stura.no " Jioseppe j 1.-951.59 01

(Su 1e.) (Christian name in flg 27 (Army s number. )
o Yag. Sup. Co_do2 T“ ; '

fo)
oAy TResary “(Rank and orga nlzanon) // 24
State your relationship to the deceased [ 7 / L5 LR
Do desire the remains brought to the Uni ed States? _.__.: ‘///C/
(Ygigr no.)
If remains are brought to the United States, do you i
wish them interred in a national cemetorv? (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.) (Exj')ress office.) (Telegraph office.)
(I\'u}nbcr and street.) f’} (City or town.) e (State.)
/ ’ d s 7 7 . /
A4 7 R S o z 7 o > g p——T
= (Sign here) 1 /1 e ‘7 e 4 U 2 & LTzt e ey
p A 7t G-
(Number and street or rural route.) Ty mlmmomﬁb (State.)
P Read carefully the letter accompanymg this cardl 3—0713
s L ALCEES > T 2Pz
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G.R.S. Form #114 B

1L

e

3.

| IR R X
Pt L. 2 WUN Ll Date .. 7/22/22

(” dl“l f
Mame ASTURINO .. _________ Jioaappenéif _________________________ ] Eérial No. “1§§l§91£¢{ _________

& DmsuoN ’“j“'“ - DR e
Grave Location ____ Ane‘r_ican_G_ty._#__egak,,Qohlentz_____ﬂamnx-__.-__-_-_- .............. aoz@

CTY. NAME NUMEER r

144 Section A 3
GRAVE ROW PLOT

Coordinates

L]

Concentrated to

CEMETERY { CTY. NUMEBER

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

T Ty Y Tty e A A ey R R e s ey P E T F R e e P s e e K e e E S e b o]

e e e e e e e e e e e e e e e e e e e e e e e e e B D e e e o e ===

DATE - GfAVE § : ROW PLOT CEMETERY

' 4 I 8 . ’ / {
R4 - FROMW ?wﬂ{:ﬂ HE- L-AME ------------------ ~calesn AL s : :
oW PLOT CEMETERY

4 F
fCCALS CRDECORATIONS AWARDED LA s
Signature, Area Superv1sor __________________________________________________________ RePa HARBOED b a0

Final Grave Location 7/22/22‘; 1‘?“‘5} 42 1

CEMETERY

/ ! 1\’3 leuse. Argonne -American- C#y--i 1232-Romagne -sous-Lontfaucon =

<
<



INSTRUCTIONS FOR PREPARATION OF FORM 114 B £

1. Forms 114-B are to be prepared by Registration Bramch in quadruplicate,
three copies to be forwarded to Arsa Supervisor who will accomplish paragraph 2 and
return all three copies to Hsadquarters, 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.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. : ;
Al : T
4., If data is entered on-Form 114-B from Form 1, Form 16, 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- ordlnates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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CODE SLIP

e

A -
ra
.

NO.

o

- ’ S U B~ OF
I HEADING HEADING CoLS CODE._
- MME@«ZZ—,(W Cde/ 3 / 5 ‘ 5
F eceg e \memy /222 /
' BURT GRAVE S 2 0.5
; ROY o2 2 R .
;;,_, ‘ BLOCK : £ 1 ST
STAS['E /. 2 LA 1L "
RANK 7// o4 . 1 2
DIVISION f @ 2 i g
ORGANIZATION 32 2 3 J.2.0
A 'C:z- Q»,' 1 3 + ?‘M
_MARTTAL g 1 2 MY
NAUE SR ) 3
9’ M'./ a.éV (ELATE 2
RESIDENCE . | COUNTY, 2
A LPr on |ty 3
RELATION 7?7/&1/,4% 1 /
OTHER i 1 :
_ELIGIBILITY. . ad/% 1 6
w3 3/ -
_NATIVITY 1
RACE " 1
_ENGIISH 3
ATTEND 1
HEALTH iy
NO. OF SONS 1
DATE OF MO, 1
TRIP YR. 1
2%%; TANCE 1




WASHINGTORMN

D’ January 16, 1930

L-

S el

\/ |
Veterans Bureau Claim Number A '

NAME {/ RANK SERIAL ORGANIZATION DATE OF DEATH
ASTURINO, Jioseppe Vag 1951591 Sup. Co. 322nd F.A. Nar. 11, 1919
STATE Femnsylvania GTY. NO. 1232 GRAVE 5 ROT 42 BLOCK E
Check re&.ation_g_‘g_i_p_ Living - Deceased 07"’ L™
£ . i . . 4
MOTHER | _ /k&-lr\" R :"'3 £ : _":‘. » (A 2
. i \ . . s N ; ,J ‘
STERMOTIER*(For the : : Y Y
year~¢tior to com=- ; 3 1(5 Wizt T |
{ méncemant of serv1ce) - 3 R
NAI\"E ,;3_:»* . H > /“ : o L
MOTHER THRIABOPTION : : 3 o
AND (For the”year prior ; : : /
/‘to Sommencement of : : H
ADDRESS service) : : :
_ g : : H 3 A
MOTHER LOCO PARENTIS $ : S { ¢ o
(I“Q.P-“‘E yoar prior to 2 3 ¢ Dl o) % W ¢
/onunc.vlcemen‘t of service) : 3 : #
: t :
WIDO: : : : %
10 has not remarried) t : :
= t : :

29/156/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rEeLy rerEr To QM 293 A-C

Junef9 , 1929.
Asturino, Jioseppe

Mae Jogephine Asturino,
354 Division Ste,
Joanmette, Pa.

