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ROW s 2 /S
| BLOCK .16 1 2
STATE 7)Y 2 37
:RAI\IK 046// ’ 1 2,
DIVISION - 75 2 7L
ORGANIZATION 2/ 0 3 3 /0
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MARTTAL 2l 1 N
NAME W AL S 3 )
2 2 ! STATE 2
RESIDENCE COUNTY 2
o Loen CITY 3
RELATION e s TR ; /
OTHER . _ 1
_ELIGIBILITY. /;1/4/!/»&'7?/« 3 <~
NATIVITY 1
RACE ) 1
_ENGLISH 1
ATTENDANT 1
HEALTH 1
NO. OF SONS 1
DATE OF MO, 1
TRIP YR, 1
TANCE 1 ¢
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DATE  1-15-30

NAME RANK SERIAL ORGANIZATION DATE OF DEATH

ATBANESE, Pasquale CPL, _}_'-7_62377 Co. D, 310th Inf. 11-5-18
STATE N.uY. CTY. NO, 1232 GRAVE 22 ROT 15 BLOCK B
Check relationship i Living - Deceased
J uormg St = & AR : :
STERVOTIER (For fhe H R B
year prior to gom= B 3 s
mencement of gervice) : s :
NAME , : : : ;
MOTHER THRU ADOPTION : :
AND . (For the year prior : : : :
to commegcement of : : : i
ADDRESS - service) : : S
MOTHER IN 10CO PARENTIS : : :
(For,the year prior to : : :
commencement of service) : 3 : ! , _
: 1 t ) G
WIDOW : t : 2 A et
(Wmo has not remarried) ? : W LA
3 : H S, =g
! ) s /7 v - "\_ & RPUCINT i
Veterans Bureau Claim Number X Q, /ei / cf/",,/ {, o @ Sel .
29/156/
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SEFICE OF THE OilAmTERmASTER ol ieac

WO EKINGETION

WAEHINETOR

June , 1989,

Albanesa, Pasguale

M. Antonio Pirrotia,
024 Jafferson AVe.,
Utlca, B. Y.

Dear Bir:

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

The records of thie office show that you are the
friend of the late Corporal Pasquale Albaness, Cos« D, 510th inf., whose
romains are now interred in Meuss-Argonne Amsr. Cty., Romagns-sous=
Montfaucon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions of the above quot-
ed Act, to make the pilgrimege, and if so, will you please furnish the full
names and addresses of the mother and widow in order that acticn may be tak-
en to extend invitations to them tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimasge.

Your attention is particularly invited to Section 4 of the en-
closed Act, wrich defines the terms "mother” and "widow®. 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 requested.
If he was survived by a widow who has gince remarried it is 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,
VYery truly yours,
2 inels.
Act of Congress.
Envelope. : JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




The L. C. C.

i , 91 59
G.R.S. Form #114-B MAR 10 156 24k

@uﬁf%gms.. ALBANESE, Pagquale .. .....c... ..

PR NN )

o~ ,,-

: =
u'{ ..... C.pl....... -“-RIAL.....'.....J:7§5.2.3:??.....

751
SEITSION & ONGANIZATION o..veenons 510th Inf,

¢ v e

. P 5- l{f«! / .A."I.
DEE OF D:‘-IAT}-“----{-‘.‘.-'---ootl-;- .!....'. ------------- PRI S oo 0 s R “ .
4 ; j i ‘ / f N
SPATE FROM WHICH HE CAMB....L L. ML .. ... ....c.. o s Ve a Y s ol
/
MEDALS OR DECORATIONS AWARDED. ¥\ g1 ., n/ SV .
; : ‘ ¢

