’
;

Coscio, Lodovico 1,738, 231
(Surname.) (Christian name in full.) (Army serial numfmr.) §
Pyt Co I 309th Inf

(Rank and organization.)

State your relationslﬁp to the deceased

D, 1 desire the remains brought to the United States? .

5 (Ye- or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to-reccive ;Em:;'fls.) (Express office.) (Telegraph office.)

(l\'u;nber and street.) (City or town.) (Sta—t_e.)

.-

(Sign here)

(I\'u;nbcr and street or rural route.) (City, town, or post office.) “(Smt.e.)
Read carefuily the letter accompanying this card. 3—6713



- ¥ ™ \ 4: ‘ - ? s [ ) ) ]_./
G.R.S. . Form #114-B . ' : _R\éé
rme. AF Wy 4;-;. > DATE__ﬁjJ.j_B_@ _________________________
£ \/’/’ £ o !/,.r‘”‘
L. NAME_____.COSCIO, Lodovieo . CoaERE SRR - S iaete SERTAL No. 1738231
o 7 o ) S e o
,j',":”RKNK-«-----mP. .__‘ff-..-... o et S e 30RGANIZATION._._--_Q.Qp_l..,_”_é_o__g_th_ _IM._V/’ v
- - 3 p 5= 2 ® ---7.;1:,.___‘____, R
&% DIVIKIO!
GRAVE LOCATION _Meuse %1'&’9??!‘-!?._419.93_1_9?:1_1.139}??:81{19[_#349%???%__93221.M_e;l'.l_!ii;--_l.z_iﬁz.ﬁﬁo;lﬁ .....
CTY. NAME NUMBER ¥ ;
e L S Se,18 o . UM Py AL A
S E ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION __ Bac, 15 Champigneulle, Ardennes

GRAVE COMMUNE DEP:I“ R
COORDINATES Verdun 35 NW 286.6 N 294.9 E
CONCENTRATED TO _ °/°1/29 e =y Bec 16, & T
DATE GRAVE ROW PLOT
Meuse Argonne 1232
""""""""""""""""""" CENBIE - s T S et

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

Zﬁ-* : Tag on body and cross.
(A TE OF DEATH 71—y v 4
// e e e o o e e v e : e e e e e o o e e e B e e e = e s e = e e e e
LETATE EROM.W HICH HECAME ~ - " “NR A .. . = Sla & 7 SN
L
B DB SO DECORATIONS AWARDED - /Y P T o
SUBSEQUENTSREBURPARS - o S cm afn - 3 e s S e
ccg DATE GRAVE ROW PLOT CEMETERY
i Gy GRAvE. RoWil. & e i CEMETERY
- C ) Vi
SIGNATURE’ AREA SUPERVISOR<-’_‘.;--__L'._;;;;'.;;_L'_'.;L;.'.'.;;;;;'_-L.-_'.';;;;-LL_;.:.;-L--'_-_:.’_L_‘:.:_ ;;_BEG-B-I‘RDSE':-&YE"'

Ist Lt., Q.M.Corps,U.S.Army

SRRPTNAT: GRAVELBOCATION. o v S8/ P2l el S mgyee & 0s - 0 \ iog- 0 . Rlookfe o
DATE GRAVE ROW m :

%Zl .g: _l = ~ CEMETERY
B 5zt Gonorel

B ’ «’/ L
MAYS 1926 |



INSTRUCTIONS FOR PREPARATION OF FORM_114 B

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

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G.R.S. FORM NO. 16 ., NEUFCHATEAU.

Dute  6th, lay, 1919,

RE20RT OF DISINTERMENT AND REBURIAL.

Remains of:

Name : COSCIO, Lodovico. : ' | Number: 17382
Cos cio: Go&mriee. ' 1. o ,51

Rank : Viln Orzgnization: Unkm.

Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)

31st, March, 1919 AmerB/A Ctye

g - CHANPIGNEULLE, _ARDENNES.
SRR s ~_: B35 WW B '294,9 N 28646 : |
Reburizd {Date) . : St {Give .ompliete location) 2 2
8lst, Merch, 1919 Grave #92-Sec.l3-Plot2-imer.B/A Cty.#lzzzé,:~ [ &w? &
* ROMAGNE MEUSE, ‘
- : S5 IE E 308.16- N 284,87 |

Renert a2 to pasire of crizinal burial and condition of Dody upon disinterment:
Burial goode

i v~ e v e

Body buried in uniform and wrapped in bianket. Body in fair conditiomn.

