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Coe Is 167the Infe . BERNARDI, Josephs=Pvt.172941
42nds Divisione : :

Pvte Joseph Bernardi was killed in action Puly 26th, 1918,
at the Battle of La C¥oix Rouge Far m and was buried at the same
places

Inform.ﬁt: Howe, Maurice We~ Capts

Coe I 167th: Inf»
Home : Fitohburg, Mass.

Not signeds
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| g Place __Aages-et-Nesles, Aisne |

G. R. 8. Form No. 16-A

 REPORT OF DISINTERMENT AND REBURIAL .. apm.30/21

1. REMAINS OF-- BERNARDL, JOSEPH Serrar, Numseg. 172941 ot
RANE Pvt. ORGANIZATION _ Co. I, 167th Inf.
2. Disinterréd (date): ' ' From (give complete location): \

Apr. 30/21. Seringes-et-"'esles Amer. Cty. #608, Gr.24-L-1

By : Group Kierce Unit. ¢
(! 3. Reburied (date): In (give complete loqation):
_____________?'_ame date 3 __nl, Same ceinetery 1 Gre 1.26=C=3
,Kierqe Unit NEreer rebuljial_B°" & burleap

By: Group--
E gl e

4. Report as to nature of original burial and condition of body upon disinterment:
5 ft. earthen grave, U S uniform, burlap, blanket, pine box, decomposed

unrecognizable
e SR e
5. (@) Identification tags: ‘Buried with body ? Yes On grave marker? | " Yes
(6) Other means of identification found upon disinterment, and general remarks:
Tag_gg__p_ggx__r_'_e_ads "Joseph Bernardiy,U S N A collar ornament
ﬁ-’hat does examination of body show as regards the following identifying items ? ;
: : 3 : ,‘
(@) Height (actual measurement) _}Egt_)_s_:l_:}_l'_:}g__'lfg—_c_i_e__tf_x_‘&ne !
kb) Weight (éstimiated) ot ! | egessuoieng duo {
' e ; 7
(c) Hair£0olonf Ul . “Neef L
: A Qnantityead) el L e 2__4_“_ _____
A ‘ ol Cvorr—
Characteristics _______L 2= APA BN SR 1
(d) Hair on fa;ce——CoTo‘i‘____--_____;___“__"'_ ______________________________
Location = A : e
i Quanﬁty ‘
(2}
(¢) Permanent marks on body (01d scars, peculiarities, or
missing parts) - j .. I SRR
(/) Wounds or missing parts (veceived at time of casualty) oo
____________________ Right leg shattered, below kaee ...l
7. Dismterment 9.670 W Z/ ; . A
Supel‘Vised by~-—"'“"P"R'K‘iﬂr’eer'“SrEf """"""" AppI'OVGdZ """""" W C Hu e e -——---_“-_X
o iurs ? a'p L QMC. i
B (Title)
8. Reburial LW/W e —
iapd DY - e <l T Approved: ...
gupervise P P Kierce, S.E.
37832 (Tlﬂe)
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, oh reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26 I‘orm 114, m case N0 means of identification on body.

.—r.__, N .,-,“

1. Show soldier’s name, seual number, rank and orgamza,tlon, and by Whom dlsmterred a.nd reburied.

2. Give date and accurate information as to location from which the body was dlsmtemed and the group

and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and u.mt which made
reburial, and how reburial was-made——in'c¢asket, wooden box, etc. - izl

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

5. (a) State Whether identification tags were found buned Wlth body a.nd on grave marker by reportmg
“Yes’ or “No.” < l T :

(6) 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 erin 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 yery mportant 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 j 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 ﬁndmgs 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
recent wounds) should be scratched out,
thus:

CROWNED'.J?TEETH SuERad Block in solid the .crown of ‘tooth {label
gﬁld@@rcelain, or.gold and porcelain),
thussss

- GO[Dano PORCELAIN BRIDGE

BRIDGE WORK ._... .. ... Block in solid the crown of tooth (1abel )
y f X GOLOBRIDGE

%ﬁld bridge, gold and porcelain bridge),
us:

Q)

» et LVER PILLING
FILLINGS ........ e RN Draw filling on tooth accurately as possible FEALIUD

oLD FLLING
ghosck injand label gold, silver, cement), G(_: :EDF ‘;:'}t ‘L?No [
S Wy
CARIES (CAVITIES)... ... Outlixie location and size of cavity, shade DECAYED
in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicat ining
on natural teeth with the word “c]agp 0 TR claes

3—7832

7. Show name of person supervising the dlsmterment and the n@me and._ title of the person approving
same.

8. Show name of person supervising the reburial and the name, and tlﬁie of the person approving seme:

) ‘-n-r. &

(1] LPv4 k.
o ',.




_______~_______,__.m,._._—___:=========================:======================= e

G.R.9, EORM NO. 16 ; _Place__Sexinges (Adsne)
‘ | {Date Junej ’ 819 \
REPORT OF DISINTERMENT AND REBURIAL.
Reméins of: 3
Name 3 Joseph Bernardi ~ . ' Numbe;: 2 )
Rank : Pvie OrgéniZation: ?
DisintermentAané Reburial made by droup Unit 304
Disinterred {Date) June 8,19 ~ From: (Give complete location) : B
Grave # 161. Gemetery fmForsberye. A ‘y
5
Reburied . (Date) Jﬁné ré 10 .inf | (Give complete location) : [g (} 5
Grave if 24 Section L, Plotei l. Cemetery #608 Seringes et Nesles (Phisme) & /
lap #SS,SoissonS¢SE. 275.4N—195.25E ;

- o x5 2
- e~ te Eichae S TR T . Sar e RN S DS T A gt >R T 2 e - &
& —

Report as to nature of " original burial and condztlon of body upon d1s1nterment.“
Buried 4 feet deOp-— Body bad 1y dechposed. :

S eED o
T8 o R P V) = ‘ij :

Was one identification tag found upon the body?! . jone-—0ne on CTOSS.

e —— A — : Wb gl 3 5 : A e e e

Note:

If upon dxsmntermenb, effects are found upon bodies, they will be promptly
sent to the Effeets Depol. direct, as is required by G.0,170, G,H. 2, 1918., y
after being carefully'efdm;ned for clues to identity in doubtful cases, notation i

‘whereof w111 be made and reported to Chisf, Graves Registration Service,

Supervised by:

Fe Davidson 1st.Lt Oscar W. Forsgerge !

