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INSTRUCTIONSFOR _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.

EJin 13
2. Paragraphs 1 and 3 will be accomplished by Registration Brﬁnch, 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, 1If 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 concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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July 31, 1930,

QM 298 AN
- DePasio, Joseph 1332 8
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASBTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C July 9, 1930,

by et ma Ak i E bk

DeFazio, Joseph 1232 S

Miss Angelina DeFazio,
709 Webster St.,
Pittsburgh, Pa.

Dear lMadam:

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 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? ja; "
If o, give her name and address: /f ¥ ff J!funfi_

fj .)A(‘Mx;/. y. "/ﬁ‘wm%

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

If so, give her name and address:

3. Is tié Eébééééa”survived‘ﬁf dﬁ& wéman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended? 1 '”ﬁﬁ;

LLL!/_‘(

ﬁgﬁ;zf, iﬁg{

3
3 a1

If so, give her name and addréss

w S AT =*<,"}'-'-*'r'."‘“=

For The Quarterm%%teﬂﬁﬁenevai,f

-t § A

”K g Venﬁﬁgru{;;yours, / “i?

Enclosures: L\ & /
Act ; TN D fz'gﬂ:.”' D/'. HUGK@@,'!”
Amendment, Captain';' Q. 'Sﬁ Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENER. .
WASHINGTON

DATE January 18, 1930

NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Defszio, Joseph Cpls 1907510 Gaos Te 320 th Infe Oct. 12, 1918
STATE Pennsylvania CTY. NO. 1232 GRAVE 29 RO 26 BLOCK ¢

Check relationship Living - Deceased

MOTHER ; : /7////:

STERMOTHER (For the : s :

year prior to com=-
mencement of service)

.r
.
s ev e

NAME 3 8 :
MOTHER THRU ADOPTION : : :
AND (For the year prior : : s //
to commencement of 2 5 ( &, /. .
ADDRESS service) : ) > /

. Vel f
s Vs Ungttena

‘/’f’*zaﬁ "

70 ¢ Wehiler TF<
p Ll [t r.-‘z_r--fi.,f pa, -

. MOTHER IN 1LOCO PARENTIS
(For the year prior to
commencement of service) : 3

>
g». .

WIDOW
Oﬁho has not remarried)

SW\J‘ 8y D/;cM :

#® ee o9
° ee o
*s 29 o2 00 o

e

Veterans Bureau Claim Number\__ 17 C::: ? \i-* i alrR °
29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO Qn 293 A'_c

‘ 28
(DePazio, Joseph) Rune

, 1929.

Nr, Jolm DeFazio,
709 Webster Ave.,
Pittaburgh, Pa,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Ccongress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinee 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 tha father of the

late gorporal Joseph DeFaszio, Co. I, 327th Inf., vhose remains are mow in-
terred in the Meuse-Argomme American Cemetery, Bomagne-sous-Montfaucon, Meuse,
Pranoe,

Will you please advise this office whether or not he is eurvived
by a mother or widow who is entitled undsr the provieiocns of the above quot-
ed Act, to make the pilgrimage, and if eo, will you please furnieh the full
names and addresses of the mother and widow ‘n order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both motherse and
widows are entitled to make the pillgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mcther” and “"widow®. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it ies alsoc requested
that a statement to that effect be made.

Por your reply, you may uee the enclosed envelope which requires

no postage.
Yor The Quartermaster General,
VYery trniy yours,
2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



: E CORRECT DATE OF DEATH

Gr. 29, Row 26, Bl.C, Meuse~Argomne 4/C

ZEA

doseph De Fazio - Corpl. - 327 Inf, -~ 82 Div., - Pennsylvania = Oct, 12, 1918

B e, o TR T
r » T WML;’-‘:‘J-"F?""—"" _rp ey
e e
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Qu 208 AN July 31, 1930,
DePagio, Joseph 1232 8

m.. ina DeFagio Morrvone,
818 Wylie Ave.,
Pittsburgh, Pa.