T e e e e T TS mlbundemse =T : x{.:
W i (i >t idn b fsund uporn the todr? Yose ' ,,,4’0
Was one ideatificatica tag found upon in X g
- . . ”"Q ‘.P
What other means of ideriification were found on the body? Noziz‘}
. f .’:"'-it:, X
AN
EEDNE S e . xS, ,
& o 29

o et | gy s e
i < i =, i . . STl Vi

Note: i

If wson disintewmeant, effects are Tound upon bodiss, they will be prowmptly

3 e g 4 § 7 wd v o N o 1 r‘

sent to the @ffects Desot direct as is required hy 3.0, 170, G.H. 2, 1918", j
;ft;r ol 3 rafully sramined for cluss to identity in douvbt ful cases, notation
: 2 ging car2iuily orali: 5 2 ; o e e @ ;

whereof wi{l be made aad reported to Chief, Graves Rezlstration Service.

: T Gran R.H., ROSENTEATS
oY vi ¢ < to = A ta i
Supervised by: by v '_M‘lf.~ nd Lisat. Q. M.C.T7.& A

GC.0. Group Unit
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CODE SLIP

- : S U B- NO. OF
IR AT HEADING C_0 LS CODE
g &16 M (1o L O—a 3 3 4

’ PR
:’*\.Ju A vt |mrmry /o 3 S 1
. 5—‘1 .
BURIED GRAVE & 7 2 & ,/
; (,} .7 &
Row o< 7 2 ol
BLOCK 1 B! |
STATE 7/ ¢! 2 7 - |
[f A Y (A
RANK N o e R 1
DIVISION /77 2 Vi |
ORGANIZATION o3 G 3 5
() .
AR ) 1
: b 9
MARTTAL ) 1 oL s
" - ! p) * ‘i o .
NAME ﬁ/ «’J’/ﬁ;f" Qe a Co—a 3 = 5
o "ﬁ' éle *’«L v/ f“f‘f“’“g X STATE 2
":"* o 7.0, 5% { = N
RESIDENCE COUNTY 2
s _',',.. £ ‘i" i_J 3
RELATION 1 /
OTHER ] - /[ |
ELIGIBILITY 1.5 . é/
7
NATIVITY 1
RACE 1
ANGLISH 14 “ —p=
ATTENDANT L -t
"/ﬁ D J B Q.
TRALTH ap é ’b'jw;
NO. OF SONS 1 A ’
DATE OF 10, 1
TRIP YR. i

CCEPTANCE
old




WAR DEPARTVENT
"NPICE OF THE QUARTHIMASTER GENERA™

WASHIEZFICN
DATE 8/22/31
NAME ; . RANK SERTAL ORCANIZATION DATE OF DEATH
o Pyt. 1738231 Co. I, 309th Inf 11/1/18
. STATE ' CTY. NO. 1232 GRAVE 37 ROW 29 ° BIOCK ¢
- Chesk relatiounship Living ~ Doceascd
YO T R s IRL T g }
STERIOTER (Foxfthe : :
year prior to4£om- ¢ 3 H
- mencement ofgfService)  : : :
NAVE : P
MOTHER TERU ADOPTION : : :
AND (For thgfyear prior H 'y
to cornncoment of : 2 7
ADTEESS : : 2% (uz,:.cfa— Preclide Vizorgeice
-Im IN 1CCO PARENTIS : v .3 - e
the year prior to H e, -1 Ce
conmencenant of service): : 5. o= —
a e . ,7 ~ h/' p
. e V¥ Lo ;
_M“w:m< s : : - J
(Who bas not remarried) : : : Proy - ee ¢
< ) o ) : : v \? !: A f! : "‘
Veterans Buresu Claim Furber _ 129743 : ;3 ; J
29/156



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

Coseio, Lodovico : June g, 1929.

¥ :
Mise Angela Cosecio, ™ :
335 W. 26th S%.,
¥ew Yorxk, H. Y.

Deér Madam:

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

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

: ate Lodovico Coscio, Co. I, 309th Inf,, whose remains are
now i.ntu-m in t . Meuse-Argomne American Cemetery, Romagne-sous=
Nontfancon, Meuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is'sntitled under the provisions of the above quoti-
ed Act, to make the pilgrimage, and if sc, 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 ths pilgrimage Both motheres and
widowe 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 decsdent, a statement as to her rslationship ie requested.
If he was survived 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 envelops which regquirss
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Aqsistant.
Envelope.




. £ WAR DEPARTMENT
] 3 OFFICE OF THE QUARTERMASTER GENERAL
/." /“” WASHINGTON

N REPLY REFErR To QM 293 A-C .

Coscio, Lbdovioo :
ke Septe 6, 1929

7

Miss Angels/Coscio,
835 W. 26th Sta,
Ntw York, Na | Y. :

;

)

Pear H&damx/

‘ The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 paying 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 1o
ascertalnlng 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. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 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.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For Thé Quartermaster'General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congreses Major, Q. M. Corps,
Envelope Agsistant.



