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802th Inf,

CISSEO Joseph Pvt. 176216

’“I% ;lii_ssm October T6th 1918,

Buried Buzancy 87.4 - § §.3
liovember &th I918. by Cheplain Friedwan,

Informant: 774h Division.
Fo date given,
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G.R.S. FORM NO., 16
Date 9th, Ngy 1919,

RIPORT OF DISINTERMENT AND REBURIAL.

Remains of:
Name: CISSZ0, Joseph Number: 1762126

Rank: Unkn Organization: Unkn

Digsinterment and Reburial made by Group. Unit
Disinterred (Date) From: (Give complete location)
Grafe 41 B/A.Cemetery

17th, April 1919,
CHAMPIGNEULLE, ARDENNES

o g

35 W 295.7 B 287.2 N P -

in: (Give complete locatiqgj }/4ﬁf ’{ziﬁ _ﬁ

Reburied (Date)
Grave #29 Sec. #21 Plot #IM. ___owre=

17th, April 1919.

ARGONNE AMERICAN CEMETERY No. 1232.

ROMAGNE, MEESE. 35 NE 308416 E 284.87 N,

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

‘Burial good, Buried in uniform; badly decomposed.

Was one identification taz found upon the body? Yes

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

.
L]

]}'.14'

ER RN i

f Tl j & ,3{ & t}
| P_)‘ }\; i}‘ i =" |

Note: ED

If upon disinterment, effects are found upon bodies, they will be promitly

sent to the Bffects Depot direct as is required by G.0: 170, G.,H. 2, 1918.,
after being carefully examined for clues to ideutity in doubtful cases, notation
whereof will be mads and reported to Chief, Graves Registration Service.

¥ ;
Supervised by: Lt Armitage. R.H, ROSENT}: &t
2nd Lieat :
C.0. Group QﬁnningQ;L‘
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‘WAR DEPARTMENI e w/(/f
G-FICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

lugust 18, 1923.

SUBJECT: Permanent Grave Location of 2vt. Joseph Olsseo, 1762126,
Compauy I, 309th Infanixy.

- TO: Miss Amna Coseia, 407 Madisom 3%., Hoboken, Neds

1. The permanent grave of this sqﬁﬁﬁﬂﬁmis No. 29 Row a

EROCK @, the imericum cemetery o0f the Wouse-irgmne at Romgne-

sous-Montfmcon, Heuse, France.

2. This is one of the permanent American military cemeteries
L0 be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's de#th. The headstones will
be piaced at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

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

tained by this Government in a manner befitting the last resting

-

place of our heroes;

For the Quartermaster General:

MAILED
GEORGE H. PENROSE,

AUG 18 1922 Assistant.

G.R.S
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R DATE__Jen 11th,1922.

NAMELY'S G LEBBORTesapRaii i o o ieie T - BERTAL ‘No- W62 RR 6L 5L Lh i
AN W E)Ge o) MR TS e o ts - ORGANIZATION. .- A Coele309th Inf.

,GRAVE LOCATIONigy 5o nireonne--Anerican--G15+ROMACNE~ss~MONTRAUCON{Men 5:- ) 1232
CTY. NAME NUMBERSe @ 21

....................................... COMNREA o0 oo e S R T

GRAVE ROW PLOT
‘_.ij | Q‘\ i 2 - .

ORIGINAL BATTLE AREA GRAVE LOCATION ___ 4/ /DAC. . . Ghampignuelles
GRAVE COMMUNE { ArderpEers

COORDINATES SN ORI Do B8 s8N ... JSSNARE IR il el

CONCENTRATED T0 437,19, 2O O ol PARRN L A

DATE GRAVE ROW PLOT

llouse Argonmne 1232,

CEMETERY CTY. NUMBER

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

F1l
SUESEQUENT "REBURTALS M- T 100 SV SRR ol 0l AR T, R | 7Y S B
hb DATE GRAVE ROW PLOT CEMETERY

________________________________________________________________________________

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR __ "jlf)é'"ﬂm"

ist Lt.,Q.M. Corps,U.0. Army

FINAL GRAVE LOCATION _9Jamn.llth,1922 29 __4Blogr G 2.

