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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Regispratiop Brangh in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Heqdﬁuarteps, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accémplished 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.
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G. R. S. Form. No. 1 G-A

REPORT OF NISINTERMENT AND REBURIAL

Place ..Rolampont.,..Come 9% ..

Datellcq,c_hg,f_,t.h’lgul

1. Revains ox. - RBANGRIMN, Prank = . - o SERIAL NUMBER.....1.85858F s

RANE oo B G e ORGANIZATION........(L0u....] il AR e DG e LR e

2. Disinterred (date)‘ : - From (give complete location) :

‘A_i:b,Oeni.gb,z‘{olanroo.irt ........... S

?

W BRER ek e i

¢ By.: Group........: SEE Yot e Unﬁ- ........ uec.b :

9

3. Reburied '(date) B In (give compl.ete location) :

. I\.".SLICQQSth’lg‘:.l...‘V.G-I‘.4_{.‘1/\’...Oe.ni;..(‘:}.b..’..:tolam.pol].t ...... TS

By fGroupi-sa s e Sateats sl MUnit S ma el glic i Tas Nature of reburial ... Rine.-bos,

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

Pige box and -u niform, body bad 1v. .decomposed,. features.n Ot"(_‘@COéﬂlhhbl 8.

5. (a) Identification tags : Buried with body ?.........¥gg......... On grave marker pL‘O

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

’

6. What does examination of body show as regards the following identifying items ?
| (a) Height (actual measurement) ,_):ftlo ..... 15 Ab e S
(0)" Wexght (estimated). s Lok T80 LB E N e e
(c)'Hair——Color bonl R IS S Ml N SR

Characteristics ... L i e,

--(d) Hair on face— Color 130178
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- INSTRUCTIONS FOR THE PROPER COMPLETION OF @.R.S. FORM NO. 16-A
Enter information, as noted below, on reverse side of sheet in the corresponding ﬂuﬁbered 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 body.

1. Show soldier’s name, serial number, rank and orgénization, 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, ete. 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
(43 Yes 2 or “NO ,,. . x

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body

or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. : :

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and ( f) under the body description are very important and should be very complete,
The dental chart is also very mportant 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 (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-
i tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH ............ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
: A SO Ans PORCELAIN BRIDGE
BRIDGE WORK ............. Block in solid the crown of tooth (label | 4 DG
g 2 3 GOLOBRIDGE
gold bridge, gold and porcelain bridge), /
thus : y 2 v
, SHVER FPILLING GoLD FILLING
FILLINGS -..oooiceecnienna: Draw filling on tooth accurately as pos- oLD FiLLinG GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:

B (i
CARIES (CAVITIES)......... Outline location and size ol cavity, shade éM! (DECAYED.
in thus : "q/ﬁ.
)

9,

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.”’

|

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

'

same.
)
8. Show name of person supervising the reburial and the name andgtle of the person approving same.
S ~00 \,g"‘\,‘\ o
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tﬂm My 22, 1980,

Recedpt is acknowledged of yowr commnication of
recent date relative to the pillgrivege suthorised by the
Ast of Mavch 3, 1929,

In conuection therewith you are advised that there
i3 no provision of law which would provide for any persen other
$han the mother or widow %o make the pilgrimage. Therefore,
neither you ner yowr tusbsnd are eligible o make the jeusney st

' For The Quartermaster Gensral,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_ QM 293 A-C
ki July 9, 1930.

DeAngelo, Frank 1233 S

n
Mish Rosa DeAngelo,
¢/o Colonial Nat'l. Bank,
Foreigh Dept.,
Connellsville, Pa.

Desr 4?dt?p"atuentlon is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment therete, 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 Europé as the mother
or widow of the above named deceased service man. To complete the list
of eligibles 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
te do so, 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? fZ%Lﬂ

If so, give her name and address:

2. [Ia the decéaséd survived by a widow y
who has not remarried? : jZ%ZJ

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 termsg of Section 4 (a)

of the enclosed ActA?ﬂﬁﬁ emagif
If so, give her ndhﬁ'agg_ d& ross : /;

AL e i&._ g__s,.. e

,.

