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A /g:‘f:"'{-" 2 v f..r"q =l AP o 7 ui DAT _--_'___"_]_/10_1[;12_“_““ g L R
1. Namg ¢ | ANGIRLLO, Natalo N S TR gl SERIAL No. 2386484
¥ r ” e e o L T R e e
S R DN i e s ORGANIZATION _ C0.C 61st Inf, s
Rampont  #piyision 1
GRAVE LOCATION . dmer.Cty, BKOH® Meuse ~ :"“i7;;“»"f?%w“ __________________
CTY. NAME NUMBER
% o TR g Ty 2 frdi Bl 4§
GRAVE ROW T R VAT

2. ORIGINAL BATTLE AREA GRAVE LOCATION __ Not known.

GRAVE COMMUNE DEPT.
COORDTNATES Wil Ul LG SR iy L ! Not..ofe record. . ... ___
CONCENTRATED TO (e ety e U LR e SO R R W M e Y A P R R T
DATE GRAVE ROW PLOT
"""""" CEMETERY T ore NUMBER R

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

( 7 o Ef“' g
DATEOCE-DEATH. .| '(. _{;;_(::’." -,-.----! _______ i ..... [._6 .......................................................
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- pe DATE GRAVE ' ROW " PLOT CEMETERY

il

J

CEMETERY

Wm M. CLINE

SIGNATURE, AREA SUPERVISOR _

[
((kj[l\/\-\ Q/Q LA Captain Q.M.C.

fg 02 »
5. FINAL GRAVE LOCATION.1/a0/2g. oo .. F s L e Meh AT b 1 RPCET R,
DATE GRAVE ROW Blogk peer
S|

{ \'i,f rLausa—.ﬁ:egomeJmar-ic-an».Uty-#h-l":ﬁ&-iio«mn&sous-&ont—ﬁausm%—- --------
TR W : CEMETERY

4 /'}- 1
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INSTRUCTIONS Eoé _PREPARATION OF FORM 114 B

Al Forma 114 B are to be prepared by Registration Branch in quadrupllcate
three copies to “be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all ;hree copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accompﬂlshed by Reglatratlon Branch, Head-
quarters, American Graves Registration Serv1ce, Q.M.C., in Europe.

5. 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.




GRAVE LOCATION BLANK
Mzielle
(Hurname).
..... E '.g.“.u.li-\.)'..,...,. LR G
PLACE OF DEATH: .Mobil o . Lomital: Hos %y
OAUSE OF DEATH: Gil{ erald ) Phosb s Thimhsts o
DATE OF BURTAT,:....‘J.,';.;...y...j.‘.“;\_..-;...i..i .....
PLACE OF ‘BURTAL: | s @t Guugbarry e

(Give Cemetery, Town and Department). Map reference must

apecify c]o'nl\ what map is used.

.............. L(}J'vl...k.

.................. ;ﬁ}#_’)p?}1'} LN s DN PR .. 4 2
§ :

GRAVE NUMBER: . Sixte. Riait. _: ; ...........

ITOW MARKED: Name Pegf............ Crose? s e -

Headboard¥. .. ., .saes Bottlef. !

IDENTIFICATION TAGS:

Was one buried with body?. .. ... NUEL e o M

Was one fastened to name peg or
stake nsed as a grave markerf..in. ... ...

If name unknown and tags missing, deseription and
shonld be given here:

D DT A . g S8 S g B o

RERATIONBHLIE: . ooh ke aaoh dantenl b clomiiabd cpitcls os

REPORTED BY:

2

(Signature 4 r.l Rank of Reporting Oflicer).

This portion to be forwarded to Ceniral Records Office, A. G. 0., A. E. i)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C

Angillo, Netalo 1232 B July 7, 1930
Mr., Antonio Angiello g
7 2) 839 Mary Street A

Utlca, New York &
Dear 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 cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space prov1ded on this letter and return to this office in the encloaed
envelope which requires no postage.

1. Is the deceased survived by a mother? Vo hes Aead

If so, give her name and address:

2. 1Is the deceased survived by a widow p
who has not remarried? '}ﬁﬁ (O/RE 2] %?;f?)tazzuf/

If so, give her name and address:

%, Is the deceased survived by any woman
who stood in loco parentis to him ac- V20
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

% -‘. \i

\§o L4y
If so, give her name and adﬂnes%bw ;£¢};
K- TR
For The Quartermaster General o

i\ i % \ﬁw k. f
kb Very truly your%/\ /
Enclosures: o ”" J% Y.
Envelope , i /f’ 4{ bﬁ}
Act ' i A D HUG ES
Amendment, Captain, Q. M. Corps,

Asslstant



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N repLy rerer To QM 293 A-C

Angilio, Hatalo Qctis 6, 1929,

lire Antonio Anglelle,
919 Mary Sta,
Utlen, HoYo

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".

The records of this office show that you are the
| } , brothor of the lat
Prty iintalo Angllio, Cos Cy Glste Infe, whose ramnins aro now interved ine
tho Mouss-Argomms Amordcan Cametery, Romagnawcoues lontfaugon, House, Froncoce

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

f'?:

1. Is the deceased survived by a widow
who has not since remarried?

2, 1If so, give her complete address.

ot

3. 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-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARHSS,
Aet of Congreas . Major, Q. M. ¢orps,
Envelope Assistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

- In repLy rerer To QM 293 A-C

Mngiello, Natalo fugust 6, 1929

Mr. fntonio UAngiello,
919 Mery Streei,
Utica, jew York

Dear Sir:

Your attention is invited to the enclosed copy of an Aci 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".

¥ The records of this office show that you are the brother of the late
Privaete Natalo Angiello, Coes Ce 61st Inf., whose remeins are now interred in
the leuse=prgonne Aunericen Cemetery, Romagne=-sous=iontfaucon, ieuse, Francee

Will you please fill in the answers to the following qguestions in
the space provided on this letter, and return 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? y /2%,

2. If so, give her complete address.

3. If he is survived by a mother, stepmother, FZ 0
mother thru adoption, or any other woman
who stood in loco parentis to him, acco¥ls®
ing to the terms of Section 4 of the en- (|
closed Act, give her name, %sﬂna@d y
relationship in the space op

:.* T8,

For The Quartermastser Gena ,f?
- : v 1‘{;“&‘ xl ;v/\ - ‘) 5
ery \tru y youre,  RA.  RWaa
2 Incls. |/ JomsT. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.