T | {

, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE\RA{
WASHINGTORN : \

. June 1 ;
Cosoto, Ledevico n

L | EC P |
Miss Angels Coseo, ™ J ' |
336 V. 26%h St.,
New Yoxk, N. Y, W A

Dear Madam: &

Your attentioniis invit;ﬂ to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act “fg enable the mothers
and widows of the decsased soldiers, sallors and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimage to
these cemeteries”.

ooty

The records of this office show that you are the

k. sister of
the late Priva ovieco Cosolo, Co. I, 509th Inf., whose remains are
now interved in Heuse-Argorne American Cemetery, Romagne~sous—

- Will you please advise thie office whather or not he is survived
by a mother or widow who is entitleé¢ 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 snd
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 vwidow®. If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco 1
parentis to the decedent, a statement as 10 her relationship is requested. «
If he was survived 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. o
' |
¥or The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,

P lneligiss S ‘ Major, Q. M. Corps,

Act of Congress. Assistant.

Envelope.




In reply refer to:
293 C-R ; - .

J/ﬁoz : _ Very truly yours, W@.\ y

/

ire Giovmm& Cooia,
Estrmrala, Toritto,
Prove Bari, Italy.

Dear Sir:

The Quartemast&a»mammwwmmwrwemhét
Adsadenharien Sgrewdhyt Row 29, Bleck ¢, liouse-Argonme Amriozm Cemetory,
Mgneusous-«uoncfsuam (ﬂause) Francss i

|

‘This is one of the permanent American nilitary ce*neteries
to be maintained by this Government in Europe, Each 'g_ral[ve will be
marked by a headstons of white marhle, of suitable desig;*a, with .
name, rank, division, organization, date of soldier’s de:fath and State
from which he came. The headsfones will be placed at &l.’h graVe’§ in

-

connection with the improvement work now in progress, asl goon 2as
. 1

poss:Lole ‘and w1thout Wa:.tlng for special action or reque g5t on the

part of re lgtives.

ey~

In effecting removal, the utmost care and revereane were

exacted and more than willingly accorded by those perforimﬁ% th:..s

sacred duty. . The grave of the deceased will be perpetua“lly malﬁ

"ﬁé’tﬁﬁ \‘

tained by this Government in =2 manner befitting the lasy

ﬁlace of our heroes,

- ,{6’”

H, J, Cénner; l’f,
: Assistant.
23 /236 JARK



magne
G. R. S. Form. No. 16-A Plage s oo

REPORT OF DISINTERMENT AND REBURIAL  nate .Mar 1 '1922

1. REMAINS OF ... LO0SCIO0, Lodovieo. ... ... .. .. . SERIAL NUMBER . AN68231 ...
Pvie Coo I, 309theInf,

RANK i ORGANIZATION v

1A}

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

By GrOUR e D S0t et | [R5

3. Reburied (date): - +In (give complete location) :
: Nar ch 1,1922, Meuse Argonnd Cty 1232,gr 37,bl C,row 29

; » unl ined casgket
By : Group Reburisl § Pt U i Syres ... Nature of reburial

4. Report as to nature of original burial and condition of bhody upon «lisinterment :

Unrecognizable

5. (a) I:déntiﬁcation tags: Buried with body ? ... .8 on grave marker? J€8

(6) Other means of identification found upon disinterment, and general remarks :
Tag on body tnseribed "Lodovico, C08Ci0 me===®

-~

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

Impd to Det

(@) Height (actual measurement)

(6) Weight (estimated) ~  de©
(R —=COle S & g
OUAIT Y e s e e o d =
Characteristics - . ... 23
=, de ﬁ
() Hair on face—Color. . . ... . .. ... i, V) ve— 7 4

_ Location
(é) Permanent . marks on hody (old scars, peculiarities,

or missing parts) Houe

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

—Right side-of skull eruNlede. . - ..  ia. .o

7. Disinterment

/ A
supervised by...........;

"1 ’ ';""}‘ j' = ”\’7; 4 -2 ;if C;M K%M
" Y”m"b%ayfjv‘“ﬂ/;App rovedGEQ ¢ CoBLAND: —-—n ..‘-.73*._.'[_

s | (ThEbDt., QMG

8. Rehurial 2 s
Supervised by ...~ Approved N eSS, 2 A 3Bl

H/W—;B. % ail d 2 'pewey S thqq. ‘
coucentration (Title) e




[INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplémental 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 hody. ; ‘

1. Show soldier's name, serial number, rank and organization,and by wohm diginterred 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 4infy01‘mati0n as to location of reburial and the group and unit
which made reburial! and how reburial was made—in casket; wooden box, etc.