For The Quartermasger@g@nerﬁi

® » Hiv.

fon,
.9 4 ¢ Very' truly yours,

Enclosures: 05, Y A/
T e X -/
Envelope ST L "éé
Act e 8

Amendment Captaiz, Q./M. !
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WAR DEPARTMENT
OFFICE OF THE QUARTERMATTER GENERAL
WASHING 1 ON

VAVE RANI SERIAL
De Angelo Frank Pvt 1852583

OGS

DATIL February 10 1930

ATIZATION

DATE OF DEATH

Co B 60lst Engr Nov 28 1918

MOTHLR IN LOCO PARIIITIS
(For the year prior to
comuencenment of service)

STATE Pennsylvania CTYVe N0, 1233 GRAVE 22 ROV/ 20 BIOCE B
: - Lh p
Check relatiouship Livin: ~ Deceased. C / P =< / e
: : : 2w
IOTIER - : : : “IE
STEPMOTHER (For the : : : DL
year prior to com- : . s
mencerent of service) s g :
NAME : ‘ :
MOTHLE THRU ADORTIOL e H s
AND [For the year prior : : ¥
to commencement of : : ‘L\S) g L
ADDRESS service) : : P T s o
° ° ° AL ;”",ﬂ' ye V"‘{(,‘: C("_”
WIDOW s H
(Vho has not remarried) :
i 2 /—ng,( ,{‘ 5’},1,,(-/ % :

1,

Veterans Bureau Claim IMuaber

29/156



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To“‘m A—C

May , 1929,

e

M, Anﬁéﬂiﬁ Dedngolo
lotee, -
Yoy

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 soldiers, gailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

N The records of this office show that you are tqe thar of W
sted Private | ’ J T . o :
Private Prank Desngelo, Uo. B, 60lst Ongras, whose recaing are now inw

adved | & o = -+ .
? rmd..in thoe SUs Nihiol Asericun Casstory, Thisucuurt, leurthe-stsiiogelle,

Will you please advise this office whether or not hg is survived
by a mother or widow who ig entitled under the provisions of tHe above quot-
ed Act, to make the pilgrimage, and if so, will you please fyrnish the full
names and addresses of the mother and widew 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-
cloged Act, which defines the terms "mother" and nwidow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requpsted.
If he wag survived by a widow who has since remarried it is also requeated
that a statement to that effect be mads. '

For your reply, you may use the enclosed enveiope whichjrequiree
no postage. {

Tor The Quartermaster General, |

Very truly yours,

JOHE T. HARRIS,
Major, Q. K. Corps, ZEY
Assistant. e

2 incls.
Act of Congress.
Envelope.
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Honorable John M. Wolverton,
House of Representatives,
Washingten, D. C.

My dear ¥r., Wolverton:

- Reoeipt is acknowledged of your letter of October
20, 1930, requesting that you be advised of the grave loca-
tien of Francisco DeAngelo, Army serial mumber 1852582, Com-
pany. B, 60lst Engineers, who was drowned in the Marne Canal
France, November 28, 1918.

The records of this office show one Frank DeAngelo,
Private, Army seriasl number 1852583, Company, B, 601st Engineers,
who was drowned Novesmber 28, 1918, snd the enclosed card gives
the exact location of his grave in the St. Mihiel American

For The Quartermaster General,
' Very truly yours,

JOHN T, HARRIS,

Major, Q. M. Corps,
Enclosure: : Assistant.



B 3 Ostober 25, 1950,
Datngelo, Frenk Pve, 1283

Horerable Jolm M. Wolverten,
mw; D 8.

My dear Mr. Wolverton:

__ Receipt is acknowledged of your letter of Ooctober
20, 1930, regquesting thet you be advised of the grave looa-
tion of Francisco DeAngele, Army serial mwber 1852588, Com-
pany B, 801st Engineers, who was drowned in the Marne Canmal
France, Hoverber 28, 1018. :

? The records of this office show one Frank Deingels,

', Privete, Army serial mmber 1852583, Company B, 60lst Haugineers,
, whe was drowned November £8, 1918, and the enclosed card gives

1 the sxact location of his grave in the 5t. Mihiel American

For Tho Quarterssster Genersl,
Very truly yours,

~ JOHN T, HARRIS,
Major, Q. M. Corps,
Enclosure: Assistant.
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Ootober 22, 1930,

wmw.mm

mtipt iz ammu-tmrmm of October 20,
1080, requesting thet you be advised of the grave locetion of

, Dedngelo, Compeny B, 60lst Engineers, who was drowned
§2 the Norne Gumal, Frence, Novasber 88, 1916,

There is no record in this office of a Francisce De-
Angele. ’m.tmzss‘;.manMnhrru:ammh
Company WW‘ was drowned November
uunn'umwui:ummmm : y

The enclosed cerd gives the exaot grave logation of
the late Privete Frank Deingelo in the St, Mihiel American Ceme-
tery in France,

JOEN T, HARRIS,
Major, Q. M, M..
Card
nef




JOHN M.WOLVERTON
3D DIST. WEST VIRGINIA

COMMITTEE:

MILITARY AFFAIRS Congress of the Wnited Stateg
PBouse of Representatives
Washington, BD. €.

October 20, 1930.

Chief, | 2 3 3( .

Graves Registration Service,

Quartermaster Corps, MW’W@@ @w

War Department.

Dear Sir:.