Dear Madam:

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 thie office show that you are the gistaw af

tho late Jioseppe Asturine, Wagoner Supply COe 3220d Fele, whose remsing
are now interred in the Mouse-Argomme Aner. Ctys, Romagne-Sous- Montfaucon,
louso, Franote : ‘

Will you please advise this office whether ‘or not he 1s survived
by & 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
namaes and addresses of the mother and widow in order that action may be tak-
en to extend invitatioms to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimege.

Your attsntion is particularly invited tc Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
ig a stepmother, mother through adoptlon, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who hee since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congressa.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant,



- WAR DEPARTMENT

S PR TS AR LT A e T

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N repLy reFer To QM 293 A-C
As B

1 4

1282 September 3, 192,

Mas Josaphine Asturino,

re

234 Division S¢e,
Jeannetto, Pennae

Dear Madams

The records of this office do ngt 1ng§cai§agpat a reply has been
?

ceived to our communication dated

making 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

an

in
in

d husbands are interred,

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

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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.

1f survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours, ﬁa:

2 Incls.
Act of Congress
Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



\ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASRHINGTOM

N rRerLy rerer To QM 293 A-C

June2% | 1929.
Acturino, Jiogeppe °

Hige Jogephine Asturinn,
33 Division at.,,
Jommmatta, Pas

Dear Madam:

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 desceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europs to maks a pilgrimage to
these cemeteries®.

The records of this office show that you are the gigtar pf
the late Jionoppe Acturino, Usgoner Eupply COe 32204 Fole, whnes ramaing
are now Interrad in tho Henceodvpomme Amare. Oty., Rumagne-toue. Hontfmoon,
Egmne, Feancts

Will you pleass 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 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 mothersc and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the an-
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, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Tor your raeply, you may use tho ernclosed envalope which reguires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Majer, §. M. Corps,
Assistant.



In reply refer to:
293 C-R '05’3}!% April 24,1923,

Mr. Benedetto dstorino,
Hesuraca, Catanzaro,

Ita].y.

Pear Sips

The Quartermaster General desires that you be informed that

Waggoner Jioc A 3 .
the permznent grave of ; Jieseppe Asturino, “upply Coe 3224 .

Rouwagne-sous~Montfaucon (Meuse) Frances

g This is one of %he permanent American military cemeteries
to be maintained by thi: Gowernment in Europs, Each grave will be
marked by a headstone of white marble, of suitable design, with
neme, rank,-division, arganization, date of soldier’s death and State
‘from which he came., The headstoﬁes wi}l be placed at &ll graves in
connection with the imnrovement work now in progress, as soon as
possible and without waiting for epecial action or request on the
part of relatives. .

In effecting remwval, the utmost care and reverence were

exacted and more than willingly smccorded by those performing this
sacred duty.. The grave of the dgceasud will be perpstually main-

tained by this Governmsial ir s manner bofitting the last resting

OMG.
place of our herces, i3 Pl

R LT THETE - A

iy Central M
Very truly yours, "

L

23 /256 /ARK

H, J, QOénner,
Assistant,

APR 25 1028



G.R. 8. Form No. 16-A . Place. P&. MATRUO SR, b AL L5 T
REPORT OF DISINTERMENT AND REBURIAL e

1. Remamns or ASTURINO,Jioseppe .. Serrar Numserd951591 =~~~
RANE Wage OrgaNizaTION SUPeC0, 32210 Fede
2. Disinterred (date): From (give complete location):
June 3, 1920, s, | Grave #144,SeCeAs,Plot 3, in Cem.#802,
‘ Coblenz,
By: Group...___ Horshay. « ¢ ... Unit. 2 NN O TRy - N N
3. Reburied (date): In (give complete location):
July 22,1922, Grave 5. Block E. Row 42. Ceme1232.
i s : L) el AN Tt IRl 8 Lynan s
Duf&lul Gle lieb 0 caskete.
By: Group._. Unit Nature of reburial . ____
4. Report as to nature of original burial and condition of body upon disinterment:
__Metallic Casket, e AR AN Badly decomposeds
Uni form and blanket. Features not recognizable.
5. (a) Identification tags: Buried with body? __X_Qﬁ,-_---___.‘ ______ On¥oraye marker j e
(b) Other means of identification found upon disinterment, and general remarks: n
e DD SRS S Sl e I 1 2 LS Post mortem CcasS8e .. % £ P LT W B

6. What does examination of body show as regards the following identifying items ?
7,8 & 9 MeAeDe

(@) Height (actual measurement) ...____. 69 _inches.

