De Bastiani, . Eidrnest 214907 ,328

\ {

(Surname.) (Christian name in full.) (Army serial number.)

Private 1/c Company H, 327th Infemtry.

\

p (Rank and or; 1zat1227 )
State your relat{ ‘nship to the deceased G b

Do_v~1 desire the semins brought to the United States? - //ﬂ’

N

fo—

A

(Yes or no.)

If 1. _d4ins are brought to the United States, do you .

wish them interred in-a national cemetery? =5 (Yes

or no.)

If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should be gent:

/ el
(Name of person to rcceivt; remains.) /{(ress oﬂice/ }A‘fe;?nfomce.)
4

C

(State.)

ﬁ%///%/

(Number and street or rural route.) | (City, tow, or 0 ofﬁce) i
Read carefully the letter accompanying this card

(Number and street.) ) f (City or w{vn)
(Sign here) Toh <ee 9/ %f/ Lo

718

/?é;,?;k |
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.S. Form #114-B ¥ €
Jce N “. ‘ EER© @ 1§, ,
X ,:"" }%w’j( /'{/_)_(’ ARAA LA l// 3 D%'TE“".;".G":".‘“J:'a'a::‘;---E~—_}_ ----------
“NauE ; v v 4 " !
. NAME DREBASQIANT Bifnest 2 - # . ... U SERIAL No. 1907323%
JRANK __ Pydic1fal. V. . /le=" OHGANIZATION Qo.H.Z27th Infl . "
5 r g 2 7 / -----
GRAVE LOCATION Meuse=-Argonne Amer.Chy.ROMAGNE=-s/s=MONTFAUCON(Meuse )1258
: CTY. NAME ° NUMBER Seg,43
- R . . . . ke
GRAVE ROIMK PLOT
: Sec. ,
ORIGINAL BATTLE AREA GRAVE LOCATION 7 /0 _Yaslaz gy  Chatel Chehery Ardemnes c_s ./
GRAVE COMMUNE DEPT, [
COORDINATES _ s BREORNEROGBoE . - -
CONCENTRATED TO GAmpsS . LU = AR e £ e A - e :
DATE GRAVE ROW PLOT
Meuse Argonne 1232
—————— CEMETERY CTY. NUMBER

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

Jes ot G A S D e N SR deveif=1/p 0l CE
VW DATE OF DEATH [ 4 /] P j
,.’..'A ._'.'1 : 3 _/’-_ ___________________________________
CTATE FROM W 53""»\'“5\:5'9‘“5 /4] a e 3
oo et oS e AR Za o A £ IS 0 Sy o "k . e i
: f‘if. EDALS @R DEC C(‘\ ATIONGS AWARDED
Sl SR QU BN R Bl R AT S e s e B e e . D e |
DATE GRAVE ROW PLOT CEMETERY
__________________________________________________________________________________________________________ |
DATE GRAVE ROW PLOT CEMETERY 1
N ’
%74”«»\4 <=’/ M. B. BIRDSEYE ;
SIGNATURE, “AREA BUPERVISORC . =0 .. (._-.,z.'.--.-.’-....I.QJLLL,.,.Q.,.H_'.GOrpa.’.U:s-_._Arm_y
T e l
1
FINAL: GRAVESEOCATION S Nov, J0tky 19&L. 19 = . .. ] AT T e Sl |
PATE GRAVE ROW ~PLOT ~
LS e~iAl :'0‘413 Anmerican Lene wWr 3.16-‘\_/»- s QI esS ous=-MOnTIE 1y (n use |
PO 4/’ 7 (\L() 5 Rec'd World War Div. CEMETERY |
‘et T 8 MAR 30 1928
bl‘g [IJ 'Lf'Ly/ O 4
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FOR' PREPARATION OF FORM 114 B

N \ 4 ,él}
1. Torms iﬂzﬂA\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 Reglstratlon Serv1ce

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, statment to this effect will be made.on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concernlng co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



Co H. 327th Inrantry e BASTIANO, Pvt I/C Earnest, I907323
82nd Ditision Home; IO wglfarc 5t,
Northampton, “ass.

