(Army serial number.)

Birocci, Costantino l b,637;75§

= ISSum-;\m&) s (Chrigtian name in ull.)
vt, VYo K 111th inf,

(Rank and orgjnize

iuu.)
State your relationship to the deceased . ...k [.l(b'é’m‘ -

you desire the remains brought to the United States? . =
(Yes or no.)

o

(Yes or no.)

F remains are brought to the United States, do you

wish them interred in a national cemetery?
If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should be sent:
([

(Express otlice.) (Telegraph ofiice.)

(Name of person to receive rema’ns.)

(-(‘ily or l:)\\'n.) i (State.)

" (Sign, here) Nt — ﬁm -

(Number and street.)

- ; b j : — -

/@o&- -'/l,l &2 Jg Mm”éw‘ (-%;L At
(NumL(cr and street or rural route.) J (City, town, or post otlice.) (State.)

Read carefully the leiter accompanying this card. 3—0713

-






G.R.S. Form #114-B o il
/ / p > o)
| L Aoa . \ 02 Tbtn A
2 R .
o
............... e A

v d
BIROCCI, Constantino 4’
> / 3637758 &

........

{ 7
FULLM_,
: Pvt. :
_/ /
AT A S L L s ABTED, e e s O e
. v’
A A 1 ' )
: 20 Co. K, 111th Inf.‘/”
DIVISION & GRGANIZATION o 4evenasennvasneesosnessnenassosssasans b A pe I
‘/ '/ o //'"
DATE OF DEATH. ...f.,/..ﬁg..f{.:,. ............... AT T AR ;
'.‘.’/‘ § /:i"
ME..'.'.‘.’:J."V.....,:..'..' ...... 4§ E e e el o %1% iRt iv e by e sleife N A
" 27 3 //’;

STATE FROM WHICH HE C
MEDALS OR DECORATIONS AWARDED. 7 ¢

........

a0 b o= 4

FINAL GRAVE LOCATION..
i ‘Daﬁe

Meuse~ATgonne . #1238 ceavtvn s
Cemetery

.........

v T eeds

/ 23/306/ARK



vy,

GRAVE LOCATJG‘N BLANK

¥
LOCATION OF THE R‘XVE OI‘

B aincc 362075 8.

(Surname.) (Number.) (First D N¥m¢ and Imtxals )

(Rank.) (Orgamzqhou )

PLACE OF BURM A4S, /‘mké pé

(Give Cemetery, Town and Department.) Madp reference
must specify clearly what map is used.

"a%wéd

GRAVE NUMBER..../ .............................

HOW MARKED: Name Peg?. %w 33 4Cro8s st il Lt

IDENTIFICATION TAGS: d

: \
Was one buried with body‘? ....... %Zd/ ..................
Was one fastened td name peg or ‘

stake used as a grave marker?

If mname unlxnown and tags nussmc, deseription and marks
should be given here:

REPORTED BY:

" //j//;” [// Q/mm./ ///‘/by/

(Signature and Rank of Reporting Officer

, This portion to be forwarded to Adj. ‘Gen’l, G. H. Q. A, T A



\

COLDF SLIP

. Lk ) S U B- NO. OF
HEaADING HEADI NG i o LG0T 8. CODE
) t s e -
e (Drvgccx _ o , 3 PN T
: U <) CEETRER &‘N ‘; » 1 \ 3
Contuntino - |comrmx ) )
BURIED _GRAVE 3¢9 5 3 7
|_rOT 2.6 2 A
k RLOCK k_¢ 1 /
STATE SRR T 2 7X4
RANK 4 P oy o 2
H N
. DIVISION . 2 28
7 }
ORGANIZATION 3 /11
_ARM A 1 b
MERTTAL | e 1 oZ
kR y ~omc :
- : 7wl WA 7
Q¢ i/*:?‘ | ( “/ . 5 ol y,
o g elln_ | cTATE 2
RESIDENCE v COUNTY 2

)

//

[}

] A/J - CTTY

_RELATION 107 AA C A /

Z 7 - b
fr
OTEER Fa K e

: _ pi
_ELIGIBILITY ~ 1 picczn : ok

NATIVITY ' Ay

RACE p 1 s ;” Y "-

ANGLISH 1 b s

# P JV&J o l./
ATTENDANT 1 @f% il

HEATTH e}

NO. OF SONS iji

DATE OF MO, il

TRIP YR. 1

ACCEPTANCE v 1
9/b14 (v; b/ | s

)