(b) Weight (estimated) —________ 150 _1hs.

Black
(c) IHair==lo] or . S5 S W' :

Quantity ... very 1little left.

Characteristics _______ 8%ralghts
(@) Hamion face=Color el Tl e Y o e

Location - -itoee pites oot ¥ 95 URE.T ol RC L MESPMIY

CRIaDTIbY, . areade gonns BUEN Ll e o

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

7. Disinterment = e : }
e e ML Wy 00 ting,  SET T Aphitved:  BAUORE VRGN
¢hief) Sup,Bmpalmer, (Title) .-
8. Roburial N Ll L AN
supervised by e o . '-§~:,------"ﬂ~177=f-r";;f1,"‘“{'"-“"' g e

o T ' : (17 e



3

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. 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. 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 nmﬁf)er: 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 location of reburial and the group and unit which made
reburial, ‘and how reburial was made—in casket, wooden box, ete.

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or “No.” . - » . a7

() 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 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-
tion (not those fractured or displaced by
rﬁcent wounds) should be scratched out,
thus: it

CROWNED TEETH .....-... Block in solid the crown of tooth (label
gﬁld, porcelain, or gold and porcelain),
thus:

OlDano PORCELAIN BRIDGE
GOLUOBRIDGE

BRIDGE WORK ........... Block in solid the crown of tooth (label
gﬁld bridge, gold and porcelain bridge),
thus:

J

)

. WER FILLING GoLD FILLING
FILLINGS ... . oo iits Draw filling on tooth accurately as possible MERIFICEL GOLD FiLLING
(block in and label gold, silver, cement), %GOL g EILLING
thus:

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.” St
a—7giel "

7. Show name of person supervising the-disinterment and the name and title of the person approving
same. .

8. Show name of person supervising the I'Gﬁ}il‘iﬁl gﬁ&.\gﬁg ;r&me and title of the person approving same-

& .i,;-_:




G.R.S. Form No. 114 .STATION..... . DATE

REPORT Or DISINTERMENT PREPARATION AND SHIPMENT OF BODY

DISINTERMENT
QOMPARATIVE REPORT
Records Office Chief G.R.S. Discrepancy found upon examination
of body

1. Name "m_uéggggjggzmgieaqppo . 10. Name.
2. No...1981691 11, NOwm ...
3. Rank....JWafe .. " 12. Rank o
4. Org...Sops Coe 322nd Fedo = 13, org. .
5. D.D.....2=1-19 14. (a) D D...
6. c.p... Bromcho Preummia | (b) D.B.
- Discrepancy found upon dislnter;;;;—
‘7. Grave No. 186 gocy, A . 15. Grave No. Sect.
8. Plot. & ROW..— e 16. Plot Row
9. oo S 17. '
18. Cometery— ... . Amerigan.
19. (Commune or Town) . Coblens
20. (Dept. or County). o : — e e —_
21. (Country)...... GeEmamy ;Mu.m 22, G.R.S. Hdqrs. Code No.mm”aqg, ,,,,,, .
23, Disinterred (Date).,_“,uA"m;__n By N
24. Inscription ‘Hame) . et e o e SBRIAL NOW

Graveozarker (RANK) ... . - reeemrrrneeners womrs o ORGANIZATION oo
~5. Was Identification Disc found on Grave Marker? . ..........On Body? e
A )

Signature of Junior Technlcal Ag;igéént

(ﬂre xollowlng Qpa“e ie . rescrved fof notations to be maae by office Chlef Graves
Registration Service.)

Cable Ref. Dumier 36

(over)



