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IAAR 10 —‘ll'h'.} DATE _________ /lgzg

G.R.S. Form #114-B
MMB

"

ORGANIQETION ....... o a.L__lllth__Inf_‘_{__/_ _______________________
&° JVJSION o' yﬂ*

C'l"!' NAME NUMBER

CEMETERY CTY. NUMBER

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

f 4 Tab on cross %na body
V’ --————————-----------------.../é ------------- 4 ——‘-':—-F-—-rw *e“’---?— """""""""""""""""""""""""""""""""""""""""""""""
OF DEATH (Y257, 2, 77,
e W o e e L L
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wmwﬁmathDhCQ:AﬂDNS;HWAprD Mot S A g @A
CUBSHQUBNINREBURTATS ¢/l e, o R L W, o e e N s TR AR
CCE. DATE GRAVE ROW PLOT CEMETERY
"""""" DATE | Grave  Row  PLOT  CEMETERY
e
SIGNATURE, AREA SUPERVISOR...__;;‘-L,.,(,-QL/{{ _____ Adat g . Ms B, BIRDSEYE
Iat Tt 0. W, An=r- Coamy
%, FINAL GRAVE LOCATION . __ 3/16/23, RN e
DATE ROW BIOCK BB
lMieus e=Argonne Ame r0ty.41232 Rimagne-sous~iontfaucon, (Mewea). ...
CEMETERY hd

S
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INSTRUCTIONS FOR 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.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

quarters, American Graves Registration Service, Q.M.C., in Europe."
s\

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. . .

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from.  If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

e

£




G.R.5. FORM NO. 16 ” ' | | _ ‘ Place_ NEUFCH ATEAU
: " Date.5rd, Juge 1919

RE20RT OF DISITERMENT AND REBURIAL.
Remains of: T |

Qnoelini %zouanmt

. \

| Number: 3138965

Name :
Rank: Unknow_n o ' Orgg,nization:‘v Unknown;
Disinterment and;Re'.bu'rial made by Group unit’ E
Disinterred (Date) From: (Give cor;zpleté location)
24th, April 1919. - . - . Amer. B/A Cemetery - Grave Ho. &
APPREMONT ARDENNES. ~ '
35 8.E. 299.4 E; 276.3 N. -
Reburied (pate) . . in: (Give. vomplete location) %
£4th, April 1919 __Grave Wo. 171 - Sec. 5 - Plot Ze "

ARGONNE AMER. CMETERY NO. 1232,

_Romc;m_mus&_..__*- e

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

Burial good; buried in uniform; body bé-dlj décmposeaﬂ, :

p—— - e E— -

Was one identification taz found upon the body? . Yes

What other means of identification wers found on the body?  Tome

Nots:

14'
If upon d:.sm'éermanﬁ, effects are found upon badxes. they will be promptly
sent to the Effects Depot direst as is required hy.G.0., 270, G.H. 2, 1918.,
after being carefully examined for clues to xdentlty in douhtful cases, notation
whereof w:.ll ba made and regor‘hed to Chief, Graves Registx‘atlon Service.

Supervised by: _ T¥e Sh,el_tog_,,. iy e R He ROSENTHAL
C.0. Growp____ Unit_

cl®




NO. OF 350NS

CODE SEIEP
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OTHER \th-vquv 5
ELIGIBILITY ) e sl e 6
NATIVITY i
RACE 1
DIGLISH o
ATTENDANT
HEALTH

DATE OF 10, il =
TRIP YR 1
1 =

AGCEPTANCE
29/514
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QM 293 A=M April 8, 1932
Angelini, Giovanni (MA)

Mir. Pete Angelini, S‘"‘?OZ/ N 1 ’7'34 d,o-é. g,

6005 = 18th Avenue,
Seattle, Washington.

Dear kir:
An earnest endeavor is being made to communicate
with all women who may be eligible to meke a pilgrimage to

the cemeteries of Europe under the provisions of the Act of
Congress approved March 2, 1929, as emended May 15, 1930.

It is therefore requested that you advise whether
or not the late Privete Giovamni is survived by a stepmother
or any women who stood in loco parentis to him for a period
of five years prior to his reaching the age of eighteen, and
if so, her name and sddress. It will also be appreciated if
you will furnish the date of death of the natural mother of
this late soldier.

