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"  ' 04TLfi^,Cc. ^ 2. (s M i^r
r^ f • • // • •IV IS ION & qRGANIZATION ???f^r74f

i
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mr^lSSlvi LOCATION ? ? ?. Z^'-
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Oo« Hq. 3
o2nd

GRAVE LbCAJION BLANK

-  - (Organ iZiUioii).

place op DEATHBa^.i^. .HOSpltSl. . ̂'30. .... . . \,
CAUSE OP DEATH£;rxPr.piifl. A:/ou.id,:bodj.....;. .^

PATE OP BUErAL0Qt..30.,;l':rl.8. . ■ •■
Place op BUB.iAiGiorino:r::-P.er:pcr.d.

/  ■ - J

•  ... .0Pd\-.v. .pju^bcz-.' ]
V. • ■ . ,c,i\.on. ."by. .Q!^. .Hept.C1 cpmoiit^F.fcPru.nd
; OEAVE NUAfBEEPlQt. /O ROM Z-. .GrilV.C. /4:0

TTOW MABKRJ): Name PegfYpjS...:.... .<.'ros8?.YcS

ITeadlloarfl ? ^ Boi (le ? .Y.^g
JDENTJPTO.ATION TAOS; , . " ji
Was one bnriod wifli bod.v'J.YCB.

<  AVns one fastened to name jjeg or
.stake used as a grave marker
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g or

Seph.HUUs 3^01*
i  1903417
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^  >^*nnv^ iiiaj 1

*nd Ap?22"« trHOBpiSr
■ir hour 1«( ^ died two orthrea da;^' i®'*

i xEiREST RKLATO'E..^ [rold O.-Bdndld.
;  « I IVO5569

• ■, /i.Hq. 326th. inf.
<, BELATIONSHIP; - faXlk®
{  \ )hlo.
bEEPOBTED BY: . . ^ . j
r  /y. inning#-; -..^
jY .CUFigtOPb.vi: . dQlll.p,.l.o;u.b ■ ,
/  (•Si«,'-n«itui0 ;hi(1 IijiijJv of JJeportin^ (.>JUoor). ^ ^- .
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[ This porlion io he forwarded to Central Record.s Office, A. 0. O A E P H ^Vl
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Co* Hq. 526th. Inf.
82nd. Dlvioion.

2)*A£0 8tln«» J'oseph.-UUs 5d (XL.
1903417

(Wounded by fragment from Areoplane bomb, between Pleville
<uid Apranont at 9S0O P.M. Oct. 23, 1918, taken to Hoepitel
■it hour later, where from reports that I heard, he died two or
three daya later. Do not know where he is buried).

Iiifonaant: Jenninga, Harold O.-B^d Ld.
1903369

Co.Hq. 326th. Inf.
Sbme • c/o Mr.S.H.Jenks

at. Paris, Ohio.

Signed : Harold 0. Jennings .
Band Leader. /

KB.
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IN REPLY REFER TO QM <S93 A~C

CAgoatino* Jo« 1764 1

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

1trs« Caurmela ]&*a

2?fti ̂ irat

Ifear York City* M. X.

Smot' XifedsK:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act

mentioned to make a pilgrimage to the Semeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete the list

of eligihles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation

to do 80, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If 80, give her name and address:

3. la the deceased survived by any woman

who stood in loco parentie to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

J" OFFICE OF THE QUARTERMASTER GENERAL

WASHlNGTO!!>4

IN REPLY REFER TO

June Is , 1929,

Mtn* Caxsmlift

•iS79 aMMSt
XoiK^ ̂ cZ*

Dear Madam:

'  Your attention is Invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and .widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

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

late ?5l^ Ctet ZZGth Xaf^ woMft rmMima
«r« Mv .Miu* mam* Ja«ri«kt CvMicryii fgmamm*

Will ycu please advise this office whether or not he is eurvived

by a mother who is entitled under the provisions of the above quoted Act, to

make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to

make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relation
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re
quested. In case you have remarried it is also requested that a statement to
that effect be; made.

no postage.

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

For The Quartermaster General,
/

/  Very truly yours,

\ / •

2 incls'.