Cs0¢ Group__ _Unit -504
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| Pennsylvenis
GOLD STAR MOTHERS' PILGRIMAGE |
S +S LREPUBLIC, JULY 26,1930 \
\ Allegheny County
Fame lirs. Catherine Rava (N-11)
Addresss 6 Secane Ave.,, Pittsburgh,Pa. [
: |
Routes Pennsylvania ResRe t0 New York
Lv. Pittsburgh Train No.38 9430 FII July 24
Ar. New York (Penna.Sta.) 7.00 AM July 25

Accommodationss Through Sleeper |

Blapsed Timesg 9 Hours 30 lMinutes
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Pennsylvaniz

GOLD STAR MOTHERS PILGRIMAGE

S+S+REFUBLIC, JULY 26,1930

Allegheny County

Nemes Mrs.Catherine Rava (W-11)

Address? 6 Secane Ave,j,Pittsburgh,Pa,

Routex Baltimore & Chio R.R. to New York
Lv,Pittsburgh Train.No.lS 11,50 PM,,July 24
Ar,Jersey City Train No.518 12,30 Pellegduly 28

Aecommodations»¥Through Sleeper

Elapsed Time:‘ 12 hours 40 minutes é%;

T e
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P .
£ o b TEHU s

of’é)/}/l 1.2 f(—a{o; W 7 |

Party "8 & Jtlnersry « Oisesiisae Oroup

Gadled July 26, 1930 on MEFUBLE . Mad. Uarlosk in Sharge. Arvived Cherbourg
&t day bresk August Sthe Spesisl temder arrived 5158 em, bearing
Vojs Delleys Capts. Gonwey, Stark, Haley, tarnest and Lepbert; Lts.
Morin snd leickers Mej. Finde-men) Miss Blanohe Rulom, Capt.i.¥.0; six

murses snd thrse sivilinn smployses. Train 10t g:16 smy srrived Oare dos

invaiides 2340 ey Mok by Uols Kllds snd mesbers of his staff, fnterw
proters and nurses, Teken in bus to hotel,

Meralng devoted to trensaskion of porsomel busiwess. Ezebangs of
monty, preparation of ilsusdry, ete. Afterneon ~ ire de Triomphs, Vreath
Indd by Xre. Creme for party. Tos snd reception st Restaurant Leurent.
Phnner st hotel,

ng froe. lunsh ot hetel. Left 2:15 pm for Versailles, left
Vorsallles 4i60 pme Arvive 5:30 pm for refreshments Jelle Cyoliste -

fureanes. Dinner st hotel.
Noraing fres. lwneh st hotel ettt 1140 pm from hotel via Porte de
dJouarre {rest stop M 1 de 1a Terrasse).

fugust Tths:

Auguet @thi
Fantine Arrived Ls Ferte u/) ,
uﬂamnmmmmmmumnmmmum (morters

th
& 10th: Vistted Ciseiimne Cemetery.
August 1lth: lLavk vialt to eemebery in morming, lunsh st nobel., Left

o vie Flases, Arrived Seims 4128 pme  Guarters Hotel Grystal

Jugast 1281 Viasted Refwe wnd Cathedral inm merning. Lumeh st hotel. Loft Keims
- for Golesons 1:30 pm vis kW, 44, Deryy-smeBae, Oorbeny. (lest stop

mlm idon Kouge). 1eft Doissons 8150 for Complogne, .warters Hotel

: Aayal e

‘ugust 15th: Left 2130 wm for Cerrefour de L'irmistice. Returned %o Compiegne
1R:00, lumeh fHotel Hond Zoyel. Left 2:00 pm Por Shantdily vis ia
Crodx St-Ousn, Senlin, (Reot step Lotel du Pupe)e Loft 8130 pm
for Faries st hotel. _
14Tt 9146 am for Fomtaingblesy vin Burbizons lwmeh wy Hobel Legris.
Vioived Uhatenu, iseft 4i00 ym for Parle vis Nelus. Dianer at hotel.
Auguet 15¢hi Nellday, Trip on Selws River.
fugast 1oth mmmwhm g+ lunch sy hotel, Gighbsssing trip

~ Peris - Sepoleent's Tewb., DPlmner st hotel, :
Augunt AT6hs  Feeo or Churshs Luneh a4 hobwl, leuvre. Odwser at hotel. Vight

Auguet 18803 Neraing $rip Paris - Notre Dawe, lwwh et hobted
, -«r | ’, 3

ssong 2:00

sty

, ,{44 ‘E’w ' ) Yilown , 1% 4 % )

Mrs Catherine Rava

4
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i RPB—7-1-30—8M
WAR DEPARTMENT
“PILGRIMAGE, WAR MOTHERS AND WIDOWS’’
ROOM 901
225 WEST 34TH ST., NEW YORK, N. Y.
_ y 9,. Z\ Party ... W e
5 7 { & :ﬂ ;
1 g/‘zﬂﬁkﬁj/ 0SEP Number '§ 5. SRRN IS i
REQUEST FOR PULLMAN RESERVATION
5 m.o‘th‘ﬂn.m‘ ...................... Actual cost of through Pullman.
Name of Traveler
Pitt'burgh .Alleg .... v county ............. New York, to P"ttSb ... & '?a' .............
Home Address
o
......................... DB St gt Vgt S e e DA SO S e
New York, to . Pittsburghe P8 .
Destination
Vit SBBRRRRRENAY 1) it R e P B I L
: ST  of- s - R RO S
Limit-Sept. 24/30 Date of Departure
Road Tr. No. Date Time Lower Car U. S. G. Order No. Actual
or Seat Cost
Lv Pennesta. (PENN. | 247 |7-07 (e 4 |
YARDr S 8yRen | 1 - |24 |30 | S 20 | LI I59 T 2, U
r ‘ | St [0 2.2 /
AR | e ) A
v | l |
AR |
LV ]
AR l
LV |
AR |
LV |
AR | |
TOTAL ' A Ensis
Remarks: ] o
......... g lgﬂuymwtm /Cw;éyf“ﬁ‘}“‘-
..................................... \W'\ C“"“"x A O N AR S



@ »~ & N

INET A _RaVa, Mrs. Catherine dlit bl SRR B0 T SIS AL Y “‘%‘;

Paris Hotel HOTEL DE PARIS

BOULEVARD DE LA wADELEINE
Home address..............6.Secane Ave., Pitt sburgh,- Allegheny Co., Pennsylvania, . ... ..

Party N Groupliell . S Bl L A N e A RRPITRTIC

Date of arrival ... _Aug 5, X930 . Dale of departure.. t0 return to U,S.A, at own
' expense.

Relationship lMother. ... ‘ ’4

Name of deceased ... BERNARDI,- Joseph.

Rank Pvt Organization ... ..C0.1:7167th Inf,

Cemetery . Oise-Aisne




\ o i
REMARKS e - . s
Mrs. Rava to leave her party on Aug. 9th,(leave Gare de ILyon 3.10 P.M, arrive
Milan 6.00 a.m., direct train,) to make a persomal tour to Milan, Italy.

SO xRl et i YosScicx To pay all expenses for return to New York and
home-tewn in U.S.A. Passport #199852 given to Mrs. Rava.

She was only issued one way transportation - New York to Cherbourg.




T

\'...5'!:{;1.
NANE RAVA, MRS. CATHERINE -~ =7

B.5. BARDING  AuG 27 193p .
EOuE' PITTSBURGH, ALIEGHENY COUNTY..

