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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

Cofrancesco, Antimo
1232

Tri-State Loan & Trust Coe
Fte Wayne, Inde

Dear Sir:

received to our communication dated Aug. 21,1929

Sept °

10, 1929,

The records of this office do not indicate that a reply has been

making inguiry

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

service man above named.

These addresses are degired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

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

Write answers in space below

I{s the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

Sister in San lorenzello,

Italy

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.

If survived by a widow ef,n
desire to make the pilgrimage? </

2 Incls. o -
Act of Congress N2 ans AP

SN, SN
For The Qu ',r_t,ermafal-ger:_*G,gqeﬁr*s\
T o

e {yVefyj'

Envelope

uly yours,

]
WMN

\ JOHN T. HARRIS,
‘' Major, Q. M. Corps,
Assistant.

d



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
' WASHINGTON

1N RePLY reFer To QM 293 A—C

Cofrancesco, Antimo August 21,1929

Tri-State Loan & Trust Co.
Ft. Wayne, Ind.

Dear Sir:

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 you are the Administrator of the
estate of the late Pvt., Antimo Cofrancesco, Co. I. 333rd Inf., whose remains

are now interred in the Meuse Argonne Amer. Cty. Homagne~sous-ilontfaucon,
Meuse, France.

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. 1If so, give her complete address.

HNone

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- None
ing to the terms of Section 4 of the en-
closed Act, give her name, address

relationship in the space opp031§§3

\
For The Quartermaste Q@§§Q§ 9

A3\ S ?
2L\ Vegy gtuly yo Ryt , TV
).\ o, 0 M. b !
2 Incls. Nw <& FoHN-T. HARRIS,
Act of Congress A 41 ‘;TX‘\/‘ Major, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in ReEPLY rerer o QU 293 A-C
Cofrancesco, Antimo

: p ’ June g9 , 1929.
o 209 all ariiagd
— =

¥ C"] ) A ! /} . \ d A )

Mrs. Rose Cofrancesco, (ﬁ)’ z?la,ii{x.Lﬂ&*r;!wckjﬁlﬁ{:‘Ja.

730 Carpenter St., ' ;Qiﬁ-‘h;ieﬂ‘n'f ¢ - O

Philadelphia, Penna. ———————— e/ y
M A Yo 5470
ﬁfzfa-i-f‘-:ﬁ.f-/ yoz ?Lr L-! A L

r:’f’iﬂé“:‘-.gﬂ‘ alt Lean.é- v-%r-fi U

Dear Madam: - - : je
yM’/ﬁ‘ ) 9%‘3":.?{{'}': . &Q 1L AL AN A
Your attention is inyited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothere
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 widow of the
late Pvt. Antimo Cofrancesco, Coe I, 333rd Inf., whose remains are now
interred in the Meuse-Argonne American Cemetery, Romagne=-sous=Momtfaucon,
lMeuse, France,.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “mother” and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as 10 her relationship is re-
gquested. In case you have remarried it ig 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,

Very truly yours,

2 incls. '
Act of Congress. % Ryl [P
Envelope. [\ JOHN T. HARRIS,

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

N repLY rerer To QM 293 A-C

anfanceaco, Ant im0
12352 Septs 10, 1929,

Tri=Stato Loan & PTrust Co.
Fts Wayrme, Ind,

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Az &2,398¢ 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 Eurode in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

5., 1If 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 én-
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,

2 Incls. JOHN T. HARRIS,

Aet of Congress Major, Q. M. Corps,
Envelope Agsistant.

deipy R i oo Mool (3 5 A




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

sn rEPLY reFer To QM 293 A—C

Cofrancesco, Antimo August 21,1929

Ppi-State Loan & Trust Co.
Ft. Vayne, Inde

Dear Sir:

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 tc these cemeteries”.

The records of this office show that you are the  Administrator of the
" estate of the late Prte Antimo Cofrancescd, Cpe 1e 338rd Inf., whose remains
ave mow imterred in the Meuse Argonne Amer, Oty. Romagme~-sous~-lontfaucon,

Meuse, France.

i 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:

——ry

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

2. 'If so, give her complete address.

et B

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. il B

For The Quartermaster General,

ot e

1 Very truly yours, e ot

i

i 2 Incls., JOHN T. HARRIS,

‘ Act of Congress Major, @. M. Corps,
Assistant.