FFICE OF THE QUARTE RMASTER GENE

WAR DEPARTMENT
® @

WASHINGTON

W

NAME RANK SERIAL

DATE 7~23=29

, ORGANIZATION  DATE OF DLATH
Angilio, Natalo Pvt. 25686484 Co. C. 61 st. Inf. 10-18-18
ST . . 7 -kl e
STATE CTY. NO. 1232 GRAVE 26 RUT 1 BLOCK ©
Check relationship Living - Deceased /Ké -~ 7é 7‘%3
LOTHER : H :
v STEPMOTHCR (For the : :

year prior to com-
mencement of service)
NAME
“, MOTHER THRU ADOPTION
AND , (For the year prior
to cnmmencement of
ADDRESS serviee)

MOTHCR IN LOCO PARENTIS
(For the year prior to
commencement of service)
“1IDOY

(o has net remarried)

Veterans Bureau Claim Number

O o8 S0 00 0 40 6 I 90 es 90 o0 0

oo so eb se e

¢ 20 se wa o8

@0 D @0 6e op o °% as 00 00 ep 90 e o0

®8 0 00 se w» oa

29/156



NAME

WAR DEPARTMENT d
.FFlCE OF THE QUARTERMASTER GENE‘ .

WASHIMGTON

RANK

SERIAL

Angmo, mam(sw#) Pvta 2386454

DATE Tw2Bm29

ORGANIZATION DATE OF DCATH
Cos G 61 pte Inf, 1@*18‘;8

S?AT"

CTY. NO. 13%2

GRAVE 26 RUT ) BILOCK ©

NAME
AND

ADDRESS

Veterans Bureau Claim Number

29/156

Check relationship

MOTHSR

STEPMOTHCR (For the
year prior to com=-
mencement of service)

_ MOTHER THRU ADOPTION

(For the year prior
to commencement of
serviaze)

MOTHER IN LOCO PARENTIS
(For the year prior to
commencement of service)

"TIDO7
("Mmo has nct remarried)

Living
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A—c
Angillo, Wetalo 1282 B July 7, 1930

Ir. Antonio Agiiello
919 Hory Stra
Utioca, Wow York

Deoxr 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 cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

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 SBection 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

N

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repLy reFer To QM 293 A-C

m@fno, Hetalo Rgnst 8, 1929

919 imry Street,
phion, How York

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”.

The records of this office show that you are the
y brother of the late

mﬂaﬁﬂtnhmzl' » COs Co Sl5t Inf., whose renaing are now intorred in
the ﬂﬂnutngigppnﬂ cau Cenptery, Emmaanaacnun-ﬂnntfuaenn. HBuse, Francoe

Will you please £i11 in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete address.

gt

3. 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-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartérmastar General,
Very truly yours,
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope



2 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY reFer To QM 293 A—C

Angildo, Natalo ) - Octs 5, 10204

s Antonio Angielloo
919 ~ lory Sta,
Utica, BeYo

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”.

The records of this office show that you are the
§ brothsr of the lato
Prte Natala Angilio, Cos C, 6lste Infe, whose ramnins are now interred in
the Mouse~Argonne Amerlcan Cemotery, Romqgmaeoua«montfaum, Heuse, Frances

Will you please f£ill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete address.

3. 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-
closed Act, give her name, address, and
relationship in the space opposite.

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

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




u&rﬁ' ) } 4
Angigllo 1; Natalo 2,386,484 &
(Sm.) i (Christian name in full.) (Army ‘:umber. )
Pvto - | Coe C, 61st Inf,

A (Rank and organization.)
State your relationship to the deceased
Do you desire the remafns brought to the United States? -

(Yes or no.)
If remains are brought to the United States, do you

wish them interred m a national cemet orv? (Yes or no.)
If 3 Jesire the remains interred at the home of the deceased, give full informa-
@ clow as to where they should be sent:
(Name of person to receive rema'ns.) (Express oflice.) (Telegraph office.)
(Number and street.) T (City or town.) (State.)
(Sign here) . 5
(Number aund street or rural route.) (City, mwh, or post office.) © (State.)

Read carefully the letter accompanying this card. 3—6713
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) i WAR Do PARTILINT -
In reply refer to: JFFICE OF THS QUARTSAIASTIR GEHNARAL
293 C-R WASATNGTON

. : _ April 3,192%.

! mrs. Paola Peszolls,
! Alberobello, Via Contontof2z

i | Prove ai Bari, Italy.
. pear uadams. | o L
/,‘(‘3\' .‘ ‘.. ... The Quartermaster General desires that you be informed ‘that
7‘% . -.“ the permanent grave of ' -
/ R Brte Hafalo Luglllo, Co. C, 6lst Ingaatry,
‘ / / 5 L,: is Fos26, Row 1, Bloci Co House-Argonne Amerlcan th&ry'mgné‘
' \\ sous~-Lbntfancon (Mouse) Franve. o .

This is one of the permanent American milltary cemeteries
to-be maintained by this Government in Europe, Each grave will be
marked by a headstone of white marhle of suitable deslgn, w1th
name, rank, div1sion, organlzatlon, date of eoldler 8 death and State
from whlch‘he‘oame." The headstones will be placed at all graves in
connectioe wiﬁh'ehe,improvement work now in progress, as soon as

, poseible_end without waiting for special aotion or request oe the
part of relaﬁives. |
| In ef fecting removal thekh%ﬁost care and reverence were
exacted and more than w1111ngly accorded - by‘fﬁ%ee performing this

sacred duty. . The grave of the deceaeeﬁ wit& Jhe ‘?exgqtually main.-

tained by this Government in a mannepf@.afittiny the last re_eting
: N ; ‘i'.‘ "4;’3'/ V
Very-ﬁ'truly..sigy{rs,
:'ifﬁ R

.y
«)4’

plece of our heroee. ' o 7

£ .’

- 8 gy (_—

P ' o, qﬁ‘i‘JW Gnnner
: Assistant. .
23 /236 /ARK



G.