WAR DEPARTWMENT
.ICE OF THE QUARTERMASTER GENERM
WASHINGTON

DATE 8=20-31

NAME ‘ RANK SERTAYL ORGANIZATION DATE OF DEATH

Birocei, Costantino Pvi, 3627758 Co. X, 111th Inf. 10-9-18

. STATE OTY. NO.1232  GRAVE 39 ROV 29 ' BLOCK &
- Check relationship Living -~ Doceased Ar

- H VF\/‘/ H H % M

MOTHER 47 : : s Wi akA
e T S SN < 5 :
STERIOTHER#(For the : :

yeapspricr to com-
mencement of service)

NAVE : ;
NOTHER THRU<ADOPTION : : 0. e
AND (For_thé year prior : :
to# commencement of : 3 :

ADIRESS service) £ : : ———

VOTHER II#T000 PARENTIS -

(For#Me year prior to : : _b - 13
eofmencement of service): : : :

°© ea oo =
-

g

W ] :
- (Who has no.t remarried)

se o

e o

Veterans Bureau Claim i\*umber C 139308 -
29/156




B srme Gy @ | b Ly ey r
LIST OF PAPERS

leeunda-JV‘o....._Z ........... 7 AR, §'
: /W% [% (’/c/u 5627754

e () \/( il 324% e

SERIAL

NUMBER EROM- DATE ; SYNOPSIS

£
=
5

INSTBU@ION?}-' i When pa‘p € - :
8ser. a I‘lef
] ; Ol‘m



® | ®

In reply refer to:
293,8 C=R :
\ # 69729
‘ Nov., 25, 1982

lir, chejh Biroscli,;
‘Placenza Feriers,
Po‘ 0. CMbm'O. Italyo

Dear Sir:
The Quartermaster General desires that you bo informed that

the permarent grove of ‘ :
b the late Constantino Biroccl, rrivate, Co. K,

111th Dfantry, is Grave 59, Row 29, Block A, Meuse-Argmne Amer joan

cgmetery,;Bomagne~scuksﬂbntraucun, Department of Msuse, ¥Franoce.
This is cno of the permanent American military cemeteries

to be maintained by this Government in Burape, Bﬁdh girave will
~be marked by a headstene of white marble, of suiteble desipm,

with name, renk, organization, date of uoldier's death and State

Yrom>which he ceme, The headstones will be‘placed at all graves

in connection with the improvement work now in.brogrusa, as scon

as poséible and without waiting for speciel action or recuest on
- the part of relatives,

In effeeting remOVal,.the utﬁost care and roverence were
exgcted and more than willingly accorded by those performing this
aacfed duty, The grave of the deceased will be perpetlually merine
tained by this Government in a manner befitting the last rosting
placa of our herges, s l

Very truly yours,

MAILED
NOV 28 1922 i ,

| h
22/1281 /ARK G.R.S. , oAk
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foi : "' | "’

G.R.S. Form #114 B

NAME ___ . BIROBCT. NCoriakantino. W " TUe . et SERIAL No.3627758 .
RANK. o S A AT ORGANTZATION. o K-1004h Taa (b6 - o b s
GRAVE LOCATION . Meuse-Argonue Amer,, Romaegne/s/MontfenconMeuse 1232, Sec.6
CTY. NAME NUMBER
NIRRT Y SRR Lo At B L DN R | N L ) SRR Y
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION - Apremont, & Azdernest | yiii
GRAVE COMMUNE DEPT.
COOEDINATEEQMVETAUIMBSUBTE | 51206, 7 Nl v 208,00 B IR D
5/9
CONCENTRATED TO . . //19 ___________________ R M e oot Lt Sl TR
DATE GRAVE ROW PLOT
lfeuse Argonne Cemetery 1232
CEMETERY CIY. NUMBER

