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5 The Aa Ge )
G.R.S. Form #114 B 6614
: = a‘!’i ’;} EI 1 1 WL
: : DATE 12/13/21
/f,-' /* Y e e
1. NAME _ . CIOTTI, ADORNO ¢« SERIAL No. 2469095
ji / \/‘ """"""""""""""""" : = et
RANK.______ PVT. X ... OBGANIZATION __CO. E 320th Inf..”
e s Tig DIV!SION‘ -3 " bt SRy e e s e
GRAVE LOCATION __ Amer.Cty. Souhesmes-la-Graande, Meuss 687
CTY. NAME O P i Bt e B S N {J}\;;E—{"""mi""’f‘
: 2t B \\‘
GRAVE ST ;{_O.;h" ----------------------------------- l; L-(;-} -------------- S
2. ORIGINAL BATTLE AREA GRAVE LOCATION __ Rt mokde® -
GRAVE COMMUNE DEPT
7
COURDINAMESSSNNES & ' Nothing of vecord = . @/gj .......
CONCENTRATED TO , 758072 o . 2 ”leﬂ“t‘~/@ ......
DATE GRAVE ROW PLOT
T 7
: CEMETERY : p RS IATRE L cry. NumBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
‘/c,rr S e o PR L D e e R e A
JSTATE FROM WHICH HE CAME &’7‘ : P
e SRR TR S SN RS e s PR, & o
MEDALS ORDECCRATICONS AVWA el g
SUBSEQUENT REBURIALS__:'J_/_‘}:E,Z_L_____________-_2_&______,“_______‘________________,_____,_B ___________________ BRI =k &
DATE GRAVE RQW PLOT CEMETERY
Robert O, Davis, . '
o, tformetion teken from 16-A.
3 vy Ry B e W T s A owr. % PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR : e VAN AN
rhj
3. FINAL GRAVE LOCATION  12/18/¢1 15 - e R
G DATE GRAVE ROW
" use-Argom&-Amenim-Gemetsny.-#J.Z%-Mgue:.s_m_s_-montf&.klssmo Mouses
AUDITE e¥e CEMETERY Wi La
hom. g _ |

3“7—23



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 Graves.Registration Service.

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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.




¢e "E" - 320th Infantry - | :
80th Division. CIOTTI, Adorno - Priv, 2489095

Killed Sept, 28th 1918,
Grave location: Buried at military cemetery 1 mile east of Souhesne
le Grandd, Bvacuation Hospital N° 4, :

No informant given,

From records of Major Carl H, Tobey, Adjutant 80th
Division.

AL,



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

-~ glottl.

2489096 Adorno
(Last name) '(Serial No.) (Ist name and middle initial)
Pyl Co. "B" 320th Mfantry 19018
(Rank) (Olgamzatlon) ? Date kllfed) (Date died of wounds)
EMERGENCY ADDRBSS
(Name) (Relationship)

(Address)
PLACE OF DEATH

GRAVE . LOCATION

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

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



G.fR». 8. Form No. 16=A

* REPORT OF DISINTERMENT AND REBURIAL

1. REmains op_ CIOTTI,Adorne

Ranx_____Pvi, ORGANIZATION ______Co.E. 320th Iaf,
2. Disinterred (date): From (give complete location):
o _May &, 1921 . Gr.#43 Plet A. o N o S
By: Group 4 Unit_ - Sesbien IT .. o - @ BBl o
3. Reburied (date): - In (give complete location): :
May 4, 1921 Guatfad PIet By & tee B Bos leiriay
By: Group 4 Unit_.._Seetien II _ Nature of reburia.l @.!:".--P.‘!?Sz_t.‘.‘!f_]:ﬁpt

4. Report as to nature of original burial and condition of body upon disinterment: V4

Weeden bex,blanket : : Bady de mposod

5. (@) Identification tags: Buried with body? __Yes On grave marker? ... Yos '« .