Pvt De Bastiano went with me to La Forge Farm for rations
on October 9th,INI8 The enemy commenced shelling and pvt De Bastieno
ran toward a trench a short distance away to gzet céver, He was evidently

killed there as none of our company saw him until his hody wes found
hit by shmpnel. ok

Informant ; Johnson. Pvt, I/c Nels G.

REC IYE] 2143660, Co H. 327th Inf,
" Home 3 Uphm, NeDs
n.29 Avr;c«
\ 0. (.
.-J,:a ity S

N ”JV}' Signed; R.J. Prautdsn, Tatit,
- .

Emergency address f. comdg Officer, 327th Infantry

At onio De Bastilano,

cgsip Hagglore, Italy,
7277

6/
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Co H 3?'27’61'1 Inf,
82nd Division DE BASTIANO, Farnest - -Pvt lst ¢1.,1907323

HOME : 20 \Val
4 lgampton, llau.

Pvt De Bastiano went with me to La Forge Farm for rations on Oet.
9th 1918+ The enemy commenged shelling and Pvt, De Bastiano ran toward
a short distance away to get cover. He was evidently killed there as no-
ne of our Company saw him until his body wa.a found hit by shrapnel,

INFORMANT : Johnson, Nels IG.- Pvt lst cl.

\ & 2143660
Co H 327th Inf,
HOME t Upham, N D,
SIGHNED t Re Jo« Prentiss,
1st Lieut., 327th Inf.
EMERGENCY ADDRESS : : Commanding Officer.
Antonlo De Bastiano (father) , it
Cosip Maggiore, Italy. 2 © ;
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GRS, HRY .16

Place . JFCHA TEAU
Date 26th “une 1919

REPORT OF DISINTERMENT AND REBURTAL .

Remains of:

b2
A
7

Name DE-BASTIANI Brnest Number; 1907323

Rank  2vt.1/c ' oOrganization; Co H 327th Inf
Disinterment and Reburial made by Group L Unit
Disinterred (Date) - From: (Give complete ‘location) .
10fh ,une 1919 . “rave 7 10 Isolated

CHATELCHEHERY ARDENHES 353W 298.,85E 2¥9.85

Reburied (Date) . i (Give complete lbcation) Rf
10th “une 1919 Grave 7T 157 Seec 43 Plot 4 '

ARGONNE AMER CTY:# 1232

ROMAGNE MEISE:

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

Bupis good,buried in Uniform,body badl.y . decomposed.

Was' ons i__dentificaf'ion taz found upon the body? _;es

What other means of identifi,cation were found upon the body? B

Note ¢ : CONFIRMED Ne. D.

- " If upon disinterment, effects are found upon the bo'dies»,. they will be
prompt ly sent to the Effects Depot direct, as is required by G.0,170,G.H.Q .1918,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Services

So “¢t. Hannan :

. - I.:, 51 2 IRQTON w
Supervised by - % v b H. ROSENTHAL
/S T T CUS A

=0 [0 GI“OUp Unit
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HEADING

G pa e
/() {
NAVT L0 /ﬁ ) Dd- g sq.. A

(- / - ! AL o2
Y
Crn o et |OBETRY /2 3 2 L /
BURTED GRAVE T 2 ) G
; ,
;] &
ROW - 2 d 5

BILCCK

STATE

1
oy

A e

o
/ _:(,k—"/ // Q/{'

HEATLTH

RANK 1 "

_ DIVISION &7, 2 ey
ORGANIZATION e, 7 5 Sz 7
AR ) ,:,& _ % S

. MARTTAL 7/14) e e . 2

. NA‘JE At o Lo ds dhie AL \ /5 2 3 AL 2

{85 GG S _ STATE 2
RESIDENCE COUNTY 2

CITY 3
RELATION ’ AV o AL 1 /
CTHER i

- 0y
ELIGIBILITY Pt R P 1 v
NWATIVITY il
RACE i
ENCGLISH
ATTENDANT - .l

NO, OF SONS

DATE OF

« JHRER

MO,

ACCEPTANCE
29/514/
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Qi 293 A=M February 13, 1938
DeBastieni, Ernest (MA) 3

Mrs. Mary Lisot,
118«A Hawley Street,
Northampton, Megsachusetis.

