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G/R.Ss FORM NO, 16 P age NUUFCHATEAU

Date <» June 1919

REPORT OF DISINTTRMENT AND REBURIAL.

Remains of; ~ 5 : 3 iy N i 7
Neme: GIUSEPES, Costa Number:2669671
Rank:'Uhkn : ' he ~ Organization: UhknA
; Disintefmgnt_and»Raburial made ﬂy Group Unit & .
Disinterred ('Da't,a). ] _ From: (Give complete location)
19, April 1918 : S Isolated grave CORNAY ARDENIGS

SOI E297.6 N283.1

—— . o

Reburied (Date) gy in: (Give comoleto 1°°atl°n). ! 2— »

...r'-'
*-, - -h-..,uf-v-f"

19, April 1919, ‘ Grave $162 Sec 3 Plot 4

Argonne Am Cémetery #1232

>

FOMAGNE MiEUSE

Report as to nature of :Jr'1a:mai burial and condltlon of body upon dlsm‘ter‘men't

Burial good, buried in uniform, body badly d.ecomposed

Was one identification tug found upon the body? No

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

‘ _ ‘ . l‘f n2Y
T, S s f é:sr"

ote: _,i,‘.m

If upon disinterment, offscts are found upon bodies, they will be promptly
sent to the Effects Depot dirsct ac is reguired by G.0« 170, G.H. 2; 1918, ,
aAfter being cardfully exmined for clues to identity in doubt ful cases, notation

whereof will be made »nrd rencrted to Chief, Cravss Reglqtr.ttion Seruce. ¢
Supervised by: 1 Strong 3. BRI BOSONTHAL

: nd Lieut. 0.M. A :

& %roud 0-M Ofst A _ ?
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AMERICAN EXPEDITIONARY FORGES
HEADOUARTERS SERYICELS OF CUPPLY
OFFICE OF THE CHIEF QUARTERY.ASIER,AE.F.

D A e pPmATOoOMmD (m N oD ™
GRAVES REGISTRATION SERVICEH .

G.R.S. )

BULLETIN ) INFORMATION FOR THE FRIMNDS OF QUR DEAD.

1ol o] S R 3 0 o s

1. THE GRAVES REGISTRATION SERVICE, a branch >f the Quartermastor Corps, is

the official srganization of the War Department, charged with the acquisitisn and
control of cemeterios in every country embraced within the Field of Cperatiins.
It is als> responsible fsr the marking and preservation 2f all craves. No ather
organization shares this authority, or has power t> effoct arranzemants >r make
prouises concerning this work. It must be remembered alsy that this Service does
nyt bury the dead, but ¢onfines its sperations t5 the locati.n and contrsl of
gravess It is not prepared t> give informatisn »n >ther subjects.

R CIRCUMSTANCES OF DEATH. The Graves Registratiin Service dies nat re-
ceive information relative to tho circumstances surrounding the death »f soldiers,
and inquiries under this heading should be addressed t> the chaplain >f the or-
ganizati.n in which the soldier was scrving at tho time >f his death.

3. OUR_FIELD FORCE jperates within all areas, and every effort is made to
perfect idemtifications and t> guard the resting placecs 2f our dead. Thc Jovern-
ment has undertaken to d» everything which is humanly possible, in‘wiew dfithe
extreme difficulties involved in the stress or consequence 2f the zreatost war.in
the history >f the world.

4,." THE EXACT LOCATION OF A GRAVE is communicatcd, whanever possible, to the
parson whom the s>ldier had previ.usly registered as the priper snc to be ad-
dressed, in case >f casualty. The grcat mass >f infsrmati.n t> be zathered, ver-
ifiod, and transmitted, will goncrally account far delays in nutificatiin.

S5 FLOWERS, FLAGS, ETC. We are frequently asked t. acceot commissiing 1)
place flowers, flags and >ther zifts on separated graves, but such rcquosts must
ncecessarily be denied because 2f the wide extent of >ur territiry, the exhausting
naturec of the work, and the impossibility »f reaching a thousand or more burial
placcs undor the difficult conditions which sbtain. Such requests arc also dis-
couragzed forr the reasin that there should be no inequality in the treatment o1 >ur
natiin's dead.

6. MONUMENTS, For the same reason, in additi»n t3 the fact that the Govern
mont wiuld cventually be sbliged to transprrt monuments with badics t) dosiznatod
placas »f final burial, it is nst at pragont opermitted t5 eroet any pormancnt
monument ; all graves being temyorarily marked with a cross or the rozulatisn head-
board, such as is used in Natijnal Cometeries in the United States. No other
markers can be authorized until the final disposition of the dead has boon made.