4. State to what degree decomposition has progressed, 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. (@) State whether identification tags were found buried with body and on grave marker
by reporting *“ Yes ” or * No'. : 3
(b) State whether or not body appears to have been a hospital case. Were any identifvinQ
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 body description aml dental chart as nearly correctly as the
condition of the bo‘d,\' will allow. Ttems (e) and (/) under the body desecription are very itmportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted 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 he 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 jwas found.

MISSING TEETH ... . All tecth missing through previous %ﬁ'd TOOTH MISSING

extraction (not those fractured or
displaced- by recent wounds) should
be scratched out, thus : g

CROWNED TEETH . ... ... Blockin solid the crown of tooth (label 601D CrRownl&: PORCELAIN CROWN
2 : gold, porcelain, or gold and porcelain), OLD CROWN
3 thus :
: 95
. ‘ - ~GOLD ano POR
BRIDGE WORK et Block in solid the crown of tooth (labél = ANDV CIN B}(z;lcl))L%EBRIDGE
: gold bridge, gold and porcelain bridge) @ & l
thu u :
< ' : SILVER FILLING OLD FILLING
FILLINGS ... . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
: possible (%lock in and label gold, GOLD FILLING
y silver, cement), thus :

shade in thus :

» : —CAVITY
CARIES (CAVITIES). ... Outline location and size ol cavity, %ECAYED

-

DENTURES (PLATES)..... .- Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ¢ clasp "

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

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

same. ; : o 3
7 9 lamd H( ...‘. / il

o | 1 : - .
‘J ’g - - < x4 S = < ..: wa \\ L

= 1 * \ -"\‘



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

To be prepared in triplicate. ' DATE Mar.1,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT Tikie COMPARATIVE REPORT
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
CO&CIO,uouovico
1. Name SRSy e ok e R N e 10. Name' '
1756251 A
2o NOirraiheiiear « wt o aBRe L S T Ll sNorae . e
B o LS E o AT A
S Banlee =t 5 s v on e et IS Ramlea St S
R . e A o
4' Org _____________________________________________________ 150 Qrg. _____________________________
R NS NN ST EET SEaA
O D) R B il e = - ey T4 o) DDt T e
B e b T o B SR T SR ey
On Cobiees v s (D)EDRBAS g e eenmsete O
Discrepancy found upon disinterment
e RO e & % ThC SR 5 Gt aves Noe b et T s e
il o s lak ROWn e e T T6RPIlot: e o0 B PN < ROW o et
e et ah s o i i Do e
18. Cemetery #House  Argomme Americall, 19. Commune or town jﬁm@ggg[g[;@ggfggggp,
20. Dept. or County _________ “euse, 21, Country . . Frenofe oo .o
22. G.R.S. Hdqrs. Code No. L R R s s e PRS0, O U T S S O
23. Disinterred (Date)Mar,1,1922 ... .. Tt ie [ 0, ]y SRR RE N S
24. Inscription on grave marker:
Name ___(0SCIO0, LoAowies - Serial No. TVS8RBX. ...... . .. et
Rank i, Organization __ (.

25, Was identification disc found on grave marker? Ybs

Slg ture Junlor Technlcél'kgéistaﬁﬁ

PREPARATION E.J ‘Rasch

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).

__________________________________________________________ N = et L R e, T S e S e
27. Condition of bod}“‘?‘.1-51999’91‘9?95!_-_E@Bﬁl}:p&-gyggpgx}_g&ua .....................................
28. Nature of burial ____ BOX, UsSeUniform, BurddPe - ------------cs--mommmommsmmmcoosoosseosoeoo=o=s
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
ERENEEEE AENORE e o Sbn& ___________________________________________________________________________
30. Body prepared and placed in casket: Date  Marel,1922 ___ ... By Rog. M.Parry- -------
31° Cacket ‘nealed by BORMeXO®P . n D
)
Signature of Embalmer, (SereeiamtEer s = i T***'"*{i& _____ ’;ﬂ_nff ...........
y M.Rrry 4




SHIPMENT. (Show actual marking. Of box. ) BOXNO ; "/{ = tﬁ”??' il e i-‘
o LS 2%
. : : e T A R
32. Designation of body: e \%{“53”&L §§
Name md'OVi.co Qf{sc;-(?—— s St & PR {____ S “--__’ Seri.a'l NO- """ 1‘ ?'3"8'2"3—1; ____________

33.

34.

35.

