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QM 293 A-C

(Gontini, Peter) Decanber 12, 1928,

Hre Froneisco Conmtini,
Tuls, Provinse vi Sapesrl, Italy.

Deay Sirs
‘The inclosed card gives the pei'manent cemetery and grave.
location of the late ~ Peter Contini.
The WQuartermaster General desires that you be informed that
all American military cemeteries, both in Burope and in our own country,
the graves permanently

will be maintained by the Govermsent forever,
marked by headstones showing the decedent's name, rank, orzanization,
the necessity

State, and date of death, all of which will be done without
of requests emanating from relatives.

- Please understand that in effecting the final disposition of
our heroic dead the utmost cawe and reverence is exercised.

2' Very truly yours,

o

o

‘d, - T Je« McCLIIITOCK,

= / < Major, Q. M. Corps,
: Assistant,
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G.R.S. FORM #114-A. STATION Be..eau (Aisne)

To be prepared in triplicate. DATE
REPORT OF DISINTERMENT, PREPARATION, SHIPFMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

TN S - &

Records of G.R.S. Headquarters. Discrepancy found uﬁOn exhumation of bod§

-10. Name

11. No.

12. Rank

13. Org.

140 (a) D'D' C oo ae s e

(b) D.Bno discreps

a - o

Discrepancy found upon disinterment

7. Grave No 111 see. /U 108 05015 Grave Nol €9 AV ERPYsec. = o
8. Brgtres Lo § 1 1pe7g RowBCTR¢ 0%, G0 165¢pfot, DS $IA RBMeL. . s
g, B 088 i bl seiSanel Rl no discrep.

18. Cemetery ___Aigne Marne AmeT. ____ 19, Commune or town $.Bollicauis 8
20. Dept. or County» _____________ Aisne R1#Gountry Vs - “TF Hronae f ity eos ool
22. GYRFSIFHAqrel®dodeF NG IO - . - INfods & TueE . Yl s Wk LTRSS R
23. Disinterred (Date)_“Qgt‘__z'_lgzz____ By © @ ,__Dodgs._ _________ imi PR

24. Inscription on grave marker:

Name _Pater Contini . SOTTaLeNOW "o T8 Frer SHACA T Sen e e
BAnitaSms .= e o (o il S & S Organization Hq.&n.l?i;hs]:n:ﬁ, ___________
25. Was identification disc found on grave marker? y@s On body'r‘ __yga ______________
Qé-/ LY o o SN
S¥gnature Junlor Technlcal A881stant
i o7 Je G. AnmaDbal.
PREPARATION (F&

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). ‘ :

Bottle record agrees. Collar ornaments "Ue.S" "7 cboss riflesI™

27. Condition of body ... Badly dacomposed. Features uNrecoge . oo

28. Nature of burial ____._Wooden boxX amd burlep, . . . .

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records

quoted above? _ ... e o o Bofy. dige. 111egihloe.....cocmemuenm. o = N e TR .

30. Body prepared and placed in casket: Dateﬂc_t.__rz’~_1922 _____ B)o.W..D0odge -
C. W. Dodge

s BAckot: Doalousby . e e i o LSS pE 222

7 e Signatui’e of Embalmer, (Supervisoe).,__w_‘maedgam,,,;-,_;’_;-;a;g;__'_1_;_‘__‘“;;___;’_;__,___‘___;_“
;,5257 =



