___________________ 0800y SLidL JLEObES 2,409,895
(Surna r (,hn: an ngme in fyil.) (Army serial number. ) b
Bt ¢o "t :’a"lsz
SRR v 2] (Rank and organjzation. ) ]
State.your relationship to the deceased __._____ W!A/_‘:
Dec . desire the remains brought to the Unifed States? _.____ 2D .

(Yes or no.)

If remains are brought to the United States, 9Lz
wish them interred in a national cemetery (Yes or no.)

If you desire the remains interred at the hbme of the deceased, give full informa-
tion below as to w here they should be sent:

(Name of person to receive rema’ns.) (If:x:;:ress office.) (Telegraph office.)

(I\'u-mbtr and street.) (City or town.) (State.)

(Sign here) ...

L ) mﬁ ‘9Mm“

(Number and street ot’r_uml rotte.

Read ,carefully ther letter accompanymg this carﬁ : 3;6713 , (/




Letter accompanying card states!

* I will kindly let you know thr* I do not want
to  .ve mg cousin Private ¥itt Bosc. Jrought here,
because I am the only relative he has here, his mother

and whole family are in Italy.

Wokl you kindly tr-

%0 have him put in a Catholic Cemetery in France,

you kim can do it,"

vV

T

K

=

)
\

.Lfi |
.

\

W
P

4=-16=-19-bd-63




r——-—vf — =4 == N T vt o5 S e WA i == S g ———— R
168
A Yo Tho &y Co Co 2066 -5
G.R.S. Form #114-B .”i%
L
Jie ~ MAR 10 .0 pATE Feb 23rd,1922.
e R il T
1. NAME 7" ' BQSCO,- RVEICREAaet ] o g e SERIAL No.2409895. & .
fANK....-----E.Y.’Q.-.'i../_.-_ M Tea N S ORGANIZATION, m"i;autn Tof. .. e el B
& DIVISION % Iﬁ‘ o
GRAVE LOCATIONMeuge=-Argonne Amer.CHy.RON GL..,___Q s=MONTRAUCGON(Menuse 1232 .
CTY. NAME . NUMBER SeC.9
_____________________ 101 1 Beesd . . el gl SNSRI
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ Isolated 2  Talma, _ Ardennes
. GRAVE COMMUNE DEPT.
COORDINATES ___Verdun 35 nw 200, ® 28740 B W A
CONGENTRATED 70 O/28/19 151 . See® Wi eS
DATE GRAVE ROW PLOT
Meuse Argonne 1232
S i i s aemra o e T T e R ol G S

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

Tag on cross, Collar ornaments," Co,I 31lth Inf."

_______________________________________________ T L S e
/OF DEATH [f-rctl 2 € "o
. 10 ) e
STATE FROM WHICH HE CAME ‘—?é \3/ g
} R P R I T Pt A / """""""""""""""""""""""""""""""""""""""""""""""
\EDALS CR OZCORATICNS AVWARDELD
SUBSHQUENTVREBURTATSIE, o St 0 e | N T ORI VSR V0 1
CC&w DATE GRAVE ROW PLOT CEMETERY
""""" R R R T RO L MR 4
Qo
¥ 2 oA
STGNATUBR): ABEA. SUPERVLEOR L e retisimensbbirm son fosmbtes udbassosusths pest > Ml BJ,RLL,_ML__W,
Ist I.-t Q_ M. Cgrpc« 2 Y
b 23pd, 1922 6 Block B, 19,
& L GrAVE TODATION peT ERIRE T T K R Y
DATE GRAVE ROW PLOT
4 Weuse-Argonne Amer. Gty # 1232. Romagno-—s ous~Mont fancon(Mevs 8]
B T e W g e R I




Y

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by 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 thies effect will be made on these forms.
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Ry re d e V-t ! — ¢
2409870 . - et e
CODE SLIP : /
5 T B- NO. OF
HEADING _HEADING Mg TS CODE
we_[308¢0 i e I 5 2 5 q
' \/ T CEETEY | 2 3% 1 [
BURTED _GRAVE (o 2 oA
RO |9 2 | 9
RLOCK (D 1 2
STATE AW 2 5N
_RAIK d;’l’f’{: s 1 2
DIVISION Al 2 s A
ORGANTIZATION = 3 2.4
|