R. S. Form, NO. 16=A

REPORT OF DISINTERMENT AND REBURIAL

Place... LY et

Date........0ctober. 2oLl s LS Lra ko

1. REMAINS OF .;,1%‘1}1’ Ormata o . SERIAL NUMBER B54-84
RANK Loprea iatl EEt) ORGANIZATION .. tos Gy Bt T
2 Dilsinto.l'recl (date) O¢ts 26 1921, Irom (gi}'e complete location) :
~Grave--16y o % e A BqpROow..E., ......‘,.‘_-,-.5().1,.;;..;.:; e SR R
By : Group ... £ Unit field 3ection Sy
3. Reburied (date) : In (zive complete location) :
,,,,,,,,,,,,, _Jane 10th, 1922, Grave 26, Block Oy Row 1, Cemetery 1252,
Lined Caskaet
‘ ! Reburisl S o Tl AR LSk :
By : Group . i 1“' i o 0TI : Nature ol reburial ... .
4. Report as to nature of original burial and condition of body upon disinterment :
Buriay and-Pine-Box-under-Sross,
""" Badly-d-composed; foztures unrecopnizable.
5. (a) ldentification tags : Buried with hody ?.. - Yag 0N grave marker ? YC'S ..... _

L

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

--------- Bottie record-shows budy vorked $=51=21. K

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

s 1-16-29.

@) Height (actual measureinent). v WS, oM Tk
(@) ghtilact ) Ty to detorimine.

(6) Weight (estimated) ~Impogaible.. to. 4. termine,

¢) Hair—Color teik
(¢) Hair—Colon jone” vigible.

Quantity X : Pt
Tk ione visible
Characteristics ~Hond visible 4 i

(d) lfl:ul‘ on face—Color TOHE FIS T 16

Location R B Bl T —
Quiatitity - Koh kT o QUL PN

(¢) Permanent marks on bhody (cld sears, peculiavitios,

or missing parts) ~Noune vigible.

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

‘one vigiblas

=2

=

; 3 2 - =
éi/)_.Apl_mro\'eclz... 4. MMW ot

{ = —— =
l)!‘b]iliffl'-l-ll-(;lil %///////\i// .
supervised Dy /// )

P

B biw BUREBYY .
Re-hurial b
3 & e P A7\
supervised by~ CAANEE

M

Uy AeUsDuf a1




INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side ol sheet in the rorrcwpoﬂdinj 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.

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

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

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc.

%. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was criginally buried—in a casket, box, burlap, ete. This statement should he [as complete as
possible.

5. (a) State whether identification tags -were lound buried with body and on grave marker
by reporting *“ Yes " or ‘“ No .

(6) State whether or not hody appears to have been a hospital case. Were any lidentifying
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 Ttem No 6.

. Give all information as to body description and deutll_chmt as nearly correctly as the
crmdltmn of the ‘hody will allow. Items (¢) and (/) under the hody description arve very important
and shoudl e very -complete. The dental chart is also very important sand should be filled in
with great care. There are 32 tecth 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 farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted {o cover the following basic conditions : Lost teeth, crowned teeth, bridge
worls, fillings, caries (cavities of deca\). dentures (plates), (m(l any deformity ol jwas found.

MISSING TEETH.. : All teeth missing through previous
- extraction (not those [ractured or
displaced by recent wounds) should

he seratehed ont, thus :

CROWNED TEETH L Block in solid the erown of 1unl|1(| el GoLp crownt&,
{ wold, poreelain, or gold and poreelain), ,
les
==

r GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ) Block in solid the erown of tooth (label
gold bridge, goldand porcelain bridge)
" thus : .

GOLD BRIDGE
3]
; ILVER FILLING OLD FILLING
FILLINGS ! ..Draw filling on footh accurately as GOLD FILLING GOLD FILLING
possible (block in and label zold, C-OLD FILLING
’ sii\u, cement), thus:

PORCELAIN CROWN
OLD CROWN

—CAVITY DEC.F\YED
i DECAYED K- 777 ~DECAYED
CARIES (CAVITIES) .. ... Outline location and sie ol cavity, i/
shade in thus:
DENTURES (PLATES) .. braw diagram of relative size and shape of plate block in teeth attached and indicate

“é

retaining clasps on natural teeth with the word ¢ clasp ™

7. Show name of person supervising the disint=rment and the name and title of 1the person
‘1}1[)[(:\111" same.

8. Show name of person supervising the feburial
same. £ 3

)'ii;'g_;dthe. nanie and title of the nerson-approving




wont, Yousa
G.R.S. FORM #114-A. GO Bna i el R A WO o
e i
To be prepared in triplicate. DATE, DESEae aane

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Disc-repa.ncy found upon exhumation of body
1 Na‘me ...... B L(.tlk‘.&‘w(l’ S'Jv.ta&!ug .................... 10 Na‘me ___________________________________________________
2. NOoine ERBRARA. - R T L oL T et BT L 4 S U £
SRR e ol BB e ML S ot T T 12. Rank surar s Selel AU L
4, Org.__ Q0.0 6lst Infe -"c - . = - 15%* Or g, Tusud b 3arnt u Ot
EPREDADE SR SN pee O L 14 S () DD e i e
6.1 G:D De0edoria U (b) D.B.. : Vo s e B
Discrepancy found upon disinterment .
7. Grave No._ 10 5 S o e e el O G aie SN ol R SE0H 2. FUT G
E 2
(Sl e m TR e R S A Y e Row® Sl el . W&, JAG G LR e Leme RO wINIE g T
O R S he R S LD G S TR i sy e Da B s R i o
CE T e pr e ¢ S —
\ o : s Hampon t
185 Comeoryusineea Bt e oo B0 M AR 19. Commune or town L' _________________________
. Prance . . : . .
20. Dept. or County. WS e W & 21 Qounbry | et SR o) T O o Kk S
22. G.R.S. Hdgrs. Code No. 14824 3 SR 112 o e, eS| Lt T
23. Disinterred (Date) _ Detobew 26=2) . By  TdleMeedbuk =~ =~
24, Inscription on grave marker:
Name _uptals AnahedlO. ... ... __________ SO R N O e, ety SRR S SN
Raisarngrer sononrpwimaiineace 1 =00 o Organ1zat1onC"ioh-ﬂ%_f{_"__fﬁ{_"_*_m_“_“_“______
; a0 ] : veas Yos
25. Was identification disc found on grave marker? "% (O)a} Tefolobyi@e L a0

-

Slgnature Junlor Technic: Asé{étaﬁt

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).

