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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 Wwill aceomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registratipn Service.

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

$. 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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QM 293 A=NM Februery 2, 1933
cj,ocr‘r. Salvatore (MA)

|
f

¥, limppo Cicero,
| 2886 East 2nd Street,
’ Brooklyn, New York.

Dnr;g 8ir:

Receipt is acknowledged of your letter of January 28th
advising thet your brother, the lete Private Salvatore Ciocero,
is not swrvived by any woman residing in the United States or its

possessions who is eligible to visit his greve at the expense of
the rament «

[ With reference to your desire to visit the grave of your
brother you are advised that the Act of Mareh 2, 1929, as amended
May 16, 1930, provides for pilgrimeges to be made by only the mothers
and widows of decessed veterans, and contains no provision whereby
the next=of-kin may make the jowrney in the event s veteran is not
swrvived by his mother or an eligible widow.

It is therefore regrotted to advise that you are not eli-
gible to visit the last resting plece of your brother as the guest
of the United States Govermment.

For The Quartermaster General.

Very truly yours,

CHAS. W. DIETZ,

Ceaptain, Q. M. Corps,
Assistant.
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Jenuary 28th, 1933. i j}(/

War Department,
Office of Quarter Master General,
Washington,

Gentlemen: Re:OM 293 A=M Cicero, Salvatore (MA)

Your letter of Jenuary 27th, 1933 received, with reference to
the late Private Salvatore Cicero, my brother.

I em desirous of making the pilgrimage to the cemeteries of
Turope &5 per your letter if it may be nossible, as T em desirous
of seeing the place where my brother is buried.

a TN A g

My brother is not survived by any woman residing in the Tnited
States or its possessions, but if it could be possible to arrange
for me to make the pilgrimage, I would greatly eppreciate it as I
am the only relative residing in the United States of the late Pri-
vate Salvatore Cicero.

Hoping to have an opportunity of hetring from you with regard
to this subject, I remain,

Respectfully yours,

2 = 5
Mr. Giuseppe Cicero, ; f%& %W%
2386 Bast 2nd Street, e

Brooklyn, N. Y.




G 395—.&«-! Jamaery 27, 1933,

Cicero, Salwetore (MA)

ire Giuseppe Cicere,
23586 Es 2nd Stm.
Brooklyn, Few York,

Dear Sir:

This offioce is making an earnest mwr to commniecate
with all women who way be eligible under the provisions of the Act
of Congress of Marech 2, 1929, as awended ey 15, 1930, to meke a
pilgrizage to the cemstories of Burope.

It will therefore be appreciated if you will advise
or your brother, the late Friwate Salvetore Cicero, is
vod by wmummusumwiumm-
who in loco pareatis Lo him for & period of not less
five at any time prior to his reaching the age of eigh~
and 80, her nane and address.

: A nuwm nnwhpo which requires no postage is
losed for your conveniense in replying.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 i:.c...

{Cicers, Salvators) June 28, 1929.

Mr, Joe Ciecero,
416 H, 13%h 5t.,
New York, N.Y.

Dear Sir:

Your attention ie invited to the enclosed copy of an Act of
Congrees 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 pilarimage to
these cemeteries”. 4 :

The records of this office show that you are the father of the
late Private Salvators Cicero, Co. A, 116th Inf., whose remains are now ine
- terred in the Meuse-Argomne American Cemetery, Romagne-sous-Montfaucon, Meuse,
Fpanee,

Will you please advise this office whether or not he is gurvived
by a mother or widow who is entitled under the provisions 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 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, wnich 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 ie reqrested.
If he was survived by a widow who has since remarried it 18 also requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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QM 293 A=M

February 2, 19338
Cicero, Salvetore (MA)

My, Giuseppe Cicero,
- 2386 Eest 2nd Street,
Brooklyn, New York.

Dear. Sir:

Receipt is acknowledged of your letter of January 28th
advising thet your brother, the late Privaete Salvatore Cicero,
is not survived by any woman residing in the United States or its

possessions who is eligible to visit his grave at the expense of
the Government.

With reference to your desire to visit the grave of your
brother you are advised that the Act of March 2, 1929, as smended
lay 15, 1930, provides for pilgrimages to be made by only the mothers
and widows of deceased veterans, and conteins no provision whereby

the next~of-kin may make the journey in the event a veteran is not
survived by his mother or an eligible widow.

It is therefore regretted to advise that you are not eli-

gible to visit the last resting place of your brother as the guest
of the United States Govermment.