SHIPMENT. (Show actual marking of box.) Box No. = SGie. BIE8G . =% &
32. Designation of body: A
Name sMBet e CONPEI Rresi 0o 107 S cogh et o Serial No. 940083
Rankie €1 ooiim@pl g Organization_ H4.Coe I T, T TS S
33. Consigned to: 2 3
: 3 4 e 1764
Name of Permanent Cemetery _ +1iSne larne Amer,.Cty. Belleau,iisne
34. Casket boxed and marked (Date)___ec%i__7_6_,192,3,____,_,____By 8- W-o- - DOARR- -
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my 1mmed1ate gupervision and that the revort abovc
is correct. .
Sifgnature of ‘GLR.S: Ingpector. = = SRR R\ Sr 4 i __________________
I H. Joffee st;Lt.QMC
36. Remarks ___ s M B v
None 4 P %
: i i Ope1 “t' 3 Date 3 B "R O AN v o
37. Shipped from point of Operation: ( st L T S octe 71922
ToBpoinkVorkConcentiation: o~ JARE Fo- M - NS T MRt o S
(Name)
CONVOoyor SSEe s 8 i e A Sae - SignaturedsShu'pping* Officel BEEIEE § SRS e
38. Received at Railhead or Point of Concentration: Date ____ =
By G.R.S% Representative ! . T&'. YA GIRGLED TR aad
59. Shipped from Railhead or Point of Concentration: Date . QaBe W, A10R2 .
To Permanent CemeteryAisne Marne Cemel764, Belleau (Aisnd)
(Name ) E
Convoyer SHesEag s - i m Signature Shippin Offlcer ‘" 1 { S
, T.H ftedB et I t.Qu0
40. Received: Date : . LR A L LS G190
G.R.S. Representa.‘t'ive _________________________________________________________________________________________________________
41. Reinterred  0ct.7. 1922 Aisne-Marne LCem.1764 Belleau(Aisne) e -
(Date)
42, Cidve NoZEmll = ER0S -+ 8 . L I8 § # . O Sochionds . emae -t
43. P.l.fJ&BI’eGK _______ L Y R Sy ROWAE - BN 8 e 18 & 7% iEe

G.R.S. Representative £Z/jf§5~7*6142

WODQC 1e&ry :
Lt. ,Chapla{n,USA.







INSTRUCTIONS FOR THE PROPER. COMPLETION OF 6. . S.;,FR!]M HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corvesponding 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 identification

on hody. - :

1. Show soldier's name, serial number, rank and organization, andby 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. L2

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

4 State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a ecasket, box, burlap, etc. This statement should he as complete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ‘‘ Yes” er ‘‘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 hody will allow. Items (e) and (/) under the body description 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 32 teeth to be accounted for, as shown by the numbers on the chart-
Béginning 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 bhe 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 jwas found.

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

: - . ‘
CROWNED TEETH. . . . Block in solid the crown of tooth (label PORCELAIN CROWN
;rlnlxl,powciain, or gold andporcelain), } OLD CROWN
thus :
~ [ GOLD eno PORCELAIN
BRIDGE WORK .. . . . RIick in solid the erown of tooth (label LD ano PORCELAL Bré'gLCI;JEBRlDGE
gold bridge,gald and porcelain bridge)
= thi o)
..... : e
£ SILVER FILLING LD FILLING
FILLINGS . ~ Draw flling on tooth accurately as %
possible (block in and label gold,
< silver, cement), thus :
CARIES (CAVITIES)........ .. Outline 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

retaining clasps on natural teeth with the word = vlasp ™

7. Show name of person supervising the disinierment and the name and title ol the person
approving same. °  x o 2
8. Show name of person sﬁpcrviSing the reburial and the name an:l title of the person approving

same. A S



v COMPILATION OF DISPOSITION OF REMAINS DATA

Pile ¥
I. LocaTion InpEX CARD: 1e .11175
() Name _____CONTINI, Peter Ser. No. .. 5400563 _______
TYP.. %8 =&
@) Rank: @pla- ~ & " Organization ..COs Hge 7th Inf.
CRR /2
(¢) Date of death ____;,8_/_4./18 ____________ (d) Cause of death __________ Qauwria- - -
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
@) GraveNo. 113 . Row._= = Rlofr el Secastll > ¥ YR, - OVas 3
(6) Emerg. Address _Francigko,Cont ini(Father Tule, Italy. 4
» N acndaa
ITI. Files of soldiers dying from contagious diseases -...__________________ TS e gl w2 - CKR.. (D
At (Ot ' A, ¥
IV. A. G. O. DisposiTioN CARD: ~=PATSIOT recaipte r. . /i SRS e
~, (@) Name (B)SRelationships - B SRS
(¢) Address ..________ cerce e e WK IS R ML PR RN e, s . e e
(@) Remams'toibeibroughtito WS ¥ oeee . . - o o See 8 ie
(¢) To: be interred in National Cemetery inU.S. a6 ... . . = = &
(FEShippingfinstructions upon arrivalofbodyin U.Se oo w0 "0 = & S0 8 0 W8
(@)= Dispositionsinstruetions if mot brought'te U. S5 = % . =, 5 0 0 i
Examiner’s Initials ._______________________ DPatoms 1 wetze. vt i ol et , 1920
VAL G O, CoRRESFONDENGE shows'communication from -~ .. SSE eS8 = o L T8
__________ sdatedr T EE TR WS o TIIED - | - it
confirming request in Par. IV., item_______________ , above, or 1'ec1uestillg thate . - T55 S e i -
_______________________ LAl CAHu LJ/Z A AN s B = e
Examiner’s Initials .____________ P2 A e E D Y - SR SR T , 1920
VL. (6 R S Brins,, CoRrRESRONDENCE—showssasfollows: o e v e o o o o e