. Pottle yoaerd ghewg Dody wored 88} 22 00

27. Condition of body Redly dasem 0n0d OO nitifm im easible.

28, Nature of burial Purlae snd “ind bog, Pomd under STIBde

29. Any discrepancy noted upnn examination of body, as compared with G.R.S. records

guoted above? _ G RN i e AR Eo b SOl - e e
30, Bo@g\ 'fﬁffepar‘sd and placed in casket: Date (0LARSF B8l gy E‘ f‘“;ﬁ? _______
‘.-L "L}aBKGt goaled BY scaiociiiiireiceoiiiizooo ..’9 ___‘!',k““" :

Signature lof Embalmer, (Bu perm gor) .- “_33.
: et oy ‘ e
) <




TION SER

I
<y Ny \ o

,,/ e T LTE G 2 N
;

) %, )
Lol e SN C=-12778
SHIPMENT. (Show actual” marking of‘pd#ﬁ) Box No. _,"ff_“,”
iSsnsloss t\t\, ::\,__ [

32. Designation‘of hodﬁ{-!fleb- N :
ANGIELLO ., Bitalel ® 2386484

N I R e e A Serial No i 7 g A (0l ¥ S
Prt d Co.C 61lst Inf.
JTETTES, it b o ST, L : grganization g S0 FUTE T RERPCANE M ol M L

55. Consigned to: Offiear in Charge Operatiems, :
Feuse-Argonne Amer.COty. Homayme/s/Montfaucon 1232
Name of Permanent Cemetery

34. Casket boxed and marked (Date)_,“ogtgbgruzﬁvgl“_h_m__“_By

35. I hereby-certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

ERoEb Renanie el o, o 80wt i et e N b et i SR 5. L e e

37. Shipped from point of Operation: (Date)

To point of Conceptration Vardun 1BUs8.,

(Name)
Convoyer___Robert Cromine . Signature Shipping Officer
38. Received at Railhead or PfZZ;Jziﬁgizfjpf}ation: Date Qgi_ﬁﬁ:g;,;_“_n_n_“:“; ______
By G.R.S. Representative IeA«luke, Capte, Feds . G ARSI IO St

39. Bhipped from Failhead or Point of Concentration: Date

To Permanent Cemetery _ Haue?.frggynf 1232”

(Mame) T LIS S
0. Seeliger Sq s i « ALOHMDS,
LTI Tttt et sl et Bl o0 S ignature Shipping Officer________ R R —
40. Received: Date LA L el o

G.R.S. Repfeaentative

41. Reinterred.. .. _ MNamse Argomna Cemetery 1252. Jane 10th, 1922, =
(Date)
42. Grave No..____26 _ Section




b\
S 2
r"‘u\
i COMPILAT OF DISPOSITION OF REMAINS DATA
I. LocavioN InpEx CARD: ; File #42893
(L2821 )
() Namo __ ANGTHLLO, Natalo . Ser. No. .....2386484.._.
(O)iRank HeP G- oL L Organization _____ QQ;G,__blat__lnﬂantry__--
(¢) Date of deﬁth @, / 18 / 18 _ () Cause of death ______ I RTIAL- N il
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
() Grave No. el ) Row ______. 2_ ...... Plof)es 1 e Sec. _-_:_'._‘__'_‘__-- TYP g, TN A
oh - e -\2 22" e AR CRL I ia s B
(3) Emerg. Address _ Mrs. Paulae Pizzolla (mother) Alhe;z_l_q Bello, Italy
IIT. Files of soldiers dying from contagious diseases ._____.______= _=. =% = = = = CIORIAL
c'r -l\ )
IV. A. G. O. DisrositioN Carp: § Date of receipt
(¢) Name _____ ), S e L (D) Re] aitioTsTy Ty S S S
(¢) Address oo = TS R o Al BEeT L D
(d) Remains to be brought to U. 8.7 ________ Zhtn ST % ,, & i
N 58 D SN
(¢) To be interred in National Cemetery in U. S. at _J_Q--_____.,\ “ Sy \
\ 2, \ _‘.‘ \ \: \ A {
i J : BRI VT 00 e SR e B B
IR T
e : ; e J 2NN QAR A
(f) Shipping instructions upon arrival of body in U. S, ... 2 .. -‘,\“_g___‘QLA\T}\.-A.‘;_.\‘\Q-_.L‘_E\XQ
i L0 ad SR AR . LN
"""" = T e "'""""'""'_""'__"'__-___-__":___'\3:"\%\:;"'§'€”:-‘;‘;:-'_:i;fﬁtl%h"l;—;____.:'.\;__"‘5%_';:"'&');
T O B S S
e Lt = S Ee ol WFSRGIIGTN. T 13 ) ISR RS o 'e_---.“if;-__hg_uh\:_:}-.\,\; _______ ’.&C:_q_:. ......
L% o RS 31 ‘l,\‘:lb Py
(9) Disposition instructions if not brought to U. S. .. L\‘-_j.;‘____--___-_‘_h__'_‘-_-.%---%- Lk = S
NERERMER ]t
..... S S E RS LRSS S § DS S
A i . "J / \_.p-f- ; i 1 )
Examiner’s Initials .£Z/70 % .. Date =z xR A /) , 1920.
V. A. G. O. CorRRESPONDENCE shows communication from ... ¥ e, oo ol P _
samad - LSRANPEE ST TS Sdated e TORELIENE L e
confirming request in Par. IV., item_._...___.___, above, or requesting that___.._____________ L
e _.[:'_(.) _____ J_'C:_';/'_,r ............................................. et T T,
Examiner’s Initials ____{‘_-:__j.l,-_'_' /_ ...... Date ... Z___f;;‘/'.):__f_'(_-_ft_}:_,(_____, 1920.
,'._«"-f / :v . 7, ‘ ! y
VI. G. R S. FiLes, CorRRESPONDENCE—shows as follows: r/’z-’_[t AL bl ALl
. /4 )} ! 4 y, -"f’j
Sy A ! AL Yol Ctler AL 8. Lty T LA d A el
¥ i
(E K (P Uaga it M 2 B e (A T ST R IR 1) R
(a) Cancellation s Helsiredbbon mattey SR 0 RN R Sl T S
Examiner’s Initials __-________E______-_.__-- Brate ol el SO aISL . il . 192_,@'
— l’." ‘\)\
COUNTRY  FRAICE CemeTERY No. oo BBA.... . SEEET NO. —-ooeeve. 7 O & ’\
Yeld | @ M onmymmTe g ey
G. R. 8. Form No: 115 f@f‘?ﬂ i ox ik : HFTF% Make Form No. 114

