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Co. Hs 306th Inf,
77th Division,

ANCONA, Guiseppe - Pvt, 1702671
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I was in command of 1lst. Platoon Co. He 306th Inf, on Aug. 28th, 1918.
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FOH<M 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.

1. Show soldier’s n'ame, 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 lccation of reburial and the group and unif which made
reburial, and how reburial was made—in casket, wooden box, etec.

- 4. State to what degree dccemposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statcment should be as complete as possible,

5. (a) State whether identification tags were found buried with b.(-de and on grave marker by reporting
8Yies 2 ors SN0,

(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 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 (chcwing 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.

tion (not those fractured or displaced by
recent wounds) should be scratched out,

—
MISSING TEETH................... All teeth missing through previous extrac- / TQOTH MISSING
47 .
thus :

"CROWNED TEETH........ ...Block in solid the crown of tooth (label B— GOLD CROW

gold, porcelain, or gold and porcelain),

thus :

. : ' GO ans PORCELAIN B

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

gold bridge, gold and porcelain bridge), J

thus : D

. AHVER FILLING GoLD FILLING

FILLINGS oo v, Draw filling on tooth accurately as pos- -0LD FiLLING GOLD FILLING

sible (block in and label gold, silver, iG,OLD FILLING
cement), thus: Q -
DECAYED
DECAYED

AVITY

; { A : [ FCANYED

CARIES (CAVITIES)............ Outhnci 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 and title of the person approving
game.

8. Show name of person supervising the reburial and the name ar.d title of the person approving same.
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GFFICE OF THE QUARTERMASTER GENKRAL

. WASHING ON .

DATE February 10 1930

NMANE RAWK SERIAL OTGATTIZATION DATE OF DEATH
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. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

IN REPLY REFER TO QM 293 A-C : 80
Wi, pe ; June . 1929.

Mrs Oudsgpoe Sirra,
80 Coethe Streei,
&!ffﬁlo, Kele

Dear Sir:

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

A oousin of
the loto mmo"ﬁﬁﬁiﬁpﬂfﬂﬂéﬁaﬁf&%ﬂ, RSB En ke OB8E8 $B8atne sre now
;.-:urm i1 the Nasedens Anerioun Cametory, S inges-vt~Noolos, Msane,

ANJVse

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

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative

is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, & statement as to her relationship is requested.
If he was survived by a widow who has gince remarried it 18 also requested

that a statement to that effect be made.

For your reply, you may uae the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

2 inels.
Agsistant.

Act of Congress.
Envelopse.
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b WAR DEPARTMENT
QOFFICE ,OF THE QUARTERMASTER GENERAL

WASHINGTON

iN RepLy rRerer to QM 293 A-C

Ancona, Guiseppe ' : Augs 27, 1929,
608

Mre Gulseppe Sirra,
88 Geothe Stey
Buffalo, Ne Yo

Dear Sirg

The records of this office do not indicate that a reply has been
received to our communication dated  Jume 20, 19290aking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses ars 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 to the following guestions

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:

|
i

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

3. If survived by a widow or mother does she
rdgsirgﬂtgﬂqggg thquilgrimage? s, |

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

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



: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY R-EI'IR TO QM 293 A-C .
Aioona, Guiseppe June 20, 1929.

Mr.» Guiseppe Sirra,
88 Goeothe Strest,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1529, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallors and marines 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 the gousin ;r
:::si::: i:lY::QUQ éppe Muconn, Cralfl, B06th nfy yhoss remting aye nov
ety = se~sdgne Mmericon Cemetory, Ssringesest-lNesles, Alsne,

Will you please advise thies office whether or not he is survived
by a mother or widow who 18 entitleé 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 pilgrimags. 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 "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 requested.
If hLe wag survived by a widow who hag since remarried it ie glso regquested
that 2 statement to that effect be made.

9

%&; your reply, you may use the enclosed envelope which requires

no postage. ¢ 1

b
» -
- £

Yor. She Quartermiﬁifr General,

) < Very truly yours, ¥

72 A

G’ E’
4 \;

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.



o ath, Guitlpfl®A5%s, November 6, 1%4

lr, Cuiseppe Sirra,
88 Goothe Stay .
Buffalo, He¥a

Dear Sir:

‘The Quartermaster General desires to invite your dttention
to the inclosed card which gives the permenent cemetery 10cat10n of
the soldiegy's grave in which you are interested.

This American military cematery is one af those to be maine
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
neme, rank, division, organization, date of soldier's death end State from
which he came. Headstones will be -placed at all graveS in connection with
the imprgvement work now in progress, &s soon as possible. and without waite
ing for special action or request on the part of relatives.

