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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.

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

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

L]




i A M == .
' S U 8- NOo, OF
HEADIN __HNEADING COLS CoD
. JU e ' Pt
{ \ i
- ”'/n W ///% L 3 / 4
/ mEmERy. | L D - 1 J
BURTED GRAVE s 2 o B
X(f 70‘ i 5% {“
Q/Y\* (/ n 5 H ROW 7 o 5 '
:
/( BLOCE o il o
STATE p.,{x — 2 57
!'ks\' _f_‘_‘__‘». {]
RANK b bk = 1
_DIVISION 4/ 2 /
ORGANIZATION /46 3 &
ARM = a— Tt \.-,:,7
_MARTTAL 7 0 1 [ 2
—’\? _)ﬂ ¥ A W ¢ Q c P 2 Ly
NAME, V- \, “6‘; (9 = "2/
é))"”"/c Gaa casgton STATE \\T\ﬂfl) uw m 2 3
RESIDHICE _COUNTY /Ayt B oA
LD ?—/\%my’v Aﬁr rlﬂ@z%eﬁ&_@xﬁu 3 R AN
=
RELATTON c C,;‘E.cf}m 2 Ren 1 e
¢ \
oTHER Y F;bgm e’ | i
BLIGIBILI ; ANE i / X
g
NATIVITY ot
RACE, g
TNGTISH 1
ATTENDANT o
HEALTH i
No. OF SONS i 00
==
DATE. OF MO, 1
TRIP YR, I vy
ACOEPTANCE 1
29/514/PJ.













QM 295 a=m L ey
Austin, Santo J, Pvt, (M-A) April il, 1952,

Mr. Salvatore Peluso,
108 Grand Street,
Roselle Park, N. J.
Dear Sir:

In order to complete the records of this office in 0
the case of your son, the late Private Santo J. Austin, it
will be appreciated if you will advise the date of death of
nis netural mother and whether or not he is survived by &
stepmothor or any other woman who may have held the status
of loco parentis to him for a period of five years prior to
his becoming eighteen years of age. If so, please furnish
her name and address.

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

For The Cuartermaster General.
Very truly yours,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-C .

Austin, Topto J. - 232 P
July 3, 1930

¥r. Polugo Salwtore
108 Crand Streos
Rogellf, Porle, W J.

Dexy Cir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theresto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Zemeteries 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
gspace 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 B0, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3. Is the deceased éurvived by any woman

who stood in loco parentis to him ac- i o

cording to the terme of Section 4 (a}

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant,







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY reran To QH 293 A-C

Austin, Ssmto Jo June gg , 1929.

Hr. Be %o Od,erburgo
HYankato, Kans.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “Po 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 pilgrimaza to
these cemeteries"”.

The records of this office show that you are the

friemd of the late Private Santo J. Austin, Btry. D, 146th Fe A., whose
remsins are now interred in the Heusg-Argonne Amere Cty., Romogus~-gous~
Hontfauson, Hause, Franse.

, Will you please advise thies 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-
en to oxtend invitations to them tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother™ and *widow®. If the relative
is & stepmother, mother through adoption, 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 hae since remarried it is also requested
that a statement to that effect be made.

For your ropl&, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours,

‘2 inels.
Act of Congress.
Bnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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Qi 283 A-M
sustin, Santo J. Pvt. (M-A) April 11, 1932,

Yr. Salvatcre Peluso,
108 Grand Street,
Roselle Park, N. J.
Dear Sir:

In order to complete the records of this office in
the case of your son, the late Private Santo J. Austin, it
will be appreciated if you will advise the date of death of
his netural mother and whether of not he is survived by &
stepmother or any other woman who mey have held the status
of loco parentis to him for a period 6f five years prior to
his becoming oighteen years of age. If so, please furnish
b?r name and address.

A sgelf-addressed envelope which requires no postege

.;;.
&3 S}
;g enclosed for your convenience in replying.

f}f For The Quartermaster General.

/ Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C .

Avatin, Santo J. « 1222 V¥
July 2, 1920

¥r, Paluso Sslvatore
108 Grund Street
Roselli, Park, W. J.

Deay Bir:

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 meke a pilgrimage to the @emeteries 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 so0, give her name and address:

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

If so, give her name and address:

3. Ie the deceased survived by any woman
who st@od in loco parentis to him ac-
qpordih@ to the terms of Section 4 (a)
“of the gnclosed Act as amended?
\4-"

: <, v,
If so0, g?%QHheﬁéyame and address:

e

Fg; The Quartermaster General,

]

!

Very truly yours,

Enclosures: k>

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

Assigtent.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEFKL
WASHINGTON

i rapLy rarer To QM 293 A-C

Austin, Santo Jo June oo , 1929.

Hr. . Wo oderbnrgo
Hankato, Kens.

Dear 8ir:

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

The records of this office show that you are the

friord of the late Private Santo J. Austin, Btry. D, 146th F. A., whose
remains are now interred in the Heuse~Argonne Amer. Cty., Romagus-sous=
Hontfaucon, liguse, Franse.

'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 quoti-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

For your reply, you may use the enclosed envelope which requirea
no postage.

For The Quartermaster General,
Yery truly yours,

2 incls.
Act of Congress. -
Envelope. JOHN T. HARRIS,
wajor, Q. H¥. Corps,
Assigtant.
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State your relationship to the deceased 22401~ L
Do you desire the remains brought to the United States? Mo

i (¥Yes or no.)

If remains are brought to the United States, do,you
wish them interred in a national cemetery? (Yes or no.)

1f 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 recelve remains.) (Express office.) , (' (T¢legraph office.)
1 | LA /
‘ \ T
P. (Number and street.) (Qity or town.) " (State.)
) -
74 (Sign ore) W10, JA02s I andiom
t

*"(Number and street or.rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. —o713







in regly refer to:
QM - 293 C-R

July 18, 1923,

Mrse. Rose Hartin, "
571 Westfield Aves, /
Roselle Park, NeJds

Dear licdams
The Quartermaster General desires that you be inforped ‘that
the permanent grave of J :
- Private Hunto Js Austin, Battery D, J4L6th

Fleld Artillery, is Grave 2, Row 42, Blook C, Leuss=-irgome American

Cemetery, Roisagne-sous-ionifeuson (leuse), France.

This is one of the permanent Ameriean military cemeaberies

to be maintained by this Government in Zurope. IZach grave will be

‘marked by hesdstone of white marble, of suitable design, with

name, rank, division, organization, date of soldier's desth and State
¢rom which he came. The headstons will be plaged at a2}l graves in

connection with the improvement work now in progress, as soop as
rossibvle and without waiting for special action or request on the
part of relatives,

In effecting removal, the utmps{ care and reverence were
exacted and more than willingly accorded by these performing this
sacred dugy. The grave of the deoessed will be perpetually majn-
tained by this Government in a manner befitting the last resting
place of qur heroes. :

Yery truly yours,

/ A H. J. Conner, »
/ Assistant.

N8

23/494/50V 'y
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V/ compiA®n oF pisposiTion oF REMAMS DATA

I. LocarroN IxpEX CARD: L o) File #64919 . P

e ' /
(@) Name ______ ATISTEN,  Bandota. S . 7Y Mger. No. =23 801N } W
l ML; (9-»Y TYP.  DMA___
() Rank ....- Py, w08, i Organization - BTy« B, 1461',1*1 ST A AT '

(¢) Date of death ______- 1 jSl/la _______ (d) Cause of death _____K/_A ______________________

II. . RecisTrATION CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ... 1Bl Row ....====__ Plot .8 ______ Sec, oo dl8 ¢ YRS A AERITE
N. W.
(b) Emerg Addss .w,_- derhnrg;, E ).-Manka VL UL P CTRRD Wy
IIT. /I«“ﬂ!s J s?ld/e d ng fIszéoxésagfoué _____________________ 72/}‘ ({4 =22 CKR. %

