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4OF FORM 114 B

INSTRUCTIONS FOR PREPARATION

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 filé
in his office.

. , \

4. 1If 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.
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DATE . /22/31

NAMIE ' RANK SERTAYL ORCANIZATION DATE OF DEATH
Constanco, Joseph Pvt. 3627593  Xo. K, 111th Inf. 10/2/18
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corpéncement of service): 2 < P e == :
/ : : : / | 47 L\,/ ,‘/;:/
WI¥DOY H . : 1 Ml d .i..I:., A
(/o bas not remarried) : : {, C otz
g : e DI W e ; : . / /
AL gl — Qa2 - K ey
Veterans Buresu Claim Fumber _XC 152888 ~ R

29/156



In reply rofer to:
293,8 G-R
+94948

Hr. Lorenzo Costamzo,
- Se Hango D' Agquing,
Prove Catanzaro, Italy.

Dear Sir:
The Quartermaster Genéral desires that you be i

formed that
dhe permanent grave of otk

the late Frivato Josapa 00 atanco, Loquanv K,

111ih- Infantryg is Grave 29, Row’ 264 quck:L, “eaaéﬁAa

Jnnna Arorioan

Cemebexgklhomasna-sousx?onxféucon%

smomoftemmmm

%%Baﬁégﬁnﬁlqita§§;$&m¥€§?igs

to be maintained by “thid Goyernmant in. Europe. Each graye w111

V~

be marked by, a headstone of vh1te marble, of su1t1ble d031bn,

oy

=

wltn name, rank, organlzation, date ofi soldler 5 death and State

o,

from whieh he came. The headstones will be placed at all graves

) &

1n connec tion wlth the 1nprovomont vork now in progreus‘ as soon
‘ as poséible. and w1thout‘wait1ng for spaclal actlon or raquest on

- .

the p‘a’rvof relativhs, , L | il

E
In effocting renavnl the utmoe% cqre aﬁd rev?renca were «
‘P‘

exacted and more than willingly accorded by those pex'fc;r'mn'r7 thls

Vi ..r

gacred duty, Th greove of tno décessed will be perpefuully muine

tained by this Covernment in a panner befitting the 1ast regtzng

B o
te

place of our heroes,

Very truly yours,

AT A XY g

~oa 22V U;‘,,‘_ng : >
He J. Comner, /4f/K\\

Asaistant.
MAR 12,1923 Cz_

.';2/1423/ARK B GR.S



G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

Hodesehaatianaioaiiivabanalaviioiingasibsoboavaele

1. REMAINS oF..RQNSLaLes JoSepte. SERIAL/ NUMBER;...&‘)&\Z?_
Q. W 1)) E e

RaANE:- ... . KV D ORGANIZATION . o~k

2.-Disinterred (date)s =+ orman 5.0 ol - “From (give complete location): =

= ~ Wi " ey o y i % 2 i 5 5 LN - Do £’ 9 ;
£ AR P ey e A PN s e ¢ o T Tt » S y s
SRR VMER O R T ay P R O T MARLLTS s TSRS e AT ERASTION OB Nl k

By Ghrodp, 0T Hs Wy il has o higdioy e i o 2sihk PR S |

3. Reburied (date) : S Sl ~'In (give complete ‘lo‘cation)": TR
2% 28 g 1921 Mouse artonne Cemetery f 1232 Gr 20 block B row 26 .

re-burial . S Nature of reburial unlinedcawkot

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

]

..A.z.‘é%.@&l&....@.-.@.s&.o..mpgﬁQ,C.l....J.‘.Q.Q.quizau;.e;...imp.ossib-;.a.......u.............4...............».......‘................