_ARM ' nJL 2
MARTTAL e Q _

Ks

2 - = - = =
e B oo e P A S ’ 2 e

| S Y b

M a. g‘f e ) JO -l 2

RESIDENCE COUNTY >

A pel forgea, ») CITY 5

.-" 4

RELATION /) ( “IN AT eay :

OTHER :

__EJIGIB_I_I_J_ITY —t -—’:'—1}, Yoer 1 .

NATIVITY. _ i

RACE . 3

! %

AGLISH 1 -

ATTENDANT TR e Y g

ks N P g, A !'u_‘

HEALTH i ({-ﬁl‘}f&/j

NO. OF 3O0NS 1 i
DATE OF W0, 1 A

TRIP YR 18 P

v T acempraNncE 1
LL . 59781 |
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WAR DEPARTMENT
~OFICE OF THE QUARTERMASTER GENEF

WASHINGTON
DATE 8"20'51
NANME l RATK SERIAL ORCANIZATION DATE OF DEATH
Boseco, Vitt Pyt 2409895 311lth Inf, 10-26=-18
. STATE OTY. N0.1232  GRAVE 6 ROV 19 BLOCK p
- Check relationship Living - Doceased
noragg, e\ »:,.} AN | :
STERVOTHER (For the- ; : :
year prigr to com- g : H :
mencemght of servite) : : :
NAME / £ : f ¢
HMOTHER TERU ADQPTION : : :
AND (F9% the year grior : : ),
tQf commonccemght of : : Fllen e
ADIRESS gervice) f.("‘ : o
y : H Ll |
MOTHER IN LOCO PARENTIS H ol =

(For th6 year prior to

)

commedcement of service): 2 8

o
.

g,:
W . :
Tho has not remarried) :

L

LS

e
ss ee o8 e o

i

Veterans Bureau Claim Number XC 187072

39/156 ¢ ® 4

AROLX A g




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

B8 e ) 3 ol . WASHINGTONMN
7 { f P o
7 A
& o

(A3 ) 2
B - avtae | Jesora §242<k50

IN rREPLY rErEr To QM 293 A-C : W
Bosco, Vitt Q INNAUS” Lo

: ’Jun9_37 , 1829,
N (A fogae

g
Yise Frances Chiriage, Gg? 2inll G & ]
422 Iawton Pl., 0LV, {,’L }@“&m
Perth Ambey, N.J. (;Sl,f%:zzjz,<, /
XC/6707 >
2 o /=e DS

Dear Madam:

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

The records of this office show that vou are the friend of
the late Private Vitt Bosco, Coe I, 31llth Inf., whose remains are now
interred in the Meuse~Argonne Amer. Cty., Romagne=Sous-Montfaucon,
Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pllgrimage. Both mothers and
wildows are entitled to make the pilgrimage.

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

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

no postage.
For The Quartermaster General, xﬂwiﬁﬁf1443$ ™
\/‘ B &
Very truly yours, 0 7*¥.f'?.‘x§f,
W Yo, V& v,
4 Y % ey [/ * - 1"
2 incls. ";. \.‘\,S}“.\ h‘\ﬁ«%@- ‘ U, ! B 1?.
Act of Congress. f; { » k
Envelops. |/ JOHN T. HARRIS,

Major, Q. M. Corpsy
Assistant. :



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

in rREFLY reErer to QM 283 A-C
June 27 , 1929.

Bosoo, Vitt

Dear Madam:

Your attention 1s invited to ths 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 cemeisries of Europe to make a pilgrimage to
these cemeteries®.

The records of this office ahow that you are the friend of
mnmwmcw.,mmmm
Neuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitaticne to them to make the pilgrimage. Both mothere and
widows are entitled to make the pllgrimage.

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

For your reply, you may use the enclosed snvelops which reguires

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

2 incls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.
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rofer to: Eia e i
Cenl T

Mg )
Fractign © 4 v
e e .