7 PERSINAL EFFECTS, Parsinal offects are not handled by this Sorvice.
inquiries concsrning the same should bs addraessed t1 The adjut.ant Stnersl Hf the
Arimy , Washington, D.C.

8. DISLHFIRMENTS., The cxhumation of bodies is at present prilibited by the
laws of the countries in which we are operating. No exc¢estion can bo fade untdl
the War Departsent shall have completed its plans for the shijs.ont of hodies to
the States. This apolies also to disinterments for emplacemant imn wot il casketsy
such action, for military reasons, having boen disapproved.




9.4 RETURN OF BODIES to the U.S. will be made in duc time, except in cases
where a specific request to the contrary is made; which request should be ad-
‘dressed to The Adjutant General, of the Army, Washington, D.C., who will issue
proper instructions. Due announcement of the return of badies will be made, and
the time ecannot be hastensd by appeals for priority, precedence, or favoritism in
the listing of claims. The final disposition of bodies will be considered and
executed as an entire project, at such time; probably after the conclusion of
peace, as the vastness and difficulty of this almost inconceivable task may make
possible.

10, While some of thess restrictions may seem unreasonable to friends in the
first outburst of their sorrow, experience has shown the samc to be necessary, and
our people are asked to accept the sacrifice which they impose, in the same spirit
in which ow men on the world's battle-ficld have offercd up themselves, viz.,

for the good of a great rause,

By Authority:
CHARLES C. PIERCE

Liout. Golonol, Q.M.C., Wid, As
Chief, G.R.S8.



Any inquiries with .sgards to Photosgraph and Grave L. ation Should be
addressed to;

Chief, Graves Registration Service,
Headquarters Services Of Suponly,
4. Py 0. TL7.
- American E.F., France.

and not any other Department of the Service.
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PAYMENT OF POSTAGE $300.

GRAVES REGISTRATION SERVICE
- ——American Expeditionary Forces
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CODE SLIP

(

HEADING HE ASDUIBIZI G cNg'LOg CODE
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ROW 15 2 S
BLOCK [\/‘;f) 1 a2y
STATE N 2 7
RATK i ‘ff — 1 2
DIVISION 7&77 2 T
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NATIVITY 1!
RACE 1
ENGLISH 1
ATTENDANT L
HEALTH 1
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WAR DEDARTMENT
“IOE OF TER QUAPTEFMASTER GENER’

WASHITZICN
DATE_8/22/51
NAME i . RAFK SERIAL ORCANIZATION DATE OF DEATH
Costa, Guiseppe Fyt. ey Al Hdars Co., 310th Inf 10/26/18
. STATE CTY. NO. 1232  GRAVE 38 ROW 15 ° BIOCK 3
- Cheek relationshinp Living ~ TPoceascd
morHm QA4 . 1 : :
4 : : :
STERIOTHER (For %é : : 3
year prior to cgm- 0 :
. mencement of s@rvice) : ; ‘ o
NAME A B s G Y
MOTHER TFRU PTION : : :
AND (For the yger prior : : :
_ to cowmon@oment of e : Y/
ADIRESS sorvicelf : 2 PR S sl e
9 : : :If/‘/ ey A f / v
OTHER/ 1N 10CO PARENTIS : : ; — e
(For fhe year prior to R .,-'-f-\
congencenent of serviceé): : Gl tag
F f :_ L_.i.';f’ T'-“ L1l é*l./?(‘.--é&flf
5% remarried) : :(}D v .;A‘ o o
._,-'\":;. p) o W [ ok~ -‘"7“' ~ . ’ i _“,\4\\/:‘”-{ (’f-'lf/ U.

Veterans Buresu Claim Fumber XC 100 811
29/156




A |
In reply refer toi |

293,8 C-R
§ 44197

Mr. Rossrio Giubelaro,
4? Yankoe St.,
Wellehwrg, W. Vae

Dear Bir: ;
The Quartermaster Genersl desires that you be informed that

0
the permanent grave of a}(/ p
the labef gluseppe Costa, Private, HAqrs. (0.,

o 310th Infantry, is Grave 38, Row 15, Rloek B, Menpe-Argonne Americsn

Cametery, Romagne-sovs-lontfmoon, Department of Meuse, Erance.
This is one of the pormanent American wilitunry cemeicries

to be maintained by this Goverwment in Burgpe, SZach geave will
be marked by a headstone of white marble, of suitchle desiym,
with nerme, rank, orgaﬁiz;ation, date of soldier's death anl Sinte
‘from ;.vhich he c¢zme, The headstones will be placed at ‘all Fraves
in connection with the improvement work now im progress, as saon
as possible and without waiting for special action or reauest on
the part of relatives,

In effeoting removal, the utmost care and revapence were
sxacted and more than w:l.llinglj agcorded by those par!o_rming this
aacred duty, The grave of the decessed will be perpetually maipe
tained by this CGovernment in = menner befitting the last rasting
place of our heroes.