Dear Madamy

nﬁ.q office is making en earnest endeavor to communi-
eate with all women who may be eligible to make e pilgrimage to

the cemeteries of Europe under the provisions of the Aet of March

8, 1929’ ns Wﬂd‘d m 16’ 1930#

It is therefore requested that you advise whether or
not your brother, the late Private first class Ernest DeBastiani,
is survived by any womsn now residing in the United States who
stood in loco perentis to him for a period of five years at any
time prior to his reaching eighteen years of age, end if so, her
neme and address. ‘

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

Por The Quartermaster General.

Very truly yours,

CHAS « W. DIETZ,

Captein, Qe Ko Corps,
Assistent.

Enclosure:
Envelope.




WAR. TEDARTVENT
FICE OF TER QUARTHEMASTER GENE
_ WASHIKGTON

i \ ¥ ‘ DALs  8=R0=31
B e
AASX

NAME ' RAVK SERIAL ORGANIZATION  DATE OF DEATH
DeBastig.ni, Ernest PFC . 1907323 Co. H, 327th Inf, 10=10=18
 STATE ' oTY. WO.1232 GRAVE 19 ROV 3 ° BIOCK A

- Check relationship leuw - Deceaded Q'

2 e g f /,‘/ ANV
. MOTHER( Ltu»« > : M’“‘Q g ~
. STER: ? (For the :

prior %o com- *@’\\CM

lencement of service)

- NAME
MOTHER TERU ADOPTION

'.‘ “'1‘ w P 4 g
. . " «: e £ Y ?J;
AND (For it year prior gy ‘iz\“’v‘* AT\
Wncement of : *} \,\:g‘-""'-h.vf*', ;
ADDRESS grvice) gt LN :

Pl
-
‘f
?

MOTHER IN LOCO PARENTIS

(For the year prior %o /
commencement of service): : :

.o a0
ek wve o8 9%
en e e e
-~
~
™
Y
fs.
S

« 7
2 s L ;% ‘r/ (_, 2.
WIDOW : e : £ ¢
o tas not remarried) : : 2 (O, g ¢
':AJ‘ Fomprnn EFT 3 ,‘ - : '\{' ;;’ -,'. Y. /’
Veterans Bureau Claim Fumb _g_loﬁﬁq/ _— i

R Y | — -3
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QM 293 A=M February 135, 1933
DeBastiani, Ernest (MA)

Nra. Mary Lisot;
118~A Heawley Street,
Northempton, Massachusetts.

Dear Madems

This office is making an earnest endeavor to communi-
cete with all women who may be eligible to meke a pilgrimage to
the cemeteries of Europe under the provisions of the Act of March
2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not your brother, the late Private first class Ernest DeBastiani,
is survived by any women now residing in the United States who
stood in loco parentis to him for & period of five years at any
time prior to his reaching eighteen years of age, end if so, her
neme and address.

A self-addressed envelope which requires no postage is
enclosed for your comvenience in replying.

For The Quartermester General.,

& g
2 Very truly yours,
P}
pa
= (5]
ég i@ CHAS . Wi. DIETZ,
i 'T i Captain. Q- Mo Corps.
Py s v Agsistant.
Bnclosife: O
Envolopg
KK =2



In reply refer to:
QM - 293 C-R

ure intonio DeBastiani, : AS
Cesslo ilaggiore, 4
Proves of Belluno, Italy,

Doar Sirs A5

The Quartermaster Gencral desires that you be i
the permanent grave o :
. £ § rivate 1/o.

$27th Infentry, is Grave 19, Row 5. DIO&ET

Gama%e:y, anagna-soua-ﬁontfaunon zmeuse). ~Francos

"“1356~Ar30nne’nﬁé§iaan

This is one of the permanent American military cemeteries *.
to be maintained by this Government in Zurope. Each grave will<be"
marked by headstone of white marble, of suitable design, with * .-
name, rahk,-division, organxzatlon, date of 'soldier's death ard State
from which he came., The headstone will be placed at all graves .in
connection with the improvement work now in prrogress, as soon 2s

possible and without waiting for spscial action or request on the
part of relatives,

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the degeassed will be perpetnally main-
tained by this Government in a manner befitting the last rest;ng
place of our heroes.