, PENNSYLVANT A
lB.R. i :&) ; ,v‘—
BTATION & (La

ERATN

CiR 4

EERTH OR SEAT

i:: Mdﬁ 1/ ~ 34
i
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MirsSiGabtiarinepharyadi psss  datisast o i St Shn S SIR Wt ) o O N2 DDA i [
€57 ooeos PALGabargh S i S e i I O 1 ring State!. | FTE RN W e
Vorii? BE@ETn IS oe 0o ota000000660009608 =20 PsL R S TGS i @ar i OBISI Train .29
TEeavelnas. . PEnn LG AWML IS Via ... Penm RR
AT riveAt o T T abure el MG SRR B L s Lol e
Theavel coln hal s bt atiRias ) & b A8 ) AR i Rl b 8 SR At
TN G GBI 0 S () & T G 6 B o o o OB B ks by sl st e e 11| e beoe
Teave Tl Tep Ll I et L i ) WTEUES o caaie e e T i L
AT TV ENA Tl R R N N e e et e it gt o o T S o i p e\
Theavel i, Lo TR TS T Viiah st s ot el o Sl iR s, S
ATTIVE AR S L R oI s e SEM TS I iR T LR
| Toeave it Wienias S If)&“*y :v."w.{'@*.—'. ‘ Y\l

AT TIvE AR L D L e D s o AT A £--- m o




Septenbor 5, 1930

| Pile Noe 652,01 (Trensportstisn, Party "N* ) 9
| SUBJECT:  Retwrn Radlrood Tickets

\ 03 . The Quartermaster Cenersl : |
~ Washingtone Da Ce. o diaahita

le _ 1osed herewith retura roilread tickets of
the following ms of party "F" who left their party
and are remaining in Europe at thelr own expanses

Mres Ae De Diniyo Reading Coe Ticket #9235
Nrse Louise “chmidt BAOR » !
¥rses Catherine Rava Poxne HR “

Mrse Prossly Ae Browm Southern IR = 28663

JRUICER
Enos Wt W~ |

bl R e il
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= GHONDIEL ST TR
d S U B~ OF
o U5 IR T DI L5 AL D) 31 R COLS
NAVE @" g b E i g
(\' b,‘z}’: | ﬁ CEMETERY é O g :
s [T o [P
i/
/ ROW { (/
oy
STATE Z_/»y,
RANK L
_DIVISION 42,
ORGANIZATION / 6'7
—ARM /
L
_NMBTIAT./ﬁ -
iNANmI 67t2?%/thZ—» é? hq/ 52/
Yino Cethtrene F
. RESIDENCE (@) 1
e 207
RELATION 4 /
__OTHER
ELIGIBILITY f Ueo /
NATIVITY { J
RACE

L}
ENGLISH /{

i

ATTENDANT '

/{ & o
NO. OF SONS 4 oGt JC ,

£ _

DATE, OFff MO, -
. A YR g . O .
ACCEPTANCE l {4~
29/514/P.T. a-'}'/x....-- Y v ’Q’




M

DAGB A
J DEPAkTURE NEW YORK
[[ DATE JUL26 {0 e VESSELS/SREPUBUC .....
| kel 1l onmneorR I CEMETERY 1 o ates

DESTINATION ..c.ccccce: 555600

g NAME ..Ra¥8, -Mrs.. . cathemino .........

| NAME AND ADDRESS OF NEAREST KI

* CHERBOURG
|

STATE

RPB—3-17-30—7M

N

PENNSYIVANIA  Peopy ATV, Jose\zh

6 Secane Ave., Pittsburgh

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

CABIN No. 420 'A

ooooooooooooooooooooooooooo
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A-C

Bernardi, Joseph=608 M
Republic 7-26

Mrs. Catherine Rava,
6 Secane Avenus,
Pittsburgh, Pa.

Dear Madam:

The records,ﬁ?fihls‘bfflce show that you have not
furnished the name of yqur Emergency Addressee as requested
in letter of instructloga,ﬁrom this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
i1l or other emergency arises while you are making the pilgrimage

to Europe authorlzei£2y the Act of Ci;;;2557approved March 2,1929.
Name / { W%

Address

aipmpmeices
Please fill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,

s
Captain, Q.UM. Corps,
Encl. Assistant.

Env,




— —

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C ' ; April 25, 1930-‘
Bernardi, Joseph B08 N \

Mrs. Oatherine Rave,
& Secane ‘ve.,
Pittsburgh, Pa.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. 1In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

v"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed By that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2x2% inches in size¢ and such documentary




evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United -

States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction'to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee shall be’
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, gsailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, @. M. Corps,
Asgistant.

S—




‘( 7/26/30 (D i b fj
|

i
| I A/C/M the invitation extended

(Accept ogfdecline)
me to make a pilgrimage to Europe at the expense of the

Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrse. Catherine Rava
(Name)

6 Secane Avee., Pittsburgh, Allegheny COe, Pae

(Town or City) (State)

U. 8. GOVERNMENT PRINTING OFFICE, 1929

SRR S |






L

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY REFER To QM 293 A-C ) October 7 , 1929,
Bernardi, Joseph 608 M

lirs, Catherine Rava,
6 Secane Ave.,
Pittsburgh, Penna.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time bétween
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? izzjj Fﬁél

2. Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) he)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (es) (No)
g QA —77\:;\ Age b S Health
4. Please give your age and state of heglth <~ (Years) = (Good) .= (Foors-
TR e e
/&g' 00T LN J t—_' English — (Yes
5. What language do you Bpea#aq %J “0 1929 |o Other languag
[ ) (Specify language spoken)
XS T He. AN
For The Quartermaé%égﬁkengfgg%;\),f
TR0 ;
truly yours, 1
\ \{(%
Encl Q _JOHN T. HARRIS,
Aét Major, Q. M, Corps,

Envelope Assistant,




QM 293 A-C
Bermardi, Joseph September 19, 1928,

Mr, H, E, Beyer,
607 Wocdbourne,
8@. mll‘ P.‘. 0..
Pittsburgh, Pa.

Dear Sir:

Receipt is aclmowledged of your letter of September 3, 1929,
written in bekalf of Mrs, Catherine Rava relative to the pilgrimage
of the Gold Star Mothers and Widows to Burope,

As detailed plans for the pilgrimage have not yet been com-
M.amwomwww question regarding a stop-over can
not be given at this time, You are assured, however, that The Quer-
termaster Genernl will be as liberal as he oan be wnder the circum-
stances in granting such requests. Whem & Jecision is reonched you
will be notified.

Within & reasonable time prior to the ning of the pil-
grinage (Mey 1930) blenks will be forwarded te Mrs. Ra upon which to
make tion for the journey, Space will be provided thereom

mmummmmmmwp.
You moy essure Mrs, Reve that competont pe el will be as-
awwwmnwmtowmrwmmamnauma
For The Quartermester Gemeral,

Very truly yours,

‘0 ”" m'
Agsistent,







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer 1o QM 293 A-C

Bernardi, Joseph ; Auge 27, 1929.
608 ' ‘

Mrse Catherine Rava,

6 Secane AVeEs,

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication datedgune 20, 1929 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

and husbands are 1nterred

b

Will you please f‘111 in the answers to the following questmns :
in the. space provided 6n thls letter ‘and return the letter to this office

in the enclosed envelope which requires no postage? g

Write answers in space below

== ‘
i
¢ |

1. Is the deceased sﬁrvivsd by a widow who 2O, 2. ;
has not since remarried? 1If so, give her '

complete address:|

t

——————

2. 1If he is survived by a mothsr, gtepmother, 5 ' :Z /
mother thru adoption, or any other woman oo/
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- [, 5’ m

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

P! R

e e

| i/
3. ‘zg d‘%y-—a—wr&w or mother does she
/d 1re

n;ake \the pilgrimage°

i‘,’f"" -?ﬁr]m Qixartsrmaster General,

#. & &, Div. Very truly yours
s ’C\: ) (]
. 0 M. N \’\.‘
v G /\‘\/, \ W
2 Inc‘ts st oSy JOHN T. HARRIS,
Act of* ﬁongi‘esa : jor, Q. M. Corps,
Assistant.