VYery truly yours,

MAILED

| H. J. COMED,
pEc 21922 Asslstont .

4 T"': P ﬁ ""'.;-.;JM\'
22/1281/ARK sk E i




293.8 C-R #44187 ist Ind.
War Dept.0.Q.M.G. Washington, D.C. Fab. 14, 192

J-~Tc the Chiof, American
Graves Registrtion Service,C.M.C. in Furope.

1. T¥or reply dirsct to Mrs.ﬂr;gela Triossi of Italy. Attention is invited
to the decision of the Secretary of ®ar, that no original

regmaests relative
to the disposition of the remains of a decessed sol dier, would be accepted
after April 1st 1922, which governs in this case.

2. The deceased gave the name of Mr. Rosario Giubelaro, 422 Yankee St.
Wellsburg,W.Va. as the perzon to be notified in case of emergency.

3. There i3 no request on file as to the 1isnosition of thesa remains.
If, howevar, the parents desire shipment made to Italy at their e

xpense,
the Department will consent thereto.

By order of toe Quartermaster General:

H.J - CONNER, '
Assistant. LN

MAILED
FEB 15 1923

b
¥ \
ah N hde



Military Intelligence Div,
2/8/23

War Dept.Office of ths CMG
Wash,DC

Your letter dated Nov.29/22 just received.
I reguest that you kindly send the body of the soldier, Gluseppe
Costa, to his own home. This soldier, who died while serv ing in the
war in France, was the son of Francesco and Angela Triossi. The parents
of the deceased would be very glad to have the body of their son in their
own cemetery. The said parsnts, reside in Italy (Sicily,Province of -
Girgenti,Commune of Cattolica Eraclea.

I weuld draw your attention to the fact that the parents of
the deceased ars ahsolutely unahble to come toyour country personally
and take the body, as they arz old ani canmot stand the discomforts of
tha trin. Their children are all under age (small) and therefore unable
to make such a trip. ;

Hoping to receive a prompt reply, I remain,

Vary truly yours
Sgd.Angela Triossi.

translated copy



A-«o 8

312.1 A~-A lst Wrapper Ind.
War Department, 0QUG., Weshington, Febrauary 6, 1923 - To the Assistent
Chief of Staff, G-2.

It is requested that the attached letter be translated and
returned, with translation, to this office for further action.

>
gﬁéfﬁigéég;;zéQQEZL_n__q.
- H. HARRELL,

“K‘/’) Assistant.

Incle. ¥

Letter. f . J

P
4

For the Quartermaster Gens

—_—ry Tt L
.']‘_ |_-‘




In reply refer to: i N i.ﬁft”

293,8 C-pR Ml e ) o

# 44197
Nov., 29, 1922,

WrgsAngola Troearse,

Cattol ica, Brecla,
Prov. of Girenti, Italy.

Doesr Madamg

The Quartermaster Geners] desires that you bs informed that

the permanent grave of

the laie Giuseppe Costa, rrivate, EAqrs. 00e,

B;Oth Infantry, is Grave 38, Row 15, Block B, Meuse-Argonne American

Cemet ory ragne-sous~lpnt £aus o :
orTapRonagne. soasclpuitausony Deoprinent of Yeres) FXAReSeics

- %0 be maintained by this Govermnment in furope. £Sach geave will

A}
be marked by a headstone of white marble, of suitoble designm,

with namé, rank, organization, date of soldier's death and State
from which he ccme. The headatones will be placed at all graves
in connection with the improvement work now in progress, as soon
as possible and without waiting for special astion or request om
the part of relatives, ‘

In effecting removal, tha utmost care and revapence were
exacted and more thaen willingly accorded by those perropming this
aagred duty, The grave aof the deceamsed will be perpetually maine
tained by this Government in a manner befitiing the last rasting
place of our herges.