For The Quartermester General.

Very truly yours,

CHAS. W. DIETZ,

Captain, Q. M. Corps,
Assistant.

oaMe M&R BR



QM 293 ;&-I Jamaary 27, 1933.
Cicero, Salvetore (M3)

Mr. Giuseppe Cicero,
2386 E. 2nd Street,
Brooklyn, Yew York.

Dear Sir:

This office iz making an earnest endeavor to commmnicate
with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1929, as emended Wey 15, 1980, to make a
pilgrimage to the cemeteries of Burope.

It will therefore be apprecisted if you will advise
whether or not your brother, the late Private Selvatore Cicero, is
survived by any woman residing in the United States or its posses-
sions who stood in looo perenmtis to him for a period of not less
then five years at any time prior to his reaching the sge of eigh~
teen, and if so, her name and address.

_ A self-addressed envelope which requires no postage is
enclosed for your convenience in replying,

For The Quartermaster General,

Very truly yours,

CHAS. W, DIETZ,

Captain, Qe M. Corps,
Aggistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

gz.ggro, Salvators Mgust 29, 1929,

Mr. Joe ci-ﬂ
416 E. 13th “t.,
New York Qty.

Dear Sir:

. The records of this office do not indicate that a reply has been
received to our communicatlon dated June 28, 1929 jaking inquiry )
concerning the name and address of the mother and widow of the deceaged
service man above named. These addresses are desired with a view to
agcertaining 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 guestions
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: WL b e L

2. If he ig survived by a mother, stepmother,
mother thru adoption, or any other woman g 15T T
who stood in loco parentie to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and il
relationship in the space opposite.

R

i s

3 If gurvived by a widow or mother does she
desire to make phe pilgrimage? S A Y

For The Quartermaster General,
Very truly yours,

2 Inels. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 2‘93 A-c
June

, 1929,
{Cicero, Salvators) 28

Mr, Joe Cicero,
416 B, 13%h Ste,
Hew Yorik, H.Y.

| 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 Zurope to make a pilRrimage o
| these cemeteries".

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

1a%® private Salvators Olcero, Co, A, 116%h Inf., Whose remains are mow ine
torrved In the Memse-Argomne imerican Cemetery, Romagne-sous-Montfaucon, Meuse, -
Frano®s

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-
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 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 Btoed in loco
parentis to the decedent, a statement as to her relationship is 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 requires
no postage.

For The Quartermaster General,
Very truly yours,

2 inecls.
l Act of Congress.
1 Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assgistant.



In reply refer to:
2931 @-R
Juna 30, 1923.

ir. Joes Cloero,
416 Zast 13th St.,
New York City, N.Y.

Doar Sir:

The Quartermaster General desires that you be informed that
Ay
ey 1
"the permanent grave of Private Salvafore Cleero, Company 4, 1l6th

Infantry, is Grave 24, Row 25, Blogk O, Meuse=irgomne Amer icdn
Cemetery, Romagne~sous-ilontfoucon (lemse), Frances

This is one of.the permangﬁt American military cemeteries
to be maintained by this Government in Europe, Each grave will be
narked by a headstone of white marble, of suitable design, with
name, rank,‘divisioﬂ, organization, date of soldier'’s death and State
frém.which he came, The headstoﬁes.will be placed at &11 graves in
connaction with the improvement work now in progress, 4s soon as
poésible and without Waiting'for special action or request on the
part of relaﬁiyes. |

In effecting removal, the utmost care and reverence were

exacted and more thsan wmllinvly accorded by those performlng this

sacred duty, . The graye of the deceaeud widd hgawatbdﬁuﬂuﬁy main.

tained by this Government in & manner baflttinp*%hd%}gst resting

place of our heroes,

ln. | “

: Agsistant,
23 /236 /ARK
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COMPILA(ION OF DISPOSITION OF REMa:NS DATA

I. Location IxpEx CARD: File #44082
(2) Name __CTICERQ, Salvatore . Ser. No. ... 570000 .
(b)) Riamle . SPVilL® B8 e Organization -__.Q_o..A,___11_6_th__1nfmt_m__-
OER,._.. 0o/
(¢) Date of death ___..__ 10[11,/1’1& ______ (d) Causeof death ... KJA .............