Mrs.Maria Gargenese Bosea,
Laaaello 3t. {123. Terranova, e SR
'r o;aAN‘cn,)rov anavento,ltaly. B 2

Dear Malam: g ; U
it . P e
ik o 5 z -

LT

The Quartermastev General dQQIrSB that you be informed thet

f

the permdnent geave orpﬂ"ﬁ“ vitt. 50300 f‘mma'w I, 31ite Infa.ntry

'13 Greive 6 Ro 19, Block B, Mﬁuse-hrgnnne Amariean Cemetery Bouagno—

irk B

SGus—muntfaugcn,Depurtment of Meuse, France. -~

l‘l:.'_

' This is one of the parmnanent Anericon military conetories
'éa be mdinjainqﬁ Py this Covernmant in Burope, Bach grave will
be marked by a haédstone of ‘'white marble, of'sﬁitabla design,
with nome, .rank, organization, dats qflgai&iér‘scdeath and State
from which he came, The headstones will be placéd at all graves
in connaction with the improvemont work néw in progress, &5 soon
ng posaible and without wailting fq?rgpacial a&tion or reﬁuest on
the psrt of relatives, l g

In effecting renoval, th&fy{most care and reveronge Were -

avasted and mord thon will;ngly ancordéd by those perforning this

grored duty, The rreve of tho ducessed will be perpetuslly muine

_ ) 1
tained by this Government in a mammer bafitting \the last resting

place of our heroes, b
Very tmﬂy ycima
: L2290
Wa

H‘ J [ Cﬂniﬂli‘P.
Assistant,

22 1420 fa



In reply rofer to:
293,83 0-1

Moreh 30,1923,

Perth Amboy,N.J.
Dear Madame

The Quartermaster General desires that you be informed thot
the permanent grave of Private Vitt. Bosco,. Company I, 311t Infantry
is Grave 6, Row 19, Block B, Meuse-Argomne Ausrican Cemstery,
Rﬁmugna-ssus-ﬁnntfa cen, Devartment of Meuse, France.
KA dhis is une of the permanent American military conetories

to be maintsined by this Coverhment in Europe, Hach grave will

be markﬁd'ﬁy o headstone of white marble, of sultazble design,

ith name; rank, organization, date of soldier's death and State

from which he dame, The hoadstones will be placéq‘at'all graves

in connaction with the imprqvomahtq&ofk hov in progress, as 8soon

- R
\gs.poﬁﬁiﬁle and without waiting for spocial action or request on

he park of relatives,
In effacting renovnl, the utmozt care and reverence wWere .
exgated and more th?n willingly accorded by those performing this

. LI

gagyvid @uty, The areve ke tn ld“?@ugpd will ba perpetuslly muii
~ r“

A B
¢ 25 T ¢ \’)'f . ;
toined by Yhis hovnrnmﬂnt 1p,@ﬂrlnnn-n bq ¢tt1ng 1 s last regting
* (*H _{,ﬁ‘-
place of our Lnroen. r g
l}ﬁ - b
N )
: ; f?h teuly yours,
TR i .
AN

AHS J, Connes,
Atsistant

.wdi

azfiazd fa : | ‘. “"\«-;y




Concentration. !
G. R. S. Form. No. 16-A Place.. . Homagne 1202

~ REPORT OF DISINTERMENT AND REBURIAL ~ nate  Feb 22, 1922,

1. REMAINS OF... ..o D08C0, Vitbe ... .o . SERIAL NUMBER ..2409895. .

RANK . 7_ AT R . ORGANIZATION ... L 0. I, ‘.,ﬁ.ll.t.h..""z.‘*..i.‘.'f -
2. Disinterred (date) : From (give complete location) : .

.. Pep-SacmgssatoE . T T T N L | e A T L R i T e e R

By : Group b o T it 800 Lohw
3. Reburied (date): In (give complete location) :
Feb,23,1922, Neuse Argonne Cty 1232,gr 6, bl B,row 19
Reburial 8 i
By : Group.. e 2 B0 Sl i\'at}n'e ol t*eburi{ﬂlmlmo-Fl tia.skat

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

--------- wooden bee--and-burlap -and U5« uniform,-body decompesed, features -not-recoganizabd

5. (a)Identification tags: Buried with body? ... .00 _  On grave marker? ... .¥Y8Se. ..