Please be assured that in effecting removel of the dead, the
utmost meverential care was exervised and more than willingly accorded
by thosg who performed this sacred ddty. For the future, these graves
will be perpetually mhinteined by the Government iy a manner befitting
the last resting place of our herces.

Very truly yours,
ReP, HARBOLD,
B Jor, QelMsCe,

l=Ingl., Assistant. RD
Regord card. - sl )
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G.R.S. FORM #114-A, STATION___E‘_:_‘._@_IE@QQ___QQQ {115 R ST g o e d
To be prepared in triplicate. DATE _Jan@Bth.1922,. .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT  pg COMPARATIVE REPORT *2 B o
: Lo

Records of G.R.S. Headquarters. Discrepancy found upon e:’cﬂumati“on of body .

1. Name _ ANCONA, Guiseppe UGF Name s 2ol g b O M =100 e 3o

2% No. | = - LPOBGIEL L e~ T S0l LIRSNOT T Hamde . Sl S /s e Samys s o

S Ranice b Pyks. 4B s RN S D RANK o N S ML vy ST T

4.0rg. . .ConBsnZ06th, Bafl . 5~ - 913, Org... o b e A

S AD. D Aug. 28th f¢/5 _____________ 14532 (20) 3D/ D s it Al Sl & S T el

R O - g o, B S (o sDEEr = T R P s e [ |

Discrepancy found upon disinterment

F-GravesNoL™ S wgRS  © FTESgct.atae - LorsaGraveiiNg,. «FTay g ey~ SSacht § o0, )

B PlOtE WA o sy = e, RoWsar 35 = el Lo BI0EN =" sl ol o s S e Rowp = eI R

T AR, A n o - . S 1. No diseps

18. Cemetery O b i L 19. Commune or town _Fismes

20. Dept. or County _____ Marme 2 COUNLRYE g W e e SO
617

22. G.R.5. Hdqrs. Code No.

23. Disinterred (Date) _1=26=82,. By Rey M far,ry,__ ot

24. Inscription on grave marker:
Name _Guiseppe Ancona . Serdal Nos -RERRGMIENE .~ =~ .o 15
Rank_________EB¥& frcs s o Organization CoH...306%h.Inf.. ...

On body? _Ng._ .

<3 /)/ /ﬂ( 7//47/7 0

S1gnature Junior Technlcal ssistant

25. Was iagentification disc found on grave ma.rker?_’i*ﬁ

PREPARATION

1

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).

------------------- Bottle record agrees wik form -
27. Condition of body Entiirely decompded skaletin.. disar.tinnlat.ea __________________
28. Nature of burial ___ Woddenbox and hurlgp, .

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records

duotedsabayav Ty » SHENN, BPTY. ) X S s O s et e MR IR L o S

30. Body prepared and placed in casket: Date I@6=82.,. .. ... .. By—R-O‘?;-‘M—..Berl*y ......

31. Casket sealed by ___ ___Rey M.lerry . - i TN R
Xy RITE, JSigrga.ture of Embalmer, (Supervisor __/// Qz / 777 /@ ____________________

2y !
Lg-vg

i 2 / i
) 7 |




»
, §
SHIPMENT. (Show actual marking of vbox'.) BoxaNO. .. C.-_;‘?._2922 _________________________
32. Designation of body: = '
Namel o % Guiseppe ANCONA e e S T L IR T U p IR
Hank., o= - . Byts . Opgapigstion. S0aHe 068 EWEaF ©
35. Consigned to: | : _
<> Name of Permanent Cem_etery_giﬁﬁ'_'f@_j%pﬁ_,A.mer'#6.0_8.,'...8,9;?;:;8?8?.1?75‘%6_9 ’Aisna
34. Casket boxed and marked (Date) 4 og.8@ ——-oo-ooooooa BY. Roy ﬂ;rmr-_-_i ______
o &)y herebj certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report
ig correct.
Signéture of G.R.S. Inspector
S T s e S g s Sl N D e Tk e e e S i e s s P TR e St
__________________________________ Npnecs -y il SR 0 i A e e g
37. Shipped from point of Operation: @O RN Sr e P e o X2 S e a7 - i
To - poimts ofsiContentration = s s et o ¥ S gadsl - seoio PSRN 2. 0 1 S e
(Name )
ConvoyaniEs ST we SR e i R ST Si'grniatures Shipping Offficersi s E e & b o
38. Received at Railhead or Point: of Concentration: Date _____________ . . ______.
39,
40.
41.
42,
43.

