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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
N RepLy ReFer To QU 293 A=l - Januery 14, 1931
Costello, Frank P. 1232 QQ ﬁ?é?
i 2 ’
7k 0.9, Lot S R 24 360
G173 j)—-5-1%
Mrs. Elizabeth M. Costello Dale,
41 E, Station Road,
Ocean City, New Jersey.
Dear Medam:

In order that the records of this office may be
complete and correct, it is requested that you advise whether
or not the late Private Fraenk P, Costello is survived by a
widow, and 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 Quartermester General.

Very truly yours,

JOHN T. HARRIS,
Ma jor, Q. M. Corps,
Assistant.,

Enclosure:
Envelope.,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
DATE Feb. 19, 1931
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
3636690
Costello, Frank P, Pvt, Co. I, 680th Inf, 11=5-18
]3(‘2L /@ é’ a; [ S ”'ol{ﬁ :
STATE cTY. TO. GRAVE ROV BEOCK .~
Pa. 1232 22 17 H
Check rolationship Living - Deceased
. 5 y 3
MOTHER : : /f;gﬁ-;_’;. :
STERIOTHER (For the : : :
year prior to com- & : $
mencement of sorvice) :
NAVE :
MOTEER TERU ADOPTION :
© AND (For the year prior : Gi vt
to commenceoment of H : s A
ADIRESS service) : GRS, ) e :
' , : Mg - Eleqaletty, Marvealstfe Do
WOTHER IN LOCO PARENTIS s : TR ¢ =
(For the year prior to : R BT P = et 700 ¢
commencement of service): g e ¢ s
H Sl Y 3 )
WIDOW : ’ . Uetesn ty , 71 \.
(Who has not remarried) : : : | :
//‘_ H . H
b . Z ) Voo OO0 5

Voterand Bureau Claim Number
29/156
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QM 208 A-M : July 22, 1930
Costello, Frank Ps 1282-LP :

Mrs. Eliszabeth Maria Cs Dale,
41 E. Station Roed, .
Ooean Gi.ty. O

Dear Madam:

Receipt is acknowledged of your commmication of
reoent date relative to the pilgrimage authorized by the Act
of March 2, 1920,

The only provision of the law under which snyone
other than the mother or widow could be considered for this
privilege is contained in section 4 (a) of the Act, which
was amended Mey 16, 1950, to read in part a8 follows: “or
sny woman who steod in loco parentis to the decocased member
of the military or naval forces for e period of not less than
five years at any time prior to the soldier, seailor, or marine
beooming eighteen years of age”. :

i In order to satisfy the legel requirements, it will

be necessary for you to furnish as proof of the relationship,

in loce parentis, the affidavits of at least two persons not
-related to yous :

In the event you believe yourself eligible, under this
provision of the law, to make the pilgrimage, it is requested
that the enclesed forms be completed and returned to this office

in order that eligibility undor the Act may be detormined,

Under por 1 (o) and 1 (), sufficlent information should
ve ineluded to permit an intelligible desision as te eligidility.

For The Quartormaster Generals
Vory truly yours,

Enelosures: A« Ds HUBHES,

Aot=pmendment . Captain, Q¢ M. Corps,
AP, Porms. Apsiatent.
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g WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
N repLy reFer To QM 293 A -C July 12, 1930 )(rg,
Costello, Frank P. 1232-8 F
% ¥
Mrs. Elizebeth Marie Costello Dele o
41 E, Station Rcad 2 O
Ocean City, N. J. Nt

Dear Madam:

Ybur attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2, Is the deceased survived by a widow
who has not remarried? et e

If so, give her name and address: i e

S Is the deceased survived by any woman
who stecod in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

Ef 80, give her ‘name and addresa =
at eran i B e e ,._,,,,, - / £ : ?
For The Quartermaster Géneral, ///// -»*"‘152

Very truly you

R

Enclosures: el g \E9 A?,
Envelope tesil ) e /%L /
Amendment, - %{' Captaln, QL/ M, Corps1

W Assistant.



QM 295 AeC
Costello, Frauk P, August 29, 1929.

Mrs, Elizabeth Maria C, Dale,
4] B, Station Road,
Ocesn City, K. J.