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

"""""""""""""""""" 152 7o g op o Gl ofof /AR - Yl e b of o B - S i T o s TRRTY
data F-lo
SUBSEQUENTUWREBURT ALENTTNesSes L« &1 Hv,iy | dmantilner S0l RISl L S ia s - ik 1 W
ce g DATE GRAVE ROW PLOT CEMETERY
DA Loy BRive e e ROWMIEE (L1 ST IR CEMETERY
’ M. B. BIRDSEYE
BBty QUMY Cor s UL ST ATy
/
PINAL (GRAVE . LOGATION, .8sldce@. | .. ' w88 4 oele 28 0 ' ¢ "\ Blosien .
oy DATE GRAVE ROW ProT™
ALINITED B
e ) C 3 \
m.n. e Meuse-frgonne Amer.Cty.i1232,Romagne~-sous-Montfaucon, Meuse,

o R Y Y R SRR IR 0 e S O O S R < R

CEMETERY



GsPeSe Torm NO. 1&. % \ :
. » iﬁ.c”[ﬁ@_ﬂ,.'l’ﬁéﬂ___.. sl

pade 13 JUNE 1919, __

2 REPORT O¥ DISINTERFEIT AVD PEBURIAL i

s 4 yf

'Remaiys of; - ' ; S )

Name: BIROCCI, Constantino ember 3627758 [ ¥ ¢
"A-_':Rfank; © Tnkn Organization Unkn

Digsinterment and Reburial mads by Group: Uhit

Disinterred (Date) wrom {Give cormplete locabicir)

9 MAY 1919 : Grave 1 Plot 1 AEF CTY,

- SO SEUD

Apremont Ardennes

35 SE_ER98,7 N267.7 -

Reburied (nats) Iu:. (Give coumlete logabioi) _ 77 ity
3 ‘:;.“‘ 3

9 MAY 1919 Grave 130 Sec 6 Plot 5 ‘a T "‘w-

. 5 . ? 1,#_ ties e g
. ‘VF e *n‘-(m«v. xd Mzh"

ARGONNE 3 AMERTCAN CEMETERY #1252

ROMAGNE _MEUSE ' d

o— —

—— S —

te pasvwre. 0f oris ma] D'LJ.L’.L vL and condaiiion of boly TupoIl disinternmn?,

PR

(]

<

Repcr

Buried in blanket, slightly decomposed. Burial goods : ‘

o s gl -
el « = <> S AR = ~
- - L T SRR
e et R T S £ T 3 — e
Vas ong iaencifieatlon fag Jouund woon the hody 2 Yes
éa‘ég
et other mepns of identification were found on- $he bocw None o

e
P Ll

B = sacitn ]

P N - ¢ - ) %’N"\
e i SIS , , & 10 7 40
1 78 T e et e ot £ 4 8 e e o Pk £ 4 8 L 2 g et ot g e --———-——%‘-L..__,....____—_;“.!__ TELLOGY Lx
iifeX =X 4 dﬁ

I8 woon

Cisincerent, effaects ave fownd on bogies, they Mill ba i ;‘%kl" sent

to the Tffocir Deoot Girect as ls wegldred by (.0. 10, ¢H. 2, 191‘“’ altes belus
garefully omcuined £or elscc of ideatity in doubiful cosgs, aotation wiuseos will
be mace 2uxl veported to ghief, Croves Registration gexvice.

R.H. ROSENTHAL

Sugpervised by ke Bong St BTN
" 2nd Lieat. 0.M.CUTA.

CeQe Grovwy TRiE

1 g e "



{ P
¢ obnt ration. ’
Romagne 1252,

REPCRT OF DISINTERMENT AND REBURIAL ..  sar 12, 1.2

G. R. S. Form. No. 16=A

«* o \ s
1. REMAINS OF BRSOl U ) SERIAL NUMBER 9627758
o > A ) .
RANK £vte ORGANIZATION €0 Ko Q1T H TnEe RS T N s o
2. Disinterred (date) : I'rom (give cufnpletv location) :
Mar 14, 1922 ~ gr 130, sec 6, plot S, Ctyes 1232 .
- , A
By : Group ... B oMy e s AN TR : . . ..Bec le
3. Reburied (date) : In (give complete location) :

- March 14, 1922, Meuse Argonne Cty #1232, Gr 39, Bl A, Row 29 .

By : Group .. Rebual 5 T gy  NEt s SesifaE b

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

wooden box and burlep and U.S. uniform. badly decomposed, features unrecognizables

5. (@) Identification tags : Buried with body 2. .. yese . ..0n grave marker? . y©8s DOCe . ...
{6) Other means of identilication found upon disinterment, and general remarks :
\ Uamone s L Ve Ie g ‘.

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

(@) Height (actual measurement)  impossible to determine,
do

\‘ o

(6) Weight (estimated) .