Prancisco DeAngelo, army serial no.

%‘, 2P Cew 74

JOHN L. TEETS
SECRETARY

e
A

1852582,

Company B, 60lst Engineers, A.E.F., was drowned in the Marne

Canal, France, November 28, 1918,

Kindly advise the location of this veteran's

grave,

Yours very truly,

T At

ohn M., Wolverton.

JMV:c
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293 A-u July 22, 1980,
nm?m 1235 § - ne

lﬁm&uw
: nmmmum
o Foreign Dept.

~ Becsipt is ackmowledged of your commnication of
rocent date relative to the pllgrimage suthorised by the
Aot of March 2, 1929,
;&iumwarwﬂuhwﬂdmm»fuw'mow
than the mother or widow to make the pilgrimege. Therefore,
neither you mor your nusbend are eligidle %o make the journey at
he sxpense of the Govermmsnt.

| Por e Quartermaster general,

,\‘}\ . Yery truly yours,

esms

Ao D, HUGHES,
Captain, Q. M. Corps,
Assistant,

{ L o

=

DA

S
\J l"'[—‘

N
4

B30 it o




WAR DEPARTMENT

CEFICE OF THE QUARTERMABTER GENERAL i
WASHINGTON

N rePLY REFER To QM 293 A_—ng

July 9, 1930«
DeAngelo, Frenk 12353 3

Miss Rose Deingelo,
e/o Golonial Nat'l. Bank,

Foreigh Dept.,
Connellsville, Ps.

Dear “g8aRi,ttontion is invited to the encloced copy of an Act of
Congréss 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 above named deceased service man. To complete the list
of eligibles 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 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:

9. 1Is the deceased survived by a widow

who has not remarried? e b M S 1 s

If so, give her name and address:

i

3. 1s the deceased survived by any woman

who stood in loco parentis to him ac- v

cording to the terms of Section 4 (aj

of the enclosed Act as amended? ey

If so; give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope >
Act A. D, HUGHES,
Amendment, Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT b
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON

IN REPLY REFER To QM 293 A-C

. aped DS A0
Dahngslo, Pragk ‘ i bl
1233

¥r. AntonigiDeingelo,
Layton,

Pa,

Dear Sir:

] The records of this office do not indicate that a reply has been
received to our communication dated og. 1gpg making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their socns
and husbands are interred.

Will you please fill in the answers to the following questions
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

IS cet heldoceanea survaved by a widowswho iy 0 . = & 8 o
has not since remarried? If so, give her
complete address:

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

A Bt S e e el Sttt i s Sl e s

s . 3 e

3. If survived by a widow or mother does she
desire to make thq“gglgrimage?>__“ﬂHMA

For The Quartermaster General,
Very truly yours,
2 Incls. ‘ JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Asgigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

1929.

1

IN REFLY REFER TO QM 293 A-C
. May29

DeAngelo, Frank

. .0 Anvonio DeAngelo,
-

Dear Sir:
Your attention is invited to the enclosed copy of an Act of
entitled an Act "To enable the mothers
gailors and marines of the American

Congress approved March 2, 1929,
to make a pilgrimage to

and widows of the deceased soldiers,
forces now interred in the cemeteries of Europe

these cemeteries”.
The records of this office show that you are thdrgther of the
whose remning sre now ine

jate Private Frank mh. Cos B, 601at fingrs.,
terred in the 8¢, Mihiel American Cemetery, Thiaucourt, Meurthe-ct-logelle,

France,
Will you please advise this office whether or not he is survived
jons of the above quot-

by a mother or widow who ig entitled under the provis
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 torms "mother" and "widow". I1f the relative
ig a stepmother, mother through adoption, or any woman who stood 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.
&y For your reply, you may use the enclosed envelope which requires
no pos@age.

& P
==, For The Quartermaster General,

L]
i

L
i

MG -

-

T

=

}

PAT

s

2 incls.
Act of Congress.

Envelops.

Very truly yours,

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



Qi 293 A-C

(8
_g .
; January 2, 1924, i
s - 2 o ?9
MHr.‘AntoniQ.Degngelo, : g ' QO
; Iayton, : i< ' _ ;’
Pa. Log = 3 : P

"

el sh'The Quartermastef General desires to invite your attention
to the inclosed card which gives the permanent temetery location of
the soldier's grave in which you are interested,

This American military cemetery is one of these to be maine
tained by the United States for all time in Europe, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division,‘organization, date of soldier's death and State . 7?
from which he came. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

e e I erng

Pleage be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Very ttuly yoﬁrs,

»/ :

Assigtant, ~
Re%. FOSTER iy ,5;).

-~ /A-Incl.
bf Record card.