g
o L ; ' Y/ [
(@)t Cahcelldtion: memos referreditod sioR =8 - & L e e
Examiner’s Initials -.___________ e MLl Date. mSeste & s Sl wey , 192 /
/i \
COUNTRY FPRANCE CEMETERY No. _____ AQAETT s S Sueer No. 452 ______
R. S. Form No. 115 Malke Form No. 11T /1
. R. 8. For 0. . ) 1Ty -
g Amended Apr.16,1920 3—7729 _"*g"\' \;
raBEE 141 R OAMDICTEN i v
FURN 110 - »i* élﬁﬁb’y, 'SR | ,

sy 22~ 2y



W GRS, RopmNey T4 madels . s o % @ 8 e , 1920.

Typed by ....___ wCheckedrbys. = = @r. = ; , 1920.

VIII. FINAL ACTION:

cableronms s mer L it , 1920
Following advice forwarded to Europe by 4
nADEADADE N e = e e letter on _.__ MABL-.I-Q-JQZ.!----, 1920
¢ER O AR )RR R ) g2, i | Ky &, Ave, o 5 P'T:"l‘ ':;:p g
vakdanirl 2 - NOT 10 BE RET EHE e

X CORRECTIONS
CHANGE OF ADVICE. . ActioN TAKEN.
Desiesboliabel d X A X282 o bt = U DA e iR TOW o TN et
Bedy; toibe shipmednd st rotee ot @ o b a1 e e s P

X. SUSQ&SQ&)BD%QMLXRKS:

/) ‘ f
_______________________ Lula. s SOALAM A, LA L,
z
__________________________________________________ k/Jaucp__,
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~2=c 07 QUARTERMASTER CENERAL,
CEMETERTAL DIVISION o

: OVERSEAG PROJECT SUB=SECTION
Harlow C.W, J 2

NAI'L OF DECEASED SOLDIER CEMETERY NO, DATE

__Contini, Peter, Cple - 1764 - 432 2/23/21a .
STRTAL NUMEER ORCANIZATION
540053, Co. Hqe, 7th Inf,

Date of death - 8/4/18,

WAR RISK INSURANCE INFORMATION

Copy forwarded to : %/ ey

A‘r}ilf'- ”(_,l- P “?:Ktme&

3-
NAME’ OF-BENEFICTARY RELATIONSHIP

e /ém/f e P

. Address
%Jv I_W % ‘

8/ 709/LuL Z 4 /



- —

April 18, 1921.
1764 Reg. 30d., Com. Div. '

The Quarterszsater General, U.3. army (Cemetorial Division).
Chiafy, Aveorican Graves hegistration iorviog. Qelieflay in Turope.

Jupplementary advice cn Asmerican Concentration Qeretery, 11764,
Bellean, ilsne, France.

1. Geference raragravh 2, office letter of Larch luth, 1921, (File Xo.
1704 Lag. Jee., Com. Div.), it is regnested that you ascertain the desires of
tho next of xin of tho deceased soldier namsd below and initiate Form 114 if
nee2IIArY. '

Cable
Tafe Bow

432. Mﬂ.m, Pator , comol'&l. 5‘00”' S0« Ha. Tth ‘nm&y'

2. The records of this offiee show that lLr. Franciske, Contini, of
Tula, italy, is the father and the Burasan of “ar Nisk states that ir. Prank

3. Thore i= nc corrsspondence in the files of this offio® conesrning
this ouso.

By anthority of tha Juartermastar Genaral:

MO Ge BANSON, JT.,
Captain, G.ke. Qurpa.