G.R.S. Representative @ TR ;-;;L,"_}~-




G. R.S. Form. No. 16-A Place ... Fismes Cty. 617.

REPORT OF DISINTERMENT AND REBURIAL 1, Jan. 26, 1022
. B 1702671

1. REMAINS OFAnoona,Guiscppe SERIAL NUMBER.......oo....

RANK.....o . BV 8s . ORGANIZATION CO'H'ZObthIHf ‘

2. Disinterred (date) : From (give complete locationga: . 5 L ariaA
Cctf, , 008 dieeyg T V. :

2
Janc 26,19220 Gr. Bb. Sea. C. Plot %@, Cty 617- oL

e srrrmrsssasasrreshasierasiinnaaay s 1"‘{7.)51

B s IO ot arenche e PO e s U]h]it.: s e e R e e e s
3. Reburied (date) :

Auge21,1922 In (give complete location) : Grel,Block D,
e OW. 9 ,0180=Ad3n0 Come608,5eringes ot NHesles(Alsne) .. . .. .

_re=birial group

By : Group...... oo Unit. mmmmemm==_  Nature of reburial ....Lined....

Qﬂ.g’;:m. t

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

. Entirely decomposed. Features unrecognizasbke. Wooden box and burlap.

5. (a) ldentification tags : Buried with body ?.....80. . . .. Ongrave marker ? ... MO .. ...

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

 Rodkle Teqord agress wWith Berme . oot

=2]

. What does examination of body show as regards the following identilying items ?
(a) Height (actual measurement) .Imp. to Det.
(O)EWeloht (estimaked) =S e e e e e
(o)== Golomi R e e e e e T i

O e i e T o M e e SN S
(4775 KoV o) o 60 i el 1] () PRy et SRl ol et et MO A s SRS
TocationiiSamiins She el e E e
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts)........None visible . ..

(f) Wounds or missing parts (received at time of caSUALEY) .t s s e

7. Disinterment /7
supervised by M (

i% W

e e T A e OB i L
oy M. Perry

R.Richards,
8. Reburial %
supervised by ....C7 A o2

(TlL]O)lEt Liauth,MCq .........
LoDy

Approved : %{/ﬁﬁ‘“f) o )
‘WeDsCloary /
(Tith). Lt e ;Chaplain ,USAe

/




INSTRUCTIONS FOR ‘i’HE' PROPER- COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as neted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial-number, rank and 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 locatien of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden’box, ete. i : :

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 bbdy and on grave marker by reporting
(1 Yes 1 or “NO 1!-

(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), cmpids_: or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the fcllowing 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 previousi ext&‘rtll)c- —|_TOOTH MISSING e
tion (not those fractured or displaced by ay q H MISSI
- recent wounds) should be scratched out, / //o
thus : [/ %’ (7)

PORCELAIN CROWN

CROWNED TEETH ................ Block in solid the crown of tooth (lahel

gold, porcelain, or gold and porcelain), 0LD CROWH =
thus :
A : n _GOLD Ano PORCELAIN BRIDGE

BRIDGE WORK ................. Block in solid the crown of tooth (label . ;4L0BRIDGE

gold bridge, gold and porcelain bridge), 3

thus :

SIVER FILLING GoLD FILLING

FILLINGS .....ccoccoooeveeeenennen.Draw filling on tooth accurately as pos- =0LD FILLING GOLD FILLING

sible (block in and label gold, silver,
cement), thus :

@uw FILLING

_~DECAYED
7l _DECAYED

AVITY

e -
CARIES (CAVITIES) ............Outlim]} 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 and title of the person approving

4

L-same.

.
f, o
ﬂi_r

o, |
7

A Shgxyiﬁ_am_q;_of"p_ﬁsoﬂ'ﬁ;pcrvising the reburial and the name and title of the person approving same.




COMPILATION OF DISPOSITION OF REMAINS LATA
File # 17207

I. LOCATION INDEX CaRD:

, cuiseppe | 1702671
(- Mepadased 875 15 SSAE S Ser. No. DB

oL I e R e L Iy el B o .co.'.. ﬁ' m 61}!’1 Im.. ............. \ T IS et
E T SRR g ey Orgendzugion. = o S ,

§-26-18 Cause of K/K ------------------- j
() Detiosof deathi i .. i o - degthare 8 Sl 6o L o2 O va s e :
II. REGISTRATIQN CARD.-(Chec Reg.,Curd Inf.uguigist Loc.Ipd.Inf.): DB