Dear Madams:

Receipt is acknowledged of your letter of August 19, 1928,
relative to the pilgrimege of the Gold Star Mothers emd Widows to

Europe,

It is noted that you claim the privilege of visiting the
grave of your brother, the late Private Frank P, Costello, Co, I,
60th Inf., under Section 4 of the Aet of March 2, 1929, which provides
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER 'ro_QM 293 A—C

Costelle, Frank P, Magust 14, 1929

Mrges Elizabeth uurie Costelle Dale,
41 Eest Station Hoad,
Ocean City, N. J.

\ Dear Madam:

| Your attention is invited to the enclosed copy of an Act of Congress

{ approved March 2, 1929, entitled an Act "Toc enable the mothers and widows of
the deceased soldiers, sailore and marinee of the American forces now interred

| bls in the cemeteries of Europe to make a pilgrimage to these cemeteries".

f The records of this office show that you are the akatir of Wia Seka
& Pvts Frank P. Costslle, Co. I, €0th Inf., whose remming are now interred in
| the liouso=irgomme Aner. Ctye homsgne-sous=tontfavoon, lieuss, Franoee

/ Will you please fill in the answere to the following questions in
the space provided on this ietter, and return to this office in the enclosed
envelope which requires no postage?

Write answerse in space below:

1. 1Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3. 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.

For The Quartermaster General,
F _ Very truly yours,
2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ repLy reFer Tc QM 293 A-C

> frank P June 29, 1929.
e’ ; -
" ,:.'_ 773 £ 5 ) ,“J' A4
(ke (.'f ‘_l{,._- F i £ F 4 / § > fé Yy 7 A
o fﬁ:f:.m. 72‘&4,0 e a et JULg st O /ﬁ
Mrs. . L. Dale, ‘?/ } Eon 7 XL L
3114 N. Taylor Street, e ol e e
Philsdelphia, Pas /#2200 AL L] VA .
be § 1y A e e / (
Dear Madam:

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

" The records of this office show that you are the sister of
the late Private I'rank P, Dale, Co. I, 60th Inf. whose remains are now

1nterreg in the lleuse-frgonne finerican Cemetery, Romagne=-sous=Montfaucon
Meuse, Irance, ]

Will you please adviss this office whether or not he 1s survived
by & mother or widow who is entitled under the provisions. of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. :

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who etood in loco
parentie to the decedent, a gtatement as to her relaticnship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement tc that effect be made.

For your raply, you may use the enclosed anvelppo which requires

no postage.
For The Quartermaster General,
Very truly yours,
0
S MNewsora
OHN-T. HARRIS,
2 incls, Major, @. M. Corps,
Act of Congress. Agsistant.

Envelope.






QM 298 A-M July 22, 1930
_c“tollo.. Frank Py 1232-LP

Mrs. Elizabeth Maria C. Dale,
41 B, Station Road, .
Qeean City, N« J.

Dear Madam:

Receipt is acknowledged of your communication of
recent date relative to the pilgrimage authorized by the Act
of March 2, 1920,

The only provision of the lew under which
other than the mother or widew could be considered for ihiu
privilege is contained in seotion 4 (a) of the Act, which
was amended May 15, 1930, %o read in part as follows: "or
any woman who stood in loco parentis to the deceased member
of the military or naval forees for a period of mot lesa tham
five yoars at any time prior to the soldier, sailor, or marine
beooming eighteen years of age”.

In order to eatisfy the legal requirements, it will
be necessary for yeu to sh as proof of the relationship,
in loco parentis, the affidavits of at least two persons not
related to you,

In the event you believe 1f eligible, under this
sion of the law, to make the pilgrimage, it is requested -
t the emolosed forms be completed and returned to this office
order that your eligibility under the Aet may be determined.
er puragraphs 1 (o) and 1 (4), sufficlent information should
ineluded to permit en intelligible deeision as to eligibility.

Quartermaster General,
Very truly yours,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

July 12, 1830
N rerLy rerer To QM 293 A-C

Costello, Frank P. 1232-8

Mrs. 5lizabeth Maria Costello Dale
41 B, Station Rond
Ocoﬁn C’?_t:]" *:- Jo

Dear Madam:

Your attention is invited to the enclosed cepy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and tc assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 18 the deceased survived by a widow
who has not remarried? ek B B B L

If so, give her name and address:

3. 1Is the deceased survived by any woman ; 4
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended? WG

m;fmso, give her name and addrese:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D. HUGHES,
Amendment Captain, Q. M. Corps,
Assistant,
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QM 293 AsC
Costello, Frank P,

Du_\\

Mrs. Elizabeth liaria C, Dale,

. 4 B Station Road,

Ocean City, N. J;

Dear Madam:
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO deagé ﬁ-c Frank P,

June 29 1929.

