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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
QM 293 A-C

IN REPLY REFER TO

SUBJACT: Investigation.

TQi The Adjutant General,
Washington, D. C.

1. To assist this office in an investigation being instituted to
locate the grave of the soldier named above, it 1s recuested that you
furnish as much of the follewing information, as possible:

(a) Local Board and Mobilization dental charts,

(b) Any comrades statements on file as to the death
and burial place.

(¢) Places of death and burial, if of record,

(d) Chaplain's burial report.

(e} Names and addresses of

For The Quartermaster General:

26/180/EYS
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N repLy rerer 7o QM 293 A-C

Conicello, Agostino ' Aug. 29, 1929.
608

lre. Anthony Conicello,
124 .. Allen St.,
Conshohocken, Pae

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 24, 1929 making inquiry
concerning the name and addrese of the mother and widow of the deceased
service 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 Europe 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. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

5. 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.

2. If gurvived by a widow or mother does she
desire to make the pilgrimage?

Tor The Quartermaster General,

Very truly yours, Bl s U f
2 Incls. JOHN T. HARRIS,
Act of Congress jor, Q. M. Corps,

Envelope Asgsistant.
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j{g i1 . June 24/ 1929.
Coniocello, Agostine  Aava Ao filegprs

. ﬁ/z.mﬁ' {('f, (" H ‘zf’-:) ‘ 2 .
¥r, Anthomy Comleeldloy [ /iuf, (ecols t2-265257 {j 2532
124 Ve Allon Staes s y _ {,}/

Conshohocken, Pae e

Dear Sir:

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

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

the late Prt. Agostino Conicello, Co. L. 109th Inf,, whose remains are in-
torred in the Olse~iimme American Cemetery, Seringes-et-Nesles, /isne,
Franco.

¥Will you please advise this office whether or not he 18 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 pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

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 loceo
parentis to the decedent, a statement as to her relationship is reguested.
If he was eurvived by a widow who has since 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,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congrees. Asgistant.

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 AC

Conicello, Agostino Auge 29, 1929,
608

Mrs Anthony Conicello,
124 We Allem Stey
Conshohocken, Pae

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Jume 24, 1929making inquiry
concerning the name and address of the mother and widow of the decesased
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 Europe in which the remains of their gons
and husbands are interred.

Will you please fill in the answers to the followingiﬁuestions
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. 1Is the deceased survived by a widow who

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

2, 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeo 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 or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A_C

June 24 192974
Conicello, /gostino

¥r, Anthony Conicello,
124 V. Allen st..
Conshobocken, Pa.

Dear Sir:

Your atiention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Toc enable the mothsrs
and widows of the deceased soldiers, sailoprs 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 p o op

the late Pvt. Agostino Conicello, Co., L. 109th Inf., whose remains are in-
terred in tho Olse-.isne American Cemetery, Seringes~et-Nesles, /isne,
l!m..

Will you please advise this office whether or noi he is survived
by a mother or widow who is entitled under the provisions of the above quoi-
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 pilgrimage. Both mothers and
widows 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 requesied.
If he was survived by a widow who has since remarried it is also reguested
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,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope,
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Oise-/ 'me Cty. 608

G.R.S. FORM #114-A. STATION. Seringes-et-Nesles, Aisne....
To be prepared in triplicate. DATE...February 8, 1928 _

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepa'ncy found upon exhumatib’h of body

1. Name COHICELI-Q..,..M.A.g.QsAt,,ing__,.___..._....._.,!%?‘ 10. Name

2. No. ..1811877 11. No.

3. Rank.. BVhe. .. : 12. Rank.

4. org:..Co. L, 109th Tnf.~2;/péu'/‘c’1“‘13. org..

6. Belvop JBLE BBy -19080 o0 eoion ooeo qazies DOBT .
6. c.n. KIas - (DEDER

Discrepancy found upon disinterment —

7.Grave No....9 ... i B0 e R TR 160 GRaMesNOLEIeeL. ~ S8 C.. ...
8. Plot.c:BiagkohcrocaRow.. 216 16 Plot o s e ROWesshre e
9. 2 - 1 s

18. Cemetery . Oise-Aisne 19. Commune or town oSeringes=-et-Nesles
20. Dept. or County .. Aisne 24. Country . .France

22. G.R.S: Hdqrs. Code No.. 608 TODIU8 0117

23. Disinterred (Date)february 8,1928 By .. P.D.Wocodmen .. ...

24. Inscription on grave marker :

Name CONICELILO, Agostino Serial Nos===kBl18YY: - mrmrre————
Rank £Vte - Organization.....GQ.. 5, .. 109%h Infs -
25. Was identification disc found on grave marker ? On body 7 —Yeas "=

Signature Junior Technical Assistant

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).