IV. A. G. O. DisposITION CARD

(a) Name JJA41 /&, o/ ”“—i’,"

S

(¢) Address ... 1,7_.3---_/’ “ 7,

(d) Remains to be brought to {I S A, e LB T O o STRERONES (el 18e) Wy

PR

(¢) To be interred in National Cemeteryin U.S. at .. b el SO '

(9) Disposition instructions if not brought toe U. S. —

(z) Cancellation memos referred to? ....- s R QTR TR WS RN O -

Exarnines's Tnitiels 2o e, 0 o Dot s il SRRl 0 S 4 i_)gd_//
- e [

COUNTRY IPRANCE CemeTERY No. ... 1232=8ec,.-41 SmEErr No._..8 _____________
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VII. G. R. S. Form No. 114 made e D . 1920,

Typed by £ _, Checked by __...__. L0 ik o Ak ? 5 oot N , 1920.

VIII. Finan Action:

Following advice forwarded to Europe by .
letter on APR 27 1921

IX. CORRECTIONS
CHANGE OF ADVICE. Acrrox TAREXN.
Degiresbody e/ SN aiE S IRgNIN 4 0 ety 0 DL L el 0T bl el oW OR (b AEREL
Body toibelshippad tof mRe GCa 5. te T n 1 P ke i sl ate O VR




Concentration.

G. k. €. FForm. No. 16-A Place ‘Wnﬂagru?1232~,w

REPORT OF DISINTERMENT AND REBURIAL . Wov s, 3gen,

100 REMATNG ORIt BTN O Samb 0. da. b Sl st s o SERTADUNT MBER: Mtk Lo el G ISI R0 SR8

RANE oo e s BT g e o\ QRGANIZATION .cooveoniiseiovssrsesiiininmsens BB g - Dy Ao b R A S LN S

2. Disinterred (date) : From (give complete location) :
g I

55 (0111 SOOI, JSOSUREOORIRSRNL U)o | SOOI -1 St S bR

3. Reburied (date) : In (give complete location) :
Nov 16th 1921 Meuse Argonne Cemetery # 1232 Gr 2 block C row 42

’ By Groun SRuRst Ve o L s UL e s thitiagmit nto kN aturefaf rebuMAttined casld

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

. WoOoden. box.gnd. uniform.-badly. decomposed, feavurew not-recognigabley

5. () ldentification tags : Buried with body ?......#/$5 . ...... Ongrave marker ... .. ¥€8e .

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

6. What does examination of body show as regards the following identilying items ? i ‘

(a) Height (actual measurement) ...imp.osa.ihia...to..de-ter—mine;

(b) Weight (ESLITTELE ) ey A A CLO NGRS SR e il %2, &
(¢) Hair—Color 3. o0 S L B SO0 L LA M A i K it

¢ do

GharAetanisiIca! S domik et A0k Lot sl v
(d) Hair on face— Color o 1T g N TN (b ARG
[ OCADIOTI M. e e LR e S0 Bl e stk

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

TOISSINGE L PATLEY Gl et bt s s L o dentivesrs s e .

(f) Wounds or missing parts {received at time of casualty) ...

7. Disinterment” e\ @ j, :
| i ‘ ¥ ' £ e .
superyised by oo X e A N Approved C \%--__..,\ CA\“‘

B.J Henouards . s ewcy 1%

(T!tl(})' \._::i

8. Rebur‘ial {’/ {' . e D ] {,‘ > -
supervised by e e s TR S Ap-p?ﬁbved:’: e o, T

- A- Ui Dufﬁ.ult : ’;‘ (T‘Im 3 : )

/
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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. S. Form I-a, reporting reburial locations. To be
used In answer to Question 26, Form 114, in case no means of identification on body. '

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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, 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, ete. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
& Yention SN0, :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
orin grave: Give any and all information which it is thought might be of use in 1dentifying the body, other
than that tabulated under Item No. 6,

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should he
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.