Very truly yours,

MAILEp

Uk » 1922

H. J. COMNER,
Assistant,

1”’;{
BR/ueBL /MK | et



G.R.S. Form #114-B

AT el i e e el SERIALING e e e
s Hq.Co. 310th Inf.
RENE Joadim g - 3 BHCAN I A TTON e e e ee i A A
euse-Argonne Amer. Romagne-sous-Montfaucon, Meuse. 1232 - 3
GHAVENICCATIONM iy - o o oreo e REEe, e T
CTY. NAME NUMBER
............................................. G2 Sapman e SRl Tt o P e e D e
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ lLsolated, Cornay, Ardennes
GRAVE COMMUNE DEPT.
o 2 297.6 T
CooRPINATEE AR LN SR LR RO | b A
4/19/19 162 sec 3 | 4
HONCERDRATEDETO a oM o) i s o0 s (o e e R T il i
DATE GRAVE ROW PLOT
lleuge Argonne
DR gl L T W SR R R e L e T

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

5 Oaﬁta--}?:lu

SUBSEQUENT REBURIALS
CCE.

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

------------------------------------------- J,_J,S;F;______‘__.____‘_“‘_1_____“____ bt
3. FINAL GRAVE LOCATION...._.. 3 VA G ST O PO TR
DATE ROW X
A Uy 7 :--'\“;’"lf.'-e—""-_l‘- gonne .-f-.”,'{:!},‘iC‘-L:_;'L_Q:_'z_;e_t,ﬁ_l:;__.;1;1; e ~:"4"'-'1;=‘*‘1“~e—‘='—‘3@1151’—40111;4-:1113.1@;,_1;1.-_;,@p_;;g,-_-A, ‘‘‘‘‘‘‘‘‘‘‘‘‘‘
ks CEMETERY
i 7 Va )
\ fo
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INSTRUCTIONS FOR_PREPARATION QF™~FORM_114

A

5 __'Jr ‘-? -u"v_{_: :

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

'\

AU

\ [}

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 hig 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.

N
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wongeabrution.
G. R. S. Form. No. 16=A Place.... hviagne 1282. :

~ REPORT OF DISINTERMENT AND REBURIAL  pae e 9 1982, B e

CUSla, Guise pp-.

1. REMAINS OF 2669671

~

RANK e B e o ORGANIZATION e Co o Hys  Slcth Inf,

SERIAL NUMBER ..

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

B GOl D o S ; Unit ... 88¢ 1

3. Rebhuried (date) : In (give complete location) : ‘
_ March 8, 1922, Meuse Argonne Cty,.#123%2, Gr,38, Bl. B, Row 15

Lt Unlined Casket
By : Group BebErils S, il st or s INATUT ROl TG APIAL v ks

4. Report as to nature of original burial and condition ol body upon disinterment :
wooden box and burlap aud J.o. agiforns dadly décomposec, features unrecognizable,

5. (a)ldentification tags: Buried with body? ... B8 _ On grave marker? AR

(6) Othermeansof identification found upon disinterment, and general remarics :

G k.5, pisgue on Lody agrecta

6. What does examination of body show as regards the following identifying items ?
. _ M a.0
(@) Height (actual measurement)__“.,,,.,....A;F_!E.j.!_!!_‘_u.'.__i_kl9 A0 deternines ;
(6) Weight (estimated) . d.o s
ONITRIr—=Colnr 2t s s
O AT e e S P Liaaes
Characteristics . . .40

(&) Hair on face—Colof oo oo RO

Location : K A

AR v e

Or M SSINEEPArtS) i e W

o

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

7. Disinterment
supervised by

8. Reburial
"Supervised by

ccg : . - ,‘ ; . : - b-r



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding munbered
space. This form is supplemental to and is to he forwarded with G. R.S. Form I1-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 wohm disinterred and reburied.

5 Give date and accurate information as to location from which the body was disinterred
and the group and unit which made dizinterment.

3 Give date and aceurate information as to location of reburial and the group and unit
which made reburial, and how, reburial was made—in casket, wooden hox, etc.
L s

4. State to what degree decomposition has progressed. whether recognition is possible;and how the
body was oviginally buried—in a casket, 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 marker
by reporting ** Yes " or ‘* No 2 ‘

(b) State whether or not hody appears to have heen a hospital case. Were any identifying
articles found in or on body or grave ? List auy personal effects, letters, money-order receipts,
and the like found on bhody or in grave, Give any and-all information which it is thought might
be of use in identifying the hody, 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 thie body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to he accounted for, as shown by the numbers on the chart.
Beginriin;: at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
side and classed as incisors (cutting teeth), cuspids or canines (tearing weeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should bhe made and
findings charted to cover the following hasic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

on either

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

CROWNED TEETH ... Blockin solid the erown of tooth (label GOLD CROWNAS: PORCELAIN CROWN
gold, poreelain, or gold and porcelain), OLD CROWN
thus :
S
GOLD ano PORCELAL RIDG
BRIDGE WORK : Block in solid the erown of tooth (label 2 =N i BG'OLDEBRIDGE
gold bridge, gold and porcelain bridge) ;
= thu : : ( L
: : JLVER FILLING OLD FILLING
FILLINGS _ . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus <, .
~CAVITY