(&) Othermeansof identification found upon disinterment, and general remarks :

&

coll ar ornament "Co. I. 51lth nfu y2, A o e &S

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

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

E : a
(6) Weight (estimated) g
e Hair—Golor' = = e do

OO0l ye S NTes & IS oy 1 doss

Characteristics . e =0
(d) Hair on‘l'ace—Coior,. T Bt N £ ol o A7
Location. . ... et e (O T
g Quantity.. . Focs s [ Dl e

(¢) Permanent marks on body (old scars, ])uculiarit'h%

et

orMiSSINoEpaEts) == e Tl P

none visible

7. Disinterment / o _P = E/f ’ﬂ 7 ,-
V) [ f \ WAEEES,
supervised by ’/ \ oR| m ,,WW,/ Approved ;. K; oLttt C L

, . + Geos C, Bland lat “t,Q.M.Ce
RpM.Plerry. “ AR < o Bt SO e
8. Rehurial . 'r/ /A’L»( R A Ry
Supervised by .. e St e e e Approved: LS T o= S P - SO
W.B,Sheild £ A.ETOD)cwey,l st L1t,QMNC,

/‘ ! . (‘T




® | o

INSTRUGTIONS FOR THE PROPER GOMPLETION OF G.R.S. FORM MO, 16-A

Enter information, as noted below, on reverse side ol 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, Form 114, in case no means of identification
on body. :

1. Show soldier!s name, serial nimber, rank and organization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree clo,ur_m;p()sitinn has progressed, whether recognition is possible, and how the
body was orizinally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible. . :

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting «“ Yes " or ‘ No :

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

6. Give all inforfnation as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very important
and shoudl be very complefe. The dental echart is also very important and should be filled in
with great care. There are 32teeth to be accoumted for,<1s shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines {fearing ieeth), bhicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charfed to cover the following basic conditions: Lost teeth, crowned teeth, bridge
worlk, fillings, caries (cavities ol decay), dentures (plaies), 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 :

CROWNED TEETH e Block in solid the crown of tooth (label
gold, poreelain, or gold and porcelain),
thus : ‘

BRIDGE WORK : Block in solid the erown of tooth (label
: eold bridge, gold and porcelain bridge)
thu :

|
SILVER FILLING OLD FILLING
FILLINGS. . e Draw  filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING
silver, cement), thus :
CAVITY

CARIES (CAVITIES). ... . Outline location and size ol cavity, DECAYED
shade in thus:

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

7. Show name of person supervising the disinterment and the name and title of the person

Approving same. >

8. Show name of person supervising the reburial and the name and title of the person approving
same, - ;




%

‘

. Ro::.ne 1232

G.R.S. FORM #114-A, STATION S e SRl o = : :
h)
To be prepared in triplicate. DATE__,___W_I_!_?_EE?' 1922 2

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records gf G.R.S. Headquarters. Discrepancy found‘,upon -exhumation of body
1. Name; BOSODVIES .- . 0 < - LN am e R Tt S5 o R e
2. No. 2409896 == I NOZRR RS o s, = E ST L S
3 REnk SR BEE =5 TN TR T e e Bl s e I
4. org. C0.1,9511th Inf., P b AR Lol loeh St
B DuDie SOBNSCRON ) G5 S AWt A () aD D i i L e
6. C. DR R s T ()RD D PR v maT T
Discrepancy found upon disinterment
e GraveNoe', 181 S o AL 5 e g i e SOC: To et . T
82 BEOtESw s o g, 2 RO 2 - et o VNS BIO R oo g, STRErare $RowgLple (PR
o il x TN s 7 A s
18. Cemetery.,_,;{_e_ggg:Q;jggn_r;_e____z@!_!}ﬁ}_'ggtli' 19. Commune or tOWﬂR{)}t’:C.;.‘_T__E_B_-t(\?zg?hm coN
20. Dept. or County .___Meuse 21 COUnTEy s il o iy TEBRBOT G ST
22. G.R.S. Hdqrs. Code No. 15»--»60-9_
23. Disinterred (Date) _ F6b 22 1922 5, RoyMferry
24. Inscription on grave marker:
Netrnawm1h Boam ........................ Serial No. mzmgs% ...............
Renkcis i s RSt L Organization o X3 Iaf -
29. Was identification disc found on grave marke:"__mi? _______ Ojal lofelobwd L ¢ HO _______
Slgna&t’ure Junlor Technical Assmtant
i 3 E 4 Kasan
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).
SR e Collar omamat--Co-I-Z11-Inf o0 DIORBE - o —oooceemeeee 5
27. Condition of body _________ Badly deeomposed., -fatures unresognizable .- .-
28, Nature of burial . Bex US Uniform dwlep . . ..
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records ‘
qUOtcImabovel? & B B 0‘119’" _________________ R O e
30. Body prepared and placed in casket: Date E'eb 22 1%®2 By _ Roy M Perry
Si%