QOne collar ornament U,S.N,.G,

27. Condition of body

28. Nature of burial ...Pine box and burlap

29. Any discrepgncy noted upon examination of body, as compared with G.R.S. records
quoted above ?

30. Body prepared and f)laced in casket: Datefebruary.8,1928 By.. P.D.Woodman

31. Casket sealed by.....RaD.Woodman

Signature of Embalmer, (Supervisor

£ nD.WOOdHLﬁ.n.



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

®

82, Designation of body : :

Name . CONICELLO, Agostino . serial No...1811877
Rank Pvt. Organizatlon Co . II. 109th Inf.
33. Consigned to :
Name of Permanent Cemetery...Olse-Aisne, Seringes-et-liesles, Aisne . e
34. Casket boxed and marked (Date).february 8,1928 . By Charles E. Spahn
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above :
is correct. = :
=3 - =
Signature of G.R.S. Inspector Ckb VAL g sj%{/%u
CHarles E. Spah ‘
36. Remarks e
37. Shipped from point of Operation : (Date)
To point of Concentration : s
(Name )
Convoyer Signature Shipping officer
3B. 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
(Name)
Convoyer.. . Signature Shipping Officer
40. Received: Date
G.R.S. Representative
41. Reinterred..february 8, 1928, Oise-Aisne American Ciy,
(Date)
42. Grave No....». 9. . . e e e SOOI, . P - 2 oy oo Section
43. Plot.....Block A Row 15

G.R.S. Representativezat—&é@u 5%&

William E. Moore, Superintendent,










QM 293 A=G

CONICELIO, Agustino - Pvte Cctcber 31,1928

lr, Anthony Fonicello, : i
124 V. Allen Bty - _ AR, E¥ges
Conshocken, Pa. B o

"

Dear Bir: 3 r

‘The Quar‘rrermaster General fesires to‘invite your attention
to the #ginclosed card which gives the ,Jermc.nent temetery location of
the sol#dier's grave v Whlf‘h you are ..n‘l'.eres‘tet‘u

This Americen military cer’r.e*:ety ;i.s' one of those to be main-
tzined 'by the United Stetes for ell time in Europe. Each grave will be
marked "y a headstone ‘of white marble, of dignified design, with the
nzre, venk, division, orgam.za‘tz.on, date of soldier's death and State from
whmh he came. Hezdstones w:.ll be plaaed at all graves in connection with

the imp rovemant work #iow in progress as soon as possible and vuthout waite
ing for' special action or request on.the part of ‘relatives.

Please he mssured that in effecting removal of t,he dead, the
utmost reverential cege was exervised and more then willingly accorded
by thosie who perforred this sacred duty. For the future, these graves

will bes perpetually mematetned by the Government in a manner befitting
the lagit resting placé of our heroes.

Very truly yours,

/ CTTAT L.We REDINGTON,
F

'\ Injor, QeMeOsy
l=gncl. N Assistant.
/geco rd card. : 4 . N RD
: W _‘;‘1’"“ iy
L 3k f
Qb



S COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarron INpExX.CARD: File # 11874
(a) Name ... CONICELLO, Agostino, . = Ser. No. . 1811877
TYRIGR o
G Rank - P¥ae = o . Organization . COeLe109th Inf,
£ CKR.ZZE.’.%‘..‘_\’L*
(¢) Dateof death 7=25=18 . (d) Cause of death ...._K/. SR e
I1. RrcrstraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _____ 166. Row ______- - Plofite - S0 e MR e o T
(b) Emerg. Address .. Mre_ Anthony Conicello (Brother) 124 We Allen St.,Con=-
E/A.Prev,Bpt as Conicello, Tony, -shohocken, R, 8/
II1. Files of soldiers dying from contagious diseases _____________==== K. CKR J_/;{_’_ 6o
R B TR 20T, e e ‘) i 3
IV. A. G. O. DisrositioN CARD: Date of receipt .- LT T || ety b
(@) Name ____ & {GiMRalationshipEsaies & T o S =7 50
(c) Address ... __ y L e L N I T s L
(d) Remains to be brought to U. S.% ______________________ . S STE WP g e LR S s
()t Tosberiaterted el ationaliCametery in W, Seatil. - L= 0 o0 & 0 0 e o
(f) Shipping instructions upon arrival of bodyin0.S. ______________
(g)EDispesitiontinstructionssif notibroughtoto UL S, .~ . . .0l
Examiner’s Initials ________________________ DEteaE bt oot o JL CI0N , 192
V. A. G. 0. CorRESPONDENCE shows communication from . ool T
____________ 2 Wdnfoay s e T o L SRS
confirming request in Par. IV., item____.-________, above, or requesting that___.__ _________________________.____
Examiner’s Initials .o Daterzaalo v oo ialie , 192
VI. G. R. 8. FiLes, CoRRESPONDENCE—shows as follows: ______ AN GO ORI S L . b AT
i e oo ur S o io SRty 2 S u! g GOAT o w o fae PHRSESE
e Z Ml R QAR ] ‘,/ Dl Qo L AN s o
. Y, it
(o). Caneellation mentos referred tofico - - F edde ton e e b nmiab i ESRINORES § i
e 20 [l s
Examiner’s Initials .7 /=7 50 Date __-.'_y_u,._,;"___).'i--"._Ti-__:fZ_L _______ , 192
COUNTRY FRANCE  Crmerery No......898 | Semepr No. 969 .
G. R. 8. Form No. 115 e - Make ¥orm No. 21
Amended April 6, 1920 37720 - Y "% .