Very truly yours,

H. J. Conner,

Assistant.
"t“ Mﬁll A i
/1 ,l“‘o\ h B‘
"’ (7
o

23/494 /vmv



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTiox InpeEx CARD: Rlgaox) e File 7 44327
(@) Name Qiei\g:;-,-.l:@i_-.L_,___t{lléif’:_féf@ ______________________ Ser. No. 1907325 ;
2R 5 TYPhmp ¥
®) Rank ... Py 1/ _ Orgenigation 90» H. 827%h Inf, -
. GRR(7° %
(c) Dateof death . J1O=10=18 " : : (d) Cause of death __________ £ :/_:% _________________ s
II. RecrsTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ______ e SRovw... === Plot Rl 2 S “ :.5._-__ qyp. hmp

. . 9. 2020 >
ITI. Files of soldiers dying frox;{ c;fntz{vlﬁ{us dlgaa S /___ i_/_ ______________________________________ . CEKR(ZX

¢ Date of receipt

(@) T\Tam;@_-m_.ﬁl&"%& \.)sz:ﬂﬂ {1 Lz} MN (\) ‘Relationship .

IV. A. G. O. Dispositiox Carp: o~ %)37,24

(¢) Address \\'@HL\L A *"3 /" tad 4. .00-UL 5 T AAD Y Aloct
...... A T R S PR T iR T BT S R TP RS R o S O ex )
(@) Remains to be brought to U. S.? _ i __,___i__-_':______________________\_i _________________________
I
(e) To be interred in National Cemetery in U. S. at ______.____ I S R Al X OO S s
(A Shipping instructionsfupen amrival of body i U.S. . - o o = =
(9) Disposition instructions if not brought to U. S. ...
Examiner’s Initials ; // .. Date Y. el L e , 1920.
Vi ALE O CoRRRSEONDENGE showstcommunication frome== - A
. sdatedto i ST | el el Tl
confirming request in Par. IV., item_______________ , Bboye, orrequestine havE=se S Pl el s’ 28 5 0 5
V) 10 \_/{\f"(r g .Q _*___-_.---__.’-4(_' __________________________________
_____ 4 J
Examiner’s Initials o212 Date ‘[‘/./_3’.'” _________ , 19207
VL. G. R. S. Fres, CorrESPONDENCE—shows as follows: oo
e _______-_-___-_:_/}__}: _________ E\:&__'Q'{ AN j‘ “S&(__La_---__.__.{_____’:'___J_/__J:_/_‘Z)__1:_/_!':_(/._____-_l _____
Ay I
(@) Cancellation memos referred to? /(21' B bers B o e e ele et Sl L L S S 5 B A
Examiner’s Initials __--__-,‘::_42;1__4__;____ Date -__.__ pestie / -:_;_ ________________ , 1920/ / ’
~—:_7:4{::a§1"~':’
TRANCE Jnes 1232 Sec. 43 S N ______________/ag_'/_r/__ i
COUNTRY FRANCE  Cemersry No. =95 BEZ: 20 rEeT No. ... _ ‘bA

s. Form No. 115 o
G- B B ded April 6, 1920 B “: ”’ é

)/4 //z/z/ 5 q




VII.

VIII.

G R, SHBorm No Sl dinadel = e TOee 150 5 St S , 1920.

Typed by , Checked by A6 L 7ivs ; , 1920:

FinaL AcTION:

cableBon = FEER RIS e iR , 1920
letter on ______ _.}Z_éz:ff_ _______ 5 1920/

/;Zfi%%%% DA e 4

Following advice forwarded to Europe by

IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desiresbodyibess. == St w8 TS Lo i ATt s - - AN E AT T L s LT
Bodytobeishippeditos SE S SSSE “IENRIE S TN
X.

SUSPENSION REMARKS: R /a_—

_______________________________________________________________________________



[

G.R.S. FORM #114-A, ‘ STATION _ Romsgne..  Cemetery #£]oxe
FEC _,.-—-»I ‘u... 4. SE N < I
To be prepared in triplicate. DATE 11OV, 9, 1921.

