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4 ol
G.R.S. Form%114-B. B
2
4 |
ML 5% ............... . DEDEAGGEO, Shovannil .. . .......... A
)
riflK. .... e R T R 4 Ofeee . .SZRIAL,....2109521, / \

---------------

L / ' %; p
DIVISION & ORGANIZATION .. Co.H, 3l4th Inf. 77 S0

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

DATE OF DEATH. @9%5//{ ................................. RN g .
STATE FROM WHICH HE CAME.\. /..... i ra ] b A S R R
MEDALS OR DECORATIONS AWARDED. A
T A CRAVE HOCIATON s s s e e e s e s TN 0 b
Date Grave Row Block
Suresmnes, #34
vanetery ........... (IR
REY ] &
REGL WUl - ar pre
23 /306 /ARK SEP 85 24



1’ £ IH (-T\ A
,De-m{fbo

. 1*-uun(‘\ (N mhm (First N¢
) \ COD fi., é -u.lnl-ﬂ“"\'wt ’
PONRRRS (VX 45

(Rank). k (Organization).

Ba"" Heospital To.0
PLACE ORE DI ATHET N, 1 AR s e A8 e Y T 10

CCAUSE OF DEATH:. ... ... .ottt

‘ Oo',t*ﬂbo" ‘8,1018 i
DATE O B RAIEATIN: 4. % Ot T i 3 Semaih (85 S st iy R S D N T IR

mrﬂ,oan Dxpeditionn
o O | ORG BI RIAT, M ey AL tlonnxy .5.‘.’?‘."9.3'

", (Give Cemetery, Town and Depmtmeut) Map reference must
. speclfy clearly what map is used. 1

Coa.ra'borv ~0 120« . TOI01 WO, 1;-0.:’00

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

{GRAVE.NUMBER: «/..... .. 1 LR ORI R B R Y L

HOW MARKTD Name l’cg? ....... .2 Crossd!

1]
Headboar(l PR - (TN Bottle?

CIDENTIFTCATION TAGS:

yos

Was one buried with body ............................. ; : .....

\Was one fastened to name peg orv won
stake used as a grave marker? oI

‘ If pname unknown and tags missing, deseription and marks
should he given here:

Demindc,Giovanni.
NEAREST RELATIVE: ........ T s A ol Rl 2 -

11 Itoranol, Italy.

ADDRESS: - ai

" RELATIONSHIP:

This portion to be forwarded to Centrnl Records Office, A. G. 0., A. E. I,



Dot Dagzio Giovanni
. ! e

‘ (Surnam®.) (Christian name in full.) iy et ba R R )
Private, Company H, 314th Infantry. /
i . (Rank and organization.) 3

State your rttlationship to the deceased
Do you desire the remains brought to the United States? _

(Yes or no.)
[f remains are brought to the United States, do you )
wish them interred in a national cemetery? (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 sent:

(Name of person to receive remans.) (Express office.) (Telegraph office.)

(Number and street.) (City or town.) (State.)

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

Read carefully the letter accompanying this card. 3—6713
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

FILE: 293.8 C-R September 22, 1922.

SUBJECT: Permanent &ﬁﬁﬁ9chation of

Prt. Giovanni Delpaggio,
TO: Company H, 3l4th Infantry.

lire Domenico Delpaggio, Province of Teramo, Campli, Italy.

1. The permanent grave of this éoldier is No. Row
Block 15 16,

A, Suresnes American Qemetery at Suresnes, Department of

Seine, Prance.
2. This is one of the permanent American military cemeteries

to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The 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.