Envelope

SN















your tUreé







nArou

nusban




.m\w;\‘







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rREFER To QM 293 A-C April 25, 1930.
Bernardi, Joseph BOUS B

YMrs. Catherine Rave,
6 Secane ‘'ve.,
Pittsburgh, Pa.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications. 1

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court

will mail your application to the Secretary of State in Washington, D. C.,

who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2%x2} inches in size and such documentary




evidence of her American citizenship as she may have in her pos-
gession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
gsame community who is an American citizen, has known her for a -
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

YA mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport

Agent upon the form of application prescribed for that purpose, ..-

entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith' four photo-
graphs on a light background and on thin paper not more than

3 x 3 inches in size and not less than 2% x 2% inches in size.

When making application she should be accompained by a credible §
witness who has known her for a period of two years Or more.

“The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

vSpecial Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded

to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
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' WAF DEPARTMENT i
' OFF!CE OF THE QUARTERMASTER GENERAL . WY
gk e ! U WASHINGTON B - o3
= In veply Tefor io QI 293 A-C &N ]
8 ﬁg s g UL " 4 ! <44 y -y p ‘1
N . Berngrai, Joséph - 60B-H PNy ¢ April 7, 1930 T

‘Mrs. Catherine Rava,
6 Secane Avenue,

' - BAgtshadghn; Pennsylvania,

: I Thig;i-l;letter, which contains general inform&tion regarding the . " ey
A ‘+pilegrimage to the cemeteries of Europe, is being sent to eaeh mother and Al
: " widow who has expressedra desiré to make the pilgrimage. during the

.%calendar year 1930, The géneral plan for the conduct; of thie" pilgrimage

©  is shown in the Pilgrimage Regulations, a eopy oFf which is enclosed here— <

withei: In addition to the information showp in the regulationg o the
following explains in detail some of the most importent- thi 25, connocted
¥ with the pilgrimage. ' A BRI il RS
" 1N B S ’ 1) w i N LA " e
wik Formal "invitations are being extended to each mogher’ and pidow
“ ¢ gho has expressed a desire to make the pilgrimage Quring*1980, - In ‘g0’
far as practicable, these ‘invitations are. bLe,ing extended 'with'a yiew to
keeping the women from each state together and the order -in which’the
invitations to the women from the several states ere issued is baged on a

~ drawing by lot which was held about one qu‘z.’c"h‘\ ago, Inclosed with each
' . invitation is & card:ifor acknowlefgment and it is guite important thad-
_ you accept or declinb this:invitation promptly in opder tha®hhe neces-
‘sary railrogd, steamship and hotel reservations may be arranged. -‘The
government will defray.all the'necsssary eupensocs of the piigrimage,
.+ including railroad fame, hotel accommodations, steamship fare andtall «¢
- other incidental expengés. It will mot provide anything other than the
necessary expenses.so that you should bring with you -such mmy@ qu vyou
may desire to use for making small putchases and for othet, uges -distinet=
17Wo8 B DarsBREIVERVHRRY. 1 i it T

D

Association whioh assurcs us the united, support, and cooperation of all, of
the railreads in the United‘States in handiing the movement 'toand from

New YorkCity. The .focal ticket agent will secufe your railrcad &nd
sleeper ticket and will make the 'necessery pullman resérvations, Rofore .
your departure from ycur heme we: will ‘mail you a ehogk, -sufficient to. ‘

pay For your meals end other travelling expenses while enroute to New

.. York, 'Your rallroad ticket will provide for' a round trip from your home
to New York and upon arrival in New.York the army officer in charge of

“Arraigenents have’ been made with the Americen Railroad

your vetufn to New York fram Buropes = . ..
Upon arrivel in New York, you will Wo.mob by an-ammy offiser ;,:; \
" : B g b ol

"".“ ’ ‘ 3 & ﬁ“ ’

the New York office will collect the peturn trip stub and hold it until

30/994/ eI ]

W




-“arra.nged that cach®day wild be prov:.ied for. Except in case of illness
‘or other unavoidable causc it will not be posgsible for any weman meking

.not pay the qxpenses of an;y woman who w1llﬁ11]y lea;ros her party,

. 39/.#94/’ A -

and escorted to a first ‘t‘lass hoteJ. where Teservarions have .gcen made.
The duration of your stay ih New York will see from 24 to 48:hours. At !
the proper time, you will be escorted to the steamship upon whivh passage -
has been engaged for Europe, . All of theewomen méaking 'bhis trip will LS
provided with cabin elass acconnnod.at:.ons aboard steameré‘ wh:(,ch means that
from two to . four will be quartered in the same stateroom., If you have
any friend that you would like to be q_uartered with we will onicavor to
arrange 1t if you will comnunlcate w1th thls offlcet
'i'he ocean voyage v:Lll last. abiut 8 days a.pd when tho ship docks
at Cherbourg, Frange, each party’ will be met by officers- ‘especially
detailed for the purpose and. taken . in a special train to'Paris where
first clasé hotel accommo@ations have been rescrveds, The first day’in
Paris will We a day of rest, On the 24 day,’ the.women of -eagch.party
will place a wreath on the ‘tomb of tﬁe French unknown soldier In the
afternoon there will ve a roception in which the Freneh war mothers, .
government officials, and promlnent sivilians will-participate. The
following morning the groups going to the difforcnt ctmeteries m.il lecave
Paris, travelling in mot&r busscs, and procced to the ccmeterics wheres
they will remain for about 7 days. -. Twenty~five women, Will be. ass:.gn%

' to each bus and an ‘army officer will havo chargo of bus. The:

itineraries to.and frém the cemetorigs amnd the < Haily !tinora:ries while at
the cemeterios have keen va:r;.gd so. as to take :gi pointg of histor_’,b_

interest as well as some parts<{of the battlefields wher&-Amoripan +t ops. '
were engaged., Upon return to I’arls, each party will remain for abé’uﬁ o
5 days and. during this time amn oﬁ)ortunlty will be given to see the pcnnts
of hlstorical 1ntc,rest in Pazr:Ls and’ vic1111ty« The entire duratfon of -

your stay in Europe will be 14 days, and the itineraries have been &0

>

the pllgrimage 1o remain in Burope for 2 longer period than 14 days nor
to leave the pa.rty with which she is travelllng u.nle.ss she is propareﬂ to |

- pay all of her, expenses after leaving tho party sinec the -Aet of Congress

authorizing the pllgrimage spocifically states that the government shall

. &
Upon re‘burn to the United States each sl:u.p will be met in New e
York C‘J‘.ty dy army officers who will escort the mothors and widows to the
trains which will take them home, .Before 1eaving New York each wom&n L e,
will be previded with her return railroad ticket, a sléeping ear tieket ;B
ani funds to cover the eost of meals and other travclling expensesa y B