- M. i, L. Dale,

5114 N. Taylor Street
Philadelphis, Pue

Dear Madam:
"\
Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the 'mothers
and widows of the deceased soldiers, sailors and marines of the American
forees now interred in the cemeteries of Europe tc make a pllgrimage to
these cemeteries®”.

tho date BriVRLERRESE B7 3013, 60108, Bom Rk IO ure the  sister of

interred in the Meuse~Argonne Amerie |
Meuse, Frence. on Cemetery, Romagne-sous-Montfaucon,

Will you please advise this office whether or not hg ie survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowes are entitled to make the pilgrimage. R o

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and *widow". If the ;alative
is a stepmother, mother through adoption, or any woman who etoo? in, loco
parentis to the decedent, a statement ae to her relationship is,red ssted.
If he was survived by a widow who hse since remarried it is also ri&ueated

that a statement to that effect be mads. ; %

| \
For your reply, you may use the enclosed snvelops which rrquiroa
no postage. | ol <
\ ! -
For The Quartermaster General, i \\
i
Very truly yours, ! :
2 inels. H \
Act of Congrass. L
Envelope. JOHN T. HARRIS, \

Major, Q. M. Corps,
Asgistant ./



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerr to QM 283 A-C

Costello, Frank P, Mpust 14, 1929

Mrs. Elizebeth Maria Costelle Dale,
4] PBast Station Road,
Ocean Cit" He Jo

Dear Madam:

Your attention is invited to the enclosed copy of an Act offcongreas
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marinee of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

i

The records of this office show that you are the sister of tﬁl'llt‘

Pyt. Frank P, Costello, Co. I, 60th Infa., whose remains are now imterred in
the Meuse~Argomne Amer. Cty. Bomagne-sous-iontfauwcon, ileuse, rr.ngg.l?\

Ry

Will you please fill in the answers to the following guestions' in
the space previded on this letter, and return to thie office in the enclosed
envelope which requires no postage? Lk
[ Al \
Wirite answers in 8p$ce;¥elqﬁ:

1. Ie the deceased survived by a widow £ B
who has not since remarried? '

2. 1If so, give her complete address.

"} i

3. 1If 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.

k21 S B 1 159
i e

For The Quartermaster General, i \

Very truly yours,

Sl

2 Incls. JOHN T. HARRI:,&
Act of Congress Major, Q. M. Corps|
Envelope Agsistant.

{
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WAR DEPARTMANT

OFFICE OF THE QUARTERUASTIR GENZRAL A e
WASHINGTON
9/16/26
Date

SUBJECT: . Information reguired for Cemsterial Division.

TO: T}_}e Adjutant General of the Army, world War Division, VWashington, D.C.

A

/1. It is requested that the items chec}cgd below be completed:

; o R . il —
-l’:: '_ Fhame Sl b %kgﬁﬁata of death 21/8/38
/fﬁfﬂ’?

FR/NK P, >

_&}Mian name h. Authority
& xSerial number 8656690. /ﬁ‘-i"r Cause of death KIA .

n 0 e s
da Organization CC' 9 ot L v “"l' ( Je Place of death
A 5 \

&4 Rank : Mt k. Place of burial

f. LEmergency Address

l. Date of discharge

BODY DESCRIPTION

as Date of enlistment de Height.

b, Age at enlistment € Veight*

C. Color of hair fs  Fractures or breaks

DINTAL CHARTS ' /4/& /

At Camp By Local Board %/(/(

8.7 65% 3212 1 2854567E8 8765432-1';12545676'%/>
Upper right Upper left Upper right Upper left

8.1 684°8 21 12846678 | 876545'.21 L& 6 45 6 18
‘Lower right Lower left Loyer right Lower left

= - LY G '
%p-Organization at time of Death? ‘Q ¢ b
,Ever & member of Co, 1 160th Infantry.? "M /Qf

o :
Lepaf, 26
te transferred from Co, I 160th Infantry to Co. I 60th Infantry, , ﬂh/ //tf
For The Quartermster Geueral:

24/552/ 38 Rabed o
§0 8Tt ) Das 1%
F ? | ot g b T 2 ‘\\q&‘ Bjﬁ’jc’x' "-3-"":”‘ \’;"
3! |. g L1 b IR K 0} ""‘1
A room 2104 Phe Ag e oo Bl

Be =5 [ 't e
¥ Ml‘ s orn;
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P—— s e

5th Div,

—

‘Go. L., 60th Inf., Costello, Frank P.Pvt.-3636690,

o

¥as killed by Machine Gun Bullet on November 5, 1918, on the east bank of
the Meuse River, No detalls ever received as to burisl, Soldier made no
utterance,

Informent: Williams, Lockwood,=lst Sgh,-
2384231,
Cos I., 60th Inf,
Homet  Ashville, N.C.
Signed: 0, K. Morrison,
ist Lt, 60th Inf., Commanding O«
Emergency addresst ;
Eligabeth Dale,
3134 N, Taylor 8t.,
Philadel s Pa,

ub G. c.

~ e S



File No.

OUT-CHARGE SHEET
Date charged out
Charged to

Remarks:

INSTRUCTIONS.—If a document is taken from the files, charge it to the person to whom delivered, Make
charge sheetin duplicate. Place onein record file and one in suspended file used for follow up on ““charge out sheeta.??

Q. M, C. Form 492, 2—6787
Revised July 26, 1918,



298 COSTELLO, FRAWNK P
FILE UNDER NO.

INDEX SHEET

SYNOPSIS 6/30/26

FROM:; ADJ. GENL.
DO Qll. GENLa WASH.

1et. rel. to the date of death of Thomas Pliske
and the correct organization at death in the case of
Frank P, Costelloe

DOCUMENT FILED UNDER NO. 293 PLISKE, THOMAS.

InsTrRUcTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whoimn received and synopsis sufficient to identify the papers. When these index

sheets become numerous under a subject they will be entered on the consolidated index

sheet and then destroyed. o042

. M. ©. Form 3851 (0ld Form 489) GOVESMNMENT IRINTING OTFICH
Revised July 206, 1018
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Costello Frank P 13, 686,690

(Surname.) tian name in full.) © (Army serial number.;

_____________ =Pytes Goy, 1 W B80th Inf.

/7

X (Rank and ‘rgnuization.) W/ i

State your relationship to the deceased A /
Do you desire the remains brought to the United Styé-\// Q’:ﬁ = /29

(Ye-orno.) .~ 4 —

If remains are brought to the United Statds, do you
wish them interred in a national cemetary? (Yes or no.)

If you desire the remains interred at thg home of the deceased, give full informa-
tion below as to where they should be spnt: '

(Name of person to receive remains.) / (Express office.) (Telegraph office.)

(Number and street.) / ) l (City or town e (State.)
(Sign hore) //(%/[/0(//{3 ﬂ/QQ et
20y AR [ Z ot aca

(Number and street or rural route.) (City, town, or post oflice.) (State.)
Read"carefully the letter accompanying this card. 3—6713







@hi 293 C-R

Oct. 10, 1923.

Mrs. H. L. Dale,
3114 N. Taylor St.,
Philadelphia,Pa.

Dear Madam:

T

The Quartermaster Ceneral desires you to be informad that the
permanent grave of Private Frank P

. Coatello, Comp:
LB : 8 Company I, 160
Panasir?, ;s Grave 22, Row 17, Block B, Mausa:Argonneyhm;ricqtb
; semat ery, Homspgne-sous-Montfaucon, Meuse, France. ! 6.

This is one of the permanent fmerican nmilitery cemeteries to be
paintained by this Government in Burope. ©Bach grave will be marked
by a headstcne of white marble, of suiteble design, with name, rank,
division, organization, date of soldier's death and State from which
he came. Headstones will be placed at 2ll graves in connection with
the improvement work now in prcgress; as _soon as possible end without
waiting for special action or request on the part of relailives,

" You aré assured in effecting removal of 4the remains, the utmost

‘ ¢are and reverence were exercised and m
those who performed this sacred duty.

be perpetually maintained by this Go
last resting place of our heroes.

ore thay willingly atcorded by
The grave of the deceassd will
vernment in a manner befitting ths

Very truly pours,

R. L..FOSTER,
Assistanﬁ.

ASERRET
g L i,
23 /668 /ARK Ehd \ .



