QI’ CODE SLIP ‘!L L
S U B- NO. OF
BHEALDING 1500 0 P O 0 £ 0D H
J: 2 , TR Y
NAME 0 4 39% A 0?) A‘ *:;3’ 3 (;L/ / 7
7 CEMETHEY \ L ™35 2— 1 /
gl : 4
BURIED T t— |GRAVE P % 5 e \
ROW 98 2 oA
ELOCK . s D
Vo) i) e
STATE <. @ o L7L' S
isa S
DIVISION 4. 5 ] 8
= .
ORGANTZATION /O 3 308
§‘7/w g’\ 2 ‘ '. A
’j/ L L; , gl 1P
( NAME i ‘,_w-g :._iﬁ 3
\f\k/ &‘. STATE 2
RFSIDENCE * Cﬂ COUNTY 2
o Prmessn B |
QVM \il‘"ﬁ,“‘ ™ d CITY 3
.\‘J AT AV = e A ‘\a\ . \}/ ‘
/RELATION 6 : ' Luﬂ,{uﬂ. 1 /
1
QTHER 1
BLIGIBILITY h&u(// 7-2.3-2%) 1 .
 NATIVITY it
_RACE 1
ENGLISH 1
ATTENDANT 24
_HRALTH 1
Nn OF._SONS 1 DS
DATE OF MO, 1 p é’fjw
TRIP YR, 1 b‘( wﬁ@
_ R 3
& ' ACCEPTANOE . | \

29/514/P7




. WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iIN REPLY REFEr To QM 293 A-C

F:

Bage}ig. Rocco

1232

Dear

gervice man above named.

S B

481 lorgan AV
Thornton, Re Ie

e \

Ca

Madams

7«(‘ Q(i }lM) September 4, 1929
N /3:..?2,\,-—3’)'\&&1&4«% ‘7’3\5‘-?’9

g % %y

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929making inquiry

concerning the name and address of the mother and widow of the deceased

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and

husbands are interred.

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

Write answers in space below

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

2. 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 namse, address, and
relationship in the space opposite.

7

27
/'/;/. ,{7 %

A

N\

J {‘Q it e W i
§ A 2 oW
\¢2 Inclst &

Vﬁyqquﬁff

Ot 4¥3ved by a widow or mother does she
h E’i tp-make the pilgrimage?
_ E PR A7
\X);’ {7 oFor s
17

e Quartermaster General,

Ay 4 e e
N 3
i

t of CongfSsh

Very truly yours,

;
{ T B e o

i1
i
\l

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

Assistant.
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WAR DEPARTMENT d
OFFICE OF THE QUARTERMASTER GENE L

WASHINGTON

IN REPLY REFER TO Qn 293 A’c

June 29, 1929.
Bagalio, Rocco

lire, Catherine Bagallo,
481 Horgan Ave.,
Thornton, R.l.

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 10 make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late Private Rocco Bagallog Co. M, 310th Inf., whose remains ere now in-
toerred in the Meuse-Argonne Americen Cemetery, Romagne~-sous-lontfaucon,
lieuse, Trance.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, toO
make the piigrimege, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is 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 Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
 WASHINGTON

IN REPLY rREFER To QM 293 A-C

Bagajias» Booco

September 4, 1929
1232 :

lrs. Catherine Bagalio;

481 Morgan AVes,
Thornton, Rs Is

Doar'lmuknnx

The records of this office do not indicate that a reply has been
received to our communication dated % king inquiry
concerning the pame and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view t0o
_ascertaining the number of mothers and widows who desire to makée a pil- -
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answerse in space below

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

complete address:

i S LS

If so, give her |

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in locc 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.

s P At A e e 4 SRR e e

3. If survived by a widow or mother does she

desire to make the pilghimage? |

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress
Envelope

Major, Q. M. Corps,
Assistant.
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’ WAR DEPARTMENT
ICE OF THE QUARTERMASTER GENE

WASHINGTON

IN REPLY REFER ro__Q_‘_! 293 A‘\:_C_

June &9, 1929.
Baggllo. Roogo

Y¥rs, Catherine Bagalio,
481 liorgan Ave.s
Thornton, Rele

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Gongress 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 mother of the
late Private Rocso Bagallop Coe XM, 310th Inf,, whose romains are now in-
terred in the Meuse-Argonne Amorican Cemstery, Romagne-sous-Nontfaucon,

Meuse, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pllgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation tc her to
make the pilgrimage. Both mothers and wiiows are entitied tc make the pil-
grimage .

In the event your son was gurvived by a widew who has since re-
married it is requested that a gtatement to that effect be mads.

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

no postage.
For The Quartermaster General,
Very truly yours,

2 inels.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




y De
Bagalio, Roccdo 1,755,351
(Surname. ) (Christiafl nar o in rulli b (Army serial number.)
PV't ° CO ° .