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

(9/\ b For The Quartermaster General.
\ Very truly yours,

A. D. HUGHES,
Captein, Q. M. Corps,
Assistant.
Enelosure:
knvelope .




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Faly ¥, 1850

Tre. Pete Angolinin
Goo5 €898 18th Avenune
Secttle, Washington

Doar Sir:

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 demeteries 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 ie survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do 8o, 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. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1s the deceased survived by a widow
who has not remarried? o

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended? Fua

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Encloesures:
Envelope
Act A. D, HUGHES,
Amendment Captain, @. M. Corps,

Assistant.
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WAR DEPARTMENT
OPFICE OF THE QUARTERMASTER GENERAL
WASHINGTON '

IN REPLY REFrErR TO Qﬁ 293 A-c

Angelini, Giovsnni June 2y , 1929.

Hr. Pate Angelini,
6278 Staonley Aveo,
Beattle , \Tash.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act 75 enable the mothers
and widows of the deceased soldiers, sallors and marines of the American
forces now interred in the ceméteries of Europe to make & vilarimame to
these cemeteries®.

The records of this office show that you are the

drother of the late Private Giovanni Angelini, Co. L, 111th Inf., whoso
remoins are now intorred in tho Heuse-Argonne Amers Ctye., Romagna-oouse

Hontfanoon, Louse, Fronces ~

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions 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-
on 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, wnich 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 deceédent, a statement as 10 her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be msade.

For your raply, you may us
no postagse.

For The Quartermaster General,

Vary truly yours,

2 inels.
Act of Congress.
finvelope. JOHR ¥. HARRIS,
¥ajor, Q. M. Corpas,
Assistant.

¢ the enclosed envelope which requires

— - N e




QMY 293 A=N April 8, 1932
Angelini, Giovanni (MA) .

¥r. Pete Angelini,
6006 = 18th Avenue,
Seattle, Washington.

Deear %u‘s

An esrnest endeaver is boing made to cemmunicate
with all women who mey be eligible to make a pilgrimege to
the cemeterics of Europe undor the provisions of the Act of
Congress approved Mareh 2, 1929, as smended May 16, 1930.

It is therefore requested that you advise whother
or not tho late Private Giovenni is survived by a stopmother
or any woman who stcod in loco parentis to him for a period
of five years prior to his reaching the age of eighteen, and
if so, hor name end sddress. It will also ts appreciated if
you will furnish the date of death of the natural mother of
thiz late soldier. \

. & self-addressed envelope which requires no postage
is emglosed for your comvenience in replying.

-

S0y
» (;'{

23 '@‘or The Quartermaster General.
= Very truly yours,

-
o

A+ D. HUGHES,
Captain, Q. M. Corps,
Asagigtant.
Enc¢logure:
Envelope .



':?.\ - \(
WAR DEPARTMENT T
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
IN REPLY REFER To QM 293 A—C

Angelinl, Glovannil Angust 30, 1929.
1232 .

6278 Stanley Ave.,
Seattle, Uach.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929making 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 £ill in the answers to 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, 1Is the deceased survived by a widow who

has not since remarried? If so, give her

complete address: e e

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loeo parentis to him, accord-
ing to the terms 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?

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

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

:" §

A




AN —
WAR DEPARTMENT '

’

OFFICE OF THE QUARTERMASTER GENERA(
WASBHINGTON

IN REPLY REFER TO qm 293 A-c

Angelini, Giovanni June gy , 1929.

H¥. Pote Angelini,
6278 Stonley Aveo
Seattle, Waah.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act *7¢ enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
Porces now interred in the cemeteries of Europe to make a pilarimage to
these cemeteries®™.

The records of this office show that you are the

brothor of the late Private Giovanni Angelini, COe L, 111th Inf., wmg
romaine ere now interred in the Heuse-Argonns AmOT. Cty., RomagRo~-o0us
Hontfauoon, Mouse, Fraoncas

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please turnish 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 pilgrimags.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and *widow". If the relative
18 a stepmother, mother through adoption, or any woman who stood in loco
parentie to the decedent, a atatement as 1o her relationship is requested.
If he was survived by a widow who has since remarried 1t is aleo 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,

£ inecls.
Act of Congresa. . )
Envelope. JOHN T. HARRIS,
- " ¥ajor, Q. ¥. Corps,
Assigtant.