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Jee

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name DE BASTIANI,Ernest 10. Name ¥ PSRN SRRy
2o SAEURERE Y S ¢ Ll N e R s T
3. Rank Pvt/l/cl- ' T 12. Rank S e & O
4.5 0rg.  CoJ ERBETEE THES C0UeeA T 7 IsMOIOREIRE e s
SSEDNDSOE R Ote LE AR Ao lss o8 - S L S
6. C.D. RTa. (b) D-B.  Ho diserepancib§e '

Discrepancy found upon disinterment

e GravesNo.: S ol . .. Secaigs | 1o (GriaVo-Nog et & = " 8 S = i
8. Plot 4 RONGIRT 3.5« o) TOReF BLOLE (85 fa e T o i e RowAse X: 5.5 -
S e A ot R0 AN RY 2P0 RORT Bprteidciopgpoligag & ¢ L
18. Ceme“eryMeuse.-.Argonne--Ame_r.ican-- 19. Commune or toergL AGM?-S/ M(:)NQF-AUCON
20. Dept. or C?iuﬁtj MEUSE. __________ 21, Countryigws EM_Q_Q: __________________________
22. G.R.S. Hdgrs. Code No.4,12,52,.33&3._43____________________: _________________________________________________
23. Disinterred (‘De,te)___I_‘T_Q_“\_f__-___‘_ﬂ__,v__.]_-fé13_1_9__ By »._.G.oell., ___________________________ %
24, Inscription on grave marker: 't
Name Hrmest De Bastieani Serial No. DoSlloRo . - T |
Rankeeic o o Pl Tlee coe @0 L Organization (0. H, 927 Inf. .
25. Was identification disc found on igrave marm,ar‘?___ff_eg_s_ _______ Onibody? .. Y8 . -
:_é}:. -_--'.--_M._’L/..-__-.‘ ...... RS G -
2 Signattre Junior Technical Assistant
P g S, s Je NOSCI
PREPARATION

26. What other means of identification were on body‘> (If no disc or other means of
identification on body, give descriptlon of body in deta.ll)

27. Condition of body Badly decomposed; features unrecognizable.

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

28. Nature of ‘burial _ 13_9.3:2.,.--511&_-2114_-RQlg,Qf.I@:_,M

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted Ao Ve P S e e Hoﬁﬁ‘ __________________________ . TRt s

30. Body prepared and placed in casket: Date

3'1,'Casket gsealed by .. ... ... .= K, G. Howel

Signature of Embalmer, (Bupervisor).




SHIPMENT. (Show ac

32. Designation of :

Name___Ernest DB AST: & Serial No. 1907328

Rank Py 21/01‘% ;

e e e e e T U T RN L LU LU W Y T Y

39.

40.

41.

42.

43.

33. Consignéd to:
Name of Permanent Cemeterjlense=-Argonne Amer.Cty. 1232 ,ROVMAGNE-s/s-~MONTFAUCON
: (Meuse) = :
34. Casket boxed and marked (Date) HNov. 9, 1921. ' By 1,G.Howell ..
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ' /\;@ % 2o
Signature of G.R.S. Ins_pector_‘____li‘_.___@.___;é):-z__n,i_e_:l,;_“(_)_:,_;;;_‘i;_g._i_'L__,m_g_;;li’_‘
- 36%, Romarks: *+ ws or t e iie Ly LG R el San ot ST o, R I
37. Shipped from point of Opéra.tion: (Date). . ow. B, W Joie e 08 = Na s O]
To point of Concentration _____ ton_m,;oiwge. /9 TS RS
' (Name ; 7 A
Convoyer W.J.ROyed. o o.8* Signature Shipping Office + Laph AT,
38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative e LA S TRt B o eliete. WEW [ RS L e 8

Shipped from Railhead or Point of Concentration: Date . - = . To R ¥ 0w gei

T0 Permanent Cemetery _ = A DAER . WL o T

( Hame

CONVOyOREEs T3 £ S TRy S5 57 o0 Signaturs Shipping Offieer .~~~ 3F%

Received: Date o ¥ R A

G.R.S. Representative sl 28 B e S B L XN A,

Reinterred“_r:,‘z_ggigd_égggr_x_r}q__Cemgtery # 1232  Nov 10th 1921

e ; , (Date
Grave No. 19 3 S mfESochIon £ Wik e s 7 -
Baw RloOEsE A . . T Bow, (¢ B v RiNe - N
G.R.S. Representat eélﬂaﬂﬁgﬂgzgﬁﬁff;'ﬂ_d~ﬁqz::_“?wt,,/

‘ ames W. Younger,ﬁégpt QUC. '/

jt.