: (Rank and brg inization.) W
State your relationship to the deceased A/

Do you desire the remains brought to the Umted States? A

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

{ them interred in a national cemetery? (Yes or no.)
If desire the remains interred at the home of the deceased, give lull informa-
LN

elow as to where they should be sem

» (Name of person to receive rema‘ns.) (:Express office.) (Telegraph office.)
(Nu-mber and street.) i «(City or town.) (Smté,) 7
L4 : 2Lk
(S/1gn h cro) a7 7 e L ', ------ 2 e e
/ . -7 7 7 o / >
4‘[/ LI ARAA 21 LA \Z,/.fo" 2740727 b/ d? j

(Number and str;{t or rumfroute ) (City, town, or post office.) /(State.)
ead carefully the letter accompanying this card. ‘3—6713
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G.R'St Form #114_B .&rl\ ;\" 7 I“/l".qj

béwyﬁ . BAGALIO, .RP.c.QQ../.
RA/ P"t‘/ ......... TR

/ 4q.| ¢
DATE PF DEATH. .« +.neeener LTV . lj//é .........

§ //I ) \9
T &
ST f FROM WHICH HE CAME....... 7 A Y D RO IR S 0 1 b ST s A B0 B B B ey
| AL / rUANT
It YHMODAC SIVAIN N S S - KA
Y B TR 2R E G A wjv D '
2 U e ¢
FINAL GRAVE LOCATION. . ..0sucsseeesnennss RS AN B e :
Date Grave Row Blocl;
Meuse-Argonne, #1232
Cemetery

o\

, /} ;r/ZB/SOB/ARK



A

s e

)

GRAVE LOCATION BLAN/K' '
S
By, 5
LOCATION OF THE GRAVE OF J‘,.m‘”»
Bagalio = 1.2 35 Rogeo
A(Surname). (Number). (First Name and Initialg).
yBrdwate A Co.M,..210th. . Inf.. ... .. ..
(Ranl). (Orgarization).
DA ABEONADIA THE Y (8 WANer S e 80y LR e
R MUSEL OB S DIVATEL:) [ S shall ol o St b 4o Ry SRy
DATE OF BURIAL:... . .. Bow, 5. VONBLL T Ly iy
PLACE OF BURIAL:...... FOIE. = BT
(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.
...~ Buzangy Map No,79 ... .. =~
GRSV NEPMBRIR doaatit 1t Soh i oo iyl ot dgop adoi
HOW MARKED: Name ch?..yga ..... Qross PRIl 5

Headboard?. ... .. ... .. Botleey. Lat i
IDENTIFICATION TAGS:

Was one buried with body?....... ... yas

Was one fastened to name peg or
stake used as a grave marker?...... . .. BB, (v A by Ny

If mame unknown and tags missing, deseription and marks
should be given hera:

NEARBSOBERRATTYRAL T 0 W O e s
ADDRESS: 7GR SR b O R G T,
RELATIONSHIPY ¢ S o

...Gheplain. Prioduan, . J7th.Division.. .. ...

(Signature and Rank of Reporting Officer).

This portion to be forwarded to Central Records Office, A. G. 0., A. £, F.



I G.JR.S5. FORM NO, 16 ‘ e_NEIRGHATBAT

|
|
|
|

ate 9th Moy, 1919

RTPORT OF DISINTERLENT AND REBURIAL.

o
Y

Remains of:

Name ; BAGALiO, Roceo Number: 1755351
Rank: Unkn ik v Organization: Unkn
Disintfement and Reburial made by Group. Unit
Disinterred (Date) From: (Give complete location)
17_april 1919 Grave 83 B/A/ Cemetery

CHAVPIGNEIILL G ARDENNIS

35 N7 29547 F 28742 N

Reburied : (Date) in: (Give complete locatizq-n‘)" / ? ..'\ 3
“.:\ //;—-—"‘ } 6:—‘“/' -~
17 April 1919 Graye # 40 Sece #21 Plot e A

ARGONNE AMFPRICAN CEMATERY No. 1232

ROMAGNE MEUS®E 35 Nile 308,16 & 284,87 Ne

-

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

Burial zoods buried in uriformz body badly decomposed .

Was one 1dent1flcatlon tar found upon the body"‘ Yes

What other means of identification were found on the body?None

<
)

? a e
Note : "'I" /Yo '“/3,
V2]
If upon disinterment, effects arc found upon bodies, thoy will b‘ﬂ%o sty
gent to the Effects pepot direct as is required by G.0. 170, G.H. 2, 1918., 9
after being carefully examined for clues to ideutity in Qoubtful cases, notation

whereof will be made and reported to Chief, Graves Registration Service.

Supervised by:i__ Lt Armitage R.H._ROSENT1ay
2nd Lieut, M.Cy
C.0, Group LP

« <X

LoGe
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WAR DEPARTMENI j,» ) {nf
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY =" | /| ~ 3

Gl

WASHINGTON

FILE: ~ .293.8 C-R sepmwa.

SUBJECT: Permanent Grave Location of Prt. Rooco Bagalio, 1755351.
Company M, 510th Infantrya

L Mrs. Catherine Bagallo, 481 Morgan Ave., Thornton, B.I.