Capket®gealad by ... - - o . . 2 Foy ¥ -“err{—- AT R e s S

Signature of Embalmer, (Supervisor /{ a? //% M//‘, _________




J > £ <:1 o~
,;,t/“n'
% = r;‘_}
SHIPMENT,  (Show actual marking of box.)  Box Nol ?_3513
: B w_
a0 maas ion of : A \;E?‘u }\ b
2. Designation of body: | & 'n~ X :_?,
Name _ Vitt BOSCO Serial No._3409395_______m ''''
Rank_____ £V%« Organization (0.I.311th Inf.. ek

33. Consigned to:

Name of Permanent Cemetery Meuse-Argonne Amer.Cty.l2:2 ROMAG}&B”BB-}."OLTP}UCOR
: (I!euae)
34. Casket boxed and marked (Date). Y N meRByE Tt
‘Heb 221922 Boy W Parr,
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that e report above
ig correct.

Signature of. G.R.S. Inspector

36. Remarks _ ,,,,,,,,,,, . - &eoCBlmalstLy._.Ql@g ...... '
37. Shipped from point of Operation: (Date) . Feb 22 1922 . .. 8c--—--

To point of Concentration R 5
P e D e - Murgue Romagne

(,onvoyer Phomag T Wymg - Signature Shipping Officer’ _

38. Received at Railhead or Point of Concentration: DdieF Span

39. Shipped from Railhead or Pgint of Concentration: Date TYISERE T R X L LNy Ry T
To Permanent Cenateny el s et Un i e S L S T e T el S T e L L
«{ Name
Convioyer s a-ts-tn e N w0 Signature Shipping  Offsrcor st Sl e S ey S
40:2Receivedi-ssDatp = Sl nsitu s deet e . e e Wi
G.R.S Rep;asentative R i R e o o W,
41. Reifterred, _ Meuse Argonne Cty 1233,Fed.23,1932 = .. = | A o 25
5 (Date
42. Grave No..__ 6 S T i o e ehmakelals
43, Rt _Bloeck . Prcle e il S ole e Row.. = oo B w e B e R i

G.R.S. Representative <X &=\ D .2 s »n o C .
A.E.m“{ﬁ}'.llt Lt. le



COMPIL&ION OF DISPOSITION OF REN&NS DATA

R 110 T 88077
I. LocaTiox IxpeEx CARD:
(@) Name ...__.. Bosee, YatE . o et Ser. No. __-__2_4;952_895 ...... !/
A YR, iR
() Rank Bxrivate, Organization _Co.1, 311th Inf.
: CKR... 737
(¢) Date of death _____ L Ol£~6/19l_8 _____ (d) Cause of death _______. K/_A ..................
II. RecistrarioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 1Bl Row.._____==__ Plot______ - BEp b YR, B . e ]
(2) Emerg. Address —......_..._____ Miss Franees Chir 1?%nLﬁ%end )NQ%‘& Lawton Pl.
a.n FIL\/’f’[ ; 7.0 [r0 7R+ Fra sy Per 0¥ L
III. Files of solmror’n CONLATTOUSI d15ah s as S SN CKR../3: /.