Concentration,

G. R. S. Form. No. 16-A

Bl Romagne 1252,

REFORT O OIS AT ERMENT NG A e

Date*‘QV9.1921.

1. Remains OFDI‘-‘BAbM‘WI'Lmes“ oy SERIAL Numpgr.... 1997828

RANKPfc" ORGANIZATIONCO'H'BZ'?thInf'

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

By Group:. 2 ot RS AR ST dalsans Unltsecl T
3. Reburied (date) :

In (give complete location) :

N”wthmlMeuseArsonneCemetry#lzszGrleblockArowa

. unlined éaéket
By : Group.. .Teburial s Unite S80L 00 o 8 S8 @ Nature! of rebur aliE SR

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

r.H;wgpdgnmh9;“gnémnglapm@p@mgﬁéiqrmauha@ly“@999@29%9@,m§9%§9?§$m99§mF999$P?%%P}%:”.

. On grave marker ? AL

(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 measuremeﬁt) Ampossible to determine,
(0) Wei‘ght (estimated).............. b g et el e R S
(¢) Hair—Color

Quantifys < < L oRESEGON T NG DL

Characteristics do
(d) Hair on face— Color SR 0 B e

Tiocations i v i e Bl S 5 (5 ( Pt

Quantity Q.O
(¢) Permanent marks on body (old scars, peculiarities, or

missing pamts)CLO

(f) Wounds or missing parts (received at time of casualty) ...

AP Ighte EETAr S ErEeuRaden - SEC SN S n T L R L s N T e i

Approvet% &B%.D M 7S

gniels Capt . .li.C.

7. Disinterment
supervised by

{ / :
= Rebum'al d by Wt//éb.g“/t'///{{"{'L"/. Appl‘O' 'Led ':}‘A’tr:'l,.;;n..,é‘.—.-_«ﬂ.ﬁ,..,.’«_’,,A-::.’f; .;{w“afﬁr:‘i.;—fid 2P
supervised by g gy — A% éa)s W. Younger)y Capt Qﬁc/
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

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

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 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
(13 Yes 2 or KCNO ’7. ‘

(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 important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (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.

- '3 -’
MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by JZ u;/- 00TH MISSING -
recent wounds) should be scratched out, %& f
thus : 4 ‘ ' % .

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

-

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

GoLOD FILLING

FILLINGS vt Draw filling on tooth accurately as pos- GOLD FILLING
sible (block in and label gold, silver, %@mo FILLING

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 *‘clasp.”

7. Show name of person supervising the disinterment and the name
game.

8. Show name of person supervising the reburial and the name and tit ;



I. LooaTioNn INDEX CARD:({} . (g 20-2V) ok File # 44327
() Namo DEBASTIANI, Brnest Ser. No. 1907828
(b) Rank _________ I’ilﬂ;...-l[ﬂ---- Organization _ Co ¥ VH' 327*'}}__11 ‘f__“ ________________ TYRED....
(¢) Date of dez.mth 101018 - (d) Cause of death. _______ _};[_}:_ 17‘9 ------
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf )
(@) Grave No. _____ 187 ; Row .. 9= (S Plot- M~ Sec., ... 43 71yp.  bmp

cabloiont s FT g Tl S e s S , 192

V. FoJlowing advice forwarded to Europe by {
letter of

3 "
e b a i P NS
/e vom ,
VI. Form oEwardedstolGERES: “Hobolken NG Jesieeimi s S S s e , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. ' Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. , 192
COUNTRY . CEMETERY NO. _..._____ = SHEFTEING I feas
G.R. S. Form 115-A . : i
August, 1920
PRANCE 1282 Secs 43 ; an p/
S fal




OSP-S§ g o " /
Form No. 1009 :

OFFICE OF THE QUARTFRIMASTER GENERAL hi o X LT
CEMETERIAL DIVISION T~ LAV 4 ) ey i
OVERSEAS PROJECT SUL-SECTION :

Harlow CeWe w’ /

‘AME OF DECEASED SOLDIER ]

CBMETERY NO. DATE

“’&

Deha.stiani.r Ernest, Pvte l/c s t\WF el 1232=5ecC 43 = _%7 4/15/21-
SERTAL NUMBER ORGANIZAT—ION DATE OF DEATH