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

_~sigirroy__ CHAUMONT (HTE MARNE) FRANCE

To be prepared in triplicate. ;‘: l’ ~ ’.C\;‘ = DATE ____, Jan,. 25, 1922.
T e N Ao Y
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
nem Y Ro"s = ‘
DISINTERMENT gPMPARATIvE REPGﬁT” : :
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name DE ANGELO, Frank. ____________ L0 mNamers = s e SR S s T T
2. No, . .1862688 ... . = eseo B o S T e e e =
T e AD R SRE o L g SRankesee s s St Boo v il s Sie e
4. 0rg o ains DTIEY SOERE. o 15. Org. e
R i A R e 14+ ) DD S . S SN
T e S (b) D.B e e s G
Discrepancy found upon disinterment = <=
s Graye N OPSENS AB. oo SeCw s usta 1D GLAYE wNOm e sigestaaghpe = Sec\_":T _________
(b SITIONG o oy v s e = o o —~=Row=ise Cr Wk 16 MPTotF~ sy o = N ow Rowe= = %=
R R e e L res T e e B
18. Cemetery___:A_l}l_?_r__o_E_)_-f_g__________________»____. _____ 19. Commune or toWwelampont
20. Dept. or County Hte Marne 21, Country... Drance - SETS P § e
e T e O e e o e e
25. Disinterred (Date) _Jan, 25, 1922. By" J.ER.BENSON., .. ...
24. Inscription on grave marker:
Name DE ANGELO, Frank _______ __ Serial No. 1852858 e
Rank_ . S 01 £1 e s et et et ettt
25. Was identification disc found on grave-marker?

PREPARATION

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).

27. Condition of body ,»“.._,_B_a,d"l:;_‘_.dg_cgmp.oagd,,__Be.cngni,tion,im‘possible, .............

28. Nature of burial ____________ Wooden box, burlap and uniform. . -

29. Any discrepancy noted upon examination of body, as comparéd with G.R.S. records
quoted above?

30. Body prepared and placed in casket: Date .,‘,Jﬁ'_r_l_-_,’25_,___1_9;?%36_\____”__J._}.BEI ON .

31. Casket sealed by 4 |




oy %
F i A Ny
SHIPMENT. (Show actual marking of box.) Box No. C-265%3 . i S e s v
32. Designation of bhodyv:
Name _Frank De ANGELO, .= = Serial No. 1862685
Ragikas BV efe s (oo o Organization . Co. B. 6015?"?Pgr5'

33. Consigned to:

Name of Permanent Cemetery ?t‘yihi?l Amer.1273 Tb;?gﬁ?g?ﬁ M-et-M'-_“_",w-“u.ﬁ,.

34. Casket boxed and marked (Date) Jan. 25, 1922, By . JEBM%ON. _________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv1slon and that the report above
is correct.

. BROWN, CAPT.- q Sie.

36. Remarks _______;?_1__9_9___9;_1__29531__;e_es%ﬂ,___'_';r‘_ge_&r.lsse__l_9_ ~ABBR6BES s e
37. Shipped from point of Operation: (Date) Jan, 25, 1922,

To point of Concentration

Convoyer_ (Ilintan ¥. Rieley
. 0O M Coaorng EETS A
'38. Received at Railhead or Point of,Concentration: Date _C@ptain,Q.M.Corps,U.=-4
By G.R.S. Representative.__ =

To PermanentvCeﬁete Y

(Name) &
Signature Shlpplng Offlcer

Convoyer____,,hm) ael Plothin

40. Received: Dete 2 3 F :31922

41. Reinterred, _ “!ﬂIGl51 24,1922

42. Grave No. 28

43. HABK_ __ Bk,.,B

G.R.S. Representative %
A.E. DL«LJY 27 i




R e o oS Place... ROL-APONT (HTR MARNE)

REPORT OF DISINTERMENT AND REBURIAL TR4ICE

Date ........dan.. 25,1922,

1. RemANs oF . DeANGELQ, Frank i..i SERIAL NUMBER....18520683

Rank. . P¥8e. . . Oreanization.....C0.B 6018t Engrs,

2. Disinterred (date) : Jan. 25, 1922, From (give complete location) : Gr. 45..

__Amer, Cty. #93, Rolanpont (Hte lMidrne) France.

Byr Grouy 2l sher TR Bl bad Unit ..Sec. i,

3. Reburied (date): agam gy 24 1928 In(give compl-eto location) :Gx, 22, Row 20,Bk,B
, o ,
Cemetery 1233, Thi awcourt) (M. ET M)... 5%

iz e | In cesket and shipping case
B Gronp:.« 3 Reburi 8l L SR A ature of talnial o

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

WQQ&?,Q,._,_‘C_’QKJ and burlap and uniform.

Badly decomposed. Recognition Rpx ‘impossible.