FINAL GRAVE LOCATION,.. 33‘ 15 =

PR PSP T T I S S O T T T O R S ST R B RRCRE A BRGNS R e

Date (,r Ve
Meuse-ATgonme , #1232

L I e v e s 8 mwanas

23 /306 /ARK



- . -
! GRAVE LOCATION BLANK
: LOCATION OI' THE GRAVE O
Ll gl /.74.%572..15% /Mv_./b
(Surname). (Number). . (First Name/ignd Initials).
%2) o G (P
PLACE OF DEATH: A /'/?MM ...........
CAUSE OF DEATH:. .2 £ 7. 2= ZFF¥. 2 ...
IANEROREBURTATR s TR e Eh e MRS
PLACE G0 o A 2 Sl O B G T NS e W4
" (Give Cemefery, Town and Department). Map reference must
specify elearly what map is used. :
. L ¥ -
] /fMﬂ/Mé “Zc T/A’%ﬂﬂm .......
N 7 =, y
GRAVE NUMBRR: . 2. ... ... b Vo e AT o 111
ITOW I MARRKED: « Namo Pem?.. ..., o0 Uross?. %"ﬁ R
VTR IR S e Botulal. ke sty
* IDENTIFTCATION TAGS:
MYdstonasburiedbor EEh ooy S e o S R
Was one fastened to name peg’or
] ¢ stakernged adinreorave smarkerh. el L R L S

It name unknown and tags missing, deseription and marks
should be given heve:

NEAREST RELATIVE: ..\ .a i 5l iin. L AE AT AT
ATTRmSR e Bt AN O SR I L PR T,
RETAITONSITIT e S o o s & N e o R A

REPORTED BY:

S

(Signature and Rank ni/h'nlu'n'{i 4 Oflicer)

]
This portion to. be forwarded to Central Records Office, A. G. 0., A. E. F.
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oy o WAR DEPARTMENT L;,,q
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer to QM 293 A—C
Albsnese, Fasgunale ‘ August 30, 1929,
1232

Mr. smtonio Pitrotta,
. : 524 Jefferson Aves,
Utica, . Yo

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 192%9making inquiry
concerning the name and address of the mother and widow of the deceased
service 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 sons
and husbands are interred. .

Will you please fill in the answers %o 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

1. Is the deceased survived by a widow who
has not since remarried? If eo, give her
complete address: _ e

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-
cloged 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?

For The Quartermaster General,

Very truly yours, . |

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Ehvelope Assistant,




. SN
WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAL
WASBHINGTON

élfy '?_

624 Jefforason Ave.,
Utlca, H. ¥, »

Dear 8ir:

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

The records of this office show that you are the
fricpd of the late Corporal Pasquale Albansse, 00« D, 310th Inf., whose
romains are now interred in Meuse-Argonne AmSsY. Cty., Romagne=-aougs~
Montfaucon, Heuse, ¥France.

Will you please advise this office whether or not he is survived
by a mother or widow who 1g entitled under the provisions of the above quot-
ed Act, to make the pllgrimage, 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 terms "mother” and "widow®. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the docedent, a atatement a8 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 offect be made.

Yor your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Yery truly yours,

2 incls.
Acet of Congress. N . )
Envelope. JOHN T. HARRIS,
Hajor, Q. M. Corps,
Assistant.

IN REPLY REFER TO Q¥ 293 A-C . A
Albanese, ?aequale ) June , 1929. . ‘»\\\
DAY

Hers Antonio Pirrotia, ‘},E;
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In reply rafer to:

293,8 C-R
B # v’lﬁ]a
Lov. 29, 19226

lire. Aan& Balestro Albanese,
Cisterning o
Pari, ltalya.

Dear Madams : :
The Quartermaster General desires that you be informed that ,

4the permanent grave of o
tbha late rasyuale Allanasc, Corgparal, {oe Dy

5108h Lutan try, 1s Grave &2, Row 16, Block Bp Lsuse-Argonne imerican

1 Camstery, BRuiigho~suus~LuntLancon, Dopartwnt of livuse, Irance.
: Thig is one of the permanent American military cemsterdies

t& be maintained by this Government in Burope. Kach geave will .
be marked by a headstons of white marble, of suiteble design,
with neme, rank, organi'zation, date of soldier's death end State
from which ha ceame, The headatoneq will be placed at.all praves
; 4in connection with the dmprovemsnt work now in pregresa, a8 soon
[: as possible end without weiting for s.peeial agtion or request on
? the part of re}atives,

E In offesting removel, the utmost oare and Nvere;lw werg

exaoted and mors than willingly asvorded by those perforning this

, aacred dut&. ‘The grave of the doceansd will be perpetually msinme
" tained by this Government in a mahner ba!htiﬁg the last rasting

plm’ of oul{/l l:&rﬁitD

DEC 21922

Vory truly yours,

A9 5@ Astistants

22/1283 /ARK




nem - DATE 3/7/28.