1907323 Co. H, 327th Inf, 10/10/184
WAR ‘RISK INSURANCE INFORMATION ‘ g
| DATE

/ L R — 4

5 e ‘gfé / // / ‘ ' / =7-7\
LU /gf 2LV LAALGILC . ;
PERSON NANED LY SOLDIER TO EE LEhEFICIARY OF INSURANCE RELATIONSHIP //

/“ ! ! e : ) { /
4 2 : V714 £

A2 ,&é’/-ﬂ—w // /"3 ez ) ANl )] ';//'“L/fpx;’ J"/”/ Mn’/:’ﬁ/a B, = / /A
ADDRESS 0] m/ S8 B

o ' -
PERSON RECEIVING DEATH OGMPENSATION RELATIONSHIP

5/1868/ LML






*. R. 8. Formi No. 1. Hq 2. S. Fife™

2. Soldier’s No. 19075'\5 ~
By oot DEBASTIANI. ............... EARNEST...... £y,
Surname (in block letters) First Name and Initials vg ’,
s PVI, 18T, CL. .. ... .C0. H. 327. gﬁ'.& |
Rank Company Regt. or (‘mps |
O Bl N8 st e e s
Date of Death Cause, if known
AR s T e JSQLATED. GRAVES . .....
Date of_‘ Burial Cemetery
7 .. TAFOREE....,........ (i oo vawoR. .
Town or Commune (in block letters) Department
R s T Ao A
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? .. X.Headboard? ..... Bottle? .....

Check Method of Marking

10. Buried with Body? ...... Attached to Grave Marker? .. X..

Identification Tags /9 /rp £ ”4/ F;f/
11. @WW WWWW and deseri

cJ%»sm‘ COORD

Give name of @haplain or Burial O

% Signed. &M/r ....... /oy:
5‘} Group...&...Unit.. 303 .G. R. S,
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. WAR DEPARTMENT :
Office of the Quartermaster General of the Army
Washington

G.R.S. Form Date

Information 4/15/21.

File No,

From: The © master General, U. Armv Cemeterial Division \
‘Fl.&eag o ! ( . ) (SPEC'AL)

To: The Adjutant Gcneral of the Armﬁ ‘&fh & BeStg

,N.W. ,Washington, D.C.
Sutjeqt: Information required for G.R. Sf

o 1. It is requested thut’%he items checked below be completed, Request
configmation of all information shown.
o= y % Y, Jg 7 4 W/ WV
"2" ~——g==Surname . Debastiani / w/.///ﬁ/ﬁﬁ// f. Date of death 10/10/18.
% ) b. Christian name Ernest /s L~ -g. Cause of death K/Ae LA
L% ;
I _§ c. Serial Number 1907323 ‘/ h., Authority (C.0.#) 308 L~
g 3 -
a L d. Organization Co. H, 327th Inf, M/{nergenc%address,@/gfrxf /’// £
l_' *—' A7V /5 Ve, M.//A.f//’}/‘/f/déﬁj/j z,// £
O € . Rank Pvte l/c. ”/1,f’ Ex onghip L u,;/y/géu;&fmv |
Z 0 . “‘bz‘?f / 2 i/
ORT S //a//r/ Z /
EODY DESCRIPTION ITAL CHAR s( g% L
(See page #2 of the Service Record) (See Physical report of :
examination prior to enlistment)
a. Age of enlistment
: a. Strike out teeth missing
biet Collarsof=ecyies
SET 6 bE 4 2092 MeSNe 2723 AT 5677 58
Siv = Clollor o hai e upper right upper left -
d. Height SR SERERAST: 2 D58 ASbw 60 8
: 7 lower right lower left
e. Weight

f. Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

? V7,44,Ay%%¢/” é?,?ﬁ;g&?— ( > éﬁ)

H. L. ROGERS,
Ve

f3@5d£4@7 3 uartermas
20 '7f;62§ ;bﬁﬁ®égb43”/¢ﬁ}jw ;}“Jzék;Y:

CWo
CEVETERY NOi - 1232-Sece43e :

-General, U.S5.4A,
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SHRET NO: 47 :
'_LVPED }:Y I.W. _‘»"w':,"! (/"'"l‘,',,

"‘tQ-..{i‘, 5 E3- TN
5/713/1iL AH’?'"J'G 192‘
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