26.
identification on body, give description of body in detail

PREPARATION

What other means of identification wsre on body? (If no Disc or other means of

27. Condition of body
28. Nature of burial
29. Any discrepancy noted upon examination of body, as compared with G.R.B. records
quoted above :
30. Body prepared and placed in casket (Date) By
~ 31. Casket sealed by
(Bignature of Embalmer Supervisor) -
SHIPMENT (Show actual marking of box) Box No.
32. DESIGNATION (Name Asgurino, Jieseppe Serial No.. Y951691
. OF ( . .
BODY (Rank._....N88e Organization Supe cof 322nd Pele
33. CONSIGNEE - Name.....JRartermastor Gemeral,
Address GRAVES m:mmw SERVIGEQ mbohn, KGJO
Arlington National cemstery. Vae
34. Casket boxed and marked (Date) : By
35. I hereby certify that all the foregoing operations waré—aénducted and accom-
plished under my immediate supervision and that the report above is correct.
Signature of G.R.S. Inspector -
= === — —=
36. Remarks
37. Shipped from Cemetery (Date)-.. To
- (Point of Concentration)
Convoyer. ; —_ Sign. Shpg. Officer
38. Received at Point of concentration (Date) ~§ s
=
Sign. Receiving Officer 2
~ 39. Shipped from Point of Concentration (Date).
To (Port) Convoyer
Sign. Shipping Officer..
40, Received European Port (Date).
signature of G.R.S. Representative oo peama e R S e
3
41, Shipped to (U.S. Port.. On (Boat) o . S
. & (8ign. Shpg.
Pate.. ::‘u:‘;.‘...,;».n:.;;z.;;.;ﬁ.-.ctbnva?e1" siiiecRbRedsiitenr siineadii (Officer. . P e ey e e ST
42. Received (Date). ......c......By G.R.S. Rep...___
. . . . ‘ . ( S lf’natl—l;‘e;’ PPt s b Ay e $ P At s sena e
43. Shipped to destxnat1og (Date)......cu.u. ...)B/L or Express Order No.
| ) i bt nmisnsr et e
Cogzpyermwmmmmnw.t;:."mmtwi. : : )Shpgs‘bffiCerhmmmm»

TS Bt et L el et
. 14 .y o 3
v =
i T



. : «

To be prepared in triplicate.

gTe

G.5.S. FORM #114-A.

STATION

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT.

Records of G.R.5. Headquarters.

COMPARATIVE -+ REPORT

on exhumation -of body

Discrepancy foqu ﬁb‘

A Mol = g s
: o

1. Name ASTURINO, Jioseppe 10. Name . = 1 g
ot TH T L O R ignian W <l ol
SRS AR o I N 12% e Rank MG - N T
4. Org. SuPeC0e 322nd.F.A, 13. Org. A b X MY o M
5P DD o] R Gowaie” i 1L Rt T 148 (2 MDA D AT O i
6. C.D. Broncho Pneumonis _.__...______ (167D Ba RN L L R | W LY

7. Grave ND.;léé _____________ Séc b AT e 1 5% GraVeBNe o . 1o aetle Lo T i 0
8. Plot 5 ______ oA 1653 PTOTIT 00 SRR &t ROWE | | e
9. G R T et Wb o el 1 T
18. Cemetery Amerioan 19. Commune or town ___Coblenz
20-=Degptwror Gounty « e bl SimmGount rysewem - GOINAAF - A4
2R G TS A F MO0 A0 NG . B MR, e o o o VO e P
25. Disinterred (Date) _ juna 5, 1920 By . F.H. Herehey Growp
24 . Inscription on grave marker:
Name  Asturino Jieseppe _ ...  Serial No. _ 961891 s 4
Ra Tl P Y B | 1 ot gy e I Organization_“H§E§11_§gc_322nd F.A.

N
n

_ Was identification disc found on grave marker?

On body? Bexns .

(51ge) K.F. HOWARD /,

Signature Junior Technical Aﬁﬁisiant

=

PREPARATION

26.

i OB, S e SE5 LR

What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

ne e e e e e S e L e

Gy Conidivion of ‘body _ Sedly MeseapeRont ao Wl T ey A i )

28, Nature of burial .~ WOUUSH 0K " URIS OT e e e e

29 . Any discrépancy noted upon examination of boéy, ;S compareé w;th G.R.S. records
quoted'above?, .. . NORSSTNT S SRR . . . Wi T e ES L

30. Body prepared and placed in casket: Date . Jume &, 1920

31, Casket sealed by .- P,d, Hershay ..”-“-ﬁ.__.“__-w;“

Signatume of Embalmer, (Supervisor _ (Sige) Paul H, HERSHRY 7 /YW /[

[ 3




v
Yoy Wi /(-\ ~ o
SHIPMENT, (Show actual markir}_g,offihoxg;h;\fiox No. _C_-j-ﬁﬁgl_‘b:_________________________________
g A S
32. Designation of e R el
. Designation of bodv: Q?éﬁlgé égﬁf ic;GE
© i ;_/dw A
Name Jiogeppe ASTURINQY .o/ o Serial No. 1951891 = ==
‘ E § (o, q;’.// gg;r
Rank___Wage .. . ... Y Organization SUPeCoe S22nd P.Ae. .

33. Consigned to:

Name of Permanent Cemetery_,Méuse,-A,rgo ne Ameri,c;anb(}ﬁy._lzﬁz,_____.._., 3
Romagne §/s Montfaucon, Meuse.

34. Casket boxed and marked (Date)_",LW”6[5[29"“_"_“_“vﬁ_"By_"_"_ufy_ﬁ,_ﬁg;ghgy_gxgup

ey 10 hereby certify that all the fofegoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct.