#h C AW}Y{»*\\[:’“

J »

IV. A.G. 0. DIZOSITION CARD:
g " g 5 -y, ,
(a) Name V /L -*l_.:_ A ~\.') ( A (_“',\ » "’h ‘

)
(d) Remains to be brought to U. S.? _,z_( ____________________________________________________________________ iF St
{¢) Pa ke intorrod in National Cetigtaryin U 8ol o — - 0 s o 0 - e
(f) Shipping instructions upon arrival of body in U. 8. _emmemmmeeceoeoeoooo
(¢9) Disposition instructions if not brought to U. S T I N e P g Y S
Examiner’s Initials _____________2 ,:':__di;:_y Diate =t e :-,-_ul_-__‘::-_f:::_-, 020
..//}‘// e / r/ ._,«; -~ ¢ 2 §
V. AL G G COR],’. SPONDENCE shows communica ion from __ZAAARALA A AN LTH LA AT (e /

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

e /7 ;’,f",»:) L . 2 71 . / -
;421 /fk/? M //)/ /0 a4 &f%ré{éed‘ Y AN, (sl T

- - ...._.. = \
France “i'\*“"“’?{w v

i \ nr
COUNTRY CeyveTERY No. 1232=-5ec.9 . SmeeriNo. ~._ 20 . &\‘fp‘! A 4
(et Vd
G. R. S. Form No. 115 e CADMN - Malke Form ‘,-o. 114\, ,.rf ;
AmendsdiAoHil 6,180 L -ARDED \) \

- | ’;,.4' ¥ :
. YA~
s y—r— 2 ““ ‘)‘ Piih



VIIL. G R. S. Form No. 114 nzmde _____________________________________________

/2 o owm L

Lype {15? ________ Lol el D Checked by coceceramiast oo , 1920.
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Harlow CaeWe
NAIE OF DECEASED' SOLDIZR CIMETERY 1O, : DATE

Bosco, Vitts Pvte 1252-Sece9d = 20  3/2/21,

SDRIAL NUMSER ORCANIZATION DATC OF DEATH
2409895 " Go. I, 31ith Infs 10/26/18.
Copy forwarded to AR RISK INSURANCE INFORMATION

: tment
Adjustment Depar :
Date__l-(}/(ﬂ/ﬁf “Ywéh, DATE March 30, 1921,

NMrs. dMaria Gargenese Bosco, Mother
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2 _ 2409895 :
3 NAME WITT BOSCO

4 RANK X
, &ro ]
6 ; ) . ISOLATED GRAVE

7 ‘/h KILOeNoOF TALMA ARDENNES

8 GRAVE N0O.2

9 CROSS  YEB
10 TAG ATTAGHE? 0 gRoas
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12 29040 Es BO77 Mo aﬁ
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O?aﬁ’lf GROUP 2
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FROLL : ADJUTND GENERA L,

20 ? 0s0o COe I. Bllth. Infantry

SUSICE Information for turial Hegister.
e

Tea are. Qirccted to tronsmit withe
cut delay to the Chict, Graves Registratien

Scrvice, the i ormatlﬂn,? Indicated ca cnelosad
Groves Locutiofl Blonk ag z;ect..bs ary for the ccmm
pletion of cffficial ree r;[s

By Cen cf G:,nor 1 Porshing.

» Rcbert C. Bavis
h, ddjutnat Genoral.
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L‘U‘--ruut I\,laul e of c‘-‘CC‘-—SJd' ; f*
___Missg Frances Chriago (Friend)

Reliaticeenip: None
Ciress: 442 Tawton P1l,, Perth Amboy, N.J,
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R CEMETFRIAL DIVISION Fule g SO0
Classification GRAVES REGISTRATION SERVICE
A REGISTRATION SECTION
Adjustment
MEMORANDUM: Date 7/30/20
Lot Registration Files Bub-Section