Act of Congress.

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON • v;

IN REPLY REFER TO QM 293 A-C

B*Agostino, Jos 1764 W July Q, 1950

r;

3

Mrs* Carmela D'A

2279 First Arenus

Ke* York City, H. Y»

Bmlt Madam:

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the "cemeteries in Europe as the mother

or widow of the ahove named deceased service man. To complete the list

of eligihles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on tnis letter and return to this office in the enclosed
envelope which requires no postage.

=4

1. Is the deceased survived by a mother?

If 80, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman

who stood In loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

'aI D. HtJGHES,
Captain," Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL'

WA£HINGTOP«

»N REPLY REFER TO IS

June , 1929.

Mrs* Cftrssla Smet*
■^3579 SiarstR;!j|tij«2.ia» ,,

iQvk.^ il.x.

r'f
Dear Madam:

Your attention Is Invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

*»ici«ah8rtts6M48
•Meixnr intend in tli. tttni Wrae Aaorioaa Owwlarj, Bsllew, ilsr,e, Frme».

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage .

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relation
ship is that of a stepmother, mother throtigh adoption or a woman who stood
in loco-pareaCis to the decedent, a statement as to her relationship is re
quested In'c^se you have remarried it is also requested that a statement to
that effect tjej madS

UA

no posl^ge.
^ «

O

C5

-X.
nH  you?3-eply, you may use the enclosed envelope which requires

. «*■' -fihm

For The 'i^arterraaster General,

C Very truly yours,

2 incls.
Act of Congress
Envelope.

JOHN T. HARRIS,
Major, Q.' M. Corps,

Assistant.
X -A

- * 'S- '



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location" Index Card; Pll® No.52919

(a) Name ..JP-lASQSTyjOj..Joseph gej._

(5) Rank Organization

(c) Date of death l^-28~i8 (d) Cause of death —

IT. Registration Card.—(Check Reg., Card Inf. agahist Loo., Ind., Inf.):

"2;
cc o

TYP.?

U- <5

f-H V
CKE..^^ T

Si(а) Grave No 152...... Row - Plot .....iP...... Sec TYP. ».?-.?]?< ..^i
(б) Emerg. Address .Jilr.s.«...Ciime.l.a.BMS.fls."t.l.nOj_Jw_ifei._2279_Pirs_t Ave

TTT- Files of soldiers dying from contagious diseases ,.1

X" i J=L
CKR.c

-d. ^

rV. A. G. 0. Disposition Card: Date of receipt .^...

 i -'X ^

(ffl) Name (b) Relationship

(c) Address

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon arrival of body in U. S.

(gr) Disposition instructions if not brought to U. S.

Examiner's Initials Date

V. A. G. 0. Correspondence shows conamunication from
dated

«

confirming request in Par. IV., item above, or requesting that.

-

., 1920.

Examiner's Initials Date i—( /..Li— 1920.

VI. G. R. S. Files, Correspondence—shows as follows:
(fiL. . i ft L. .in,J.<

f  '

(a) Cancellation memos referred to t ...i/LSJi S 1

Examiner's Initial) Si i-'b't'.. Date ^- -1- .J.).-..y- > 1920.

47 i

COUNTRY Prance

«. n. 8. Form No. 115
Amended April 6,1920

3—7729

Cemetery No. Sheet ISo.
MaRe Form No. Ill

FORM 115 - A COMPLETED ^©ARd^ )
nYlS/T- '/S'To



fc Form No. 114 madeVII. G. R^.

'  Typed by —-2---» Checked by
111 S

g
'.O

1 "5
.iil920.

VIII. Finae Action ;
ei I
U;

W-
Folloypjig

Jo

HI

Uji

u.i

u

orwarded to'Europe by

ayu

cable on >
I—

letter on > 1920

'  —.c

u.

cr

j

.'i '?
«• >%

j

IX.
CORRECTIONS

Change op advice.

Desires body be.

Body to oe sbipped to

Action Taken.

X. Suspension Remarks:

1

I

•41

I: 7



G.R.s. TOB. #U4-A.