DATE GRAVE ROW PLOT

Meuse-Argonne Amer., Cty # 1232, Rumagne-sous-Montfaucon(iieuse).

o8] CEMETERY
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INSTRUCTIONS FOR I?BEPARATIQN O @'ORM 114 B

e 17
1. Forms 114-B are to be prepared by Registratlon 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. 1If data is entered on Form 1.14-B from Form 1, Form 16, Form l-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

B
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FROM: 0.QuMsGoe
CEMETERTAL DIVISIOTew
Munitions Building

WAR DEPARTMENT iy
Office of the Quartermaster General of the

Washington -%%g—?m
E.5, Form 8-W-A-H De
slcrmation requested of A.G.O.
ile No. Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division) <SPEG'AL\

The Adjutant General of the Armv, 6th & E Sts.,N.W.,Was hington, 'D.C.

C bject: Information required for G.R. S

el

o Slib g requested tkat the items zhecked below be completed, Request

NOTED FORM 118

cqnfirmation of all information shown.
| \\ . /J
3  —ar—Swrhame 018!00 s ) DTt ol den b 0/ 16/2.8 <
b ' . UL ,
= b. Christian name JOBGPh ﬁx‘*—v,.,_ g. Cause of death K/A‘ 2
< V }f‘. Sl -~ ! R
Q c. Serial Number 1762126 k., h,"wAuthority (C.C.7)
d. Orpanization Coe I, 309 %&Emergency address)r M J%M f ’J"‘“jf)
gt ¥ b Ao, . 2135 ~dawe,, N Unlcll
e. Rank Pvte ~ | - S efeeRe lat ionship_ v (
f ¢ i =2) ,'\*1 A '_l‘_" P e N TR
EODY DESCRIPTION DENTAL CHARTS -
(See vage #2 of the Service Record) (See Physical remcrt of

examination prior to enlistment)
a. Age of enlistment

b. Golor of eyes &
¢c. Color of hair - M

a. Strike out teeth missing

e

d. Height AL 78
e. Weight "
_ File WOy
f. Permanent marks and
phyeical defects at o 3 N kel
enlistment (0ld fractures or breaks) il S . T8
¥ e 4 |
H.' L. ROGTRS,
Q\.!.art,errm.,.,e,r General, U.8,A.
)
CoWe RSO S e B
ALNETERY NO: 1233=S5ec o221, f.--;,.,-' o= 0 A Tl s el
: ‘Hs Jy COI‘ NER,
SHEET NO: 41 ! Ao o0 L alaut ¢ Q.H.C.
TVPED BY: I.We A Y oS i R :

f S/ 713/l A ST T ] _



WAR DEPARTMEN
Office of the Quartermaster Generdl of the Army
Washington

' R.S, Form 8_W-A_H Date 4/2/21.
fermation requested of A.LG.O.

ile No. Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPEG‘AL)

The Adjutant General of the Armv, 6th & E Sts.,N.W.,Was shington, ‘D.C-

w/;w

bject: Inforratlon required for G.R. S

o/

Ao s requested that the iteme zhecked below be completed, Request
nfirmation of all information shown.

‘o

NOTED FORM 118

I /
3  —mr—Hurname 018!00 f. Date of death10/16/18,%
1] : g-'u f_’,)u
= b. Christian name JOSSPh g+ Cause of death K/he
< / >
m] c. Serial Number 1762126 o :_j.-f- ; h,"¥Authority (C.C.7)
d. Organization Cos I, 209 f./’/ *‘*F*‘Emergrency addr%sh»wa&f M«-MJ
/ F J ‘&&‘ ! q{os‘-‘}’!z‘( Lk’lJ )J' —L{('C/“;’{.
e. Rank Pvte ° : ' a-ij‘rf&elatlonuhlpf_ v
€AW O S e S
20DY DESCRIPTION DENTAL CHARTS -
(See page #2 of the Service Record) (Seas Physical remcrt of
examinaticn prior to enlistment)
a. ‘Age of enlistment
: 8. OStrike out teeth missing
b. Color of eyes ' &
Mavssafaﬁllzaassva
¢, Color of hair - rarifnt 3 pPpE :
: PEaRyTiE0S ?
d. Height f
e. Weight Y
f. Pefmanent marks and
physieal defects at \
enlistment (0ld fractures or breaks)
i ’ ¥
H.' L, ROGERS,
Quartermasier General, U.S.A.
g !
CoWe BY: A J‘f 4 r_;!;“ i //'
CEMETERY NO: 1233=Sece2le At 7 LTV
. Hi J} C('TANWP
SHEWT NO: 4 ! gl N et ) Q.1.C

p——

TYPED . BY: I.W. AN Sl CAT R

§/713/1NL S nib/ e
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q" 293 A_c