Dear Madam:?

Receipt 18 acknowledged of your commumication of
recent date relative to the pilgrimage mtheriu& by the
”‘ of March 2, 19289,

The only provision of the law wader which anyone
uMMWmmotMMhMiwma
~ priviloge is contained in section 4 (a) of the Act, which

was smended Mey 15, 1920 mcu t a8 followst “or
W w g o fmmm
w of not less than

, saller, or marine

i, hﬁu




WAR DEPARTMENT

OFFICE OF THE GUARTERMASTER GENERAL
WASHINGTON

IN reEPLY REFER To QM 293 A-C July 9, 1930,

e g, S PR

DeFazio, Joseph 1232 S

liss Angelina DeFazio,
709 Viebster St.,
Pittsburgh, Pa.

Dear Madam:

Your attention is invited to the enclesed copy of an Acet of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of eny persen entitled under the Act
mentioned to make a pillgrimage 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 reguires no postage.

1. Iz the deceased survived by a mother? )

If go, give her name and address:

2. I8 the deceased survived by a widow
who heas not remarried? &

If so, gilve her name and address:

SRR T 1 i AR 85 LTS (A £

3. Is the déceaééd'sﬁfvifed by any woman
who stood in loco parentis to him ac-

cording to the terms of Bection 4 (a]
of the enclosed Act as amended? S

If so, give her name and address:

R B e e e

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER_To QM 283 A-C
S5 rreFesont
1232

September 2, 1929.

Mr, John DeFazio,
709 Webster Ave.,
Pittsburgh, Pa.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 193%mking 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 degire to make a pil-

grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following quéstions
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

1, Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

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

relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make the pilgrimage?va

For The Quartermaster General,
Very truly yours,
2 Incls, JOBN T, HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RErER TO Qu 293 A-c

28
(DePasio, Joseph) June . 1929.

Mr, Johm DeFaszio,
709 Vebater Ave.,
Plttaburgh, Pa.

Dear Sir:

Your attention 1s invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothersa
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pllgrimage to
these cemeteries”.

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

late QGorporal Joseph DePasio, Co, I, 327th Inf,, vhose remains sre mow in-
terred in the Meuse-Argovme imerican Cemetery, Romagne-sous-lontfauncon, Meuse,
Franoe.

Will you please advise this office whether or not he is survived
by a mother or widow who i1s entitled under the provieions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses cf the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimnage. 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 terme "mother” and "widew". If the relative
i a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he was survived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congreses.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



In reply refer to;
9 i
R Juna 20, 1923

Mre. John DeFazio,
709 Webstor Avee,
Pittsburg, Pae

The Quartermastey Gan?ral desires that you he informed that
} Carporal Joseph De:i‘czio,(}ahw T, D27%h -
the p@rman@nt grave of
Infantry, is Grave 29, Row °6, Bloax G, aau.a—Ar;onnB Amgrigan

Cemstary, Ronagne- sous-Hontfanson {ilense ), Frances

Thi,s is png of the perm@anant &namean mhtary @emetenes
to be maintained by this ‘ﬂpvarnmant 3,n h-unopa. haoh grava will be
parked by a headstqna of whits marhle, of aul?able daa;gn, wlth :
name, rank, dlvision, #rganization, date of aql@ier_‘a death and State
from which he gawe, The headstones will be placed at tll graan e
connection with . the improvenent work now m progreaa, a8 goon aa
possm&& and without waiting fpr agaca.r\l aation or raquest on ths
part of relutives.

Jn effecting removal, the utmos% care and reverence were
exacted and more. than willingly accorded by tl‘;aaa x':e'?toming- *-his
¢aered duty, . The grave of the deceasad will%é qpeArpéftu‘ally maife
tained by this Government in a manne;- bufiw&ng the }a&t peatmg

place of our heroces,
b))

Z

Auﬂlstantw

23 /256 /ARK



G.R.S5. FORM NO. 16 : L: NEUFCHATEATU

T S L A . | i
i~ \,-"1‘__/[;_‘_) / é) M / Date__9th, lay 1919.