wd
-

s
-

& C mf"’t -

Lol &



COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocatioN IxpExX CARD: File #11175
(o) Name __gounINY. - Peter - S Ser. No. 5400868 ...
: l TV ...
(b) Rank g1 % Organization $0s.-Has. 2th Infa 3
SR
(¢) Date of death _3/4./_13 ________________ (d) Cause of death __dwxis .. . i J

I1. RecisTRATION CaRp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

@) GraveNo. 34X " -~ Rowm:....._ . . Plot s ==t SecH - TYP. &e8
(b) Emerg. Addressfs‘ra.nciBkQ,antiniil?ﬂ_thQ;?}‘.-@11_3-_@:;--.1.?.@1-2[3 _________________________________
III. Files of soldiers dying from contagious diseases ._.__________.____._ R Sl e XA ok CKR..43.7

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

M. P a-2/-2/

CADIOIORY: = e, =AM £ = e r 4R B8 e i O , 192
V. Following advice forwarded to Europe by : WAR 10 1924
letter of transmittal on _____ VAR LY 1968 , 192
wnpaneERI 9 MAT T BE RITIIDNED
Vil Rorny. 115eforwarded to:G: B, S., Hoboken, Noily - = & 4 s , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. . : Action taken.
VIII. Form 115 received from G. R. S., Hobokgn, Bl STz Miaal - SRS R T e T , 192
COUNTRY OEMETREY: N0 S C T e SHEET NO; o niiiieis T Sl
G.R. S. Form 115-A 3—8020
‘August, 1020 3
PRANCE - 1764 \(/ « 452

St

5 e S



\/‘;-«'
GRAVE LOC?I‘IOT' SILANK.
, LOCATION OF THE GRAVE OF ‘1
Clllyrey 527547 2 by
(Surname.) (Number.,). (First Name and Initials.)
S 7%/94‘;(‘"@ .......
(Rafk.) [ 5 . (Organization.)
3 : z’ 4
DATELQEEBURTATL = 7 e e o o (0 ...................

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

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

HOW MARKED : Name Peg?. <751 Crosst............
Headboard?............ BotTle Y cire oy awes

IDENTIFICATION TAGS :

Was one buried with bod~——rr... .. e RO e TR R Py Vg

Was one fastened to nam
stake used as a grawe

If name unknown and tags missing, description and marks
should be given here :

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

REPORTED BY : L

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G.H.Q., A.E.F.



G.R.S. FORW NO.16, Place Chamblon,

Date__ JULY 6y 1919,

R7PORT OF DISINTERMENT AND REBURTAL,
Remagns of:
Name Contini, Peter,

Number: 940053

Rank: Organization:

Disinterment and Reburial made by Group rad ¥ B

Disinterred (Dats)

From: (Give complete locaticn) -
July 6, 1919

Plot=53 Cameron at Chamblon, Aisne

Coordo 247.N = = 184,80E .

/@rave 54.

)

4 ’ 7 E
* Returied (Date) in: (Give conplete location) {
; _ X!

July 6, 1919 . American Cemetery at Belleau Yoods, Aisne

Coorde 262¢60H - — 176004E

Plot-3, Sec. U, Grave llls

Report as to nature of originalvburial and condition of body upon disinterment

Body in poor conditiono

' : - , ’ no
as one jdentification tag found ugon the body?
That other means of.identification weye found upon the body? none
> > o p ,’ - %
£ 2 !(gfﬁgﬂff%z ;
: L {7 ”4' gfv‘;\ Ric.=
Nots: '

' ]
If upon disinterment, effects are found upon the bodies, they will be pro

ptly sent to the 2ffects Dopot direct, as is required by ¢.0. 170, GH.Z, 16 F
Sfter being carefully examined for clues to indontity in doubtful cases, not«
whereof will be made and reported to Chief, Graves Registration Service.