=
£
o
iy



4 ilypediby aeer e i Sl SRR e : Checked by i g : , 192

VIII. FinaL Action:

cable on B0 D
“ Following advice forwarded to Europe by l !

lotterion - cttarconane mo ; 192
ADJUSTMENT RECORD 1~15-21 Letter of Transmittal - Burope advised that Grave 156,Plot
3, Section-A-contains-the--body--of-an UNENOWN-Soldier, 9/24/21 -AUDIT DEPARMNT gmended
the records to show that UNENOWN Soldier buried in Grave 156, Plot 3, Section A is now

confirmed-as-LGOSPING . CONIOHLLO,9/24/21 A,G.Ou confirms the name of GONICELLO.11/1/21
Hurope advised of adjustment "body not to be returmed.” (10/20/21 Form 115 covering
TKNOVN-Soldier--was--cancelled-and-£iled, ) GHPp s S RIN ST BT
IX. REMARKS
( 28 .e?
~=v—7/
J/ '/f/ LLLY _,z:' e AL NL ;,j _________ +"-‘- _________________________ i AR, v




Ui |

a

COMPILA'i'IdN_ OF DISPOSITION OF REMAINS DATA

I, LocatioN INDEX CARD: ; File # 11874

(@) Namo . PONBOKMLGy Agwuting, & . Ser. No, 1811877 f

(6) Rank _____ ik B S A Organization 00._11.10_9& L B AR 'l:’Y?/I“:h;f _

(¢) Date of death ?'_25'1_3_ __________________ (d) Cause of death . X/A | < /- ------- 53

I1I. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No, .___. 1§ _6 _____ Ryl SR, Ploty =18 =" See. ... C TYP. .“4‘

R g i T
TII. Files of soldiers dying from contagious diseases ________ G .. LA g CKR, AL

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

ADJUSTHENT RECORD 1-15+21 Letter of Transmittal - Horope advised that Grave 166,T20t

3, Section A goutains the body- of an USKNOWN-Soldiers 0724721 AUDIS BIPARTERT amended
the records to show that UNENOWN Soldier tmried in Grave 156, Plot 5, Section A is now
oonfirmed as AGOSPING CONIOHLLOs $/34/2% 4y s Oy -contivms - the name-of-GORERI0: —~11/1/21
IZurope advised of adjustment "body not to be returned.” {10/20/21 Form 115 covering

THENOVE_Soldier - was cancolled-and-£iledy - - GMF----11/4/2%s BT,
CADISION & oo b e L GBS , 192
V. Following advice forwarded to Europe by
letter of transmittal on ... it o , 192
ViI. Form 115 forwarded to G. R. S., Hoboken, N. J., oo e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. 5 @ Action taken. - / &
-------------------------------------------------------------------------------------------------- M0 B BVY W SIS .
nh ¢, 1 e

VIII. Form 115 received from G. R. S., Hoboken, N. J. ________________ MO SO L , 192

. i
COUNTRY : GEMRIRRT NO. soboeettaabemntie ol SHEHT Noy .o Tl Do 8
|

G.R. S. Form 115-A

‘Angust, 1920 SenBos

FRANCE 608 5694



Place S.I‘l!‘lg!sl'ﬁN‘Bl."S

REPORT OF DISINTERMENT- AND REBURIAL | SRt (T LT e S e
| s 753/

SERIAL NUMBER........ & llB?'I

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

1. REMAINS OF.............. CORAGNLI Q. Fomys i it

LI b i1 TR ot RGN ATION e 208 DNl QORI e e 8 B0 e

%)

Disinterred (date) : : From (give complete locatibn) :

e L L R R L s S S e e A

123 € (311 IR UM U] 111 Aty e e

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

By R GmOUD S o T oo ek, Fo et e Unitr o e s &..o Natune OF rebu%?eﬁlapam}‘lm L

4. Report as to nature of original burial and condition of body upon disinterment :
skeleten di sarticulated, Featurss net recegnizable,

unifera amd pine bex. ‘

ceevadlecenstisebasanaryysarants grhsinns punsl caerogesiessiiasaiisayertenzasgiesssanssinana

5. (a) Identification tags : Buried with body ?..... Y88 ... On grave marker 2 ... NO..... i,
(b) Other means of identification found upon disinterment, and general remarks :

Thip bedy. was. found fully identified under the cress ef an Unknewn Seldier =

2 'I‘w- tags feurd en bedy. road “ A Cenigelle Nea 1&1181.?.....'.! .................. b L

o)

. What does examination of body show as regards t.he followmg 1dent1fymg items ?