[
{\ \ RIPORT OF DISINTERUENT AND REBURIAL.
!
) Remains ofi_ .- » = 7 1D
Ve pimet™
Name Mﬁe JOSe Numb er /'\ / A
(Defazm] : ) / 7 - / /
Rank: Cpl. Organization: Unld. ‘
Sty Erwa
Diginterment znd Reburial made by Group Unit Gy r><j ;’2‘__1 ’7 4
b i,
Disinterred (Date) From: (Give complete location)
8th, April 1919. Grave 14 B/A Cemetery
CORNAY, ARDENNES,
35 NW 297.3 E 281,83 N
Reburied (Date) iy (Give complete location) | B

8th, April 1919. Grave 182 Sec. #29 Plot 4.

ARCONNE AMERICAN GEMETERY No. 1232.

ROMAGNE, MEUSE, 35 NE 308.16 1 284..87 Ne

— —— —

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

Burial good. Buried in unifarm; body badly decomposed.

i . o S — —

Was one identification ta; found upon the body? No o®

What other means of identificatiocn were found on the body!? Hone ﬁ‘-‘"’\'”

o ! /0 76

1f upon disinterment, effcets are found upon bodies, they will be prom tly
gsent to the Effects Depov direct a8 is required by G.04 170, G.H. 2; 1918,,
after being carefully axamined for clues to idevtity in Lzoubtful cascs, notation
whereof will be mads and reported te Chief, Graves Registration Service.

R.H. ROSENTHAL

Supervisad by: ILt. Gordom. i <
4 ¥ AL £ SR \6 B - STl e e

C.0. Group Unit

HIW
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o3l _/‘__/v,Z z % - No.of ‘-aul“ialﬁz_M/i
Thics sheet forwarding cases ;‘/5 — 22 / Date j-., *‘7/;"}/

SUS%B'

D BD :

S0 3 i i Letter of
Location Inddk ARG 05 GoReSs Recheck ! 114 :Trsmsmit'tal

Group  Group Group Group Unit Group
i = T » e | T i ur ] T
T | el | e
¢ | For~|Datgc" For=|Date Q For= | Date Q| For=|Datela | Fore~ IDatcE};L ror-‘ Dete
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/5P S5
Form 103

1920.

Prepare the communication to Chief, G. Rs Sa,
in Burope, indicated below:

1. Corrective letter
< (1) Name
- {(2) Rank
(3) Serial No,
(4) Organization.

Az/_ Ma,t,t l- é‘t. L ( /Q_J‘. ,é L_--( (

(1) Body to be returned

L~ " 1o remain

3) " +to Foreign country

4) Communicate and comply with
wishes of relativesa

)

)

(a2) Body to remain
(b) Body to be returned
(c) Special

M

He Be Cairns.

Ref, Par., Letter

1920.

5,/1068 /LiL
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T64 16

X
No “ketch No
. DEFAZIO JOS.,
Name “
ALY orp)
Renk C°TPs go X (Regt) ¥
: Oct, 4th, 1918

- Date of Death,
Plage CORNAY ARDENNES

Killed in action
Cause :

Date of Burial, Oct.t8th, 1518
.Grave No, - Ploj. ,t N
Cemetery "

Tdentified By, G]fth* ing

.. Map Ref Zoy'dBOSc?f I‘O&d

Cornay, - ?

N.W.Verdun 35,297.3
|

Por additional data uﬁ&g@f :






G.R.56 HOmda NO, 32 %
‘ i)
GENERLL IBADOUARTERS St
AMERICAM EXPEDIPIONARY FORCES i v

ADJUTANS GuilsRs1'S OFFICE.

FROW s

TO

Ir®ormation for burial Registor.

pUBJwCT :

1. You arce dirceted to tronsmit with-
out delay to thz Chitf, Graves Re@istraticn
scrvice, the iaformaticn indicatod on cneloscd
Cr-v-s Locotion Blank 2s nocessary for the £
completion of cfficial records.