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

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

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

__approving same. =0

; 2
8. Show name of perspn
same. i




G.R.S. FORM #114-A. STATION Boﬂul'ﬁﬂ LO6

Tc be prepared in triplicate. £ DATE MEEIchd 922
s e e e

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. 4 Discrepancy found upon exhumation of body
Tes Mot o 5 C O i SWTERRReT. (o FUOLPNEIE e Ty S et
AR S e e A Ol SO St e B S
3. Ramk,_ _ P'*' S N e VI e e e et e T g I
4, Org._____}f?_fc"' :5101;11 i 5 sa% 155 oy D SRR PN e I
R D R oy 0 | e S R L e ity TR A
6. C.D, _KIA e L DAL r BN

Discrepancy found upon disinterment

PaGnaye; Now, 268 - . . - Sel 8. il L5 GRaVeENOi; - oc fasie e e o
SEPENOH s, o e ROWastets. o e TS M, P PO s = 0 ROV, s sy 2
18. Cemetery Meuse-Argomne Amer. e sommner o otk cl A B LS s ousEHont Gatcon
20, Dept. or County S S 21. Country WL e UM ey
22. G.R.S. Hdqrs. Code N01232-3 ___________________________________________________________
23. Disinterred (Date) . _March 9 1922 By . 4 R Cheney. .. __ -

24, Inscription on grave marker:

Name | guiseppe Costa ' .
Rank Pyt

25. Was identification disc found on grave marker?®+}

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).

Faes X

GRS plaque on body agrees

27. Condition of body Badly decomposed , features unrecogni zablQ

28. Nature of burial US Uniform burla) viie box__

e e e e ey e R S el D

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

CHOHeT (aDOVE T L e e i it e T il ot ol A S e o
30. Body prepared and placed in casket: Date March U 19.2 py A K Cheney
3. Capkat- - BeaLled BV e i oot IO o e S RS iy 1 R R .

Signature of Embalmer, (Supervisor _ %W ------
‘10/&5—3?



s -

SHIPMENT. (Show actual marking oftbg-k; 1 CaBORT. | =k o
(1))
32, Designation of body: L
| g

Name-'- ----G‘—'l—i—s-a-ppe_ C,OST.A,O,,.,,,,, i P2 {: P, e Serial m@.&ﬁﬂ. ______________________

Rank . -Pwt/ . -, .. .. lOrganization. =eHniCa N810th Inf, =0 o

33. Consigned to: ; G - ‘

Name of Permanent Cematery??“ﬁe‘ATSPPQB_Amer'1232#R9m?53°"°“3‘¥°n????9?ne M‘?SG i

llarch 9 1922 A R Cheney

34. Casket boxed and marked (Date) e e ey e e e

35. I hereby certify that all the foregoing operations were conducted angd

accomplished under my immediate supervision and that the report abo
2 St

i8 correct.

Signature of G.R.S. Inspector

36. Remarks £

37. Shipped from point of Operation: (Date) . . March 91922 - - QR o s

To point of Concentration

HE B Dunton

« Convoyer

I

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

( Name
CONVOVOL: wnoe i i a e meg o2 St Signature Shi ppingeOfFichArasae Bt ol il oo & caaat
40. Received: Date .. .. . _ T Ty i et e A vy sr Sy Th
G.R.S. Representative _ ___ _________________________ LR Tt T
41. Reinterred, ___ Heﬂseﬁayganna"cgy,"#_125%,""Laxnhu9,“1£224 ..... e
2 - . : Date
42. Grave No.._ g e Sl e el Section e el
Block :
43, ®let . __. Rt - ocbsel ROW O TR T e i X e s

G.R.S. Representative As;E. Dewey, 18t Lt,-QiC. -

ceg



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatroN INpEX CARD S File #44197
gite 2 e
(a) Name .. EOSTA Guifeeppe. . . . Ser. No. ____26169671_____
g1\ 2 v Em- TYP.__ DMA
() Rank _______ 3 1), TOR Organization __Hgq 1QQ.¢;--319.§_h--Inf&me
Rt 2
{¢) Date of death ----_}9_[_2(3./.:}',8_ ______ (d) Cause of death ‘________.K[_fﬁ_ _________________

II. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. ______1__6.2:--_ I e 2 Plot B B Sec ______ i o TYP. ____DMAJJUE )