G.R.S. Form #114-B

1. NAME  ALBANESE, rasquale. SERIAL No._ 1762377 ... . .. ..

ANk, Pwt.Qff  ORGANIZATION__Co. D. 310th Inf,

GRAVE LOCATION Meuse-Argonne Amer.1232,Romagne-scus—Montfaucon_LMeuse. Sec. 3.

CTY. NAME NUMBER
147 Sec.3. 3
R AVE LIRS T TV et W) inpia L RN ROW T PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ____ . - St Juvin(pxdemnes).
GRAVE COMMUNE DEPT.
COORDINATES)ES .t RSO0 Wl o a8 eI 111 s e aied: T, o Lo i+ S SN MET Al
CONCENTRATED TO ___________ JeZDelfe - VATl b RO RN N A G e <)t o A
DATE GRAVE ROW PLOT
e[ et I TR | L TR REIRTS R NMeuse rgonnetlgBsgt ol S T IRs Y
CEMETERY CTY. NUMBER

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

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

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

DATE GRAVE ROW PLOT CEMETERY

== T=Ew

----------------------------------------------- simemisndiaioa o b L L

, Army

o~
”
SIGNATURE, AREA SUPERVISOR ___. / //%fﬁ/aibyl : Mo B. BIRDSEYE

et Lt.sQoMe Corps g U

BRI INAT, GRAVESLOCATION. & o 8/0/20 . o ol o ot IO L, A T Sh « bl RIBSRERE Uy
' DATE GRAVE ROW XIPLOTY

llenge=Aroonne American Camed xy 2219229 Pams g amn v Wl sad 0 =
TEM 1 i “‘-:'-’e Argonne An ﬁ-!--.LG--T-t---J-Qu-h-’tﬂrf-—,—,zlwe-ivf-—.—U-:szvf?ﬁ-@-n-\-}:‘:c»'-:1_rf:1‘frf'ﬁ-{“e-o‘n-.---_~_m{f; ----------
SRy CEMETERY



Conceuntra tion

G. R. S. Form, No. 16-A Place. . Bong Ml SN
REPORT OF DISINTERMENT AND REBURIAL ...  weven o 1ms
1. ReMaINs or..Albauese, rasqusale A Kh A TN SERIAL NUMBER-... (0251 T
RANK....... V5 (hT%{, R (1) Y AN 7/ AT R S B0 DS LONT v e ] M
9. Disinterred (date):&xrch 6 1922 From (give complete location) :
CrehLiMESaos Se s Plic s o Oam Ted8u e 00 TRy S i
By : Group ... D LK e ST 1 &1, 80 1 )
3. Reburied (date) : ) In (give complete location) :
Merch 7th, 192\ lieuse srgomme Ctye i 1282 Gre 22, Ble Bs Row 15e
By : Group . Reburial Se Unit Nature of reburial o
) : Unlinad Casiat
“4. Report as to nature ol original burial and condition of body upon dizinterment :
BOk Us UnLIorm burlap
____________ Badly decomposed, unrecognizable
5. (@) Identification tags : Buried with body 2. 485 On grave marker ? L1888
(&) Other means ol identification found upon disinterment, and general remarks :
Tag on oody 1nscr1bed qunuale “luaaese.
1763577 flquub on b oy checkse

6. What Jdoes examination of hody show asregards the following wdentilying items ?

Imp to det,

(@) Height (actual measurement)

(&) Weight (estimated) dB

(¢) Hair—Color do
Quantity -.do
Cliavacteristics sl 3.9

(d) Hair on face—=Color do .