:U
&
L2

July 8, 19
Cisseo, Jogeph 1232 8

Kiss Anne Coscia,
322 lonroe Sty
Hoboken, Ns J.

Dear Madam:
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemesteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

-{fm?ﬁz give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rReFer To QM 293 A-C

Miss Anna Coscia,
622 Monroe Street,
Hoboken, N. J.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1029, 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 tc make a pilgrimage to these cemeteries®.

The records of this office show that you are the gi.4er of the late
Private Joseph Cisseo, Co. I, 309th Inf., whose remaing are now interred in
the Meuse-Argonne American Cemetery, Romagne-sous-jontfaucon, Meuse, France.

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

Write answers in space below:

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

ey

2. If so, give her complete addrese.

3, 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.

For The Quartérmaeter General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M, Corps,
Envelope Asgistant.



WAR DEPARTMENT
FICE OF THE QUARTERMASTER GENE._ . L
WASHINGTON

IN REPLY REFER TO QM 293 A"C

June p2g, 1929.
M' Jo.qh

Nrs, Rose Cisseo,
215 8. 3rd Aves,
Bow York City, W.Y.

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 Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of thei
late pyg, Joseph 03ssec, Co.le. 209th Inf,, vhose rvemains are now interred in
$he Neuss-:rgonne Americon Cometary, Romogne-sous-lontf:uneon, Housa,Prancee

Will you please advise this cffice whether or not he 18 survived
by a widow who is entitled under the proviesions of the above quoted Act, to
meke the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pllgrimage. Both mothers and widowe are entitled to make the pil-
grimage.

In the event your son wag survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C .

July 8, 1930.
Cissec, Joseph 1232 S

Miss Anne Coseie,
S22 lonroe St.,
Hoboken, He Je

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? L

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended? : L

If so, give her naqg_and address:

i e — .

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY REFer To QM 293 A-C

Cisseo, Joseph August 9, 1929

Miss Anna Coscia,
3,?23&2 Monroe Street,
Hoboken, Ne Jo

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 recorde of this office show that you are the sister of the late
Private Joseph Cisseo, Co. I, 309th Inf., whose remaing are now interred in
the Meuse=Argonne American Cemetery, Romagne-sous-jiontfaucon, ijeuse, Francee

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

%3, 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 .0f the en-
closed Act, give her name, address, 'and
relationship in the space opposite.

For The Quartermaster Gemeral,

Very truly yours, /

2 Inels.
Act of Congress
Envelope

®

A,;ew,a%w.,m"
e E R

T

3 o W i
Y E ‘%-,h At o
JOHN T. HARRIB,

Major, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

'S { WASHINGTON

\J/ -~

4 ol

Pas

IN REFLY REFER To Q¥ 293 A-C ER :
‘——)\ s S June 2g9, 1929,
Cisseo, Joseph e | 0, .
:3_' : Qg I 0 N

Mrs, Rosa Cisseo, / R cudl o
213 S+ 3rd Ave., /fioﬁ\,?i o) . A o\ :
New York City, N.Y. BN - A e i 0

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled am Act "To enable the mothers
and widows of the deceased soldiers, sallors 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 you are the mother of the
late Pvt. Joseph Cisseo, Co.I. 309th Inf., whose remains are now interred in
the Meuse-Argonme American Cemetery, Romagne-sous-lMontfaucon, Meuse,France.

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

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls. i
Act of Congress. 1 Y W g
Envelope. (I JOHN T, HARRIS MG 7 gy,

vV Major, @. M. Corps,
Asgistant.
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S B iSs. orm-No- 1iG=A - Placeiomagne.. ons. Montfancon. ..