’ do
(¢) Hair—Color et a
: do
Quantity
Characteristics
(d) Hair on lace—Color
Location
Quantity SR U b 4 L e & o @, L2070

(¢) Permanent marks on body (©old sears, peculiarities,

or missing parts) et U N, 1 €O " - f >

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

i v rlghthumerus shattered. N G RO SRR S AT UAGH M T

=~

= 7 o e 1

Disinterment y/ P/ = Q :
supervised hy .. //Z, // Z. /%ﬂ% Appr‘p\'ed:?g_k
' A R,Chem : . Fe Yverhe
Ehple) e

8. Reburial

. 5 7 W -
supervised by A 1,)1,)1’«;»\'1}(»&:0 8. 2

(A_\Ll(‘) 5




foi | . : ,
G.R.S. FORM #114-A. STATION _ Romagne $i232 ¥
To be prepared in triplicate. DATE. Mar.14,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT  COMPARATIVE REPORT

Records of G.R.S. Headquarters. - Discrepancy fbdnd upoﬁ exhumatién of Body
1. Name _ BIROCCE, Constantino. . ... 105 /Natie, SN e ¥ S ol o gasn il
2. No. _.'____3_6_8_7_?_5_8_ _____________________________________ T NOLy frt NSkt mi ol ) @i Wl Tl G0 b i)
SINBRA TN B el NPTl B e b e 00 2 s 12, RATTKIAL - » 0 i) SOUNVRGE S | AR P Sl S )
Lo o oo ¥ o A s on b b N
SABDIDAIINENN BRI, ' B v il T 1 () DD D) ol b e e e S A A0
| 610, D AN (b) D.B e SO ot P

7. Grave No. 180 SEC! WIBR e IO 0 GIREVIOA N QS  M S el s B8 G 7t M
81 AR Lol TNy IR ROWI! e f L NS S U RICTRLTT 5 0 g T BOW: 1 1 DS
o AR N il s TR AR bt LT o o
18. Cemetery Moy se~Argonne Amer.. .. .------ 19. Commune or town Romagne/s/Mantfsucon

20. Dept. or County T A 21. Country _____ France

22. G.R.S. Hdqrs. Code No. 1232,5ec,6 NV

23. Disinterred (Date)  Mar.14,1922 By _A«BeCboney

24 . Inscription'on grave marker:

y 5

S i Rl RN Sorial NOUISBRIRE N 10 L N
Al e ST i AP £ st el organizationdPaemesriin SB80, L LRl

25, Was identification disc found on grave marker?@?fg?_ggzu&__Onﬂbcdy? “_“_X??

e AT T e A
’ Signature Jun1or Technical A981stant

® )
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).

YNone
27, Condition of body Badly decompoaed. raaturoa nuresognisable @ 00000000
S N s Wooden box, burlap and U.S.Uniform,

29, Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted abever MR R AT TNGY S SRR

0. Body prepared and placed in casket: Dateﬂ#?tl*'lga?_“_”_” By..... AsRsOhoney

A Ro()mne
31. Casket sealed Dy y y

/§>7 A»R.Chunoy e
Signature of Embalmer, (Supervisor . ‘5 ¢ aﬂkﬁfz"_""
i

/




v)
RN
{ (£ (QV AR "o o 3
.{ : L ...u:nr “‘v_ ({_;\‘ Y
SHIPMENT. (Show actual marking of box.) BOX[MO@jéQQE f&?ﬂ_iyﬂ,ﬁ? _______________________
Eit = T 2 k
Bl e \ 5@‘} L NI o
32. Designation of body: o f N ‘i/ b
S Constantino BIROCCI » 2 sdriSr No 3627758
_______________ i AR ol A e i s . LT - SRR L
w A}
Rank _____P¥  Organization _ Co. K 111th Inf,
33. Consigned to: ;
Name of Permanent Cemetery_ __ Meuse-Argonne Amer.#lzaz,ﬂomagne%s/ubntfweor,nou90
] a 2 )
34. Casket boxed and marked (Date)__y?f“}%f}?f? _________________ By " AsReCheney
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. ‘\(—x\p:§>v\VXJ\ﬁl)/(
Signature of G.R.S. Inspecto;jjiTSff;;;l;_“;"J“_“_h_“_“;u_; ______________
" -Ovarhuise_r.oap’c.wc.
SH MR e marik bt UV RIS, SO0 et S e e e o K o Y IR G R T AN
Nons
37. Shipped from point of Operation: (Date) _____ @é{al%”lggg ____________________________________
To point of Concentration _mw_§?T§$?°_??f§?? _________________________________
: (Name
Convoyer__________ HeR.Duntom Signature Shipping Officer .
38. Received at Railhead or Point of Concentration: Date _____________ s 2 s Sargea b -y
By"'G RS ReDre sentat ivie S st 2 R AL O R e ) S TN
39:¢'Shipped) fnomsRadlhsadioniPointRofiConcent ratdon: y Date i NG N ISIRINT T e
Toi, PermanenigiCometony b ibhe v i & Sis 18 v st ool o Al . o G SO s
(Name
COnVEyert. . ahe Yol Bl VATl T eNi SignatineSShiipplrgROEtIca T L T
40, Received: Date _ .. . . R L e LS S it S O O SO e R |
GiR.+8;: Representative ATNCN R LN ST ey e awo g oK TR S ST N
41. Reinterred, ! lipuse Argomne Cty #1732, uareh 14, 1922, o Nl Sl
. (Date
4G A SN o L iy o N e S Rl S 0 " ST A Selat lon! e Lo gl g
PREY - o T N N D ROWSIL iy Y L MOV SO [ o T T