To be prepared in triplicate. WTE.,,0?t,5th. 1981

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

t:.

C- :

DISINTERMENT

Records of G.R.S, Headquarters.

1 • Name Ji» AGOS.Tim.... JjOS eph.

,'2. No. ...19l03417_.

■. 3. Rank....JHia—-3rd..al..2

4. Trg. 337tB TA- 14^. to; 3s>-t,

COMPARATIVE REPORT
00

Discrepancy found upon exhumation of body
10, Name

n :■

5.

6. C.D. ,

11. No.

12. Rank

^  "

141 (a) D'.D. ,^' '

(b) D.B.

-I

7. Grave No.._ 15B Sec'.'

8. Plot Row

9.,

Discrepancy found upon dieinterment / y rr^^-
15? Grave No. Sec.

16. Plot RowTl^;

17. ■nojae.

18. Cemetery ..MeriC^. : 19. Commune or town Clermont-Ferraaid

20. Dept. or County .,..£137-da-Dome 21. Country ^anoa

22. G.R.S. Hdqrs. Code No. 5X9

23. Disinterred (Date )Oct .5th.,198X. By . Jjt.PjtMe.XeE- I,

24. Inscription on grave marker:

Name., Jo.seph .d'.Agostino Serial No...

Rank .....Mjas.«...3rd...C.l.a.s.s., Organization..337.t.h..F..A«.

25. Was identification disc found on grave marker?, yes . on body? . . .yes

Signature Junior Techrt'ical Assistant

PREPARATION
R.L.d eMont o z on

26. ?That other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail) . *

....JB-0.t.t.l.e...r.eco.rd._.agrees with..form ii4-A.....P.isc...on..hpdx..§^^^^ •

27. Condition of body ..hja.dly..da.cQmpos.ed,....fe.atur.a.s._unr.a.c..ogni.z.a'bl.e,..

28. Nature of burial wooden "box and uniformt

29. Any diccr.epancy noted upon .examination of body, as compared with G.R.S. records
ousted ^Qve? 4

30. Bod

31. Caske

ared and placed in casket: Date.QQ.t...5th-19,21 By..J..E.hIeyea;-

ed by Meyer.

Signature of Embalmer, (Supervisor) ..
/ i >

U
. Meyei



Box No

l\
r  ̂

. .. j

.0-11539

^4t
W fr-f

\  I
\!

>

SHIPMENT. (Show actual marking of box.)

32. Designation of body:
«

Name....J)AAa0STIJ10--JeSLeph ..Serial No. ..a20a415— —

Rank.. Organization 337th THA

33. Consigned to; ' ^
Aisne-Marne American Cemetery 1764 ,

Name of Permanent Cemetery r..JBelleSIL-—Aisne -

34. Casket boxed and marked (Date)..0c.t..5tJl-19-S] ...Ay..-J.t-ff.Jffeyar.

35. I hereby certify that all the foregoing operat'ions were conducted and
accomplished under my immediate supervision and that the report above

is correct. .• j

Signature of G.R.S. Inspectbfe|-^ ^ .
IS • H. Hims i ck er»1 s t .It.

36. Remarks nnnfl

a:
C"

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

To point of Concentration

(Name)
Convoyer --'—7— ((".I-Signature Shipping Officer.

38. Received at Railhead or Point of Concentration: Date ...... 7 - ' C

By G.R.S. Representative . •

39. Shipped from Railhead or Point of Concentration: Date Pctolbe.r 1^19^

To Permanent Cemetery4imft..¥arm.imerloan. CeiiLatar^^0.<»-176-4—.

Convoyer Signature Shipping Offiner.^o
i* vsr^eiser

40. Received: Date QStfiber..3^.19§1.

G.R.S. Repraeentative
SvPi''Y£4UGgi7iiiajorv-"infaiitr3rt —

41. Reinterred.,.,..,..,pe(>^.^.'492)^.>..^.,..... Alsa©-»ma Ca!L.17ft4.-
(Date)

42. Grave Nov;, fl Section

43. Plot .BLOCK B... Row 9

,170 icaebjj

G.R.S. ̂Representative..