() Height (actual measurement) .Impessible te estimate

(b) Weight (eSt’imated)“"""“"“"I‘Iptaii‘.’l‘];‘l""‘h.““.‘ﬁ‘b’i‘.ﬂil‘b. ........
(¢) Hair—Color N.noma:.hlnM'?/D

CharacteTiSticE e . NORE e oo e

M'-
f\:vu?”‘t" 7

(d) Hair on face—Color ..........Nomevigible >@wnfl

Biagram represents the mouth wide open.

Tooalion e e ~ = N S et aialid

QUATIGIbYE = e ot o S @it i oo Yot

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

missing parts}ﬂ.f.rt'"f“

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

,.LlIt;capulgandrigztulnanismug, e T

7. Disinterment

supervised by W / ﬂ ’ s Approved ... L

« Turaer, Re Gopsife

8. Reburial y
supervised by i mmrt. @.f—fr——‘wwﬁm— _-Approved :




" INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. B.S. FORM N0, 1.4

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
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. . ' 3

[ - r .
1. Show soldier’s name, serial number, rank and organization, and by whom 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. T

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

5. (a) State whether identification tags were found buried with body and on grave marler by reporting
“Yes” or “No?”. BILrA : S Byt ol

(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 thought might be of use in identilying 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 of 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 32teethto 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 symmetrieally 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, earies (cavities of decay), dentures (plates), and any deformity of jaws found. :

MISSING TEETH..................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be seratched out,
thus :

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

BRIDGE WORK ..~ ;@‘;.;'.:i',-ﬁ}bs]-: # solid the crown of tooth (label
T R Oi‘&\ibr g&gold and porcelain bridge),

@3 A s hd
b5 / :é;{ 3 LA ERIRESE GoLD FILLI:\;GG
FILLINGS ...\ ... Drgy filling on tooth accurately as poi- L LIRG GOLD FiLLIN
J:t‘, ; "-., “.s?v' (block in and label gold, silver, GOLD FILLING
£ 7 ¢ e ggefnent), thus : /
& @/ @ :
4.! AVITY ECAYED
¢ FCAYED -
CARIES (CAV'ITIgS) ..{A......Outline location and size ol cavity, shade { DECAYED
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.”

= ———————————— s - : - = ; 5

7. Show name of person supervising the disinterment and the name and title of the person approving
samme, : .

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

KA

[ 2 . ’



SR SREexnt INGe Rt e A : Place Seringes ot Naplag. ..o

REPORT OF DISINTERMENT AND REBURIAL

Date.....pigyp - BPRLr v

1. REmAINs OFGQniGO‘I‘lC,TJnY SERIAlL NUMBER...q g g @i

RANK. gttt ORGANIZATION .. T e SO

b

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

?,J'ayzlﬁﬁlGr.lsﬁ'ﬁlc&l"lﬂ'{’leﬁﬂmm

By : Group{ Umt4

Reburied (date) : . In (give complete location) :

o

(]

"ﬂg’y?,lgz:.“'G’!".W‘S’O’Bi’-‘lﬁ‘h}-@'ﬁsas“'~""“‘""““'“'"“"""

By : Gloup3 Umt2 Nature of réhriadp..and. pine. bex

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

....................,st'l..t.n...i.tﬁﬁi.mlat.d"‘..........‘E.gaehur.g.s...m:{;...;e.g.z.gi.n-ahl‘....__...................................-...........................

........................ P s B R N T R L It e N P R e S S

5. (a) Identification tags : Buried with body ?Y.' On grave marker ?‘No

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

T e bedy wae Teund CULLY TdentiTION WA 1HE Tereds ¢ T el Unknewn Seleker

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

(a) Height (actual measurement) 'Ti'ﬁé'i"i{\iﬁ""‘ﬁém'i'éﬁi‘l.'ﬁé}.'ﬂi

(b) Weight (cstlmated) C
- Impessible te estimats 5

(o) Hair—@elor@ izt  SRae
Nene vigible m B/ :
Quantity ... o

Nene £ 2

TR O I e el e By i gy e
Nene Toxtiony =1t

- A ] E.\:“?’\ch- N
(d) Hair on face— Color ST o o S

Diagram reprosents the mouth wide open.