In reply refer to

293,8 G- #86771

1 Hr, Detec Angelini,

Dear 8ir:

Mafch 15, 1923,

6278 Stanley iAveae,
Seattle, 7asha

The Quartermaster General dasirps that Yyou bo informed thot

the permanent pgrive of

the lsto Privatc GRovami Angelini, Company L,

2
11th Infantry, is Grave 4, Row 2, Block B, Meuse-irgomne Amorican

v #

to be maintained by this

* Oematary, Romasng-gous-tontfanoon,

Department of Meuse, FranCee

- W TS 5 o 3 ML e 2 aredar
This i8 ono of the pormanent Aumericsn military corutories

Government in turopd, Buch prave will

pe marked by a hendstone of white narbley of puitobile dosifhy

with nema - vank, organisation, datn of soldier®s death

and State

4

feom which du canc, The hoadstones 7ill be p¥aced at all graves

in connaction with the improvoment work nov in Frogressy

. tha phartiof ralativea,

‘

axpstéd and poro then willingly aécopdnd'hy those periorming

Canered duty.

a3 soon

ag posrikle and without wylting for npocinl ngtion o roquest an

; Ty : wavh e were ¢
“In. effaoting renaval, the utmost eare and peversnee wer

-

thise

.

Tho rreve of the decessud will ko PB“FGt“”11Y maine

tained by 4his Governaont in a mamur pafitting the lant restihe

" place of our haroes,

B : o F“h'!~F

tha

Yery truly younrty

IR #. J¢ Conner



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
IN. REPLY REFERTO  ________
SUBJZCT: Investigation.. >
T0: The Adjutant General,

Washington, D. C.

1. To assist this office in an investigation being instituted to
locate the grave of the soldier named above, it ls requested that you
furnish as much of the following information, as possible:

(a) Loecal Board and Mobllizaticn dental charts,

(b} Any comradss atatements on file as to the death
and burial place.

(¢) .Places of death and burial, if of record,

(d) Chaplain's burial report.

(e) Names and addresses of

For The Quartermasgier General:

26/180/RYS



C° L, IXIth Inf, . ANGELINE, Giovanni, Pvt 5158965
28th Div, Home ?,, o

Pyt Giovamni Angelino was instantly killed on hill Chéne Tondu,
Qet, 5/18. by M.G. fll"ﬁ.
He was buried in Ameriean Cemetery Argonne Forest,
Informant : Schad, Albert, Ist Sgt 1245668
C° L, IITth Inf,
Home ! 64IC Saybrook,Ave, Phila,

Searcher & Roulston, Joseph B, Ist Lt,

et

SN2
mq:{\jlj“




b

Angelini, Giovanni 3,138,965
i (Surname.) (Christian name idn‘\full.) (Army serial number.)
EUGs . Oo X, Wil Taf,
(Rank and org;‘ﬁ)iza ion.)
State your relationship to the deceased..... M
Do you desire the remains brought to the United States? -._...._.__ QZO_ ____________________

(Yes or no.)
If 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 rema‘ns.) (Express office.) (Telegraph office.)

s (Nu_mber and street.) (City or town.) (State.)

\0 Sign here) .ZZ M.a-.%-@/‘..%mn LT =
@énf/}"f (et e Lo

Number a ((‘ily-,_tn_“-m,_:)r posralﬁ-t;e.)

eet or rural route.)
AT ead carefully the letter accompanying this ca

~

ﬂ/.' (S:{a}.e.)
/ 3—6713







* Concentration, .
@
G. R. S. Form. No. 16-A : Places Romagne 1252,
REPORT OF DISINTERMENT AND REBURIAL  puie  ar 2, 10922,
1. REMAINS OF.. ANGELINI, Glovannl S RiAIN e rdialec 6D
.RAl\Ix .............................. ST I i N VAT ORGANIZATION oo ¢ Ool'- T1LEh Inf e iy &)
2. Disinterred (d{}te): I'rom (give complete location) :
oMar 14, 1928 . i BEAT D0 86C Dy PLOL 4o CEYe 12520 ..
By : Group...... DAV Ol Sy RN T sec 1.
* 3. Reburied (date) : \ ; In (give complete location) :
lMeuse Argonne Gty -1232,Mch 16,1922, gr 4, bl B,row 2
By : Group ... _lﬁ.abyx‘ia.'lll. 5 b Uiy : _ . Nature of l'ebuﬁg%i'nad ! qgsket

