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1. Forms 114-B are to be prepdfe§ by ‘Registration Branch in quadruplzcate,
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 Péragraphs 1l and 3 will be accomplished by Registration Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data‘concernlng co—ordinates is approx1mate and NOT
accurate, statement to this effect will be made on these forms.
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lst. Ind, ade 7=9
War Department, 4.G.0., April 14, 1928. To The Quartermsstsr General.

The records of this office show that the rank, at time of death, of
Joe Degirolomo, Army serial number 1,909,841, was private.

By order of the Secretary of War:

<
(o ’ if%ﬁﬁ;f;;////;

Ad jutant General,




Co F. 328th Infantry DEGIROLOMO, Pvi Joe, 1809841
g82nd Division 1/cLe -

Killed by machine gun bullet southwest of @Gornay on the
morning of Octobs r oth,1918 while company E was sdvancing nopth to top
of hill. Pvt I/e. Deglrolomo asked Corporal Balboni if he thtought
they would ever go baek, Balboni told him he dild not know.

Buried on hill one kilometer sog;hﬁest of Cornay, and
grave 1s porperly marked for identification.

Signed; BALBONI, ¢pl. Umberto

Feb,I5th?21019 o Home 3 12 Harrison St, Somere
i D ville, Yasse. ;
_,4--=-i~
‘\"..
' : D :
Emergency address: RECEIVED Sesrchers C.R. HOBPER,
Frank Parcell, _ s olan. 29 Avr19. Com, Officers
36 Niagara 8t 3 0.C. Q. M. /
Rochester N.Y. %8 G-ﬁ'&,/':
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Coe E. 328th Infantry. DEGIROLOMO Joe, PFG., I90984I,

82nd Divisions Home: 36 Niagara St.
Rochester, W.Y.

Killed by machine bullet, South~West of Cornay, on the morningof
Oet. 9th, 1918 while Co. E. was advancing North to top of hill.
DEGIROLOMNO agked Corp. BALBONI if he thought they would ever go
back. BALBONI told him he did not know.

Informant: BALBONI Umberto, Corp. IS09833.
i:Coe E. 328th Infantry.
Home $ IB Harrison St; Somerville, Mo8s.

Signed ;L, Re Hopper, Commanding Offioer,
I6th Of February I9I9.
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Emercgency address $

Frank PARCELL o\,a
as above. o @ ‘;
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P.Se.=Buried on hill anuté%gs

=fWest of Cornay, and grave
is properly marked fo &ﬁuua Py 3 .
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G.R.S. FOXI MO.16. P' ‘e . AUPCHATEAU
Date 1st July, 1919

REPORT OF DISINTERMENT AWD REBURIAT.

RPerains of:
Nane DEGIROLOMO, Joe ; Number: 1909841
Rank Unkn Organizatién: Unkn

Disinternent ond Reburial nacde by Group s Uniﬁ

Disinterred (Dote) . From: (Give corplete location]

17th June, 1919 Grave #2 ISOLATED; CORNAY ARDENNES o

Map 35 INW E.286,5 . N 88l1.2

—- ——
— S — ————

o ——

Reburied (Date) ) in: (Give complete location)
17th June, 1919 Grave #90 Section $98 ®lotide oo’ _ 4\
ARGONNE AMER. CTY., $1232 }L - ;
ROVAGNE,  MEUSE g0 :

Report as to nature of originel burial and condition of body upon disinterment:

Burial good. Body buried in blankebt. Body badly degomposed.

“lng one identification tag found upon the bocy? No

Vhat other moons of identification were found upon the body? None

/90 8 /A

=

Tote: CONFIRMED No. B....cucam.

If upon disinterment, effects arc found wpon the bodies, they will be promptly
sent to the Bffects Denot direct, os is recuired by C.0. 170, G.H.0. 1918.,
after being cercfully excmined for elues to iden tity in coubt;ul cases, notation
,Avne;eof will be ado and reported to Chief, Graves Registrotion Sorvice.
9.&

qwaérvisec“ by Lt. Bateman

4

XF C.0. Croun Unit
EB/ _ 3

e Y



—— i)