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatiox InpEx CARD: ~ File #60111
(@) Name . COSTELLO, Prank Pe .. ... Ser. No. _,_,3_6}6690 ______
s TYP.  _IMA
3 @) Rank -~ BNk o 7 il Organization _OQ_._-_I__-_-le_th__lnﬁanm:;z__
OKR... /3. 7
(c) Dateof death . 1L/5/38 (d) Cause of death —_..________ 7 W
II. ReerstraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .....9L_._ Row_____= ____ Rl H i PR S Saes . a7 .. IEY2P e A
(3) Emerg. Address ________ Elizabeth Vale (sister) 3114 N. Teylor St., Phila.,Pa
I1T. ]?(ﬂeé of/ sqlldigés ijﬁg/fro;ﬁ %nﬁégjéu{ dii!en,b[es I S e SRR L g VYRS OER..42. 7.
IV A GLOL DISPOSITION CARD' ) Riatetolmacaipli o 0 & S Tr R el
(@) Name g.,_\.; ?Y " P &, . (B) Relationship ____--3:‘1::&;, A T4 S
: -......_...i...,m LA e AR NN IR :. .A i . y & -Y;’J
() Address__ 5/ [ = J 1__5_? AL d I oot _?__L_LLL_ __s_L_g-_ff«;- SV 7
T ks et ;} AT "‘:."-f- whi
(d) Remains to be brought to U S ? _-------_-: __________ ,./.L. ______1__7 ________ M i e B L 5 e SO
(e) To be interred in National Cemetery in U. S. at _ ________________________________________________
) Shippingimstrucaons uponsancivalefbody i UL S oo
fg) " Dispomtien mustrietonssif noftbroushtito U. 8. L~ .. . .
; L — s
Examiner’s Initials .._.._.__t==% 2 VL Piatey B v I S sT n ) 1026.
V. A. G. O. CorRESPONDENCE shows communication from _____________________________________________________________
= M e et =t R L R RIS S Y ¢
confirming requestin Par. IV., item.._.._._______ ; above, or requestine that . ___________________________
Examiner’s Initials - ____________ 5 S s NP U PO , 1920,
VI. G. R. S. Fiies, CorrESPONDENCE—shows as follows: ----,:_-._:.'---,i]-__‘___"__jf ______ f,__(f,; ______ éﬂ!ﬁﬁé’Lm-‘L)
Al  __ 0OA | [éi ,(-__,J:%:____Lf‘)__a_uf 5 AR Y S PSR N S ORI i
__________________________ w4 O _. lLf g oS S .w‘ ______‘"{_f.'i;“f;."_i.‘_--_-_-J;Zi;ﬁ_i’y_--h:’__L'__g:_;i__i_l..__f‘:__"___-_r=:’
, v [pt .
(¢) Cancellation memos referred to? A e el
/"\ 41 & ,.“/ - A =
;” / !; Examiner’s Initials __,______;,,‘éi:’f_i: _____ Dateseas X R e T g 102}5/
COUNTRY FRANCEH CemeTERY No. ... 1232-860.97.. Smeer No. _______ B0 i
G. R. S. Form No. 115 Malke Form No. 114 5
Amended Apr.16, 1620 i)
: y.
' : x’/ -
l"/r
= S R D A il =2 s



VIL.

VIII.

G. R. S. Form No. 114 made --_____________-__“_L _______________________ , 1920.

dypediby. - ... Checkediby

FINaL ACTION:

1920.

IX.

CORRECTIONS

CHANGE OF ADVICE.

Actiox TAREN.