5. (a)Identification tags: Buried with bodyYes . ... ... Ongrave marker? . No..

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

Reburial record found with body. No effects found.

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

(@) Height (actual measurement)_Unable to determine

(b) Weight (estimateq)  Unable to determine.

(¢) Hair—Color - _Unable to determine

Quantity ‘Unable

Characteristics . ~Unable to determine

(d) Hair on face—Color..._ None .. ..

Bogaiion= <= - BODBE . ol B e
Quantity = RO e -~
(¢) Permanent: marks on lody (old

or missing parté) e None o S

...... ' ' = . ) 99 923 24 25 96 97

(/) Wounds or missing parts (reccived at time of casually) MAD=1-23-24-25. . . ...

None Extracted-4-14.

R gl o /)m V/,..) R s o e S e -

7. Disinterment \

S ised byt PN ZINLK A A2 ... ADPTOV O A
ey ' / WALTER F.

g (Title).....CAPT ;- QoM Cy-—RTA-

8. Reburial : ' a = Q. b e ‘l . Q
Supervised by .. :’...IZL. CERIBR - Approved : ... R PEREYT
(Title) ... Ast, Lien £, QMC .




49

&

’

INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. ... FORM NO. 16-A

Ihll't(?li’nlfOl’DlEl.tIOn, as noted below!. on reverse side of sheef im the C«»Oi)‘ras‘ponding numbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form 1-a, reporting
o, A o B = m : AN 5 S 0 N v ) ‘ : =
reburial locations. To be used in answer to Question 26, Form 114, i ease@ no means of identification

on hody.

1. Show soldier's name, serial number, rank anst organization,and by wohmdisinterred and reburied

2. Give date ‘and accurate information as to loeation fromn whickh the Hody was disinterred

and the group and unit which made disimterment.

3. Give date dnd accurate information as te 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 ng'mall_\' buried—in a easket, box, burlap, etc. This statement zhowld be as complete as

possible.

ol

5. (m) State whether identificaiion tags were found hueied with  body and on grave marker

by reporting ¢ Yes " or ‘ No .

(b) State whether or not body appears to, have-been a lospital case.. Were any identifying
articles found in or on hody .or grave ? List any personal effects, letteré,.nlone,\jﬂofd’en 1’0(;@%pt.:
and the like found on body or in grave, Give any and all irformation which it is thowsght n';ia-:‘.hty
be of use in identifyving the body, other than that tabulated under Item No 6. \

6. Give all information as te .body descripfion aml dental chart as neavly correctly as the
condition of the body will allow. Items (e) and (/) under the body description: are ver,\*i'mpormnt
and shoudl be very caomplete. The -dental chai?t_ is:also veny important andishould ke filled. in
with great care. There are 32 teeth to be accounted for, as shown Dby the numbers on: the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged syrametrically
on either side and classed as ineisors (cutting teeth), euspids or canines (tearing teeth),. ])icuspidls-
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions = Last teeth, crowned teeth, bnidge
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
displaced by recent wounds) should
be scratehed out, thus :

CROWNED TEETH . ... Block in solid the crown of tooth (label 60LD CRowntS, PORCELAIN CROWN
> gold, porcelain, or gold and porce ain), OLD CROWN-
' thus : .
-
A : GOLD PORC !
BRIDGE WORK ... Blockinsolid the crown of tooth (label / S b
gold bridge, gold and porcelain bridge) \ i
thu : :
SILVER FILLING OLD FILLING :
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING 3
possible (block in and label gold, GOLD FILLING
silver, cement), thus : i
—CAVITY DECAYED ,
CARIES (CAVITIES) oo Outline location and size ol cavity, DESAMEDS DECAYED :
< 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 ¢ clasp

7. Show -name of person supervising the disinterment and the name and tifle of the person
approvifg samds - o - - 4

o o BT S Y v ;
8. Show name of person superxgmg the reburial and the name and-title of the person approving
E X = . >
me. Afe) S e
same o, ....,,':'3\ 5
M :.' "»\n . 2y
Pt 4 %\ :»\) (' [~ )
. Al
F 'n" ": e
» \\f) "‘”“a',, MY -
b STAY R 5%



Deangelo Frank 1,852,583

(Surname.) (Christmn name in full.) (Army serial numt

Pvt Co B 601 Engrs

(Rank and organization.)

State your relzﬁionship to the deceased M%\J

Do you desire the remains brought to' the United States? -
(Yes or no.)

If remains are brought to the United States do you
wish them interred in a national cemctery? (Yes or no.)

If you desire the remains interred atithe home of the deceased, give full informa-
tion below as to where they should he sent:

[ ]

(Express oflice.) (Telegraph 9.)

(Name of person to receive remains.)