’

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

]

no

5. (@) Identification tags : Buried with body ?.... .=~ ... ..On grave marker” Howr

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

i _GeReBe plague on body reads: Angelind, Giovenni, $15896b

6. What does examination of hody show asregards the following identifying items ?

; 1 imposs 0 srmine .
(@) Height (actual measuremeit). ... psible t ¥ de_tcrmlne

- do
(6) Weight (estimated) hai¥ e
; do
(¢) Hair—Color
Quantity
Chiaracteristics
(d) Hair on lace—Color

Loecation

Quantity .
(¢) Permanent marks on body (cld scars, peculiarities, Ala
: Br o

or missing parts) IR U R

L]
(/) Wounds or missing parts (received at time of casualty)

none visible,

7. Disinferinent /. A Q\ AT
Ay s ) N < 0 4 77 L
supervised Dy CAIS G R LA O Bt s AR TENREIE S T ) gr-m'e%:'""{% 2 ’F“r.//é.j}‘f.?”’é% [
L4 R.lisPerry. ‘ €0 ”.. Bland lst LtedweM.C,
/ g . . (Title)
8. Reburial '-,;/’ P R / i
Hllpm'yi-::*tl Il.‘\' k. /g-u, G ‘\p[”,“\.(\d: < { i_’_ SR G _\(
WGB osheild N

(,:_:lé"E.Dwey,lat Lt, QMC,




INSTRUGTIONS FOR THE PROPER BGMPLETIUN OF €. R. . FORM NO. 16-A

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

1. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group  and unit -
which made t'el)ur'i;}l. and how rqblu-ialf\\'us made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whetherrecognition is possible, and how the
body was criginally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. i
5. (a) State whether identification tags were found buried with body and on grave marker.
by reporting ¢ Yes " or “ No . : .

(b) State whether or nof body appears to have heen a hospital case. Were any identilying
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 hody will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is .also very  important rand should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are ‘arranged symimetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
{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
worlk, fillings, caries (cavities of decay), dentures (plates), and any delormity of jwas [ound.

MISSING TEETH ... .. All teeth missing through previous
. extraction (not those fractured or
displaced by recent wounds) should

be scratelhed out, thus :

CROWNED TEETH ... . Block in solid the erown of tooth (label GoLD crownk&:
gold, poreelain, or gold and porcelain), ‘
thus :
=7 ~—

-

PORCELAIN CROWN
OLD CROWN

, ~—,GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... Block.in solid the crown of tooth (label | GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : ) i 3
SILVER FILLING OLD FILLING

possible (block in and label gold,

PILLINGS .. oo Drawe filling: on tooth accurately as GOLD FILLING G(?éEDﬂr-‘ll-t'th‘r?G
silver, cement), thus:

DECAYED
DECAYED

—CAVITY
%//// DECAYED
e,

.,h
S22

CARIES (CAVITIES) ... Outline location and size cl 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 mame of person supervising the disintsrment and the name and title of the persom
approving same,

3. _Slhow namge of person supervising the reburial and the name and title of the person approving
same. , Foe PO : "
= T o~ : -

]




G.R.S. FORM #114-A. sTATION _ Romzgue, 1804,
To be prepared in triplicate. DATEME?GE_J:Q"IQEE' ____________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name _ ANGELINI, Giovenni . _______ L O SENames Jfi v RSN, L8 Vali¥ 1 200 e A
2. No 3138965 xSk it £ 0N LLL SNOHEC, conanilh St i L0 s L7 CAN0TS S
3. Rank | It NS Y Lt [ v e ST 12. Rank P I W 5
4. Org. _ Co.L1llth Inf. . | e ok biomR A ey ) Tl W T
BEMID D JO=on S OGN LA i iiadingd | 143568 DYDY . (WG (oIS Xy, D s LB