Body 0. be 8hipped 0y e i e e B TR ST S S R e s
SUSPENSION BEMARKS: Lol e e L 5 S PRSI St SO R NE RIS o0 o 0 SRS S S Sl L S e
“““ i e e ey P e e e ey 2 =




G.R.S. FORM #114-A. : STATION_______F?‘_{}_S_F_':E__?_( 8 HWontfaucon
To be prepared in triplicate. DATE _?apt. 50 e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Reqords of G.R.S. Headguarters. Discrepancy found upo;l exhumation of body
1. Name . _ 0QOST ..ulmf), Pxank Py .. LOESNamosnes Frn E o ) i 1 e
25 Wou 3l ow - 2686680 - T8 BlepNoks o3 . wi et oy e )
35 Bamb e i L7t o I, S e S g
T T T T Lo G
SRR e e e e AN AEDIDENL . = 0. e o
6t @Dy . KoL Ao (b) D.B

Discrepancy found upon disinterment

T Grave Now. 97: . = Seec.. .. ... b2 LOL SGravesNoss. - ¥ 1 Becil .t ol
8. Piot ___________ SR 0 ROWE o A | LGP OESESe S ¢ e e, ROWSSSiwe: 41 ma il
oo PN PR D S . o, awdeEtpy o b
18. Cemetery Azgoune,Auer, 19. Commune or town Romsgrne/s/ivntfeucon
20. Dept. or County _ede __________________ i 218 Country! "= VT EHeR - v | T
22,1 G.B. 5. Hdges.SCodot N0, 1288 Seec.97 0 e o0 7T
23. Disinterred (Date) 9-80-21 By i & H .H.Foster ........
24. Inscription on grave marker:

Namb______ E¥owc . Gostalle ‘Serial No. 56556_?9 ___________________________

Raplks sl on P!t- ________________________ Organization Co. I 60th Inf.
25.

Se et Slgnature Junlor Technical Assistant

PREPARATION . .

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

e nmeﬂoﬁ%on examination of body, as compared with G.R.S. records
guoted above? i~

30. Body prepared and placed ih casket: Date = V. _HeHe 3031:9:‘

31. Casket sealed by ... ey e, U Dt BeHROBER® ... i i

/4/ Y

Signature of E:ﬁba.lmer, (Supervisor) __ Z¥. VA 7 0l

am i RAl AL B AL AR OIN AR pmam e mem e nman——



33.

34,

39,

SHIPHENT.

32. Designation

POV
A e

AT P
SEP g

actual marki

st SR

f box.) Box No. . C=7479 oy

Name ___'COSTWLLO, ¥renk P, _ Serial No. 9636690

Rank Pvt, LI :Bé’ganizétion “Go JE 06 v oL e > ;‘i
SR L L e 8 Mt e byl L R R | .
¥ ] ) 5 i
Consigned to: %
4 AHE ;onne ,Ame! Romagne /s Montfaucon 12862 J

Neme of | Psrmansnt: Cemetiery. | BBl Al e SOMGERE I/~ SHINE T TR

9-50=-21 HoeHePoster
Casket boxed and marked (Date) .. = ‘

" e SRR

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

is correct. ?
RM%&: ‘;"
Signature of G.R.S. Inspector Re. Richards, lat Lt 3.5

______ n_w‘; =
56. Remarks SN Bt R i S ALY, . e B B o ot Sl M. SIRITRN
37. Shipped from point of Operation: (Date) 9=00-21

38.

39.

- 40,

41.
42.

43,

___House Argonne Cem. 71232

To point of Concentration : ot
(Name)

T ONVOVO T ke S Signature Shipping Officer_";:j"_Ejifingf?-Jk~ __ _______ —RQ_
J. GERALD COLE

Received at Railhead or Point of Concentration: Date _“_"_“,;_ggmngg;ﬁfl ________

By G.R.S. Representative Bt S i A e

Shipped from Railhead or Point of éoncentratién: Date

To Permanent Cemetery

(Name)
Convoyer

Received: Date

G.R.S. Representative

Reinterred. . Meuse Argonne Cem. #1232. Qet. .3, 1921.
L (Date)
Grave No. __Row 17 Block H Gr. 22 _  Section




G- R.S.Form. No.16-a Place :...48gRe Sous Mont faucon
REPORT OF DISINTERMENT AND REBURIAL Date... . S6Bt..30, 2921,

3636690 '

1. REmAINS OFCOSTELLO,FRANKP. SEr1AL NUMBER...

RANE:..o e BYNE 50 ORGAB!ZATIONvo'ﬁI'IGOthInr‘

2. Disinterred (date) : Septe 30, 1921, From (give complete location) :
Gr.91sec979t2.Meuse-ﬁr&°nn009m-,#1232-

By: N R S Tt er . Unit: iSee g3 0t

3. Reburied (date) ; ' . ~In (give complete location) ;

....... Ge 'trr""3'y~'"1'93'J:'¢-"'Meu'ﬁe""'A‘l"gﬁ'ﬂﬁe'"G'eizi:'.‘""#1:‘2'6'2"."“'RGW""J.""?“"B'J:&C'}{""H'"'G'I";.""'9'2'"""'""'""‘“'

’ c.onlined Casket, -
" By GI‘OUP----Re‘buri-&-l----Sec-;"-----"-"-------- Unit e e . = Nafure olf reburia]a.'............‘...................