Location ‘ 13 mando

Quantity [Eanl SR s ke e dST ey

(¢) Permancnt marks on hody (eld scars, peculiarities,

or missing parts)  1oNe

(/) Wounds or missing parts (received at time of casualty)
‘npne vigible ;

ri M R

Disinterment - ) & A :f
supervised by ] 4 j /}f’uf L3 ........ Approved . = " 7/“// ‘5"“'{
rey Geo G- Bland '1st Lt QM

== e (PR T R b s R
8. Reburial )/?)5' ;{;M% l ; B o ,\L

supervised by W.B. Sheild e _\p[n'n\:mlA.E. DBWGE,“is“E"i;.{.; Gl 04

-1

ceg



G.R.5: FORM #114-A. . STATION____f_?f‘_‘f‘?I_lﬁ__}.‘ffj.f ____________
To be p;epared in triplicéte. : DATE_Mar.6,1922 =
REPORT OF DISINTERMEZNT,*-PRE;PARATION, SHIPMENT AND REBURIAL OF BODY
DISIN;;ELENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name  ALBANESE, Pasquale TG A NAmOt e T R s s B IR
28 o SO W R ST (A L1 PRIt EORIILY Y (L 00 BT
5 ANRATL See BV e CRiiied B BN AT s i e Y L2NERERK, v 1 2 R B T | Sl
L, e G T A 13. org. LR, S LR
D D R I SRR N 14 (0 DaDisl WLy S il o (ST MO
SRCEMENE 8 "l ol I LAIEALE (BN DL s nEB) Sriwhn it LG
Discrepancy found upon disinterment

7. Grave No 147 SaC, B R T L GGy O N O SR L
BRAPLOL Y, W e Al S0 ANAL LR oW e 4N U AT SR | S v S, ROW.e & SRl oy
R <AL I N Sl SR ki, SN e i
18. Cemetery _ Meuse-Argomne Amer, = 19 gommune or town Romegne-sous-Montfaucon
20. Dept. or County LT A 210N Coun U VAN LT et
22 GRS HAq e MG adeNO s e T }f??_:_f ________________________________________________________________
28 D1 interred (Date )t S irne s Sel 1T ST i DA AT Y Yo ey 1
24, Inscription on grave marker:

Namet | AHEANEEH;SEsaunls b AR oy ek ey R SR 1

Ban kLot T BTEER Do e R L Organization TV Soslelio dti il te ARV
25. Was identification disc found on grave marker? Y85 L.On*body® .. X888

/
| .$”}ﬁ@-whm

i ) Signature Junior Technlcal Assistant
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).

Plague on body checks

28. Nature of buriald_m@gxe,Qef:,ﬂ??f??ﬁznyﬁflﬁE:.h,HW i A o

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
gquoted above? Nore

30. Body prepared and placed in casket: Date Mar,8,1922 . By ROy MePerry
Bo%
31%.Cgkey shaled by . 0 MePSTRY S >~ S
S

Signature of Embalmer, (Supervisor P_"_“,w;{ ......... ‘ﬁg§’":ZL£mg! .................
M

“Peuty



33.

o4,

36.

Coneigned to!

Meuso-Argonne Amer. 1232.R - -
Name of Permansnt Cometery o (4 mer sHlomagne-~gous Mon.t:l.'nucc?:},'llou”“eq.

Casket boxed and marked (Date) Narebyl9zs By _Boy it ARl

I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspecterff?!l)%éﬁi; ,,,,,,,,,,,,,,,,,,,,,,,,,,, 12§\§h,ﬁ_‘

G60+CeBland, 1atelts}iCe

Remarks =

37.

39.

40.

41.
42.

43.

Romagne Morgne

Shipped from point of Operation: (Date) lare6, 1922

To point of Concentration

_____________________

Convoyer__ FaH.Dorgn

--------------------------------- s.cnpt:._i&ff: 5o
ReceiivedeatipRaiilhsadi ot RointiofSConcentration: Dal el il 2 e e
By GERYS i Repra sentati1ovo T, (e whilisiis o) ek @i 8 ode it KT el Pl ao U Dk N ey
Shipped from Railhead or, Pointeof Goncentrationt MDate.. . .. 0 o o oo
TogEermanentylCemevenyits & oo il e bt o N et pamt S LRI N ).