6 CAD AN KaToile) 0 T S oA DD (b) D.B. Hol el It Bbaia, TN

Discrepancy found upon disinterment

15. Grave No. Sec.

7. Grave Nol?%___ Sacraarints 0 S LA G TV e OGSl L 8w i wil . LS8 CL e T iy
AP oSl T o R e BOW ol o | L Tl A T O T Rowab.: At A 'Y
Ok ot Wb i L) R S ot - ; Ly BOH Sl 0

183 Cenerery il g o mar ) 19. Commune or town _Romsgne/s/lontfau on
20. Dept. or County . ____ __ Bengarot Ao b 2l. Country __ Frangce S e 2 W e, ) 18
22,%G. R« 8 MHdqrs diCodeNowsL 0 el o 1882 Baalfic, o At A 0

23. Disinterred (DateMarch 14,198&s By ROy M. PerTy

24, Inscription on grave marker:

Name ANGELINI, Giovannie. .. _ . Serial No%..DLB89EH. & iy T
Rank LS BV 0 ko s organization COelie,llltheInfe
25, Wa.é identification disc found on grave marker?ﬂ;/?:}\!g__m;y__ oﬁ hody tAMS. 0 S

Signature Junior Technical Assistant
Ray Brown,

PREPARATIbN

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).

GRS. Plagque on body agrees with record,

27. Condition of body Badly decomposed; features unrecognizables

28. Nature of burial UeSeUniform; burlap; woodeun box.

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

30. Body prepared and placed in casket: pat¥Brch 14,1928. gy ROy M. P erry

31. Casket sealed by Roy Me Perxy KBRS i L R S G e

Signature of Embalmer, (Supervisor

2
L MB



32.

33.

34.

35.

36.

SHIPMENT.  (Show actual marking of box: )¢ [BokaNok waf 2-36008, 1, L Lo WA BT 6

Designation of body: J \S%

A

Name __  Giovanni ANGELINI

Rank Pyt Organization 00.L 111th Inf.
Consigned to:

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. Inspector &

Geov CeBland;lstehits; QMCs & """""

37.

38.

S

40,

41,
42.

43.

T TouPermanentReematarysl il ISR RS0 St

Wo '
Shipped from point of Operation: _(Date)MaTch 14,1948,

To point of Concentration MOrguUe, Roamgen.

Convoyer He Les Duntons. Signature Shipping Of‘fic&
L ]

Received at Railhead or Point of Concentration: Date

~ (Name)

COnVOy el S me g = POINS i gratire ) ShiippIm gD RiEice R ST L
RecaivadYDate) il ame L e R, i ke PR PRTINY -t B 5 Sl SRR N
GRS SRoprasentadv e Al ! . mediatia (0 s 0 LRI vy ol ST At AL TR R
ERanEert 9ds----ﬂmmArgomo-c%y—a;a'ia-.-ucn15;—*33%;-)---—---~—--—-----------~--—-~'~'~'-'-'-= ---------------
Grave No. ______ B i B AT e st 1. e SO B Sechlonis il e L REER
p 5 b b N DI I e e Row R R RSP -

G.R.S. Representative _;ja_fﬁiglﬁéégégfynD_i_nmn_"

AoEnD“.y. ist Lt,QHCo



- COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTioN Ixpex CARrD: \%.File #86771
(a) Name .. ANGELINI, Glovenni hS'ef-". ok 3138965
TYP....DMA
(0)) Rank 2o Neherpa Al L T Organization ___-QQ_qil_ _111th Infantry /. T
GRS/ s
(¢) Dateof death :_______ 1 0/5/ l_--_,__-,_ {d) Cause of death ________ X _ZA ___________________
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) Grave No. ___... il SRawee= L Plot ... % Set. oo Tk 110 2 __-___(_P&l_%ﬂ/ )
(b) Emerg. Address .. Pete _Aongelini (Brother)6278 Stamley Ave., Sesttle,Wash
TI1. Tiles-of-soldiess-dedng-facm ecntagious~isenses CEKR../2.,
A\ —
IV. A. G. O. DISPOSI’I‘IO’\T Car t/d/)ﬁgg Date of receipt .______ e e Ol RN A
(@) Name 2775 [ NanAda SO U e (b) Relationship A e e A L T e
a0 /~% / A/, : /i
(¢) Address .. Ll puc. ls s A e ot L N A %y~ o BN S S
(d) Remains to be brought to U. S.? Ln" S TR MY 3 TRESAMROGEY ol ) (Ko ).
(e) To be interred in National Cemetery in U. S. at W AR I T N