! ' Envelope



wWaR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE!ML
WASHINGTON

N rEPLY rerErn o QM 293 é_—_(_:_
Cofrancesco, Antimo June gg, 1929. s

a

Mrs, Rose Cofrancesco,
730 Carpanter Ste,
Philadelphia, Penna.

Dear Vadam:

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, eailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaga to
these cemeteries”. : :

The records of this office show that you are the widow of the

late pyt, Antimo Cofrancesco, Coe I, 535rd Inf., whose remains are now
{nterred in the Mense-Argomme American Cemetery, Homagne~sous=lontfaucon,
Meuse, France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and *widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is 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,
Very truly yours, "
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



‘In reply refer to:

293:8 C—:mzsl

Jamary 26, 1923

Nrs« Rosa Cofrancesco,
730 Carpenter St.,
Fhiladelphia, Pa.

Dear Madams:

The Quaﬂtermaster Genernl desiras thdat you be informed thed

he permanent grave )f
GBS e “the late Private Antimo Cofrancesco, Company I,

333rd Infantry, is Grave 13, Low 30, Block Dy MeuseeArgonne American

Cemgtery, Romngna-suua-ﬂnntfhuoon. Depariment of Keuse, Franoce.
This is ono of the: pormanent Auericsm military cemetories

to be maintaiﬁéd by thiﬂ'Goéanﬁmuntrih turope, Bach grave will
be marked by & headstone of white marbld] of suitable design,

" ] b3 y i i3 4 k] "
with name, rank, organizatfion, date of soldierts-death and Stute

from which he éamé. The hoadstones will be placéd at all graves
in conne;tion.with ihe improVHﬁbnt work nov' in progress, as soon
ag POSFlb]G and w;thout waitinp tor special action or request on
the pnrt of relativea.:

In effacting rnmoval,'the utmoet care'wnd reverence were

L4
R

exacted and more than @iiiingly accorded by those performing this
gacred duty, Tha'gravn of the deceased will be perpetuelly muine

tained by this Govermaont in a masher befitting the last resting

-4 .

pluco of our heroes.

Very “truly yours,

ufe LA ‘
SFRLTRAL

H.-J,.Gdnner,,

JAN 25 1923  pswistant. R

22 Aaad Jak G.R.S.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In reply refer to:
293.8 C-R {58231 December 15, 1922.

lrs. Rosa Cofrancesco,
2323 5. Harrison 5t.,
Ft. Uayne, Ind.
Dear liadam:

The Quartermaster General desires that you be informed that
the permanent grave of the late Private Antimo Cofrancesco, Compeny "I,
333rd Infantry, is Grave 13, Row 30, Block D, Kousonir;onné American
Cematery, Romagne-sous-llontfaucon, Department of lleuse, France.

This is one of the permanent Americen military cemeteries
to be maintained by this Government in Europe, Each grave will
be marked by a headstone of white marble, of suitable design,
with name, rank, organization, date of soldier's death and State
from whi¢h he ceme, The headstones will be placed at all graves
in connection with the improvement work now in progress, as soon
as possible and without waiting for special action or request on
the part of relatives,

In effecfing removal, the utmost care and reverence were
exgcted and more than willingly accorded by those performing this
pacred duty., The grave of the deceased will be perpetually maine
tained by this Gevernment in a mannsr befitting the last resting

place of our heroes,

Very truly yours,

b ) e )
Assistant.w

i

22/1281 /ARK



. ka_ﬂ* fﬁ
' el

In reply refer to:

293.8 C=R

‘
-
j .