cCcg




COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #69729

I. LocatioNn INpEX CARD: T @A)
(¢) Name ... BIROCOI, Comstantino Ser. No.8627758
IYREEs o
(6) Rank Pyvi, Organization Cos K, llltl}___;_gg_'_ _______________
_______ 75
(¢) Date of death 10/9!,18 (d) Cause of death Bl e

IT. ReEcistrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 199 Row 298y, » . Plot 3 SN EN. IRYIP: R

(b) Emerg. Address _J08€ph Birocci(Father), Placenze Feriers Pu0.

IIL. Jiigh of sphdproflpogfingn fonfagforf Jocgses CRR. L2/

IV. Information on which advice to Europe in letter of transmittal was based:

cablelom,! L0~ 4 T G L MR Lt Al , 192
V. Following advice forwarded to Europe by [ 3 / '
\Q (/M/K}? :]5: é{ letter of transmlttal O ek o 7,/;’957__@77/ S , 192

o/ T

VII. SuPPLEMENTARY REQUESTS.

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

VIII. Form 115 received from G. R. 8., Hoboken, N. J. oo oo » 192

COUNTRY ‘CEMETERY No. S SN oy R N PR

G. R. 8. Form 115-A
August, 1920 3—8020

T 4 Jﬂ%/



} x"*;g /
| Vv

g

COMPILATION OF DISPOSITION OF REMAlNS’ATA

File #69729

I. LocatioN InpEX CARD: / A B s
(@) Name ... BIRQCCI, Congtentino Ser. No. 2627758 /
] e TYP.._ &Vs
(b) Rank - 1271 o GV S Organization Goun T tH, Tt el
ORI ATNT
(¢) Date of death ;_1_Q,Z9_Zl§ ______________ (d) Cause of death ______K_ZC?’ ______________________
II. RecistraTioN CarRDp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 130 Row ____= Plot ) Shcit RSl e YR R Oiy.S o

() Emerg. Address ... 9.08eDh Birocei(Father), Piacenza Feriere P.O./M)
. 7

(&0
TII. Hfley offsofdiets dyifg fforh chntgigus/digeagbs ORI,
9 R" 3_9‘):,{{’11 Lt
- 2> z

IV. A. G. O. DisrosiTioNn Carp: ; Datelofireceipt . reit ¥ ae- 0l PEES o SN EH 1.

, S ' ) e

= {) ‘L‘\, = : A \ Y- ]
(a) Name"*fﬁﬁ%}"‘s\-.\f v \‘k::f:-"( o .- (&) Relationship ___%{-;)__{_‘;_&:-‘_E"::.r_\::‘g:—_';&?: __________
; (¢) Address—..\ 24 Q i O b B R 0L 0 1,50 O " SRS OV WO -’kJ’*\Mm

‘)_' N . [\ §
(d) Remains to be brought to U. 8.7 ________ V O g_‘_-__________________~________; ____________________________
(e) To be interred in National Cemetery in U. S. at ______ byt I NN e o~ R T
(f) Shipping instructions upon arrival of body in U. S, _____ el e R S ) MRS BL T L R (O TN R
pping I Y