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

...... B thd--for---th.-purpost-ef--iéma:i-fe;i,ng--a‘thor.-hadics-in_xow-f.ar.-:hipmmi-.to--ths--__
United Statess '

6. What does examination of body show as regards the following identifying items#» 9,iesing before death,
8 missing after desth.

(a) Height (actual measurement) ___-indimeernable _due to

(b) Weight (estimated) -1 ____ :_ng_q;:p“@_a_i_:t_i_g;@z ________

(@) Hairmolt AR enibit'e dne Lo
Quantitgl>) - . decompositien. -

Characteristics _______ & oese 01 S e R 1 ‘!‘_‘4
) . = \/
(d) Hair on face—Color ..._._._none discernable . Piaranntehndibnts -the. nolHEeT B0
1‘7,%2 partly eut,23,24,25 missing
Location MO RS efter death,30 misging before

Quantity noné

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

missing parts)indiscernable due to degomposition.

(f) Wounds or missing parts (received at time of CASUAIEY) - eoommmeoemoemoooooooooeooooeooeo
----------- nens dlacornvblo.D’3°/7 o
R
7. Disinterment J %’ / wa %&j}é/’ S /«/},;:"
supervised by ol welime o o0 = . Approved: L.~ QLT e iz :;’:_'_:;f!\, ______

GeosC,Bland,

o = % /M (Title) ... kAt Lin; Quiy@y---mmmmmev
8. Reburia e

supervised by FsL.Kaelin Approved:‘_’__'_@z.f,/ s %sfr/{.c

3—7832 ' G'Q‘Cablmd'
(Tltle) """"" 'l'i"h’t'r;“Q'.M'."C """"""""" {
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P b‘ RUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

J

F ¥ o
s Y

s 2%\ . <2 ' bl b o

nter mformatioh, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
formﬂ 1S sup ement&@ﬁo and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in-answer t%‘@{estion 26, Form 114, in case no means of identification on body.

1

BETTTTIL oY # . >
21 ‘( . = 3 . - 2 . . oo £ K =
il seialer’s name, serial number, rank and organization, and by whom disinterred and reburied.
A ‘: 37 ) F » c o K, o . :
2. Give dge%a'faccurate 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, etc. Sy

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 on grave marker by reporting
“Yes’ or “NO.”. j . . - &= L -

(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 description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
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 teeth); bicuspids (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), 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 0LD CROWN Z4GBF O RCELAIN CROWN
gold, porcelain, or gold and porcelain), GOLD CROWN
thus:

BRIDGE WORK ............ Block in solid the crown of tooth (label :

gﬁld bridge, gold and porcelain bridge),
thus:

L4 ¢

LVER PILLING GOoLD FILLING

FILLINGS ....... ST e Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
2 . : DECAYED
= > v D
CARIES (CAVITIES).-..-...Outline location and gize of cavity, shade DECAYE
. ¥ in thus:
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.”’
3—7832

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

2. Show name of person supervising the reburial and the name and title of the person approving same.



CODE

SLIP

(A

HEADING H,E"ASDUIBI‘\-T G cNg'Log CODE
NANME, C_ é O T-T/ 3 ;,,‘,\,‘ ‘
Codorvean CEVETERY - i
BURTED GRAVE / 2 =
ROW ) 2
RLOCK 1
STATE ; 2
RANK 1
DIVISION 2
ORGANTZATION 3
ARY ]
MARTTAT, W s ~
NAME 3
: &7 STATE 2
RESIDENCE : [ CouNTY 2
. CITY g
RELATION ]
OTHER I,
ELIGIBILITY 1
NATIVITY .
RACE L
ENGLISH 1
ATTENDANT ] —
HEALTH L "Jw\' —
NO. OF SCNS 1 Z; gé May
DATE OF 100, 1 '
TRIP YR. 1
| éA”g%L;TAlSCE o 1
% . AAA /u(