(Number and street.) i (State.)
(Sign here) -Z}%{;’ 1 : LA
(Soxt-b b ofis ' 2l

(Number and street or rural roufe. (City, town, or post office.) (State.)

/—w Weajl c@y th etﬁer accompanying this card. 3—6713

-







G.2 S. Form No 115 COUNTRY .~ . TRANGE { F= = =

/

Cemetery Ng. .WWWWWQQMWHLN_. Sheet No. .

H o

p
(U P File No.

: COMPILATION N/R REQUESTS
.. DATA COMPILATION L o iR

A. Locatio_n Index Card:-

(1) Name Pearzollons Brank ™ S8 = S cer. No 18625683

(2) Rark __ Pvt. Organization CO. B 6015131513?1'8'

(3) Date of death - 11/28/18
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
(4) Cause of death Drowned,BoayBecovered e o o TYP RN S

- ).
(5) Grave No . 45 SrROWE B Blot assT . Sect==2 .~ b CKR £V CY

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; ... .. . _no_card .

B. A. G. 0. DISPOSITION CARD vate of receipt . 4T it

(7) Name ..

(8) Address é’;/ﬁ’fﬂ

POt

T

(9) Desires remains brought to U. S§.?7 .

/7 PR 77y N

(10) Desires remains brought to U. S. and interred in Natjonal
& SO e S b el B Lol o o e oS

(11) If brought back, what shipping instructions? ...

C. A. G. 0. CORRESPONDENCE : Date of communication

(12) D-as correspondence Changs or qualify request as wade on A.G.0. card?
If so, specity such information, ... .

Z/;!’z e

. , ‘m S . :
(13) A. G. O Files EXAMINED by ... &2Z#% = . (Date) . Y=/~ 20

D (14) G R. S Files - Correspondence. (Has reference been made to File No.
Cancellation memos,? ’if,f:»‘f.;:r..M.A)o Does such correspondence, if coi.-
taining request for disposition, reconcile with that of A. G. 0.?2 A4 KA.

[ T (S8pecify "Yes or "No".) If "No", give date of communication, the
—7 /) / name, address, and relationship and substance of request.

£

/ =7 i ) = - ; ’ 3
4 } 4 » P e e S % =
/ 3 jZ’.Q../z"??'rtL/?—;”Zr’f/{‘zc~'*’.s'.0{_£‘,.f‘f_...‘....... LER L&Y L B O
"8 L/
v ) A { /

/i

7
)

N /2 T A

St e - pd)
TrY . - /,f /‘j/ e :?  f ";f@ 5
L L T TN SO eoRt- sy SSUSRRRY - I

S (15 G RS, Flen: EYAKINED Dyse i TSRS o o aiDate) . e o
S - . = )" Fﬁ{' ﬁ...ci\’ o ﬁ) | (,b‘v”"t 5

ranid 115 - B CORBPLERD
i‘lﬁ‘ﬁi‘-_-’; 18Jd = i L9 ~ (over)

Y5/



1GOE; FINAL ACTION

A. MEMORANDUM to D. M. O. in E. made (Date) ...

Removal of Remains (within custody of G.R.S.) to. .-

(16)

AN

Instructions th.t remains be left undisturbed

(17)

g’
(18) Typed by : .CheckedSb: -~ wz9: SdSicuy

G. R. 8. FORﬁ NO 114 made (Date)
Y W QIJA Checkediby i s - o o (Date)

(19) Typed by ... .| Y:-L

s

.f” 7 /2'0 .Jz"?«th///f. ./2/ fxf

AT SRR i~ i
z . &
QMJ{,J__&‘/C""‘ij// —F ?

[ az@; ‘72; igile B il oo

C. SUSPENSION REMARKS:
/\f'/t(f LM ho aa,f)///ﬁ Aufi{u! LA

e,

%\

e tf’,{ ""“‘.._.
j /,,/ 2 e
/ L. [44 ﬂ-.J.L/(puX / 'Y // e

_ (Let. Trans.f( 9-1-1020. . ,

Par. 2 Not to be returned. (4. 4/

D. Dispatched (Date) .. . ..

Approved by .o T

(Date







93=13

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

october 11, 1920

.nlo Ho. 29348 RogeiecsCenaDive

Antomio Deaugelo,
layton, Pae

Dear Hiz g

in @der that the records of this office may be

stter of final disposition of your late bro-
thortagifa‘.t:h;r:nk Deangelo, it is requested’ that you forgard
your wishes imn the makter, and in behalf of ine brother, Adorno
Desngelo, comeur ir nis request that the body remaip 135??@
or advise waetber you desire the body returned to the 'oe:
States end shipped to you oF buried in the Hational Ceme tery,

Arliagtom,Virginia.
Your early reply will be groatly eppreciaied.