(9) Disposition instructions if not brought to U. S. AT e T RN TV e R

A < -:2\ 5 P [ -
Examiner’s Initials ____}.l_l_-g-___f__- Date ..« ____ }} ______ )_ _____ \ _____ , 1920.
V. A. G. G. CORRESPONDENCE shows communication from ..
DR DA BTS00 ey s LTI e NSO T Wdsedimeie e, R 0 0 e R el R i S
confirming request in Par. IV., item..____.________ 3 /above, or requesting thatl. oo 00 L T ST
____________‘-______-___-_____-_-LL.&‘.-_-_---.Q\:Z’_’Q-::’.-_.)-.l.”_cz_-_:‘:}__-ji::___‘___3_\__4_1“ ____________ B EARE < 540 s s e

\\\}

(< = -,
Examiner’s Initials .. SAN S =2 Date .~ i geth| I ol , 1920
VI. G. R. S. Frias, CorrusroNpENcE—=shows a8 followss . . . 0 . . el

G 2 /A_ 5 i »
(J(c»”’m{(l o i
i I V
______________________________________ Nt a0 e R e I s
.
(¢) Cancellation memos referred to% 0D
[ ]
Examiner’'s Initials l':..---.z__‘__i___‘!: _________ Date) Sl o - .2 " ~_‘f_-~i____--_<!__-_, 1920
bl -
COUNTRY  FRAICE CeEMETERY NO. - 1232 =800 Saeer No. JA—YA/\M o \

G. R, §. Form No. 115 ke Malke Form Nobitg Aff

&\\i ’ 3 N, : ‘&\“ | \ \‘j )
¥W 4 =30 -2/ L\%\"\I‘ i \

* “Amended April 6, 1920 :
.
\



VII.

VIII.

G. R.S!Horm'No. 114 made -1 o~ , 1920.

iypedebyit- -t . , Checked by ¥ ; , 1920.

FiNnAL ActIiON:

?
Following advice forwarded to Europe by

cable on , 1920

/
/ Ly
~ ; | letter on 179/*“77 o, 1920

SRR AN LAl 7D A = : — 7
/ Wi O 3 y f = Sip? Arprsl / ’,/
g Y O DN E’E_’i{_-__7_7:____‘?i_.__T.__-_Z:_/_rf%z;_ﬁ_//.)__-_ CAT, /A)A/,u/\f ‘{’A'J{_/_C.f.fé‘é_:,é;t:::;_,__
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desires body be <de L S ) | S R R WO ) 1 (YRR 20
Bodiyatopefshippedibo St s T b L i sk Slebde Samld S0 e L LT e L e




GRAVE LOCATION@LANK

3} - ~
O/

/' {LOCATIQN OF THE GRAVE OF ~

 LYrocer 3/0/)/33/[;; Lsnlbre....

(Surname.) (Numb (First Name and Imtmls )

(Ia/)/(om)/n;atm)
DATE OF BURTAT. ﬂ /;ei/ / ...... // A
PLACE. OF BURIAL”é/ Jéf ”é//%l‘fﬁe

(Give Cemetery, Town and Department.) Map/reference
must specify clearly what map is used.

//y/@//w Mﬂe...j{‘/ff ........

~GRAVE NUMBER.... / ......... W I R P ARICH Yo
TIOW MARKED: Name Peg?.. /g/ Grosoi ey R
Headboard? ........... Bottle il Rkl

. REPORTED BY:

IDENTIFICATION TAGS:

Was one buried with body?. yg{ ................. ARl

Was one-fastened to name peg or )
stake used as a grave markerf.. . ZZ& . ... ..

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

(Signature and Rank of Reporting OffiCer.)

This portion to be sent to Chief of Graves Registration Service.



No_ i 6{":"_55 —.  Bketeh No_ __2_'1_ _____
BIROCCT COSTANTING |
Neneyy . 07 1O SIS
Unknown Unknown (‘JOI‘P own
Ranle g Chriie i nacs (Reg ) _____
Oct. ’Bt. ’9 ’.8

e © et et Dt e et Gat i ek b e o—

st it it ) Sy D Nt e i i e e ot

Grave No_ ‘_‘ ‘ Plot :
1T /5015/%&” r{%ﬁoﬁﬂ”fﬂ

Cemetery_L 2?_;)’_‘ m FESD - ARD _523{7
" Tags 2767

_-._‘._.-.——o_.——-——

s o G b M s e i e et o

For Adégi‘Wé’eov&r%le, | v



I.

WAR. DEPARTMENT
87fice of the Quurtﬂrmxotrr General of the -Army
Washington
G‘tR.S. FOI"}‘J 8"“{“!\"0
Information requested of A,G.O, Date  3/21/21.
File No. Redquistration,
(SHCL‘IAL)
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