Signature of G.R.S. Inspector = ' (91ge] AveliFebe b NOYYY
S e T T e R A W RS T e
7. Shipped from point of Operation: (Date) . ... .. §[§[?Q ___________________________________
To,poindtyof Concentration . Gohileng ot U 7 CNCE T OGN Ul o
(Name
NConvoyer: e TR 0 £ SegnatuseRShippinggOtficoll =~ i oF 99
38 This Item not filled out on Form Noo1l4. . )
39 Shipped from Poknt of Concentration 6/10/20 to Port of Antwerp ,.an.l?.l-am
20 Reohd Eurs Fort, June 14, 1920, BysGRS Repre (Sige) FeFe JEWETT,LteC0leInfs PeO.
41 Shipped to Port Bordeamx, Nove 12,1920, convoyer (Sige) R.W. Tmnps%
41 (a) Shipped from Bardesuz, (Gironde) to Ste Denis, (Seine) /
July 20, 1921 (Shipping Officer) (91g.5 HeAe WADSWORTH, Major Inf,
41 (b) Rec'd at Paris Margue, Aubervilliers, July 22, 1921
By Receiving Officer (Sige)  C.D. HARTMANN,

41 (¢c) Shippei from Paris Margue tos Meuse-Argomne Cty. 1232,
Romagne—s=llontfaucon,lieuse (Shipping Officer)

Convoyer: Lloyd He Johnson DATE: June 21, 1922 Capte Q<leCo
41 (d) Received, Date 7
41 (e) Reinterred MEUSE*ARGONNE CHils XX¥R.#1232. July 22,1922,
S ENERCITRR oL (Date JUEF -
a4 ¥ GravesNo. ... .. _5 _______________________________________________________________ 1 2 o) 1 T :
43, momx BLO0OK o B T T Row IOa v I P T

G.R.S8. Representative |

that the date of this FPorm No.1l4~4 is the same as the data

I hereby certify esignation
gna t]

contained on the original Form No.ll4, with the exceptions g
of the consignee snd the box numbers

o lie g
mjarg :A.E‘.Zo c-




G.R.S. Form No.l15 COUNTRY... GLL{IJANY & loms)

d a‘-- \4/
Cemetery No. .. -802.. ... Sheet No. é/ JRE{'e N0 . Ml OO H 182

COMPILATION N/R REQUESTS

. DATA COMPILATION

A. Location Index Card.- ‘ﬁ
- - /}'/
(1) Name . Asturino,.Jieseppe....... Ser. No. ..1951591
Qs 4 j\f}r*:

I\

(2) Rank ... Wag.. Organization ,Suq,qQQjmééap@mELAammmwmw

TYP . --{-:E.‘.'Y.!..._._..u

e

B

(3)EDate! offideathitEaise: & 0/131/19 el T AR BIPRSe Laltrite v o T M
B. Registration Card:.- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death .BrollchxlmPnﬁumuoniixmmmmmmm“mmwmuﬂm"hmmmmummm_. TYP. TW...

(5) Grave No. 144 t Row-MWMmmzwm Pllobie e\ ‘Becth sAL ) CKR « Ay/{%?/

IT. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; ... ... .1NO card i,

B. A. G. 0. DISPOSITION CARD vate of receipt _: /ol

(6) Relationship ._/f%fzﬁf?:hé;%:”m,._m”m..m_mw,w."m;;mw.mmu

),..,

fam] ) ) P giivr
(7) Name ..C'f Aot 00, AN LA

(8) Addroai Coo A ) wtbw.
(9) Desires remains brought Yol U NS ?

(10) Desires remains brought to U. S. and interred in Natjonal =
Cemetorviuat <. LA S ad M VO O = e PO e el

(11) If brought back, what shipping 1nstructions°%dts i it ckone b AU

oﬂ REMA o
SFF“SI SRR L SR

C. A. G. 0. CORRESPONDENCE Date of communication . . ..

(12) Dnes correspondence Change or qualify request ag made on A.G.0. card?
Iif 80, speeity such informa v onmE L 10 4 O e S
Z, f

: rai

“*\.A—

f B / ¥ ' B
(18) A. G. 0. Files EXAMINED by ‘_m_gzkfmww:_mnmvn_mku. (Date) .mzf;;wwgimwmmM_

D (14) G R. S Files.- Correspondence. (Has reference been made to File No.
Cancellation memos.? i ¢ < ). Does such correspondence, if coi-
taining request for disposition, reconcile with that of A. G. 0.7.. 7. . ,
(Bpecify "Yes or "No".) If "No", give date of communication, the

name, address, and relationship and substance of request.

;)) N [l e oy o
3 T ==l

(18) G, B, 5. Files BXAMINGD ¥y ... Clt ol ¥Oave) T T . W) V.

) Py - RN ITURISRIIEES X =S = &

{over)




I1I. FINAL ACTION

A. MEMORANDUM tofD-AM. 0. in*E. madet(Date)) i oia e o o

(16) Removal of Remains (within custody of G.R.S.) to

(17) Instructions that remains be left undisturbed . . .. _..