_ Goels 309th Inf,

_n_ftfi_“hn__ og ¥ 10Cganizatdch B ggBE T e e N e

Rank
Consigned to:

Name of Permanent Cemetery

Casket boxed and marked (Date) Mar.lesl922 . . ___ _..-BV_._Roy M.Porrey ______________

I hereby certify that all the foregoing'operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 2 b Hawl

Signature of G.R.S. Inspector

Geo. CoBland’ lsteLbe W,

36 Remankdiiec-y semprai: sves srmiun vy Praeas mes ol Goran L SLnte et o AR
_____________________ l___..._.____-_........._.__.__-______;no;n.‘_________.._-______-________-_-.._-:--‘_--‘;&—-n-&—-—-— —
3% Shipped .finom pointsefisOpenatrions = (Datel) B s
PReG AR POER —Hgre1,;1922
To point of Concentration _______. RBowagne ibrgme. . ... ...z
: : (Name) :
Convoyer  PH Doran Signature Shipping Officer.
38. Received at Railhead or Point of Concentration: cDate. o  “oci oA o gt (ou Sr gl
By GTR-S. Representative. = = e it TR A Tt
59. Shipped“from Railhead on Point of-Concentration: Dates v o o L
T10gPermanent=Cometory: pou seermmaaas d S o A L S
(Name )
CONV.Oy @ s e s Signature Shippings Off i corsas sty S i S
40. Received: Date PR D S LI P s - o, . 2 B e e A e e
G.R.S. Representative T T T e e i e fele SRS e e e
41. Reinterred, _ Meuse Argonne Cty 1212,Yarch1,1922 SETen S
‘ 3 (Date)
42.5Grayve-No._ =85 - = Section
PG Ras e e iE et A e
4% B e ] AR Rt S Row ot CERRPLC S T R
'G.R.S. Representative S;K-?:;;?é;Qf%£5AJa _______________
= Alr“ .DB‘»VOy,lat lvt.Q“-{C.

Meuse Argomne American,l1282,Romagne/s/iontfauccn,lousss

i T



B y
4 § ‘ o ;
COMPILATION OF DISPOSITION OF REMAINS DATA
, File #105809
I. LooaTioNn InpEX CARD:
(@) Name _______ COSCI0. Deodovieo . Ser. No. 1728231 _____ .. ‘
_ RYERe
) Rank,.. Teelie ° . Organization -Ga,. I _309th Inf j‘;&w >
~ CKR. 4 L2
(e) Date of death _____ 11l=1=18__________ (d) Cause of death _______ K/,A‘__--__-_‘_____' ______ o :
II. Recistration CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 982__________ Row .___. . Plot _-__2,____-:,- Sec. ;’.Plj% _______ TYIT(. - 86w .
3 2 . e e Centr))
(0) Emerg. Address --Ml-ss--Ange-:I-_&-Cosel-o-,---Sa;-s-ter-;--355--W,---Séth--sis-;-;-lﬂew--¥ork,N oY
IIL. Files/of folglieyt gfink ffond cohtgiqhs disfasel ... . xR AL
' DUV iy O S Fi N
IV. A. G. O. DisrosrTion CARD: A Dﬁiii.ewof,.r.(\aceipi;»,.;.._-‘_i_»»;,:t-;«:f;m_::‘.v;::*::':':_-"::':::i:_‘;----Z‘;"-:i“-‘i;.'a =~ 2/
(@) Name (O)ERelntionshipe. =" = o oil - (T SEus S
(¢) Address TS ffe R e S e R o M P T R T Y -
§ @) Reinninsstothe brouphtifo USS i idat e & & 5 . gisied = o - 0 o T
(e)i Lo beinterred.in National Cemetery m U S. a6 ..o - . .« . .
(f)=Shipping instiietions upon sxrival of body iU, S, . . @ .
(g)t Pisposition' matructions if mofibreughtto U.S. ... 1. o = .~ o e ew
Examiner’s Initials .7 Date _____ ¢ "ot = s 1920/
Vit G O GoRRESEONDENGE shows communicationfromes = . .. o . & -~ =
_____ Sdated L. o THESR L. T3 DO AR B s R
confirming request in Par. IV, item _____________ y abovenorraquestingthiat - = - o F EIL S Sis AR
) Lo e AL R _________ Y ou e
Examiner’s Initials o= Pratec. -- < :--i------:-:’: __________ ; 1929(
ViI-CGaR. S, Frus, CoRERSPONDENGE—showsasdfollowsan s oo oo o e - 0 o e
\) A, o P )-/d-/ ...... ’f{'k’/f’i»/’ﬂ _______
1 (// 0 -
(@) Cancellation memos referred to? ...~ / ______________________________________________________________________ .
Fxaminerstiniaalst® o - ¥ 3 Dihs T s e AT TR , 1920, ‘\}
COUNTRY France CemeTERY No. 1232, 56¢C._ L3 Smeer No. ZQ-___-------------_--;--7~-"‘ \
G.R. 8. Form No. 115 Llalérl?‘orm Wigp UL ’ :
Amended Apr.l G, 1920 3=—7729 Ny £
. [ “ v
i