5, .(a.) Iden’gificatioh tags :_Buried with body 2. DQurrcns o On grave MArker 2 ... Jig -
,(b). Other means of identification found upon disinterment, and general remarks :

SIS R Y e e S S S e s e e et

(a) Height (actual measurement) +#pC881ible vo devermine

(b)) Weight (estimated)...+mpossible.. to. esiiuste. .-
(¢) Hair—Color' -APPATORTLY ~A8TI DL GWL g e
Quantity ...mpossiole. io..debermwing. ...
Characteristics . SHLALZRY. .2 oot

(d) Hair on face—Color ... Lona.visible. ...

 iFocation., L0 NOBE.. v ASIBLG i

4 Quantity- PINGHSI 1 s LsL

(e) Pef;xlain‘égt " marks _(f)n;" bodsf (old ' scars, peculiarities, or

missing partsONE VASIDIG .

o2 23242626 27
: Yol wissiug afver
e . . deail
(f): Wounds or missing parts (received at time of casualty) “‘
» ivsvefore deatus
7. Disinterment < /4 /;/// / 1/
supervised by »//‘ﬂa(/p/eﬁtm

8. Reburial ’ G 7 P,
supervised by ?W/\%&;’J/“‘“

A U Dtk ———




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

Enter inf’ormation,'as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial. locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

i : o 5 ) . - \ . . ; * : .
1. Show soldier’s name, sérial number, rank and organization, and by whom disinterred and reburied,
L ! i “ . 5

2. Give date and accurate information as to location from which the bodj was disinterred and the group

and unit which made disinterment. ‘ - 1 '
~ B & o Jams gAod i wzaeld {001 388 Jol)

3. Give date and accurate information as to location of reburial and the group” and unit which made

rcburial, and how reburial was made—in casket, wooden box, ete.

"\‘.;fbm' or

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
[{3 Yes ' or “NO ”. ' < )

(0) State whether or not*body appears to have been a hospital case. Were any identifying articles found
in oron 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 thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition ot the
body will allow. Items () 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,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- 7 —~TOOTH MISSING
; tion (not those fractured or displaced by ~ Q 00TH~M|551NG‘
- X

recent wounds) should be scratched out,

thus :
CROWNED TEETH............... Block in solid the crown of tooth (label B — GOLD CROWN:

gold, porcelain, or gold and porcelain), e 3

thus :

: —GOWD Ao PORCELAIN BRIDGE

BRIDGE WORK .................... Block in solid the crown of tooth (label e = GOLOBRIDGE.

gold bridge, gold and porcelain bridge),

thus : ;|

SHLVER PILLING . _GoLD FILLING

FILLINGS' i X ninaiinion Draw filling on tooth accurately as pos- OLD FiLtine GOLD FILLING

sible (block in and label gold, silver, . GoLp FILLING
cement), thus : P & ;
DECAYED -
DECAYED

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

aw di ive si | v ki j indicate retaining
PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached and in g
; DEIFIOERS. ¢ ) 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.
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VD By

G.R.S. FORM #114'4: _ STATION _wrizeaux, Meuse,,
To be prepared in triplicate. ’ B DATE Sept 20-21

REPORT OF DISINTERMENT, PREPARATION, SHIFM_ENT AND REBURIAL OF BODY

° 3

DISINTERMENT - COMPARATIVE REPORT),

Records of G.R.S. Headquarters. Discrepancy found upon exhu}nation of bod&

1. Name __CONSTANCO, Joseph

10. Na.me_l_m__"____ g

2. Nos 3627593 - Ll -Noiiem- 8- - “of . S
3. l2=Rankl =~ ¥ Sosfions @ . 4
4. 6. OFE. BO0P- 8T 4- 5 B gl
O DDl 1 Get o Spd-AB e e Lan(al DiDSS S e g e
61 1D e e DM fes o e e T s (DIEDLE et M o .
. Discrepancy found upon disinterment
: 7. Grave No. . . 26 __________ Sec.__________'__“_ 15. Grav.e; NOGSY D12 gy SocHmrs——
o) SIS i R it Row . L BUrLEr {BLOL Agpop sy 7o - A HoW[ eSS s
i O E , | 17, None.
18. Cemetery - Americeam 19. Commune or town Brizeawx
20. Dept. or County ___Meuse 21, Country _ France ' - . - .
22. G.R.S. qur‘s; Code No. 55% .