By aathority of {he uartermes ter General:

(HARLES Ce PIERCE,
‘8,501‘ 9 Uos..my. )
Chief, Ceme terial Dlvisione

BYs
. m Liente, Qoﬂcco

o A, C
(2 xneh’i ¥ “’ .



G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT
(Reviged) OFF™1E Or THE QUARTERMASTER GENERAL OF THE ARMY btj)
GRAVES REGISTRATION SERVICE
. WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.
TO: My, Adorno Deaﬁéelo, Box {66, Superior, Toes 5
SUBJECT: - Remains of...E¥ts Frank Deangelo, Ser. lNo. 1852504, Co.\

The records of this office show that you have requested tha% i§§“§§ﬁy
REC

be not returned to the United Stat ess

93—15

A\
~ “A.‘b”

e A g 2
60Ls t,»ﬂgrs @
s

NG

T

If these are not the correct 1nsr,ruct10ns
corrections on reverse side of this sheet. ——

please correct them.

L

Make =

Tne nearest relative may choose betwesn,(l) return of the body to any

address in the United States; (2) interment in Arllngton Va.

Cemetery; or (3) remain in Europe.
. By authority of the Quartermaster General:
CHARLES C.
Major,

If all blank spaces below are not filled out,

PIERCE,
U.S.A.

or any other National

it will necessitate a return

0 ~is paper and a SERIOUS DELAY in the shipment of this body. State in_each case %
Wa. thege relatives are STILpgfIVIgg ; ‘
Lo _Jkiﬁ? L2 % i! sfﬁgg‘ﬂaLfgs'aﬁgf’ oA
’ NAME OF 1 NO & STREET {

~

\ »
Qe
b
SR
-:QSoldler 8 Children 2.~ ol AN
(Name oldest first) 3. F ¢

&

K
Pos
/[

QVERS

~E>L\TOWN N

A

- Father 4xé2b/ymib@q;ug45_«;dﬂ4rtlj cggébgz6£7

=

o

%\.

=3 Mother é%wﬂ/ 0 om o @J/

Tt 451423221714<r— ’CLD"?*‘z7€£&

2. d<%:z?¢t7—“ ARe . ce 4—%3
(Name oldest first) L

1 K

p

v

7

A

£ K

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

2. g A Ot 2"\~
2MWSisters 3. -
" (Name oldest first) 3N
T Co

o

Date / /7/?'6 ......... Signature... &2 621167 2<. /@ ﬁoﬁu,ﬂa
ks > e 4 (/.

aadraaa..... ......... . /04-./ S Relationship... s st horc .

IMPORTANT:— ﬁ

i

regd 1nstruct10ns before filling out thl

(OVER)




%WM// (g Me{.wzo.

l, the undersigned, am the LZZZA 7r .
(Relationship)

named soldier, .and desire the following disposition of his remains, viz:

{Strike out all except the one showing the disposition desired).

o :ﬂk?ihFa15ﬂH!i!rfUU-Uha-ﬂvav-uﬂ&-shfppe&-to

~(R.R.. Station)

|

S
< % .8 e 4
. » BoAES
4.. Torremain in Europes, for burial in a permanent
= :; S .
2 . Signature . .‘;;I

f?

and nearest living relative of the within

INSTRUCTIONS FOR FILLING OUT

| e
5 (\rw 7
o

(1%
If definite instructions as to the disposition of a body are not received from

the .earest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTLRELY at Government expense.

3. This paper MﬁST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and zZddress 6f each of the near-
est living relatives in the spaces provided therefor onﬁaa@?other side of this sheet.
d no widow, the LEGALLY
s and act for them in

5. If there are minor children of the deceased sgJ
APSOINTED GUARDIAY of the children shouid ascertal'\‘
this matter.

6. If YOU are not the nearest relatlve, please%@ek Q € est relative, if living

7. - If YOU are not the nearest 11V1ng relatlve and dd’ ‘f know who or where the
1earest relatlvee are; plegse fill out this paper AT ONCE and mail to this office.

8. You are requested to return this pape: AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed en' ope - pay no postage.




\

SN

COMPILATION OF DISPGEITION OF REMAINS DATA g
' $

I, LOCATION INDEX CARD: FPile No. 80954 ‘g

(a) Nome . Desngelo, Frank ... ... ... Ser. No,

..... 1852583...
Rank. .. Puds o i Orcanization 69, B, 6018t Engrs. - .

)
. Cause of s o\ e ;
(c) Date of death....11/28/18death Drowned, Body Recovered -

arh o e i~ , . 3 5 ] 6:_1/\.1;
II. REGISTRATION CARD.={Check Reg,,Card Iwuf. adainst Loc. Ind,Inf,):

=
=

s E QY
(a) Grave No,..48  Row ...r= Plot o= Sect, = Typ. .. BSW

A
...........