‘ (Name
Convoyehm: et 10 e TG, 57 Signature Shipping Officer gt
Racodyady "  Deitiewsia. "oy L o0 b i T e L PP PP e o I
GHRaSugRoprasentatlve: o i dattil oo R b e Y, ,H_: ____________________________________
Reinterred, ___ Neuse srgomma (iye $# 132, Uareh Uyh, 3988 . .
tx Wiy (Date
Grgve Nos . . PRl L PR R S T e T Seatlon: | -l SO ARR
Block
Fled B 9 L, RoW ., Tl ¥ 15e : &5
@, R.S. Representative ‘X o5 (i ., ole.
Lelie DOWESY, st Int. UiiG »
8




" COMPIL&ON OF DISPOSITION OF REM&S DATA
' A s File #64218

I. LocaTioN INDEx CARD: _ ﬂ‘{
(@) Name . ALBANESE, ___E.@:?'_g.]_‘l@i;!:.e.___-_-_; _____________ Ser. No. _17_6_357.2 ________ _ L‘f
iy TYReW ______
@) Rank . E¥% (o —---me Organization __-QQ_-_--D_ aroth Imf.t . ) .
GICR LN
(¢) Date of death Sl =b=l80 L (d) Cause of death ________. DWRIA =
II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

. A. G. 0. DisposiTioN CARD: =i Date of recé’ipt sl RS SR L

y (@) Name L R AN R (0), Relationghip! SEsnt JEs BEteares T - 2 af=

(¢) Address ._._________. i A 2y SR b WO T G RIRRNITY. . R L A L il Y

_ (d) Remains to be broughf to U. 5.7 ___-__---______---_-_________________________,-_______--___---_______“_m_____-_;-

() To be interred in National Cemetery in U. S, @b —ocoommeeee

(¢) Disposition instructions if not brought to U. 8.

g i 4 sdatedl StB L e b

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

3 2 b ? W17 {)___r;.z’f_ Vil L-:‘_".f_i_-_/_?:_:;,.--k-.."_;___.: _______________________________

() Cancellation memos referred to? ----f:‘{f—-'--l-—-‘*"";:“': -------------------------------------------------------------

Examiner's Initigls oo ... 4 " Thate st (e vV " RO '.'_;’;_;_-:1; 193(’]"_‘

COUNTRY Fran ce CemuTERY NoO. __1352 , SeCe 3 Sumer No. .. 2

G

""""""" "0

R. 8. Form No. 113 N Make Fortn ‘\o 11;}

Amended April G, 1920 3= -
mern L (f‘, ﬂ R B E @ )" 1 ?‘; ﬁh
b t ’\.1‘ \ i:‘: b

{

S = g 2y . ' N ) &



VIL G.R.S. Form No. 114 matls d‘ﬁ __________________________________ , 1920, Cﬁjﬂe‘v
Typed by "ne\ Chicked by ?(’% _________ , 1020,
VIII. Fivan Ac'rmg:j é ‘5??‘ ¢
ﬁ:‘ cabla Fon T S i OO LN ! 1?_26;?,;\‘;@ i
Following advice forwarded to Europe by e e M -AR -2- 41??}- ‘€?%§:
e e S
__________________________________ Fioger, 2 Nov o B e Sob ot U0 1) . 0
) CA
IX CORRECTIONS
e ' fre ey
esiteg bodiha e SN Lg% O 5 rkoms e MO R el ) A Ll s et e