Yi.D.CLMRT, Lt.Ch^l&iatfSA.

f

i

!-j r L" r ' c'

3jt! rfv

i

.  . -.j -

'KV f : ■ ■■.

•r. '

r'\

^ (

X
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f.i

G. R. S. Form. ]Vo. 1 G-A

REPORT OF DISINTERIVIENT AND REBURIAL
Place ...Cler^nt-^

Date petober 5, 1921,

1, Rimains : se„,al Ntobe„ "0®^"

Rank I... Organization." ^

2. Disinterred (date) : Prom (give complete locatio'n):

..OotpbM.5, ̂  . Ceaetery 619

■ By : Group Unit

3. Reburied (date) ; In (give complete location) r

IJ6.o*...2.0#....19.2.2« Belief (Aisn©)

•  Group.... .pe-burial •gr^sap. "Unit Nature of reburial lined...caslcet
4. Report as to nature of original burial and condition of body upon disinterment:
Badly decomposed, wooden box, unifoim

..3r®s.5. (a) Identification tags : Buried with body '? .J®.?. On grave marker ?.

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

bottle record agrees with form

Tag on body entirely disintegrated,

6. What does examination of body show as regards the following identifying items 2IBD 1 17 18 19

(a) Height (actual measurement)

(i) Weight (estimated)

(c) Hair—Color

Quantity ;. ^

Characteristics

. (d) Hair on face—Color

Location

short and curly ^

inqpossible to deterininei

-do
Ciagram represents the mouth wide open

Quantity .- i'

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

none visible
.missing parts)

0000
23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty)

none visible

rih ft dTitor R L da

7. Disinterment

supervised by Approved

(Title)

sloice

1st iite, Q»M»0»

byV Approved :
L.D, HATS (Titl%.?.r..'^.?'.?=^^?.»....?:!.^^??;®—
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INSTRUCTIONS FOR THE PROPER GOWPLETION OF. G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Tliis
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To bo
used in answer to Question 26, Form 114, in ease no means of identification ori 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 disintermeht.

3. Give date and accurate information as to location of reburial and the group and unit,,wliich 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 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
"Yes "or "No".

{i>) 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 (/) 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 are32teethtobe accoun
ted for, as shown by the numbers on the chart. Beginning at Ihe 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 .."lAll 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.(Is^el
gold, porcelSin, or gold and porcelain),
thus :

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

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

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

-TOOTH MI55ING
-tooth

QOLD CROW
,P,ORCElAIW GROWN

OLDCROWW

/GOIDano PORCEtAIN SRipOE
-GdtDBRfDGa

HVBR PiLUrtO-
olO FlCkl

Colo FiuurNC
oISC.^._/LgoLO

IN&

AVITV

FCATED

wfe :
ecaxpo ■

ecated

DENTURES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retamms
clasps on natural teeth with the word "clasp."

same.

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

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

'v- ■> - r.\ ^
-• - O- ,J
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G.RsS. Form #114 B

DATE

---X^psipo Joseph Ho. 1908417
R«k .M}?. 3rd Ol ORGANIZATION gSTth FA - (§, .
GRAVE LOCATION Clermont-Ferrand Puy-de-^om® 519

CTY. NAME
NUMBER

-152-
GRAVE

ROW
PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION

GRAVE COMMUNE DEPT.

COORDINATES

CONCENTRATED TO -  _ln_ _Qrgin_^_ _ grave*
date grave

ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, hroken hones, missing parts, etc. .

.Js:®§L.

SUBSEQUENT REBURIALS
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT

SIGNATURE, AREA SUPERVISOR.
■Taa" " ttaptato,"--q.-M;Udrp5i-

CEMETERY

3, FINAL GRAVE LOCATION ,.Dea*2Q..1922
t'

DATE

8  ̂ 9 B1og]c_B_._^
GRAVE ROW PLOT

Aisne-|Iarna_4Am_0r_ican_ G_9m,2rl7fL4_iBe_l^^
CEMETERY

:s>^
A



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 will 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 16, Form 1-A or Form
16-A, statement to this effect will be igade 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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(b) Au.nk/..'.-r^rt^T Grganisution ...-Hqv GOtf-SSeth-Infi
Guu3e r»f