23. Disinterred (Date) Sept 20-21

24. Inscription on grave marker:

Name dJoseph Constanco . SoniaARNCE SN RSN W
: Oreanization 40th Prov,Co.'Cp.Lee ______
Rk e 2 “Kugy Draft Auto Rep.
25. Was identification disc found on grave marker? "Yes , OnMbody S nfer = &
Sk b .5,:.;-9.1@:1_( Sl 2o Ll
st O N\ : Signature Junior Techrical Assistant
PREPARATION| @ [ | .

26. What oth”e'f"’j;mevan,s.-\_jéf""' idéntification were on body? (If no disc or other means of

,,,,,,

identificationuon body,; give description of body in detail).

......Rag on Grave liarker reads. Joseph Constanco-USA% B6R7E9B i omwwimiu somsioes coinenca:
27. Condition of body ,_.______.3&9:‘:1,].-)!__Q-..G_QQPLD_Q_S_QQ-__Regégnition.-impossible. ............................
28. Nature of burial _ Umiform L abe T TSy R e e

29. Any discrepancy noted upon examination of body, as compared with :GfR.S.A records
IOl CUOEA T, e S TR S ee S T e

30. Body prepared and placed in casket: Date Sept 20-21

B Casket pealed by ... . T T . BeL.Burlpa 6

/

Signature of Embalmer, (Supervisor)



©-8821

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

32. Designation of body:

Name ___ GONSTANCO, Joseph

33. Consigned to:

34, Casket boxed and marked (Date)—ﬁopt-zewsl ___________ RN By. g, 1. Buribut

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct.

Signature of G.R.S. Inspector . g gaaseh,ls

36. Remarks

37. Shipped from point of Operation: (Date)___ ___ Shv St T F om s

To point of Concentration Romagne-sous M utfancon, Heuges, .. - it e e
WM" *-W74M : "’jﬁ s (Name) » 5
Cpnvoyeri}aﬂm-'Pl‘_ynn,‘--’---——. ---------- Signature Shlpplng Officetl:.“gd'@:;“a:.ﬁj%}ﬁ--}.5—@57‘5%1‘:;‘%}.'

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point)of Concentration: Date

To Permanent Cemetery

Convoyer __

40, Received: (Date . &/,»é/ A R E e i PR T

4 y -1 4 ¢/ £ £ V. v‘/:/ » ,/l 7
G.R.S. RepresentatiYe'uumfigifﬁ.;Juiuﬁffgi;ﬁc;_;:i;fli&3@1;2&,n-i::ﬁxzf§£§&“”

41. Reinterred. .. geuseirgonne vemeter -7 1232 Oph 2BLh 1881

__Section

425+ Gpaye-Nog gy~ T %

43. Pigix _ Blask. B

ef




COMPILATION OF DISPOSITION OF R:MAINS DATA
File # 94948

. LooaTion INDEX CARrD:

2=
(@) Name CONSTANEO, Joseph

s ot NN T DU U (o ek - 5|
IV. ASGL ©: Dispostmone ORRDE T~ © 0 DR Ol e D e L R
(@) Name @) Relationshiph. == = S0 L S

(¢) Address

(@) Rierains tosbebrouaht, oSt tas S . - T LEEAL. S0 N R

(e) To be interred in Natgional Cemetery in U. S. at

Examiner’s Initials IDBIE e , 1920.
V. A. G. O. CORRESPONDENCE shows communication from -
= . ECE , dated -5 e JE I ST ol NI s el ST~y S e 4 ¥
confirming request in Par. IV., item- , above, or requesting that.