IT. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. .. 161 . Row_._=_________ Plot AL

(5) Emerg. Address ___J08 __Cicero (father) 416 E,.13th §b.,New York, NY

II11. I“yfesﬁ)f,éolﬂleyé dfing f}’oqf cohtliohs Aisfasés /oo

IV. A. G. O. DisrosiTioNn CARD: v Date of receipt

/
g v

iy e
(a) Name?~ LA L. o

v /h e g .U',.‘
Jeds ULLILA. L. s Relat-ionship L.

T e AT 1-@-« WL —"-HH,‘"H'-‘\"‘ A-}"‘" L YA
/ /5 ) L
(¢) Address ___éé_/f_mc_{--_\_—m._d_uj Lol o L +__f./ / LA,
(d) Remains to be broutrht to U S e I I e e B Z__/Ll__{ _______________________________________________
(e) To be interred in National Cemetery in U. S. 'm-, __-I_V___r__: ___________________________________________________
(f) Shipping instructions upon arrival of body in U. S. ....... B | WGSBS L
{g)" Digpesition instreciions\if not brotught ol Sy e o
9 1L AL S
Examiner’s Initials __’fff:?;f___ ___________ MDREHE B 0 - ST . Z._/_'_:_}:, 1’.)2,6{
V. A. G. 0. CorRESPONDENCE shows communication from o
______ = , dated _---________T_-___..___,__-_;-.’__"_'_'__'_-_._______--___,__,______-__
confirming request in Par. IV., item ... ~al6ve, orrequesting that. . . ..
: SRR W v ST L St I A T A I S S
Fxaminer’simtalsi - 2o 2 Detig. o e , 1920
VI G R. 8. FIrEs, CORRESPO\'DE\TCE—ShOWS ASSrOllOyeates e s, T Lokt
ViV LS P/, f e e Y e O
/ / P T P S T T
Uy
(a) Cancellation memos referred to? _/" LA : . 1o S
¥V LL
Examiner’s Inifials _-,/.‘:::f: ........... Y nto meaiee O Bt Hii/n / _____ 1‘]"0’ / |
COUNTRY FRANCE CeMETERY No. ...1232-8686..29 .. Smeer No......29. 7 ... E\.-_

R. 8. Form. No. 115
= AmendedApr:l 6,1920 8—T720

N 2 1921 — 2B
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VII. G. R. S. Form No. 114 made .._. S ) , 1920.

Bypediby wrr= . T el ) , Checked by ._____ M . e o . , 1920.

VIII. Fivarn AC'1'“10N:

cable on

Following advice forwarded to Europe by

letter on

1B CORRECTIONS
CHANGE OF ADVICE. Actiox TAREN.
Desiresbody be. | 1.~ & A S Mo =l cie gl iee B PECERES OGRS S SNASGE S
Body tobeshipped o, X T " ITSTSTRE S NS S S S s S i e
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COMPILATION OF blSPOSlTlON OF REMAINS DATA

Mile #44082

1. LocatioNn InpEx CARD:

370000

GaEeN M e e a t Db e L o Eh e S Ser. No. = DI
AP

(6) Rank ____?_IT_! __________________ Organization GO.,«?, 1 &h Infantg .......

(e) Date of death 19/_]2?!{18_ ________ (d) Cause of death _________ Ig /A __________________

(@) Grave No. __].“5]_. _____ Row - Plot 4 Sec 29 TYP. e

______________________________________________________________

__________

w forwm'ded to Europe by

Bl > i

letter of transmittal on _

VII. SurpLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... : ., 192
COUNTRY CEMPIRRT NOL =& & e L SHERT Nofw-- i = P

G.R. S, Form 115-A
August, 1620 38020
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: 5 Concentration ;
ol DO B H s < Place ........ROMa.gRe(MeNEO ) rmwmrrs

REPORT OF DISINTERWENT ANDREBURML s dec.gi,isms ...

. REMAINS OFGADEJ.,Sala:atore SpriAL NUMBER.....970000° « -

=

Rt YA e ORGANIZATIONCo'Alllbth‘°Inf°

b

. Disinterred (date) : Decel4,19R1 From (give complete location) :

: - 600161;56C 029, BLodio0OmoLBBR cermrrrrsriiiir
ByGroup5 Wnit Seteres Ay Feal .

(95]

. Reburied (date) : In (give complete location) :
Dec- 24th, 1921- Grave 2.4, RGW 25, Block C Cametery 1252.