(a) Grave N&"'Gﬁi%%‘i)pe“Sin&';(P&BﬁS3-U3"5'5"G‘d%ﬁfe“St"‘mfaléipﬁ-sY‘ ........
(b) Emers. Address—............ iRt T S Sl ) T £ o o) S o o AR A

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

e i b = ShlRen . n ot Tk 192
V. Fellowing advice forwarded to Zurope b (cable en .-oooooiiiiiiiinn 2%L92
3 2 1G‘(.'L.c:tter of transmittel on/%ﬁmiﬂ d

T e B O RS e s O RS Gl distraoA ([ /...
AN 18
VI. Form 115 forwarded to G.R-S.Hoboker, Nedu ..oooovoieoon.. 79?7 ........... 92
VII. SUPPLEMENTARY REQUESTS
Date of rielutionship
and Source .. .. Zicinsre e wr b ks TR Dgsires . . . . ECELoR, e~ I
VIII. Form 115 received from G.R.5. Hoboken, N.J....... f_f/"/ ....... 12V
COUNTRY CHETERY NO. CVSHERT 110s
G.i.§. FORL 115-A
August , 1920
PRAN R 03 80 _fG/-152
§-666 /B ‘



T N, T T T -

r,_

SHIPPING INQUIRY
tvM’”

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT \
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY \
CEMETERIAL DIVISION

G. R. 8. Form No, 120 . . 617 -« 30 la& ;.‘

Bflhak.eng Yars

FROM: Chief, Comoterial Division, . Q. M. G, ' JAN 27 1 Yih '\
\
To: L B G’“w@m f}irrm fis. (}Qe‘hhe Btnm Bﬁ"i’w 'Y on'. o ) }'
Sussecr: Remains of Pvbe Gv&aﬁppe Amnna. ser. No. 1?&571, 0. aa 305%h m,
1 . ?_\_ o
The records of thls ofﬁce show that you have , Sttt bl sRe R S
‘ O
risde 18 requses fop tha Aispoaition of his :z‘emmm L o By

.4 P
toae ce I ) oL i . ' N

If these are not the correct mstructlons, plea,se correct them. Make corrections on reverse suie of thls
sheet. .

The nearest next of km may choose between, (1) return of the body: to:any address in the Umted States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery, or (3) body to
remain in Europe. _ .

By authority of the Quartermaster General. CHARLES C. PIEROE

Lieut. Colonel, U. 8. Armfy

I all blank spa.ces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY i in the shipment of thls body State in each case WHETHER or not these rela.tlves are. STILL
LIVING.

Was soldier married ?

NAME OF— ' NO. AND STREET. TOWN. STATE.

Soldier’s widow

1
Soldier’s children. {
(Name oldest first.)
3

Father...._.. : o )
Mother

eat first.)

e { |
(Nme olJ

Da.te Signature -

Brothers. [ . : T : : . -
(Name old- ’ e

1

2

3

Address Relationship

IMPoRTANT.—CAREFULLY read instructions before filling out this paper. 3—7860 (ovER.)




- = 1)
1:theundersigned famsthe s "7t 2t 22 and nearest Iwm'f néit: f Yl of the WIthm-named
(Relationship.) MAIL NIT

soldier, and desire the following disposition of his remains, viz: o
(Stnke out all except the one showing the disposition desired.) MAY 16 1921

1. As stated on first page of this sheet. A
Cemetenial Division

2. To be returned to the TU. S. and shipped to ___.__________ Ozesens Project Sub-C e
(Name.)
(B R etatim )} e R s ¥ e e S 5 R e R R T (State) E
3. To be returned to the U, S. and buried in .. ______________ National Cemetery.

4, To remain in Europe, for burial in a permanent American Cemetery.

Signature DIy e SRR R T Aot SO

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

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

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

4, This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE nnd mail to this office.

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

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her hushand.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the gisters in order of seniority, if there are no brothers, rank next in autherity to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860




Address Reply To . WAR DEPARTMENT ,
QUARTERMASTER GENERAL OFFICE OF THE QUAF\("ERMASTER GENERAL

DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE
Munitions E “ilding

WASHINGTFON = \
G.R. 5. Form 8%-a 'ﬁ “A §

Information requested of A.G.O. " ’;{ } E ! ;
Ve . Date  6-7-20

File No. Registration.