Subject: Adjustments made on Registration Files

1.° Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Filess

ADD, ADD,
CORP. TA CORP.U DATA
File Number Date of Burial
Name Date of Reburial
Serial Number Burial Inforpatiocn
Rank NearestRelative X A
Organization Notified Nearest Relative =
Cause of Death Blue Card thrown out
Date of Death J/ X % x White Card set up ot
\5 K 7 |
Caswalty Cablgram Number burial Card. = | & |
Y [

1

0.k, Kiptabstical SiTsBNET £ A PR

0. K. Organisebrom-Filesw
—Orir=Stabe=Files

Cenetery Audit Depariment

2
e Cards attached, By
..-—‘-'_"-‘-——

P Inva&i@%mmmm Dept..
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE:

WASHINGTON  July 30, 1920, > ‘\V
mrert A Ge 201 (Bosco, Vitt) Wi g ' ,A
: 1 VYN
A AL W
. I L 4l 30
From: The Adjutant General of the Army. ~7t,
| I
To: The Quartermaster Gemeral of the Army, i

Washington, D. C.

-

Subject:  Date of death of Vitt Bosco, 2,409,895,
Private, Company I, 31llth Infantry.

1. TUpom investigation, it has boen ascortained that |, /
the date of death of tho above man heretofore commmicated to [,
you, is erroneous, and that this soldier was killed in action,

October 26, 1918.

&
f

2. For purposes of identificatich, you are advised

that the records show that the deceased was enlistsdBeb. 2B, 1918,
and the name of the person to be notified in case of emergency

was given as: "Miss Francis Chiriago, (Friend), 422 Lawton Place,
Perth Amboy, N. J."
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Peb 24, 1919.
Central Records Office
Bourges

Retol Croks 1874 period Records show Carantells Gonaldo 2411183 Co M
311th Inf buried in grave 12 Plot A Commme of Grand-Pre(Ardennes) map
reference one to fifty thoussnd scele lembert map number 35 IN gcomma _
B 290 point 3 comma H 287 point 6 no record of date of burial or burial

officer period No record Pyt Boscoe Witt 2409895 Co I 311th Inf,
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SeiloHUILEL Copy to;
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2:45 PM Sgt Daly Original S
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Recewed at
149CRHY 61 08

CR BOJRGES FEB 15 1919
GRAVES REGISTRATION SERVICE
TOURS
CRO KS 1874 REFER YO'IR TEL NO 61969 FEB 7TH WIRE DATED BURIED AND

BIRIAL OFFICER PVT BOSCOE WITT 2403895 CO | GONALDO CARANTELLA

2411183 CO M BOTH 311TH INFY
DAVIS

350P
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From:=- Date: A

Please furnish infermetion as indicated below regarding the following soldier
o~ 2 ST Vo
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i 1y 2 7
HAiE )-Y’} T T BlOSCQE . goEn L7V /0 1Y

RANK :\ T ORGANIZATION /) Q = #h
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Wo. Guestion Reply
1 Do perticulars of soldiercsgiven §.B. All Proper nemes to be
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7 IETTELS
2 | Date of Death (i~ oL~ NG
]3 [ AL (\_-C\\{“a;,\ W T Y
3 Ceuse and place of death _ ~
Jhoqggs, [Bosco
4 Number of Casuaity Cablegram
- '*‘-
5 Date buriad { A
o'
6 Grave leccation
{a) Cwolets recerd required  /Th
(b} Wame ¢f csnetery.or comuungs—
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7 Who repnrcted turial? o
8 Has renort baen confirmed by
G.RB.2. ;
o r
9 Repnrt as to grave marksr L LT (B
- % o \ \ - . - \
& .=~ ) Yy ) i | A LA
3 A < X m O IO TCA . L0 9
10 Report as to identificaticn e i Shsadh /\w :
" . e ot
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: A ~ 1 o B SN\ sy ‘\1 oo
1Tk ¥ho is nearest relative? ()¢ NSRS / 30 WNY { Ces
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12 ias N/P. veen notifiesd? P :
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"} 7 ‘1‘.&;
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s Afieply in 211 esses Lf no ra
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. ‘ () Y
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, Feb 17, 1919. byl S
Central Records Office
Bourges