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

Pinahox,U.S,uniformandburlap.,

....decomposed  features unrec gonizable,

9. (a) Identification tags : Buried with body 2.l ... ¥Ye®.: On grave marker ? Yoo,
Body teg reads:" Costello, wrank P, 36w w 6SC,"
(b) Other means of identification found upon disinterment, and general remarks :

Toa AT V2 S S, S LR S L Rt

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) .. Undeterminabl e ...
(b) Weight (estimated)....... .undeterminable

(o) i —goles undetermianable

Quantity ... Undeterminable

Characteristics .......undeterminable

{d) Hair on face—Calor ... Nong..... ... ...~
DR S L e T R S e
’Quantity e L CAN GO R B, s s

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

missing parts).........ondeteminable

(/) Wounds or missing-parts (received at time of casualty) ... PR L S Pl P

_right rediue miseing,

- 7. Disinterment /F /( : /f [r ‘ %j’} ( GL}(_‘___Q‘D

superv[s@ by """“""”‘""H‘.‘ﬁ‘;'?o’#t‘ér"“‘ﬁ;"" Approﬁfd RE;rdlat.Lt.QMc,

&

8. Reburial ’///// "’;;‘-‘ e / _._Mu_muwi"/
supervised by ..}, -By8 £ 4 TS ._‘Ap‘pro ed: "'Jms"'&'ﬁ;ge{E%GER';"“V'
=2 . [ muefART, ., -

concentration

: 2
¥ irz,



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

E_nter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is te 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 informaticn as to lccation of reburial and the group and unit which made
reburial, and how reburial was made—in cas ket, wooden box, ete.

4. State to what degree decompesition has progressed, whether Teccgnition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
W Wes Y ornt Noy% - s O

(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. : == s == 0 : :

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe 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
tion (not those fractured or displaced by e !._ TO0TH MISSING
recent wounds) should be scratched out, /%0
thus : [/ % /7))
CROWNED TEETH...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ......cccooocevves Block in solid the crown of tooth (label
: gold bridge, gold and porcelain bridge),
thus : .
. SIVER PILLING _GoLD FILLING
FILLINGS . oovorreerneneermrsssiaenseese DIAW filling on tooth accurately as pos- oLD FiLLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
AVITY E ) 7.
. : , : , ECAYED ;2:5 5
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade 1 y :
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 disinterment and the name and title of the person approving
" game,

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



COMPILATION OF DISPOSITION OF REMAINS DATA

1. Location INpex Carp: Tila mm
(@) Name _QOSTRLLO, -Frank Pe o Ser. No. - 3636690
() Renk 0 . Organization 004 ) 160th Infantry. .- TYP“;’}
(¢) Date of death nlsm ________________ (d) Cause of death _______ K,/& ____________________________________ |
IT. RueistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .. 9k ____ Row ... Eloth. . o N aSeer. HE TYP. % IMA. ..

{b) Emerg. Address -;----mznbaih-_m_-immr.)“.ﬂIA-uu--Twm--si.,,Phua..Ps
1L Jilgh of soldiges fiyphgfivrgin fonfagloyd disegsey ... AL e e CKR.../2.. 7.

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

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relatic;nship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . ____ e A MRS MR Y , 192
COUNTRY CEMPETRRY TUOE - & i e T 222 SHERD NO e TR
. R. S, Form 115-A. i

August, 1920

PRANOE  1232-300.97 40



TO =

TR0

?lease furnish information as indicated below regarding the following soldisr: ‘

REGISTRATIOR =~ “H, G.R.S.

- A R C

TILE

DATE :

waw CoS 7 LLL 6/’ FRAIYAK | b NUMBER
!
2T ORGANIZATION 2 . _
s s, /'/,'_ A J/ N

RANK

NO

QUSSTION

ABPLY

"~

L,
,}"/Do particulars of seldier
given above agree with Records?

Date of Desath.

3. lcause and place of death.
A %
(’1% Number of Casualty Cablezram.
,,3:’ Date buried.
4 i
6«7 |Grave Location.
7 (a) Comnlete record required.
(b). Name.of Comebery.or.Com—
mune only required.
7. Wino reported burial?
~1
f,{&r{. Has roport been confirmed by
G.R.S.17
-
A9. |Report as to Grave liarker.
4
r,«lD Report as to Indentification
(/ ' Tags.
10

ATho is nearest relative?

Has N/R been notified?

é@ 2 3LQ0 160 wd-,

2

| ﬁé} (- =¥

i

@ Kia =

& 33/
| ,
@ iy ~18

dzions ectic pav-Al
e - {?5( A. ('j.L[ _,_,”
P - ’m«e oAa )

|
@% \®‘ ‘\/Q\\'\ %\0 X\ f:,:\’\ eue | ‘ m\_ S’Y‘%. :
, S i

© CONFIRMED

L’ (Give Date)
13. jReport the exact position of {9; €.03S
R ool
in‘foimation on record) f@ oG c;,ﬁfi'ﬁv\’“"“k O L’\g{f
14, |What is ths Photozraph o? : A‘.,—,‘."‘f

N.B. All Proper names to be

printed in PLAIN BLOCK LETTERS.

I

34

€\\ ;‘L«O-’Q"’“?,“Z"{\"s, —\)ff\z, ’*-*5\.15* &)
3y \Q\.‘imk@;_jﬁ* SR ’\“:,\\,.\\c\pq‘

St

-3-} k‘,\rg,-;_ ;{--.-‘K;Mw. o | - "sc!_‘

.4

el el i 1.



=S

e e e,

e — S

——

C)/s{

Crave Tocation I‘J‘_ﬁli.—o

Grave -of;

g« w0One bhuried vif
One on CrosS.
Grave #17

Buried, llov. 12, 19887 i
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1. G. R. 8. Form.No. 1. Hq. G. R. 8. File

2. Soldir’s 1 3 836 690

SRS OO We S e e e Y amic P
Surname (in block Iletters) First Name and Initials "
CUpt ok o B AL I R s L B OO S 0 A6 & o
Rank Comany Ilegt or Corps
e e e T D B I e L N S e et o ] AL o]
Date of Death “Cause, if known
R 81 00 el L O LI Al A IO x
Date of Burial Cemetery
Teheleh s 3 R e e W L S Meuse......
) Town or Commune (in block lottel s) Department
AN Or puy ) 00 ..,war-a ..... Plot. 3/f
_ Grave No. P];Nn’;él Letter
9. Name Peg? .. C‘rosst;& Headboard? . ottle? .....
£ :
10. Buried with Body? & dye Marker? * ..
5
x 4

inajﬁ; and deserip- |

....................... S bty giage A s 2 e 4s aiily e s e iwaieisie et ss i sty
"4
12, B0 NE. 31647 B. 288e84 W....ooofiveiin ...
. Map rc!’nencr, if interment is outside of gemeterv

Give name of Chaplain or

% . C.BJHILL Sgt QuU






AVMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CI'IILF QUARTERMASIER, AJE.F.
GRAVES REGISTRATION EERVICE »

Reference-60111. April 17+h 1919,
FROM : Chief, Graves Registration Service, American E.F.
0 : Mrgs HaTieDale, 3114 R. Taylor St%., Phil., Pa,
rivate Frank P.Cestello, Co. F. %
CSUBJEOT Private Frank P.Coestello, Co. F. 160 Infantry,

American E.F.

In reply to your lstter of inquiry, with reference to the re-
gretted death of this soldier, according to the records at these headquarters
he is buried in Grave 16, Plot-A, American Battle Ares Cemetery
-at LINY-DEVANT-DUN, Department of the MEUSE,

By direction

CI:IARLES C. PIERCE,

it e G.R.8:0 Lieut «~Colonel, Q.Mi.C., U.S.A.

(10-B, e004.5)  por MAIRIZE B, DIX,
Captain, American Red Cross
Representative assigned 1o
Graves Registration Service.

MBD<eh

e et S