#58251 Desember 18, 1922,

Mrs. Rosa Cofrancesco,
2323 S. Harrison Sta,
M. Yayne, Ind.
Dear ladam:
The Quaptermastor General desiras #hat you be informed that
the pérmanent grave of . 9,46 Private Antimo Cofrancesco, Company "I".
335rd Infantry, is Grave 13, Row 30, Blook D, Neuse-Argonne Amer man

Cemetery, Romsgne-sous-lontfamcon, Department of lMemse, France.
This iz one of the parmenent Amerdqf® military cemeteries

to be maintained by this Government inm Euyope, Hash grave will -

be merked by a headstone of white marble, of suitable design,

~with name, rank, organization, date of soldder's death and Stale

from which he came, The headastones will be placed ak ell grevesy
in oconnection with the improvement wark now in progress, es soon
as poa'aiblo and withput waiting for special agtion or req\'mat on
the pl;rt of relatives, |

In. e_s;fuating romoval the utmost care and reverence were
exgoted and more then winimgly accorded hy these performing this
pacred duty. The grave of the daceaseﬂ will) be perpatually mainpe

tained by this Government {n & manner befitt&ng the last resting

,piﬁza of our hlroui

! I A Very truly yours, ,
MAILED :
DEC 161922 T -

G.R.S.

22 /1281 /ARK
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G.R.S. Form #114'B

- ‘ _ Al DATE_Dacembar 10, 1981 . .

NAME. @ounaningon, antime, o W 1 0 0 SERTAL No. 3526701k Bl

RANK MR O |- NP S ) A ORGANTZATTIGON "500,, "Ts 1 a8Bnd Inp, " 5 = o S

GRAVE LOCATION. . French IMilitary Cemetery, Revigny, lluse. B N sl T e e
CTY. NAME NUMBER

hi Sl R el e

GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION gy R SR i e s e ST il ; _______
GRAVE COMMUNE DEPT
COORDINATEE S Ml N s b - salning ot pweel - . ' - =~ oo
GONSENTRATEDRTON o o i W L o ) WS Y. NPl 4 o R
DATE GRAVE ROW PLOT

CEMETERY 5 L CTY. NUMBER

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

SUBSEQUENT REBURIALS. _. .. .. . WIRG OF B0WR 0 . s YT,
DATE GRAVE ROW PLOT CEMETERY
_____ DATE GRAVE “"-“"“-n;l—(;;\’(“_H““"—“-;’;.._(;'}Wﬁn“”-h““(;aMETERY
1
SIGNATURE, AREA SUPERVISOR .. V" 0D T Mt wigd - Captain Q.M.C.
FINAL GRAVE LOCATIONDecember 10,1981, Rl A0 s molicd B0l T A Sy
DATE GRAVE ROW JCPEGT
BLOCK.

MsuSe-Argonne Amer icvr Cemetory #1232, Romagne-so us~Hontfaucon {Meuse V%

e e T e o e e e e e s e L L i o o e o e T i o s e 7 b g SR R L L L

CEMETERY

AUIDITE

Sep /z/;{?-;;



INSTRUCTIONS FOR PREPARATION OF “FORM 114 B

-

1. Forms 114-B are to be prepared byfRegistration.Bfanch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registratip§?$grvice, q

e s g \,";_, TN

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

S. 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 I6, Form 1-A or Form
16-A, statement 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.



X ! . - o ; ~ :

Fort Wayné, Indians

April 26th, 1919

Chief, Grave Reglstration Service,

American Expediticnary Forces, France,

I

gir;=-

%ill you kindly advise me of the exact location of my Husbande

grave. I am going back to Italy in the near future and want to visit

his grave before going Bome. His name is Antimo Cofrancesco,
Pvt, Co. I , 133 rd Inft., Serial No, 3,526,701.

Very Reepectfully ,
P

2323 S, Harrison St.

Fort Wayne, Indiana






* REPORTED BY:

05 7J/

GRAVE LOCATIO. . Bl ANK

LOCATION OF THE GRAVE OF

Erivate,Co."I" ,333xd’ Infantry. . . .
(Rank). (Organization).
~ Eyacuation Hospital 16
PLACE OF BRRIR. .Re.vigny.,. Meuse. vl

DATE OF BURIAL-OC.‘tO‘b.eI‘A ] i91.8.. ............

PLACE ORIBUREAT S (PETOTLES ., 0T T R IR A

(lee Cemetery, Town and Department). Map reference must

| " specify clearly what map is used.

French Military NEEX Cemet sl 8

Revigny,Meuse,American . plot.. ... ... ...
GRAVE NUMBER: £ VB0 e, T e gee ) LN
HOW MARKED: Name Peg?............ c'mss?..Y.e.ﬁ‘a ......