By Cemmand of Concral Pershing:

Rcbort C. Davis
adjutont Genorale

Note:

In case this item is checked, you will
note hcroon: ‘

Huorest relative of dcccased: :

i

Rolationship:

Addresss







FROM: 04Q.M.Ga
CEMETERIAL DIVISION
Munitions Building

Cty. Audit Dept. Room /"'f - 23

G.R.S8.F [(8-W-A il
Information requesied of A. G. O. PLE
T
WAR DEPARTMENT e e
OFFICE OF THE QUARTERMASTER GENERAL OF TI
WASHINGTON
D ‘? @ Cty. # 1232
@ Parker Date 3=29-<21
IFile No. Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
[0t The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-

tion shown. \, ey, )
v S _‘_{i':“;’k: ’ , 7
a. Surname. Defazlo, Defaoio —f. Date of death. L'(¢ /v
b. Christian name. Josaph 4~ g. Causeof death. /I /- /¢
¢. Serial number. r'J d / &/0 h. Authority (C. C. No.) 72
(/ o) ] oo ) 2 g a4
d. Organization, / o I 7 ¢ A " 4. Emergency address, #7#%vov ¢ \/4 T2
e. Rank, % TR /i 1{7 atlonslup } ‘ N s
/. T ¢ { gy ) /
BODY DESCRIPTION. | DENTAL CHARTS.
(Nee page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
. Age at enlistment, a. Strike out teeth missing:
b. Color of eyes. 8iB.64 821 12.:94586 78

Upper right. Upper left.
¢. Color of hair.
87654821 128345678
d. Height. Lower right. Lower left.

e. Weight.
f- Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,
Qudrtermaster General, U, 8, A,

'ﬂ“;} 2.0 10




— 'I/
N
Cty. Audit Depte.
G.R.S.F  (8-W-A
Information requested of A. G. O. . %
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
_ WASHINGTON
: D 7 @; Cty. # 1232
g K@ | Parker Date  3-29-21
File No. Registration,
From: The Quartermaster General, U. S. Army (Cemeterial Division).
Lo The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.
1. Tt is 1'6({11e3ted that the items checked below be completed. Request confirmation of all informa-
tion shown. A ,
/‘,. ’/__,J‘_j{__;‘“__‘_
a. Surname. Defazlo, Defaoio ~f. Date of death. "4
. Christian name. Joseph ~— g. Causeof death. /. . /¢
3 /) A Fas
e. Serial number, / “gY / /0 h. Authority (C. C. No.) 922
by Soigae Qo / . i 2 /
d. Organization, (0, & ‘—"’”'/'” A’ o ¢, Emergency address. AV #¥7v (V< 1007
ilf drt 7 ) '_,':‘ /' ’ l,;‘:.' ",-‘"‘ M
e, Rank, W S 7 Rela_l‘tiomhi,p. \ Aok /'/_dj':”‘,,. . .’\f 3
BODY DESCRIPTION. I DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment, . Strike out teeth missing:
0. Color of eyes, 87664321 1238345678
Upper right. Upper left.

2, Color of hair,

)

87654821 12345678
. Height. Lower right. Lower left.

[

x

. Weight.
f. Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,
Quartermaster Generaly U, 8, 4.

H, J. CONNER,

Lo READ. 2.0 1094
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COMPILATION OF DISPOSITION OF REMAINS DATA

File #86096

I. LocaTion InpEx CARD:

(a) Name __ BOPAZIO, Jo'_’_c__;_'!! _____________________________ Ser. No.lQO?B:_I'P db

' AT s I

(5): Rank _.... Ophes o Organization Co«Xs 827¢h Infe . %

(¢) Date of death 10-12-18 (d) Cause of death ____. RARIE 2 = o ol = P
IT. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No, 188 Row == Plot,. 7 Soc, B8 TYP. &b