Amended April 6, 1920 3—7720
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. S. BartpiNe 114 made ... ____ e Aol 1920 L CE ,5 VED
% R A RECEIVED
" Typed by W . -_-‘g _______ 2 Ghecked by EEER—— b
= % APR 23 1921
VIII. Frva v~
= = AL
&5 ' = cable on L Cemeteriah goigision
Following advice forwarded to Europe by 2 / L? Poaject Sub-Section /
| letter on - 4 L __?.'!( 1920 (
Porler WelTy ke \linnsd oom,
IX. CORRECTIONS
CIHANGE OF ADVICE. Actiox TAREN,
Desivestbodagbe -2 o LI Al g T LR Ay L e




............. Diporepancies,. .. . k.
Nome
Ranlt

............... #eranannnnassshasrirnnrmn

Serial No, i

nenarks 7

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

Orga. s e -10e o S S BN Yo
Renarks

GHackepaiehs wh il et it 9 ol :
S AR DigcTenmuilcies ... I 2
NEEIE! 1t I S N D T
nank...... el ey B T oV TR

§=1357/118 \g, N \



OFFICE OZ THE QUARTERMASTER GENIRAL
IIETERIAL DIVISION

e R OVERSEAS PROJECT SUB=SECTION

NAT OF DECEASED SOLDIER CEMETERY NO, DATE
& SPI Tl -
(,;/ o ¢
Angiello, Natalo, PVte 624 - 4 1/31/21.
SERIAL NUMBER ORGANIZATION
23 RAARL Cos C, 61lst Inf,

Date of death - 10/18/18.

WAR RISK INSURANCE INFORMATION

A . /) : o / (T e LR
CO”/ A /{:.”441/7?’ A’; LAy ’( I/Q /. il =e—
f e / & l
NAIE OF BENEFICIARY RELATIONSHIP
Mrs. Paola Pezzolla Mother

o v

Address
Alberobello, Via Contento #22, Prov di Bari, Italy.

5/709/11L



G.R.S.Form No, 120 6’ ' N
Shipping Inquiry . -4 cbm \’i@w

R ]

(Edwof Jan,1,1921) oy

&‘@:ﬂ.&n_}
WAR DEPARTHENT i
OFFICE OF THED QUARTERLIASTER GEUERAL OF THE ARMY 4P;;a
CEMETERIAL DIVISION e 199
WASHINGTON. y 7
APR
FROIM Chief, Cemeberial Division, 0.Q.M.Ce 7 =182
TO: Mr. Antonio Angiello, 60€& Kassuth Ave. ,Utica, N.Y.

SUDJECT: Remains of Evb.latalo Angillo,Ser.No. 2386484,C0.C,61stInt.
lirs.Padla'Pezzolls has

The records of this office show that ywwimmwe requested that the body cf the above

named

so0ldier remain in France.

If these are not the correct instructions, please corrcct them, Make corrections
on reverse side of this sheet.

_The nearest next of kin may choose between (1) return of body to any address in
the United States; (&) 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,

GEO. H. PENROSE,
“ Colonel, Q.M.C.

If all blank spaces below are not filled out, it will necessitate a return of this
paper and a SERIQUS DELAY ir the shipment of this body. State in each case WHETHER
or not these relatives are STILL LIVING, :

Was soldier married}

’

= kL

NAVE OF NO« AND _STPEET ITETIN i STATE
Soldier's widow =S ﬂ\—/ '
% S
Al ) ()
Soldier's children 2 M,/ ( t ,1/1/1.}& A
(Name oldest first) gl 0 L
3
N
Father A
\ K o
Mother o | S

1

Brothers, 2 ok A
(Name old= o N~
est first)3 \

1

Sisters, 2
(Name old-
est first)3

Date 2l Signature

Address Relatiounship

Important = CAREFULLY read instructions before filling out this paper

-

5=1947/MD (over)



‘ ' ‘ L N .
o ® | @

192

I, the undersigned,zm the and nearest living next of kin cf
. (Relationship)
the withinenamed soldier, and desire the following disposition of his remains, viz:
(Strike out all except the oue showing the disposition desired,)

1. As stated on first page of this sheet,

2, To be returned to the U,S, and shipped to

(Name)
(RyR,station) . ~ (State) o
3¢ To bé returned to the U,S, and buried in National Cemetery,

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

Signature
- : ‘ ' _

IMSTRUCTIONS FUR FILLING oUuT,

1, If definite instructions for +he dispositiqn 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 JHQ IS THE NEXT of kin IN T4E ORDER
shown in the square on the otaer side of this sheet, = T

4, This paper must obe returned showing the name and address of each of tne near=
est next of kin in the spaces provided therefor on thé other side of this sheet,

O+ If there are minor children of the deceased soldier ang no widow, the LEGALe~
LY APPOINTED GUARDIAN of the children snould ascertain theit wisnés and act for
them in this matter, '

6o If YOU are not the nearest next of kin, please ask the nearest next of kin,if
living near you, t6 1ill out this paper, :

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

8, You are requested %: return this paper AT ONCE in order to avoid deley in the
case of tais body, ’ : -

9, Use the inclosed envelope=pay no rostage,

Note{=INSTRUCTIONS FOR THE DISPOSITIGN OF REMAINS will be issued by tnls'officefupa
on the properly executed autnority of the lezal next of xin in eaca case, The wie
dow is the firsi person having disposition ¢f tne remains of ner husband, Should
there be no widow or children, the fatner and, in tumrn (upon nis decease),tho moti -
er,is the proper authority, The brothers, in order of seniority, and then tnc Sisw
ters in order of seniority, if there are no brothers, rank next. ip authority ts dea
cide. Under an opinion rendered by the Judge ‘Advocate General of the Amy, if a
widow has remarried she forfeits her rignt, and the next of kin as given above will
make decision, | .