Headboald? ..... ’ ptBle Ry 8. Y
IDDHTII‘IC ATION 'PAGS '

Was one buried _with‘b

Wals one fastened to name
stake used as a grave

(% ADDIREISS e L. 8 A ‘
RELATIONSHIP: ..., J M \U&JL\J&“

ROBT. H, DUERL R
Lieut. Col.led.Corps U S

(‘Slgmtum and Rank of Reporting Officer).

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



e e :
No, 3526701 AS A S}
Tame, , SOFRANCESCO, ANTIN ¢

s e v e s

!

Corps)
Rank..?yp....cc....I....lReg 1,888 Inf .
Date of Death. 9% 18, 1918 .. . ...... .. SN,
Place--‘a..»-.-o---..-ao-un—..---.--....a.-,,<-

Causeolopinspansﬂeloho00)0!‘.;-.-...--;--n-....e

R L T T TS S TP T T G T S Sy &= a

Date of Burial..Ogt, 20, 1918

LI O W et I R S S T A a

Grave IIOI.@...I%elrIPE‘.nllPllvqt.l"I.II"II-I\"“'

Cemetery French Military REVIGNY  (Meuse] .,

. (Tag
Identified wy(lapers

(Clothingl®
List of Bffects.. ", ;
Lto GO].. Rl "f"
LI 4 8 Q‘ » o8 li'all. l"i' iy A
Field Record e “

‘Conpany SL0 My
™

CFrodf e
Wor additicnsl datd vze

5 T ey
P \‘-f%‘}‘;.??\j:% 1@'
W *)










..‘L

AUMERICAN EXPEDITIONARY IFORCES

P HEADQUARTERS SERVICES OI' SUPPLY
OFFICE OF THE CH IEF QUARTIPMASTER, A E.F,

GRAVES REGISTRATION SERVICE,

June 9th, 1919.
FROM : Chief, Graves Registration Service, awerican E,F,

T0 : |

lirs Rose Cofrancesco, /2323, S5, Harrison Strect, Fort varme,
mm, UoSo;‘Lu
Private antimo Cofranmcesco, Co. I., 1l3°rd Infantry, .meriean 7.F.
Serial # 3526701, . "

SUBJECT

e

With an assurance of very deep sympathy, and in reply to

. your letter of enfuiry, you are advised ihat informution has oeen

filed in this office by the burial officer concernsd, to the effect

that the above named soldier is buried in 4 ¥
grave number 50, row number 1,

American Plot, French Military Cemetery at REVIGNY, department of tho
MEUSE.

The grave is warked with the regulation cross with identificoation
tags attached.

(Bnclosures - GeReSes)
( 10 - By, «10%5. )

cor/ava.

CHARLES C, PIERCE,
Lieut ~Colonel, Q,M.C,, U,S.A,



¢n--Cofrancesco, .. Antimo -\ . 3,5262707

(Sur (Christian [l?ﬁhﬁ\if/l‘}f[ 1l.) (Army sc'mbcr.; ------- b
AL e Coo Faspdline [

(Rank and organi ti<2.()/ -
A»A_m

A\ State your relationship to the deceased

Do you desire the remains brought to the Unite}l Statesf_ )7 9.
(Yes[or no.)

—

T&>emains are brought to the United States, do you
o> them interred in a national cemetery? | (Yes or no.)

» If ymu desire the remains interred at the hom! of the deccased, give full informa-

tion below as to where they should be sent:

(Name of person to Teceive remains.) (Express office.) (Telegraph office.)

(Nu;nber and street.)
(Sign here) M
SANEN) A

(Number and street or rural route.) (City, town, or posffoflice.) 4 "(Smte.)
Read carefully the letter accompanyi g this card. 3—6713

(State.)







\ k Revi
G. R. S. Form. No. 16-A > Place... gny N SRS R

REPORT OF DISINTERMENT AND REBURIAL ~ pate  OctoPer 17,1921 .