REPORT OF DISINTERMENT AND REBURIAL  p.o  g2n, 11,1982 0

CISSEO JOSEPH A SR, ORI, NUMBER1762126

Co., I. 309th Inf.

4. REMAINS OF.......

SR ko

BANE s ORGANIZATION.............

Jan, 11, 19223

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

By : Group:L TITEE o S SR et S Lo e BE N M T

3. Reburied (date)' : | = In (give complete location) :

_Jen 1lth 1922 Meuse Argonne Cemetery # 1232 . Gr 29 block..C.FreW...R. ...

unlined casket
By : Group“"b“"ills Wit e ot e e Natureroiireburiall SRR R

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

 decomp sed unrecg izable. US uniform bursp aid DOXe 5 . i

Yes

a
yasd e = Oprpravennarkeriis & SR SO s

5. (a) Identification tags : Buried with body P.........lose..

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

_ pody tag vesds:" Joseph Ois - - - 17681864 . .o

6. What does examination of body show as regards the following identifying items ?
Amp %o det. - -
do

() Wit (EBb Bt ) . i et s i

do :
(€) HAIP—COMOT ..ot

- do

Characteristics 6‘0

(@) Height (actual measurement) ...........

(d) Hair on face— Color do

ocationS s i i do

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

: v o
missing Parts) ... l“onev:"‘qlble e

(f) Wounds or missing parts (received at time of casualt'y) O I o S P
-l / \J Y et )

e PRS-

7. Disinterment A/ ﬁ/" % ‘ ( /PI// -~ : -
supervised by ......~% “ét:’ ApprovedA4-.. WW&?MR
He H. Foster Gefjﬂ%. Bland lst.Lte QUC

PR S e e e B

. > y
8. Rebumfd /{/f/&;\p / _
supervised by e s SR T OTS

4+ U Dufault



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemertal to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Questmn 26, Form 114, in case no means of 1dent1f1cat1on on body

1. Show soldier’s name, ser:al number, rank and organization, and by whom dlsmterred 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 umt which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recogmtlon is possible, and how the
body was originally buried—in a casket, box burlap, ete. This statement should be as complete as possible,

5. (a) State whether 1dent1fxcat10n tags were found buned with body and on grave marker by reporting
(43 YeB EE ] or “No n :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is theugh‘c might be of use in 1dent1fy1ng the body, other
than that tabulated under Item No. 6. :

6. Give all information as to body descrlptlon and dental chart as nearly correctly as the condition of the
body 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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
f1lhngs caries (cavities of decay), dentures (plates), and any deformity of jaws found

tion (not those fractured or displaced by
recent wounds) should be scratched out,

MISSING TEETH.................... All teeth missing through previous extrac- / =1 _TooTH MlsslNG
thus :

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

BRIDGE WORK oveeemsrennBlock in solid the crown of tooth (label
‘ : gold bridge, gold and porcelain bridge),
thus :

GoOLD FILLING
GOLD FILLING

%c.ow FILLING

. AVITY ECAYED
ECAYED ECAYED

CARIES (CAVITIES)......... OutlimiL location and size ol cavity, shade
; in thus : :

FILLINGS .........c...........Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), 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 supervé'a'g the disinterment and the name and title of the person approving
same.

| {.8. Show name of person :ﬁ@ggrxﬁigﬂthe r:eburj_\al ammﬁ’dkm\/%rson approving sane.




G.R.S. FORM #114-A. STATION . Romagne 1282, =~ 3
To be prepared in triplicate. . DATE Y am1l, 1922,

e e e e e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT je. COMPARATIVE REPORT

Records‘of G.R.S. Headquarters. Discrepancy found upon .exhumation of body;
1. Name ___ CIBSED, dJoeepb . O NATA RS, e e il T e LR Ty
2 Noha NIRRT N e T i Tl SNOL S A T T e
O Bamlt. S iR e e T2wiRanioer .o wus, ol L o Ry s Tt ot
4. Org. _C0+1.209%th Inf. = 15. Org. _ =5 e Ny e
5-DeD.. . QutedS®h . - - o L4l DEDol: wi ot ol
ORCCEDEE . ISR = e ko (D) #D 5B - os REBN i, e