(1 BN Ty Do TR Dy R et s el Che clkad y by Mpe=t iy o _ i’ MDAt 81t : A

B, G, R. 5. FORM NO.114 made (Date) .0 =& [ = /¢ iy

(19) Typed by .4tk | S  Checked by ../ /L C A8 ol (Date)

C. SUSPENSION REMARKS:
.,—’_,/( o /;7_{} e ,2,(}/'2 0 /<,, AL :

*/£,dhﬂt__ /1/1\ f"¢“‘*j ifﬁ?}hF

S i et asi, oo Tl el e L T

\ .(uf_,:‘.g.m‘- e et
\, F o 2 4 ¢ [ oy 4

- 1A [ ST A’ 1 { v
——- - Y _z.r'm.j - < — ST am

/ y;, :
r"?'-‘// RV, fl" o

. { -l A
7 1.'? v s (‘t_,., (Y (j Ay 12{
t

D. Dispatched (Date) o T ETS A e TN A

Approved by ... B e o

(Date !

“A7f~ fan" Ik

@%M 2)/%@ZZ$W};~

o/ o W'f/ m""""‘“ W"*”W WW”

QLA A .
//‘ /{— ./ -u;-" / 7 ‘(,»,

C»‘(( o .



HEADQUARTERS

AMERICAN GRA REGISTRATION SERVICE, Q. .. IN EUROF
In r3piy refer to: 8, AVENUE D’'IENA t
ﬂ73:{ C? # /532__. OFFICE OF THE CHIEF OF THE SERVICE .m
SUBJECT : GeReSe FOrmse. PAR S, Frances
September 6th 1922.
TO: The Quartermaster General,
liunitions Building,
WASHINGTON, D. Ce
104 Attached herewith are GsReS. Forms l-A, 114-A, 16-A and

114-B covering grave location in lMeuse-Argonne American Cemetery #1232,
Romagne-sous-iiontfaucon (Meuse) of:

ASTURINO, Jioseppe, 1951591, Wagoner,
Sup-CO-, 322nd Field Artillery.

2e The Quartermaster General, while on his Inspection Trip
in Burope, directed that designations pertaining to bodies to remain
in Burope, be checked against the records of your office and those
1 of the office of the Adjutant General. It is therefore requested
% that GeReS. Form 1-A attached be checked as to correct spelling of
name, correct serial number, rank, organization and date of death,
and this office advised at the earliest practicable date of all
discrepancies found thereon. :

FOR THE CHIEF OF THE SERVICE: _
1 XN ‘/'“ &\

: | &U ‘ "-_'5'"‘ R. P. HARBOLD

4 Encls. Assistante



. . . .
.‘. ‘ .

File Hoo 293,92 Disp,Uem #6802, o | Avgmat 8, 1921.

b

'E"rmz ’ Ghiaf. ) .
Pog Quartormaster Genmaral, Ihmitioms Puilding, Vashingten, D.C,

’

Su?n.jea'bg Disponition of romaing of Wagoner Giuseppa Asﬁrﬁ.no, #1951591, '
. © 7 s Supply Cosy 32204 F.Aw, Come {802, Ooblenz, Germsny.

1, Refercnce cablegram 478 dated June 15, 1920, fvom your offica,
you are advised that ecommmication has been received from lir. Bonsdetto
Astorino, Mesuracs, Oatenzaro, Italy, indicating that he. wishgs the
remaing of the chova deccased woldior to be loft in Fremoo for Linal
interment in 2 pormonant Amexicsn ocometerye

2. There 1o inclosed herewith for your recoxds acpy of the letter
from thiy office to lire Astoring, advising kim that bis wishes have been
medo of rocord and will be complied withe ; : ,

Pi 0 - Jﬂmsqﬂ,
Lta=Col, ,Q,Js!.corpa ]
Aating Chiof.

% \ WJ
I
rrRiNy Yy

t
Sre

hy)

“e
3



G.R.S. Form #120

Shippinez Inquiry. . WAR DEPARTMENT
QFFICE W THE Q

: r"’ .i\_/-‘:"‘ “—t—/f
2 802-16 '/
UARTERMASTER GENERAL OF % ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON MAY 19 1920
IR0 ;

Chief, Graves Registration Service, Q.M.C. 49%3/L414ég/CZZ;;lﬁbtéﬂqu//f
o

Guiseppina Asturino, 334 Division S5t.,- Jeanette, Pa.