1. REMAINS OF cOf;‘ancesco’ Ant imo SERIAL NUMBER ... 5.5.36..’(01 ................................ 3
BoeIo 3331‘(1 Infe

B ANK R et it s et IOV RGN ATTTON

(V]

Disinterred (date) : % From (give complete location) :

B GROUD . ten e o i T Ut B S

3. Reburied (date): In (gi\'é complete location) -

............... Deg.- 1('!_’ 1e21..- Megae.Argenne_gem‘lasa’ Gr- 13}&(, 30.3100§ i'n d
: dline
By : Group........Resburigl .8 .- Unit .o, Nature of reburial - gasket-

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

......Badly decamposed recognition impossible . .. ... L MSICA Y el 72 2

5. (@) Identification tags: Buried with body ?... . ¥88 ... Ongrave marker? .. ... FaA Il

' )
(6) Other means of- identification found upon disinterment, and general remarks :

6. What do=s examination of body show as regards the following identifying items ? 14 MBD

(@) Height (actual measurement) imp 0 det

(b) Weigh, (e.-‘;-;tim:lted) - lmp t0 det
(¢) Hair—Color ... Hone visgible'
(O T el e e none.

Characteristics ... Tene visible

(d) Hair on face—Color ... .. none visible .

Location t o none wiedble - -

(LN 001 1 i et L BT
() Permanent marks on hody (old scars, peculiarities,

or missing parts ... ... n%one visible ...

(/) Wounds or missing parts (received at time oOf Casualty) .l

__mone visible

7. Disinterment 7 £ > ' 2 e '
supervised hyﬁ/’ M _ApPProved ;.. oo N v
: [ WeH.Roach,18tLt,qQMC -
[

8. Reburial MW"‘*&"’W{ 3 SN, )
Supervised by, e ‘ﬁ‘u'fi Wt ) : Ap]jr‘ e 4 Tanes W. ‘ ‘u’fl&"é'l‘.‘" J',_
‘ s R < (Tide) Coptein, QMC .




lHSTRUBTlﬂHS‘ 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 nwmbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on hody.

1. Show soldier's name, serial number, 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 rehurial, and how reburjal was made—in casket, wooden hox, ete. — |

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

5. (a) State whether identification tazs ware 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 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 identifying the body, other than that tabulated under Item No 6.

6. Give all information as to hody description anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with oreat care. There are 32teeth to be accountedfor, as 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 (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following hasic conditions : Lost teeth, erowned teeth, Dbridge
work, fillings, caries (cavities of decay), denttires (plates), and any deformity of jwas found.

MISSING TEETH .o All teeth missing through pre\'inus. -
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

CROWNED TEETH .. . ... _ Block in solid the crown of tooth ﬂlabel GOLD CROwNAS,
3 gold, porcelain, or gold and porcelain),
—

PORCELAIN CROWN

OLD CROWN
thus : -
_ [ GOLD ano PO
BRIDGE -WORK ... Block insolid the crown of tooth (label el B}ggL%EBRIDGE i
' gold bridge, gold and porcelain bridge) 4
thu :
b)
. JSILVER FILLING OLD FILLIN
FILLINGS. .. ... Draw filling on tooth accurately as GOLD FILLING GOLD FlLLn?G
' possible (block in and label gold, ; GOLD FILLING
silver, cement), thus : .
—CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED K- DECAYED
shode in thus :
DENTURES (PLATES).......... Draw diagram of relative size and shape-of platelblock in teeth attached and indicate

retaining clasps on natural teeth with the word © clasp ™

B

v Show name of person supervising the disinferment and the name and title of the person
approving same.

8. Show name of personsupervising the-reburial and the name and title of the person approving
same. :




G.R.5. FORM #114-A.

T'o be prepared in triplicate.

STATION,____“.h__,nayi.gqge,-_ﬁﬂm*,-- ....................
DATE__.. m‘kobsr"ﬁ'ai:“"”“"';

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

1. Name COFRANCESCO, Am#ine

2. No. 5626701

.....

COMPARATIVE REPORT

I'.

Discrepancy found upon exhumation of body

10. Name

11. No.

12. Rank

13. Org.

14. (a) D.D.

7. (GraveaNorniggs -sa oo Seeits -~ U5 ~GraverNot. o g ey
: i

8. Blones Lores wrriuben Rowa FOE or o LENPIRECYL 988 NS KN Row, &S TR %

9 S P IRANE RSY

18. Cemetery m_u:g,,ety..

19. Commune or town,.. Bevigny.

20. Dept. or County Memes . . .. .. 21. Country Yrene®s . . . s ‘.
B2 (CRIENEIS HdgrauiEder Nop o SIS Whshadmys saions, ol
23. Disinterred (Date) __ Ogbober 17=21 By " SHpRoNeibely o

24. Inscription on grave marker:

Serial No.