_ mevurial S : Unlined Gasket,

By : Group.... it e R i Naturelofireburial i

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

.mﬁqéxmbailxmégégmyggﬁQ,iagﬁgagawungganizghlgmmmw@mmmmm;mmemwmwmm

S nlfori, burlap and WoOdWMB. BOXa & . il i et it B i e

o

AT :d-_.-: :
. (a) Identification tags : Buried with body ?m‘/%/eﬂi/ On'grave marker 2. B8O

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

Pag on body ebtirely destrdyed bR COXTO8ION, . . . . ..o

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

(a) Height (actual measurement) ............. ~Impetn. determine,
() Weight (estimated)...ir oo 0o

(¢) Hair—Color- e TRl o TR T

Charactetistios .. iy o B0 e e N

() Blair onitace—Golons e e s A D T it R N
; Diagranm represents tho mout;? wide open.

Locatlondo . ; vrfe :
U’ =<7

(¢) Permanent marks on body (old scar‘s, peculiarities, or

ARt do ,
1111:1:30 0ol 11 119 RO e B e S

¥ D A
= At QU
) : /;iJ¥7”

o7 !/
(f) Wounds or missing parts (received at time of casualty) . \’f A“"
Ba01a1 portlon of sku&l i{aetu¢edo

7. Disinterment \7 Z ? Q ’
supervised by - ¢ 2

E.Ste ong (/

8. Reburial
supervised by ..
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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. Formr 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and or.ganization, 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 and accurate information. as to location 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. (a) State whether identification tags were found buried with body and on grave marker by reporting
¢ Yog ™ opr “No . . < ;

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body deseription 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- TOOTH MISSING -
: tion (not those fractured or displaced by D./- 00TH MISSING
' recent wounds) should be scratched out, ////a
thus : ) _ ' 2/; .

CROWNED TEETH ..............Block in solid the crown of tooth (label -PORCELAIN CROWN
gold, porcelain, or gold and porcelain), ‘ :
thus :
_BRIDGE WORK .................Block in solid the crown of tooth (label :
33 -, gold bridge, gold and porcelain bridge),
thus :
. GoLD FILLINCrG
FILLINGS .....5oooooevriveeeo Draw filling on tooth accurately as pos- GOLD FELLEN
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
AVITY
; ; ORNIER DECAYED "
CARIES (CAVITIES)........ Outlin% location and size ol cavity, shade
in thus ;

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in feeth attached and indicate retaining
: 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
same, :

8. Show name of person supervising the reburial and the name and title of the person approving saine.

]



o o
G.R.S. FORM #114-A, SRATToy S Roaaenelladey B
To be prepared in triplicate. j DATE Dec 24, _]:921! __________

REPORT OF DISINTERMENT,. PREPARATION, SHIPMENT AND REBUR]AL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name CICERO, Salvatore __ . _______. L0 TETIT] 9, Sh Sotrtlins T tome 0 ST T el S BE 1
S s HIONOG, o 11. No. T et R S S LS
3y Rank____]?_v__'b_g_ﬁ_: _____________________________________ L RakP et sl v sl Tp e et v o g (S
4. Org. CoeAs 116th Inf, . UGk Orghts Sieie® et ovut o St T
5 DDA Wb~ -t T (DDl e e o e
6. C.Dx  BTA (b) D.B. e

Discrepancy found upon disinterment

7. Grave No. ____ b T TN SecsnRgi— - GG EA VORI ORNIENe - S0 Cryea g At
B SPHON Ao S ~.5. 00 ROWs R s e A il e RoWa= "4t dgini il
Sl 5 o B e e I e R P

18. Cemetery Meuse=-Argonne Amer. 19. Commune or town __Romagne-sous=

s 3 o Montfaucon
20, Dept. or County.. .Meuse 2l. Country _ Franse ' " ° el
22. G.R.S. Hdgrs. Code No._ 1832 Sec.29 e Ml e 5 NN i PG e
23. Diginterred (Date) D.c24,1921 _____ HyRetn. . i e BStrong. _________________________________
24, Inscription on grave marker: 5
Salvatore Cicero ; 3700009

29.

KA Tz
Signature Junior Technical Assistant /(
wa H.W.OUQW&I’a-

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descriptior of body in detail). z e

tag om bedy emtirely destroyed by éorrosion,

e e e o e e e e e i e e . e e e e e i . s e s i . . B . 5 2 P 2 im0 e B e e i

29. Any discrepancy noted upon examlnatlg& of body, as compa.red w;t,h G.R.S, records

n
quoted above? ____ - Rl s L % ,ﬁﬁ-&‘tg .....................