, ‘::‘ £ ,""
N s 4
AMAAY 1n 1091 5 # &=
1FAR iU 19/ p— \ \} / \X
g



VII. G. R. S. Form No. 114 made
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FInAL AcTION:

VIII.
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OSP=58 : ‘ : : Py [
orrt He. 1009 : Y, P
~ OFFICE OF THE QUARTERIMASTER GENERAL ‘ rd 0
CEMETERTAT, DIVISION —~ " AT
OVERU':AS PROJECT SUB~SECTION, NG - : §
. \., S/
--JHarlaw _C.¥, ~ N\
NATE OF DECZASED SOLDISR ~ CRMBTERY N0, DATE
Coscio, Lodovico, Pvte 1252-Sece13 = 30 3/26/21.
SERTAL NUMGER - ORGANIZATION ',J‘\'L OF DEATH
. 1738231 ___ GCo. I, 309th Inf, 11/1/18.
Copy forwarded to TAR RISK INSURANGE IifFORATTON
Adjustment Department C "‘/ 7= 9 7 %\f
Dt 2~ DATE__April 9, 19021,
_lr, Giovanni Coacia, Father
PERSON LAGLD ©Y SCLDIER TO BE DENEFICIARY GF THSURAIICE RLLATIGUSHIP
s gs B tPamurale, Toritto, Prov. of Bari, Italy.
I i
PSRSCN REICEIVING DEATH COMPRISATION REZLATIONSHIP
ADDRESS



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #105809

1. LoocatioNn InpeEx Carp:

G o 600105 Todoviee " Ser. No.y wagapy——
O it~ Organization g7 509 th T Tw/gfﬁg \
(¢) Date of death P R T LT (d) Cause of death K/A _________ =
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. g Row oo Plot g qSel(A.I3 ........ YRS T
OB e dddees I\rﬁ'éé’"Ei@'él’ii"Cﬁ'é'é'i{)'}“"Si“siﬁigi":;"%35"W;"'26fﬁ"'8’t‘;‘;‘"E‘é‘w*'"Yﬁ?rk,N.!

T, vFﬂeS f)f /sollglie};s ?yn?g :f/yox? c?nggbgi?u?di?sas?s ....................... s CKR. /}754{

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

V. Fo

—

cableon _______________. L LW e e , 192
wing advice forwarded to Europe by {

<

%A’/‘Q?, _____________________

VAR ormehlisE torwardedutor G RSt Foboken, N, i v Lo e e , 192

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
______________________________________________________________________________________________________________________________ -
VIII. Form 115 received from G. R. S., Hoboken, N. J. - . = - 192
COUNTRY CEYBIREIANO) e Rl B T SHEET NOdr e tohe - a i
G. R:&?lgu]::gll'go 115-A \/ e aaad

Frence 1232, Seec. 13 30

. e A l_\ 1 A



OSP=51 |

Form Mo, 1009 \
. OFFICE OF TH=RE JUART”RI ASTER GENERAL
COPY CEMETERIAL DIVISION
O\’BI“.\JJ.’JJ&S P xOJ_uC SDU"OECTIOI\:.

Harlow cnwo
WALE DECEASED SOLDIEZER CEMETERY NO. DATE
Goscio, lodovieo, Pvte 1232-5ece13 = 30  3/26/21.
SERTATL NUM-ER. - ORGANIZATION DATD OF DEATH

| 11738251

Coe I, 309th Inf,

11/1/18,

prmel Attached to
oim | 55

Date, Y-r:-2/— H

WAR® RISK

INSURANCE INFORMATION

W 2, /7 2/

s
%. /g gﬂ*z,u,w M
PEESON NALED TY SCLDIBR TO BE BENEFICIARY OF _1 uUjA’L‘CF ALLATICHSHIP

Adiun

stﬂl.ent Ma'de

! RECEIVIIG DBATH COMPAIISATION

b -

DT APTOANCLTD
RELATICYSHIP

|11022 [
109 %

o220

oy

File NO.wooe=

vo880%






GRAVE LOCATION BL| X

COSClQ LOCATION OF ’l‘I_u_4 GWAVF OF
Liocdovico

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

(Surname). (Number) (First Namo ¢ :dImtmls)
Fete <G L. B08tn LT A
..... (TR’ZHI) : """"@'Ahi‘é‘fn&b’.
PLACE OF DEATH: - B048 de DD%\Q..E .............
@AUSE oF pEATH: .. Hit b .g.l.l. ................
DATE OF BURIAL: ..... No . .1399.0.1?.‘.1 ........... AFETR
PLACE OF BURTAL: . BO.iS Ga=TioZest s Sy

(Give Cemetery, Town and Department) Map references must
specity clearly what map is used.