SUBJECT: Remains of.Wage Jieseppe Asturino ﬁ/?
The records of this office show that you have requested that his
body be Interred In:

Arlington National Cemete

__.________.lfx.t._Va-
AW -

oLAS ADVISED 2 A0 17/ﬁ2z§2ﬁi£22£2g;;ﬁ429v ....... ngzzggéé;m_ﬁ%éagp

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

The nearest living relative may choose between,(l) return of ths body

o any address in the United States; {2) interment in Arlington, Va., National

Lemetery; CECUSXEEHERAICITNIESRIcE

\wo
nNo:
Fo\‘ml_. fad =
noted O o [ T L
By authority of the Quartermaster General: aepr T AN

CHARLG@ef% -PIERCE,
Colonel, U.S. Army.
" NAME OF " NO. & STREET

TOWN STATE

Soidisr’s Widow /;;izz%z//z[___a.

Soidiér’a Children PP
{Name oldest first) 2

-
L]
[od
e
D
[})
5,
g »
. :: ®
. '
E 42
........... =
Li}]
Q
=
L

o SRR O TP 2
(7 : |

o @
Mother Z
W g ! Y X — [l
BA B vl s ...“.....'.‘_2:‘ e Eh e f.2 (b LA Z 43
Brothers 15 S o
—-— L
(Name oldest first) 2. /iizifibL/p_d ?.:
S iy LR S i T S Bl 4 SrL 1]
| , /‘ =5 " o P
Sisters %Me P72l — L D fee s ‘s: r
i ] ® 3
— 7 5 2 257 - ¥
Datanxdﬁﬁfi..mmjagiéfifiiér#/’ Signature..Z&Z#kéﬁéé;/%ﬁu £<;%4¥4;4?mz¢A19
Vo AeHe ! SR e y
sddrean. A A Xi V7o, M

£ s
_____“_"mmRelationshipmm&ikjfjégktff:/* :
Hotg:- Instructions on the :everse side of this sheet should be carefully read
before filling out this paper.

(OVER)



A o s i

INSTRUCTIONS FOR FILLING OUT
i i \

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this sheet.

— . it ——— o —— e
— P - -

— e e

3. If tﬁére a}eiminor children of the deceased soldier and no widow, the legally
a-ppointed guardian of the children should ascertain their wishes and .act for them in
this matter. '

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper. C

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

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

7. Use the enclosed envelope - pay no postage. .



/¢
BVE LOCATION BLA‘

. SLOGATION OF THE GRAVE OF
J ROESEPDE Jf 351891, ASTRINO.
(Surname). umber)  (First Name and Initials).
ARG L AN T (e
(Rnnk) : ./ ~ (Organization).
LACE OF DEATH: 6(’ yuc.. “»;42“ Ji% LB otk e
AUSE OF DEATH: Dserats.. '70 .wv»w::«
ATE OF BURIAL: 7/’?/‘7«‘4{/ T STk
"LA CE OF BURIAL: yff.»V‘r——wC-M e 2 ,: 57,

(l-' ve Cemetery, Town and Department) Map references must.

! # 7 : 2
YRAVE NUMBER: .....[L5 S 5@

OW MARKED: Nan f/recs ey .k B o b F:
- YA R
! Headbou&i.ﬁ%f. ; f?: ;inttle! ...... s S
[OENTIFICATION TAGS: t%
gvas one buried with body?... //VA” ....................... \
e ey M2 .}. W :

meé_unknown and tags® missing, dcsct(lptmn and marks

ul jven heret . =y f
AR 170 2

gent to Chleg of Graves Regisiration Service.

:This portion to be



O

Asturine AT #1951591
\\} : S
2'\
PVte Supply Co. 5225:‘; Folo
vy
«

AP
DD 3/11/19 &\i’?

Buried American Military Cemetery
Coblenz, Germany

Grave 144 Bece Ae

|
7 %
P
4 i
s #
| &5 F
A L B
y e > 4
LA\ &4
i y 1 3 4
\ f ¥
Wb
.',') .
= “:—ﬁ



W ‘AVE‘. Itoculon- BLANK
A : .
{ LCCATION OF THE GRAVE O
Asturinoe 1951591 Jieseppe

(Surname). (Number). (First \Tama and Initials).
Wage Supp. 0. 322nd. F. As

: -_ (Rank) .............................. (Orgam ";,z;.t:,i.o.n .) .....

TAVGIE RO AT AT ey S8 N RS e i LS S A

| I 5 g {

LTS OTRET) AT GRS ST R i bt B G0 G et
.:;-

VA D (O D1 ERBATH WU e S e B A N 20 R I A SRR L B g
H ;

IAGEOF BURTAT RS S S IR LR L Aeh T O

(Give Cemetery, Town gnd Department). Map references must
acify clearly what map is used.

e
=
------------------------------------- @..-.v----vu--u---upp
o
ANVEGNUMBER: S e ok b i L § ....................
Q
)W MARKED: Name Peg tl e 80 Gross i A T
Headboardf........ e Botila il o e
ENTIFICATION TAGS: , s
] it
18 one buried with body?.............. 3 ....................
s one fastened to name peg or o]
take used as a grave markerf...... ... '<':3 ....................

name unknown and tags missing, descnptxon and marks
hould be given here?