' lmiy officers are being use# as guides and, escorts thromghout W
this-entire movement and care has been taken to smelect officers who will '
see that proper care is taken of the women who are entrusted to their
8harges Arrangements have becn made for taking care*of wdmen who may 1\
¥e teken sick during the pilgrimage and alse to care for the remains of =
dny who may die and provision has boen made for returning tie remains: qf y
any who may die to their homes., It is essential that each women making =~ .
the pilgrimage furnish The Quartermaster General with an emergency afddreas
of stme relative or friené to Be notified in the event of anm emergenasy,

Medital care will be provided by civilian agenciocs, If such care is
neéded in New York City it will be furnishod y the hotal physicians or

s

if










WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON N

in REpLY REFEr To QM 293 A-C October ¥ , 1929,

Mrs, Cathorine Rave,
6 Secans Ave., !
Pittaburgh, Fenna, L/

™

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United \
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

5. Do you desire to make the pilgrimagé"
in the calendar year 1930? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? . (Yes) (No)
| pge  Health
4. Please give your age and state of health, ( (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? ' Other language
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Encl. {OHN T. HARRIS,
Act Major, Q. M, Corps,
Envelope \ ' Assistant,






WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY ReFer 1o QM 293 A-C
EREEERG TRea Kugs 27, 1929,

Mra. Catherine Rava,
6 Secane Avees
Pittsburgh, Pas

Dear Madamg

The records of this office do not indicate that a reply has been
received to our communication dated © 20, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to the following gquestions
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: ; s g 00 SINEY R

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 name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage®

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS, .

2 Incls. ; ‘
Act of Congress Major, Q. M. Corps,
Aggistant.

Envelope




\ WAR DEPARTMENT
PF‘?ICE OF THE QUARTERMASTER GENERAL/
WASHINGTON

iN REPLY RErEr To QM 293 A-C
Bernardi

§, Jomaphs June 2@ 1929

Mrs. Cetherine Rava,
6 Seoane Ave.,
Pitisburgh, Pa.

Dear Madam:

Your attention ie 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 REurope to make = pilgrimage to
these cemeteries”.

Pri apa reca rcii of ,tﬂif &f.fif: mtha L 3'0 :‘re nﬁ}f m‘otihe.r of the
13% now interred in the Oise-iisne - T T
” m::t ’ . ise-iisne fmerican Cemetery, Seringes~at~Nesles,

Will you please advise this office whether or not he 1s survived
by a widow who is entitled under the provisiona of the above gquoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation tc her to
make the pilgrimage. Both mothers and widows are entiitled 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 mads.

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

no postage. : ws
By

For The Quartermaster General, w g z
2F !

Very truly yours, :g 3. ;2

g7 ; A

£ a3

. 9 W ¢ o

2 incls. 3 <
Act of Congress. | .

Envelope. JOHN T, HARRIS,,

Major, Q. M. Corps,

Asgistant . Wsl




T ————

!

. Pernardi, | Uoserh, 172,941 . Dup. il
‘ (Surname:)y” -\ (Christian name in/full.) (Army serialny~ %)
Pvt.- { ) Co. I, 167th Inf. {
“ (Rank and orgnmzation )
State your relationship to the deceased 72000 4 w A
Do you desire the remaiins brought to the United States? - Y L 2 O
% (Yes or no.)
If remains are brought ta the United States, do you
wish them interred in & national cemetery? (Yesior no.)

If you desire the remau‘k interred at the home of the decea,sed give full informa-
¢/ tion below as to wherefthey should be sent:
(Name of person to recoive remg ns.) (Express office.) (Telegraph office.)
(Number and street.) W to; (State.) ] /
here) % M/ L), o)
AR e A L
‘(Number and street or ruraliroute.) (City, town, or post office.) (State.)
[ - Read cal d. " a—6713

fully the letter accompanying this










Oise~" sme Cty. 608

G.R.S. FORM #114-A. STATION __S _?_?E‘_i.lfl.&é_sv-.e.t.:N.@._s__l_e.s,,_A:_'L.'_sme___,«- }
To be prepared in triplicate. ~ DATE_February 16,1928 . |
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY #
DISINTERMENT COMPARATIVE 'REPORT ' R /;
Records of G.R.S. Headquarters., ' Discrepancy found upon exhumation of body
1} vane . (ERRTARDIE oM 70 o Namol s\ oA |
53, NG LTBIATA L kG I T e |
Spy IBanke BF TR0 e AN R T2ntRanke LU 0 b gt T R O l
44 Opiius G0 Tin Li6TE b aIn g et st iotnn wuenrapi e s o
5. D.D .____:?Ely_igéj.__}?_l.? ...................... A DD o e e
6 CoDinna KRR boppe o e (G DB Ay
Discrepancy found upon disinterment }
7. Graves Now . - 18 0 0.1.2 Sechanaiin apied LSRGz av.e SN o IR A Selchrmiamint _ﬁ
8.+ PlotpheBlogk Bl i Row poadd as g LS POty | el LN e ROWEP iy ‘T
9. R oupneiiiieg pAy LI 17 | IR PR I - ﬁ
18. Cemetery  Oise-Adsne . ... ... 19. Commune or town Seringes-et-Nesles [
20. Dept. or County ____Aian __________________ 21 Countiny, agp BRamiaa 000 ’5

22. G.R.S. Hdgrs. Code No. 608

23. Diginterred (DateFebruary 16,1928 By P.D.Woodwd®m . .

24. Inscription on grave marker:

Name BERNARDI, Joseph . . __ Serial No. = 172941 -~
RARLMONEIVATT S I e e R Organization Co., I, 167th Inf,

25. Was identification disc found on grave marker? on body? __ Yes

Signature Junior Technical Assistant

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) .. . « -~ .

|
|

(

Three franc silver pieces, I'rench. Omne 25 cmes, ‘Frené,h. One .coféper

piece 10 cmes., French. One copper piece.5 cmes Fremch,. .. .. _

2 ICondikisicuincify oA, LI . ST OO 0 T PR CTT LT s el

28, Nature of,burial_,_________-__?.@9::?.93‘.-.@.11@._.b.g}‘—:-,'.g;-n----:---.,-__._'-:;---___-;___‘.-' _____________ el
29. Any discrepancy noted upom examination of body, as compared with G,R.S. records
quoted above? .. . . cceeaeeiaeeaod B L S T U RS SRR S AR
30, Body prepared and placed in casket: Date February 16,192% . P.D.Woodmay
31. Casket sealed by ... LR e