1. The permanent grave of this %&Hikgiis No. '30R°W 2

Bross G, the Amorigan cemctory of the Meuso-irgonne a$ Romagne-

sous-Montfancon, Meuse, Francé.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3, In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our herees.
#or tne Quartvermaster denerai!

MAILED

UG 181992 GEORGE H. PENROSE,

Assistant. M3

G R.S

L 1 -
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G.R.S. Form #114-B

ice | DATE_ Jem 11th,1922,
108 ANANE MR NS AT S Re/eaoui’ ™ b e e o0 L e SERIAL No, 1755351
RANK  Pvbe . . . . . ORGANIZATION_CO«M,310th Inf.
GRAVE LOCATION Mense=Argonne _Amer.Cty.ROMAGNE-ss=NONTFAUCON(Meuse)1222
CTY. NAME NUMBER S€Ce 21
_________________________________________ AQRINE NS 0L by (BT e S A S i S N 0 (-
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION gsiiiiic Champignuelles (Ardemnes)
GRAVE COMMUNE DEPT.
COORDINATES ________ o rduaioomNj,  20ie &Nl 290 BININIMIE I o 0 e L L)
CONCENTRATED TO S/A/ae B Ol A A O A S
DATE GRAVE ROW PLOT
________________________ Meuse-Argowne 1238
P CEMETERY CTY. NUMBER i

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

Tag on 8ross and on bodye

Data Form #1l.
SUBSEQUENT REBURIALS

rf

T T T P T o 9 e T 2 e P R o e = e e 7 2 P o e o e T e 0 Y0 e e e e

STENATURENFARTARSUPERVISORSISSITT IS G I SO s Sase S VD . O
it 1 S Wi
tae it B
'y B

i o O & ‘ : A gy
5. FINAL GRAVE LOCATION __Jam 11th,1928, 28  Bloak @ 8, .~ 4 %
DATE GRAVE ROW PLOT
Meuse~-Argonne Amere. Cty # 1232, Romagne/s/ Montfagcon.
———————— CEMETERY Veuse O
S — Z-
o N
gt
S
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INSTRUCTIONS FOR PREPAR*’,?;LH’ON OF FORM 114 B

PELLABAE A

1. Forms 114-B are to be prepared by Regigtration 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 Area Supervisor from data on file
in his office.

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




' ;{oma’ sous M  ontfaucon

' grie
G R. S. Form. No. 1 G-A Place o

REPORT OF DISINTERMENT AND REBURIAL ;. Jen, 11, 1922,

1. REMAINS or‘ ........ .1 B“CWIOLOMJO ................. SER-IAL NUMBER1755551

; g AR Y £y ‘
RANK...... V08 ORGANIZATION.......0%s. Me 810th Infe. =~ - - - ..

.....

2. Disinterred (date) : Jaun, 11, 1922 From (give eomplete location) :
‘Gry - 40, sec 21 Dt 1 Cemw; #1232, § -

Byl Grron RN Erty 5 .......................................... Unltoec'l

3. Reburied (date) : In (give complete location) :

.......... ‘.Iem.....J.J.ré.li...lzz,z,..ugu.sﬁ...A::go.nn.a.&gmn&gr.x..#...J.,.a.a&......G.x?....,2.&,,..1.2..1.gg.l.t......,g......x:g!.......,..z............‘.................
f ; unlined casket

By : Group....resburial S ... TTDILS e O Nature of reburial ...

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

...pox.US uniform, burlap badly decomposed unrecognizable, . .

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

5. (a) Identification tags : Buried with body ?............ 288 ... @nfgrave markerpse IO IS S »

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

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

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) PAID L0160 Giofeiiin L 8

(b) Weight (estimated)..............cc..ceevrrrreriniin! 0/Q R e T e
: do
(@) HaIRE=Color Ve MR S e Mg b s 3 L S el T

Prgg, do
(AT aCHETIS b 5 ro i L L

v : do
(d):Hairontface=—Color Ea R feleis 7o s 0o N SIS T

190G A0TSR

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

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

(f) Wounds or missing parts (received at time of casualt‘};) phe ML R

Noue vifible

7. Disinterment 65‘ . é;z , . 4 : P il v fie
¢ S £ : 7 /,ﬁ\m‘;' 4 A - r ved :,( P
supervised by (2. .0O> & pp (380 g

e B e s ’ ’JaBldné‘lst‘Lt'QI\,zc

8. Reburial A

A -2 .f‘ A € 7,/:‘:- (T 4
supervised by ... o '1"“\'*’-'-'4%”/{3'(}"0'9&?'!1“G'I’a'f%ﬁm

A- Us Dufadt




G.R.S. FORM #114-A. : STATION

.Rom agne 1232

Tc be prepared in triplicate. . DATE

'REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT jce f COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy fouﬁd upon exhumation of body
1. Name __piax Llo,nocco ________________ — 10. Name_‘___________“____________.t ........................
20 No. T, MR 114 b Nos = Rl o Lo SRE R Gl NV L TR,
3.t Rank s O W e S R S L2t Ranke U P AT 1R IO AR e YR
4 0T8 M BTIOtE THE ST B
Gl A Lt n ol b e SR T4 (el HDAD S i Ao ¢ bl f 2
DN L e Gy Sl (SR e R ey e