{
R T e AN N0 AN SN D@ f

_______________ N

e e o -
Examiner’s Initials Xnfo \X BRI, 8 e ntaNa - T , 1920,
VI. G. R. Si.FILES, CorRRESPONDENCE—shows as follows: B e
A/ : . ./‘z L A / [ Gl Aaphan o

----------------------- e s | Ry T RS W e

- '/‘ 4

Examiner’s Initials ¥~

/ (@) (Cancellation memos referred to? ———-----5?/}—{-:1-4--------5 ------- e

] q 557 S N 59 v { % /
- FRANCE CRMBTERY N OF e e S e HEEIIIN@ ISt e \
COUNTRY ' W,
Make Form No. @14 g
rm No. 115 A =
G- B Siod April6, 1920 3 \ 4 ,./
anss 11 8 rAmDIETED AN
si n:! i'; = P LA Bia S \\\‘ } 1 ((J/. 4
PR o L RS T / J
» N e e eSS s — ¢ ol




VII. G. R. S. Form No. 114 made = o De B e NG

Typediby - : ,\Checkedsby B tete 1 TR & ~ 5 . , 1920,

VIIL. FINAL AcCTION:
i chblefon®e .ceocceaive o 2 , 1920
Following advice forwarded to Europe by
letter on __..___. L7227 020

____ Par.#2, Not To Be Returned &7

DX CORRECTIONS
CHANGE CF ADVICE. AL‘?TION TAKEN.
Pesitesibodor bor = b e s ey St we e 00 0 282 i RECEL s Kby g
BodiFtoibelshipped topt- i Svr e c Gt o N - FH ST AT G e B SRS R

%€, St‘er\*srox Rm{ ARKS: __‘////f ______ /%Z___/f‘/_f_if_ M/m _____ / (/4 %Zcf/z: ______________
. A 7* ?
e f1 /zﬁ/f

________________________________________________________________________________________________________________________________________




Semgrmae® L. O, P )
H7TCE 0T TITY QUARTERMASTER GENERAL T
CINECTERIAL DIVISION (Lt f
OVERSEAS PROJECT SUB=SECTION ) P N
Harlows 5
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
CONSTANCO, Joseph. Pvt., 557 - 39, 3/1/21.
STRIAL NULIBER ORGANIZATION
3627593 % 40th Prov. Co.Cp.Lee AARD.
T £ 3¢ : 3
i >z\ D-D. 10-2-18.
\»
/8 L :
s S WAR RISK INSURANCE INFORMATION
& =
(D ¥
X/] DATE %//ﬁ//
NAKE OF BENEFIGTARY RELATIONSHIP
Address Vi z W

Y s e
e 7 e % =7

S/ 709/1ML
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JPILATION OF DISPOSITION OF RE. (NS DATA

File # 94946

......................... Organization
2 Cause of
(Cfﬁa‘be of death,!’.o.f.z.f.]f.a ...... death
II. FEGTSTRATION CARD.~(Check Rege.,Card Inf. against Loc. Ind,Inf,)s:
¥

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

o 6 ; : ,
(9) Grave No... 2. Row 1 Plo* B Sect, - Trp DB

. (b) Emere,. Address MOTYEHIZO uonstanco (thher) Ssuingo Zaten Sareo,

& v
R s O e S e e e
Li.& _')“":iz”“°f’§"Zgoﬁﬁt;;wv/ 7C* ;Clabria Italg)
LII, Fides of soldiers dying from COut&FCOU" dis asoo..n..“.“..n.ijiqu

e

Ve Informatian on which advice to Dur opo in letter of transmittal was

o-

based

Vi
....................................................................................... ,-oxfb}/s/ -2/~
= = ble on e
T - - .o
Fo ]ﬁO’l_l" advice forvarded to Europe b (CEHLE O, e B T
: ? R (Letter of transmittal on /:2//7 192/
2o #2 Not To Be Returned W
yI. Form 115 forwarded to G.ReS. Hobokemy N.Je ...oooooooooioiiiiens s G
VII, SUCPLEMENTARY REQUESTS
Date of Relationship =3 _
o CL10N _Lakaen
and. Jouree. ... i..-- RO e h e e . oL K DESTEC MR i e \ction taken
R e n s S B R D I e e S s L S O Pt e S O
Ty . o%2)
VIII, Form 115 received from G.R.S.Hoboken, Medao o o...ooooooooooicioiioiionons .92 Sente s
COUNTRY : CEMETERY NO. S HEET HO.

“-“.P... So FORIL; 115"[1
Apgus y 11920

=566/ FRANCE 657 9 N

it e by — 2 = 2/
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GRAVE LOCA::ON BLANL.