TEoCatIOnE MR e st e Bt R B e
lene

Nene
(€) Permanent marks on body (old scars, peculiarities, or

YOISEING PATLS).. .ot gl g S osmrsiissir ]

(f) Wounds or missing parts (received at time of casualty) f{nnm,,ij\

7. Disinterment

supervised byW L R L o i I R

Re 0Pt ngt Y

- 714/pproved: ol

;i dyiws)l'%him.ﬂ"'l:'ﬁf"'I:l*".’"‘QHﬂ ............ :

8. Reburial

supervised by WJ :



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 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 number, rank and organization, and by whom 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 lecation of reburial and the group and unit which made'
reburial, and how reburial was made—in casket, wooden box, ete. f /

4. State to what degree decomposition has progressed, whether reccgnifion 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
i Yes’ or “No?.

(b) State whether or not body appears to have been a hospital ease. 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,
orin 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 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 teetlr are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
{fearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost tecth, crowned teeth, bridge work,
lillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be seratched out,

thus :

CROWNED TEETH ... .. .. Block in solid-the croswn of tooth (lahe! I 501D CROW=
! gold, porcelaing or gold and porcelain), A
thus : £
: (@& GO ans PORCELAIN BRIDGE

ERIDGE WORK ... ... Block in solid the crown of tooth (label » :

gold bridge, gold and porcelain bridge), J ; B

thus : |

= SIVER PILLING _GoLp FILLING
FILLINGS ................o...... Draw {illing on tooth accurately as pos- oLD FlLLine GOLD FILLING
; sible (block in and label gold, silver, GOLD FILLING
cement), thus ; ‘L,

AVITY

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

Al

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. : c} \qds) / fs
8. Show name of person supervising the reburial and the n‘;@ﬁmd f-ii%@if%f the person approving same.
v +F Aoard KW
< : T ~N iy . Ay s
; = " 1“ :‘13‘ ix
=2 R
P A5,

>



place Seringes (Aisne)

G,R.S. FORM NO.16,
June 4,19
Date A

RZPORT OF DISINTERMENT AND REBURTAL.

Remanns of: (2: IR ‘ ; HIRy o~ g’// %7 S

Jumber: 9

CQ;.Ef% ij?i
Unit 504 /-023:?/

From: (Give complete location)

Name  Unlmown
Rank: \\_ oiﬁ' 2 Qrgahization; 9
Disinterment and Reburial made by Group

Disinterred (Date) June 4,19

Grave & 14 Sketoh $10B-Carz. liap # 49 lieaux NE.2604211-193.87H

R L Sl ¢ :
\ i) ey Ao b . .
(,-{‘(» LA VL PIATASAN "\v.‘l ?} LA o )

e

June 4,19 in;  (Give complete location) %k;f~fﬁ '

3

Reburied (Date)

Grave #156 Section A Plot.ﬁﬂﬁ Cemetery #608 Seringes et lesl

.

o5 (Aisne)

Uap #35 Soissons, S.5° 275.40~195,258

1 burial and condition of body upon disinterment:

Report as to nature of erigina
Buried 4 feet decp-—- Body badly decomposed. 7
_ \ _ . o
yas one identification tag found upon the body? No tags.
Wnat other means of'identification were found upon the body? Honﬁ. S é—l
: : P T e
Note:

L]
If upon disinterment, effscts are found upon the bodies, they will be pre
ptly sent to the EBffects Depot direct, as is required by G.O. 190, @R.<; 1812
after being carefully examined for clues to indontity in doubtful cases, notat
whereof will be made and reported to Chief, Graves Registration service,

Cei.Wiseo lst.LtsUscar W Forsbexge

Supervised by:
€.0., troup Unit S04
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- Wovember 1, 182i.
W8 Sege 5vey Samy Div.
The Jwarterasaster Semeral, ' U. drsy {Cemsterial Division).
Ohies, Amarizan Ovaves Begletration Servisa, wisie, In Noreps.
Supplomutary advise on the imerissn Semstery of Olao=ilene, 5608,

1s Referencs pawogrph 4, offloe letier of Jumary 16, 138\ {File

Nos 898 Rap Sed., Y. Sl ), the vesirds of Whiy office have besn suended to
‘ ¢ buried in Orave #3106, Plot 3, Seotion 2, raperted os thone of
QLR wre row fdentiilied av thoce of tho decensed scldier naned

Jih 3 he roturnag to V' Unlted Ntates.

e It L1s reguected that the rectrds of your affice Mo reviced

-

|

By amhority o the amrterasstor Senersl

OHanINS &, TITRE,
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A

GeloSe Flriw BON T2 : : ; {

ToNERal. Heln®dl ARTERS
[sRY FORCHS

i e} [ e ~ANaT 0T
s U ey Lolydoaiu 2 o ICE.