Superviged by::S%%ﬁLﬁfzéﬂa,ZZZAJ&axﬂDrL- T R AT N R

¢.0. 'L}rmgx_?_!' Unitlnia..i&-———-«—

—-— [}

PU



510 :
i -
]E < e .'JC':" :
3 + v ’sﬂa ?E;, ~-_ “m)‘ 7ios *\f ""‘!—\‘_‘ _
b pc mqu mq tabouaq ;g gm,; BLEu0D geﬁ’reé‘ :
£ 250 - CULONTFA sxsmywey {ov- CIN83 0 MGOCERA TU QONTLLAT. &
] = $0 ¢w6-Bigncsa pobop grnecs’ we s Lodnrasy gX otpt Tapt
, ./ f},b\ t Aboy qzemamgn: eliscfe SL8 gomug nu_o;;z(:;pt P""'j”*'@}_fp
HOFS: i
‘L’ # —
mu o:per. mem o1 mexwrz,rcgnou aclp ;M,uq ‘nhoir ;pe-beg?.;i
498 owe muns;;rcunn $98 Lonug nlou ms poql
/4 £ 3 ,% ‘ e e

‘s : soom-sesveaz»~ne’m
2T% e‘ 1878 B G BMﬁﬁS ﬂ‘ﬁﬂ‘m' FOTTT e
. BepnLyeq (Dﬂé‘e) BT At o (nyg_e cw:brem iocunﬂ} ‘sf
= —_-_-_;::*‘ = i . £5
- \enns gq" e ”-; ;
—— ——
R A cocw ses - ~:re¢°eoz
wIE € Ts75- ’ Hec»-ea cw“exz 4 c;vrrp:rov' m‘
- D;ameueq (De.ga} '..- 2 . kuom: {enn cmab;ra;s IOW} :
_ D;a;waweu.g gug .emm woge pA ex,onb j}'.. ara.ﬁ.,
o = i LR % ozmrm:w?
‘ }' R - v. - ; - i ; - B — 7-'. ol
L~ o c°‘m‘” : 1‘““’" €2 3 - mpegt
‘ Bomﬂa o; . : A e S : s Y
"‘Eo&.. £ mmmmm
8'8°3" Loun o'rer '
‘_‘V&A_;‘v‘?,; =NeTe —A———L<—£ ~~:'**>‘ e ——




G. R.S. Form. No. 16-A , mn@mlﬁlﬁﬁﬂl Bell eau ; 9"1 sne

’ Place
> REPORT UF DISINTERMENT AND REBURIAL

JU. e 1 O/wl

2. Disinterred (date) : From (give complete locatlon)

__“_-.I._L,;.;}g.";_;%g; Relleau, Alsne Auer Cty 11704 Gr,111- U 3

\ & e BYe: GTouD: . 12 PAawe:7 ce e S Uit X S8R0 b A0 e ahe
& : gl

3. Reburied (date) : { In (give complete location) : AR J’i ak

June 10/21, Bellesu,Alsne Amer Cty. /1764 6z.11170- 34‘“

i

By: GloupDawe Unithss f i wimma A Nature of reB‘unal* ulIlQZJ and b’)‘{

4 Report as to nature of ouglnal burial and condition of body upon dlslntexment

2 “._"5._”.5".;.:_'_earthen srave, U S uniform, burlap and box,

o HEcOmpeYSed “sunNrecofnizable - o

5. (@) Identification tags : Buried with body ?...... R T On grave marker ? ... Yes = """

Tag on body rcads "Peter. Contini, 6 Berial. No.5400h3""
(b) Other Ieans of identification found upon disinterment, and general remarks :

Collar 9.%.'%}f%:?%?l?.9....9.??..??.9_,..9‘.&?:.?f e S e B e s U RS R b e e e

(a) Height (actual mea’surcment)ﬂﬂde terminable

(b) Weight (estimated)............. Undererminable s or

(¢) Hair—Color ..................A.......4...U.Aﬂde.t.ermi.na.b.}..e..A...u..h....,..,.-

Quantity .......,.................U.ndetern inable. ~
Characterisbics o Undetermin®ble oo

() Hair on face;—Color ....A.....;...Unde.t.e.rmi1’1;11).1.e..‘......‘.....,.....‘
Locatlon cHnderermingblies. s iu
Qi Sl ..‘U.ade.t.ermi.nab.le.“_.A........'....“..;..

(é) Permanent marks on body .(old scars, peculiarities, or.
g et e eBd e veEminable o

»._one

7. Disinterment 2 s e
i

7 '
supervised by .. A J o eLdr<€.. ~ Approved :

(Title)......