LLLJ—:L.Q}.Q Qamu— gﬁ G- M.
(b) Emerg. Address .___Rosario Guidilere. _LBI‘ ex.-_in-_-.laleD.-Box,-zc?;;,Ramez,,Ohib

III. Files of soldiers dying from contagious diseases ... == ... CRRL.ZDe. /. -
/‘;,_; d o LA b= Lr_f_,"l;,,;’.-: - VER 27
IV. A. G. O. DisposrtioNn CArD: o ““Dite of Tec elpt ___m_f._ ______________________
(@) Name _______ SN T I . R T e vy oy o aeetiol SUR RN el e ol e R
) Ak e st e e e S S e T i L A e
RGNt aTay | DA fegd Ul A HNCEE e B e e A B CHRIOE R St i e e e i N
(te) Moherimterned in NationaliCemetery mlU  Saaf o - . 0
(AFsippinoanistrictionsupen- srrvalod body an Uad. o
{7} " Disposition: mstructions. 1 notbronghtito U 8. oo e e e
Hxaminer’'s Initials' = ___ 1 (e e , 1920
V. A. G. O. CorreSPONDENCE shows communieation from ... oo L Ll Lh
_____ e o e TN S e P NI 10
confirming request in Par. IV., item_.._..______ above, or requesting thnt--_----_-__________-3_';_‘:_'_’_ ____________
_____________________ 5 ? //)frff__'.'Q:;_Ji__-_i';sgl_r--_____-_________--_4-_,_--_-_-___-____________--_-________
e e

Examiner's Initials —_____________ : ,-3’;3:‘-,-.'.-- Date ---_._---____-_-----_,-_-_.f_);.';«.’./:?'_: -19‘2@./
VI. G. R. S. Fries, CorRESPONDENCE—shows as follows: oo e
RS 00, WE Skl L) ALA a Lo (T lin e teidrtey
N :
(a) Cancellation memos referred to? e/ '--'_';-_”7-_--_;‘.:__-‘_':;_---__ SR RO
/ ’ ] ) g
Txaminer’s Initiaf.:s o e U G TIRTR et ot o o v gt o 192_&1./
@ o Y
COUNTRY FRANCE CemerErY No. . 1232=8S€0.3 SHEET NO. ccooeee - 3_8. _______ &L-_;_{;-.

\
G. R, 8. Form No. 115 Make I‘oiﬁ:ﬁ NO\ 114
Amended April 6,1920 3—7729 ! \M

ﬁ/f) "7/%2/ | t; \"



S0 vy i TR sy , Checked by ol s , 1920.

WML LD L it e el AR Rl 1 e i ':;%“/;’ o = =

____________________________________________ Par.ATobersturned. 74 -~

X, CORRECTIONS
=i COANGE OF ADVICE. Actiox TAREN.
Plesivesbodyhel Lo TR IS d 155 Tl L £ SNSRI o i Mo s
Bodyto péshippedto . o N e e PR e e e

_________________________________________ Catlotlioa, Eaacle ai Lol zeusyyh

_____________________________________________________________________________________________________________________________________________



COMPILATION OF DISPOSITION OF REMAINS DATA

A File f44197

I. Looarion InpEx Camp: 5,
V. s g

(@) Namo __COSTA,GMieeppe Ser. No, E_QG%‘?J. _________
(%) Rank __PY¥%. Organization HGeB0s 310k Infantyy e
...... il T
(¢) Date of death 10! Zb/ 18 (d) Cause of death “K/fq _______________________
IT. ReeistraTioN CaRD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):
(@) CraveNo, BBE B oW Dlopi: o Snee Me / TYP. DMA
_ \ - (3/> 9/}5/2 ) i
() Emerg. Address Reg8aric Guidilare (Broiher-in-law)P0 Rnex,28 Remes,Qhib
IIT. Files of soldiers dying from contagious diseases _______ 3 Sk R R . T CKR. /3)_:7 '
IV. Information on which advice to Europe in letter of transmittal was based:
’ CRbIETON e e R S W e L A 100
V. Following advice forwarded to Europe by { . MAR <4 1921

j{{,% ‘ | lét%%pf toansmittal on 22000 ¥ 2 ? ........ e 10D
Par.4 7o e returned. (L4,

VL. Form 115 forwarded to G. R. 8., Hoboken, N. J., ..o o e A0 , 192
VII. SuppLEMENTARY REQUESTS. J
Date of and source. Relationship and name. Desires. Action taken.
N Bormilils veceivediirom G, R Ss Hobokeny NooJe = . , 192

ri
=SEne 28

COUNTRY" CEMETERY NO. B TR L SHEETIIN O] ottt S e o

G. R. 8. Form 115-A =
‘August, 1920 i)

PRAN G 1232~3e0e3 38

-
ap sk
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SYBUECT "TO CONFIRMATICN « File dca 214,

AMERYCAN SYPEDITICNARY FORCES
“m"-“w S GERVICZS OF SUEPLY
OFFI0L O THE CHINF QUARTTRMASTER, AXE.F.
GRAVES REGISTRATION SERVICE.