_(b) Emerg. Addr(,ss Jonn D.h’ion F‘t‘her)_ 709 wo‘bg'bgr AVOQ_,__,_&"_‘:HM&,_J_’_I_. _____________

8 W(t ;/}14»\/9"7//’1-{ ./VV\U‘ -" $Tafar)
II1. Files of solélené d’Sm{o' ﬁ'W gufua( dlsases 7 _______________________________________________ (EKR.%

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

SR Elorm 1l SR farywande A 10N v S B0 DOIAIN N it oo m s ammsiiiny LO2

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VLB SR crniitlis teceived from G, Meoey Hoboken, Nuvde ool e , 192
e - e
COUNTRY CBMBEERY NG, oo 00 e SuerT No. Q;ﬁ,./i\/
G-R.8 ﬁfﬁﬁn 115-A e - :
France 1232-500 .29

<=

JUN 141921 _ 24/



COMPILATION OF DISPOSITION OF REMAINS DATA

File #868096

1. Locatron Inpex CArp:

(a) Name ... DeFAZIO, Joseph Ser. No, 1907510 o
YRS, - a0
®) Rank _______ (e} ke e Organization Co.l. 327th Infe .
CKR...Lzz#™
(¢c) Dateof death ._____10-12=18 (@) Cause of death __________ Kb = 2ot g
IT. ReeistraTioN Carn.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. # AR . Riow .= Plot 4 See. .29 MYpsadbs . * S
(8) Emerg. Address . Jona DeFazio,(Father) 709 Yebster Ave., Pitteburg, Pa.
\(?J’ - f/” “. M //”f Congany 7;,/.5 =iy ENe
FLE F iles of soldtfers/dyﬂ.né frbud Irﬂag’im{s (eases _____-__./_ _______________________________________ CKR.M
IV. A. G. O. Disposrrion CarD: Date of receipt .- i (_I k. TR s
e d R s i AR R i
(a) Name . o Relationship _____-_’J_ ________________________________
(¢) Address. (=2 Seade. STl S s Ttk R e ool Bt TR
s Rexainatgorbetbromehtitos TS Se Y o L. i o0 c o o S S B e e o
(e) To be interred in National Cemetery in U.S. at ._.______________________________ AN
() Shipping instructionsiapon /arrival 'of body in U B, oo it mne s nsasaimaas
(9) Disposition instructions if not brought to U. S.
Examiner's Initials _______________________ Defar e Sl L oo o , 192
V. A. G. O. CORRESPONDENCE show{s ComunUnicatIONEGIMSEE ST L S R LR ‘
e = rdatedl s b BL L R e e e
ST .
confirming request in Par. TV. 1tem___\_\l‘_\_-__:\.____ above, or requesting that.___________ BRI
\\ -
_________ = = e m s sa s ————— “""""“"""'"'-'\‘\'\f_""'""‘"""""""“""'_"“'““"'"""""““"""""'"'
Examiner’s Initials ... _____________ Datcpaseinits. oy { el il , 192
VI. G. R. S. FiLes, COR)VEﬁ)(iN}:ENCE—ShOWS as follows: N
\ A { /
e o2 N Ve 1S B A '/f.f/f'»/ ________ ) et
— 7 /
i E Tar / ’ ______________________________________________________________
""""""""" 4
) (a) Cancellatlon memos referr ed fogie e #ﬁ_:? _______________________________________________________________
Examiner’s Initials \ “-‘54\ Dato b e -j _______ , 192
v
a ¢ A3 ! pt
COUNTRY  France CemerErY No. 1232=5e0.29 _ Super No. ... ﬁ 5_l~_u.‘.¢_{\7(_'_____
sl Send e DT

= )
JUN 1= 1921 - ﬂ" ; = £ f/



WG R SHHormsNo: 14 mader =220 0 8 , 192
: Typed by i { : Checiced by _________: ______ e e 92
VIII. FiNAL AcTION: |
cable on _ , 102

Following advice forwarded to Europe by

Etter OT), —NERETERE R S e S 192

Vﬁ/‘/’/?/ Coe ( MuV) i,ajh_ Dt ?“02/»9 /0 /é’jﬂ/’mf’