3. 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 deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

PR -l

place of our heroes. U7 Ve § 8 BN E R

for the Quartermaster General:

GEORGE H. PENROSE,
Agsistant.
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G.R.S. Form #1114 B

w\r(

o1
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i

Suresnes American Uty # 34 Suresnes Seine ——

DATEKSEL N 19)/8/a1. 000 i
IRRANAME . DSiLPAGGIO ,Giovenni .~~~ SERTAL No. 5109521 .
RANK_ V2N L Lttt HORGANIZATION /@0 “HWSLAERSTRE wi. vl 1955 S
GRAVE LOCATION Talence 3 i e 4 v AR The e C
CTY. NAME NUMBER
e RN S BB O I LA T Y T PAQEB skl ST RCD NG A S TR 1y
GRAVE ROW PLOT
2. ORIGINAL BATPRLE#AREA GRAVE LOCATION .....259 Secte B Talence pGlrondeRil iR dil
' : GRAVE COMMUNE DEPT.
GOORDINATESII L, SRR Wl o 1 00 | LAl !
CONCENTRATED TO ,Octe .8,. 1918._59Sect.B _________________
DATE GRAVE ROW PLOT
¥ Ll igli il £ RO DEGIOII 0 e E TRE SRRkt AL 50
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
5. FINAL GRAVE LocArion 10/26/1 .~ = = £ il - g Shin . o B
! DATE GRAVE ROW Block PLAT

CEMETERY



INSTRUCTIONS _FOR PPF&BARAT;DN OF :FORM 114 B

o

1. Forms 114-B are to be prepared. by Reglstratlon Branch in quadruplicate,
three copies to be forwarded to Area Superv1uor who #ill accomplish paragraph.2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Reglstr&thn Branch Head-
quarters, American Graves Registration Service, Q.M.C., ‘in’ Eurqpe 1M

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.

O
.
v
£
4
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G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL .,  Septs 9,1981.
DELPAGGTO, Glovemni 8109521

1. REMAINS OF.........ooit =

SERIAL NUMBER.......

Co. H, 314 Inf.

ORCANTZATION: s hadit e, o S R o nwer ORI b SR ol (ol

2. Disinterred (date) : ; : From (give 'éomplete location) :

By : Group 4 Uit L e, e vl ROL MR VIS oH et

3. Reburied (date) : i In (give complete location) :

L0ctober. 26th, 1821 ... L% ..Suresnes.Cereteny..=. . Block A.= Row Wb =nGraven lBa
i \ Metal Casket
By : Group.....?i.e..l.d...QP.SI.‘%#.i.Qn.ﬁ...E.I.‘.?:D.chUnit ................................................ Natute of reburial and..Blanket.

Y.

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

'”Badly decomposed. Features not recognizablé. : , ;

wooden boxe Uniform.

5. (@) Identification tags : Buried with body ?.......NO. ........ On grave marker ? ... ... b7 )T IR SN

(b) Other means of identification found upon disinterment, and general remarks :
Body one side identified. Body other side previously exhumed. Identitied

exhumations indiecate regular row.-No evidense found to disprove iden---
tity. :

6. What does examination of body show as regards the following identifying iyéms it 3

(a) Height (actual measurement) Indisoernable’

(EICWeIoht (estimmated) due to decomposition.

(enEain—Golore=8 7 A S WIS TR IR T L e AR

(d) Hair on face— Color ... ... None appearing.
Nonee.

Tigcationuieres/ L COA e Negte v M A s S AR
Quamiibys s o8 et pt 0 Lo Sl B
(¢) Permanent markson body (old scars, peculiarities, or

missing pau"ts)Indiscerna"bledu'e“;o ........................

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

Qe 3 s/
]‘.G s\tark Qh'cy\r ................................. b S e i Fe it o oy GO TACTE

~~ ~
7. Disinterment /4 i v y 1\)? : o
supeivised by .. B s S d/f/ t4. - Approved : L\-—/’b*/)“‘u"‘ G
11w PRANK I.KAELIN
8. Reburial

supervised by e A R AR R P iy W’OLD N

1st Lieut. Q.M.C. (Title)........ MBFar,. QoMeBa ity

Smb o (Title)

>=... Approved: ... %\



INSTRUCTIONS FOR THE .PROPER COMPLETION OF G.R.S. FORM HKO. 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 4-a, reporting reburial locations. To be;
used in answer,to Question 26, Form 114, in case no means of identification on body. . 1

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

9. 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 Iocétion 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 deccmposition has progresséd, 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 bkl or “No ,,. 5 !