Byt

From: The Quartermaster General, U. S. Army, (Cemeteriai Divieion). =
Toi: The Adjutant General of the Army, 6th & B Sts., N.,W., Washington, D.C.
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed. Raquest
confirmation of all information shown.

a., Surname Hucona f. Date of death
b. Christian name Je £ g. Cause of death
¢. Serial number h. Authority (C.C.#)
d. Organization Co, H 306th Inf, i. Emergency address
e. Rank FPvt. j. Relationship
BODY DESCRIPTION DENTAL CHART
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a, Age at Enlistment

a. Strike out teeth missing
b. Color of Eyes

SRS 6EHNANSED TN SO NSRA FE X6 788

¢y Colior off*Hair upper right upper left

d. Height SR7E6 S SRANIRLE] IS 2NG R SHTERT S
lower right lower left

e. Weight

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

H. L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchase & Storage.

By: ~—

H, CONNER,
Captain, Q.M.C.



i e D e, X
b A TN
. GRAVE LOCATION BLANK - |

LOCATION 2% THE GRAVE OF s

—

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

(Sum’uge) ('\umher) (Fwst Name and Initials).
Pvt. . Lo ,.H, ‘. B065h. Ty y.ooennn.

(Rank). rgam/atmn) 1‘ \\
CAUSE.OF DEATH: QL. 7 ﬂf"‘i-' \-..

! v

DATE OF BURIAL: QM—Z)’@FL;?/,? \\,
~ \&

BLACE OF BURIAE: ........ SO B s Ao, SN

(Give Cemetery, Town and Dé artment). Map referdnces must
specify clearly what map is use

GRAVE NUMBER: |....... =0 R I SR

HOW MARKED: Name chﬁ ..... e Croést..({

! Headboardf. .- e« -
IDENTIFICATION TAGS:s @uﬂj |

Was one buried mih body? ff

Was one fastened to name peg T
' stake-used as a grave marl;c

m! T RDLATI’VE ........ ' / ¢
e o
ADDRESS: .... 5. . '/jf’! S o /[:)}f/
’RELATIO;\"SHIP: ...... 2 "f"iexlf J At 2 iy b ahd

REPORTED BY: jg Y HEW‘ ’:n}

ihis portion to be sent to Chief of 'Graves Regisirafion Bervice,

= dade = EE



i ey R e, o LTS ac-SRRRS

(Surname.) (\'umbel ) (First Name mfl Initials.)

(Give Cemetcr% and Department. ) Map refereuce
must speecify c]ear]% ap is used. )

GRAVE NUM

NN AT R 2

] M (' Al ik \) / -

(]f,l.??__; SIIT, ,;Z,%MU ./5201.1-7
¥ s Lieo ]

Was one bubiedady Jody - e Ao 2560

qu one fi 1ane pu'r or //k

1f name unknown and tags missing, deseription and marks
shou]d he given here:

V4
REPORTED BY »
X N Ty
GASTIAATT K] AR UL AR
(bu,natur aml Rank of Rep(gi":ﬁn r*'@ﬁﬂéer‘&
£ £

Thig portion ta be scnt to ghwt‘gﬁﬂ Gr'u eqﬂi&‘lstmgmn Service.

pD |



Reg C. | Dep*, 5-,‘32
Vi

G.R.S. Form lo. 8:C t Rﬂc rd.J Llalson.

Memo. For: G.R op oscntatlvc, T RF0"

ffo,'zim tién required for G.R.S.

‘ ;cLed are to be completed:

—Hueona- QUnnetrna—
)’TD'),G'” "ﬁk‘ 3 _.

irst feme: 4 Sty 4

() Evt %‘ \

( ) Compm:r: . H 0 .7\ o

(.} Organization: 306th infantry
‘ £

(

{)

i Date of Dezﬁzth- %u A a % 1913 /

Cause: . ALz, .A,J‘\.: .(LL)_)\_L_‘} {-LLr & .
Place: &.. \ ?T_ C‘E,Q,AL,L' n_""")v‘. fj’} -' !‘VUJ A

Location of hospital:
(OVER) e
i Tumber 3 “
Class 0
(\} Relative: ){Mu«' QL_fjuu &JU\ s

Relctionship: @i A iaa el d £
Addross: \66 }cl-'ﬂif”{\ g‘ _gl‘. 1“““'(1("):!}\';"""

-} iuthority: i 51y
. Cablegram No.: 2 5 4 i ﬁ//do/,g -

Telegram from:

dated;
{ } Reported to Washingtion:
C.C. Nos:

(Underscore the "official"™ C.C.)
( 1 Remarks:
( ) Show present statu$ on reverse sidc.

CH.RLES C. PISROE,
Lieut.—calonel, Qtiu.c-’ U’l’ggjka

Initials of Reporter: ;
1 PPy LaAt.a aesl™
> oy,
A 3,

24

]



Burisd
Commmune of Ville~Savoye, Aisne,

__Reported by G R 8