(f) Shipping instrustions upon arrival of bodyan U 8. & TR E LNt ol T
(9) Disposition instructions if not brought to U. S. S TR L i) SN Y AT
____________________ = : . o L AT
2 V . / 5’ / [” = /
Hxammer's Inttials _..... =% L. Date ... YE 4 €7 efioGes —-1020,
V. A. G. . CorrresPONDENCE shows communication from e
Ssnaime e A o defed . s STNEN 0 peda s LI e R e
confirming request in Par. IV., item_______________ above, or requesting that_________
.Y 4 A okl
..fl' / shles. y
Bxamines's Initials Lo S8 Seerit SREE s Date _______--___ﬁ_‘,1,.'__2_--'_ ......... o 20T

VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: iﬂﬂv‘u % 335’ [‘? / m_-_,m__]?&__zgazgﬂ/

(@éﬁmﬂ@_lb_:“'&)ﬂe_&}:ﬂfg b.@.e‘.ﬂ'.l-.&ﬂlﬂjﬁj‘f# abodte + n"i At uJuJ\_a A A.z.am.a.,md/x‘JJi

_____________________________

&:%_-__;J_L_{{_}F.-‘ X%:D_—mr_vé_u_}_wﬂ_:*_: ---i:i-hé—'--itﬂ M‘fgm’-"“"-’--éﬂ-’ﬂ’*fg*z""P‘a’ﬁb’lmmukléﬁgﬂz}b%m
_’Q‘“D L/““ Wy 4 ‘Mﬁ,ﬂhgruﬂt 3r\(uﬁ—kf /!
A (@) Cancellation memos referred to? ————-—---“*-v-----'-“:-‘."1 """ W@ _____________________________________
)’\/‘ A ; (é g.2) A
Examiner’s Imitials . ... .GV -('?‘*E’ ate ""“""'"_""—-“";{1 ----------- WL 920
\\ 5 | Fog Y 3
COUNTRY  FRANCE Ceserery No. - 1232-86025. Samer Nofl ... ?"

G. R. 8. Form No. 115

Amondod April G, m"cin wl !“”‘ a—7 MT @Aﬁ D ED“ Make Form\x:;o it 4:

ranm 115 . A
L ELiN ey A
4P 4/e/s




RECEIVED,

VIL G.R.S. Form Né: 11 ﬁ“' 5 , 1920.
= - e 1921 |
ST O ecleged by _. o it APR 2 , 1920. ‘
i
Vi CEMETERI ‘L DWISION
_; = OVERSEAS PAOJECT >ug-SEC,
cable on - , 1920

Following advice forwarded to Europe

Ve

by

/'. -

letter on _ J =< (o
/ o

L%«.-.ij- _ _./_/{'///

'_ZZ"._._*L A AL _%_E_Z_LM_ (.

e ]

&

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desiresbodybe oo oceeei oo e o - 2 . TP TNE O T A

f@j‘_Ef[f'f_‘ffﬁ uﬁ, ot
ﬁ 4/5 /sz_/__r;éf




T Diser

....... Biserenancies
BT
. i-\'.:‘.'l:ﬂ;

W :
nemorks L(; 7,_{/’
5 .[.i-.‘- -E_"\;'_ . S_' 3 Corr, !
ey Digcrepancies . ... el
o NAIE: TSRS R S L
Btk ak SEITINYEN St e i)
Serial No.
OFERM S o8 e o Dl s
nemarks
Chockers _..%‘.)1”_"3 ...................
L A .Discrepmuicies ... A

LBanke e /“O»'t‘g} \{M
it o ;"’f?_“;: ol
Q7. v 5"'( o o!“:gu :

tiitanan oialolnalnie mlaleaie ols i fesanesdtonian

T V)
Remarks % CL v § } E:'e‘;:' {}
VAl

§=1357/11B B



Jii o ®

COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #86771

1. Locatiox InpEx CARD:

{ 3 2 )
(e) Name AI‘G}'LI.?I' ('_i o*v'a?}} __________ ; ¥ 2 Ser. No. -_-.3:!'_3.2?_96‘_5- DA
Pvte : . °" QosL, 111th Infantry TP svadis !
() Rank _._____ Organization . 5 T D L N A VL o s
10/5/18 ISR, R L A
(¢) Date of death 12l Banse) ofitd ea th RS EI e T T
II. RecisTraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
171 - 4 5 DMA
(a)Grave, No: s "I IR0 py S S S (Bl o SF e Sec:\ Lt o AR RS