Retel Croks 1624 period Records show Pvt Bos€o Witt 2409895 Co I 31lth

Inf buried in grave 2 Plot 4 Cmme of Grand-Pre(Ardennes) map reference

one to fifty thousand scale Lambert map number 35 NW comma E 290 comme

I 287 point 7 and Pvt Gonaldo Carantella 2411183 Co M 311th Inf buried in
greve 12 Plot A Cmme of Grand-Pre(Ardemmes) mep reference one to fifty thousan
scale Lambret map Number 35 IIW comma & 290 point 8 comma I 287 point 6. |
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248 CR Ol R R0 )
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GRAVES REGISTRATION SERVICE
TOURS
CROKS 1624 REPLY T0 OUR CROIS 1135 FEBRUARY BTH 1919RBQUESTING DATE AND PLAGE
BURIAL PRIVATE BITT BOSCO OR BOSCO WITD 2409895 GO I PRITATE GONAIDO !
TARNTLLLA OR TONALDO TRANTELLA 2411183 CO M BOTH 311FH INFY
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nag y 77, DOSC o NuBER: 2 V) G P (T
. RANK e ORGANIZATION
P e R
= L‘ L,/_‘ [ 4 [ ,1’ +
- NOs QUESTION i REPLY
L. l D3 particulars »f soldior 71 e
givon abrve azree with Rocorda?: /
2 Dato nf Dgath.
3 Causo and niace 7 death.
4. Number of Casualty Thblegram.
3. Dato buried.
6. Grave Locatisn. el o O .?/ﬂ;?hxﬁ
(2) Complste record raquired. ,(H;/: Cﬂ/ngfff' X "Z"I.L“? &7
(b) Name +f Cometory or Com- i r; V77 PIPE
munc only rcquired, f?&,y?A#hﬁfU“ wz?f? kT i & s
Tie Who ropsrtod burial, L2 R LENNVE ?; ST ISV
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- e I/
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. = 4
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(Give Date)
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your inquiry on this caso. > 4
(Reply in all cascs if n- Jgfy
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14. | What is tho Photozrash Not: pd
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TO:~ REGISTRATION BRAWA, G.S. FIIE .BER 5§50 77
FROM i= ; D ATE : ?/2 =2 / o %

Plewse furnish 1nform1t10n 2s indicated below regirding the following soldier:

e /j// #= Bosec NOBRR ) o/ 7.5 %

RANR ORGANIZATION
5~--—
g NO . QUESTION REPLY
sy T
Y
1. Do particulars of soldier
' given ibove agree with Records? @ T

2 Date of Death.

3, Cause and plrce of dexth.

%o >
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L ) &F AL AN
54 Date buried. L,J/ el LT
L ;’"\‘:'
64 Grave Locidtion. (é | /7 o A e PN Sy
{ (a) Complete record required. = (A Frrrrr0t22C i A, 2
(b) Name of Cemetery or Com- be
} mung only required. ‘ =& e 2— /L’/u /q
76 Who reported burial. {L.Ls.& A,:” ﬁ,i (c ,,:'
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i_ GRS C///’;/'/F’ f; .{:"f .Q A~ /"7 _:"
t 9. Report 285 to Grave Marker, {/;7"' va e rrrpes
| ——
10. | Report as to Identification 3 — / £ 290 ;
Tagg. N A ) S By
4 ~0 ;": A
11, }-Who is nearest relativetl £
12. | Has N/R been notifisd? 'f’ _T-' ' A P >
(Give Date) / N/ )| G i)
N Ty
13. | Report the oxact position of |
your inquiry on this case. Vo | 2 £
(Reply in all cases if no C‘", e PP P
information on rccord) s s il e y 4
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CoMMITTEE ON CLASSIFIED PersoNwen._________ I

~~ War Service Exchange....____________

Exusrep DrvistoN_...._.__ _ LA RN e
Duplicate Record Section
Enlisted Men’s Section..__________
N. A. Rolls Section

77

Recruiting Section..______.________ _
Meproar DrvistoN. oo
Ml Bogean: -

Orp Recorp Division (Seventh and T" Streets). .
PuBricatron Division
Statisticat Division
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