TOOTH MISSING

L TPza=T00TH MISSING 7
Viih.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : ]
BRIDGE WORK ............ Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
HLVER FILLING GoLO FILLING
FILLINGS ................ccoooco.eooe. Draw filling on tooth accurately as pos- oLD FlLLing GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
AVITY
. z . ECAYED : Ec““é’n
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade DECAY
in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp,”

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

8. Show name of person supervising the reburial and tie mafmer#nd bifle of the person approving same.

P
#
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SHIPMENT. (Show actual marking of box.)  Box No._ C=16122 .

32. Designation of body:

Name___.___| Santolt JICAUSTTIN AN 0 Nl 1 Lol o 4 Hl Serial No. 238701
Rank_____Pvt  organization ___ Batry D,146th FA

33. Consigned to:

34. Casket boxed and marked (Date)Nov. 15, 1921, .. . BY 2. J. Renouarde---——-
35. I hereby certify that all the foregoing operations were conducted and

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

B6UNHamarl A NN b WAl v, sl ol ® 00 S Nomas Y Ly T RSN el S Ty o
37. Shipped from point of Operation: (Date) __Wov, 105, 1921a ... __ i S A e a
]
To point of Concentration ___________ Norgue Romagnae b ioc L Ek . bse SRR Lot L oL
(Name § Rt
Convoyer. Wad.BOy60e ... Signature Shipping Officer_____ J @ERALD _COLE
Captain, C. A. C.

38. Received at Railhead or Point of Concentration: Date ________ . ...

By GERUSHENRepre senat 15V N e e e A s gl el o

79, Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

mkﬂame
Convoyer

40, Received: Date

GiRISTERdpregentallves e o St T IR e T ML LR
41. Reinterred. . Mpuse Argonne Cemetery # 1232 .. Nowv.16th 1921 e
(Date
42, Grave No. 2 e o 5 faBention AN QRN |
43. BPyotx Bloek . . CRLT RG] ) v (o S0 ROW. s e L AP L IO
hw
G.R.S. Repreaentat}yé e e (T IS T P
' /James w. Youngeﬂ@ Capt. QMC. [/
ite ol

Tiaa A% ¢ u‘»s-'\
by ¥ s‘gb <%;R
: -\

i N ¥
R o U T‘)P" 5 ‘ i
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G.R.3, FORM #114-A. STATION Romsgne, (Cemelery. 1232

To be prepared in triplicate. DATE_Nov. 15, 1921,

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT ANID REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S, Headquarters. Discrepancy found upon exhumation of boay‘
1. Name AUSTIN, Santo J . ... 10c AName Aty (| L SN 0T’ ol SR
2% No.'_gggygg; _______________________________________ TABING b s . Cooratll 0 BT cllen ) L O
B Bam i CEOIG Lt I\ it oo S0 M oo U2 URATIG o o 6 g U i S SRR TN
4. org. Batry D,14stn TA U5 RPN e e I
5 D.D.%%_%_/_i /{7/0V _________________ YA CaADDN {o o o, 0 LR
G s AR AT R R Y (b) D.B. o discrepancies.

Discrepancy found upon disinterment k

TaGravelNo i = a NP Sec sl 4o 0 W8 L5, Grave 'No,. ' 4 el SOC Sl Ao
8. Plot _”5“”"___ _______ ROW/l: et iy ). Weh ASAERA 0 LPURAT ptines Bow ", SN ISy
ORI L 8 e b v 17 o T10, ddgezepanciage 1) T

18. Cemetery lleuse-Argonne Amer . ___ 19. Commune or townRomagne/s/lontfaucon

20. Dept. or County . __, Meuse R1. Country s ran ¢ e i el s e

22. G.R.S. Hdqre. Code No.#1232 sec 41 ., N Tl L TN el R

23. Disinterred (Date) Wov. 15, 1921 Bym, | PBabids Ronotuapdetor da s B il

24, Inscription on grave marker:

WEeES J. Austin 1L Senink Nob WONES, Velgnady . S0 WL
JRERRlSL 1 775 1, R & o D L Y Organization Bhy.D, 145 R A .
25. Was identification disc found on grave marke;?w _____ yds ‘On body? e Yom 41

A S Sy .

i B WIS Signature Junior Technical Aesiétééj
P Rex ll. Moody
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)..