DaTE_8/22/51

L RANK SHRIAT, ORCANIZATION  DATE OF DEATH
Ciotti, Adorno Pyt, 2469095  Co. E, 320th Inf.  10/1/18
. STATE ‘ CTY. NO. 1232  GRAVE 13 RW g ° BIOCK |

- Check relationchip Living

MOTHER

e

STERIOTHER..(For the

yoar 10r to com-
cemont of service)

..;é'.:... y R 1
{

- NAME
HOTH E‘.‘ TF”?.'U ADOPTION

AND (For_tis yoar prior (O
_ ommonccment of &

ADDRESS . service) : 2 N e e a TEO=C
H : :M
LLO'IHER JN LOCO PARENTIS ¢ 2 s VR 7
b‘op""tne year prior to @ : i i .
commencenent of servicé): : e , ,
: s : Lo Yocoa G
MM‘ H H : /”,/ 2 G X
(Who has not remarried) : : y Foacritoate
ST Sty N : : e '(},w‘:,‘{.,.)g“f:.(. ~Mesd
— PR -” —(T" v
5 : 7
Veterans Buresu Claim Fumber XC 70 142 : Nm———

29/156 D '




In reply refer to: /
293 C-R 4'75254

Mr. Antonio Ciotti, 3 3 |
Calco Rocea,Flavionl,Provincia Ascolill
Picenoc,Italy. :

Dear Sir: 4

The Quartermas%;p , QW@hM@lmt, mﬁgmiqf'ogmht}ﬁat
fi’&fﬁf?yanfgtt}g!?xeﬂ?f Ao 78, Blod

' Cemetery, Romagne-sons-Montfaucon, Dapartment of Neuse, France.

suse~-Argonne American

-‘,.

This is one of the permanent American nilitary cemeteries
to be maintained by this Goverx_ument in Europe, Each gvave ’will B_e
‘marked by a headsto.ne of white marble, of."suitabl’e design‘, m.rith
name, rank, division, orgnnizgfciqn, date of soldiér’é .déath and State
from which he came .The headstongs. will be placed at &qll. éraves in
connection with ’c'he‘ improvement work. now in progress, ‘zzs soon as
poésible and wi‘theut"waitin_g for speciai action or réquest on the

part of relatives. A Rs o
. '\ ket B 4 o i,

In effecting removal, the-dfﬁfés%:féd‘ééfg%i reverence were

? ~

/

exacted and more than willingly acc’bpd’éﬁi‘{"#fy’»&k‘gse iaerforming- this
p wy £ taQ ' '

e p’g.j'petually' main-’-
.")

sacred duty, . The gravé of the dej&i sed will
“ " : U .
ﬁag e last resting

tained by this Governmsnt in 2 manne
place of our Jheroezs. . APy =y 1923
' Very truly yours,

H, J, Cénner,
hesistant,

23 /236 fARK




f THESMES LA GRANDE,

G. R. S. Form. No- 16-A - Place ‘
REPORT OF DISINTERMENT AND REBURIAL — pate . October 29%h, 1921.
iy \ 1~
1. REMAINS OF CIORTI 2 Adorno SERIAL NUMBER 2469095 :ﬁ,f"bv
: ' =3 : b s v £5755)
RANK £vt, .....ORGANIZATION 00e. e, 220th Inf.
2. Disinterred (date): ©Oct. 25, 19Z21. From (give complete location) : S
,,,,,,,,, @rave 24, Plot B., Cemetery 687,
B G rOUD e £ T e S U Meld Section Be.
3. Reburied (date): - In (give complete location) :
................. D 8C.». 13, 1921 Meuse=Argonne. Cem12832,..6r..13, Row. ga_,,_u_..ABlo,e;{ D
ired
By : Group..-rRe=burigl 8§ - UNit Nature of reburial ikt

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

Rlanket and Pine BoOX under cross.

Badly decompce ed; features unrecogrizable.

W

b

5. (a) Identification tags: Buried with body ? Yes . On grave marker? Ye

(b) Other meansof identification found upon disintermént, and general remarks : No effec
Bottle record dated 5-4-£1 shows Emdky body identifi ed by Group
4, Jection 2.