S=1947/MB




. WAR DEPARTMENT

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

Pier 2, HosokeN, N. J.

April 22nd, 1921,

File Mo, 2893.8 Cem.Div,,Cor.Br.

:
(ANGILIO, Watalo)

fOR ANTDUM FOR:

e Tt

SURJECT: Raturn of Records, Cemepery #624, Ref.
t4. Transmittal Memorandum Number H-2534,

1.

Returned herewith are records pertaining
l ™

=

b7 # Al
[REIEDET ‘pap.Lodey

0 "M@ |el

i

/

to the case of the late Natalo fAngillo, Pr
Wumber 2386484, Company €, 61st Infantry.

) P ARAC,

is re
to comply with the raguest of lirs. Fa
3

ity be granted
11a, mother,
hér statement

that the remeins be left in I

f on Form 115.

= . -
R. B. SHANNON,

G:’..I)t:.il'i, \‘,Cjtic ey

Officer in Charge.

V] }/‘l ~ '.‘./

—



April 22ad, 1921,

© File Yo. 293,8 CemDive,00r.5r, -
(AmC1110, Natalo)

WWHORAVOUM PORe  Chief, Cemeterial Division, O,QedieGe,
veshington, D, O,

STRIHDs Retwn of Records, Uormtery 624, Ref,
. 4. Transulttal Vemorendum Numbey T=-2554,

1 leturned herewith are records
case of the late Natalo Angille, Private, Serial
Thetoy 2566464, Compeny C, 6lst Infamtry.

Ze It is recommended that authority be grented
to comply with the request of I'rs, Foola Jesualla, mother,
thet the vemsins be loft im I¥ence, in view of her statomont

on Fora 115,

nl !. ma

Captaing Jelelay
Gfficer in Uharge.

al ’. B‘Hm.

Captatn, nfmtry,

§

vy oD
oY iy il

‘ a

£ A 1) [‘._--"0“
'+ B i, .
. b U3 193
- BECEIAED
q



PILATION CF DISPO

® |
T

IEHATIS DATA

o

_— .
01 07¢d oL s

Ti0W OF

T. LOCATION INDEX CARD: File 742093
T Tk A-26-27)F5 dj
Satera Lol h b YRS, 3
(o) dome. . . ANGIJLLO, Hatalo Ser. Mo, .......2300454 i
5 TYP,..... DA,
(b Ranic! .. . Rl T Organization ("0"{“"t""“ﬂ;In:"‘a'“""":'-"T 3.
8/ Cause of R TN T e D "~
T 5ot ontn RO(A0/RB Eipen N DURIA
) _ P e
IT, IEGTSTRATION CARD.=(Check Reg.,Card Inf. agzinst Loc. Ind,Inf,)s
' (S1 ) =)
Y 2 DA
P 1o SR - - ".a.‘
2 re I WOWaod N P a1 BT M s Lt LIS WS LAk L THReas et
(2) Grave Noa.....0.. Ao st B s v _ff"t' U g E S Y
(b) BEnerg, Address Mrss Paula Pizzolla {mother) Albeuo Dello, Italy
aerg, A

......................... B (b S et SRR R

e - - . e - -
III, Tiles of soldie dying from contagecus diseasem it il i il GRSt

<

RIS

Intormatinn on wihich advice to Iurope ir letter of trarsmittal w

wA LI (ganiie on TR, e TN Ol 1
(letter of transmittal on ‘2—/%/%;}“

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

+ 5 ‘ . - — 5
¥I, Form 115 forwarded to &.R.5, Hoboken, N.J. MABIQZ‘ ................ i -0
VII, SUCPLEMENTARY REQUESTS
Date of Relationship : n v Bk ;
5 ireg tion taksn
Badld onTra s el Sdsbnarion e e s gt dille. T et Ck e ] Dogires . o et Action takar.
b o R S e o R S TR A R R R D PR, e ok Do Vo Ll OEMG = o= REPRRILE B o
......................................................... Bl SR LR N R DI e R A

YIEly Form 115 received from @ RiS Hoboken, Woda vols. [ .05 8 700000182 Z
g : 3
COUTTR CEMETREY NO S HERT {0,
4P, 5, FORK 115«A
Aysuct 1920

MAR

4
1 wudL



i) OFFIuB‘ ’FHD QUARTERIIASTER GENERAL .
Q A CEIETERIAL DIVISION
:. OVERSEAS PROJECT SUB=SECTION
Haplos Gola

HAITL OF DECZASED SCLDIER CEMETERY NO, DATRE
———ingiello, Natalo, Dvis 624 = 4 1/51/21.
SERIAL NUMBER ORGANIZATION a2
L2
X, >
il
L% 386484~ ] Cn.. G, 618t Infe J.ﬁ’?‘ . ;":ﬁ’ b
Date of death - 10/18/18 gﬁfv‘“ % \
7 WAR RISK INSURANCE INFORMATION " Ko
; ; 3 , A LAY T o DATE 2 /4/\5\ L
( A GANTL / /U'(@f’,/ﬁ 7 Lo NS s =
/Al
NAME O’“ BET“EVICIARY RELATIONSHIP
/
,%7/? d g ola/ | Z £ M/,,ﬁ Y aer” s
Address
) Y .
//ZQ/(#’ ?ﬂ[/o /{// ,)n"[/l/f/([h L= TV \//ﬁ’d'n’/’.(fl/ /\Qj,,ﬂ/y,(d Of/,l,(/(,/
s/109/LM1L { b

/



y ." r y, v :F
¥ Rty Y
. Y

GRAVE LOCATI@ BLANK

LOCATION OF THE GRAVE OF

L oMngiello . t 2386484 . Nabelon s b
. (Surname). (Number). (F ns: \ame and TInitials).
...... Private, . o...  Glat Mmfantry Qolr@l - -
( Rank). (OIg:uiu.ih(-n).
PLACE OF DEATH:.. Mobile. Hospital Mo, Sa......
CATUSE OF nI-:A'm:...G(STE (shell) Chest & Thigh...
DATE OF BURIAL:.....Q Qctober; 19th 1918, ... ..
PLACE OF BURIAL:... Anericen’ Genetr¥e . ... ..