COMPILATION OF DISPOSITION OF REMAINS DATA

) File 64218
I. LocatioNn INpEX CARD: :
(a) NameALBANES j?asquale . Ser.NoA762377
""""""""" 3;&3&5/ RO | :
(6) Rank 2¥5% Condy. Organization C_Oy.?___ﬂ.__()_‘l‘:h_]_'.n;f. ________________ 6;/(%"
(¢) Date of death 11—5-18___ .. (d) Cause of death __DWI?IA____ oL
II. RucistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No }:4_’? _______ Row . _,-_( i, ﬂ %#_6(3_}_ __________ Sec. -,;-,.% ....... TYP. 86W
() Emerg. Addrebénton_i.o?,(l:!o_tta (E ‘rie nd 524 Je_ﬁfquop%vetgu-blpat B.Ye
TII. Files of soldiers dying from contagious diseases ______________________________________ CKR.CZ) V.
IV. Information on which advice to Kurope in letter of transmittal was based:
CRAD1ETONT At I T F NS S Ho oy ook 0 S gt e B , 102
V. Following advice forwarded to Europe by MAR 2 4 ] 9\2‘
(}ﬂ/“ —_— letter of transmittal 031U of e O SO R | , 192
Lo L J $
____________________________________ P arJ#Not'ToEcRehmd
0
VI. Form 115 forwarded to G. R. 8., Hoboken, N. J ........ A_ RR191)' _______________________________ 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
i TN T e
fﬂlPR 2 N |
VIII. Form 115 received from G. R Hobolken, NeJs St s sl it /2 AR Ty T L L Al , 102
(A N
S Y /
y L il 4
COUNTRY CEMETRRY NO: Suiee | e e SHBTT NGt e ook 1 S
G. R. §. Form 115-A
August, 1920 3—5020
Fran ce 1882, Gee, 8 2

Frr 5. beyy -2, e
sl UNEE. e j hk el




OFFICE OF THE QUARTERMASTER GAER:AL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION

Horlow C,We A
NAME OF DECEASED SOLDIER P ol .. CEMETERY NO., DATE
Albanese, Pasguale, Pvt. 1232-Sec«3 - 2 3/16/21,
SERIAL NUMRER ORGANIZATION
1762377 Co. D, 310th Inf,
: Date of death - 11/5/18,
<__== 7‘.
'\)\ﬁ\(ﬁ}%\ ¢
% (\) o
\j\?j, N WAR RISK INSURANCE INFORMATION
> \
\,':g‘b DATE Aprda 56 g2
3 “, VAME OF BENEFICIARY
K"z)‘i\
8 «;? \/ RELATIONSHIP
/ ~irs . Anna Balestro Albanese Mother
Address

Cisternino (Bari) Italy.

S=709/1B



| R ']"'}

e I:-”;r_ A ;

@:nve, LOCATION BLANK.

LO 1;.210;\’ OF THE GRAVE OR
1A.(.b:au.e.s<:. ......... 77 ......... a5 UM €

I 7
f A

PLACE OF .BURIAL:

(Give Cemetery, Town and Department):_:\Tup 1'eflplf3ﬁce must
specify clearly what map is used. 1

GRAVE NUMBER: ..

HOW MARKED:

IDENTIFICATION TAGS: ) 5.—1 \
! RS | |

r =3B 1

Was one buried with body?...... P i ;

Was one fastened to na
stake used as a gray

If na By unknown 3at
should’ 41»,3 h'n'en ller .

fr b ’
= ; -
........ ,@.1‘ BB LR iR, AR e . SLER
NEAREST RELATIVE: 2 VAR N
D /
ADDRESS RO ; ‘é} Ty L e I T

RELATIONSHIR: &0 s s s i sy U =
| oz
REPORTED BY: < '9S<,

(Signature and Rank of Reporting Officer). /L" {

This portion to.be sent to Chief of Graves Registration Service.



AR

L. G 2. 8. Form No. 1 {7/;?@3

2. Soldier’s No. .é.l??? ; ‘ ‘

s. AL BANESE .. PASQUALE........
P ) Py L 3. Vg V) R o

Rank Company Regt. or Corps
R s R m.Ac TLON
P S BATTLE FhoNT. .A/.ee.?. ......