Signature of Embalmer, (BUPeTVISOm) L ™ |
P’DQWOOdmn




f !
\
SHIPMENT. (Show actual marking of box.) Box iNordamulh ‘
) . |
32. Designation of body: ' ‘
Name ___BERNARDI,. Joseph ______________________________________ Serial No.. 172941.___ ‘
Ranki AP VoEa ais et mig Onganizationi . Gok: T, 167G HNTn EANNE RS ‘
| | )
33. Consigned to |
Name of Permanent Cemetery. _ Olse-Alsne, Serlnggs_g_e__t:ﬂe_g_l__e__s_ __A_j:v_s_g_g __________ l
l
34. Casket boxed and marked (Date) E'ebruaﬂry 16 __l9_2__8____By Charle,s__E; Spahn__ \
35. I hereby certify that all the foregoing operations were conducted and }
accomplished under my immediate supervision and that the report above 3 '
is correct. : |
Signature of G.R.S. Inspector“_"_§;:b gzljljhkg ____________ ~>:ﬁ?£uguztn"
; Cﬁ\rles E. Spahn
36 Remankaie en deves £y fay T Be 3 Aol T N I RO S VR S
37. Shipped from point of- Operation: . (Date) . == ¢ il il oo
Moy podniyofaiConeantratiionat i ol et f I C L e,
/ (Name )
Convoyer sanani - o fwyye Signature Shipping Officeri . .. ...
38. Received at Railhead or Point of Concertration: Date ___ ... ... }
7 505 BRI CEEMEEOTE L e RN R L SRR R s g
39. Shipped from Railhead or Point of Concentration: Dal e e e
To Permanent Cemetery e e
_ )
Gonyeyerin. . N USRS ALY Signature Shipping Officer . __ LR TTLE R L TTY S
40. Regeived:. Date e e
G.R.5 Representatlve _________________________________________________________________________________________________
41. Reinterred. ,>February__15 1928, Oise-Aisne. An;ermn-.cty. ....................... |
' N (Date . S
42. Grave Nqu_; ____________ I, e, oy g LR T RS SecHIONMULIED  Inimnat g :
""""""""""""""""""""" 14
|
43. Plot___ .. .»«: Bloek B Rl ey s e * T HASRIAGH GRS TSGR Y CHnm( K |

G.R.S. Representative WSW _____ ’

Williem E.Moore, Superintendent,

e




G- R. 8. Form. No- 16-A G Place Oi;kc‘-.gi sne Oby..608
REPORT OF DISINTERMENT AND REBURIAL 1.\ sgosueey 14, 1020,
1. - REMAINS OF...BRELARDI, Joseph .. . .. X SERIAL NUMBER 172941
RANK .. .Private ... - ORGANIZATION, Qo. Lor O AT RL b e ol £y

2. Disinterred (date) : February 16, 1928  From (give complete location) : |
Grdye 185 BlroaklBisRow it S 1R 2 SR
By : Group ... Ct¥o .. ! . Tt et o S e T Y A

ee

Reburied (date) Fobruary 16, 1928 In {(give complete location) :

Gra vewl8. o Bilo ol B4 Rowms 10l Gie - Sy TESnii )

. By :Group... Ctys .. LA T T S oo Nature of Reburiallietalic casket
4. Report as to nature of original burial and condition of hody upon disinterment :
3 /
Lotk i Pine hox. and Imrlap. in UL
/ \

@) Identification tags : Buried with body ?....¥85 . On grave marker ?
y

o

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

Three franc silver pieces. French, One 25,cmes. Brench. One.copner piece 10.cnes.

. French..0ne copper. piace Deomes.. FEOIC e, . i ot

6. What does examination of body show as regards the following identifying items ?

¥

iz MciEh b (el e aSure G ny) s L SRt i ATt et

/|

(0) Weight (estimated) .
v(e) Hair—Color.

QU L o ey P oken | of s

I Charaeteristics .
(d) Ilair on face—Color . . N

, Diagram represents the mouth wide open’
~Location VLR | VI RN

" i
~ ' Quantity
() Permanent, marks on body (old scars, peculiavities,

o missing parts) | .

| /
(/) Wouiids or missing parts (received at time of casualty). . -
Left tibia fractured middle. gt

7. Disinterment. | W 5‘ i e W\ \
| supevvised by . / 1. ot n m o AN NN (RIS 2L VA AN R S B
AT i G g
™ ¢
8 Reburial i Q i C o &L B ]
supervised I)Q\.ﬁ’ SO n‘o\-'\’_ A A DPPOVEE & S S ]
)

[\ Title)



;»\/'

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FROM NO. 16-A

Enter information, as noted below,* on reverse side of sheet in the corresponding nwmbered
. . \ . . o) ~ -
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form (14, in case no means of identification
on body. :

1. Show soldier’s name, serial number, rank and organization, and by wohmdisinterced and reburied-

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

. 3- Give date and accurate information as to location of reburial and the group and unit-

which made reburial, and how reburial was made—in casket,. wooden box, etc.
4. State to what degree decomposition has progressed, whether recognitionis possible, and how the:

body was originally buried—in a casket, box, burlap, etc. This statenient should be as complete as-

possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ‘‘ Yes. or ‘‘No”.

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave. Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item Naq 6.

6 Give all inl‘orm'ation as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e¢) 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 32 teeth to be accounted for, as shown by the numbers on the chart-

Beginning at the middle line in both upper andlower jaws, thé 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 jwas found.

MISSING TEETH . . ... All teeth missing through previous

: extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

GROWNED‘*EETH .. 'Block in'solid the czown of toothﬁlu_bel ' 30LD CROWN PORCELAIN CROWN
gold,poreelain, or. gold and porcelain), LD CROWN
: thas : .
] ' =

GOLD ano PORCELAIN. BRIDGE

BRIDGE WORK ... . . Block in solid the crown of tooth (label GOLD BRIDGE
' , gold bridge,gold and porcelain bridge)
thu : 3
ILLINGS SR o ‘ tel SR e IO
FILL AR Draw filling on tooth accurately as Y, : , INC
‘ possible (T)I(f‘::k in and labet gold, . g GOLD FILLING
silver, cement), thus : : el
g :
;]—CI\ VITY DECAYED
¢ oy ! . DECAYED DECAYED
CARIES (CAVITIES) ... - Outline location and size ol cavity. E;% ,
shade in thus : '{4
DENTURES (PLATES) . .. Draw diagram of relative size and shape ol plate block in teeth atlached and indicate

retaining clasps on natural teeth with the word ** ¢lasp ”

— B —

7. Show name of person supervising the disinierment and the narme and title of the person
approving same. : ‘ - \

8. Show name of person supervising the reburial and the name awd title of the persen approyving
same.
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| : COMPILATION OF DISPOSITION OF REMATNS DATA

I. LocatioN INDEX CARD: File # 47727 }
(@) Name ... BERNARDI, Joseph Ser. No. ___-_l:?_%_g_‘%l _________
Typ. BK
. ,. %) Rank _FPvt. Organization Cos.1. 167th Inf, il (LA M
. J ] CKR.._4/ /7.
(¢) Date of death ____ 7/27/1¢ (d) Cause of death ---.K[.é _______________________
;" II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave N?' o4 ROW oo == le __________ Sec. _-_ull.-l-__(\.a. _____ Cb _____
(3) Emerg. Address _____Mrs. CGatherine Resa(mo 1he1:1__ﬁ-_g_e__c_mﬁ.s_t_._,__x.i_t1:_____1;;:
Pennsa,
III. Files of soldiers dying from contagious diseasestt B Idim . Sl 0 Sl o gdy da)s IUGEIS S8 L CRER/—— j

d;@ Date of receipt 7 L I L

IV. A. G. O. D1 OSITION CARD ka

(@) Name M vV‘-*‘{/& w <//) /( /2 t'?/ () Relationship ___4 .) Z_m/ {Z _____________

ETAN R

(¢) Address G jj/d" <7 11/ &/’( U U‘f"”’j‘“(\ f o (/):“/M ........