27. Condition of body ._DBadly decomposed; featurec wunrecoguizahles. . . ..

28. Nature of burial_"”""_dfuude;LJ;a;,égui.uuiioe4ﬁ,~._ﬁ
3

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
gHotod abevero\ e T Aol L e T DS R sl W RN O T

30, Body prepared and placed in casket: Date NOv.15,1921 - By _ B,J.Renonsrds

Bl iCagket Boaled By il : :;;4ifg

Signature of Embalmer, (Supervibaffﬁ_f&% i

% He J.(Qpoouard,

B )



J B _ @

COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpEx Camp: ?é, o) File £64919
Y &

(2) Name .__AUSPIN, Santo. J. ________________________ W{Se&m 238701 .
: EXeud | TYyPMA

(b)"Rank:-BP¥8a_ . ... i Organization _-.E‘_EI;“I)_,__IA_G.&-_E‘M ____________
_______ .7

(¢) Date of death M/il/la. .......... (d) Cause of de&thK[& ____________________________

I1. RecistrarioN Opep.—(Check Rego,Caxd Inf. againgt Loc., Ind., Inf.) 41 hmp
\- t o

(@) Grave No. l ---------- s oaPWare;tFrieflot Benkate Stansase - TYP

(b)) E erﬂ' ress f/?"/"" _____ 7_ '"""_Ig.é f 4
III/F£ of /golifle dgrmg ?{od{ cl(nt{m&iaé;séaés @W.(M _____

Y
=

V. Following advice forwarded to Europe by

: E L/. letter (_;»f transmittal on ______ AR 190
------------------------------------------- Pt W Bl

( &ou)
VI [Hormills forwardedito G R S FobolkenssNa I i o8 GG Sl ign o 000 0§10 Nl 199
VII. SUPPLEMENTARY REQUESTS.

Date of and source. ] Relationship and name. Desires. Action taken.
VITI.iHemn 115 receivedidrom!Goli; . Hobokeny N o it o 0 L i o Gl 192
COUNTRY CBMETERT AN oM ot L L srmnw Not ' b o 400 S0

., R. 8. Form 115-A
August, 1920 3—5020
FRABOE 1232«880, 41 Br/




0SP-58 : @ . '

Form No. 1009

OFFICE OF THE QUARTERMASTER GENERAL

CEMETERIAL DIVISION
OVERSEAS PROJECT SUL-SECTION

\
N\

Harlow CeWe Y X /;)
NANE OF DECEASED SOLDIER CENETERY NO. " DATE
Apstin, Santo J.. Pvie 123 2-Sece4l — 8 4/20/21,
SERIAL NUMDER ORCANIZATION DATE OF DEATH
e 230701 s Btye D, 146th Ko4. 10/31/18,
Adjustment Department WAR RISK INSURANCE INFORMATION
Pt fis D =i) [
| S ik

PERSON NAMED DY SOLDIER TO EE DENEFICTARY OF INSURANCE

Ny, Rl /YYMV‘JE/ i)

RELATIONSHIP

X /l f‘/“ AN~ 0 P

ADDRESS

L

571 “}%e&ézﬁw, ld (e, Roeelle ot 7L, //_
PERSON RECEIVING DFATH COMPENSATION RELATIONSHIP

NO_PLATE.

5/1868/ LML



G.R.S. FORM NO.. ’ ‘ Place NEUFCHATEAU 1
Date 3, JUNE 1919,

REP0RT OF DISINTERMENT AND REBURIAL.