(Give Cemetery, Town and Department). Map reference must
specify clearly what m.'l.p is used. |

IRRT Al Wit Departuent Mouse, ... ...
GRAVE NUMBER: ... S&xty Eight ( S8 ST
HOW MARKED J\mno Pe ‘g.’ ............ Cross?.. . +€8...,..
; Headboard®. .. = ... Botilefl s r i i

‘IDENT]I']'(‘ TION TAGS: Tvwo

\Vns one buried with body?....... 3

Was one fastened to name peg or
: stake used as a grave nm.ﬂ{er‘f .....

: “ i {

1f name unknown amd tags missing, deseription and/ marks

" ghould- be given here: 4 ; /
b

;ngff* ,/:,45 M”EUT- m m&

2

P e R N TN S B SN RN RS A R

: (qlf"llﬂillkynl(l Rank of Reporting Officer).
]

%rhin portion to be sent to Chief of Graves Registration Service.



| /z/m P..,,./: £’ 247, 2V, .,.) Ol

Vi 239994 !};2\ fj

©

: "'e’q/t (&L La A, T‘ALS‘

nnnnnnnnnnnnnn

(
R.am{./;) 17, Ca, %g:’:f )6/

----- -y

Date of Death.. ;..,’f{_.// /ﬁ/‘

e ..'l..ﬂ.'.l.".

2 r 7 ,/1,
Plaec.".’f?:e: <, /Q’é-r’! S 210020

¢S ésoqoFa o8 0000060008008 00D
/

' H & J
ol Ay f’/

Ca.use..-......-.---............-'.‘-a.......

sa e s a0 @8 0% cEBEO0E0080EENO0OSPEDTO000 00 g

)
Date Of Burlal {({ Iflril/ lll‘libit/;—.|
- &7 2.0 2
Grave IIo..{..'.? lix (ol -Z A /' 20/ .7

ba 0 S 40 b v s -l‘ n--oo.-nobu
Cemetery..(.‘(.?.).f—f{k /’.f.‘..(..(‘:........

Lag
Identified by(d

Pield Rec@rd o) by ,;C,’//'

For additional i"use reverse dide.

@ | N0V B



FROMy 04QMoCs
+ CEMETERTAL-NIVISION
Munitions Building
Room
. PLEASE
EXPEDITE



Adiustmeﬁf%é&én

GsReB. Form 8-=A=0
Information requested of A.G.0.

APR

1921 ’.:.;, -
i

@
;;u

-Army

:gﬁﬁ%

pate 2/18/21,

I
){“emetcr1al—D1v151on)

e ﬂrmy, 6th &'B Sts., N.W.,Washington, D, Cs

File lo. Requistraiio

Flle NOceee-—~ "””
From: The Quartermaster Gencraly A q. Army,
To: The Adjutant General of 4
Subject Information requlred 1of/G R, S.

/
1'
confirmation of

a,

JHn;nf%Io

b, Christian name

ation uhovn,

Qg 1.« 4

Natalo
2586484 L o5,

ested that the items checked below be completed, Redquest
Qf' &y I ‘ = f. ; c"' . A :
74 f, Date of death 10/18/18, &

e e

L/,’ ; g. Cause of death TWRIAs 2"

;k% c. Serial Number Authority (C.0.7%) ‘ >
L;-_ l/ ( )'»t-a KR~ \/3’ N
' d. Organization C0. C, 61lst Inf, ~——i+— Emergency ¢ddrcss ]1\-;’ N
Qllero= 03 &l A0
e. Rank Pvte ;«” e Relationship_ \}tr;ﬁ*ﬂ“ s
O At LA 4

BODY DESCRIPTION
(See page #2 of the Service Record)

a, Age of enlistment

1

b, Color of eyes

¢, Color of hair

d. Height

e, Veight

. Permanent marks and

}s¢cal defects at
nlistme

N

@ g,

[( ‘j- 0 g 44 1
Dirumtbly, §B, %L L4 Ya. ¢,

C oW,
cmt;a;z.&‘ hog6za
“L; NO? 4
TYFED BY:  I.W.

S /713 /1L

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

e, trike out teeth missing

B rNeS S
upper right

4 g el S0 R3 WA MB TG 7 R
upper left

8765432
lower right

Lol 27 8 4.5 1678
lower left

1t (0ld fractures or breaks)

V5

OGERS,
Quartcemagter General,U.S.A.

CEINER

t '—._f ]
//jjjiﬁﬂﬁ Lleut, Qulels 3 5 5 v A.G.0
g < 9 v, A.G.O,
C
)

rEB

l\”:
=4
-;i:.s
3«. :
e



GRS Form 121a . Pile No, 42893
& CEMETFRIAL DIVISION §
REGISTEATT OlieBE0TION f
. ‘__'x‘:-—_ irﬁ i {
o S April ggil ¥,
< 1 - |

R

LM’
;‘ 38 7%
-
\
/
5
g

MEMO FOR:.
‘Cards Department,

1.
CASE OF:
+o iCompany C. 6lst Infantry
ORGANIZATION (01d)

ANGIELLO 2386484 Natalo
(Neme)

Correction or additional data changes as shown below have been mado on the Registro=-
tion Card of the above-mentionecd soldier and a corresponding change will be neccessary;
on the Organization Card:

RGANIZATION (New)

FILE NO, Date Place __|F=1A No,.
SURNAME  ANGILLO orie. -
SERIAL NUMBER 1st Reb, D~
FIRST NALE AND INTTTALS 2nd Rob. De
RANK 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double linc fill in ONLY the now
data and data correcting previous information)

BYy: Helen i. Souder

Investigation & Adjustment

(Department)

S x 8 card wag sent sto file,

Corrections made
on Organization
File Card:

By

5 /1105 /L?_I{ /




. »
I : .. | @) 1898

P A 174 .
1le 42893, AMERICAN EXPEDITIONARY FORCES

HEADQUARTERS SEEVIGHS OF SUFPLY
OFFICE OF ME (HIET QUaulTihiikiTER, ALE.F, ik
GRAVES REGISTRATICN SERVICE T

Mzy 14th 1919,

FROM : Chief, Graves Registration Service, American E,F,

70 ; lr Antonio Angiullo, #608 Kossuth Ave.; Utica, oY,

SUBJECT; Pyt, Natale Anginllo, Co.0. 618t Infantry, American RE.F.