6. What doss examination of body show as regards the following identifying items ? -
; : M«A.D. 23,84,25

(@) Height (actual measurement) Imp, %o d termine

(6) Weigli, (estimated) Impo\ssible to..estimate.

(¢) Hair—Color .Hone visible. e

OUAMILY ot OB T

Characteristics - Hone visible.

(d) Hair on face—Color figne i wjsible.

Loca ic None visible, llllllll /Di;Ig:‘;m.r;p.resgrgiéh,e gl.outh wide open
(O (0TS 37 oo s {7 o - EE SO e ke
© Permanent marks on body (old scars, peeculiarities,
or missing parts 101€. visible.
(/) Wounds or missing parts (received at time of casUALLY). oo
................................... Hopne - -visiblee o
g e fat

~. Disinterment ¢ //;/’ F =

supervised byZ, 2. ////: ez W
: VA L. W.H. ROACH, .
8. Reburial R A
Supervised by Vé’a// 7 e S
A, U:, Qg&]ﬂ-’iﬂ_..\h%i\




INSTRUGTIONS FOR THE PROPER GUMP[ETIUN OF G.R.S. FORM NO. 16-A

Ent?l‘.»ulfomna?on, as noted below, on reverse side of sheet in the corvesponding numbered
Spaco.. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a reporting
reburial locations. To be used in answer to Questions 26, Form 114, in'case no means of id’entiﬁcqtio;
on body. - oy

1. Show soldier’sname, serial number, rank and organization,and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the hody 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 rebyrial, and how-.reburial was. made—in casket, “svooden box. etc sl
: HOX;

4. State t_o .what degr*.ee 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 weare found buried with body and on grave marker
by reporting ‘ Yes " or “ No". £ et -

(b) State whether or not.body appears to have heen a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money—oﬁder Peceipt::.
and the like found on body or 4n 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. ’ :

* @. 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 iinportant
and shoudl be very 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 qs,\"mmctrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth). and molars (principal chewing teeth). An examination should be made and
finding$ charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures " (plates), and any deformity of jwas found.

MISSING TEETH ... .. All teeth missing through previous " .
extraction (not “those fractured or 21~ TOOTH MISSING
displaced by recent wounds) should

be scratched out, thus :

PORCELAIN CROWN

CROWNED TEETH ... . Block in solid the crown of tooth (label 60LD CRown\&,
gold, porcelain, or gold and percelain), OLD CROWN
thus :
N
GOLD ano PORCELAIN BRID!
BRIDGE WORK .. .. .o Block in solid the crown of tooth (label % BGlOL([;)EBRlDGE _
-« gold bridge,gold and porcelain bridge) 1
thu : [
£ SILVER FILLING LD EILLING
FILLINGS .. ... .. .. Draw -filling on tooth accurately as GOLD FILLING ~_GOLD FILLING
S possible Block in and label gold, GOLD FILLING
< silver, cement), thus : !
CAVITY '
DECAYED

CARIES (CAVITIES) .......... Outline location amd size ol cavity,
’ - shode in thus :

Draw diagram of relative size and shape of platezblock in teeth attached and indicate

DENTURES (PLATES) ...
: 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

sapproving samge. : ‘
and title of the person approving

8. Show ﬁél1@@?{“'[Sb‘i’sQ-»n‘supervmng' the reburial and the name
same. o ;‘/5 T ;
& - \%
g ‘\" 'e .




~ . g (

G.R.S5. FORM #114-A. - STATION Seuhesm.. Ls (rande leuse,, |
To be prepared in triplicate. DATE __peteisr. 2531