(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 (¢) 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 32teethtobe 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 tecth), 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-| » . . & TOOTH MISSING

tion (not those fractured or displaced by u,, .—T00TH MISSING

recent wounds) should be scratched out, : . ,/0

thus : - ' % .
CROWNED TEETH ................ Block in solid the crown of tooth (lahel GOLD CROW;

gold, porcelain, or gold and porcelain),

thus : ;

T GOLDano PORCELAIN BRIDGE

BRIDGE WORK ................ Block in solid the crown of tooth (label :

gold bridge, gold and porcelain bridge),

thus : * N

) ,
; : LVDBR F“-'—'g‘*"" GoLD FILLING

FILLING 8 50 ot i Draw filling on tooth accurately as pos- OLD FILLIn GOLD FSLLING

sible (bl%ck in and label gold, silver, G GOLD FILLING

cement), thus : : @

' AVITY
’ . . FECAYED '}
CARIES (CAVITIES).......... Outlinehlocation 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 pérson stipervising thefaisinterment and the name and title of the person approving’

game. f ; % Pl e g, (N
8 éhow name of pé;éoﬁ'éupervising the reburial and the name and title of the person approving same.

2

f



f o
G.R.S. FORM #114-A. STATTONUIINS Talénce # 26,
To be prepared in triplicate. { DATE ___ b‘ep_t. 9419210

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumafion of body
1. Name © . DULPAGEIO,Giovanni __ __ ___ LO"WNeunek u® Tl o ) s ki, TR 7
o ENofY | ¢ PRUPeRL vor TR o, NERT OV Ol )
3, AEIRERIOEVE (T puecuee qump) g0 ofiZenAe BROP e U0 LT D
4. org. Co H 314¢h Inf - EIOTEY R e SN MY el
050, 5 ek s S . i Lo o s TR T T
S L e S A (v) D.p.To diderdEmmy. - , -

Discrepancy found ui)on disint’ermenli

oo Creye Nes a2p9 SECh LB L S GV o IN QI s Selc i ML
S IPOY ™ L A o L R O Row ™ % -y ‘ 1'6.:“?1?51; - Gl 1‘_ __________ R QW ik 5§
DMk ) v on BeT ot cobuleipy T o T RGBS | 4

™y

: S LYy
18. Cemetery Amerisam. 19. Commune or town } Talenca
e

20. Dept. or County Giz'ond.e ____________ N, st T B
2. (GeRIBe Hdqral: "Code, INO it 0 It ORI ... O © e e,
23. Disinterred (Date) S@pbe 9,1921. By . WRANE L FABLIN, @

24, Inscription on grave marker:

Serial No. 5109621

Rank Pﬁ‘ TUUATRAR ns o A Organizationw__ggf___ii_'_ _314th Infe
25, Was identification disc found on grave marker? Y®®  oOn boday? MO

?,0 ,/é' E',
_____________________ L y

Signature Junior Technical Assistant

FoC.BTARK

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). ,
Body one side identified. Body other side previously exhumed. Tdentified

27. Condition of body Badly decomposed. Features not recognizable.

35, WULFS oF buria) ‘Wooden box. Uniform.

29. Any discrepancy noted upon examination of body, as compared with G.R.S, records
quoted above? _ llone. ‘ '

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

30. Body prepared and placed in casket: DateSept.9,1921 B}'_'_FRA?H{ s K.AELIN‘

31. Cesket sealed by FRANK L. XABRLIN

P T b s e ot ki s e b T Gt it “"'""“"""""";y"";;',;:_;;7"‘"/; 2

Signature of Embalmer, (Supervisor)._ (ﬁl&?ﬁf"/mﬁhlﬂ ~f A £ /’L”‘L_
- i L] P




Received at Paris Morgue, October 17, 1921. mufa/

H. L. WARD,
Magjor, Q.M.C.

Shipped from Paris Morgue, _ 0¢F-26%R 1921. To Permanent

Cemetery No. 34, A.erican, Suresnes (Seine) by Shippi icer,
Convoyed by: —
, YL, "Warp, ¥

Major, Q.M.C.