Date of Burial

. NEAR.C HAMPIG NE UL LE. A/?.DE/WES

Town or Commune (in bloek

\
A BAREER e e 4 .Sm"rcﬁ/\/a .u’_

Grave No. Plot No. or Letter

9. Name Peg?

sessan e ERELRRE

o



v : , T

G ’ : yd '-’;) /r"‘ }(‘.\‘r"‘ . | W
nR CSO FORM NO'; 16 3 o (J:'__w// ﬂ Placenmcmmli
. . 7 ) d :
’~ Date_2nd May 1919,
REZORT OF DISIATERMENT AND RGBURIAL:
Remains of:
Neme: ALBANESE Pasquale , " Number: 1762377
(ALBENESE Pascuale) . : L
Rank: Unpimown Orggnization:  Unkmown -
Disinterment and Reburial made by Group ' Unit
Disinterred (Date) From: (Give complete location)
—25th March 1919, ' Grave #26 Battle Area Cemetery #9
' GRANDPRE,ARDENNES 35 W 294.1 B 287.1 N
. : . ‘ . ) . ‘ ' . . e eamcrem ;_3:_:;:'::)
Reburied  (Date) , in:  (Give complete location) | L Zmet—

T
et

. . \
265th March 1919, Grave #147 Sec #3 Plot #3 b

Amer.B/A Cemetery #1232

- i e . BOMAGNE, MEUSE 35 NE 308 E 285 N _

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

Burial poor, buried under one body, Qrini in cemetery caused excess water.

body wrapped in blanket.

>

Was one idEntificafion taz found upon the body?! Yes. -

What other means of identification were found on the body? I&er in pocket left

on body N ;}’)
| | T & 1024y
Note: . ' ' 0/0%7’7

{hd .
If upon disinfermant, effects are found upon bodies, they will b\e\PNmPtlY
sent to the Effects Depot direct as is required by G.0s 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubt ful cases, notation

whereof will ba made ang Chief, Graves Registration Servico.
reported to Ohisf, Gra *"R.H. ROSENTHAL -

Supervised by:__ i 1:‘:- Potors,

22

i—y

¢.0. Group Unit



3
‘ll

7 78, WAR. DEPARTHENT
irtermaster General of the -Army

Washimapent MADE

G.R.5. Form 8-W-A-0

Information requested of A.G.O0. hPﬂ? 1921% Date 3/16/21 .

(SPECIAL)

File No. Requistration,

From: The Quartermaster Cenbrai L'U S‘“f;f-‘my, (Ccmcl,gl éyl Division)

To: The Adjutant General of the Army, 6th & B Sts., N.W, ,Washington, D, G,
Subject: Information required for €:R.S.

1. It is requested that the items checked below be completed, Reduest
confirmation of all infomation shown.

H /r" /.
-1 it /
n\\\[{ &, Surname Albanese g1 f, Date of death 11/5/18. ol
ey 8 g
s N\ S B &/
-g-_—\ { b, Christian name Pasquale © /| £+ Cause of dea-thmm' [
[ .
ﬂ:\r\ C. Serial Number 1762377 o h, Authority (C.0.#
() N . ! Wi S qr
PN
QG‘\I)\ (Gl Organization Coe D, 310th Inf ’ —I‘—_ﬂﬁerr}ency uLCldI‘&Sg Z
< 4 q C\ A = PP AA. 4 A
Ly ’-’J ~——er=*Tank Pvos=aP (Cpl.) 0 A ’Rela'tlonsha. Ly s Bl o
h l_ 1/ l) P »/ it pad
5 ' L "’:x (("; J
See pago #2 of the Servi.. Record) (See Phy,_,ﬂca}_ rcpgrt i

examination prior to enlistment)
&, Age of enlistment
a. Birike out teeth missing
o, Color of eyes
8765432112345678

Ca Color of hair upper right upper left
d.. Height 8765432112345678
lower right lower left
e, Weight “
N "B (&
f, Permanent marks and . ¢ ; ‘
physical defects at ¥z : B % L
enlistment (0ld fracturves or breaks) / / ‘

H, L, ROGERS,
Quart e:ma:ﬁtm\Genoral, U Siudy

/3 | B
i — LoC B " ,%T

e LU"TIIR, . ot
anrel ©F
(lv? Lifut, Q zl.fc e
TYPED BY: b

5/T13 KL