____________________________________________________________________________________




b

G.R.S5. FORM #114-A. STATION - Remagme 1222, = -
To be prepared in triplicate.  paTg  Dee 23, 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ng B COMPARATIVE REPORT
Records of G.R.S. Headquarters, ; Discrei)ancy found upon exhumation of body
1. Name _maim,maaph‘,k.__ ............ TONAName i & gt et ol S s eat L R
T TR |, | i e i e
3. Rank___m._g._/é_f_ﬁ BSEEAS S e 12. Rank Fi e, S
4. org. Co.I., 327th Inf. (o e R e R
5L DD Ootdlajhwéij ________________________ 0 e ereomi g o e PSSO
O ChDe SRR . el (DD B S SR OnE e i 5 e Tt e
Discrepancy found upon disinterment
P dCrame; Noj.. SXSE ~ _~Sec. . 8F. . 1 G RaVe NOE R e o SeCTomRr s
BBt o 7% Bty HGW,, s, s T2 T2 o A e ROWask s abi ik
s e PP T v s : O R W S
3 Romagne-sous- .

18. Cemetery Meuse-Argonne ANere ... 19. Commune or town Momtfsucon _____ .
20. Dept. or County _Meuse 21. Country = ipFahga Qoce t o -
22. G.R.S. Hdgrs. Code No._ _1232,8€¢e29 . TR ORI
23. Disinterred (Date) _Yee 23, 1921 . BYage ot | Beo Madren. . ool
24, Inscription on grave x;za.rker:

Nems __ Jossyh Ae Defsgie. Serial No. 190710

TR+ e s Co 4, 327th Ing,

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

23.

0.5, OtMearye
PREPARATION

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

G.E.5 plaque on body agreess

28. Nature of burial __ ____ e ) ey wooden b and burlap and unfférme .. ...

29, Any discrepancy noted upon examination of body, as compared wit,_‘pr_gkgiﬁ.s. records

~ i« o

guoted above?
L A "'-;)v-l,"\
30. Body prepared and placed in casket: Date Deg 23,.1921 --- ‘.‘_J

31. Casket sealed by




SHIPMENT. (Show actual marking of box.) Box NnC-ﬁ%Qﬁ_ Rt Ty v S alh

[ e

32. Designation of body:
Name  Joseph A. Defagio . Serial No.1907610 =
Rank PVt Organization .COeLe _527,1211_._;;;;{_._,_ . S5 WL Eon!
33. Consigned to: : a Y =
8 lMeuse-Argonne Amer.71238,
Name of Permanent Cemetery___'gg?l_a}gﬂe‘s"Montfauefm Meuse R
34. Casket boxed and marked (Date)_p_P?E_E?g_}?@; ______________ By= 5t ‘wrsj_f?!!’! __________
35. I hereby certify that all the foregoing operatlons ﬁeée conducted and
accomplished under my immediate supervision and that the report above
is ‘correct. : ..[.‘ x
Signature of G.R.S. Inspector____g_;_{_ E@.&_A—uﬁ _______________
AE, Dow’ylst i"t.ﬂt.l!.().
365 ROMALKD. | . viiiisme i o s . i B i S S ek S i R B SO
_______________________________________ v A R gEeee o
none ¢
37. Shipped from point of Operation; (Date) ____ __ ff?lﬁ§g_1?§}- ________________________________
To..point: of Ooncentration el SPt e s Tue Romagne Morguee 4__zz,“,"";,r_
(Name ) 7 .
Convoyer_"_"_ﬁfiggPﬁfég _____________ Signature Shipping %?%1 R /-
@ @

38! Received at Railhead or -Point ofi. Concentration: Date ... .
By G.R.S. Representative 3 :