A AV

b Uy it/

(@) Remains to be brought to U. S.? e e
(@RRofbelinterredimPNation sl anm e Gemy Ml s s S
(HEShippmgimstructionsiuponiarrivaltofibodiy imuTUNS Sttt u i S S
(9) Disposition instructions if not brought to U. S. oA s i

Examiner’s Initials ) )) ul / Date ___-/..».&_,.‘:._Z-/.---------;____, 1920.

V. A. G, G. CoRRESPONDENCE shows communication from _._____________
sdated) e PSS G b 5 & S| by
confirming request in Par. IV., item_____________ , above, or requesting that Bl TN L NN

] {4 ]
Ath ok A} f'/{/{.aA]v:,f,t NAMIALL - e ~ QQ

Ve W A i
Examiner’s Initials ___ / /\ﬁ{ Data ! g e . , 1920.

£ “ ) A D ; ’ ;

/ /

/ /
7 &/ ‘

n(‘—/ L% ﬁ»/[*
(a) Cancellation menios raforred TOMPL L, e
Bxaminer's Initials ... O | . Pate
08
COUNTRY Yremece CemeTERY No. 5 _________ zﬁmm o, 229,
u {

il fmesndgi?&rprgl Eﬁmm 3—7720 ‘.

FURIVE AL {A




‘_ COMPILAI'ION OF DISPOSITION OF REMAINS DATA

T. LocATioN INDEX CARD: File # 47727 }
(@) Name __ BERNARDI, Joseph Ser. No. .. 178941
Typ. BK

(®) Rank ___PVte

7/27/18 (d) Cause of death /AT R AR

(¢) Date of death

II. REciSTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No._ 24 Row ==__ Plot_ 1 Sec. ~ I‘.-Q.'.-.K_a_ YIRS E._K__- PN
() Emerg. Address ._____ Mrs. Catherine Resa(mo thexl--ﬁ--ﬁ_a_g:mf‘__S.t_._;_JP_?._I_!:_ ________ urg,
Penns,
III. Files of soldiers dying from contagious diseases il Thabi il ) AWIC IR ML Rt 20 I GRIR A NS j

IV. A. G. O. iosnron CARD 2*

% Date of rec;ipt 7 & I Ll

(@) Name

WA/%Z«W C/f/{ /A (b) Relatlonshlp ._7_1.).)._- = ,4(.115__/_ .............

Srsbuliyinjiuimint

Mo bsaptaine Tt SN IS

sovigakess «'r‘!«

(¢) Address --é.---."s.zez&ﬁ/! Lz.é/.;,,,._,, ﬂ,_,u.-,,,,,_,c.,./v!/{e( (\“’( Lf‘j~ AL o I AT N

(@) Remains to be brought to U. S.? “““’fw{;u{;ﬁm;' / ___________________________________
@ EIokbointerredFin®N avion ali©ern'ete vl imBsS Sz HRuo i i s | S S
(f) Shipping instructions upon arrival of body in U. S. b} A TIGY

(9) Disposition instructions if not brought to U. S.

Rxaminer's Initials )/)) L}/ Date -___[-/-2--:-—Z—/—--—------;---—: 1920.

V. A. G. G. CoRRESPONDENCE shows communication from i S
, dated - s o
confirming request in Par. IV., ltem _______________ , above, or requesting that AR

\71141 ({ /4

f

I v}f' A u’h L,&Ld/ e LU 1 i v YA
!/

VA %
Examiner’s Initials .. 2/ /0 Dot A g a5 T , 1920.
VI. G. R. S. Fi.es, CoRRESPONDENCE—shows as follows: --o-oooooeom oo A T SR
~ S~ / / 3
{ Q 4 ~ e A
L y e AR ({/L«-rga,_&‘, ool ) dore éf:_(_'__‘S_vzil_;‘-é_:t.‘;;-‘:'i:_‘;-_-__‘_-;0;-_-_.1@. ______
4 ;,-)
4 4
—————————————————————————————— y -—-‘-———————-—---——-_-_--v—_—-————————~-—~--—-—————-;-———_-_—_-
,(-""‘ &9 (,L f )
(@) Cancellation mendos referred to% —_______________ o S R '
Examiner’s Initials _____A._-.".V.{_;.'i;;'_"”‘.: ....... Date .- : BVRD () e L ; 1920.27&
Y3 Y
France (CeMETERY No. --_-__----.‘?9.8; ............. !(EHEET No. _3_8_9 _________ & :
COUNTRY . 7 f;,, G |
LIRS &
ronit 116 - 8 U ﬁ’i * LR (@)
¢ U A D)
:”i;sv,z' l;"; ‘{‘, _'., :"V /[/Ir /F




i ECE v
RS Forta, , 1920. &p
5 M4 Ya 1920
192;
Wsﬁi?;f:t, !
A, :
cable on iy 102057 4, e
letter on O/J/VV "/J“"’, 192% :
lenho . Jlet iy Tl : (e (~17-21)
ADICy- AT CORRECTIONS
CHANGE OF ADVICE. : AcTioN TAKEN.
Desires body be G A PSR PR TR, el
Body to be shipped to oot bbbt s Nl o L e T R

X. SUSPENSION REMARKS: /3 f %ﬁ) i %,@a%w,{/z«) @d/z/—&(/[ )
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Bac1ow 0. W, OFFiuE OF THE QUARTERMASTER GENERAL
' CIMETERTAL DIVISION
OVERSEAS PROJECT SUB~SECTION ,
NAME OF DECEASED SOLDIER CEMETIRY NO, . DATE
s . _, C~/ b2,
i Bernardi, Joserh, Pvt,. 608 - 229 Dac 20
| SERTAL - NUMBER ORCANIZATION
l |
|
172941 Go, I, 167th Ine,

r j Date of death ~ 7=27-18

WAR RISK' INSURAIICE INFORMATION

% é/i _%;/ )K&ELZAQQ/M DATE 12/i8/2o

{ )

NAME OF BENETICTIARY , : o A ONSHLER

.Mﬁsa..ﬁghher_mﬁ_ﬁm __Mather
Lddress g Secang firin Pittsburgh, Pa..