- e

SHIPMENT. (Show actual marking of box.) - Box No. - o ol e iy e
v = ""}6'18?8' F L e L R

o2, Desighation of body:

Name DELPAGCIO,Glovanmd T T L. T Serial No. geaggae. ...

Rank ' pee " T "1 Yorganizdtion Ge K 834tk Xmf i o
33. Consigned to:

34. Casket boxed and marked (Date)ba__pt°91?2l_ __________ By FRANK La KM‘}LIH;

35. I hereby certify that all the foreg01ng operations were conducted and

accomplished under my immediate superv131on and that the report above
is correct. ‘ ‘ ¢

»

Signature of G.R.S. Inspector i I g N YRR N
Q.EsDAVIS, 18t LteQ.M C.

36. Remarks ___ 11ON8,

i A o 6 o e A 8 Y B b s . S

PRl — e S e

37. Shipped from point of Operation: (Date) Septe 9,1921,

________________________________________________________________

To point of Concentration

Convoyer Jack Roberts

38. Received at Railhead or Point of Concentra

39. Shipped from Railhead or Point of Concentration: Date __

Paris Morgue
anent Cemetery

| el o
r-u-JGCkuRoae+t3. ______________ _Signature Sh1pp1ng Offic

Fodiig ... MET00008 Somatory, . ' DeNeber MdtM. AWM. . .. .
™ (Date)
b. BYONTNS P Ty O - 31k T
43, "% Bloek




P
/ Xt i) A
\/ s \% 3
//(\, COMPILATION OF DISPOSITION OF REMAINS DATA N (34>
/ ] ; S N ()3
4.\ LOCATION INDEX CARD: , File #72%0 ) §
, : R S
(a) Neme DEIPAGGIO, Glovanmi _ ser. No. .3109622 ;3\
S RS ) TYP,HDR,
(b) Rank __Frivate Organization,993mg:1m§;§§§m¥§§§9§3¥mmmmmmmm) QL‘»
(d) Cause ) CKRi@%i.&Cf
(c) Date of death ..10=8=18  of death..Bponcho.Pneumcnia. ) (: g£<;
11. Registration Card:- = (Check Reg. Card Inf. against Loc. Ind. Inf.)
(a) Grave No. ...259 Row mmme Plotkﬁm:::: ...... Seichie I 1P ) TYP..EMI..
(b) Emerg. Address _. Mr..Domenico Del FPagzio, (Fathsr), Prove of Ceramo cgﬁpgli
aly e
111. Files of soldiers dying from contagious diseases; lc;(ﬁ@E@__/),cxﬁjéy
Fome : -~
, {,, , e
IV. A.G.O. DISPOSITION CARD: Date of receipt . (B o o
(a) Name (1)) SO ERERe el s e e e

' ¥ // LA Q_.ct ','\3‘:«,, "W\, ';‘}( (f &
(c) Address e e N T .