(c) Oate of death lOraBri-lSdoath DWR-IAv '

II. REGIeTRriTION C^ID--{Check Reg.,Card Inf.against Loc.Inu-Inf.).
(a) Crave Na- 152v; *'lot -lo-ccu. ^

(b) Irerg. Adaress -Mys-r -Garmela I>«Ag!^stln%- (wife) -2279" Pirsf Avevv'Hew TbrIc;H,)r

III.Fixes of scldierc dying frcr. contagious dis,^£ii
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ala.
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IV. Infcmaticn on which advice to Europe in letter of transnittai was based-
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V. Fallowing advice fonvarded to Europe transnittai on //--:n.92 o

VI. Fcni 115 forvaraec to ix.a.a.Hr.bcKcn, i«-J.
DEC 151920

192

Vn. b U PFLE. lEN TliRV R a*-., U n CT C
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Cr.RvSt ^em 120

SKi"r;>inf Inciury
(P.evisec'-) '"aP r'"'?.\.rT:a'F?

CPPICS OP m. c;u p p.!:--. -r:? gj :ul op ghe ariiy
GRnVGS RJGlSfH.'ricr SCRVIC.G

J'OBOEZF, F.J,

, JAN 13 19ii/
519-.47 mrt

FROH;

TO;

SUBJECT;

C^ief, Craves Registration Service, Q,!*.C*

Mrs. Carmela D'Agostino, 2379 First Ave., How York, N. Y.

Ee-nains of . PF^.*. ̂ PPPpK A*APPP?^-PP... PPrA.a?-. -

The reeorae of this
xA'

no_ request^ fpr^ the^ dieposition of his^ romalns has been made,

If these are rot the correct irstrnctiors, please correct them# Fake
corrections on second page.

The nearest relative ma.y choose betveen (1) return of the body to any
address in the Urited States (2) interment in Arlington, Va,, or any other
Fational Cemetery (either place ac Governma-i.t expense); or (3) remain in Europe.

By authority of the Quartermaster General;

CEAELE3 C# PIERCE,
Lieut«Colonel,U.3oA,

If all blank spaces lelo^^'-are rot ff.-.Vd out, it vjll necessitate .a
return of this paper and a SERIOUS UEL-iY in the shi irnent of this body. State
in each case V/HETHER these rel""'tives are STILT' LJVIKG'.

0? NO, AND STREET STATE

WIMMI IIWWWMlMMifMlMMiMtt

Soldier's v/idov; .....

(1,
Soldier's children.{?.
(Name oldest first)(3.

Father

Hother

(1.
Brothers (.
(Fame oldest(

first) ('

(1.
Sisters (
(Name oldest( *

first) (3.

Date

Acdrt

r-^hrtant

.  Sigrature

Relat ionsuip . ^

CAREFULLY lead instructions before filling out thrs paper.

3-7860

i"'• '
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GR( JE LOCr^lON BLANK

LOCA'liON OF THE OR.. 1'"=- V%J^
. D'.A-suatiiio.. X90J>A-. 1 -7. • ■ Jos.cph — rt...:.

'  (Siinianiej. (Number). (First Name and Jnitiala).

V  vl
:  . Musician......Bana.,...,. .,.^26.. ixxtiix^ry......

(Kank). • - ' (Orgaiiizatidii).

PJiAOE OF DEATH:. BaS.C. .HOSpltaL. ./:3.0.

CAFSK OP DEATH:. 31l2-'apr.l.CNl..WQUjld,.D0dy.

D AT EOF BHRIAL:. Q C.A.,. 5-0. > .1.7.13:.... '. .A .. '

PLACE OF BURIAL:.Cl^rRlOrlirP.Qi^r.Pnd.

(Give Cemetery, Town and Deiiartineni). Map reference must
specify cleariy wbat map is used. " ■

.... X ..*. . i.4 VX w. V.-. « . . OX'.Cc*?*. 0. . Ht-..!: .xtx*.. .

.. .siY.en. by.. . D.ep.t... Gl.crmont.-gerran.d.