Pete Angelini (Brother)6278 Stanley Ave., Seattle,Wash

(b) Emerg. Address

TIT. Files of 80101058 Aying from CONPAZIONS QISOASES - ———emoemeemeemoemeemeememeemeeeemetiemieeen CKR. /3.7

cable on _________________________,,,,‘_-_.7 ___________________ , 192
V. Following advice forwarded to Europe by :
r“.’f,fc/c, o) letter of transmittal on _______ ‘:’?i::?-é/"z/ _____ , 192
N y " /7L_ /1.4 : 7L ; B0
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ZﬂPR_IEZ?q?’ _____________________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
TG SN iy WY P > T E s :I"
! \ N
VIII. Form 115 received from G. R. S., Hoboken, N. J. ________{ q _/__glg__/_}_{ _____________________________ ; 192
COUNTRY CEMEPERY NOY - oot bl SHREINOL e o o oo,
e e -
PRANCE 1232-58845 9

r~




GRAVE LOCATION éLANK r”

E LOCATION / THE GRAVE OF

:;je/ rze.. 3138, /é G Grovarrezs. ...

urname.) (Number.) (First Name and Initials.)

gEg el e by
| (Rank.) L_ rganization.)

DATE OF BUR)ZXf—,'/Z-/L AN ol /f’/f

PLACH. OF BUREAR =, rn i i s SR e G A

(Give Ceme{ry,, Town and Department.) I\I*zp reference
" must specify clearly “ll'lt map is used.

GRAVE NUMBERg=mgy-i. ..
=

f;,:f::.g

“-nsml]wy&gr yi d ~- 12 43 e

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

REPORTED BY: : 2]

(Signature and Rank of Reporting Ofiicer,

This portion to be sent to Chief of Graves Registfation Service.
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A/’/ ".f *
5158965. 5

No . Sketch No /

GUIVANNI _ 5 ANGELENT
= (¢ J /‘\;é'—

oct,.5th, 1918
Date of Death

APREMONT MEUSE
Place

Killed in action
Cause

t.8th, 191
Date of Burial ogtk:l 1219
6
Grave No Plot

T

Cemetery V4 ‘ \W

Tagé J |
Tdentified By a;a i
hi!n 245,in orchard

n“"

8,E. sl
Map Ref L ,

20 ft,from road,
8.E,Verdun 35,299.4 E x 276.,4 N,

Field record made by (2l e NS C
Q.1M, Sgt.5r.GF,
F

v?f”/y( Group 3  Unit 305 / e.R.8..)
J/@
FPor additional data use r ce =ide,

—



A .
VAR, DEPARTHMENT
Jifice of the Quartermaster General of the -Army

Washington
G+R.8. Form 8-W-A-0
Informaition reduested of A.G,O. Date 3/19/21.
File No. Requistration. (SPECIAL)
From: The Quartermaster General, U, S, Ammy, (Cemeterial Division}.
ok Thp_ Adjutant General of the Amy, 6th & B Sts., N.W,,Washington,D,Cs
Subject: Information required for G.R.S.

l. Tt is requested that the items checked below be completed, Reduest
mation of all infomation shown. '

.

I

Surneme’ AngsiimthaA L | f, Date of doath10/5/18¢ 4

b W3 -
: oy LA y K/ hgt bt
v, Christian name Giovanni 4 g~ Cause of death /

ORM 1155
/1,

Serial Number 3138965 *///// f’th. AlUthexity (C.0.#) /gaﬁl )

: : I v Hian g 'vu.f, Corg .
—ap=Orianization Co. L, 1llth.aDfe  wqe mnercent dresu '
PR ,O 002—L997—¥?=E§§%£E;;g§+‘ %@“% 44£ le“ﬁr)A