' | CHFlg |

Name: AUSTIN , Santo J.  Number: 238701
7 Rank: Pvt. Organizationf Co. D, 146 F.i A
V Disirterment and Reburial made by Group '~ Unit |
Disinterred (Date) From: (Give complete location)
25, APRIL 1919, - Grave# 9 Row 1 Plot 1 A.E F CTY

BETHINCOURT, MEUSE.
Mep 35 SE E 317.15 N 273.3

mé;“$mf%;W%a
Reburied (Date) in: (Give complete location) ?: é g?; Q* "*f;(‘
e w‘-f-,e."»{z'.:;.-”.;-x;i _‘:"ﬁ?,t- ‘

26, APRIL 1919, Gravef 151 Sec. 41 Plot 3

ARGONNE AMERICAN CEMETERY # 1232

ROMAGNE, MEUSE.

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

Body bmried in blanket, badly decomposed. Burial good.

Was one identification tag found upon the body! YOS
What other means of identification were found on the bodyy - Nome
(A S
1Us8s -
2 /03¢
Note: . 00 / 344/

If upon disin’dermen’c, effects are found upon bodies, they will be promptly
sent to the Effect's Depot direct as is required by G.0. 170, G.H. 2, ¥918.,
after being carsfully examined for clues to identity in doubtful cdses, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by: LY. Howlett. . R.H. ROSENTHAL

2nd Lieut. Q.}M.C.U.S. A
C.0. Group _Unit

AW -



O NG @ QU.TIGATION AND ADJUSTMENT DEPAJENT

In!gmntion requested of A. G. O.
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

: : Date April 8, 1921 9
File No. g4919 Registration. i&f et j
b RV AN | SRy

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

74 J/."A
#"2. Surname. Aus*rm S 7 7. Date of death. 10-31-18 0/~
(7) o o r
/ b. Christian name, ;3’(‘/' et f / g. Cause of death. K/A o/
v ¢. Serial number. 238701 ﬁ'/x/ /?z Authority (C. C. No.) 348

lr/ d. Organization. Bty D, 146th F. ALTC /c Emergency address. N. W.Oderburg, [/
/ Mankato, Kansas 07

¢. Rank, Pvt, 0K - ,f'_} Re]a.tlonshlp Friend &-/_ 4 | &ten j
V4
BODY DESCRIPTION. : DENTAL CHARTS.
(See page 2 of the Service Record.). al ’;, (See physical report of examination prior to enlistment,)
i ' ey
a. Age at enlistment. I' - ,,* a. Strike out teeth missing:
Py F
. P
b. Color of eyes. . | o 876854821 1283456178
&Y ,, Upper right Upper left.
¢. Color of hair, B £ |
4 S7T654321 123456178
d. Height. [:j’. Lower right. Lower left.
¢. Weight. f AR Ly = Gl
f. Permanent marks and physical {9
defects at enlistment. (Old / / {
fractures or breaks.) } f '
VA }{OGERS
Qumﬁm master Gﬁsncml TS A,
y /,7
By // ﬂ
: H. J. CONNER,
Mr. Wilson P 1st Liout xwpuany, Qﬂﬂ_{
DTD woﬂ.@ﬁ \g?ﬂ .
f._..ﬂ 200 Top
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R

AH=UCS-1-209

201 (Austin, Santo J.}WW Februery 12, 1920.

i == and cause of Santo J. Austin, {238,701,
Battery D, 146th Pield artillepy.

he was killed in action Qctober 31, 1918s

July 23, 1918

¥. W. Odarburg, friemd, Mankato, Kansas.

Ps O+ Harris,
’14 e -
€ ,‘_,,yr‘/

'.“"wp

s .
Y -t
R4 -
g CCH

- .