Discrepancy found upon disinterment

. GragpiNo, B8 o . w S0 Bilket 1O GravesNome i iea s oS80 s emta Lt

(SR EHITCY ¢ e, | el ROWLS e e S e Al{oys= )i SR R OW S e
Do L B RGT e L o Hoohs . -

18. Cemeterylense-argonne amer.Cty.. 19. Commune or towRQIADNE-se<Licl IFAUCO
20. Dept. or County _____ Jeuse . 218 Country. o Nk R ENGITEE L

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

e L T o e e e e e e m A m S — . ————————

23. Disinterred (Date) By ___ _H.H.Foster.

TVTEN 111922

24. Inscription on grave marker:

1762126

Na.me _________ _J_o.eph _c_i'm _____________________ Ser ial NO (o ol e i b By e Lt g s ] Sk %
Relnilsi?s e D " A e e S ot s Organization o, I. § 09th Infe . __ SR
25. Was identification disc found on grave marker? yes8s On body? yess . _

-~ f—‘]
__gﬂ/ic»ﬁ?&ﬁfé'?})falﬂ | Sl

Signature Junior Technital Assistant

L* [

PREPARATION : J il Crawford,

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).

none.
27. Condibion of body - | body decomposed, unrecognizables . . . .
28. Nature of burial woodem box and burla; and U.8. umiforme.. .. ... ... _________________

29 Any discrepancy noted upon examination of body, as: compared with G.R.S. records

GO SERITR L M SR e T N e T Sl S St e - - WL U S S

30. Body prepared and placed in casket: Dateﬂ.;_én,_n* 398> - ... Byvf“_lfi,_[!_..__‘x?_‘g,g;"g_.._ _______
Sl aEce . SealediBy: s oS W M e e . Ot g R L e e
Signature of Embalmer, (Supervisor %{Z,____Hgg,m_é_‘ .................



SHIPMENT. (Show actual marking of box.) Box No. ..

32, Designation of body:

33.

34.

35.

Name ____Joseph (,Ib.‘d.w "’

*{ ? \«--. -

-

Rank: . o atitieee Orzanization,-,___(;g._;.;fa_o_ptn_;n_f_.f_,.’__f_,.;_.___

Consigned to: : 3 .

Name of Permanent Cemetery Leuse~Argonne Amer.Cty.1222 ,RONMAGEY-gc~Ti0NTH 3PECON
5 ' (Meuee)

Casket boxed and marked (Date) 988 11, 1922 BVSgeatn - Wi HoH.Fostere

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv:sion and ths e report above
is correct %

37.

38.

39.

40.

41.

42.

- 43.

Shipped from point of Operation: (Date) Jan 11, 1922,

To point of Concentratien

dod s iOyOde

By G.R.S. Representative. .. R ot .

Shipped from Railhead or Point of Concentration: Date ___________ __ sl wsae

To Permanent Cemetery

(Name )

COnVOYer: ol o e e S T Slgna.turo ShippingeOffiicori o b et T
R e A A e e e el T N
G.R.5. Reoprepentative: sl ot en iy o e e e e
Rolnterned e - - b = o e edo o e L SRS, Tl __ ____________________ e o Ty

leuse Argomme Cemetery - 1232 Dﬁﬂ? lith 1yg:
Crayve-Noi, mar Sy ettt emee = Sy, s i B S - §

I\Q C
piye Mgk o o s oo slnty steecmed SRS SRR siPsse
[ C 2

-~

es w. Younger, Cap

jte

§
'
L
1

1




1. Looarioxr Inpex CArD:

(@) Name ______ CISSEO, Jomeph Ser No. __-17.52125

@) Ranl: .. Pk, . Organization ___.___ Go. I, 309th Inf,
(¢) Dateofdeath .. 10=16=18 ________ (d) Cause of death K/A