In reply to your letter of inquiry, with reference to the

regretted death of this soldia;évgcﬁggdiﬁg¥§oP§h§2re?E;ggig;nthese
® 8 jjta g L& 9?

BeA % o E R 8 By 8 S nent, o2 tny 1mUSE, /

By direction;

CHARLES C, PIERCE,
Lieut,-Colonel, Q.M.C., U,5.4,

.,

%olosures-a.n.s at) por | - MAURICK B, DIX,~  '°
=l +004,5) Captain, American Red Cross
Representasire assipgnad to
HBD/ﬁt, ¥ Graves Registration Service,




.R.S, FORM NO,23. @ . TS
NANE wole nigo . @ FILE NUMBER &l -
SERTAL NUMBER T
RANK e ORGANIZ%TION Go ¢ 6lst Inf
NO. QUEST ION REPLY
w//l. Do particulars of soldier given y \
above agree with recnrds?
2, Date of Death
¥ Grave Location: E
’ s\
4, Who reported burial?
ﬁ;%. Cenfirmed by G,R,S.7
6, How is grave marked?
i s Identification Tags:
(a) Buried with Body?
(b) Attached to grave marker? ﬁf
8. Emergency address: ;;
9, Has above been notified? (Give déte).

Photograph requested !
,«’; (File 004.5) ﬁ[f

"Ei Grave Location /0

ANALYSIS OF INQUIRY

Flowers, flags etc.
(par, #5, Bul, 10-B)

lionuments (Par.76, Bul,
18-B)

Disinterments (Par.78,
Bul. 10-B)

Circumstences of death
(G.R,S, Form No,6)

__Accrued Pay (G.R.S,

Forms

19 & 22)

__Liberty Bonds
(G.R,S.Forms 21 & 22)

__War Risk Insurance
(G.R,S5.Forms 20 & 22)

(a)

B

iy 1)

__Disposition of Remains

Return to U,S,) Form 23

(b) Remain in France Form 24

liiscellaneous letter

R #AIARKS :



He 473

April 11th, 1919,

Pvt. Natale Angiullo
Age Z3.

Entered service Sept. 1917 at Little Falls, N.Y

Coy "GY &1st Inf: . Am, E.F.

Chief, Graves Regist ration Service,
Headquarters Services of Suggly,
A.P.O.’?l?'

American BE. F., PFrance,

Dear Sir:-
lfy brother 6 the above named enlisted man
died from wounds received in France, Oct. 18th, 1918. x//

I would like very much to knox where he
i® buried and if possible, to have a picture of his
grava.

I shall be very grateful for anything which
you can do for me in regard to this mtter.

Var ytruly yours,
Antonio Angiullo L :
#608 Kossuth Ave., 52144507444: cfilb

EBG /0



1 ‘ <

5 L

* ‘G. R. 8. Form XNo. 16-A Place..__.Rampont #624. . .
REPORT OF DISINTERH}:ENT AND REBURIAL Date e Maroh (31, 19278 WIS
1. REMAINS OF____llfi:tﬂ‘l.o.,._.iﬁiié;:j.:é;]:;fiﬂ _________ : SERTAL NUMBER 286484 .
Rank PyL, (ORGANTZATION S g (Vo Mg Tegeb! - Togep ol Mol S0 6 oit T S0 REMBIE

2. Disinterred (date): From (give complete location):
et Larch--Bh -1 98 e e P
By: Group__.._____s A VR TR Unit___. S B B e e i o P e el €

3. Reburied (date): In (give complete location):
U Me Rl SEE  Oods L anab e L Lt bs e e Gr 0, R0 B &1 e 7o S Y BT VY
wooden hox

By: Group......_.9 Unit; o Nature of reburial_sxnd--hurlap------

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

Lo s I )T (o] i WAL ARV S Mt SR, VLI Lo S e il badly decomvosed .
5. (a) Identification tags: Buried with body? L YOSETLE S On grave marker? _________________ ¥os. .

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

(b) Weight (estimated) ______ helghto roweighta ... .
()i Hair——Color* I s - Q amlk- - BROWH -t ]
Quantity ... BTV QWY oo L0 Wi 50 AN
. Characteristics - 842 ighl ¢----mmemoeemme
(d) Hair on face—Color =2888 dark kmowo, . Diagrem veprésents the movuTETICREEey
B30 M.B.]
sy i e P e 1)U TS R oV ILB.D.
Quantity ... MOEOOWE Y & s Gk e

(¢) Permanent marks on body (old scars, peculiarities,

7. Disinterment

supervised by ——2% W PR e Approved: —..- =gl =2 T S RS a1
!\? 21 =l 213 Tt Y T ‘,}‘ 4 e o | Qi{lo-'\&‘_ ( pt.0 S
‘(L - - Bls | L0 aigedilad . (Title) o rasn 3 o U
8. Reburial _— A9 )
(_é y i

supervised ,,by‘:_'_; _____________________________________________ Approved: =%5.__ > 7

d—T832




INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as-mnoted below, on reverse side of sheet in the corresponding nuinbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. 'I'o 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.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial-was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
#¥es ! Hor i Niog! :

(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 hody 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 com-
plete. The dental chart is also very important and 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 symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—
MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by >
recent wounds) should be scratched out,
us: <
TH o8 Block in solid_the crown of tooth (label ‘5'chow .PORCELAIN CROWN
OBOWNEINBER gold, porcelain, or gold and porcegain), Rl 0LD CROWN
thus:
h? =
-
=G0 se PORCELAIN BRIDGE
______ Block in solid the crown of tooth (label : ,
BRIDGE WORK Sxsads gold bridge, gold and porcelain bridge), % GOLDBRIDGE
thus: q
= ’ . owtfi i"*-';’” G _GoLDFILLING
........... Draw filling on tooth accurately as possible > LD FiLuine OLD FSLLING
TG gt (block in%aud label gold, silver, cement), GG,OL D FILLING
- thus:
\.:'
AVITY
FC
CARIES (CAVITIES)........ Outline location and size of 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.’

§—7832

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

same.

8. Show name of person supervising the reburial and the name and title of the persen approving same.

B ‘