7. Grave No. a6 . Secluniis S 119 PG AV e NOR N S ey S8/Cive. o b N !
B EION el AW UGB R OW ot i ia " 2107 16 SHUBLOL ™ 5 o LAY i NS ROWI' 40 ki #l1g8eT
I e TR Tk Dl e 17. R o NS
18 Cemetery' ) Ry by I 5 (CEIIIEIRE) @F WD o e
Keuge=Argontie Aner, Cty. ROFAGNE-sseMON TFAUCO
2ORNDO D LEROTME O TNy S 215 Countiry SRV Tt - il s loit S, Wi Atk S
DAY 7 ety o Pranoe
220 O RS HAqr 8O o el Nopr, b L L e bbbl Pl L LS 0 R p R TR L e S T L SR S NN
: B BT T W siraen
23. Disinterred (Date ff? __________________________ BY . gkt B | 0 0 s Vel JaiBe S CL oo BE A
24 . Inscription on grave marker:
e 2 9
vame R0G00 Bagallo -~ BOEs AT NG, e T ol (Rt s
Co M 310th 4
Rank ?Y? ________________________________________ Organization ____________________________ % _________ -
4 ibs
25. Was identification disc found on grave marker? —— On fofolsbdai i RT ) T
éié}i;{' ré"&'ﬁb’i’é}'"ﬁé’x}}xié;‘i"X’s"'s'i's'ié}i't
- -‘ 3>
PREPARATION Bd haach

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).

i Badly decmmposed features unréoognizablo
27. Condition of body

Box, US Uniform burlap

28. Nature of burial _

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoited above? Sl Nene . ... z L

30. Body prepared and placed in casket: DateJan 11 19"2 S SRy, B E C‘:’Oﬁrich

51l ¥aiiet oeMediiby. Wil o L T L G e .

Signature of Embalmer, (Supervisor__(g;"




SHIPMENT. (Show actual marking of box.) Box No.,Qﬁ?CN5§é:kuﬁa

__________________________________

32, Designation of body:. T ! §
X . z g oy

33.

34.

35.

g correct:.

S Namor ' ‘Roaae BAGARY® 100 SemalN ‘U} BB5Y. Wy 158

Rank__2vte  oOrganization _ Co0.M.310th Inf..“’
Consigned to:

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision an hat the report above

BOLNER ama ke S RSN T S AR e N |l VRN T T I e TR VA i e S
37. Shipped from point of Operation

38.

39.

40.

41.
42.

43.

Convoyer

Received at Railﬁead or Point of Concentration: Date ___

By G.R.S. Representative ; . I Bl ait, oot AT AT

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

___________________________________________________________________

Received: Date _ .

Rednterred M50 b » b il el fnd T4 0 0T 10 i e i /SR gt B s ST L 1 et Gt e il
Heuse Argoune Cemotery { 123¢ %t"e x 1th 1942
GERVORROL Ml it L L T gt s A e e e B ECHA Section _ Y
SR BIaak . U G Row AP, P a1 A ¢ oy PR
c 2

M"Pl.»e LA LS P e

anes W. Younger, (Yap

P




COMPILATION OF DISPOSITION OF REMA&S DATA m\“‘

1. LooatioNn Iwpex CARD: File #65774 '
(¢) Name ______ BAGALTO  Rooeo. o w00 a i Ser. No. __.__ 1766361 Q& ;l é
YIRS S )
(b) Rank Pvt. .. Organization __C0.1,510th Inf, 4
. CKR.LUNe 3 o
(c) Dateof death ________11=1-18 (@) Cause of death K/A ~
II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): : 0%3
(@) Grave No. ____.%_Q _______ IRENT iy IR 05PN l_ _______ Sec. ______2__]: ______ TYP. ___§1_:_|.__S_ ______

(b) Emerg. Address . Mrs.Uatherine Bagalio,(Mother) 481 Morgsn 4Ave.,

Thornton,R.1.