CODE SLIP
S Be 0. OF "
HEADING EEFADING CIDLT. & CODE
NAVE Jﬂﬁm’&vym Mg q 3 A/ g /.
 — ), 7 = .
: CE/FTERY / :2 «202, 1 / _
BURLED GRAVE his 4 2 o ‘Z/
ROY 5] 4/ 2 3 é/
BLOCK _L)'Zg 1 é
STATE A7 . 777, 2 5
RANK W : 1 gZ
DIVISION el 2 o
ORGANIZATION 3 2 9’ 3 3 DZOQ'
_MARITAL ; ﬂ? Lo i — ‘Q";“‘z):
_Iidl;;-ﬂi;@ W— @C G 3 174 oL 7 |
@M/VL,;_ AMW&"EE{‘E / y o 4
RESIDENCE : COUNTY 9 s 2
}),é( }—Lf gLMLZ Son ) CLIY/ S
RELATION ¢ /)‘ &HM 1 /
OTHER : | 1 o
ELIGIRILITY W 3
J
NATIVITY 1
RACE ik
ENGLISH J
ATTENDANT k(o -
£ 4
HEALTH 1 -
NO. OF SONS Y y B
DATE OF 10, S L
< ()
TRID YR, 1 N v
J’%Q}?ﬁ%ﬁq"?y’cﬁu AT / Sy 44 7 1:3 a /




Dy Jenuary 18, 1930
NAME "RANK SERIAL ORGANIZATION DATE OF DEATH
Degiirolomo, Joe Pri. 1909841 Co. E. 328th Inf. Oct. 9, 1918
STATE  New York CTY. NO. 1232 GRAVE 34 RO 34 BLOCK T
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REP rer o QM 293 A-C
Mﬂi——m June 29 | 1929.

v TR
?—TQ,-. Q*Z’z";-wf’ ‘,‘.\1"-4""
a ,U

JMir. Frank Parcell,
36 Niagara St
Roghester, H. Y.

Dear 8Sir:

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 Eurcpe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the friend of the
late lst Class “rivate Joe Degirolomo, 00, B., S526th Inf., whose remains

are now interred in the lMeuse-Argoune imerican Cemelery, Romagne-sous-
Nontfanoon, Meuse, France.

Will you please advise this office whether or not he is 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
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 stooed in loco
parentis to the decedent, a statement as to her relatiomship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requires
no postage.

Yor The Quartermaster General,
Very truly yours,

2 inels.
Act of Congress.
Bnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rErer o QM 293 A-C
Degirolamo, Joe
‘1232

September 4, 1929.

Mr, Frenk Parcell,
36 Niagara Sto,
Rochester, No Yo

Dear Sir:

The records of this office do ng%nﬁpgﬁcaagmﬁpat a reply has been
received to our communication dated . making 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
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

2 e st it o i | e ——s— e L e

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

e —

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

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



WisR DEPARTMENT
SFFICE OF THE QUARTERMASTER GENEWRAL
WASHINGTON

in repLy rerer o QN 293 A-C
Deg i

irolomo, Jow ' June 29 , 1929.

Mr. Frank Parcell,
36 Niagara St.,
Rochester, H. 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 cemeteriee of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the friend of the
late lst Olass frivate Joe Degirolomo, Go. B., 328th Inf., whose remains
are now interred in the Meuse-Argoune imerican Jemetery, Rumasgne-sous-
Montfangon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisiocns of the above gquot-
ed Act, to make the pllgrimage, and 1f 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 tc 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, wihich definee 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 relationship is reguested.
If he was survived by a widow who has since remarried it is alsc requested
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,
Very truly yours,
2 inels.
Act of Congress.
Envelope . JOHN T. HARRIS,

Major, @. M. Corps,
Assistant.



Dup

Degirolomo Joe 1,909,841 ¢
(Surname.) . (Christian name in full. (Army serial numb
Pvt. 1 _cl Co E _328th Inf ; .

(Rank and o ﬂ.mzatxgn )
State your relationship to the deceased 4. ; ﬁ/ ﬁﬂﬂ 7/ /A‘ £ M/{"‘?(

Do you desire the remains brought to the United ﬁtates? 2

(¥eswr 10.)

If remains are brought to the United States, do
wish them interred in a national cemetery? fJ (Yes or no.)

If you desire the remains interred at the home of the decea~ed give full informa-

tio low as to where they should be sent: *’

(Name of person to receive rema'ns )’yﬂ (I‘J)Dre« oflice. E (Tvlcnrnph offige.)