Name AN Guieaaaaee - "~ serial No. vt e i
REnke =~ Sy e T T Organization(0eJe 353%4 Infs .
25. Was identification disc found on grave marker?. . Haatidolel body‘P
i
; ‘}(’)//L._{  lims s L
i SRR et Aélmm
PREPARATION

26. What other means of identif

ication were on body? (If no disc or other means of

identification on body, give description of bedy in detail).

_______________

28. Nature of burlalBlanRBt and Pino BOZe _Found WnderT ormEgs

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

29. Any discrepanty noted upon examination of body, as compared with G.R.S. records
Qo ECORAbOVOCEE W St e S s an e e et il E

30. Body prepared and placed in

S1. Casket gealed by .

Signature of Embalmer, (Supervisor!




Se.

335.

T

....... .-\*
SN
: : [ ; feﬁﬁ EE
: 7 3 -
SHIPMENT.  (8how actual marking of.box.) Bg% Né’f'zgiaﬁ?ﬁﬁbfia ____________________________
Designation of body: ' %;;yu~~':. #
H Serial No :
Name-—-mmcmcg;-mmg ----------------------------------------- ---SB26T0L - -
Rank___ l;"“-“-"*"'":" .-Organization go. 1. SSEr@ IRLs - oo
' (14
Consigned to: Officer in Charge Operabions, "

Name of Permanent Cemetery__ pyguse~Argonne Americem 1232, Romagne=sous-lonifancon.

34. Casket boxed and marked (Date) Cobover 1¥=2l By  HeleHurdbuié
35. I hereby certify that all the foregoing operations were conducted and {
accomplished under my  -immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector W.H.Roach,lst Lee'WMCe .
o6 Remarks: s vew oo mosia Lt ad Biles s SRR e e el | I e RN R T
|
37. Shipped from point of Operation: :(Date)_ . __Osb'ber M¥es} ' i
j . ]
To point of Concentration [ @te, Memahould ¥Mmnlee -~ .7 |
Convoyer_ gJemes Flymm @ Signature Shipping Officer #xlxRoathe,dst LEsM0s |

S58.

a9.

40.

41,
42,

43.

Received at Railhead “or Pdint qﬁ:ce ration: Date 00% 17=2le
By G.R.S. Representative _______ adaluke, 0%ptes F Ae WA B R
P ——
Shipped from Kailhead or Point of Concentrgtion: Date T e :
B e e e d&:jzm L), . PP |

To Permanent Cemeﬂ'ew’-’z(;;-?fzw(éz/} €. m? - i
- 7 : (Ra ) 32 T g |
convoyer =7 eencte ¥%a tuec 2 Signature Shipping Offichr /o 2). Zuls RN €. |