A

IIT. frilgs of sldjbrs/dyfng/trgm fonfaglouk disegbey/ ' oxr A2
IV. A. G. O. DiseosrTioN CArD: i Date of receipt / 1 _____________
) 'llf?g 9 " bﬁb{/ /4 _':*A . 4"‘ //' N'. 2L ) 9 7 \.7‘—‘{_“7 At
(e) Name LLVA. (A4 SAL IV, (LAl A Y “Relationshisﬂ -A__l/ﬁ:f;-é_’_’(f_s_i_"? O
{ Y /1 y M) ~ Y far M Py A T ] 4
(C) Addl‘eSS - I/"ﬂ 7 / (A | Jy \‘/("-'“‘-f (&% %) (:'t' {7 st O/ 2 kL(“if;i_;‘i;_ 7 ik
(d) Remains to be brought to U. S. ?{;’i_-_-ﬂé_{f‘;l;;’f_" ___________________________________________________________________
(¢)Rlolbetinterredin¥NationallGemetery inSlINS Matweesmi gl (1 AN I UENE ST I
(f)iShippingtinstructionstupon  arrivaliofibod yin i STvesie. . S St i
(9) Disposition instructions if not brought to U. 8. . T, SR PR iz
¢
G 7/ A= Yy
Examiner’s Initials /7" 4| Date ______-__-__.._4_---------.'fvi”ff‘_ffi_, 19?’
V. A. G. O. CorrESPONDENCE shows communication from _____________________________________ X
_____________________________________ ndated el . 4 il STATNGET G A ) SRIIRE e
confirming request in Par. IV., item_______________ Mabove forreniesting thab: MESEEOIe 10 ee: | . o8
__________________________________________________ () LAvlerdvdlaed, .
TR, S T ol ) R ¥ BT LA
____________________________ v e M DTN AT L 0
Examiner’s Initials ..____________, W o PR D AR L e £, 192/
VIR GRS Finns, CoRRBEPONDRNOR—~shows as ollowrilio ot sl 0 i il 0 B
WA IR S / Wi
.................................................... LO8 L AN, VAL (KA S el AAAT
__________________________________________________________________________________________ B b oA T
(z) Cancellation memos referred to? ;;ﬁfZ'--/-f---~:’ ____________________________________________________________________ 0
gy ‘ /
i I;f\amger’s Initiajs
: 1 R FLTA # “ ' \ i %
COUNTRY. FRANCE | CpyprERY NO. -’ 1232-500.81  gunprNo 9 SR, |
G. R. 8, Form No. 115 \/N Malke ¥orm No. "1,4:
Amended April 6,1920 3—7720 4 } ‘. F o
(DED
Sl e Rl 2/
W7 ,



Aegron: ¢
G s
cable on , 192

Fgﬁ;owing dvice forwarded to Europe by
£ letter on -_.'_A_E_B___Q_---:]_Q_Zl ______ , 192

e

____________________________________________________________________________________________________________

____________ e ez U0 TR RN TR RN SR W #h
» - PN
2
B e =t L L e S e L SN SR S U (ST SO SR e e s ERE R Rl St R LS bl S T A
3

----------------------------------------------------- I ST [ e SRS S T SR SRR S
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Pile #65774

1. LocaTioNn InpEx CARD:

BAGALIO, Roceo

NS
N
COMPILATION OF DISPOSITION OF REMAINS DATA lé 1§

(@) Name TR L R, T D T R Ser. No. 4768861 e
Pyt Co.M,3 | TYP. Saark :
(6) Rank _ Organization ___ ? }_Oth i g 4 4 it
11-1-16 E/a - 7.
(¢) Date of death (@)RCauselofddeaths I WIS TR J :
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
&8 e 1 21
(@) Grave No. ... R o v MU O PlotWiees & 70 Wk Socysal s TYP. a}__s_ ________
Mrs.Catherine Bagallo,(Mother) 481 Morgen Ave.
(O)pimerg WA ddress’ - SBMEE 21 1T, AT e Phornton-—RI: Yo g Y
[ o4 e
III/. l/iles/ 01/ so diés é i g’f/roél u/ondmgk/)u! diéenées __________________ CKR/jL/_);’
IV. Information on which advice to Europe in letter of transmittal was based:
cable on' 2l A TS CTOATTIN L NOR: - SIS BN , 192

V. Following advice forwarded to Furope by ~ '
%\ 4 letter of transmittal on _______ A PRg _____ 1 921 ________ , 192

T 1 1e f o il o GBI “Fro Do an N o dhey St EPR 12 hip W i 192

VII. SupPLEMENTARY REQUESTS.

+ Date of and source. Relationship and name. Desires. Action taken.

Q
VITI. Form 115 received from G RIS, MHoboken, NUJ. S SRS e o e , 192
— / ‘
COUNTRY CeuerErY NoO. Wl 170 R TN Sanut'No, oras e g T
G. R. 8. Form 115-A ;
August, 1920 3-=8020
FRANCE 1232886, 81 9

¥.8 e IV HY
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GRAVE LsCATlog BLANK

LOCATION OF THE GRAVE OF
. Bagalio 1 755 351 Rocco

(Surname). (Number). (First Name and Tnitials).

. Private . .. ... -..CoeMs, 310th. Inf,. .. ..
(Rank). (Organization).

R EIACES QB IR RSy SO s 5ot Bl e My

CAUSE OF DEATIIL:

DATE OI'" BURTAL:

.  PLACE OI' BURIAL:

(Give Cemetery, Town and 1 ‘ > n). Map 1'cfercnee mus
specify clearly what map is usgd. 3

GRAVE NUMBER: /......... Qﬁ/) ......................