DI

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY ]
I
1
!
x

DISINTERMENT ' COMPARATIVE REPORT
Records of G.R.S. Headguarters, _ Discrepancy found upon exhumation of body
1. Name CIOTTI, ADORNO . __ 10. Name s S S ¢ - a b ‘
2= No. v2459995"__“_””_1 ____________ 1. No. %
S SR o Pl e A S |
4. Org Oo. E 320th Imf. 13. Org. TSNP Db l
5. D.D. e e e g
6. CEDe= pw e Sy (T} 1006~ o |
| ' : ..Discrepancy found upon disinterment E
7. Grave No, ., 2% " “ge¢. L T e Se ok Tt p
s, SRl o= e B e Row ______ ek Qo Blot f- " il oo - ROWESE-wees =0
S e N SCregylrs ) W - =
18. Cemetery . L e A i 19. Commune or town Souhesmes=la-Grande |
20. Dept. or County. _____ | ggggg:"_P“v 1= Country s st - TR S e, RS ;

22. G.R.S. Hdgrs. Code No. - 887 _— : , |
23. Disinterred (Date) Oeteber 25-

24. Inscription on grave marker:

Name gderme Qiet®s . - ______ Berial cNO e e e e s it g

Ramle = e Sepgr. o ... ..~ OrganizationCeEedRQth Imfe |
25. Was identification disc found on grave marker? X On body? hIBsn_“-m;,. f
%./é%ﬁeﬁ ...............................
By gasynrse Signature Junior Technicdl Assistant
PREPAR&TION

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).

_ Bettle reeerd dated 5 4 21 shows body ldentiiied by Greup 4 Secy 2o . .

27. Condition of body

28. Nature of burial




o ° -_._"uzi‘: ",_.—;,\\‘
P Py T
SHIPWENT.  (Show actual marking of box.)  Box No,_"mufggfizégﬁné;}ié ___________ - _
32, Designation of body: = " an ‘~~UI\ =
I Nare Ciotti, Adorno = 1_"_"_“_“_";”;"mSeriaT‘No.__“gﬁ§292§ ______________
Rankes. ok SO =0 T organization . Cos B 320thImfs
33. Consigried to:  BEficer in Gurde (poretiens,
Nafie of Permanent’ Cemetery Meuss: Argénue “imer.Cty #1232 Romagre-scus-Montfauscen,
' ¥ , Heuses
e "p' DF 20 A SR S a0 By..v._w_,,- e e
34. Casket boxed and marked (Date) .. Sebober 25wt T
35. I hereby certify that all the foregoing operations wsre conducted and
accomplished under my immediate supervision and that the report above
" is correct. ~ ~
Sign&ture Of G.R-S- Inspec‘t’or——__-;{-.:':{?A"z—aw;éiis-tﬂ—_iii‘(;-a",’.jﬁ;-_ o o e S
36. Remarks _____________________________________“________________________________________; ____________________

37. Shipped from point of Operation: (Date)
To point of Concentration _uiggiﬁ;,tgmuw“

Convoyer__Thouas =~ yun

centration: Date

38. Received at Raiihéad or Poi%? ?f C

By G.R.S. Representative_ _ feAsl/A¥e, GiDbes Fede .

39. Shipped from Railhead or Point of Concentration: Date

\ To Permanent Cemetery - TR o OSoRE
\ Néise Argenns 1232 (Rame. . 7N
‘ Convoyer_ _____ _._______. . Signature Shipping Officer ReHAIC
0. Baaivyer Tl lstLeQEe T
40 5%Received:*Dates e o8 28 o8 o et PN e e S
G.R.S. Representative e L S R . =
41. ‘Reinterred> & 3S0sw mg- -~ . = T :
T meusSe-irganne Cem l12% 8- -Peee- 131883 e R e
= ; (ﬁgie B S
42. Grave No‘-Q_...'--,._]...?_--_,_,,“_,__A_M_m,_ AN _ Section

T o B

43. Rlopy _Rlock- D

el

ourger

n
we

ar



()R Ranls e EVEGa T Organization Co. B, 320th Inf.