»

8. Reburial i e D G
supel,vxsed by = "/A(Cﬂéwe%iz'z“& ' Approved.g ¢ Worthington, 1st L/




I!STBUGTIONS FOR THE PROPER GGHPLETION OF G.R.S. FORM NO. 16-A

Enter mformatlon as noted below, on reverse side of sheet in the corrmpondmv 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 1dent1f10at10n 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 and accurate information as to location of reburial and the group and unit which made
reburial, and how rebunal was made—in casket, wooden box, etc.

4, State to what degree decomposition has progressed, whether 'recognjiion 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
13 YGS tE) or “NO n 4 )

(b) State whether or not body appcars 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 descrlptlon 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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 (chewing teeth), and molars (principal chewing teeth). An examination should be
made and fmdlngs 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.......... iR All teeth missing through prevmus extrac- TOOTH MISSING
s «. - tion(not those fractured or displaced by V TOOTH MISSING
°  recent wounds) should be scratched out,

thus :

CROWNED TEETH ................ Bloek in solid the crown of tooth (label
: gold, porcelain, or gold and porcelain),
thus :

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

SIVER PibLING GOLD FILLING
>0LD FILLING GOLD FILLING
GoLD FILLING

FILLINGS ...oooooooeeveecie e Draw filling on tooth accurately as pos-
: sible (block in and label gold, silver,

cement), thus :

AVIT Y ECAYED
oMY ECAYED

CARIES (CAVITIES) ............ Outline location and size ol cavity, shade
in thus : g

3

‘DENTURES (PLATES) ........ Draw diagram of relative size and shape of platc block in teeth attached and indicate retaining
3 - 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 thereburial and the name and title of the person approving saine.







GRAVE LOCATION BL NK. '}

’)ATD OF BURTAL

"[«A(J" OF BURIAL.

~ (Give Cemetery, Town and Depnrgme‘mmwﬁhmt

Specify clearly what map is used.

-‘“m Wﬁ?’\"‘é‘m\x‘{*&%ﬂ‘f“ R

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

‘HOW MARKED : Name Peg?.. g

Headboard?............
IDENTIFICATION TAGS : ' > -

‘Was onerburied; With hodyd5mr ot o sate oo e cae cicas oioiee s

Was one fastened to-n
stake used as a g ) Pl G R T A

e

JIf name unknown and tags missing, deseription and marks

‘. should be given here :

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

REPORTED BY :

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

(Signature and Rank of Reportmg Officer.)

Thw portion to be sent to Chief of vaes Registration Service.

! 7ri’!' .Lucu



Field Record Made b B et o e b e
a5 L '

Company ‘?4»3 , Graves Rgistration Service

For additional data use reverse side ) % & ‘:J J B ‘j 3
y AR

-




077zus 07 YHi¥ QUARTERMASTER GENERAL

Y\ . CEMETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION
R e " =5
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
= Ot L =482 25/l
ERER y A BT, VPLe ORCANIZATION g
— 550053 —SoeHige, Tt Infs
Date of death - 8/4/18. .
A}«&
WAR RISK INSURANCE INFORMATION o /
NOTED FORM 115 = DY
PDATE- o DATE B By \.4-"
Vb et
. \ 2
NAME OF BENEFICIARY 2 RELATIONSHIP ot
—, N /Y e = N . 0
. Fhanh o Jabis. >

Address

/1

: A/ Vi
WA 544,4,4/@9-’. .Dlax,u

(%

8/ 709/1ML

| d



:“H

. 1itions Byjq Ml

WAR DEPARTHENT Robm

Office of the Quartermaster General of the
Washington

GvR-S._ FOI’m 8““1""A"‘O

Information requested of A.G_.O. Date &/c97cxe

File No. Requistration. : f—’?ﬁxdﬁ

From: The Quartermaster General, U, S. Amy, (gpnhx_qfé;ial Djlvision)

To: The Adjutant General of the Apmy, 6tlp'\£‘3B St8., N.W.,\'Jashi.ngton,D.C.
| =

Subject: Information redquired for GeReSein

1. It is requested that*ibi;{%”it'%ms checked beglow be completed, Redquest
confirmation of all infgemation showr

a, Surname Contini M fq Dé.te of death 8/4/18.%;-‘/

b. Chrisiian neme Peter V[// Gause of death DWVRIA.

c. Serial Number 540053 LV / Authority (C.0.#)