.,

B

BROU s ADJUUANT GENERAL.

3
o

0.0.Co. I 109th.,Infantry

Gy ol Wadm! < 7 g
SUBJZCT @ Information for burial Rofistors
1s Yeu aro dircched to tronsmit with—
he eniot, B roveRce o tration

cu’ dslay to Gl
SGRT1Gs, the arermel
Groves Locoblown Slaclgges niocs

Ploticn of official $COTAS «

ipoic-%ed on cnclosod
dry Ger the com—

Adguumt Gonoral.

I':Fo'to.:]— |
e |

In cosc this item is choclkod, you will
ncte hceroon:

Neorest rol tive of deccascd:

Relaticnship:. . e

sddress:






121a

GRS Form

CHIETERTAL DIVISION
REGISTRATION SECTION

IMELQ FOR:
Cards Deparitment.

L.
CASE OF:
Goes L, 109th Inf,

ORGANIZATION (0ld)

Conicello, iony

(HNeme)

e

Correction or additional data
tion Card of the above=mecnti
on the Organization Card:

changes as

ORGANIZATION (New) -

shown below

have bcen made on
oncd Qoldlcr and a corresponding change will be nccesii

the Registi -

FILE KO. Date Place F=14 Nos

SURNALE Conicello el -5

SERIAL NUMBER 1ot nop§/4/29  Cty. 608 |, 11754 & 20400
FIRST NAME AND INITIALS A0stino 2nd Rob. o A

RANK 3rd Reb. De

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the now

data

BY

e

o % 8 card was sent to file.

Corrections made
on Organization
File Card:

S,

5 /1105 /1L

By

and data correcting previous information)

Lthel C. Cawley

Inve & Ad.j °

———

(anartﬁ?ﬁt)



HEADQUARTERS

8. AVENUE D'IENA, PARIS

AMERICAN GR /ES REGISTRATION SERVICE. Q.M.C.. IN EUROPE / 3} /77/

j‘-—

r*“ b

j . Octobe® 24, 192£?=ﬁf‘ Ry
e Mo, 00 '

Rh-

From: Chief, -

"

To: Quartermaster General, U.S. Army (Cemeterial Division).

Subject: Acknowledgment of Correspondence.

Receipt this date is acknowledged of the following
correspondence from your office:

kagban )

dated: October 7, 1921.
1st. Indorsement )

File No. 293.8 Cem.Div. # 90106 Registration
Subject:Case of Private Tony Conicello

Name: Pvt.Agostino Conicello

SL/

{







‘COPY FOR ADM. FILES

‘an % are now identiftod as those of the deceased soldier named

bel ow. is not te be retuxmed to the United States. .
Cable |
Refs Voo

11874
608-3694

Woyamber 1, nai.. r!! !
g

g &
00 B :
\

2
T
el
A

”‘ n‘i Br., Cen. Dha kﬂ
e : &
The Quartermaster Genernl, L . Amy (Come terial magﬁ}.

kT. 3

oyl

P 3
B

Ghief, American Graves Rogistration Service, W ite, in Burope.
Supplementary advice om the imerican Oenetexy of Olso—-Aisme, #8608,

1. Reforence parsgraph 4, office letter of Jemuwary 15, 1921 (Pile
No. 608 Regs S00., Cen. Diw ), the reserds of this office have been amonded to
show the remasims buried in Grave #1656, Plot 3, Dectiom A, reported as those of

369¢. Oomicello, Agostimo, Private, 1811677, Compmy T, 109th Dmfamtyy,

2, It is remested that the resords of yow office be revised
accordingly. .

By authority of the Umrtermaster Gemeral:

OHARIZS J. WINN

S it o R R S e o e - - B



(&Y.
File 293.8-Cam.Div. M USRS

0.Q.%.6., Cometerial div., October 7, 1921. - To The Chief, American p
Graves legistration Service, Q.il.C. in Burepe, 8 Avemue d'Jena, Paris,

lst Ind. '

l. The change of reoords as listed in Par. 1 of the foregoing
- basic commnication is hereby confirmed and our records now show Pvt,
Agostino Conicello, #1811877, Co. L, 109th Infantry, reburied in grave
#37, gection D, Plot 1, American Cemetery #608, Seringes-et-~lesles ,
{per information furnished on new Forms l-A) this soldier having been
exhumed from grave #1656, Sestion A, Plot 3.

By authority of the Acting Quartermaster General:

1%  Oaptain, Q. M. Corps

00T =~ 81021



veptember 21, 1921.

File #11874

MEMORANDUM

Case of: Jonicello, #1811877, Agostino
Pvt., Co. L, 109th Inf.