39. Shipped'fromﬁRailhead o Point derfiConcentyat ionks seDatosss il - e

(Name)
Signature Shipping Officer

To. Permanent Cemetery

Convoyer

40.. Received: Date

..G6.R.8.-Representative __ . . . e o S5 ooy L e e e et CI L Lo
41. Reinterred, .. _ .. ___ .. Neyss A ".;;nnna._uamstaz:g? l23."),.mg._.--,lm-------------.u----------“-_-
: Dat
42. Grave No... TR e SSER me  L  e apotdion. = =2 o e
43.x@xx Block e el B L X Rou. ford S e re i e meaan %

pfb

Jumes W.Yo



Concentration,.
G. 1. &. Form. No. 16-A ' Place B 2ene(meunse. )

adteiitan it s sadanen

REPORT OF DISINTERMENT AND REBURIAL  ,i0pec85,2982. o i
1. REMAINS OFDE}‘?A,EIOaJOSBPhjn Seriar Numser...£907810

RANKP?"&.O/( Orcanization RO Tg QAT EheTnE o . . it

2. Disinterred (date) : D€C 0kd,19281 : From (give compl-ete- location) : -
e Bl BN Sena 2%, Pl e 1BAR o

B - Croup s MRARE o it Umtgls.g.l,

3. Reburied (date) : ' In (give complete location) : (.
Dee,23,1921 ;grave 29,bleck C,rew 26,Cem,1232 ‘

: Reburisl Ses : urlined casket
Bives Gronpitmedes oo e LR RS . i e o ature ofreburial T nl s S5 R

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

S R DR P R RO e e e e S e B B
_Body ba#ly decomposed,features mnrecognizabdle ..~ - - .

5. (a) Identification tags : Buried with body ?......JH0Q.......... Ongravemarker 2 . 70,
(b) Other means of identification found upon disinterment, and general remarks :

= TORS plsguer O NGy e g T Eeisael T il L Dl B S

ik usn sennauty e e hats bennnass araan onrs thepressee v rtsse s bt sentien s iunathnyatitintaiisiinasticssemnnsarinharsprsievhaseishisaiseive rTRa e esystemsassiiacise

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

(a) Height (actual measurement) ... Impsfodeterniane. -

() \fVmghi. (estimated) do
(DB GOIARE s 2o 00 S5 2 Sl T

Qbbb B L0 R

Charaetemabios: (ool TBL Tigar Al o S .

(@) Hair onitase— COMOT re . e BB st i
do

J O Al O e s s Seraa B e e

(e) Perr‘l‘lanent. marks on body (old scars, peculiarities, or

missing parts)do

{f) Wounds or missing parts (received at time of casualby) ... s

GLUElSaie s talodesit e ol 0 el e T

7. Disinterment
supervised by ...

" Edno Maire

8. Reburial O b

supervised by ..o O ot Bbrrtetoeloa W
pfb A.UsDugault



INSTRUCTIONS FOR THE PBOPEH’GOMPLETIOH 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 1is 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 seldier’s name, serial number, rank and organization, and by whom disiftterred 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. Lokl

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
143 YES 27 or “NO n. - s

(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 1dentifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very 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 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- = |_To0TH MiSSING
" tion (not those fractured or displaced by ; 3 uy TOOTH MISSING *
recent wounds) should be scratched out, : ///a e
thus : ! % _
} ; .
CROWNED TEETH................ Block in solid the crown of tooth (label ' > o FORCELAIN CROWN
gold, porcelain, or gold and porcelain), oLd CROWH
thus : ' :
BRIDGE WORK ............ Block in solid the crown of tooth (label
, gold bridge, gold and porcelain bridge),
thus :
SIVER PILLING  GoLD FILLING
FILLINGS ......cccccccoovvcnene. Draw filling on footh accurately as pos- =0LD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLDFILLING
cement), thus :
AVITY ECAYED
i ; ; ; ECAED ECAYED
CARIES (CAVITIES)...........Outline location and size ol cavity, shade
in thus : :

td

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

g

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

=3 .

same. rs = e

8. Show name of pers?m supervising the reburial and the name and title of the person approving same, :

& 2 2