Received: Date

—— ~ua - L L =

________________

G.R.S. Representative

R r
CINLArTed.. . yux ge=argonme - Cene tery #1233 - Deot 1Ry 19RT

Grave No, ____Section

Ut }5-—..--—-—-..—-—-—----——-_--_—-.- e e e e e e e e e e e o - o s o e g B

TVIEE " VS CRTY Sk s o S,




S
2

&
(2
2422

2 . . . L} b S
COMPILATION OF DISPOSITION OF REMAINS DATA \ | \\\ 3}1\&
- . 33
wﬁ File # 58231 A
I. Locatron IxpEx CaRD: (&\(.?.?sz \ NN
. R Vo
@) Nome._ . CoFFRANCESCO, Antimo. Ser. No. 3526701 _____ VISR
B, ) | e gp > 4S
el ¢ =oaldys == X
@) Rianls ¢ Pvt, - Organization 00eTs 333 INL\!" ‘Ml SN
- ' CER..£2: XN Y
(e¢) Date of death _____101[ | = 17 = (d) Cause of death __Lobsr Puoeumonia ?g‘ ;
~ SN
IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): b g o
(@) Grave No. ... 5Q.._____ IR ] S Plof, - ==t o f K;“n"'"- =t 2L Y P. M
f Nl
(#) Emorg. Addressifuntr=Renas Ce WLuT))323£HMA*’ 9“1)7% 9d)
TII. Files of soldiers dying from contagious diseases ........_.. -—=_N0._ GARD CKR.__E’:}_:_j :
IV. A. G. O. DisposiTioN CARD: Dateofrecsiph - e . o 0
(@) Name . 2 /~ ) Lt "./_1’" b€t G0 (b) Relationship _-_;:’L__\:iC_—‘,‘;_-: _________________________
(6) Addl'ess 'l ot I-‘ P A ot ' ; / ‘\'r"/_"'_i o 7 U ".;“"’"“.“‘.;"ér’."'f";;')'.‘"':"'"""';'{ _____________
(@) Remains to be brought to U. 8.% .. PRl AN S o ol S e ;
(e) To be interred in National Cemetery O OIS e ot £ LN ISR, & ol I e e T
() Shipping instructions upon arrival of body in U. 8. =/ oo
(s Disposgtion wmstruchions:if notibrought terle S, o ah o
e : L/ .w!’ ------------------------------------------------------------
Examiner’s Initials ______ >/ (7 ___ Wedeemy o o SO e 1920/.
V. A. G. 0. CORRESPONDENCE shows communication from
3 pelatede et~ 0L f0 o Be, L o e TR
confirming request in Par. IV., item___.__._______. , above. orrequesting thate. ... . L=
Examiners Initials 2>~ IOy i e S el L ]J)2(]F
VI. G. R. S. Fies, CorrESPONDENCE—shows as follows: __f;-:‘;‘-.-_'._‘f_-:._--.'._‘___;;;';f__.-if__‘__"-___‘_4___-___’._E‘__,-,-_’-j---if;;;‘.,
15 73 \4 /‘”ﬁ"ﬁ_/l LA ""-1_‘:5-\:-‘1‘}. 1-_"',i-,‘zi-_-______i:;__f;’f;'i_:.'__-___r-_:;fl._"_‘i‘-,:}'_'n-x---_--:i-."__‘:’.‘.'_E.:i__fi."-.‘};‘_:_-__
" } f / I / "
Ny ___ﬁ,,“_,gé_"é_.-_"_‘_“_'___’__1__‘___ - At a1z . A AT -.’__,‘_f'__.*._:‘:_______-______-_..___-_‘fi‘-_' ______ A ___-___r:' ______
% Li o i 2K ﬁ st i N
(-§' (@) Cancellation memos referred to? Z.?f_(_aﬂ_‘:‘___‘_____'_:i_-f;__--_---.1--__i__l__-___j__;_;.f’, __________________ ) bbby
g / /
Examiner’s Initials --i.\J‘IE ........... Dkt i T e L , 1920
COUNTRY France CemeTERY No. _ 188 - SHEETHNOS»-- 298 llf,\.‘ F. f
gl b

0. 114 "%

Sl e 3—7120 CARD ED Malko Forn{ ¥ \ 1§

FoRm 175 - A COMPLETED | WL/
g 2 -16- 7—-‘/’ _ : , Z



VII. G. R. S. Form No. 114 made __ = I . S T LAugps T ark o

Typed by __q-m__--c_-__-__--__g---_, Checkediby = =8 e 38 JUN 20 1921 , 1920,

% 2 .

cable on ___________A_m_______‘_':'f:_._::,' ‘I920

VIII. FinaLn ACTIO’\T

IX. ] CORRECTIONS

CHAXNGE CF ADVICE. y -:'LCTID.\" TARKEN.
Desires badybe et et 5 L e S I e e SRR e e
Body to be shipped toi e . ox o5 05 SINETE NI S o e
X. Suspexsion REMARES: sraleis LG ST el = 4 2 BN, W
__________________________________________________________________________ e S T
_____________ ‘_‘____-__..--_________‘--______-_--_____-_-.,m__________- o o ST - e e e ok e i

_______________________________________________________________________________________________________

,,,,,



COMPILATION OT DISPOSITION OF REMAINS DATA

I. LOCATION TNOEX ¢ ARU;(, “” u—"ia/(b  File § 58231
(2) Neme....... CORIRANOESCO, Antimo .. Ser. Mo, BBI670L
i & {d,’]{mi;.af’n-,) JEVASky B e
(B Bomie - P¥s . . o Orgenization c“'I'%JIHf' ................ ‘
; Cause of ..Aizh/
(el Pte of aeatdn/18/18......acath _Lobar Pmeumonis.