Dec aé 192

f'w H.I‘f.. Strengs

30. Body prspar'\gd and placed in casket: Date

31, C Ssbtronge ‘f G ol =
2 ;o
H.E



SHIPMENT. (Show actual, marking of box.) Box ﬁo._p_gﬁgllﬁv

32.

33.

34.

36.

-~

Fol L » . .« 1 o

Designation of body:

Name __Salvatore CICERO . _ Serial ¥o. 370000 . ... __

it omesenOrganizet tony b Oee- Ape A GDA -Tafy . SRl

o

Consigned to: ' % gec 5 g
%
Name of Permanent Cemetery Meuse=Argonng Amer.Cty.#1232, . .. .. ...
Romagne -sous=liontfaucon (euse)
Casket boxed and marked (Date) Dec 24, 19 .- Byeo—is .. H.E.Stronge

I hereby certify that all the foregoing operations.were conducted and *
accomplished under my immediate supervision and that the reeprt above -
is correct. o '

Signature of G.R.S. Inspector

37.

38.

40.

41.

42.

43,

Received at Railhead or Point of .Concentration: Date

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(BT AhY L NN i R e o e Signature .ShippingeOtEicarae, = S ah s tep i 5 =

e Byt D 8 e e e e e e T e e Ty

GRIRSSE qugesentative ____________________________________________________________________

Rednterrademm s s "= ale o A SR = B _geem Lk S i e e
e TN el 0y gl T

Grave Nqiﬁ, _____________________________________________________ Sgctiont= Sen i Se

BiewpeBliaels.  ocae o oeee e Row'.l.. . T e o i e SRS T

G.R.S. Representative



oo Bicero, . Salvatore 370,000
(Surname.) (Christizn name in full.) (Army serial number.)
j
Pvt Co A 116th Infa.t
(Rank and or%zatiou’ ) )
State your relationship to the deceased &y

v A A
7/

Do you desire the remains brought to the United Qtilt(}b?

(Yes or no.)
If remains are brought to the United States, do ybu _—
wish them m(errcd in a national (emoterv? [ (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 sent: |

a—
(Name of person to rcccive_ remains.) (Express office.) (Telegraph office.)
(Number and street.y (City or town.) (State.)
(sm Jere) W 5 %/,Z,W 7
#/f[ Yaal Q... @Ml et - Y
(Number and street or rural route.) (City, town, or post oif/ce ) ¢ / late.)

Read carefully the letter accompanying this card. 3—6713



_/waooz/ L} 7//%/
/234-def2 7- 2]
see 5= 2/









Lﬁ-—i b
_CICERO ., 370000 Salvatore
B/A " Buried Nov. 13-18
- Etraye leuse
Grave lo. 33
Grave marked wi f: -temporary
cross. Tag on cross.

Skegeh No. 54

liap Verdun NE 35
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NEUFCHATEAU o

G.R.5. FORM NO. 16 ; P e
Y Dake. . 30th, April 1919
REPORT OF DISINTERMENT AND REBURIAL. 7 Zj{'@ b £350
d S L
Remains of:
Name: CICERO, Salvatore ¥ Numbsr: 370000
(Cicero, Salvadore) ‘ =
Rank: Unkn, Organization: Unkm,
Disinterment and Reburial made by Group . Uhit
Disinterred (Date) ‘ _ : From: (Give complete location)
8th, April 1919 : Amer, B/A Cemetery - Grave No, 33

ETRAYE, MEUSE.

35 N.E., 325.68 E; 282,18 N,

P T
Reburied (Date) ; in: (Give complete location); | ?; :fg,,f)

'.,'- 9 o
8th, April 1919 Grave No, 161 =Sec. 29 - Plot 4, ===="""

Amer, B/A Cemetery #1232,

ROMAGNE, MEUSE. 3b N,E, 284,87 N; 308,16 E, f

Report as to na*ure of original burial and condition of body upon disin{erment:

Burial good; body badly decomposed; buried in uniform,

Was one identification tag found upon the body? Tes :
What other means of identification were found on the body? None B LRl
a _ ' o o. D--
: : Anﬂ\.“%“ :
GURE~ o
A 10400
Note: / a7 ;,fj/

If upon disinterment, effects are found upon bodies, they will be prompt ly
sent to the Effects Depot direct as is required by G.0. 170, G,H. 2, 1918, ,
after being carefully examined for clues to identity in doubtful cases, notation
whereof wili be made and ruported to Chief, Graves Registration Service.

Supervised by: Iieut, Armitage __R.H ROSENTHAL
2nd Lieut. Q.M.C.U.S.A.
C+04 Group Unit
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