. Locatiox Inpex CARD:

(¢) Name QLQCI, Henxy . Ser. NR66B116. oo

(b) Rank ... Pyt ... Organization . GQa. M, 319th Xof. 1 Tm'%' """""

(¢) Date of death K,/_A__: ____________ Gt (@) Cause of deathlO=6=18 I S
IT. REGISTRATION CARD.—-(Gheck Reg., Card Inf. against Loc., Ind., Inf.): .

(@) Grave No, 80 Row = Plot2 Seg, @Y e THRR: = o

(b) Emerg. Address .Dominiok Clcei, (Father) Yukon, Pa. . . ...

TI1. Files offsofdiefs dyifg fropf ghnphgibuy’ il o< A8 £ 75 s 1R L ol CKR.M

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

cable on B T S MR e T
ég&bwi?{advice forwarded to Europe by { MAY 7 109

letter of transmittal on _______ - AR, , 192

t

o & ‘ -_: In'rﬁﬁpg‘{{ _-.l_ .4.-_‘7" .;l .'j ?;x-;:_,, 3 1S - P, / :
i 0 ol ’ ____-________.-A--_.ﬁ--‘-,d,‘,‘,__,-_________..__________;L{f;ip_; ________________________________________________
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., . Loy
VII. SurPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
b
VTl Bomntitlstreceiviad trom, Gralvs oo Hobokens NIt e e , 192
o
e o
COUNTRY Cinminary NO. et 8 en L SHHBTINO e e WL R S
GRS, Form 1154 : —
Prance 1232-8e0. 31 34



R e TR g

TO H . EGIS mxl'ION _EL.L-LVCH’ tR'. S »

From:=-

Please furnish information as indicated below regarding

o L

' P g f g’

N-H-‘D—‘ ‘vaér'm & / m J'SA. ‘é; M/

ROK AT %’J ORCANIZATION o O _Z -

g4x
FILE NUIMLIR

Dote s

Z gfm}/r/ 3

,QR

the fo llow’mr“ 80 1d161‘~

N

e fuestion Reply”
1 . ')\‘ = !.F‘ - -"\i—:‘:-‘:‘ £‘t { Ta¥ 5
4 : e ‘f‘—- A% \axe: SVWON S
1 Do particulors of soldier given \ \_\\.;_ o g ’
above agree with Recurds? (@ X
G = k.) \ - 1\. l >\ \ \
2 Dote of Death DN,
3 Cause and place of death
4 fumber of Casualty Cablesram
5 Date buried
6 Grove Ipeation £
(&) Complete record required &
{b) Nome of Cemotery or Cormuiie y
only reguiied
7 Vho reoported burial
8 Has report been confirred by
G‘B“S.
9 Report ag& to Identification
PEns L L
o1 , :
11 | ¥ho is nearest relative® b abindid il il
e\ 8 ‘| :
12 | Hus T/R been notified? el
- (Give date) ' ;
13 Report the exact position of S
your idyviry on this case.
’ (Rerly in 211 coses if no
: informetion »n record)
14 |Uhat is'the Photograph Wo?
< /
/ L )n_:-.u-"""*i-'.-"““"'
P J"":; - ﬁ."‘{!“id_ﬁ 2
(}; f. A E"?. ;;’/,u
& f"‘: .--""?
g
>t /
ey 'f:al'-‘, 11 V.L.U JCE NARICS tO e ;}lnﬁﬂ
11 SLAET DECOR. BERATi s fi <
;{/ _; .
AR
it 1 | ._,l\‘tb \ o
u . & e - g
sy, | '
#M’m’.—-—
5! fi i
2%
- e 1 e s
iR . § - y "

i e i