It is requested that an lndorsement be forwarded to Barope stating that our re-
cords have now been adjusted to show Conicello buried in Urave #37, Section by
Plot #1, American Cemetery #608, Seringes-et-lesles, Aisne. DD 7/25/18.

(30,000 Series Information).

Be G, O'wen,
Investigataore.

\{ .\t'a } -'"/ ‘;‘ C o W



G.R. 8. Form No. 101-A
INFORMATT BLANE
File Number 11874
TO: REGISTRATION BRANCH, G. R. S. Date 9/ 21/ 21
FROM: INQUIRY BRANCH.

‘Please furnish information as checked (v ) below regarding the following soldier:

NAME: Conicello, Agostino Serinl Number 1811877
RANK: PVt ORGANIZATION: Co. L, 109th Inf,
No. QUESTIOI\:“ A e S REPLY B T B

1. Do particulars of soldiers given above agree with [Le Y@Se

records?

2. Date of death. 2. 7/25/18.

3. Cause and place of death. Be K/ Ao

4. Number of casualty eablegram. b, 234.

5. Date buried. b No record.

6. Grave location, 6. Original grave location not given.
(@) Complete record required, Disinterred and reburied 6 / 4/ 19
() Name of cemelery or commune only requived, in Grave #1866, Section A, Plot #3,
(c) Note reinferments, American Cemetery #608,

Seringes-st-Nesles, Aisna.
7. Who reported burial?

8. Confirmed by G. R. 5.7

9. Report as to grave marker, s OCross.
10. Tdentification tags: 10. (&) Yes.
(@) Buried with body? (b) No.

(b) Attached to grave marker?

11. Complete emergency address? 1l. Anthony Conicello (Brother)

124 V. Allen 5t., vonshohocken, Pa.

12. Has been notified? (Give date.)

L?. 8 NO Ll

13. Report the exact position of your inquiry on this ease.
(Reply in all cases if no information on record.)

-14. No record.
14. What is the photograph number?  H3CG

15. Inquiry made by. RELEASED BY INVORMATION CoNTROL DEPARTMENT.

..... X ... Confirmed,

N. B.—All proper names to be typewritten, or printed
in PLAIN BLOOK LETTERS. seconsserilinconiirmed.

——————— R ,A;,,,,fl_m_._ &_M’A‘DW‘-_-—— —— —




G.R.S. ~3M #135

FILE NO- -
IDENT. .CATION OPINION i aa 21874,
9/21/21... 1931
CASE OF CONICELLO, 1811877 Agostino, Pvte CosL, 109th Inf.
7"'&.‘ """ B o SR T R R R e ! i S Y
crave Ko 50 et Ot e Ser__inge%.e?..l\?_eﬁ%_e_s- 4= -

DENTAL CHART

Date of Enlistment : Jii Report on Disinterment-

A.G.0. Emergency Address ' ; Jn
Missing Dental Work Dental Work __Missing B.D| Yental Work Miss A.D.
Wt e sndidll B oo 20 IB AR Al T LE S i e R | TR T ) I W N ol T
6! s’s ------------------------------------------ i B.‘_ 5o B e e e e e A e
L= S Ll S o M o S e e L i S T e R A SRR T /./ ..........
---------------------------- 2 B0 e S e e O | R SR &-Gotd -Grown - -t Xt
L'R ....................................................................... .Perfm -----------------------------
----------- ?erfect--...”...-_.-.........._....., ._.._.____...-_,.-..- o o e Y e = e s e Rl i o SR m S P 5
L'L' -------- e T T S o VoA o My LN T O T s, ST LR Ty Perf_ec_t ...........................
--------- ?erfect------»|-------------‘------‘--- S-csmssmvamersinccodicanscctctanasnsmnadmcasndiarranrionanas
Above discrepancies can ............ belaccountiod Sfioriasittolliowseye 0 1 CoR Tt 8 W T )
---------- Two--identification tacs- £0UnNd- 0B $he -DOAF e - - - rronromoimeiiieii e e nanans

" _ BODY DESCRIPTION

A.G.0. Report E/A Report Report on Disinterment
Gk o S TR B IR 1 NN i (S e TR
bR [ ¢ 25 ) O UBEEERREREEE | O SR A | [ Right wngs i
‘Hair GUCE D ISR E SCao e s e e e et b st U L TR et s e B
SRR g R Ty S PR T PR R G R S R [ S I R

~IDENTIFICATION TAGS
Eound on Body » Found on Cross
........ Two taga fm.....-...--..._...-----....