IT. ReaistraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. ... 29 _____ Row.=__ ‘- B ot g o Sec. ___2.1 ________ TR 26W--
, st L L
() Emerg. Address Mrs,..-Rosa Cisseo mothm:T-zlS& ----- 5 -Ave. ---N-.~-- Gy
T,
TII. Files g géldl’erj( dy{nyfrglm ,éoﬂtaéio]fq (}!{se;(ses ST e e ORRS
__,/(_/L.r— Q Ct__{, 8 ’-{{\ : o ’f’ " ‘,:_ A = A]L - f' “f‘: f
IV. A. G. O. DisprosrtioN CARD: Datie 0f TeCoi D lmemusarsmamsicantamnes b<
(@) Name : @) Relationship == o . Lo Ton o
(¢) Address S A e tiee G T3t Ul ol v (o W o = 0 ot DA LA
{d) Remains to be brought to U. S.?% _ - _ e B Semiies Lol B
(e) To be interred in National Cemeteryin U. 8. at __________ s«
(f) Shippinginstructions upon ezrivel.ottbodyin U. 8. -
{9) Disposition instructions if not brought to U. S. _____________________________________ i
Examiner’s Initials ... {7 D e, i bl S , 102/
V. A. G. O. CorRESPONDENCE shows communication from ____________________________________ 1
e | el g = = , dated _ w5 LSRRl M T
nfirming request in Par. IV., item_______________ , above, or requesting that________________________
.{a , e ; 4
_____________________________________ S A, et A et f A (A A e
Examiner’s Initials ...V . IO AR - m X e | R e 120/
VI. G. R. S. FuEs, CorrEseoNpENCE—shows asifollows: oo
\ P e o J,{f }.{.-2,«1{ 7,
"""""""""""""""""""""""""" G T T R e T e e
- [ W ‘”’“‘eb:‘.(,,,
: By, : M“"“%n
f b R ki et T e e e e e S s e e e e S e e i e e el e i i - i el
3 {/. A .
X (2) Cancellation memos referred to? ___-______—_/jlu_".‘fi--_-_______/_--_—_-:-;‘ ______________________________ o
i\ : = - y e p
] e Vi e 4 E 7
C\ Exominer’s Initials & "% _____ Bt i i LR A , 192 //
COUNTRY France Cemerery No. 1232, See,--21-- Sarer No. . x.-----h--:".’i!,-q/\
l
SELIEET  om B Eate e

L'Jl :_ﬁjﬁ’ ‘o; ‘.;f-"”' }‘
i (
0< \‘q’x »
oz

o .‘12 h



VI GRS S oIV o i Afmade e S e e , 192

Typed by -, Checked by ____ i , 192

VIII. FinaLnL AcTiON:

cable on .. __._______.______. R , 192
Following advice forwarded to Europe by
letter on ----A..ER--?---J?@ _____ , 192




Q
COMPILATION OF DISPOSITION OF REMAINS DATA |£

£3
File #79279
I. LooaTion InpEx CarD: j
(¢) Name . CISSEQ, Jogeph Ser. No. AT68186
: TEew
(6) Rank __. P!t‘ ... Organization _____.__ ¢ 0., I, 309%h Inf, E Z ,7.
(e) Date of death 10-16+18 (d) Cause of death _.._ M& _____________________ iR
IT. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. __g_g________-- Rlow ™ e it oo Plote e Sec. Bk . . ) T, aew
) - F -l =
(b) Emerg. Addres&.-!!_,__]_g.‘?ﬂg:-,g.j_-_g.g;?.?;.'--.ﬂ.!?.t.hﬁ..;--.&ﬁ g3 ﬂﬂ/AYﬂ,.,--ﬂ,_-I._,ﬂ..--..
e g s T BAF A 8 S N SR CKR.4)/
TV. Information on which advice to Europe in letter of transmittal was based: ‘
coblSomMml-aeae W T8 S e T " v L , 192
V. Following advice forwarded to Europe by .
letter of transmittal on ______ APB-Q"QZT ________ 192
Aoe. 21— Par. 2 Notlobereturncd. (ge)
VI. Form 115 forwarded to G. R. S., Hoboken; N. J., ____________ . s T L LR
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desgires. Action taken.
VIIT. Borm 115 reeeivied from G. R..S:, Hoboken, Nodr o , 192
COUNTRY CemrTERY No. SHERTING L oo e AT
G.R. 8. Form115-4 ik
France 1232, BSee, 21 41 {/

/
<P iy