.......... T RRe R B e et e e
........... N T e O R I e

@RAVE NUMBER: ... N0 Treeord ... . . .. .
HOW MARKED: Name Pegf............. (O3 LTRSS e SR

¢ : Headboard¥. .. . ... Bottlof oot s o
[DENTIFICATION TAGS:

Was one buried with body¥.......... o record . ... .

Was one fastened to name peg or 4 d
.stake used as a grave markerf..... HO .reeora . .

If name unknown and tags missing, description and marks
should be given heref

ADDRESS: B35 W, 26th St., lew York, .
RELATIONSHIP: ..oister

REPORTED BY:

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

This portion to be sent to Chief of Graves Registration Bervice.
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- _-‘A.

FROM: 0O, +Ca |

CEMETERIAL DINVISION

PR ok o , Munitions Building
Information requested of A. G. O. ; Room ) ) 2.3

WAR DEPARTMENT

PLEASE
OFFICE OF THE QUARTERMASTER GENERAL OF T EXPEDITE
. WASHINGTON s
Cty 1232

: Date
File No. 105809 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division

To:  The Adjutant Genelal of the Army, Sixth and B Streets NW., WVqs uMﬁ

Subject. Informatlon required for G- R. S.

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

@. Surname. COSCIO /1. Date of death. -, 141 Y
b. Christian name. _Godvieo /7 an g Cause of death. \, % d \
e. Serial number. 1738231 U X, ¢ N Authority (C.C.No.) 323 b ' '
d. Organization. Lo > S : e 2 i. Emergency address, 77|40 g : oo
¢. Rank, St © g " j. Relationship. 4.
BODY DESCRIPTION.: < . - S DENTAL CHARTS.
(See page 2 of the Service Record.) - (See physical report of examination prior to enlistment.)
. Age at enlistment, % & ' a. Strike out teeth missing: ‘
b. Color of eyes. 4 : 87654821 12345678 Y/
3 >3 Upper right. Upper left.
e. Color of hair. £ W
o i 876543821 128456178 4
d. Height. Fe & Lower right. Lower left.
o W : -
¥
e. Weight. » #
g :g ]
' L

fo Permanent marks Jind physical
defects at enllsérnentv (Old
fratures or brewks.)

H. L. ROGERS,
Quartermaster Generaly, U, S. A.y

By

ReC (\ W()‘id “N rrrrr 3

Date »)Fr. qq 1920 ’\‘ |



G.R. S. Form 8-W-A
Information requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
. WASHINGTON

Cty 1232
Date

File No. 105809 Registration.

f 2
From: The Quartermaster General, U. S. Army (Cemeterial Dumoni

i ﬁly ‘\‘&:\
To: '© The Adjutant General of the Army, Sixth and B Streets NW., Was nm {::a N,

Subject: Information required for G. R. 8.

1. Tt is requesi;ed that the items checked below be completed

V3
A

d. Organization.

, . Request confirmation of all informa-
tion shown. - A
ion showr | %!{;“
a. Surname. goscIo )/ [. Date of death, -1, 141y
b. Christian name. _Godvico q,_: _ g- Cause of death. N = d \
e. Serial number. 1738231 U X, /" h. Authority (C.C.No.) 3 J & :

. i Ememency address NAlp N il -
e. Rank. Jard ot ) LeLLtlonshlP

BODY DESCRIPTION.: *

DENTAL CHARTS.
(See page 2 of the Service Record.) -

(See physical report of examination prior to enlistment.)

a. Age at enlistment.

g a. Strike out teeth missing:
b. Color of eyes. 87654821 12345678 V/
: + 3 . Upper right. Upper left.
¢. Color of hair. = W . &
a6l i 87654321 12345678
d. Heicht. e (3" Lower right. _Lower left.
;
e. Weight. M ;
< ™

f« Permanent marks #nd physical
defects at enlistment. (Old
fractures or bregks. |

H. L. ROGERS,
Quartermaster Generaly, U, S. A

By

Rec'd World war D

e DL 24 1920 §5
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FROM: 0, Q. M, a,-

CEMETERIAL DIVI }
Munitions Buildihg |

Room 1128
WAR . DEPARTMENT
Office of the Quartermaster General of the PLEASE
Washington EXPEDITE

G.R.S, Form 8-W-A-H Date 3/26/21. ‘:
Information requested of A.G.O.
File No.. Requisition
Tom: The Quartermaster Ceneral, U. S. Army, (Cemeterial Division) (SPECiAL)
Bon The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed, Request
conflrmatlon of all information shown.