HOW MARKED: Name l’eg’@é\ﬁg e OTosg T AN
\ ’bg \ew
i Headboard? VRIS et

IDENTIFICATION TAGS:

Was one fastened to name peg or
' s yes
stake used as a grave marker?. e B R
If nmame unknown and tags mis ;‘sk‘ll fion and mark

should be given here:

RS 1 '{ucéé’/??/f &z @//é %/Zﬂﬂpj/ :
' (¢ " i -
NI ARPS%EL’ATI\'LLK.{', 4/‘ " _____ h : "_ ’ 2 770.3

l L - -
 ADDRESS: .<.... (Rl T S0k T Cprord ANt TN HL O g
y.
R ATTONSTLIIR o SRt b Ss et 0 e L e SR e i
REPORTED BY o,
.. Cheplain Prisdman, .. 77th Division . . |
f (Signature and Rank of Reporting Officer).
. This portion to be sent to Chief of Gra‘;es Registration Service.
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& WAR DEPARTMENT
AdiustmengMadSt the quartermastor Gencral of the Army

Washington
G.R.S.Form ‘é_\,_:;s 1922

Information requested of A,G.O, S Date e a=8=22

eme -0 00000 -e-CRECD )
File ﬁ‘c}% ¢ Registration, =

457/ /S (
From: The Quartermaster General, U. S, Army, (Cemeterial Division) \QE

%
o o.c.

To: The Adjutant Gencral of the Army, 6th & B Sts.,- N W. “’ashln%
Subject: Information required for G.R,S. v é

1k, It is requested that the items checked bblow be completed, | Request
confirmation of all information shown. ’ b : :

a. Surname @14“ CL[@;»/ f.. Datc of decath ’?Z["Z;" 1/rg

b, Christian neme /Lf bf&" g. Causc of do'ath' /I 3.0\ d

0 1 8ER 52,);4,/4 -/ /45

-

/ c. Serial Number 1755351 & h., Authority (C.0.#)C

/ s 3 KO ‘ S oA Pig. \.cz,,.ﬂ/’\,£/~C»~:.’;:‘:e.rf-,’
/ d, Orgenization (¢-, }}{) J/70 = S i, Emergency address 4%/ wa/ e CLve.
.‘I i »w‘?’ﬂ v’h*\ }\, - ‘V
{ e 4 / il O ’\,
” e, Rank 092% ; j» Relationship /)tffTT/A.,,
BODY D,fESCRIPTION DENTAL CHARTS
(Sce page #2 of the Serviee Record) (Sece Physical report of
f examination prior to enlistment)
g, Age of cnlistment 2 Zi M0 ¥7 240, i
3 4 a, OStrike out teeth missing
b, Color of eyes Z:LL/ Bear :
‘ 876548 &W1'23 45678
¢, Color of hair o@,{) /Jv{ AN upper right upper left
Wl j_/‘fg/%i,_;“ 8 7 543211234562()(
A b il o i R ower right lower left
¢, Permanent marks and d& 32/ /)/% -"J/’/"_"t"* R T e g,
\ physical defects at V=5 7 LAt o
\ enlistment (0ld fractures or br‘aks)L v
I it poscible to give this oi‘fiee thing
on the above seriasle OhmRS
(;uert‘,rmaﬂ‘t ¢ Generead " U, 'S/ Ky
CEMETERY NO: p i+ fOTT N T AN / w
I M VR & 7 3 { it oL ) l F(é 3 > c
SHENT NG drles Js Wydnps,
(D2 o4 i NU 1,\“'\ “_.;hg?\. f 50 & fa P paptain .I‘J‘.":. S
TYPED BY: Arcnrves Dranck, A, (., (Partain,QM.C. /U, 8. A,
5/3310/LML 8 FEB 10 1922 g» 1 i {,,_*y Zmg, 7 )
P VG, F,



. WAR DEPARTMENT
Office of the quartermaster Gencral of the Army
Washington

G.R.S.Form &~V A
Information requested of A,G.O. Date 1=27-22 g\/

LRAZTNT /. 2 ) '.‘.
File No, é o7 Registration. “},}
Trom: The Quartermaster General, U, S, Army, (Cometerial Divi%éggi\/

- :

ok The Adjutant General of the Army, 6th & B Sts.,, N,W.,Washington, D.C.
Subject; Information reguired for G,R,S.

ILA It is requested that the items checked below be completed, Reduest
confirqﬁ&fon of all information shkown,

&é}q‘ a. Surname f, . Date of death
av b, Christian neme g. Cause of death
Qj ¢, Secrial Number h, Authority (C.0.#)
\ ' 1755551
d, Orgenization | i, Emergency address
e, Rank j» Relationship
DODY DESCRIPTION DENTAL CEARTS
(Sce page #2 of the Service Rccord) (Sce Physical report of

- exemination prior to enlistment)

a. Age of cnlistment
a. OStrike out teeth missing

b, Color of eyes

SSRGS A S8 2 WS 2 RS AR U TG

¢, Color of hair upper right upper left
d, Height Bl 6504 3" 24 1 2SN SRS

lower right lower left
e, Weight ;