LOCATION OF THE GRAVE OF ~

CONSTANCO, 3627593, Joseph O\
(Surname). (Number). (First Name and Imtxa]s)““' ~
... 20th,, Prov. Co. Cemp Les AARD |%}

(Rank). v (Organization){ -
AR QOB DIAIED: < ¢ = S e ST S ST o R e
IATSEORDEATR: 5o it ARt . o R L

JATE OF BURI‘AL: ............ A B R R B b ‘

AEACEF OE BEIRTAT 5 S S i, Lo st st e vy SRt gt

(Give Cemetery, Town and Department). Map references must

ipecify clearly what map is used. 7

SN SRNTN L o Th Al e Ry e

¥RAVE NUMBER: Rt et ] SRR

iOW MARKED: Name Peg?............. Cros.:‘sj ............
. Headboard®........... Bottled i, e il

DENTIFICATION TAGS:

Nas one buried with body?..........L.........'.\: ..............

Nas one fastened to name peg or
stinlefusedt dpra; grave. markert . Sairitis. o L it okl e o e e

f name unknown and tags missing, descnptlon and marks
should be given here?

DI RBRET Rt S A s BT Ty e it el Ee T O ;
ABTATTTONERIIR 11~ s 5o <7 eanis aratis e Rk AT o

YEPORTED BY:

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

(Signature and Rank of Reporting Officer).
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B For additional data use reverse side
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27, 5 7 k . & %
{7 #&.R.S. Form f8-: A.a.0., Liaison,

4 _Date_ 4-28-20 /
4 gl ik 5

[ ‘».’b ; 5

ggmet For: G.R,S. Representative, 4,G.0,
4.

Subject: Information required for @,.R.S,

1. Items checked are to be completed,

Surname Constanco

Number 5627595

First name Jospeh
~ Rank Pvt.
Company _K.

Organization 111 Inf,
Date of death 10-2-18

Cau;e DWRIA

&
&
Vg

Emergency address.Lorzemzoiggnstanco
Samingo Zaten Saro, Clabr}é, Italy
4 )

Relationship, Fathej//{

Authority (C.C.7) 391-458-5P-1

Note: If this mon is not de-d show present

status, and in case of discharge, show date

and place, If case is under investigation,,
make notation to -that effect,
WelleBeall /HM

"CHARLES C, PIERCE,

' Colonel, U.S,Army,

Chief, Graves Registration Service,
NS=7133=N:H,



G+R.S.

File No.( |
From:
TQ;

Subjgct:

confirmaskion of
t'«

-%'

d.

e,

BODY DESCRIPTION
the Service Record)

(See page #2 of

€,

I

Vieight

WAR. DEPARAMBENT
Oifice of the Quartermaster General of the -Army
Washington

s VA i

Form 8-/-A=0
Information requested of A.G.O.

Date 3/1/21.

(SPECIAL,

"/ Requistration.

Thie Qudr%ermastcr General, U, S. Ammy, (Cemeterial Division)
The Adjutant General of the Amy, 6th & B Sts., N.W.,Washington,D.C,

Information required for G.R.S.

It is reduested that the items checked beslow be completed Request
all information shown.
Surname CONSTANCO._‘/ f, Date of death 10-2-18. 4

. Christian name Josepﬁ.V/ g. Cause of death IWRWA.;/
Serial Number 5627595.V/’ﬁ 3 h. Authority (C.0.#)
Orgenization ;fgiigaﬁj\]\ﬁ ‘d; Leei, Hmmergency addres;?fflifa RV
Rank Pvt.k,- jo Relationship l;}ﬂ%fg“ .v»/ﬂ

DENTAL cHARTS | L

(See Physical report of
examination prior to enlistment) |
Age of enlistment
Strike out teeth missing

ot

Color of eyes —
: SRR (523 0 S b L SR Ty
Color of hair ' upper right upper Jeft
Height 765432112 345 6.78

~lower right lower left

Permanent marks and

physical defects at
enlistment (Old,fractures or breaks)
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