° Y
. /, B Ve T
‘ VAT :
WAR DEPARTMENT . ‘\' . -
THE ADJUTANT GENERAL'S OFFICE oy, et
AB-TOS-1-209 % 0

WASHINGTON \:J :

w res201 (Austin, Santo J.)WW February 12, 1920.

i QQQIQ

From The Adjutant General of the Army

‘Tos The Quartermsster Gemeral of the Army
waShiﬂgton’ -Da "G‘. )

Subjects Date of death DY and cause of Santo J. Austing; #238,701,
Battery D, 146th Field artilleyy. ‘

- +1. DUpon investigatiopn, it.has been-ascertained that
the date of ‘death Of the above named man heretofore commmicated t0
you, is erroneous, and that he was killed in action Qctober 31, 1918.

o 2+ Por purpose of identification, you are advised
' that the records show that the deceased was enlisted July 23, 1918
" and. the name ‘0f thé perscn to be notified in oase.of emergency was
given as: §. W. Oderburg, friend, Mankato, Kansas.

- By'order of the Secratary of War:

P. C. Harris,

. The Adjutant General,
- pers '

. L







1. G. R. W¥%orm No. 1. e Hgq. G. RB. S.e

V ‘

2. So!digr’s No. 238701

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

Date of Death

dows1/2igs st iy

Date of Burial

Bethincourt .. . . Meuse . . .. . ...

10. Buned with Body® ...
Tdentification Tags

Give name of Chaplain or Burial Officer -

gigned. . Je Mo ANINSMEN |
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B ; ! {
\ (7 «f l
O




P

2387

rustan

f : A fm’ B el
At ant(:.‘ :I /

. 146th F.A,

B, Hiene. .
croup #l. Unit 311,




== d

% LOGZTIOI/ BLANK @

b\TID'\T OF THE GRAVE 01’.

- Beate-an Tt —AvRlAR T s

: P'«(}‘j}ﬂ:iﬁ).ﬁ?;‘l)_w,; 146 -Theld A &}]E m.zﬁ'nf -------

| I‘L,—\UE. OF DEATH:...(VB.TE}_mq.,Eront.).,.....
CAUSE OF DEATH:....... G R R R e
DATE: OF BURTAL:. . Mog-o Vit - 1G85 -2t es ol b o
PLACE OF BURTAL:. Neay HAJ11:) E::;ﬁ‘;.ﬁ}rm?ﬂ:m_} »

(Give-Cemetery, Town and Department). ;\l;gp reference must
speeify clearly what map is used,

On.Read,. ;L‘m:.:--l?-:am“nﬁ?}{ﬁ to - Bones ;. .
i 1/2 Kilms S.of Beth riid® ~-RL,Hd
Bide of Road(l’ ?”/« Tng N.E. of

Iv- 17 =04

Hhve M3k .

K' -
HOW MARKED: Nasie Pe \-Ae) ........... Crosst. .. ... ..
£ = yes
(Hmdbo:]:}d? ........... Bothla®. de o a
TDENTIFICATION TAGS:
Was one l)ufjecl with p_od)y? ........... @I ek okl

Was one fastened to, name peg or
- stake u‘;ed as.a gmve I ATlcar s R FRB L gk
2 o

If nmame unknown and tags missing, deseription and marks
should be «n,s/en here: -

""""""" ‘51 V/\”)/‘td/cuq e /(/“/} }J

1\1',.1173'331@1 ILATIV wds 5 A: .............................
£ 3217 v

WDDRBSH: o, s p fas st ot e SR o LR KTy J

RELATIONSHIP: .........q. a7 LM /}42/1’4 .......

REPORTED BY:

Chaplain Thos.L.Hamon, 315. 9n.Tr.
A (Signature and Rank of Reporting Officer). !

This portion to be fnrwakg %o’l"eﬁlﬁm Office, A. G. 0., A.E. F.
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(nate)

FORM 115 has been compiled on the following casel-

CEMETERY NO. 1232 SECTION ? //

<7
FORM 115 Sheet No, &)

77

(Initials)

05 P=SS
Form lo. 1011,

5/2053/LVL