: {, Permanent marks and fﬁjﬂ I).EAg,ai.,_'“jfcman()Iq

physical defects at : A . g
(inllgtnent (Old fracturbo ‘or br Hks) ArChlveS LA;--%L;.«, P 1) U- O'

)1,‘ {
" 4

Can you give this office
any ; Qs
info. on the man that bears the i, L. nockrs,B JAN 31 1922
sbove serial. GQuartermaster Genersl, U,S,A,
CEMETERY NO: BY: %b&a/ VAR
LA T S ‘ : .Cha led J. W 2

oy T o e i e 1 = kU g N
TYPED BY: g ,J' ) b & i -+ ; LDy W adiy yUs Do

5/3310/LL : -



G.R.S.Form 8~W~A
Information requcsted of A.G.0,

WAR..DEPARTMENT
0ffice of the Quartermaater Gcneral of the Army

{ qshlngton

Date October 30-21

G& 7774
File No, -11345 Registration,
From: The Quartermaster General, U, S, Army, (Cemeterial Division)(
To; The Adjutant General of the Army, 6th & B Sts., N.W.,Washington, D,C,
Subject: Information required for G,R,S.

lf It is requested that the items checked belecw be completed, Request
conflrmatlon 6f all information shown.

a. Surname Dagalio

b, Christian name R0CCO

¢, Serial Number
j. Orgenization
€, Rank

BODY DESCRIPTION

1755351

(See page #2 of the Service Record)

2, Age of enlistment

b, Color of eyes
c, Color of hair
d, Height

e, Weight

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

TN BT N A
L.Q.J; ' LD MALL
e

CEMETERY NO:

SHEET NO;

$/3310/LML

2l 28 4

W.W. Div. s Ao Go 0, \
"NOV 4 1921 2

TYRED BYS 10 s direndds

4
A

js

"Date of death

Cause of death
Authority (C.0.#)
Emergency address

Relationship

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

84

Strike out teeth missing

8765432112345¢6T78

upper right upper left

BhTL6"5+243 2 1,1 213'4.5°6'7 8
. .. lower right lower left

H, L, ROGERS, '
Quartermaster General, U,S,A,




G. R, 5. ¥orm NoO. 101-A
INFORMATION BLANK

TO:

FROM:

| G
REGISTRATION BRANCH, G. R. S.

INQUIRY BRANCH.

File Nu;nber 65774

Date March 21, 1921.

Please furnish information as checked (v ) below regarding the following soldier:

Serial Number

NAME: BAGALIO, Rocco
RANK: ORGANIZATION:
No. QUESTION REPLY
1. Do particulars of soldiers given above agree with 1. Yes. Private, #17 55351, Company M,
records? 310th Infantry.,
2. Date of death. 23N NL/aYa 8ic
3. Cause and place of death. 3. Killed in action.
4. Number of casualty cablegram. 4. 352.
5. Date buried. e 11,/ 5/ 18.
6. Grave location. 5. Grave No. 83, Plot 1, American
() Complete record required. Cemetery #816p Champigneulle,
() Name of cemetery or commune only required. Ardennes.
S NoTa T e Hen e, Disinterred and Reburied 4/17/19.
Grave No. 40, Section 21, Plot 1,
7. Who reported burial? Argonne American Cemetery #1232,
Romagne-sous-Mont faucon, lieuse.
8. Confirmed by G. R. §.7 7o
8.
9. Report as to grave marker,
9. C(Croes.
10. Identification tags:
(¢) Buried with body? 10. (a) Yes.
(b) Attached to grave marker? (b) Yes.
11. Complete emergency address? 11. Mrs. Catherine Bagalio, (Mother)
481 Horgen Ave., Thornton, R.I.
12. Has been notified? (Give date.) 12/ Yes. 1/20/20'
13. Report the exact position of your inquiry on this case. 13.
(Reply in all cases if no information on record.)
14. 'What is the photograph number? 14. D-37408. Zf
15. Inquiry made by. RELEASED BY INFORMATION CONTROL DEPARTMENT. 7/“ .M Y
p X ............. Confirmed.
N. B.—All proper names to he typewritten, or printed
in PLAIN BLOCK LETTERS. ¥DT /I ) Unconfirmied.



INVESTIGEON & ADJUSTHENT DEPARTMENT, &

G. R. S. IO rm 8 -A 4
Information requesu.d G 0.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WA‘%NINGTON
‘\\E““ wh /
.&NS l!' /’_,
?_\ | 1 Date Mareh 17, 1921
File No. 65774 em““gnﬁ‘ ¢ Y A
‘ .a'j
From: The Quartermaster General, U. S. Mny #emetérial Division).
To: The Adjutant Gencm‘l\'g‘t the Army, Sixth and B Streets NW. , Washington, D. C.

Subject: Information required for G. RR. S.

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

a. Surname, BAGALIO _[. Date of death’ 11/1/18
O. Christian name. R0GCO g. Cause of deﬁth." ; K/A‘
. Serial number. 17865351 ~ h. Authority (C.C.No.) 952 X

e/ i. Emergency address. lirs. Catherine Bagalio,

481 Morgan Avye., Thornton, R. I.

d. Organization.

e. Rank, Pvt, U 3 4. Relationship. Mother, !
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
0. Color of eyes. 87654321 12345678
Upper right. Upper left.