(d) Remains to be brought to U. 8.7

(e) To be interred in National Cemetery in U, S, at .. .. ...
(f) Shipping instructions upon arrival of body in U.S.
\ (g) Disposition instructions if not brought to U.S LALLM I el L R
\ s
\ | | : . R S i
\ | ~ Examiner’s Initials.....! 7 L Dater 7 "kese =i 1920
B{Ct ll(!‘/‘_LlJ/ 4 L.a f * /(; ("‘ 3 e V.
L 4 /4 ¢ ¢
V. A.G.O, CORRESPONDENCE shows commpnicat1on £ .:ﬂCQ}NM?L;Jﬂ%@ﬂﬁ;ih&iiL&f&ﬁﬁﬁ7_N
Qumdlle WGk, (for, Vathor) Drmeridio Dalfesgis) Ros rhol—
7 0. , i dated_mmm,,___n“”;ﬂ A ey
confirmed request in Par. IV. item __ ., above, or requesting thit ”
- £ » A Ry g Fag ™ 4 BTN
RC((T 11 u,{‘(, ;ﬁ'-’,gf,“:‘ \r-‘»”. 1.4 nl(_, A)/- 11(& /Cf / /‘? // AT f v thERNe . ,‘J yes y J
. \ vil;, /"‘ - o4 :‘ (XAl ) ?r( ki '
v/,, oA s A AL (_,«) Hiads Ay KA - : ‘/..
b o . S e < e —
\_/’,"\LLV é“{,‘ L) 2 ’/1'_\.‘ L/\.«L b&f(«,(\(’ ot T s i
Examiner’s Initials. At Date. ¥ T /C. 1920
V- G.R.i}/Filea - Correspondence - shows as follows A ,//Zdﬂ i 4£(_“:; (B -
i Y —6:')/_/ /j B . O 4/4‘/’ S by AR R T MG SO
V4 ¢
/L.
(a) Cancellation memos referred to?.._... \¢_3/2? L S R L

/
Examiner’s Initial%,. ERER L Date:. - .2 ;“’ == 1920

s AR e

COUNTRY . PRANCE CEMETERY NO. . 2B SHEET NO. .. S oA WS
G.R.S. Form #115 P~
Amended April 6, 1920. Make Form #114 /i
K il Y Y
[y



ViI, G, R, S. FORW No, 114 made ,1920

Typed by : , Choeckad by . 1920

S\
VIIT, FIVAL ACTION: J

( cnble on , 1920
Followine advice forvarded to Turove by=-(

. P
( letter on__‘_éz____

~
—
o)
D
S

/_]Z// # Loy 7¢ ond Ve /1%27 ’L:—l/l/_izgg_ ; 4_‘_ ey ﬁm@j —;77?:” Zf_‘

¥, 2R0/R RUE € T 3 0LNMS
AN O ADTIeN T e e T AT fp T 4 S T S TR

e 3 IR L S R LR R R e e e e

_Desires body be | e p/y/wmj% ﬂ wmm
RATY b TR B LRI T E TR J/d/ //é/ffzﬂ_ éﬁ?ﬂ;@ ¥

Zody to be ghivpved to

i ihattycs Y V7 TR | ST S ST ‘ // o) a}‘f’ /jﬂ A2 220 L %é/_ 4]

o e e e S LA . : 4l .45,,.%’11_@(41{,’._._/.2{12&4,.11102"42 !

S e i ST o S e e e — e e il e

STISPWY rﬂ]r\ 2l fx—{]/)

B o et s
MM w
QZZ/?7AZ~az<¢ _259435??{??¢5;) :
/%z/w Loupl ng%z
i L cocas CL g@(j‘mwmﬁ Lz/u‘/‘/( Cfeall i

PNy e/@% B

5 /ff &z/ '/_ZZ M/&/gZZT W%z@%
%Z/f@ﬂQ{zn .444%/ e x_//;éww&,f AL I ¢
TN gL, L = e



k Y /mm:
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¥ile No. 83,’9 _Diep..Cem.#ZES.. 3

Chie £a

June 1/.1.-, 15814

Quartormuster Genersl, Mumltions building, Veshingten, D.C.

L’

»‘mmaatm of remains of Pvts Giovemni

i v ".

|‘1M
." 'X ' :,:’,'“i‘ﬁm
gt i

1o, #31095621,
reasaes
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¥
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P10 Nos 29349 DisprComediBe 1¢ odugno, 1081,
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May 14, 1920.

