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INSTRUCTIONS FOR PREPNRATU@N OF FORM 114 B

1. Forms 114-B are to be prepared by ﬁ%glﬁtratfbn 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 Regiatration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

. Paragraph 2 will be accomplished by Area Supervisor 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 will be made on Form 114-B STATING WHICH G.R,S.
form data is taken from. If data concerning co-ordinates is approx1mate and NOT
accurate, statement to this effect will be made on these forms.
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G.R.S, FORM NO. 16 Yace NEUFCHATEZAU,

Date 6th, s Moy, 1919

REP0RT OF DISINTERMENT AND REBURIAL.

Remains of:

Name: COSTANZO, Gloggpg} / ! ﬁumber: 1747017
os%tanzo,'ueovaﬁﬁl j

Rank: Unkn Orgqnézgtion‘: 4 Unkn
Disirterment and. Reburial wade by Graoup - "I;r;" Unit
Disinterred (Date) From: (Give complete location)
J4th., April, 1919 Grave Iu( LATED, . 8T, JUVIN, SRDENNES

liap,35 N. W, e A9 N, 285.8

Reburied (Date) 08 In' (Give complete locaticn); § v j
l4th, JAprily 1919 Grave #197 Section #17 Plob irfl;x / 9 i

et

. Amer, B, A, Cty, #1232 TULAGLJE. JEL pﬁ.

lap, 35 N, B. B, 308,16 N, 284,87

———

Report ag to nature of orizinal burial and condition of body upon disinterment:

Burial poor. Body buried il Uniform. Body badly decomposed,

Was one idesntification tag found upon the bedy? Tes
What cther means of identification were found ﬂﬁ the body?
Wrist Watch. and gold Trinklets, l
CONFIRMED No. D | & (o

Note: "y

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effccts Depot direct as is required by G.0. 170, G.H. 2, 1918,,
after being carefully e:amined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Serv1ce.

R.I, ROSENTHAL

Supervised by ! __ Zud. Li.Caswalll ; ‘
. SR o 4405 W BYL15 PO PP\ % vy o i

GHD, C.0. Group Unit
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QM 293 A=M August 25, 19031,
Costanso, Giovanni (MA)

Mr. Raffaele Dibello,
1 Cypress Street,
mni.cﬂz}lh. Yew York.

| Dear 8ir:

; In order that the records of this office may be come
plete and correct, it is requested that you advise whether
or not the late Private Giovanni Costanso, was married and is
survived by a widow, If so, please furnish her name and address.

- Kindly advise ms to whether or not the late Private
Costanzo is survived by his natural mother, snd if so, her
m“m.

For your convenience in replying, there is enclosed
herewith a self-addressed envelope which requires mo postage.

Very truly yours, : 5

Enol: Captain, Q. M. Corps,
Enve Mllm- y




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Costanzo, Giovanni
1232

August 30, 1929,

Mr. Raffaele Dibello,
1l Cypress St.,
Mechaniecsville, N. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining 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 requiree no postage?

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

=
J V270270040 6, ﬂ/f@o_
570%2/ 4 ,?“’_Z%ff'ﬂw%

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who etood in loco parentis to him, accord-
ing to the terms of/S’EQHpﬂj Qg the en-
closed Act, givi{ﬁ' dra s, and
relationshlp in /Ahg. e€ Hpﬁps&f&

-\

{ n\-s I\J \979 .' ‘L
If survived by la w1dow or mpther does she
desire to make the pi grima

For The Quaﬁ%ermgater Gereral,

Very truly yours,

2 Incls.

Act of Congress
Envelope

XM2~ T

JOHN T. HARRIS,
MaJor, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
b OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

rEPLY rerEr To QM 293 A-C
Costansp, CGiovamni : June g, 1929.

Mr. Raffsele Dibello,

1 Cypress 5t.
Mechanicsville, N.Y.

Dear Sir:

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 American
forces now interred in the cemeteries of Europs to make a pilgrimage to
these cemetsries”.

The records of this office show that you are the goug4n of the

late Pyvt. Clovanni Costanzo, Co. lz J10%h Inf. whose remsins are now

interred in the Memse~Argonne Awer Cemetery, Romagne-sous-Montfaucon,
Meuse, Prance, v

Will you please advise thie office whether or not he is survived
by a mother or widow who i entitled under the provisions of thse 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 pilgrimsge. Both mothers and
widows are entitled to make the pilgrimage. '

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relaticnship is requested.
1f he was survived by a widow who hae 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.
Tor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Aot of Congress. Asagistant.

Bnvelope.
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QM 298 A~ |
Costanso, Giovamnni (MA)

August 25, 1931,

Mr. Raffaele Dibello,
1 Cypress Street,

Mechaniosville, New York.

Dear 8ir:

In order that the records of this office may be come
plete and correct, it is roguested that you advise whether

or not the late Private Giovanni Costanzo, was married and is
survived by e widow. If so, pleass furmish her name and address.

Kindly advise as to whether or not the late Privete
Costanzo is survived by his natural mother, end if so, her
name and address.

For your convenience in replying, there is enclosed
herewith a self-addressed envelope which requires no postage.

For The Quartermaster Genmeral,

5 ; Very truly yours,

P o

ik o
5
> A. D, HUGHES,
4]

m‘mi "t M. M'.
Assistant,



J WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Costanzo, Giovanni : August 30, 19209,
1232

Mr. Raffaele Dibello,

1 Cypress Sta.,
Mechanicswville, N. Y,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 1989 paking 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 to
agcertaining the number of mothers and widows who deeire tc¢ 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?

1. 1Is the deceased survived by a widow who
hag not sgince remarried? If so, give her
complete address:

Write answers in space below

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.

st b L S S

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

For The Quartermaster General,
Very truly yours,
2 Inels. JOHN T, HARRIS,

Act of Congress Major, Q. M, Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERA¢
WASHINGTOM

in rerLy rerer To QM 293 A-C
Contanse, Clovammi June o 1929.

Mr, Raffasle Dibsllo,
1 Cypress 5%.
hm’ 30!-

Dear Sir:

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, sallors and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimage to
these cemeteries”.

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

late M'W Comtanso, ﬂ:;-xi 510th Inf, whose remains are now
interred Meuso-Argonne rican Cometery, Romagne-sous-=Mont
Meuse, Franou, ’ faucon,
Will you please advise this office whether or not he 18 survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimege, and if so, will you pleage 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 mothere and
widows are entitled to make the pilgrimage. d

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". 1If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship ies requested.
If he wap survived by a widow who has since remarried it is also requesied
that a statement to that effect be made. '

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Yery truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.




In reply refer to:

ST Jme 7, 1925,

Mrs Raffacle Dibello,
1 Cypross Ste,
mehmlmilla, He¥e

Doar Sir:

The Quartermaster General desires that you be informed that

; Private ¢ 1. 310
the permznant grave of vy Glovanni Costaunso, Camsay I, w

Infantry, is Grave 40, How 4, Blook A, leuso-irgonne Amrican Cemeteory,
Romagne-sous-Montfawon (leuss), Franea' '

This is one of the permanent American military cemeteries
to be maintained by thie Government in Europs, Each grave will be
narked by g headstone of white marhle, of suitable design, with

neme, rank, division, organization, date of soldier's death and State

i
\
|
|
|
I
|

from which he came. Tas headstones will be placed at &1l graves in

connectlon with the improvement work now in progress, us goon as

# posalole and without waiting for specinal action or request on the

part of relatives, o g A

\

In effecting removal, the utmost care and reverence were
t,

\

exacted and more than willingly accorded by those perforhing thlﬂ e, :

sacred duty, . The greve of the decaasad w111 be perpetuzlly 9ﬂingi;3?\}\ '39'
tained by this Governnemt in a manner befitting the last re : 2 '

place of ouk heross,

E Yary truly yours, J“#
! boi)

23 /236 JARK

Hq ‘Ilf cannf')r"
Assistant,
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G.R.S. FORM #114-A, STATION

To be prepared in triplicate.

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R,S. Headquarters. Discrepancy found uponlexhuﬁaation of body.
1. Name COSTANZO, Giovamni 105 Name, B¢ ¥¢. - ¥ gL LR
2. No. _1V4TORY . W RIS ROpES L IC SN S’ o " a5 B oo el 8 gl
3. Rank__ EVhe edi e R Q= RANETR S Tl LT i et S
4. org.__Go I 310%h Inf, . 1345 Or gt rimn. ity 5 e A R
5. B.D ____99_15_-15\_@2_-_,_'__\_% __________________________ T4 (DD e & s b s P L
6. C.D m\/l/uu (b) D.B Nome

7. Grave No 197 _____________ Sec.____]_'_? ________ OrR GraveBNom i T e S0 Gl T

A . R ROWEe s i trt s LG BN Ot ks e st DG ROWbs: i et o

9 157 None

18. Cemetery Meuse-Argonne Amer. O G, P ot qu_l?_gt}_e__,g_[g _______
"""""""""""""""""""""""" T.Tontfaueon

20. Dept. or Gounty ... Meuse = 21. Country ___ Franee PROF

22. G.R.S. Hdgrs. Code No. 1232 S00.,17.

________________________________________________________________________________________________

23. Disinterred (Date) Feb 13 1922 By H. n Strong

24, Inscription on grave marker:

Name______@iovauni Costenzo _  serial No. _ 1747017
Rapkiis . BENE Yo deevoil organtzation . G0 1 810 Inf =~
25, Was identification disc found on grave marker?______;?}g __________ On DoAY 2l dliing [
$ gnature Junlor T hmcal Assistant

PREPARATION : John H Crawford

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).

Identific ation gard found omn body reads Edwarﬂ

287 Nature of bgrial

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

30. Body prepared and placed in casket: Date _Feb 10 19285 By H B Strong
31. Caskel .sealed DYES eI bt PR L Ly e MR L e

Signature of Embalmer, (Supervisor _

o LR



SHIPMENT .

32. Designation of body:

33.

34.

35.

Consigned to:

Name of Permanent Cemetery._

x

(Show actual marking of bok:]”€§$$oxgxo.

¥ g w2

b e v 3 iaﬂ

R A O . >
¢ \d A : 1747017

Bad, o A O o T SR O A e e
B i

5 = L
“organization  ©0 I 310%h Inf, =

Mouse-Argonne Amer,COty.l282,
"Romagne s/s Montfaucon [Meuse)

Casket boxed and marked (Date)_xab__lg__lggz

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

is correct.

N0
Signature of G.R.S. Inspector_}&;

=

P Overheiser Capt .qQuC

40.

41.

42,

‘Convoyer

Received: Date __

(Date)

56 ROMATIA] .1 . dnrgima. vt g ohips sty s Uy s e or - TRt SRS SRR W i oo R N o et e i D i
I
37. Shipped from point of Operation: (Date) . Feh 3B-3082 . . .. . .0 oo
To point of Concentration Worgne Romag@e - ——o-ooooooooo—-
' (Name)
Convoyer W.d Royed..........._._.. Signature Shipping Officer
G P Spanx
38. Received at Railhead or Point of Concentration: Date _______ /. ‘1o o .
By, GRS R presantat e e R L A TS ST Pen s €y Ly R
39. Shipped from Railhead or Point of Concentrationts Date -~ ... o 1 =
TozPermamnents Cemet oty mam. orpr s - ge = (R a il Taali e er e b oy Alals o SN s L
(Namé)

Nove 17, 1922,

Romagne=sous~jijontfancon. {ease ) -

Section Block &




G. R. S. Form. No. 16-A Place 30-@632‘;?3*

REPORT OF DISINTERMENT AND REBURIAL Do

1. REMAINS OF..... COSTANZe, Glovamnni, cvrvmeeeinnes OERIAL NUMBER.. 4747017e -

BANES: .. o, P't’ ORGANIZATION Co.l.ﬁlOtnlnf. e

B0 1) = P L -

2. Disinterred (date) : From (give complete location) : ; :
- Fev 13, 1922 T 197, sec 17, plot 4. Ctys 1232,

By Croups o o SRR S Tlnite o o e T AT e TRt

3. Reburied (date) : In (give complete location) : Grave #40, Block 4,
Nov., 17, 1922 . Row #4, Cemetery #123:..

G. T Parker Qemetery #1232 ’ sheet and
By Groupt s : Unit..., s N@bUre of reburial ... hlankese

4. Report as to nature of original burial,and condition of body upon disinterment :
wooden bo and burlap and U.5. unj.form. body decamcesed, unrecognizable.

5. (@) Identification tags : Buried with body ?............ 3% On grave marker ?..... RO . - - .

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

.dentification card found on body reads, Bdward) =ee

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

(a) Height (actual measurement) hpﬂﬂaibletodetemine ° A& P

(&) Weleht (estimetad)... W =0 wome Bw ot
(R Hine oo ey Sh et Lo R S e

Ehandefemslics: oo o el o0 TRl S
(d) Hair on face— Color R ST B L MR e
[OCations = e e s o o e T
(¢) Permanent marks on body (old scars, peculiarities, or

SO A o R e e e

23 23 24 2628 27

(f) Wounds or missing parts (received ab ti;me‘of CETET (A FETRe e E ol ey M8 ey e

000
o SURLL BRALTOTEA,) L OWBE. JAW. ELECHULOUa. oo oo

—

7. Disinterment

supervised by ... AV \C & ST Approved : \@ \ INONISASIIS AN

ohurial
‘aad by

Approved\:\




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

Enter information, as noted below, on reverse side of sheet in the cbrre.s*ponding numbered space. This

form is supplemental to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locations. To be

used in -answer to Question 26, Form 114, in case no means of identification on body. -
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.
9. 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, etc.

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the

body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.:

5. (a) State whether identification tags were found buried with Hody and on grave maiker by reporting
#*¥es” or"“Na’s

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body,
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Ifem No. 6. - :

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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 defor mity of jaws found. :

TOOTH MISSING

MISSING TEETH...................All teeth missing through &)revious extrac-
tion (not those fractured or displaced by uy.- TOOTH MISSING
recent wounds) should be scratched out, (U a
thus : [/ g @
CROWNED TEETH..............Block in solid the crown of tooth (lahel
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ..............Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), j
thus :
: : wuea FILLING GoLD FILLING
FILLINGS ........cccooooooeoeoDraw filling on tooth accurately as pos- oLD FLLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus: i
AVIT Y 0
_ ; : ‘ FCAYED E;g;fs i
CARIES (CAVITIES).......... Outline location and size ol cavity, shade ‘
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.”

7. Show name of person supervising the disinterinent-ag
same = A

e &‘- It
A t

e a;“'g‘a‘,title;of the person approving same.

S

i ;". &
8. Show name of person supervising the reburizﬂ%.tx%the nam
= & -
@ e

S X il 10

name and title of the person approving”



&

8T

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

To *ve prepared in triplicate.

DISINTERMENT

DATE. -feb 13 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

Records of G.R.S. Headquarters.

1. Name  COSTANZO, Giovamni
2. Nopif i VPRGN =8 o
Tro: BRI it tits e ot o i b
4: Org. 4€Ca. X J10Gh InPfe . .
5. DiDh.  BatePWRs YN\ \AMK.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

11,

127

T 13.

14,

Name = N M s e
Bank- S N vl ol il PR A
Org. ! " BN ol e e
et DA D e, il i ke T
QEEEE - TS Sy

. C.D. M \'\__\_gx_,,,..._.

Discrepancy found upon disinterment

7. Grave No. 197 = oo Ly 15 8GraveENOT T &i - " i SechEn . .
ad A L R e A, ROWets 1v s v e L6 PLOR Sy ST b ROW:E it [ L5 e i
None
o . R R e : R AN P R e R s e
18. Cemetery Meuse-Argonne Amers 19. Commune or town ____Romagne s/s
; flonttaucon
20} Dept.. or County - -Mguge .. °~ = 21. Country Fyancal . u: S0 e
22 GoRES HdanshyCodesNoy ie@SRBeel . S0 - o an o RS
= L fsmn o v .
23. Disinterred (Date) ¥eb 14 10zs By 4, otrong o b Y S o
24. Inscription on grave marker:
Name Giovanni Costanzo
Rank__ ERUE e e o
25. Was identification disc found on grave marker?
PREPARATION John B Crawford

26. What other means of identification were on body?

. Nature of burial

(If no disc or other means of

identification on body, give description of body in detail).
Identific ation card found on body reads :8dWaIa

IS T YHTferE T bur

R s o B e o e e

Badly decomposed features unrecogunizable

1w WA 1T QR 813 . S 7 % (¥ e T e e e

¢ -
Any discrepancy noted upon examination of body, as compared with G.R.S. records

29.
quoedatbioVe T i T T | I MRS G SIS Sy g oDy SATTY R
. 7z (af > 1] W 7 el g =4
. 30. Body prepared and placed in casket: Date Reb 16 1922 By__I_‘i__f'.'___)_ _________________
5] . Caphket.gealed by o e o o A0 HES DeXoRQueonl s L L ST
s,

¢

&
O , Signature of Embalmer,
Qr,,_

. S e R o



L

SRR SRR o N i,
"_d.i..} . ;
i - : é
- SHIPMENT . (Show actual marking of box.) Box No. _ C= 2§;§lv;, ________________________
32. Designation of body: (rf ) : _E
Name  Giovanni COSTANZO. . ... . . . Serial No. _ 1747017

335.

34 .

35.

Bank. . Pyte . ... ... i Organizations s fo T SUOGR Fwfe. o oh Lol

Name of Permanent Cemetery Meuse-Argonne Amer.Ciy.1232, e
Romagne s/s Montfaucon (Meuse)
Cagket boxed and marked (Date),”jﬁfi_zﬁ_ﬂfLié _____________ BY“-ftfif{i%Eﬁf ...............

e - S SR Y g, Fomee T

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

Signature of G.R.S. Inspector \& \B

' » Qverheiser Qcmt.qpc
B6r-Remarks i - 2 TE TRER L gl eation SRl R b i R M ‘s ?____-;___,-_—_.;.__,.::-__
% ;
"""""""""""""""""""""""""""""""""""""""""""""""""""" 7T ST S S S 5 ¢
f. :l.. ‘.'(\ -
_________________________________________________________________________ %Kv\x\,
\94/ 3 26
O/, _.:;. N7 ,j;'
i ST e
T 1('Q. ot g ca
37. Shipped from point of Operation: (Date) £C8H O X VR i
. _ o ¥
3 . 7.‘. YT S e —‘l?," Qone \')&*
Tospoint iof sConcentration ~Htl e St s e T s Ny oz
L % W (Name )
Convoyer; - -*v.® WOJES . 1 ol T Signature Shivpipg, Off:gcae i
p 2 (e : |
38. Received at Railhead or Point of Concentration: Date SO 5] '
By G.R.S. Representative_.. :"_"_;"; _______________ e T e P
39, Shipped from Railhead or Point of Concentration: Date . |
To Per;manént_. CEMBTOTY.  Ar ot e P PINGe L s = BT O - ST T )
. Fay {Name)
BOnNVDVeGMe: =ttt el Ay b oy SignaturedShippingfOffacort SN e S o =
405 -Recedvedi- s Paterussiomae s o o B ol L e e e s B L
G.R.S. Representative - e e e e e Lot Sp L e RN A
41. Reinterred, i i T i et L NN B ) o v TR Sl ‘
(Date) 4
42. Grave No. _ Sash R e SN e B S et oy Yoo o) Pl S B e )
dstmemr pales - St o e P LS T R T : [
’i
A

G.R.S. Representative.



. 7. Disinterment

Hold in Margue for further ntification,

G. R. S. Form. No. 1 6-A Place Bomagnelul.zsz.“

REPORT OF DISINTERMENT ANDREBURIAL . yon 3s. a0z

1. REMAINS OF....... COSTANZO, Giovamni, ==~~~ = gepjan Numsee., 1747017

AN e ORGANIZATION ...

2. Dis@tened (date) : From (gi.ve complete location) :
Yeb 13, 1922 gr 197, sec 17, plot 4. Ctye 1252,

BiyErGronprs e coomnbPaRgEs o e - it oy P s s g g B e e i

[dE]

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

BytaEonpesmate e 2 haitas > 508 Wit L Aee o G NG oo B TR TRl S e e

B

. Report as to nature of original burial gnd condition of body upon disinterment :
wooden bo and burlep and ¥,S. uniform. body decamozed, unreccgnizable,

(1

(a) Identification tags : Buried with body ?.............B9...... On grave marker ?......... B0 . . ...

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

_...Adenti€ication ecard found on body reads, Edward; ——-

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement) ... iMPossible to detemmine, SR
(@) Wietght (estimated)... = 80 o S8 -y

(¢) Hair—Color R R R e e .
Quantity do@&,‘//z

Characteristies ... B B F i na e IR .

(d) Hair on face—Color R P

Locatmnta

18
(¢) Permanent marks on body (old scars, peculiarities, or
dO N\p 4 V)

MISSING ‘PATS) ..cevrrocoviecrrcriirennonn

e
(f) Wounds or missing parts (reccived ab time of casualty) ...

O T e e T
s 2 B KB - SRALTOred s - 1 OWeR i JOM TLACLUNEA S i o it B e e

=

1 y :3,‘:\ -\". \ -I ! , :r]

“der....  Approved : D IEA SR T
? Fo Overheiser, Capt.Qe.li.C,
HoEo.Strongs (Title)ears e niant ot o inm S S Ry

supervised by ........7".. C T L=

8. Reburial : 3
RILNCTROACD N . M v e 0 S R o T R v AP PLO VRO o e 20t R R s o ook



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locations. To be,
used int answet to Question 26, Form 114,in case no means of identification on body. =

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

9. 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, 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
i YexYor ~Nos

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body;
or in grave, Give any and all information which it is thought might be of use in 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 (¢) and (f) under the body description are very important and'should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extrac- TOOTH MISSING
G4 tion (not those fractured or displaced by G?' TOOTH MISSING
9 recent wounds) should be scratched out, ‘ p
s Viive

D SOh

k3

/-;”-_"':,. |
CRO TEETH .., ... %BIgck; g0 RCELAIN CROVH
WNED S Ia B-60L0 CROWH

S,

5,

el

X oldf—pg
é{: Vﬁhus%,: B

.
lid>the crown of tooth (lahel GOLD CROWN
?gplﬁn, or gold and poreelain),
/"'r-
2,
> ~

\

-

i o 2
.)"- - -
T g e : i 0LDawo PORCELAIN BRIDGE
BRIDGE WOl&ﬂa,.h.é&,; ...... BlogkK in’ solid the crown of tooth (label Gl 0ase S 4L0BRI0GE
¢ N “#eeeepdlit bridge, gold and porcelain bridge),
e “thus : \3
: 5 WER PILLING GOLD FILLING
FILLINGS ....ocoooovvevoveveonn.Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLO FILLING
cement), thus: =
(-
AVITY
: FCAYED R
CARIES (CAVITIES)........ Outlinc]:1 location and size ol cavity, shade
> in thus:

@

DENTURES (PLATES) ...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate rétaining
clasps on natural teeth with the word ‘“‘clasp.” :

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

&

8. Show name of person supervising the reburial and the name and title of@h’é})evson approving same.

s



COmPILATION OF DISPOSITION OF REMAINS DATA
: File 110866

I. Looariox INpDEx CARD:

(a) Name ______. COS_EAI‘JZ 0, kiovanni Ser, No. . L7&7017
YR R
GrRonk. oo B o o0 Organization _._Y0s_ I, $10th Inf,
CKR.. C?A
(¢) Date of death ____ L. 0-19-18_ (d) Cause of death ________- K /‘é __________________
II. ReaistraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(e)—Grave No. .. 197  Row .= ... Rlat e b SeeE AR 0 o YR _--_----,;5_,,.
(®) Dmem Address ___B%__:E&glg_j}_l_bgl_l__o --(_99_1_1_:_:_;2)___l___yyp_r_e_‘fﬁ__.éizg_, ________________ (grerd
2 u} Mechaniegsville, N.Y.
III. Files of/éolffle chué yforh qbnt[moué d‘(se sés e A BT __j_[,f _-__/__-__K_-./___--_Lw /CKR.-,@/Z?
IV. A.G. 0. DISI’OSITION CARD& g B g Date of receipt _________ A e oy BN
= r D,‘ l\‘h_,;/ -- g7 A 2
(@) Name (A =4 X L% "'.EL_é_-__i’_;,_;“r_.__._:jh',_ (b) Relationship :___f’:v“_“__.i ______________
(c) Address "______ T S LR s B i e
(d) Remains to be brought to U. 8.7 __ A Lt L N S | ... o o, 5n
(e) o besintenred in National Cemetery in U. 8. at oo L& e
(78 Shipping instructionsupentamivalief bodyin . S. .0 i
(g) Dispusitionansiructions i metibrought toWesS., o o
Examiner’s Initials __.i_?;".: ................ 10} e S oo e 2 <R , 1024
V. A. G. 0. CoRRESPONDENCE shows communication from .
2 T W W S dbmhedie T ik e R o A e L
confirming request in Par. IV, item____.________-_ aboyerormeduestmet ot =
Examiner’s Initials ______ 2 Date i e .. , 1924,
VI. G. R. S. Fi.es, CorrESPONDENCE—shows as follows: o
I il el o P R R R e LA el gty (A58 T e T MR SRR S S
(z) Cancellation memos referred to? _________________ o R e
Examiner’s Initials ﬂ--:;_'-'__\;: _______________ Date _-__----."l-'.'-:-.----’.-.‘z .............. ; 19%‘/
COUNTRY FRANCE CemereErY No. 1262 =5€c. 17 . Smeer No. .92 ‘\ ' g
G. R. S. Form No. 115 Make Form No. _-11;'
Amended April 6, 1020 3—7729 \Ey X \!,
74
A &
| B Vi ' i



ipadibyicaes 1t St , Checked by 3

________ : , 1920.

VIII. FinaL ActioN:

cable on
Following advice forwarded to Turope by

letter on

1S CORRECTIONS

CHANGE OF ADVICE,

ActioN TAREN.

I?ao'?e--ulllw ce s oW RS SO s W v sigie fidvddean T o 4o o
R"an‘l."‘—.'ol.'r.&-.’l‘;t‘lth'l'--..l»llll. -----------
ﬁgriao:}o;!NQ‘&.o.i-.{nlllo|--r|||."0vl‘0

O‘rg...l.... --------- ST SO R U B LR

Remarks - o

s b el s e Sl



Name

4t dven 008 e

Rank.

P eT s 0 000040

Serial Nog,,

OFgeeion oboaine

Remarks

Te o peo s b asw

P R S R

00 492 a0 20 4 e

e 2 04 % 7 a0ve e a

-
d’

f

e % 1 e % aee s atE"

A:;G.0, Card & Corr. -

P od e e e b g oo

]

1 PP e s o

Negme, ....

Rank...i.

Serial Ne

Orgevcersry

Remrks

S e eo P e e o o

G. R. S,

a2 9% 0020 9

NAMEC es 09 o

Renk ote s

Serial No.

Oi"g. a9 v 0

Remarks

%4 4 9 9.0"8 00

Checkers.

9 2086008 »e

Nameooooas

Ranke....

5 e g v e eve o

v -0

.Discrerancies

g W 4O &0 s b evvreeod
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e i
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Serial No.
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2w 08 s 00

5/1783/ LML

¢

|
i

A

..Discrepancies.
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COMPILATION OF DISPOSITION OF REMAINS DATA

Locatioy Ixpex Carp:

(@) Name Ser, No. _

() Rank Noe I, 010%

(¢) Date of death . (d) Cause of death

II.

(@) Grave No. _19%...... Row a_ .. ________

(b) Eme}g. Address ' e,la ,I)ihz,:é?

-y

3282/

70 2u-
ik Yo o b P F

ITI. Files of fol;heyé dfing f}‘o;ﬁ 96/nt. gioyh dis

Lﬁa chtm igsv ille ¢ NaYe

File 110866

1747017
h_Iufs

ReaistraTioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
See, A

Jor

LOKR

A

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

P
o GEDICIOTENE = . s o ed e , 192
V. Follawing advice forwarded to Furope by 2/ S 2
‘Q@/‘i—/;:??_ = /7 letter of transmittal on _______ ,7_._?_,/__-_; _____________ , 192
(oige 2= Q/L/wnﬂ/iz/ww—*ﬁ“ _____________________________
VI Form Iis5StorwardeditoiGResEdHobolkens BNkl e s« L , 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. . yosy et , 192
COUNTRY CHNEIRRY N0 e et e o L Ee b SHEBIUNOS 5o e e e B
5 RA?lgu!:OHgJIWA 3—8020
AN CE 18 88 tﬁac. 7 S8 l\/

fi?ﬁ?zzj;yéyév
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1232 — 3rd Inde "R"

io

File No. 334

Hotrse American G. R. S., ©eM.Ce, in Burope, 8 Avemme D{Iema, Paris,
France, Jameary 2nd, 1923. T0: The Juartermaster Gem ral, Munitions
Building, Washington, D. C.

1. Attention is invited to lst zml 2nd Indorsements hereon.

20 GeR.S, PForms 1-4, 16~4, 114-4 and 114-B covering the per-
manent concentration of Pvt. Giovenmi Costanzo, 1747017, Co. I, 310th
Infantry, Grave 40, Block A, Row 4, liemse .rgonne American Cemetery #1232,
Bmagne—sous-!»ﬁontfgmi):;; Meuse are fon'.ard}d/ha%ﬁth

L\ Lo

D %

B SN
= RECEWED 2 A\ N\ A\
4 inclse ' N IS 423 EU v .

\ A R
W &R, BHANCH [ RePoHarbold,
ojeym- 9. % Chiefe




<
<

\/?ﬁ‘i]_(g No. 334 Cty. 1832

Hgars. American G.R.S5., Q.M.C.,

lagt Ind.

in'E/, 8

Nov. 18, 1922. To: Commanding Officer,

Ity Attention ds- invited

Board of Review in the case of

2« « The remains of Pvit. Costan

centrated in Meuse-Argonne Ame
completed and returned to this
with the least_j

oy,

3 encls.
encl . 2-FN LIRS
encl.3-Pro s of Boarad

Review (2 sheets).

File 293-Costanzo, Giovanni

Hqrs., lieuse-Argonne Cemetery, Romagne-sous
To: Chief, AGRS., @lC., in E., 8 avenue d'lens, raris (Seine) Attentions

OPERATIONS DIVISION.

1. Fomwarded herewith are GRS Forms 114-A and 16-4, covering the
the exhumation and reburial of the remains of Pvt. Giovanni COSTANZO, 1747017,
Co. I, 310th Inf., which were permanently concentrated to the leuse=Argonne
Cemetery #1232, Grave 40, Block A, Row 4 on November 17, 1?..

INCLS=No change
RECORDED

to basic
Form 114-A and 16-A in triplicate and

Pyrd-
Vi

achbicable deley.

2nd Inde.

commuriic
CoOpy ¥

e GlOvan

R.RP.Harbold,

e

~

Avenue d'Iena,
: leuse-Argonne Americsan
Cemetery, Romagne-sous-Montfaucon (Meuse )

5 =3

-2
'

w100

hief.

-Montfaucon ( ileuse) Nove 23, 1922.

g, A0.R5.,0.0C. /
in Eurspe - /“
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In reply refer to: WAR DEPARTMENT
293.8 C-R #110866 OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

October 24, 1922.

SUBJECT: Board of Review case on which identity could
not be determined.

- TO: Chief, Americaen Graves Registration Service,
Q.M.E&. in Europe.

1, With reference te your letter dated March 1,
1922, you are advised that the records of this office
have been amenddd to show the remains removed from Grave
197, Section 17, Plot 4, Meuse-Argonne American Cemstery
#1232, Romagne=sous-Montfaucon , Department of Meuse, and
now being held in the mergue at this cemetery are now
identified as those of the deceased soldier named below.
This body is not teo be returned to the United States.

Cable
Ref. No.

v" 32. Costanzo, Giovanni, #1747017, Pvt., Co. I, 310th Inf.

2. It is requested that the records of your office

be revised accordingly.

By order of the Quartermaster General:

{
Assistant. |
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- In reply refer g P _‘./
293.8 C-R $#1108686 Bl 55

, g~ i

Qutober 24, 1922.

Board of Review case on which identity could
not be determined.

;

T0: Chief, American Graves Registration Service,
Q.M.€, 4in Europe.

1. With reference Yo your letter dated March 1,
1922, you are advised that the records of this office
have been amenddd to show the remnins removed from Orave
197, Section 17, Plot 4, Meuse-Argonne Amsrican Comstery
#1232, Romagne-sous-Montfaucon , Department of Meuse, and
now being held in the morgus at this cemtery are now
didentified se those of the deceased soldier named below.

This vody 1s upgt to be returned to the United States.

Cable
Ref. No.

32. Costanzo, Giovamni, #1747017, Pvt., Co, I, Z10th Inf.

2. It is reguested that the records of your office
be revised accordingly.

By order of the Quartermanster General:

H. J. CONNER,
Aspiatant. Ds

MAILER
0CT 94 1922

GR.S

-



October 18, I1922.

MEMORa NDULI

Cass 0f: Body in Liorgus at Amer. Cty. #1232, Meuse-iArgonns,
Disinterrad from Gr. 197, Sec. 17, Plot 4.

heferring to letter dated iarch I, I922, from GRS, Europe, it
is recommanded that a reply be sent advising them that this body, now held in
the Morguse,is Pvt. Giovanni Costanzo, ser. No. 1747017, Co. I, 3I0th Inf.

A 72—~

Investigator




o
HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE, Q.M.C., IN EUROPE

8, AVENUE D'IENA

" PARIs, lBarch 1, 1922.

The Board met pursuant to the foregeing order at R2.3C P.il. this date.
PRESKET : All members with the exception of liajor RePs Horbold on DeSe

The case of Privete Glovanni COSTANZO, 1747017 Cos I. 810th Infantry,
exhuned from Grave 197, Section 17, Plof 4, Cemetery 1232, Romagne-sous-lontfaucon
(Mense) was investigated by the Board and the following documentary evidence
cons idered: GRS Form 114-A; GRS Form 16-A; Letter of tranemittal from Commanding
Officer Section #1, and Identification card found on remains.

CONCLUSION ; Im Grave 197, Section 17, Plot 4, under the marker of Pvt.
Giovanni Costanzo, 1747017, Coel. 510th Inf., body was founa containing no tage.
An Identification Card found on this body contained what appears to be "Zdward E.
Devlin®, There is no information on file in these headguarters concerning an
Edward L. Devlin nor any name similar thereto which might be used as a basis for
assuming identity by the Board of Review.

In view of the foregoing, the Board concludes identity in
this case cannot be safely assumed without thorough compariscn of tooth chart.

The Board recommends that this case be referred to the
0ffice of the Quurtermauter General, Vashington, D.C. for decisiomn.
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Captain, Q.li«Ce Major, 1i.Cs
Recorders : President.

APPROVED 3
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Wm.G,BALL, Lt.Col., Q.M.C
Acting Chief.
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_____GCostanzo, Gi olvanni. 1,747,017
(Surname. ) (Christian nanj in full.) (Army serial uumbé’r.)
Pvt___Co I 310ty _.Inf

(Rank an(ifrg.:nizatiou.)
State your relationship to the deceased C osiinn

Do you desire the remains brought to thé¢ United States? - /)”)’/l" »t.--
(Yes or no.
If remains are brought to the United States, do you SR
wish them interred in a national cemétery? (Yes or no.)

1f v2u desire the remains interred at the home of the deceased, give full informa-
2« below as to where they should bg sent:
|
i

3

(Name of person to recoive remans.) / (Express oflice.) (Telegraph oﬂice.).

(Number and street.) i (City or town.) (State.)

(Sign here) K A //,',,V(,&, i ISelle

(Number and street or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this. @ard. 8—6713
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HL..0QUARTERS SEGTION NO. ONE

FIETD FOR®ES AMERICAN GRAVES REGISTRATION SERVICE
QUARTERMASTER CORPS IN EUROPE
ROMAGNE SOUS MONTFAUCON (MEUSE)

Februnary 17, k922,

From : Commanding Officer.
T0 : Chief, A.G.R.S.,Q.M.C. in Europe, 8 avenue d'Iena,6 Paris
SUBJHCT: Questionable identity.

g Under date of February 13, 1922, the remains were exhumed
from under the grave marker of PRIVATE GIOVANNI COSTANZO, 1747017,
Co. I, 310th Inf, grave 197, Section 17, Plot 4, Cemetery #1232,

No identification tag was buried with body or found on grave marker.
However, identification card was found on body reading" Rdward--- "
rest Bot eligible. The records at this station show that the body

of Private Giovanni Costanzo werfe originally exhumed on April 14,
1919, five hundred yards northwest of St. Juvin, (Ardennes), Map
Verdun Norxth West 35, coordinates 285,8 N. 296.7 E., and concentrated
into cemetery 1232 in grave 197, 3Section 17.

S At the time original exhumation was made, no tag was found

on body but cross appeared over grave bearing name "Costanzo, Giovanni
and personal effects (wrist watech and gold trinkets), noted on orizinal
form F-1 were not found on body when exhumed on Febhrunary 13, 1922.

e In the opinion of the undersigned, the remains exhumed from
grave 197, Section 17, Plot 4, Cemetery #1232 are not those of Privsate
Giovanni Costanzo, and it is helieved that it will be practicable to
establish identity from identification card and registry card which
are forwarded attached to G.R.S. Forms 1l4-A and 16-A herewith,
together with section of graphical chart, showing bodies exhumed

ad jacent thereto.

4, The shove mentioned remains have heen placed in the lMorgue
at this station as those of Private Costanzo, pending decision of the
Board of Review,

5, Request receint be acknowledged of above mentioned G.R.S.
forms, identification cards and graphiecal chart.

(Segd) George F. Spann

Captain, Q.M.C.
Master, sSedtion #1,
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G,R.S.FORM #13. FILE NO,110835 ... ...

IDENTIFICATION OPINION OPINION
3 — April.15,.1922... 1922
CASE OF Costanzo,..Glovanui, 1747017k .Pyt.,. 00, .1, 31)th.Infantry. ....... Sr ]
GRAVE #197, Sect. 17, Plot 4, Cty. #1232, Cty. of the Neuse-Argomne. .. ... .........

DENTAL CHART

Date. of Enlistment H _Report on DisinteIj_m__e_ni',_____1 _____
ALGHORNN 4 Emergency Address
Dental Workj Dental Work issing B.D, Qex_'rtal Work | __Miss A.D.

54.74.8 ............. :H.’z.Ca AP e s R Vo Ve e s
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- IDENTIFICATION TAGS
Found on Body Found on Cross
e 0 S S A i T & SN SR
_OTHER IDENTIFIYING MARKS

Found on Body !
... Identificantion curd on hody. reads.Fiward.Be Devlini.. ....o..cooooieimiiiiiiii

ORIGINAL BURIAL DATA
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Since the only record in file of a mame corresponding to Edward
E. Devlin is Edward F. Devlin, Sgt., Co. F, 10lst Infantry buried in Sou-
hesmes, La Grande, Meuse, Cty. #587: and since the dental chart of Costanzo
and that of the body in Gr. #197 'cliecks, the suggestion that khis body
might have héen identified ‘as Devlin haw been desregarded.
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Tnformation requested of A &. .

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON A L.
A |
Date T oh L

File No. Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

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

a. Surname. LLMSQ o s
e

b. Christian name.
> e

/-

WO MR Es

¥ a

( i ]jate of death.

g Cause of death

~"e. Serial number. \

: GO
d. Organization, @,Q & 3 \Q R’Q\

" e. Rank. G@’D / }._

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment. ol {7 G949 3 21140,
2
/ VANt AP

yes /¢

L,

. Color of eyes.

¢. Color of hair.

- 8

. Authouty (CCNO) 5&)0% \ ‘X»C(\ _
f Emg;fgency address. U Q__LQL%M;@

;Relationship. \ (-\ M&wé =
. ) :
DENYAL ¢ %’Y‘é”“““’“) Tt

( S_ee'lﬁlys;cal report of examination prior to enlistment.)
\/(‘
Aa. Strike out teeth missing:

8176 3 21
Upper right.

12345 §¥K8
Upper left.

A : 54321 12345%K
d. Height. J~ ¥ fo ;‘ s Lower right, Lo‘é;.' leg. x
L Z 2.
e. Weight. / g 7o (t‘/
/. Permanent marks and physical
defects at enlistment. (Old
fractures or hrealks.)
)
MM (L H. L. ROGERS,
i ' : Quartermaster General, U. S. A.,
%’S At cu&\x&; KFSL“C—
. By j&)
R R '-i\‘Jf:i-:riEC; 8;-,‘ i :
S ERRT H. J. CONNER,
g AR O 1942 Captain, Q. M. 0.
fpr 4
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WAR DEPARTMENT :
AMS/MyW 2-201.
THE ADJUTANT GENERAL'S OFFICE

' WASHINGTON . , ‘ Dg &:_, (ﬂ

201 (Costanzo, Giovanni |Wiv. . February 11, 1920,
, P
From; The Adjutant General of the Army,
Tos The Quartermaster General of the Army,

Weshington, D. C.

Subject: Notification of Death.

le TUpon investigetion it has been ascertained by the
War Department that Private Giovanni Costanzo, 1,747,017,
Compeny I, $10th Infantry, who was Ireviously reported in Cas- ;
ualty Cablegram 315 as missing in action October 19, 1918,was
killed in action Octobex 19, 1918. A notation to that effect
has been placed upon the official records,

Ze It appears from the records that the deceased was
enlisted April 4, 1918, at Mechanicsville, New York, and gave
the name of the person to be notified in case of emergency as:

%affaele Dibello (Cousin) 1 gypress St., Mechanicsville, New
0Tk,

By order of the Secretary of War:

The At; ut tﬂ General
Pors IR ;



AS/MY  8~201.

201 (Costamzo, Giovanni Wi February 11, 1920,

Fromg The Adjutant General of the Army, V""ﬂ

Tos The Quartemmaster General of the Army,
Washington, D. C.

Bubjects Notificntion of Deaths

ls Upon imvestigention it has besn ascertaimed by the

War Department that Private Giovanni Contanze, #l,747,017,

Company I, 210%h Infantry, who was previously reported in Cas~
ualty Csblegrem J156 as missing in astion Octoder 19, 1918,wss
killed in setion October 19, 1918. A notation to that effeet
has been plaged upen the officlal records.

2e It oppears fyom the resords that the deceased was
snlisted April 4, 1918, at Mechanicsville, m 1Ry sid gave

the name of the person %o be notified in 5 ewmel a8;
g:-m Dibello {(Gousin] 1 Oypress Ste, ) unm. m
£ )

By order o!mmm; mgu by
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OFYICE OF THE QUARTERIASTER GENZRAL :
' CEMETERIAL DIVISIOCH :
OVERSEAS PROJICT SUZ-SECTION. ( /

HARLOW, CoWe

==

AT T OO ACTY o] T e T o= e =
HALE OF DECEASED SOLDIZR CEMETEZY HOS DATE

COSTANZO, Giovanni Pvt. 1232-8ec.17=32 ' 3-28=21

RIAL “LMEEP ORGANIZATION DATZ DF DEATH

1747017 : Co., I, 310th Inf. 10-19-18

AR RISK INSURANCE TURORMATTON
COpy forwal"ded .to AR RISK ..L.\.u-JUJJﬂ..-CJ.J T PORLIATION

Adjustment Department

Date 4'20-74"&—
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