GRAVE NUM:BEE:P.10b../ . .dddYfe . / 4~.^. . .

HOW MARKED: Name Peg.'.Y-Ca . . .^,;_JCtoss.?. Yfc.a

.  \ -
Headboard ?... .. f z. Bottle ? A .. .X .W 3..

IDENTIFICATION TAGS: / / \ J\ I

Was one buried with body?. YfcS.

Was one fastened to name peg or
stake used as a grave marker?. *3.0 y;'

If name unknown and tags miss}bg^.,detieription and marks
should be given here:

NEAREST RELATIVE

ADDRESS: 4
RELATIONSHIP:

REPORTED BY:^

. GIiT'iat.oplLOiL Gol ,.Chaplain.,.Actng
Rank of Reporting Oflicer). a tj r<A.R.C.

This portion to be sent to Chief of Graves Registration Service.
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FiXa No.. i')3. 4th.

Hq., Zone of France, A.G.R.S., Q.M.G.in E., 7 rue Quentin
July 29,1920- To: Chief, A.G.R.S., 8 Avenue d'lena, Pari

1. Attention is invited to preceding indorsemen"

recorded

rt, Paris,

L.AoSHIPtiAN,
Major, Q.M.G.,
Commanding •

^ 30
=: »
CO o

o

I  CO

O

Ss
m

o

1

5th Ind.

/ 293. D'Agostino, Joseph

km.

Hqrs., Americsn Ct.H.S., QMC.,in Europe, 8 Avenue d'lena,Paris, August 4, 1920. ̂
To: Quarterrnastei" General, Lunitions Building, WASHIi:GTOiT, D.C. fsjj

.

1. Returned accomplished.

■  2. The Photographic Section, these Headquarters have been notified oiCr,
the change in order that another photograph of the grave may he taken with
the correct inscription. ^

H. P. RhTKhllli,
Colonel, Q.li.G.
Chief. ;

U. / ■■■ ■
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■  Slit xaa« rhhM*
2Sa* ;^08«pii
Hqr«», American a.R.S#» QllCf,ln Baropc# 8 k>mm d»Iena,?ariB, Angaet 4, 1920«
Set (^narteroaeter 0Qner&l« llBBltiona BvlXdlngi W&SHXROTOH^ P»Oa

i

1« Betvmed •ccoa|>lis]3ed*

8« Sits Jliotogrephio Seotl(m« tltese Headqcartere hare been notified of
tlte dtange In order that another idiotogxmph of the grave may l>o taton with
the correot Inamription*

■, tH
,  ■ H# F. R2SHEBS,

-  colonel, Q:«K«0«
.  • Chief*
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r
1st Ind. EHH/mt,

293. D'AgostiuO, Josepli
Hqrs., Anerican G.R.S.,CJvIC.,in l^urope, 8 Avenue d'lena,Paris, June 24th 1920.
20: Commanding Officer, Zone of France.

1. Referred for compliance and report by indorsement hereon when
completed.

By direction:

g

I.

XJHARIRS A.IiORROv/,
ilajor, Q.M.C.
Executive Officer.

2nd. Ind.

31 b
r C
rn c

^ t=
h*
t:

o

HW/nnit
Susnen*

Hq. Zone of Prance, A.G.B.S., Q.M.C. in Europe, 7, Rue Quentin-Bauohart, PARIS.
June 29th«1920. > 2o: Supervisor, Area #10, A.G.R.S. ilARSElLLE, (B-du-R).

1. Forwarded for con^jliance and report by indorsement hereon with

the least practicable delay.

By direction:

I. G.

'  Capt. v/.M.C,
ESiecutive Assistant.

3fcst Ind. . #

File 547
Tramy The Supervisor Area^lO, Z.of P. A.G.R.S. Marseille. 27th.July

To the Conmaiading Officer Z.of P. A.G.R.S. QMC, in E. Paris.

1, Returned, Inscription on grave marker has "been corrected to
Pvt. DUgostino Joseph 1903417. Hq. Co. 3E6th Inf. as requested,

and new strips made. Change is also made in Directory.

t
t

G.P.WAUGH.
// Maj. Inf.


