File No: 2933 nog.§u.ccva.
(Dolpnagio.ﬁmﬂ)

74

Mr. Domeniso Del Pagglo,
Compoll,

Provinee of Ceramo,
1taly. :

=

Peay Sir:

A\

\Q #he American Governsamt is undertaking to remove the
vodles of its soldiers who diod in the late war %o such plages as the

| relstives moy desire, and ageordingly you are requested to advise
whether you wish the body of youw som, the late Private Glovamnni Del-

1‘ poggio, #8109521, Company Hey S14th Infontry, United States smy, %o
remin turied inFrence, in the care and custody of the United States,

\ or 4elivered B0 yoar for reburial im Italy, or rotaymed to the Umited -

T States and plsced in the Fetional Cemtery at iplington, Virginia Usdeis,
where it i assured comstamt care by the american Govermwnt.

b ghould you desire to have. the body removed %o Italy
for remrial sguch tyansfer will be mbject %o the health regulations,

* . sspitation laws smd mmtual agreements, with regerd to ramoval ofr yo=
moins, of France and Italy as woll a. any countries through which the

\‘\ :
k\ , ' OHARLES 0. PINRCE, R

: Golomel, Ue Se ivmy, x
chief, Cemoterial Divisiom. |

ay:

{ B. Ee DaVLS, j
¥ 08 P=88 ixesutive Assistomte 5

86F. stet. Umite _ i

w "




Desamber lst, 1920,
25 RegeSet.,0omDive

From; The martermaster Gom rl, U. 8. irmy (Cemoterial Divisiom).

To: Chie?, imerican Graves Hegistration Service, JeMeCe, in Burope/

Subject: Supplementary advice on imrican Cems tery #25, Talenoe atmdc;
Franos,

Reference paragraph &, office letter of May 7th, 1820, (File No.
25 Reg. Ho0. Cem.Dlv. ), concerning the deceasesd soldlier named below:

Cabie
Ref. Ho.
125 DAELPAGGLO, Glovamni, Private, 3109521, Co. H., S14th Infsutry.

It is rejquwested that you commumicate with the rfollowing relative,
comply with desires 20 obtained snd initiate Form #1114 in case the sam is
necessary:

Mr. Domenico Del Pagglo, (Father) Compoli, Provinse of Ceramo,
italy.

By mathority of the Ina rtormaster Cencral $
CHARLYES G, PLERCE,
. Bajor, U. 8, Armye
Chier, Cemeterial Divlsion.
By

Thos. Go Hanson, Jr., |
1st Lieut., QM.Corps. ‘



COoM. /ATION OF DISPOSITION OF REMAIN' ATA

I, LOCATION INDEX CARD:

:E
File=72400 Jﬁ

(2) Yeme...... Delpageio Giovenmni . . .. ... Sor, Moy 8109621 ...
' YR £ R
(b) Renk... Brivate . . Ofganization . 00. H. Bl4th Infankoy.... b
1
e A CIARRED ¢ T s T A AT
(C) Date of dea’bh-.l.o-"..s.-.;.s. ...... death Broncho_En_eani_a ____________ M
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File No. 293.9 Disp.Cem.$25. —/2 3 PARIS June 14, 1921,
From: Chief.
To: Quartermaster General, Munitions Building, Washington, D.C.

Subject: Disposition of remains of Pvt. Giovanni Delpaggio, #3109521,
Coe H, 314th Inf., Cem, #25, Talence, Gironde, France.

/ l. Refererce letter froam your office dated December 1, 1920,

/’///’ File #25 Reg.Sec.,Cem.Div., to this Service, wherein it was directed
that we communicate with the next of kin of the above deceased soldier,
you are advised that reply has been received from Mr. Domenico Del Paggio,
Campli, Prov. Ceramo, Italy, indicating that he wishes the remains of his
son to be left in France for final burial in a permanent American cemetery.

&« There is inclosed herewith for your records copy of the letter

from this office to lir. Del Paggio, advising him that his wishes have been
made of record and will be complied with.