)




G. R. 8. Form No. 120 4 4 !
ST BeRRRLIR
WAR DEPARTMENT
! OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
LOPIGLE' T OLGL CEMETERIAL DIVISION
NS p O WASHINGTON
FEB 12 1924

FROM' Chlef Cemeterlal D1v1s10n, (0 Q M. G

ot mrs. Catherine Bg,va l5 uccane Ave. ,Pit tsburgh Pa.j’_:‘_‘i.;:"

SUBJECT Rema.lnsof PVL. Josegn Bernardi Ser.No. 172941

LO[ ¥16 ¢ JSAROR Ha¥r OF 000 kay LBIERABE apore i L
« The records of thls oﬂice shoW that you have requested that the body of the a.bove-na.med _______ o _':L_?_ _l_ e
¢ 11100 99 10p A i BRL0DY wep (po wemLeag IOX( Of [’ 1] 14108 WeuL dom* (o y]

YT D A[7on)(J 9206L 17 PPGIL 2Ade]it t | iH JGL JOL (PG iz 1owepeL”
. < ! | b i 3

If these are not the correct mstructlons, please ‘correct. them. Make correctlons on reverse side of this
shee‘tr "";,\( Y IT P16 ( v

’Ehemearest>next oﬁ km may. choosez bemeen, (1) retum of the bodytojany addressin the United States;:.
@) mterment in the Natlonal Cemetery, Arlmgton Va., or any other Natlonal Cemetery; or (3) body to
remain in Burope.”” " ‘I ] g det

By authority ‘of ithe. Quartermaster General" O MHO 12 LH] CH AgrEs € PIER OE

5° 'O (UIUE[EL Of POGIGE AT PG MPG6 WALIBREIA ¥F GOACLUIICH J/wut Colonel, U. 8. Army.

If a.lI blank spaces “below are not filled out it will necessma,te a return of this paper. and a SERIOUS
DELAY ,m the shJ,pmpm of thls body.,, State in each case WHET;HZER or not these ‘relatwes are STILL
LIVING.

Was soldier married ? [A2LERCEIONE ROB BIITIAC ONd

NAME OF— ; NO, AND STREET. TOWN, STATE.

Soldier’s widow

1108

Soldier’s children. § 2 ~ 4
(Name oldestfizst )y T} 1) 111 e PUILI] IYy i 15| 6] 7 ¢ GI5S
3 -

Father ... £l L paL v
Mother. P R :

est first.) 13

Brothers. {2 L0 JoLULLILiL L2 (ot rng aughheer_po . ; 1
(Name old- e |
1
22

(Sl; @ old- .
et et |3

Date Signature......._.__..._. b i

Address Relationship________ ERETT T O e

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37860 (OVER.)



, 192

I, the underSIgned am the - and nearest living next of kin of the within-named
(Relationship.)- -

soldler and desire the followmg disposition of his remains, viz:
(Stnke out all except the one showing the dlsposmon desired. )

1 As sta.ted on first page of this sheet.

V2 To be returned to the U. S. and shipped to

(Name.)

norper™ ~ (R.R.station.) (State.)

41113, To be returned to the U. S. and buried in _____ R T e National Cemetery.

(44 Poremain in Europe, for burial in a permanent American Cemetery.

o|(ISL @ GPTIa

!

A Siguature i M i

O AV VAD Bl Il WO A

INSTRUCTIONS FOR FILLING OUT.

: ,;:"‘1 I‘J;' definite; instructions for the, dlSPOSlt-lOD. of a body, are -not-receiyed from the next of kin Ynthm two

‘weeks of its. arnval at New York buna.l W1ll be made W1thout further notlce m the World Wa.r Sectlon ,o.f
Arhdgton National Cemetery ' oY {1012

9. The transfer of bodies will be made ENTIRELY at Government expense. 5 \: R (S

3. Thig" paper MUST'BE/SIGNED(BY THE PERSON WHO IS THE NEXT of kin IN'THE ORDER
showu in the squa.re on the other 31de of this sheet.

(3) WrpoLm f ( 176G POLA! VLGOI A 9" OL YWA O[PGL WP fIoue] (606 GLA! OL ») !\US’ {0
Y ThJS pa.per must be returned cshowingthe namerand address o;f .eachiof the' nearest mext of kin anycthe
‘gpaces prowded therefor on the other side of thJs sheet.

N Ifthere atre )m'me‘r“ehlldren of the deceased s{)l{h'eé (and no. W1d0W : 'themI:/E‘(,'u“rAL- “'IIJ‘Y"APPOIN’(I%']?)
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are nob the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out t]:us paper.

Pra O[C6 [0 gp9f Aol PRAG Lo Inuepoq gpeg gpe poy A O} (PO FPOLG-DTUIEG q

7 If YOU are not the nearest living next of kin a.nd do not know Who or. where the nearest relatives

-are; please fill 'out'this paper AT ONCE and mail to this office.

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

9. Use the inclosed envelope—pay no postage.
KOV GG (untegasye IArson” (o 5 9 (

Norg.— INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each cage. ' The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father&ind;finiturni(upon his decease), the mother, is the proper a.uthonty The
brothers, in order of seniority, and then the slsterq in, order of pemonty, if there are no brothers, rank next in authority to
decide. Under an oplmon rendere o ]%, the Judge Advocate Genera,l o[ the Army, if a widow has remarried she forfeits her 1'10111:

and the next of kin as fived aboVe: mafké decision. ! /LT VP Ok LHE YENX e

TNE 1J
u A MR



T UM T, R

I. LOCATION INDEX CARD:

COMPILATION OF DISPOSITION OF REMATNS- DATA

"

(b) Rank...PVie

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

(a) Name... . BERHARDI, Jeseph . .
il VL Organization. 80sTe. 16%th Tnf ..
...... Ji s IR R
A WAL

II, REGISTRATION CARD,-(Check Reg,,Card Inf, against Loc.Ind,Inf,):

Ser. No. ...A72941

Pile # 47727

T T e e WS |

Mre, Catherine Rosa(mothex).6.Secsn®St., Pittsburg,

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

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

A

. - Penns ‘
....... CKR 'f | !
\
|

VII, SUPPLEMENTARY REQUESTS

Date of Relationship > e

and Source | emsmme ... Digeiren: 1 Al Action taken
...................................................... \

YIII. Form 115 received from ¢,R.S5. Hoboken, N.J\’S/sj— ...... 192 /1.

4,R.8, FORM 115=A

August y 1920 |
Prance 608 /
5+666,/MB / 229 y

A 24 g1 —t e
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ST -~ WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
mren (G, 201 Bernardi, Joseph(WW) WASHINGTON

April 20, 1923.

sSupsect: Report of Deathe.

To: Quartermaster General of the Armg,
Washington, D.C.

MFK-1-217

1. An investigation réoently completed by this Department in the case of
Joseph Bernardi, #172941,private Co. L. 167 Infantry, who had been previously

reported killed in action about July 27, 1918, now shows that he was kill

action July 26, 1918and that the former report 1s erroneouse.

ed in

T v




M&% . oFf } OF THE QUARTERMASTER GENERAL |

Rarlow Co We - CEMETERIAL DIVISION,
OVZRSEAS PROJECHERUS=SECTIONS

- T
NAME OF DECEASED SOLDIER | i ' f} =

!hqf"h ( 608

CIMETERY NO4 © DATE

SERTAL wﬂ ORCANIZATION

| I7294% : Coe Is 167tk Inf,
Date of death = 7T=27~18
‘, WAR RISK INSURANCE INFORMATION

r’ ©M7W Wf TS < i /_?7’4&{ @0

Add;ess

'";ng/»m Sl T | b, il




 Adius tm/nth 6’
%?7/ L] 3




T e Y R T T

T

PLA

 (

IDENTIFI( JATION