()

Color of hair.
87654321 12345678
d. Height. Lower right. Lower left.

e. Weight. o f

f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

: H. L. ROGERS,
Quartermaster Generaly U, S, A,

Return to0 Mr, Wilse n. = VN
. By L 7 \\ [{ )

II.J CO\INI‘R
lst Liehit, pxm Q. M 0.

\ e TR
. . i caf s i }ﬂ.‘tg
Y e

“’: G W ».\f:‘" o~
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G R.Se ro.;1 do. 126

ERIFICATION OF @8 = 2 WAR DEPARTMENT 7 ile Mo,
% 7 QFFICE QUARTERMAS®ER GHNERAL :
At ki CIMBTERIAL DIVISION
S s INQUIRY SECTION,

te_.szﬁ}/

T0 REGISTRATION SECTION, Time
INVESTIGATION SUB=-SECTIOH, -

[ NHC
Aftehtion oﬂilz;sz’ é;%ﬂ*&?

FOR VERIFICATID&T

~ Grave location Spelling of

(a) original g first name
(b) reburiel (b) last name

l

————
————
R e

Serial number Jate of

Pi1e Drumben b (e daagh
'—‘?Z;//////// (b) burial or reburial
Organization

Condition of Body

Cause of death
Burial of Body

Emergency Address ;
Other burials in same vicinity

L AL Idontification /g¥ZAEL,/

Rank Ly

REGISTRATION SECTION
INVESTIGATION SUB~SEGTION

TO INQUIRY SECTION: : : Time

Attention of: Supervisor
No action td be taken by this offices
REBLY and 109=a to be returned to Inv, & Adfs

REPLY and return to Inv, & Adj. for investigatios,

Examiner
Remarks:
See other sides-

5-4597MB

’



G.R. S. Form No. 101-A
INFORMATION BLANK

£ @

REGISTRATION BRANCH, G. R. S.

TO:

FROM:; INQUIRY BRANCH.

(Special) .

File Number B5774

Date = 3-12-21,

Please furnish information as checked ( v ) below regarding the following soldier:

Fagalia, Recca

NAME: Serial Number
RANK: ORGANIZATION: 78theInts
No. QUESTION REPLY
1. Do particulars of soldiers given above agree with (l) Co. M, 310th Inf., Pvt. #1756351
records?
2. Date of death. (2% 11-1-18
3. Cause and place of death. (3) K/A
4, Number of casualty cablegram. (4) cC- #358
=
5. Date buried. (5) 11-5-18
6 Catvallooh ot (8) ;}rave #383, Plot 1, Amer;}a can Cemstepy,
(a) Complete record requif-ed. ﬁ816, Champi gniulée' Ardennes,
(b) Name of cemetery or commune on.y required. eburied: 4-17-1
Grave #40, Sec. 21, Plot 1
(¢) Note reinterments. o ’ Al ’ )
Argonne American Cemetery,!2-3
e ted Dol Romagne-sous=Ment faucen, Meusa.
8, Confirmed by G. R. S.7
9. Report as to grave marker.
10. Identification tags: (10) )
(a) Buried with body? %a) Yﬁs
(b) Attached to grave marker? b
Mrs. Catherine Bagalic,Mcther
11. Complete emergency address? (11) a’ & ? U
481 Morgan Ave.,
A y
12. Has been notified? (Give date.) Thognton, R.dw
) -tes =20=2
13. Report the exact position of your inquiry on this case. (1"’) 1-1€-19 1-20 *‘0/ Pio/(g
(Reply in all cases if no information on record.)
(14) D-37408

14. What is the photograph number?

15. Inquiry made by.

N. B.—All proper names to be typewritten, or printed
in PLAIN BLOCK LETTERS.

RELEASED BY INFORMATION CONTROL DEPARTMENT.

Ty B0 06N Confirmed.

........................ Unconfirmed.




GRS Form 121a - File No, 65774
. CZMETERIAL DIVISION . \ ‘%,
REGISTRATION SECTION :

February 26, 1922 G2,

MEMO FOR:
Cards Deprrtment,
o
,CASE OF':

ORGANIZATION (01d)

DAGALIO #1755351 Rocco e
(Neme)

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card: :

ORGANIZATION (New)

FILE NO. : bate FPlace F-1A No,
SURN AME Orig. | D~
SERIAL NUMBER i 1st,Reb. D-
FIRST NAME AND INITIALS : 2nd Reb. ' &L
RANK 3rd Reb.| i D-

DATE OF DEATH
" CAUSE OF DEATH

(No{e: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)
5 X 8 Blue Card File No, 111345 DAGALIO #1755351 Roceo0 Canceled t0 5 X 8

White Card File No. 65774 BAGALIO #1755351 Rocc® py. D, T, Dodson,

Adjustment Section,
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By 477
5/3324 /LML