Il. FEEISTRATION CARD.={Check Reg.,Card Inf. against Loc. IndeInf,)s

(a) Grave Mo..B0...Row ... 3. .. . i g e S o A I 6 £ A G BBy
fI‘JOh‘l
(b) Emers, M&ressmg%@!@ ................... eec, (L aﬁx)ﬂ,&ﬁﬂ NW %&"jm }];wD
= ) Ln
L1I. Files of soldiers dying from contagcous diseaf8et...... T;.i% ............ CKR Jua:ff ;

IV. Informatian on which advice 1o Burope in letter-of transmittal was based:

_(f_f_/_(_f._zfzf.z.@f.__ﬁ.sﬁ ..... z_f %wmw//l“?v//wm

/{/5 ,L_.ﬂ_ =2/
V. Following advi ~ T NoahileRor il SE e S oS
/s« Following advice forwarded ﬁo Europe by = (Letter of transmitbal on //? S
/Z”/ K )’Z]J‘..;’é 5 --f zc/,-’ ',z/zw&.--.. .............................................
....................... /“/1'¢/tisz>4ﬂ4549..f???%ﬁf?iké?“-"..”.”..“..”.".-“.n.u._.”
; NEH
VI. Form 115 forwerded to G.R.5, Hoboken, M.Je ......... FEBI71m ......... 1002 el
VII,SUPPLENMENTARY REQUESTS
Date of Relationship _
anfl SoEres. - v Tl e PR ot L7 AR R T R T Action taken
F ey
VIII, Form 115 received from G.R.S.Hoboken, N.l.“.hﬁ;};.“eﬁ?g.u.”..”..J.l92 _! .....
COUNTRY ‘ CEMETERY NO. S HEET KO,
AePuSe FORM 115=4
Aggust 2980
s-cc6pm  Fronee 188 11

w32 -/6-2/




S MAlglg
g "} r f""f‘l /
2 2. 5t
G.R;S” FORM NO.234 / e J% 9
HANE : FILE NUMBER 58231,
 Antimo Cofrancesco 2 ' :
SERIAL NUMRER
3526701
s RANK ORGANIZATION
‘Private Co. I. {{133:-(1. Infantry
NO. QUEST IQN REPRLY
. Dn particulars of soldier given l. *~COFFRANCESCO. 3526701  Antimo
ahove agree with records? BPrts 0o0e I, 533rd I nt,
/e’; ~ Data of Death ' 2., 10-18-18,

\ 3. Grave #50, Row #1, French Hil,
\ Cty. #188, Rovizny, Meouss.

/?.,/ " Grave Leacation:

‘tho reportsd burj

,/ . e AT ™
e Confirmed by G,R.5.7 -
&  Hev is grave markeds € droon.
P ‘/‘ v -
',314. Identificdtion Tags: 3 7« One buried with body.

3 Ono attached to grave marker,
(a} Buried with Body?

(®} Atbached to grave marker?
/g/; Emergency address: - : 8., Not sivem.
_,-é. Hes above baen natified? (Tive date),
e e —— - — -

ANALYSIS OF INQUIRY

Flowers, flags eic. . Bffects(G,R,3,Form Nos
(Par. #5, Bul, 10-B) 7 & 7-A)
__donuments (Par.j6, Bul, __.Acérued Pay (G.R,S,
. 10-B) ) Forms 19 & 22) 1
. __Disinterments (Par.j8, __Liberty Bends
Bul. 10-B) 3 3 (G.R,S,Forms 21 & 22}
Circunstances of death —.Jar Ri8k Insuranes ;
. fOR. Gy EopoNe.8) . . (G.R,3.Forms 20 & AR padip 3o
hotograph' requested CUpaRERREll Y '
: (File 004,5) o L.Dispagition of Remains
¥ ' 8 (a) Return to U,8,) Form 22

Grave Logation 12 m 3 S
: JUA : oo, (b) Remain in France Form 24

gtk (#j- iniscellaneous letter
R b nnod

——— - > -

s e s Sy TR g

RA4ARKS:





