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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 tocArea 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 accomplis hed by Aera Supevisor from data on file
in his office.

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

May 28, 1?23. I,\:“i‘

A
?

Urse lsriannina Gonstantmo, -‘i»"
Frattura, J 5 L
‘rove of Aquila, Italy.’

P b

Dear Madamg

9%
B,
The Quartermaster General déslr‘ns that you be informed that
; . Private Vito uootantini, Gompnmv Gy SO0th Infantry,
the permanent grave of T
is Grave 24, Low 19, Block C, Heuso-Argomns American Cametery, Romagne

sous-ipntfaucon (Meuse) Prence,

This is one of the permanent Amerlcan military cemeterles
to be malntalned by this Government in Eu“opa, Each gvpve will be
marked by a headstons of white marble, of.sqitabls design, with
name, rhnk,idivision, o?ganization, date of soldier's death and State
from which he came, The headstones will be placed at &l1 graves in
conn@ctiqn with the improvement work now in ﬁ%ogress, és goon as
poésible and without waiting for special action or request on tha
part of relatives.

In effecting removal, the utmost care and reverence wers
exacted énd more than willingly accorded by those performing this

sacred duty, . The grave of the deceqsud will be perpetually nain.

tained by this Government in a manner Lefitting the last pm

W‘!ﬁhh

p?.ace of our heroes, _ 7 / }ﬁ
- Very truly yours, . ;‘\i_"
' it O
X m ; ‘\q s
X Ny H, J, Oénner,

i Assistant, MAY 88 'uss
23 /238 /aRK "
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. WAR DEPARTMENT o eAser
i THE ADJUTANT GENERAL'S OFFICE v
meene 4G 201 Costantini, Vito (WW)  WASHINGTON

April 25, 1923

SUBJECT: Date of death.

To: The Quartermaster Gemeral of the Army
Washington, D. Co

4n investigation,. recently completed by this Department, in AP
the case of Vito Costantini, #546,114, Private, Company G 30 o)
Infantry, who was reported killed in action between October '
13th and 20th 1918, shows that he was killed in action October
6, 1918 and that the former report is erroneous.

y order of the Secretary of War: (

lAd,‘jutant General.




4G 201 Costantini, Vito (WW) April 25, 1923
2

wate of deathe

dhe Querternaster General of the Asmy

Waehingtoa, D. C.

An lnvestigution, recently completed by this Departuent, in >
the case of Vito Costsntini, $548,114, Private, Compeny G 50 )
Infsntry, wi:o was reported killed in 2oticn between October (o

13th and 20th 1918, shows that he was kélled in action October
6, 1918 and that the former report is errongous.

By order of the Secretary of War:

-fﬁc§§fdér6

win, A, W -liiijl‘—‘f"-

Adjutant General.

YW

sy



G-wyiese worn e 2L J NEUFCEA.TE&;.

gy REBORT OF _DISINAFRUGND A0 D _2EBURIAL

“@:ﬂ.”*“l.. of (_,@niﬂ,v“fi,mb v ;’L «'

e, , GRREANEINIC z)anhmz mobor 546114

Bodic % '(T’n)':t . orgenination

Disingeraent and Reburial macde by Croup:

30th Inf,
Uait

tisintorrced (Date) prom {Give acimlste locaticn)

6th June 1919, : Groveis B/ 7. Bellala . i L

[s) ot g gt

CUNEL MEUSE. _

55 NL E. 309.4. b, 283. 45

. Robmics (D08 ) Tn,  (Give sorplete loca cion) 4__ -
_6th June 1919. e : g Grave. 38 SeCe 2"4‘:‘_'@"10’0 1.

y I ARGONNE AMBRICAN CRMPTERY., #1232,

o e I ROMAGNE. MEUSE.

-.....a—-.‘..a-——

cond bitm of hedy won €irinterriehis

s — S = e S ey Sy fasiay

- I & a R 74
fienowt 4n bo petuwe oF seigiusl bueisl and

Burial good. Buried In Uniform. Body bag.iy}_decompogggllqw

o z 4 g i)
pe +esammn i . = st 9, ey A
I
—i e s e s - e O e
i i, e e, e St - v - [

i —— ot s ok Bt T

’w‘w o0 ifcubificntion tag found wpon v BoGr %
yes

sk ohher means of icentification were Louwad en- yhe body? s 27 0ne o

SOSTARTINE, . 648114 Ge B, BOth Taf. - G J___d;r_m?_?

SR S . S RS ._._......__..._._»-,--..:'L"a}-- —— -
P v i 4 iy e ot Pt o 0 e 2 R e A e O v £ e S o B2 O e g = ¥ ki 38 i .o iy P i N+ % ) - g w4 et =, » i w—_ﬂ-‘-l‘- i
Totos VUL L vy 0. 1oL »—-—-q-

I g fE4TE ars they will be ool Jt'l = gent

9
C CsHe 2, 191845 ....Ltr., helug
968, nokation whnel will

1
£ 1demsi b»’ in Covbv Bl e
1 56

‘be fade ol 10‘;:&.; , (paves meUistiation

guperviged brg o Lt. Babbitts _

e S o






C. R. S. Frorm. No. 16-A Place 301"1‘:1@'118 50 us Mont :E__auc on

nrare

REPORT OF DISINTERMENT AND REBURIL ... 729,22, 21932. ...

1. RemaINS OFCO}{STilTTIHIVITO L e - SERTAL NUMBEB.:...........5:9:5.11.4...................

) U @ Te t Y &
RANKPVt ORGANIZATIONO’CZOUhInf

Jany: Xa, I98%:

2, Disinterred (date) : From (give complete location) :
Gt 38 =esec .24 pt 1 Cem., #1232.

B R GIOUD s e i g s R SR f s L P

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

Uniined Casket
By : Groupv_m'b“z'ia'ls Tt .t ot e e e Navure:of-reburiali e sea R 20

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

deecomoosed nnrécognizable, US uniform burlap and DOX o

Yes

5. (@) Identification tags : Buried with body ?.............. On grave marker ?Yes

(b) Other means of identification found upon disinterment, and general remarks : :
body tag reads:" Constantini Vitl 546114 Evt, Co., G»30Ch Int,

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

. Imp to det.
(a) Height (actual measurement) ...

do _
a
(¢) Hair—Color 0

- do ]

(b) Weight (estimated)..........ccccooces v

Characteristics d-o

(d) Hair on face—Color do

Locat:ondo

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

ST Vg 017 ) Ao M e 1 [ o (= Edcarscu ! - L 0 X < i e

(f) Wounds or missing parts (received at time 0f CASUAILY) ... s st

s A TR IO SR Tk T e AP B L eV e e M LT IO p il

7. Disinterment T A L Y e,
4 / it /-':_,,;_,_L___,_ \ 7
BOPEIVIBOATIN oo fr s o P i i N, SR Sl AT i Approved T
H.,-Hs Foster Geo 4/ Ca

Bland det. Lt @iid )
(i s e e e e o EE e
8. Reburial

supervised by ...
P s vy

A%




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

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 414, 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 location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4, State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally 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 rei)orting
i Yes 77 or “ND u. — . '

(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 onbody
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. : '

- 6. Give all information as to body description and dental chart as nearly correctly as the condition of the

body will allow. Items (e) and (fjunder 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 symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids: (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH..........c.cc.c..n. All teeth missing through previous extrac- —|_TOOTH MISSING
: : tion (not those fractured or displaced by "
recent wounds) should be seratched out,|
thus :
CROWNED TEETH ................Block in solid the crown of tooth (label
. gold, porcelain, or gold and porcelain),
thus :
T TEB— GO ano PORCELAIN BRIDGE
BRIDGE WORK ..................Block in solid the crown of footh (label - G4LDBRIDGE
zold bridge, gold and porcelain bridge), 5}
thus :
GoLD FILL!NG°
FILLINGS ......oococccovevveonno.Draw filling on tooth accurately as pos- GOLD FELLIN
sible (block in and label gold, silver, ) GOLO FILLING
cement), thus:
- ' DECAYED
CARIES (CAVITIES) ............Outlinilocation 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.” « I

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

game. - - - : o =

8. Show name of person a%pem;sing 'the'i'eblgltrigi:'l and the name and title of the person approving qa;mé.

o (c‘)\{' e : ] 'C,' 127
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G.R.S. FORM #114-A.  STATION Romsgne 1232
To be prepared in triplicate. DATE______dan 12 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT 1 COMPARATIVE REPORT

Records of G.R.S. Headquarters. _ Discrepancy found upon exhumation of body
1. Name____C_‘-_()H/_S_TA!_I_W_T_E,ISTE_!__Y_j_-_i_’_‘_’ _______________ 10} Newolfs v gt i (s s
[ e e S L G Eneies S R S S
3. Bamlki . | LA R R St el lomaRanie ety =2 T SO o o u
&gy . Sn ESCETNE o L TP T R SR
S Bl lo-13/26/9 I W S e > e
6 L R e (b) D.B OO o et

Discrepancy found upon disinterment
38 24

Ve GrRivessoke SRte s Fe R R e G e Lo GravesNo. = .. . SOC s e e
8. Plot rE O SR RowySssSie —af o Vst IsAlo i e e ROWiE 25 om0
e B o W i : 17. - Home .o o

18. Cemetery jleuse-Argonne AmsTe. 19. Commune ﬁom%perstI\'[ontfal{cgn _____
20. Dept. or County ____ . Meuse = _l. Country : _"“"_q?r?ff:innnnﬂqu
22. G.R.S. Hdqrs. Code No. . VPR o e S ek SO N M
23. Disinterred (Date) _Jsm 12 3922 = By H H Foster. e
24 . Inscription on grave marker:

Name ___ Vito Comstentimi SonlaliNo,. BA6lldl .. 0. ol
Ramiles oo i PVt ________________________________ Organlzatlon___??__ﬁ_f?_}_{l if‘ _____________ ik e

25. Was identification disc found on grave marker? Yes On body‘> e

b ,J_/.é?!ft A Ml 2 IZ 2P /4
,‘é/'gnature Junior Te,dhmcal Assistant

John H Crawford.

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).

7 None 5
27. Condition of body . B gz_q}nyﬁ__decomposed o sunen (RrpoUDgHAZablo) |k
28. Nature of burial Us Uniform burlap and box

29 Any discrepancy noted upon examination of body, as compared with G.R.S. - records
quoted iaboVe Rass ader wxNOHNG o - o -

Jan 12 1922 By H H ;E‘oster.

50. Body prepared and placed in casket: Date

§T CocReuggbRlen by, . Niane s WOH HORBEECT. . L o o
?i—r;__:_, | | " ,-",'v
Signature of Embalmer, (Supervisor _ .~ e

e B H E‘OST-SI‘.



M
SHIPMENT. ?Show actual marking of box.) -

32. Designation of body:
Vito Constantini

Name _ :
|J,'

Ranlcil=-Pay4- i e S S Organizabdon_

\—«/c,o @ 30th Inf

33. Consigned to: Mause-Argonne Am r.Cty. ﬁom?gne‘SfMOBtfaucon 1232
Name of Permanent Cemetery .. ° SN : R T

Bv H H Foster,

34. Casket boxed and marked (Date) Jen 12 1%2

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and/f‘at the report above

is correct. ’\«/r“ s
B

Signature of G.R.S. InspectO“\\‘,/f;/;E E +-;¢4_;-H,:i%_-i;%f ___________

Geo C Bland 1st Lt. @IC .

____________________________________________________________________________________________________________

36. Remarks

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

37. Shipped from point of Operation: (Date) Jan 12 1922 ce

To point of Concentration

W J Royed

L lorgue Romaene . ________ 7.
(Name ) :

Signature Shipping Offlca;/i‘
G FS

Convoyer

38. Received at Railhead or Point oftConcentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

e e B A ek, SN 1 ; .

(Name )
COTVOVIRSnE L i B 0 g v g g Signatures Shipping Offfcar S ST i e e
40:—Recpivedi—=Datormmen e e e e e e e e =

G.R.S. Representative

41 Reinterred

o T SR A S . i

42. Grave No._ ..
[ 2% P

block
43. Plgde




COMPILATION OF DISPOSITION OF REMAINS'DATA
Pile 77123

I. LocaTioNn InpEX CARD:

(a) Name . _COSTANRINI, Vite Ser. No. . 046114
(®) Rank ... AT ] Orgamzatlon UO o Y, S0th Inf,
(6} Dittie of death 1015- :3:_@ _____ @) Ganse of deathe B - =i

IT. REGISTRATION OARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo._...988 Rowt e = Plot, 1 Sec. 24 LN 2

(5) Emerg. Address ..___Mr . John Costentini (brother) Fraturo, Prov. Del

S Sy ____gméiiﬁ.&}i?yﬂ /--K

l—# (br )4
/U LI 0 “‘;;_ LAt VLTN 17? ‘ /
IV A G O DISPOSITIO* VJ-"LI.EU. * Dﬂmm‘gﬂp\ﬁ“m“w_ﬁ__: ----------------------------------

1

(Nt - 8 5 on - . = (®) Relationship _________________ SN o S

(¢) Address L e PR e e e

(@) Remainsito:beibronghtitor U S . . oo

(e)) Toibe interrediin Nationals Gemetery in U, S.at .2 - ... . . . = ' & ‘= . i .

Bxaminers Tnitialsift_ . .. _____ D) 13772 LT R & by st ARG , 192

VY. A. G. O. CoRRESPONDENCE shows communication from _______________

_______________________ o sSdntedfRee s S N ST

confirming request in Par. IV SRR et ;/apbove,jor requesting that. -~ . ___ o &

/{/L) /(, K’\/L//J t.:,{""'f o

____________ /7 _1_.,_-_.._____..___-___.._......-__.._--___._-______-__ﬁ________-__--ﬁ-__..__-__________,. —

o fhowr st Ao A TR T S S T T P P R TR S i

VL. G. R. S. Fires, CORRESPONDENCE—ShOWS aSeTollopval:pimaet RSN il - 0a de ar s o e 1 R

% aad
_-KA_Z!___JI/ -_]LVLL-L" ! 7--% ‘“{L_J_-_fﬂf _/4// ........ J ___________________________________________

y
------------------ ==

72
>
o
N’
Q
&
B
2
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o
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3
2
w
=
=
5
@
P
[
Q
oD
]
1
1
1

COUNTRY FRANCE

- %
G. R. S. Form No. 115 s
Amended April 6, 1920 3—7729 7 ‘ /
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SRt = H -
VAL G.R. S Horm Noglildmader. ... .. - o , 192
Typed by e » Checked by _____---: _______ _ ____________ (e i SRR TR C , 192
VIII. FixaL Actiox:
i1 S iy o Wng | b cable on e T , 192
o L : i letter on _MA_Y-i-_/__!g_ZI _______ , 192

IX, REMARKS
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COMPILATION OF DISPOSITION OF REMAINS DATA (

: Pile 77123
I. LocatioN IxpEx Carp:
(@) Name ..____COCLANT L T S Ser. No.646114 .. ___
iy 2
~ (b) Rank ________. s L Organization . Qo We S0 10T ...
-«n‘v";._l\ B e et v = it e N C§P ......
(¢) Date of death 10wlB=20=18 (@) Chise of deathifle -~ .ccdiccco.
IT. RegisTraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(a) Grave No. @8 _______ IRoOWiC Plot ... LS Sec. . 24 .. TYPR, R
(b) Emerg. Address iy, John b?atanmini A{brother) Fraturo,--Prov.--Del
WESN A R T uquila. Italy. @P
Fﬂe of sgldiegs d from fegntagigus dlg‘(s ______________ W D KB, X
ri\]( 9 '\2176; )ind Al # ?éﬁrig e A er/ﬂf*fé"j”'”}F}
IV. Information on which advice to Europe in letter of transmittal was based:
cablajonien el W i SESENEeTR o U WS ; 152
V. Following advice forwarded to Europe by MAY
o letter of transmittal on _____________" Lo 00 19211, 192
5 'ZC' 2: f( ™ wa) Z‘.;’?" ‘WE‘T naan
VRakmiibrs £ - DUE NV DL g““ ............ ) R S . |
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., . , 102
VII. SurPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,
__________________________________________________________ =
VII*IT.'“T‘};)I'& 115 roceived from G. R. S., Hoboken, N. J. ... lasretbne Nt , 192
COUNTRY CEMBETERY, NG, i e o SurnT NGFes o hih. L
&. B. 8. Forto 115-4 e
FRANOE 1252-500, 24 a1

el s i
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0SP-S8 7
Form No. 1009 7 L4
OFFICE OF THE QUARTERVASTER GENERAL 7 P ot
CEMETERIAL DIVISION '
OVERSEAS PROJECT SUL-SECTION |\ “\._} 3
% S
\ Harlow  C,W. i
NALE OF DECEASED SOLDIER CEMETERY NO. DATE
_Costantini, Vito, Pvte 1232-Sece 24 = 41 4/5/21,
SERIAL NUMEER ORGANIZATION DATE OF DEATH
546114 Cos G, 30th inf, 10=13=20=18,
CO - et i)
Py forwarded tq WAR RISK INSURANCE INFORMATION e O o< szj
ST T

Adjustment Departmant

Date 5—-&.-1{-. {j E o

PERG O TATRD PPLEATSTONTTO 5 DENEEICZARY OF INSURANCE REEATTOE
' MRS MARTANNINA CosTA: ‘
ARTANNINA COSTANTING C-g9831
ADBRES S
PROV OF aquira L)
‘s ETALY ri
PERSON RECETIVING DEATH COMPENSATION o
7,

L=

5/1868/ LML



Co G 30th Infantpy,, GBSTANTINI,Vito,Pvt 546114
Brd “ivision,, | Home; I306 Loek St.,
McKeequrt Pas,,

Letter receibed in this office Co G 30tn Infantry dated
October 30,1918 from Chaplain J,D,Van Horn IIth Infantry.stating that
he had buried the above named soldier on the 20th day cf October I91I8
He was found in a group of 2I men all killed and buried by this chapkitn
Grave 7.,Map U,.S.,Eng Montfaucon 09.2,-83,5,

NoiInformant given.,

Bigned; Joseph H.Moenig,.2nd Lt
50th Inf,,Commanding Co.,

‘Emergeney address: {?;
John “ostantini, (Brother) ' !\‘3
Fraturo Pr.Del fmuile Italy,, %y
s C\\\

KA



AE AR e = / aeclotn
FILE UNDER NO. | -

INDEX SHEET

SYNOPSIS

DOCUMENT FILED UNDER NO.

InstruUcTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under & subject they will be entered on the consolidated index
sheet and then destroyed. b—oiz

Q. M. €. Form 489
Rovised July 26, 1018



HHELE NHT 18U (GUNL UL UL UTL g

! O N
GRZ”VE LOCATION SLANK "

LOCATION G. THE GRAVE

..... CONSRANTINE, 546114, Vito

0BG

(Surname). < (Number). (First Name‘and Initials).
........ +..C0,. G . 30th,,Infantry
(Rank). (Organization).

PLACE OF DEATH:.. Argo®®a -lieuse. sector

DATE' OF BURTAL;, O0UODer 20uR,i9xy = - oo

(Give Cemetery, Town and Department). Map refercnee mu.
specify clearly what map is nsed.

... W8P U.C,0n . Mo uedtiane

GRAVE NUMBER: ..7.... . &=y : ,
HHOW MARKED: N e WA ST .
OW_MARKED: Name Pe@!. s Oross ! Lo

Headhoard?

IDENTIFICATION TAGS: E;g =
Was one buried with body?. .. ﬁﬂ i (Al 2 e IR RPN 0l

Was one fastened to na

If name unknowy
should he give

REPORTED BY: i

(Signature and R4Nk%

f Reporting Officer).
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AL

=

s




ﬂ /'”i%‘ w‘)'/ ‘iri)\ 2
C AVE LOGAT'OI‘ BLANK

@ 6" LO(:A'I‘ 8 or WI‘- GPAVE OF

nivi... o M 46114 Gomta X f

(Surname)ﬁ' (Number). (First Name and Imtlals).
. :
@I‘/\ ....... L SR D Both. Inf s 7okt bR (8 5
(Rank). e (Organization). |

PLACE OF DEATHH K13, 8.

" CATUSE OF DEATH:. KoL b

DATE OF BURIAL:. 1/,

hym De Madel eine |

(Give Cemetery, Town anmnent). DMap reference mus;
specify clearly what map is@wséd. |

PLACE OF BURIAT: . &

HOW MARKED: Namm@.., ..... Cross?. YOB. .. .. a
. Headbgazdl........ i dBOnE1E Y Pl WK ‘
TDENTIFICATION TAGS

Was one buried with body@& PO N ML B ST A l
Was one fastened to name | \ E

stake used as a grave yes,

If mame unknown and
should be glven I\ere
g

\1 A1
I IR

REPORTEI

..... ;’l'l"thll(‘ and Run por tmfr. ()lhcm) i
haplain 11 try,

This portion to be gent to Chief of Graves Registration Sarvice. |
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GoflaSe <O N0e 1 / ':'/t:_“/’/

GENER.L HEADGQU.RTERS (7
AMBRI Gy EXPEDITIONARY FORCES
ADJUTANT GENERuL'S OFFICE. |

i
"V.

!:".

--“'-t;m:.-,w:'-"—"!'ﬂpﬂ‘

FROI « ADJUPANT GENERAL,
TC . .
¥ £.0.C0. G 30th.,Infantry
SUBJEGT : Informotion for burial Rogistor.
L You arc dirccted to transmit with-

cut delay to the Chicf, Graves Rogistrotion
Servico, the informaticn indicated on enclosed
Groves Leocesion Blonk as accesaadry for the cum-
pleticn of official reoccrds.

By Command of Genmcral Pershing:

Robert Ce Davis
Adjutant General.

T ——
S
o i s e - . < T .
R - .
" e -

Botus

In caec this itsm 1s sheckod, you uriyp/
note Roreom: R g f

Woarcst ralotive of deccascds

Mrs. Mariannind Cesianting

Relaticnship: X° ther

Addrose:_3Canne per Fratturs Prev. Di Aguils
: Italy
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9

WAR P:\RTIT“‘NT
Office e‘ﬁ‘%hr Quart'ermas;:sr General of the Army
‘0»"""‘& g‘l\‘ { Was fung"t on
1\ p y -
P,E&

{ £ - e
B.,R.S. Form 8-W.A-H \u)\‘f,,-r' e -7 o ; Date 4/5/21e
Infoermation requested of At’G‘,.G’."' : :

"‘:? :
File No. _ Q‘Si?e?uisi‘tion
R |

From: The Quartarm:mter General, USS. Army, (Cemeterial Division) (SFE:’ ‘IAL)
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

5'. It is r‘equns+ed that the items checked below be completed, Request
confmﬁﬁt’i‘ n of all information shown.

L=~ 13 >/

STy, i : e RS
Q§ rname Costantini “ f. Date of death IUFIS=F185"
i f//j ’ ; - e
QO Christian name Vitgaes @ g. Cause of death K/Ae
[f? 3’ c. Serial Number 5461147L~" % &% p, Authority (C.0.#)
}-., lf‘:"r e a2 . CO_’H’/{*L e (::;;g_“_
O

d. Organization Coe G, 30th Inf'_ 3 ,J»& “de=Bmergency address A
/"‘.' . ; o —e ..,.}'}z Q /‘-
ot €. Rank Pvte 1/ i ¥ : o-Fog fa%llonuh:.p/

20DY DESCRIPTION DENT AL CHARTS
(See page #2 of the Service Record) (See Physical report of
examination prior to rnhstmc.nt)

v

a. Age of enlistment

; 8. Btrike out teeth missing
b. Color of eyes

8 16 8 V48 NN 20 3L 1 BRENT 8

¢c. Color of hair ' upper right upper left
d. Height ' B765432118345678
lower right lower left
e. Weight P
O e A
Ayttt

f. Permanent marks and L (/

physiical defects at PERe I

enlistment (01d fractures or breaks) b — & R

H. L. ROGERS,

Quartermaste BTaIL 5 1T SAT
G We Bv/gik 5 KGQ‘\

QEVMETERY No; 1282-560e24. = \? Eéf‘fﬁw A
JHERT NO: I?;O 2 (’ 1st. Llp,- « Q.M.C,
~~'VPED BY: oo / :

2/ 713/ TNL






GRS Form 1l21a

CEIETFRIAL DIVISION
RECISTRATION SECTION

July 15,

HMEMO FOR:
Cards Department.

1.

Co. G, 30th Inf.
ORCANIZATION (0id)

Costantini, Vito
(Liame)

- ————— —

Correction or additional data changes as shown below have been made
tion Card of the above-meniioned soldier and a corrcsponding change
on the Organization Card:

ORGANIZATION (New)

cn the Registra-
will bc necessary

FILE NO. Date Place F=1A No, 2
SURNAIE orig. 1 }‘_/20/ 1p D-
SERIAL NUMBER 1st Rebs . D
FIRST NAME AND INITIALS 2nd Reb. D=
RANK 3rd Reb, D

DATE OF DEATH

CAUSE OF DEATH

(Note: In +he above spaces below double line fill in ONLY the new
data and data correcting previous infoimaiion)

5. % B card was sent. to files

Corrections made
on Organization
File Card:

»",”;'-." 2

By - X7AD
§/1105 /%

Lthel C. Cawley

Inve & AdJ

(Dopartﬁent)



GRS Form 121a File No,

CEIETERIAL DIVISION
REGISTRATION SECTION

Jupe 28, o081

EO FOR:
Cards Department,

lu
CASE OF: /: P
Company G, 30th Inf. igx- %f“#
ORGANIZATION (0ld) Y b
. 7
COSTANTINI, #546114, Vito . Privaie.. @y £
(Name)
= ——————— ——— =

Correction or additional data changes as shown below have been mado on the Registryue
tion Card of the above~montioned soldier and a corresponding change will be necessar:
on the Organization Card:

ORGANIZATION (New)

FILE NO. , Date Place F=14 lo,
SURNAIE Orig. D-
SERIAL NUMBER 1st Rebe D-
FIRST NAME AND INTTTALS 2nd Reb, D~
RANK 3rd Reb. D

DATE OF PEATH  10/13/18
CAUSE OF DEATYH ;

(Note: In the above Spaces below double line $ill in ONLY the new
data and data correcting previous information)

By;Muriel D.Towne.

Investigaticn & Adjustment,
(Dcparfﬁgﬁzj““_*_

S X 8 card was sent to file,

Corrections made
on Organization
File Card:

) f"

By \ /ﬂﬁJI

.

5/1105 /uil, |



File #77123 Febel3,1950

cTY. #*232, GR. )8
Wese rch Sectio. Card Dept.

G.R.S5 Form Jo. 8-1; Centirel Records
' Ligison,

Memo For: (,R.S, representative, C,R.0,

Sut ject: Information required for G,R.S.

C;%;fﬂJHYZ&LL:Z L{é}i&ﬁ

1. Ttens checked zre 1o be completed; i
L& rncme: - ' PP
*Number: 546114 + g X

First nzame: Vito o
Ranl: Private
Company ¢ Coe G,
‘Organization: 30th Inf.

Dete of death: 10-13/20-18
Cause: K/& .

Plaee

Locztion of hospital;

Colantin:
s, 2‘;1[7

A ;" "’:/,
p el L..'lG
aklegram NO'QPG : [ 2
, v A
Telegren frome=—" qL i ;f%‘b
\ : \,,\D

dxitpd ' ¢
Reported to Washiagton; ! g W

“/f‘

CH}NLu. F
§ (Underscpre the "official" @165

. CHARLES C. PIERCE,
N\ Colopsl, Q,M.C.,U,S.A,
NS-3404 B 4
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Form 1-4A, D-10997 shows:

Cemetery #1232,

o0 At G.I’iaﬁﬁa,f#@ﬁ_ri 3G LG H.T ki 4 e U
s ML -~ Name:- Costantini,
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