H.F.RETHEES,

Colonel, Q.M.C.
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"b. Christian name. Giovanni g+ Cause Qf death Bramecho L—
, Pneamonia Al
c. - Serial Number 3109521 e Authority (C.C.#) Q—T o
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Company "H" 314th Infantry,
A.P.0.771, American E.F.
¥March 12, 1919.

FROM : C.0.Co.,"H" 314th Infantry.
TO: Senior Chaplain, 79th Division, AE.F,

SQUBJECT: Information for grave location blanks.

1. Information inserted on enclosed grave location blanks
is 211 the information available from the records that we have
in this orgenization, :

2. Request that if there be any further information avail-'
able at your headguarters, the same be inserted so as to complete

records, ‘
A e

eph S. Kauf A

Comdg.Co, "H"

ist, Ind.

Hdgs. 79th Div. Amer. E. B,, Senior Chaplain's Office, March 20th,
1919. - To Commanding Officer, Co H 314th Infantry.

1. Returned, enclosing grave location bl
information on 'file in this Office. -

DELPAGGIO ©l09521 Giovenni

ADHMAT 5193413 Quilette
HuRERY 2886095  Nicholas W
GOMAN 5108100  Paul L. W. BENEDICT,

Senior Chaplain
2nd.Ind. 79th Division
AP.0.771, Amer.,BF., March 21, 1919, To- Chief

.ll " 3141’,1’1 Infn,
¢.0,00,"H American E.F.

of Graves Regristration Service, Ha.,
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GRAVE ! JATION BLANK
LOCATION' B THE GRAVE OF

(Surname). (Number). - (Fv%rrst‘ _Nam(? a.n@ Initia]s).. J

’ 9 (v 4 "y L J A~4 4 lv ,,." o
T e Gl L
) A% 1(‘ v,
TACE OTID AN (IR N c T U (8L i 1 e 87
R L ] "‘ ‘ ,/}
AUSE OF DEATH: ....1... R | P oottt YNSRI U ety

)ATE OF BURIAL: ......... \

LACE OF BURIAL:

(Give Cémetery, Town and Department). Map references must
pecify clearly what map is used.

. See .correspondance . - DILRAGGIO, Giovamni

510954
....... ,
FEASVENINTOIMIBIRR: At et o Rt B DT A
iO\V MARKED: Name. Peg?...........’..Cross? ............
l}Ieadhoard? ........... 1l30tt1e?

DENTIFICATION TAGS:

Was one buried with body?

Was one fastened to name peg or
stake used as a grave marker?

[f name unknown and tags mis

sing, description and marks
should be given here? '

ApDRESS: . 212 Greenfield St. Ardmore,

rELATIONSHIP: Father

REPORTED BY:



£
i i
BVRSL B
s

A

.

L
¥

i; ¥y I‘.("‘.l {
¢",‘,-\,“.¢W"?3,L’F1f f
P SE




(Surname). (Nn;ul)or). (Pirst Name and Initials).
Pvt, Cos He, 314th Infantry
(Rank) (Organization)

PLACE OF BURIAAmerican Expeditionary Forces

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

GRAVE NUMBER: ....,. @BY L1 e L U
HOW MARKED: 'Name.Pegt?...........¢ Urossi®.r il Aoty s .
Headboard?¥©S. .. ... IBARAIERES 3 0 et

IDENTIFICATION TAGS:

Was one buried with body?........ QAL TN SRS O KR

Was one fastened to name peg or :
stalkke used as a grave fmarkerf....... VR BN et il gy )

If mame unknown_ and - fags missing,~description  and marks
should be given here: ] 1

(Signature and Rank of Reporting Officer). \/

This portion to be sent to Chief of Graves Registration Scrvice.
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----- Grave No. Plot No. or Letter

Identification Tags

11. If name unknown and tags missing, give marks and des-
cription : !
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