(b) Emerg,. Address —

Q
o]
=
Us
i
164}
o
(5}
@
2
]
O
(¢]
{3Y)
i3]
(o1}
L ]
2
S
=
=
=

III, Files of soldiers dying from countage

= L L ) . JAD She oA a <= vim ruarate s stiere o Ve, .. URIL ceeccea--
()

IVe Informatimn on which advice to Europe in letter of trawsmittal was bused:

. Followine advice forwarded to Burope Uy - (Cabl?. T e s S ey oo
Ve FoLlowing aQvlic L0 TVE e 7« ALOP J (l{;"\l'tf’.‘l‘ of transmittal (EEE ,f
------------------------------------------ ID"‘ g I s ] L/Z A‘/j
Par. 2 Not to be returned. (4 4.
VI, Form 115 forwarded to G.R.S5. Hoboken, Node .oooiioiiiiiiiiieiiaiiienns Sl e

VII,SUPPLEMENTARY REQUESTS
Date of Relationship : Aaoaas
1 e JBSHEOE ST et e o \CCI0R . LakEn.
ENds DoUBeE . o L CTAYELo SETENREL o oo m e e e R e T < 7 5LICE. .

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

. ~ R C ak o N (’33 .......
Y11, Form 115 received from @.R.S.Hoboken, N,J«...... v (T e e b Y 1

LT

COUNTER] TMETERY NO SRR Eees
COUNTEY  FRANCE . CEMETERY NO. 93 , S HEE -
G,R.S, FORM 115~A

August s 020

5=566 /4B



’f i3 ' s . |
GRAVE LOCATION BLANK \\,\

LOCATION OF il GRAVE OF

F

' _DeAngalo ..... 1852583...... Frank........
(Surname.) (Number.) (First Name and Ini¥s
SRV AT 5 et Com.B..éolelinéﬁ
(Rank.) . W OMani

DATE OF BURIAL. . Decermber. 29, 1918.. :

PLACE OF BURIAL..... Rolampont, . Hte.. Marne .....

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

.. American . E,. F. Cemetary . . . .. S
GRAVE NUMBER... Forty=four -(44) ... . ... .. ...
HOW MARKED:, Name Pegh. . .:........ = CrossYn i B

Headboard? .. Y88 .... Bottle?...........

TDENTIFICATION TAGS:

——
If name. unknown and tags migsiig, description and marks
v ; \

should be given here: - -~ = .
\
S

REPORTED BY .//

: @,L.Cuthrie,
| O CREE DRt T B b o & St T M N O R S Py T e o

Y .? - oy "'
= grjigxlztt’l}&:tzﬁltl 'K‘!ziﬂyl‘c oifJ &)fu'ting Ofticer.)

~ This portion to be sent to Chief of Graves Regis;tmfim\.






)
-

Company 2B2, 60lst Engineers, &
American,E. F., A.P.O. 714, _ :
a January, 2nd., 1916, Q
From; " C. 0., Co,"B", 60lst Engineers, American E, F L,

« A.P.0. T14,

Toi: Chief of.Graves Registration Service, American E, F.

Subject: Grave Location Blank of Private DeAngelo, 1852583 Frank,

1, Grave Location Blank for Private DeAngelo, 1852583 Frank, drowned
in Marne Canal, Rolampont, Hte-Marne, France, November 28th., 1918,
accidentally, in line of duty, and buried on December 29th,, 1918 in
grave number forty-four (44), American F. F, Cemetary, Rolampont, Hte-
Marne, France, incloséd.

o

B § | G. L. ;uuhrle,

Capt., Engr. USA.
Commanding Co, "B".




4
Company 0Bf, GUlst Engineers,
American,E. Iy, AP0, Tids
January, 2nd,, 191§,.
Prom; . Ce Quy Coa™B", 601lat En; gineers, Ancricen ¥. %, A.p.0. 714
To: Chief of (raves Reglistraiion Service, American E, F

1 ‘ - Sl Tecal
Le ¥ave l.ocacion Blar

kK for Privaie
in Marne Cannl s RO "J‘?’Or-* y Htpelizrne,
accidentally, in iine of duty, aad buri

grave nunbor forty=four (44, american
Marne, Vrance, inciosed, _

arave Locatior DBlank of pPr

DedAngelo, L052¢¢ Frard
‘rance,
ed on Deacenber 29

"

ire 2 oo

ivate Doangeio, 1852583 Frank,

O po'ry o
T Ky

?
-
i

ty, Crovred

November 2¢th., 1918,

v1., 1918 in
smpont, Hte-

'

\
N}
L
. "y Cemetary, Rol

ﬁ’%

~'. Jll.‘hr"
("‘-m' Engre USA,
Cormmanding Co, "B,

N