(¢) Dateof death .______ 10=1-18 . (@) Cause of death Wound s

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

(@) Grave No. _-_%_:_3_ ________ oV T Plot A SecieRs. e it g

o (b) Emerg. Address __Antonio Ciotti, (Father) Rocea Fluvioni, per a Gaico,
[H /(/7/0( 524 S lactpnio CoBEEL, ,a,},‘% /ga/t'/Ca// %ézu;uﬂuv/ oot i, Cioesties Italy.

ITI. Files of soldiers dying from contagious diseases -___ Q,cﬁ_;c:a_-,;@/:ﬁ el e CKR £/
ZiZ P it 5
74 W A =
IV. A. G. O. DispositioN CARD: . Datelof receiptracte t i iE T C - SR NToaE U
¢ a8 O 4 Pt S ¢ & & A3 A
(@) Name SeeclEs R HTIRIOTIRIN DR Gt e - S e o P i
(e) Address’ o .- ‘ ____-_____; _______________________________________________________________________
(@ Remainstto. be broughtito W SL¥ st Fo xS I8 08 TRt = J,-_§;';_-<\
(e) Toibe interred in National Cemeteryim U.S. at .. - o o Z - 5 oV
(f) Shipping instructions upon arrival of body in U. S. oo
(9) Disposition instructions if not brought to U. S. o
Examiner’s Initials ________________________ Pate, s Bl - SR < e M , 1920.
V. A. G. O. CorRRESPONDENCE shows communication from -
o = Sdgbed T1a . £ RS N e
confirming request in Par. IV., item . , above, or requesting that____________________________________
} ?L/;O d_o—7. '"'L«C_/\l.—w:‘/z.d-{;" Pl <j2../‘:_ OO 2 o e LS e, T3 SR i
L =] __—-___——_—--,",'/ """""""""""""""""
bl
; 5o &0 A7 &> o
Examiner’s Initials ... i.--[i‘fi _____ Date s st o R ——. 1920.
VI. G. R. S. FiLEs, CORRESPONDENCE—shows as follows:
:’;/ AL W A A L s
\x, s
4 :
(a) Cancellation memos referred to? -____Z f ANt e v e =i el ooy fon SR L = - = B SR I,
Examiner’s Initialy . Ak L. L LLL. Date ... .. 2 = _#Z 7= “__, 1920,
FRANCE 667 : (92
% ETERY N O e R = 0 e o
COUNTRY CEMETERY NO. —ooomeeeen Saeer No T A /
G. R. S. Form No. 115 Make Fox/m No. 114
* “Amended April 6, 1820 3—7129 : o 7 : {/,7 3
i"m‘.‘s‘i 11E . R COMDICTED ¢ f(?f g o ( '/'/(j‘/'/
9] /G hy Pr7 / ;//’ / ;, : 5|




VII. G.R.S. Form No. 114 made -oooeoooooomoomomoomoomoeeeee , 1920.

Typed by g , Checked by - : , 1920.

VIII. FINAL ACTION:

cablefont .=z o0 - S THWIENE , 1920

Following advice forwarded to Europe by
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Februnry 1, 1921,
887 Reg. 806+, Com, Div,

PR The wnartermaster Gensral, U. 2. frmy {Uemctoris] Diviston).
0 Ohief, Amorican Uraves Registration Servioe, 3.M.C., in Furope.

SuUBJIECT, Supplomentary advice on Americsn Cerstery, 4887, Sovhomme-la-Grande,
Heuse, Franow.

l. Refersnce poragraph 2, 0f7ice lotter of Decembar 178:, 1920 (Flle
Ro. 887 Rem. Bee., Uem. Div.), the Buresu of Wer Risk sdvires thet ¥r. Antonio Ototti,
of Caieo Rovos, Fiavionl, Frovinecis Ascoll, ricemo Itsly, is the father of the
decensed soldler named belows

Cabi &
Ref. Bo.

20. OClotti, Adorno, Private, 2459095, Company E, 320th Infantiy.

£, Regquest timt you ascertain and comply with the desires of next of
¥in. Initiate Porm §114 1P necassary.