agf//Surname  Coscio p=i -8 S .. or deatn 11/1/18.

e

- ' Christian name Lodovico | , £ g. Cause of death K/he
Q;Q Serial Number 1738231 h, Authority (C.0.#)
»\{i’\ ¥ Organization gessl, dentte Al m===eg* Emergency address
géiv 6. Rank T¥is O ' ' __.:‘.3‘ Rglétlonshlp | | |
{?dnv DESCRIPTION ' * )DET‘TAL T A R,
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. ‘Age of enlistment z
; a. Strike out teeth missing
b. Color of eyes
oo 8U e asiaaaiy 3 dbies
¢c. Color of hair eﬁ\-;Ma'a' upper right y: upper left
d. Height ,‘,87654‘321123456’78
- APR 1 ‘\9_;2\ ¥ ‘ lower; rlghp lower left

e. Weight N” /
f. Permanent marks and No. 'W,,,-f/
physical defects FH° P ¢
enlistment (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster Generel, U.S.A.

(8 Z) 2
cym NO: 1232-Secel3e / e ( 9 Pcactr
S i

CONNER,
30

3 St. leut Q M‘C’
- IV 'd World War I (

TYWZ:C// Ree'd g &t g Div., A.GO
S/713/1IL MAR 28 192 MAR 28 192 ©



WAR .DEPARTMENT
Office of the Quartermaster General of the Army
Washlngton

G.R.S, Form 8-W-A-H Date 3/26/21.
Information requested of A.G.O. ;

File No. Requisition ‘

Tom: The Quartermaster General, U. S Army, (Cemeterial Division) (SPECiz‘l\L)
T9; The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed, Request
confirmation of all information shown.,

' 9f/Surname Cosecio 3 ‘« ¢ f.-Tate of death 11/1/18.
. . \ k; = 1{ A z 4
Christian name 10d0vico g. Cause of death Jis
Serial Number 1738231 ' h, Authority (C.0.#)

Cos I, %09th Inf, ) K

& Organization messseg= Emergency address ;
n RY v / 3 : o Mk
3’@ e. Rank Pvts g : ]. Relat_ionship
BODY DESCRIPTION DENTAL CHARTS T IR
(see page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. ‘Age of enlistment “
a. Strike out teeth missing

b. Color of eyes
81 ZFER5 4R3O 3OS 6RTE

c. Color of hair mﬂe 'M.&&er upper right 3 upper left
S 4
ight Bd\ 8765A‘321123456’78
d. Helg 2 b
. on 1 \9 {lower/rigng  Lower left
e. Weight A / ) { J
‘ Ed "..L“bb {

f. Permanent marks and Y A
physical defects i‘tleﬂ i P&
enlistment (01d fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A.

30 - /CONNER,
NO; 3 s AT < st. ieut. Q.M.C.
Y BY‘ o & 8 Div,, AGS

ra B
Tv:"*ﬁ a» e

MAH (&7 ]92' : MAR o8 5':1_41 O

GoWe
c%ém NO: 1232-Sec.13. /// QC?‘ e e
T

o/713/L1\nL
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Card dept - o B

1L.n‘.uf e AU S
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SUBJECW -

/ 7, e e A
¢ 3 s
{/ J ¢t

LEEN

1738351
F.L o RERRITRICHS
e “ iy GODVICU
'mk. -
/ €
Pt
QOxs aIllu(»\:lOu-
~Date of death: . : 7
r—‘G rh.s;'u. . . : !’1{
Plroe: S
Jo
Locotion of hesypitals i 3
Fucber - " o .
Clz S-s w: sedg

{ }-Rele ative:

{ } ~Bsolationshiv:
{ );_,a‘ddross.
)2 # ipthority:

& blogrom Hos

Zologrom frome

dateds:

{ } Roertcd to ‘Jc.siu_xgbon-

C Gn 1%09.

{Underscore tho iofficial™ G.C.
{ } Bomoyks:
( } -Show proscnt status ou royorsc side.

CHARLES T PIZNCE
LioutcﬂCOJ.OﬁOl £ oJ.IsCu v Un S-i;a
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Americen Ctry Champigmneulles Ardennes

Reported by the GeReSe ,

P oo



Coscio, Lodovico - deceased /
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WAR DEPARTMENT, s &

THE ADJUTANT GENERAL'S OFFICE, _ .
WASHINGTON. BB Y F [a»

MAR 29 1919

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
gither at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Liive of & hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above. _

Tt is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so. .

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

full
36703 Very respGCt ol i P. C. HARRIS,

The Adjutant General.
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