LEEV 1919
FROM 4 Chief, Graves Legistration Service, American E.F.
T0 ¢ Mr. Rosario Yuigilaro, P.0. Box 28, Ramez, Ohio
SUBJECT 2 Place of Bur'ial: b
~ H [~ & W 1 -+ > ~
Private éuise;ge Yosta, Hgs. “Y0. 310th, Infantry %

Died October Z6th, 1918

Commmune of Bormay, Ardennes, France.

I§ is a matter of grief to me that word must go from my office that \
is sure to cause sorvow %o people a* home, whoss bravs man have made war's .. E
supreme sacrifice for the sake of civilization. 3

You have protably already received scme notice of the rewrettable\\l“:g.Q
casualty that causes me to write to you; and, if so, it may be that you will gf‘
derive some measure of comfort and satisfaction from the fact that the body }a
you cherish has been buried as noted above. ’

The grave loéauion haz not been confirmed by the field force of
this Serwice, but the notitication of burial has bsen made to 'us, as herein
statad. As soon as coniirmation of the location has been completed, you will
be promptly advised,

Thousands of such. leitsrs must be written, and my office is de=-
lyged with correspondence which 1s being abttended to as rapialy as our men
¢an werk.

We want to serve vou, sympathetically and satisiactorily, and you
may be sure that our best efferts are being given to that end.

May I count myself as your friend and be permitted to hope that
you way have Divine comfort in your grief. :
e CHARLES C. PITRCE
LLL WL Ideut .-Colonel, ¢ .M.C., U.S.A.
All future correspondence on the subjeet of thies letter should be adressedy
Chief, Graves Registrution Service,

American Expeditionaryforces,
Headquarters, $.0.5., France,



OFFICE OF THE QUARTERMASTER GENERAL
CEMETERTAL DIVISION

OVERSEAS PROJECT SUB=SECTION \
Harlow Cai, -
NAME OF DECEASED SOLDIER .G || CcEMETERY NoO. DATE
! ) {7 {
|
Costa, Giuseppe, Pvte 1232-S6ced =~ 38 3/16/21,
SERIAL NUMBER ORGANIZATION
2669671 HgsCoe4310th Inf.
Copy forwarded to Date of death - 10/26/18.
Adjustn 30

Date oy fol T ONS

WAR RISK INSURANCE INFORMATION

DATE Al Le N 9B

NAME OF BENEFICIARY

RELATIONSHIP

Mr. Prancesco Costa, Father

Address
Cattolica, Eraclea, Italy.

S=709/1B



[
!

3 K

- GRAV" LOCAdl'IéN i‘éLA

LOCATION OF THE GRAVE OF

(Sm n.une) (\’umlm) ) (Fnst
%‘4 ......... &' /? ....... \?/0 . ﬂ ..... e
(Rank). (01g'm zation).
PLACE OF DEATH:..... DA o B A LR B e AR R
_CAUSE (@ ISR Al Amatase (@ anrant Sl SRR bt e ¥
DATE OF BURIAL:.... /7 7’/’// T

PLACE OF BURIAL:.... W aep e bte daatt s o o 5 YL A R,

(Give Cemetery, Town and Dopaltment) Map reference must
specify clearly what map is used

Was one fastened to name pegOr
stale used as a grave marker?

If name unknown and tags xp
shou]d be given here: 7

ADDRESS:
RELATIONSHIP: ........ ARt Ry o
REPORTED BY:

g X 5
W&m el oo 2,
(Signature/and Rank of Reporting Oﬁlcer)

This portion to be sent to Chief of Graves Registration Servvice.
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WAR. DEPARTMENT
Office of the Quartermaster Genera
Washington

G,R.5. Form 8--A~-0
Information requested of A,G.O0.

File No. Requistrations

From: The Quartermaster'Genaral, U, S Army,
Poiz The Adjutant General of. the Army, 6th
Subject: Information required for G.R.S.

ll
irmation of 2ll infommation shown.

/‘
&, Surname Costa <

¢y, Serial Nimber 2669671

. cor (804 G, 310th-Inf.)