By suthority of the Quartermacstor Genorsls
THM. Go BLNSOH, Jre,

gBPsta ist Lieut., Qels oar,pl.
G & C Dept. -
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OFriCE OF THE QUARTERMASTER GENERAL o o
; CEMETERIAL DIVISION V & it el
Greemberg OVERSEAS PROJECT SUB-SECTION '
NAME OF DECEASED SOLDIER CEMETERY NO. - DATE
(D_)' M’.? { ‘,“ f \;‘ RN
_Giotti, Adormo, Pvte . __687 = 20 1/7/21,
. SERTAL - NUMBER ORGANIZATION
.
\ } 2 .
l I*' 2469095 Co. B, 320th Inf.

Date of deakh = 10/1/18,

‘\

AM/)W

/z) / /7‘ )’Q/%IWAR RISK- INSURANCE INFORMATION

f—2e — 2/ DATE
NAME OF BENEFICIARY - ‘ RELATIONSHIP
Mr &ntonio Ciotti Father
Address provincia Ascoli, Piceno ltaly

Caico Rocca, Flavioni,
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File ¥sa 293.9 B‘isp.c«mw#-ﬁe‘;l. dugust 16, 1921,
Froms Chiefs ’ ' \
Toy Juar termas toy Qaneml, Hunltions Buildihg, Weshington, D.C.

Subject: Disposition of remains of Fvte Adorno Ciotti, #2469095, Co, I,
320tk Inf,, Come #687, Soubesme-la-Grende, Heuse, France.

{
|
1, Beference letier RegsJeds,0em.Divs,Vashington, dated February |
1, 1921, File {#687, to this office, whkerein it was divested that we |
commnicate with the nexi of kin of the above decessed svldier, you ave |
advised that reply has been received frmm ¥y, Antonio Giletti, Calco |
Roccafluvione, Prov. Ascoll Pieeno, ltaly, indicating that he wishes !
the remaing of his son to be left in France for final burisl in 8 permanent
Americen cemotoerya :

2« There is inclosed hexewith for your records copy of the letter from
this office o ¥rs Ciotti, sdvising him thet his wishes have been mede of
record end will be UéHplied withe
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1. G.R Form N . 1. q. G.R.S Te

2. Soldier’s No. 24539095
S ciotti ' ‘Adorno

Surname First Name and Initials
4 _P._v_t’_' _______________ _A_-____--_-________3__29“_'_1_?!;‘..-.-
Rank Company Regt. or Corps
S QotagaB - - - GEW.. -~
- Date of Death Cause, if known
o e, mAE - T KBRS
Date of Burial Cemetery
7.Fountain-roueat = Meuse
Town or Commune Department
T e Jenl 0 SE TR o TR B 8 e b Sl o Rl e )
Grave No. Plot No. or Letter
9. Name Peg?__.__ Cross?.. y.SHeadboa.rd? _____ Bottle? .
Check Method of Marking
' 1
10. Buried with Body?- _;'. _. Attached to Grave Marker?______
Identification Tags - "7‘»-\

@«

11. If name unknown and tags missing, give marks an\d‘ des-
cription. 4

Give name of Chaplain or Burial Officer

e G ERRIGEE s
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Ciotti Asdormo 2489095

Pvte Coe A. 320th Inf.

Buried American Ctye Fontain Routon
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HEADQUARTERS 1 ‘),'70\;’.%;/
\MERICAN GR /ES REGISTRATION SERVICE Q.A .. IN EUROPE

8, AVENUE D'IENA

- File No. 298.9 Disp.Cem.#667. ,);q;-;,:;;.;.., ‘PARIS imgust 16, 1931,
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From: Chief, E 3 l»ﬁﬁ

To: Quartermaster General, Munitions Building, Washington, D.C.

Subject: Dispesition of remains of Pvt. Adorno Ciotti, #2469095, Co. E,
320th Inf., Cems #687, Souhesme-la-Grande, lMeuse, France.