Co. Hqey 7th Inf

d. Organization m&xergency address

: ;
<

s L LTy i
e. Rank Cple V)G" elatl nsh (
: M 0 up hj’u#“&i-", :f-/
BODY DESCRIPTION DENTA;},/\ﬁRT’s A la s i,
(See page #2 of the Service Record) (See Physical report of f**
examination prior to enll.atnent)
2, Age of enlistment (

a. OStrike out teeth missing
b, Color of eyes
SR eenE Aot TNoms RS AT

% [ 1 ) e ~
Gy Color of haiy AﬁiMM . DleeEee rlght upper }eft

d. Height

N

192} __ 87 G321 123456077%
A?R] } 4 Fewer right lower left

e, Weight

&

I 4 &
[ 4 &
,)
e

oy OX f
< & {
R f, Permanent mar@ﬂ@ﬁlo--- 05 N
\QL phys.lcal cefects at : = /FP’
N = enlistment (0ld fractures or breaks) {'_'; N “E a
/<\_s/,/o"‘ L, /%; R e g2 o B
e ; b 7 4 < 4 = X ""i{t"i :' v ; 7 4
SV /J 74 ¢ e ¢ .'fk‘ ‘ “!;;,‘,
u‘/) LAy ‘f// ,/_7 ,‘z M o, L. LOJLRS' ’ ,:’ 5 ’* 2
¢ Quartermaster General,U, SWA, |
G.w.
CEIETERY No: 1764 ReC’d Woryq «
e = 432 Date Tea
SHEET NO? Ch9 -
TYPED BY:: I.We <4197

/713 /LAL




; WAR DEPARTHENT
Office of the Quartermaster General of the Ammy

Washington
G.R.S. Form 8-=A=0 :
Information requested of AsGoO. Date 2/23/21.
File No. Requistraiion, ; {:;;2$y$j* j
From: The Quartermaster Gemeral, U, S, Amy, (9g¢qfé%ial D;vision)
To The Adjutant General of the Agmy, 6tbﬂ&f5>5ts.l N.W.,Washington,D.C.
Subject:  Information requlred for C g‘g:fw fi

1L
confirmation of

It is redquested that® tne itams checked below be completed, Redquest
all infesmation shown.

Surname Contini LtQ/// : ¥ Date of death 3/4/18.‘iA§f//

a.
b, Christien name Peter "/ g. Cause of death DVRIA
t & :
c. Serial Number 540053 ({7 \/h. Authority (C.0.#)
d. Organization Co. Hqe, 7th Inft,; Emergency address ; *
: e. Rank Cple p%:;ﬂgfl sﬂgﬁﬂﬂelatlonghlp ﬁljf'iz éi:%
BODY DESCRIPTION T Aoalasnt,
(See page #2 of the Service Record) (See Physical report of #j ;
examination prior to enllotnent)/
a, Age of snlistment (
&, Strike out teeth missing
be Color of eyes ;
' SR e e 3EPRINININ S SORERSE
: > ode :
¢y Goloxr of hair . 2 . upper right upper }eft
lxdfﬁsﬁﬁﬁggféNﬁﬂa PP gh ppenty
d. Height 402V =87 63 2 1123456778
APR F°°F VJ§ Jower right lower left
e. Weight : F [ S ;
.‘ Fooe '_'é..t
R f, Permanent mar@gﬂgn&qou"'"' ’
;ﬁ« : physical cefects at
b ,,  ealistment (0ld fractures or breaks) p
\,{\/’,{A/:,.'}ﬂi /s N 7 -
ke S T = ,
C; ] ) , 7Y > IS ; { /
Ll d- g2 >7 H, L, TOGERS, i
4 Quartermaster General,U, S,
. C.Wo
CEIMETERY No: 1764 REC'd Wopig « |
2 Date,,,. ~.. v '
SHEET NO! £ LB'9 -
TYPED BY: I.We “4 1921







\

Sy T

Hq Co 7th Infantry, : GONTINI;Peter Epl 540053
8rd Livision . Home: Box 969 Hopewe1] Va,,

billeted in a house across the road from the house of M.Lefranchhese
Soldier came from g district close to Cpl Continitg home ,About 9,30 p,y

¢xecitement killing Cpl Contini who for some resson happened to be 8lightly
efF his path,Buried in cemetery near VIEFORT,France, :

Fféncisco Contini No informant given., Not Signed.
Bom 969 Hopewell s Va
va