------------------- KR < -5 150 T WS ke o6 R P e B Sl TR e e T
i ORIGINAL BURIAL DATA
Body 1n this Grave concentrated from . __. No Ree0rde.. ... ke Form. 16. den not. ba Lound
‘This man reported buried originally _ mmnn

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

2 B+C «Owems
>

/ 4 | Investigator
Concur: ,/ 5. ‘ £ é
—Né. }/ : / /// { ‘

/ r.’ # i
/ A9 s
{ = 4
\.'_f'/ & A y ”‘J‘

o f‘t lrlaksl /'r MEY



ADDRESS REPLY To e WAR DEPARTME“T i
____________________ Divigion PURCHASE, STORAGE. AND TRAFFIC DIVISION
DIRECTOR OF STORAGE. OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE '

MunimioNs BuiLDINGh . | :
Sk S e R  WASHINGTON

SRR
LY Ciol

VY g R

0y o ; J . ;
NO s . 3 ks CEy
; =
From:
e
To: »
L 5
Subject:
D ks
AT Ve I :
1

A\ TaReN ]



G. ~form 8§-W=-A
InfDl'iIll].tlu‘. .equested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

%4 pis ) R Drie ////fjuf
i Jof L T Regsimation. 7 /25;

IFrom: The Quartermaster General, U. S. Army (Cemeterial Division),
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

a. Surname, @'VQLQLMO / . Date of death, / /)’ . 7/ ) i o
b. Christian name. @»7 S g. Cause of death, / [’/a, v
¢. Serial number. ? // < 7 7 V/ h. Authority (C. C. No.) 2 3 } Py

d. Organization. @ O{ ik 7 ¢. Emergency address. v
' 7 alliNG s ;) }%

e. Rank. W Sl j. Relationship. M |4

BODY DESCRIPTION. ] _——DENTAL CHARTS.

* o —
(See page 2 of the Service Record.) : eﬂfu’siguhfﬁal't of examination prior to enlistiment.)

/ . Strike out teeth missing:

a. Age at enlistment. . {7 {;’_.-1 = 21

/ P

7 g@g/54s;91 123845678
)

/{;/,_ WA -

b. Color of eyes.

7 7" _ pper right Upper left.
¢. Color of hair. 234 4 e ;
/ 2 0 ' 876548321 123456178
7 d. Height. ‘j Tyh ot [ ot : ©° " Lower right. Lower left,
] 9 8 LA
% e. Weight, AN R 4

V4

f. Permanent marks and physical # s :
‘/7 defects at enlistment. (Old 20 VAL

fractures or breaks.)

g H. L. ROGERS,
Quartermaster General, U. 8. A.,

J. CONNER,
iz Q. AL

T Divi, F
.S‘I»P 17 st ; >,
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August 27, 1921,

TROM: Chiefs

703 The Quartermastr Generel, Munitions Building,
Washington, D.C.

SUBJECT : Case of Priwate Tony CONICELLOe

le Attached hevewith is G.R.5. Form 16~A covering
diginte rment and reburial of:

CONICELLO, Tony, 1811877, Pvts C0elis 109th Infe
Grave 37, Section D, Plot 1.

2o Prior t exhmation of this body, the records of this
office had slways shown the buridl in Grave 156\. Section A, Plot 3,
to.be that of an Unimown Ameriean Soldiev.

>

Ecl:;ugmmﬁ
Co QelleC
- /m o » .
1 Boole
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Cempany L®
\ 199tk Infadtry
" Amercan Expeditiemary Forces

April 1lst, 1919,

Frog:  Co 0. Cempeny v, 1004k Iafantry

Te: Chief, Graves hgistratien Service, Amer. E. F.

Subject: Imquiries.

- 1. Returning herewith 21 "lecatien ef Grave® slips. A g
- \ \

c. Infermatien is ferwarde cencerning four (4) ef ths seldiers imguired _
sbout. Ne infermatiem ean be ebaimed comcerning the ethers as this cempauny : S

had never sent eut details as buying parties.

" Jemes B. Scheeh
Captain, 199tk Infantry

TN\ ATERS 120959 Qhrlel 1
- Ngomoaio 1611077 rm- I'f

BAFER 1628515 o
BALIRING 1997584 Samnes "
BA 12337505 wWalter u,
CICONE 1257600 Daniel g
GLLBIRT 1050059 i1l 3,
GOLDSRIN 1237610 - Zurapy
- KRIan 1001760  Frewklin '

. KuWBOLDIZ 1287562  Jolm it * ' |
LUKASLON 1850075  Johnm § Y ' |
LANS 1852392 Qhaples G, ‘ |
LA rivir 1237642 Andrew i,
CMARRSN 1257848 Puter
NedoLLm 1257662 Chostor P,

MILLER' 626671 - o
MORRIS . 1257869 m';"‘ A _ 7 .
ol 1237678 - Delheyt p, ; s gl b

 SUHAUHRWY 2070055 o
s ammers ::"."2“’ L ,

LAy 16717  [Hewbert w. 4 :
 YBARSLER. 1257505  gbwavd », o 7