1. Reference letter Reg.Sec.,Cem.Div,,Washington, dated February
1, 1921, File #687, to this office, wherein it was directed that we
communicate with the next of kin of the above deceased soldier, you are
advised that reply has been received fram Mr. Antonio Ciotti, Caico
Roccafluvione, Prove. Ascoli Piceno, Italy, indicating that he wishes
the remains of his son to be left in France for finel burial in a permanent

American cemetery.

2. There is inclosed herewith for your records copy of the letter from
this office to Mr. Ciotti, advising him that his wishes have been made of

record end will be complied with,

Z_Q'M
F.C. JOHNSON,
w f Lto"COl. ,Q.M.COI‘pS,
&\w’“ Acting Chief.
/'/ 7 ] o /«/ J .
Taaa v o 9] /4 /’? /






¥ile How 295,59 DispeCemitir, : 16 Agosto, 1921,

Slgnore ntonic Cletti,
Cales lovcefluvions,
Frovs A60oli Ploemo,
italia.

- Frespistisalne sigmoreg ,3:

_ Abblane ricevubo swwiso del suo desideric di evers i salme a1
sub figllo, Soldate sdorme Clottl, rimanere i Prancie per aspoltars
finele in un Gaups Santo Permemente imsilcands Prenians placeve 4l
fnfermaris che abblemo rreso notirla del suo desideric sl Guale sove
sodéisfatin.

unute le solus sove fmamete iu wn Cenpo Sante persenonte Jwrie
eano in Frencla, Lol rissverc aeviso dul suo 1ucko.

G parfaits osserveanss,

WILBUR Be BLLIOTY,

—— "'"'ﬂ‘ﬂ"'\ﬂ
VF | et -

et b 932 { Translation)

We havg been notified of your desire to have the remsing of your
s, rAvets | o Uis 83y Buft in Framce for finsd burisl in & pormenent 4
inericensenitatt, e are plessed to inform you thet your wishes bave been

Them mw heve \-n%ﬁud in & permonent American cemetery
in Frence, you Wikl be sdvised as %o $ts locution. :
£ |
v Yours sincerely,

i/
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O TE OF THE QUARTTWIASTER OBUERA > 7 R
CEMETERIAL DIVIS ’ /4 Ehs- =
OVERSEAS PROJECT SUB-SICY A \Mjfi LY
fixeenbeTBLCEASED SOLDIER g %,; cm:ﬁﬁm NO. m;i_{*m (l
QEBL4E,NNiBFRo, Prte ORCANIZATION ’ 687 = 20 1/7/21,
2469095 ;f&E;ﬁ G0 I, 320th Infe
3 = , : a2
e ~Date of dealh - 10/1/18. °
~ ® X 7 - WAR RISK- INSURANCE ING FORMATION §d99y' g -
W ﬂ»ﬁ SRt |
DATE . ‘..,~
\¥5 tl ; ‘cif
NAME OF BENEFICIARY RILATIONSHIP = o+ !
Mr. Antonio Ciotti, Father. S'\\?'
Address '
Caico Rocca, Flavioni, Provincia Ascoli, Picemo Italy.
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TVISHO File =
NTSEC,E # 27054

Jannary 26 192 gt

MEMO FOR:
Cards Department.
s
,CASE OF:

Cos Eo, 320th Inf.,
ORGANIZATION (01d)

COITTI 2469095 AdOrno - Pvh., :
(Name )

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

4 FILE NO, : ate Place F—lA.No.
SURNAME ‘ Orig. - D-
SERIAL NUMBER 1st,Reb.| 4/5/21 | 687 D- 30170
FIRST NAME AND INITIALS , 2nd Reb. D-

RANK . 3rd Reb, : D-

DATE OF DEATH

CAUSE OF DEATH

(Nofe; In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss Iannon

Carde,
(Department)

5 x 8 card was sent to file.

Corfections made
on Organization
File Card:

By /
5/3324 /LML