B Ra‘ll" P'Vt /

BDDY DESCRIPTION
(Seﬁ‘pgge #2 ‘of the Servi.. Record)

o

a, Age of enlistment
TR Adius‘bment Meade
y ¢, Color of hair
APR 8 192)
d. Height ‘
€, .l,afei:gl’lt File NO' e =
f, Permanent marks and

physical defects at :
enlistment (0ld fractures or breaks)

It is requested that the items chec

e R E T 1m1nwwmﬂmﬁwaor(Ghmempb

T H DR A e

JL_-vaanluauloan.Co.,Sloﬁh Infe. o Ef_‘ihe“rth

FROM: 0,Q.M,G,
EMETERIAL DI# ON
Munitions Buildihg
Room
T CHE
PLEASE
BXPEDIT

T T YT
APLDLTH

Date

3/16/21.
(SPECIAL)

(Cemeterial Division)
& B Sts., NJW.,Washington,D,Cs

ked below be completed, Redquest

f. Date of death 10/26/18.<—

o

Cause of dcathK/A'

h, Authority (C.0.#)

7 el (B0 o
Qaﬁﬂﬁf,clﬂdom“ﬂ

—-a.8/

u&vnwﬁ@éﬂi

DENTAL CHARTS®
(See Physical report of
examination prior to enlistment)

as Strike out teeth missing
G BB 8 2 A 1. 2a 8 aeslEly 8
?fﬁ" pie upper left

2 14l 2 8466008
ght lower left

TI_, L. ROGERS, .-f:‘"}_
Quartermastey General,U.5.4, (e
S ﬁ )
Colls < S \ (/
CELETES RY NO! 1232—833.3. ‘/{; .r'_x (}A;‘\I\\ PR ’\
* ELge Ty N N
BHEET NO1 38 I;t. Litub, O M o
TYERD BY e 1 '
S : Hee'd World War Diy (ih 7
- HI’I‘NIMAH 10 SR
§/713 /1L R1R1g91...

JO tonmc Ly W~ € Lo,

:z//f"'/'L;

_‘gw) ‘



~ e

File No. Requistrations
From: The Quartermaster General, U, S. Army, (Cemcterial D"‘SlOﬂ)
Pol The Adjutant General of the Ammy, 6th & B Sts., N.W.,Washington,D,Cs
Subject: Information regquired for G.R.S.
3 1. It is requested that the items checked below be completed, Redquest
Elé§ irmation of all information shown.
Efjf. a, Surname Costa ;ﬁ:' f, Datec of death 10/26/18.<—
E§§§ —b—CTATistian nome&RisePre °£migigfff§?l; “Gause of deatnK/As “—
Ly f
EJ?R' C.. Serdal Number 2669671 h, CAuthority (0.0,#
E d ks Wnlaauloan.Co.,B}“Qi:h Inf. < 1 Eﬁ&“run%d{reu [_E P!
O ¢ - or (90'-“ T, 310th Inf.) Rov.anis 0 am—han
b4 i e. Rank Pvt g Rt rmmﬁrjrﬂ*“¥$*m24L s,
J J'C"Wf {j—;uw

?174—7}J

4y Cy . Color of hair : 91
A 3
d. Height A?R gl
o e, Weight gile Novg- - £

WAR, DEPARTMENT
Office of the Quartermaster General of the -Army
Washington

G,R.S. Form 8-T-A~0 :
Information reduested of A,G.O0. Date 3/15/21'
=] [ ¥ 5
\ OPLZU&‘AL}‘

BODY DESCRIPTION DENTAL CHARTS'
(See. page 2 iof the Servi.. Record) (See Physical report of
‘ examination prior to enlistment)

e""; “ g
‘ a, Age of enlistment
g trike out teeth missing

{i; upper Jeft

54 321123456078

b, Color of eyes Made
Am-ustment 876 Bua 3 20 1 234968607 B
7
n ik ght lower left

£, ermanent marks and

ph}glcal defects at
enlisiment (0ld fractures or breaks)

Hs L. ROGERS,
Quartemastsr General,U,S.4,

™
ol BY: ) /][\'&Cm’j

CRETERY NO: 1232-5aCe 3o "t: :
¥ Hy T, CELNNER, /N
Asik . Li}ub, 0 M (ol

SHEET NO! 38 /
TJ.}-I_;;J DY: I.W' Hacki 1 A orld War Diw, /,
5/713 /WL Oate MAR. 1.8 1971 o

f Flf\,ﬂutw ’!/H‘ "Fdes . _'3/«"%\/1‘1

L