AREST RELATIVE: . MLg$ ."._.

DRESS: 944, D1Vl on. bt 4 eﬂs Pa

TATToNSIPY. v, Sieter, | o il

PORTED BY: , Qsﬁ)eu. ,&%"M

{Signature and Rank of Reporting Ofﬁcer)
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CELER.L HuiDWARTERS = =1
liRICal 1 PuDLTL OaRY BORCHS S
ADJUTNT GuiiLR S OFFICE™ b
5

e £

£

FROL . ADBULANT GENERAL.

TO

e Os Supply CO., 322nd. Te A
SUBI<CT : I aticn for burinl Registors

o S

1L You are dirccttd testrensmit with=
cut delay tc the Chisf, Groves Registraticn
Scrvice, the informaticn ingicatcd on cncloscd
Crovos Loeotionm Blonk as nccessary for the ccm—
piction of cfiicial rcccrdss

By Comzond of Gencral Pcrshing:

Robert C. DPavis
Adjutnot Generole.

-.}-

7

Hetos }/«f

I~ casc this itcm is checked, you will
nctc herecns

Noarcst rclative of deccascd: Y ¥ /
s Miss Josephine Asturing, f
RGl&tiGnShip:M
A@.drcss:wte- P2,

e i face



. ' HEADQL;ARTERS
i‘ AMERICAN G S REGISTRATION SERVICE Q. IN EUROPE
) :

8. AVENUE D'IENA ; ' /N 5/V

/

\!{16 Noe 293.9 Disp.Com,#802, — \ % paris August 2, 1921.
From: Chief.
T'0s Quartermaster ueneral, Funitions Building, Washington, D.C.

Subject:

1, Reference cablegram #479 dated June 15, 1920, from your office,
you are advised that commmunication has been received from lir. Benedetto
Astorino, Mesuraca, Catanzaro, Italy, indicating that he wishes the
remains of the zbove deceased soldier to be left in France for final
interment in a permanemt Americean cemetery.

2. There is inclosed herewith for your records copy of the letter
from this office to Mr. Astorino, advising him that his wishes have been
made of record and will be complied with.

F.C. JOHNSON, .
Lt.~Col.,Q.M.Corps,
Acting Chief,.




| FA1e 110o 298D DIOP,Come(B02s - & fgoota, 1923

. Simezo Banedobtto sstering,

tiosimo Jimnoro,

Avdizen rieoveto eyvico @0} suo dosiderio Qi awore ol ael
ecidatc Givmpys sctuprine slmnucre in Proweds por copodiuse £in5d0 im on
Carpo Seato Pemmemrde AToricsnos Preniaomo plocore 44 ufemmnaln cho
oYhiarn proso notisin 691. suo dondderio ol qyzale oorn ao0ddlngattos

Quante Ao coln sgsxo fuomadn in W Goxmo Smado ZovnEonbe /imax&w
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WAR. DEPARTHENT
Office of the Quartermaster General of the -Army
Washington

G.R.5. Form 8=/=A=0 j;dfugtﬁlanJ
Information requested of A.G.0.

File No. Requistra:ion. /
Q- e A
From: The Quartermaster General, qgiﬁgxégmy;«(Cemcteflal D}VlSlon)
To: The Adjutant General of the Army, 6th & B Sts., N.W.,Washington,D,C»
Subject Information reduired for G.R.S.

1. It is requested that the items checked below be completed, Request
confirmation of 2l1ll infgmmation shown.

a, Surname ASTURINO, /7C f, Date of death 5-;1-1957:‘
/;'b. Christian neme Jieseppe g. Cause of death BPOhGhO'-*f
f “or (Jioseppe) /< Pneumonia 7L .
\ c. Serial Number 1951591 ([7C h. Authority (C.0.7)
\l ; A iy l,/
da Organization Sup. CO., 322nd ’F.A.Jjj/_‘ Energency address
e. Rank Wag, gjﬂf j+ Relationship
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) See Physical report of
i

examination prior to enlistment)
2, Age of enlistment
a, trike out teeth missing
by Color oi eyes

BT 6L5] 14 32 AR J L WG T SR

Gy, Oolor of hair . upper right upper lreft
d MHetght g falo8. evalebal gl alaele n.g
lower right lower left

e. Weilght

Permanent marks and

£

Ty -~

physical defects at A e ely ~ vm#
enlistment (0ld fractures or breaks) 9494 W E- 3fs,

BY;: AR (’g.n /
: >.ajggf

EMETERY NO: 802 \ ‘ \ 24
/ Ho T JOCHNER,
SHEET NO; 18 7 Yets Aleut, Q.M,0;
TYPED BY$ : ne T DI ( ;
S lj i i & [ 5 i ] -J-.ZW. yae o E,‘ A~

8 /713 /ML : B VAR 10 182 6 /D