€+ Rank pygi, / === Relation p“’z'_‘:ff‘ ,_'_‘lf:_ﬂ—

Y B

NSTED
BATE=

L A A
S30DY DESCRIPTION DENTAL CHARTS'
(See page #2 of the Servi~~ Record) (See Physical report of

examination prier to enlistment)
2 Ape of enlistment

a, OStrike out teeth missing

b Celor of eyes _ -
i 87865 43

gy - Gellor wf haie

I8 ey AL

oGN8 T8
t upper Jeft

S o i 211 B84 58938

. lofer right lower left

Weight :
(219 W B g’i 'Fila NG'
f., Permanent marks and
physical defects at
eanlistment (0ld fractures or breaks)

_M?’ £

CoWe
CPIIETERY NO: 123 2=86¢ . 5e
S4EET NO ’
U BY ! I.We . g Y7
\A irer Dive e Ll ) P ) Ve §
woft: 15 At el A ’b"”"’*""“f-'("-"""‘?‘-’g"b' 4 J;- 7!
#7113 /it PR T / 8gf -1/



Ref #E{OQJ% . é . | . g :w,..._.--“_—
: ¢ gt i

{ ANTRICAN TXPEDITIONARY FORSL
HTADQUARTIRS SERVICES OF SUPFLY
OFFICE OF THE CHIEF QUARTERUASTLR,A RO
GRAVES RIGISTRATION SERVICH May 27. 1919,

FROM  : Chief, Graves Registretion Service, American L.F.

T0 . Mrs. M. Salvi, 616 - 11th Avenue, Seattle, Washington, UeSehe

SURJRCT: FPvte Giovenni Angelini, Co. K. 3lbih Infantrye.

With an assurance of very decp sympathy, and in reply to
your latter of enquiry, you are adyised that information has been
filed in thie offics by the buriel officer concerncd, to the effect
thet the above named soldier is buried in Grave #5, LOUPPY-SUR-LOISSON,
in the Department of MEUSE.

e, »
A p “Wm.,,%.w 3
i ; 19&1’_\5"1:

B e S TR B R R it

AHARIESZ C. PIERCE,
Lisut .-Colonel, @ M.Cs, US. A

Forms

GRS 10-F & «004.0
Ened.

MBD/af,




R,$, Fu..d NO, 25,

’ AIviERICAN F'XPF‘DII"‘IONARV FORCES
HEADTUARTERS )ﬁ,E" TiCTy OF SUPPLY
OFFICE G.r TJIZ' HIgF ,J PARTEUMLGTER, ALELF,
GRA\'E.: RLGID’“RAT.LON SERVICE,

i .
Vo

April 17th, 1919,

FROM : Chief, Graves Reglstratlon Servlce American E, F.

%o .Mrso M. Salvi, 616 - l,alth QVenue, beattle ﬁashingbon

SUBIECT qh%ﬁééltmn of - rema:,ns °‘£}}‘riva'be Giovenni Angellni CoeK.
. 316th Infs "‘;
, .
1, Receipt is acknowledged of ybur Jetter expressing the desire

that the bedy of your ahcld tpna:.n in France, and you
are advised thai ;,)u'QrPJ'Q%QEG will be *COﬂipla.ac Vi, :

2, Pe*:':.» me to exnress to yaia‘ 1’.'13( a,r'npa'bh_,' in the loss which you
have sustamed in the cause of our’c{untry. ’ :

) E BRI ‘GHARLES C, PIFRCE .
. L i A Lieut. -Colonel, Q.M,cC,, U.S,A. :
: II\ ‘\\ .
) , 4 ",
s , N
. ,
| - -
i L
D
ts * . ‘1 . :.v ‘l."
P kf ]. ( ’,/‘
i 7 _{ A
:\ . &v‘. ;
’ \ v' ,!s ;
/ : ‘
s “' / \ &
. /' \
I \
\\  ) .
i _“ : / .
\ '






A

'... ® .. @ | MEL,/59

1st Ind,

War Dept., A. G. 0., April 11, 1919, - To Chief, Grave Registration Service,
American Expeditionaly Forces, France.

Forwarded, For compliencswith request contained in foregoing letter
relative to Giovanni Arigelini, late privats, Co. I, 111lth Infantry, Reply
to be made direct to Mrs,” Salvi, - SN

By order of the Secretary of War:

M@Jf?

Adjutant General,