(Number and street.) j’ (C nyr town.) (State.)
(Sign here) 4 M / M &C/&
A ORI & Vit F2 Y

(Number and street or ruml route ((‘ny; town, or post office.) %a(
Read carefully the letter accompanymg this card. 3—6713







Qi 293 C-R

Qotober 12, 1923.

lirs Fremk Parcell,
36 Hlagarz Ste,
Roohsstor, Hele

Dear Bir:

The ‘Quartermaster CGeneral desires you to ‘be informed that the
per‘gnanent'graﬁe of Private, Pirst Class, Joe Degirolono, Company B
Tt matontey, is Grave 34, How 54, Block P, Mouse-irgome i
el e | 9 " , Argomas || Amsrigen
metary, Romagne-sous~iontfaugon (lMsusa), Pramee

This Ac one of the permanent American militery cemeteries to be

paintained by this Government in Europe. ‘Each grave will be parked

by a headstone of ‘white ‘marble, of suitable design, with name, rank,
division, organization, date of coYdier's death and State frof which
he came. Headstones will be placed at all‘graves in connectipn with

the improvement work now in progress, as 'soon 2s possible and without

- waiting for ‘special action or request on the ‘part of relatived,

You aré @ssured in effscting removel of- the remaims, tha utnost

- care snd reverence were exercised and’'more than willingly accarded by

those who performed this sacred duty, The grave of the deceased will
be perpetually maintained by this Government in' a ‘manner befitting the
1ast resting place of cur heroes.

‘Very truly yours,

Relis FOSTER
.+ AsBistent,

23 /668 /ARK & vy
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COMPILATION OF DISPOSITION OF REMAINS DATA

File 51713 jﬁ
I. Locarrox InpEx CArDp: V
(@) Name .______ DEGIROLOMOQ, doa. o Ber.No., .o 1909841 5
PP A0: O
@) Renlk....... Bvt. 1l/c . Organization .. COe M, 328th Inf, /e
- CRR.
(c) Dateof death .....10=9=18 (d) Cause of death .—........__. T ’
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No._..90Q.______ ROt e o Rlohias. b, S See. ..........98 TYP... B
(6) Emerg. Address __.____ B rank--l?a.rcsll__(i::i&nd.l__5_6._.13_11@3&1:&__?‘1?4E;%QQIL@.SE@.@‘_:_”
. sale 7
TII. Ffleg/offkoldiefs dying/froph coptagigus disefisef A R RO i CKR//},7
N Rt
IV. A. G. O. Disrosirion Carp: Date of receipt ........

o i 2 A 4 = ‘
(@) Name .Y 2 %o JJ@-"&-/”‘L‘{—--’\.-—’( _____ (®) Relationship ... :2_"1,‘\.-"@.4 “‘“’-"'r

9 = 7

(¢) Address wa S I P M .5, V. O \J“// Aa beele 1 VM

(/ ﬁ N
(d) Remains to be brought to U. S.? o v N

(e) To be interred in National Cemetery in U. S. at By

n T T R e SR e e
O 7
(2) Cancellation memos referred to? ______ == L R o R R | ,
¢ - i if;
DNixaminen st mbials! = Se im0 e - Date ——__ il L AORRG . R 1020// G
FRaNCE - 1232-5ec¢.98 43 8 \
COUNTRY CrMBTERY: NO Sl s - SEBETAINOf et i i 15 .g.,-'} 7
G. R. 6. Form No. 115 o Make Form ﬁ?‘u{%‘ ,:""j
Amended Ape.l 6, 1320 =7 . .‘,\M* K
e ey
' & 7
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VIL G. R.S. Form No. 114 made 2 , 1920,

Nymed Dypteteelme s 8- o , Checked by --__ bt W y , 1920.

VIII. FinaL ActION:

X CORRECTIONS

CHANGE OF ADVICE. AcTioNy TAKEN.
Desiregbodybel - o 0F 0 1 s SR R e T MR TER T T W
Body to be shipped £0 «ocvi e e T T e e
X. SUSPENSION REMARKS: ______._____ : N A A N T e e
__________________________ ¥ DB Py, MR et RN R e ER. ety W L LY - NS
3—7720 e s CT Lt Y O e o el ey



G.R.S. FORM #114-A. | STATI
O Romagne s+ - Hontfaucon -
To be prepared in triplicate. DATE
R < - T R B

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records o;f' G.R.8. Headgquarters. . Discrepancy found upon exhumation of body
1. Name pegirolomo, dJdoe .. . _ .. ____ MEAZRENE) = 255 o e PR SR - et
2 No. XO0REes - . T o e L e S s R B il

3. Rank _E¥S.doteel = 12, Rank

4. org. -__99_93_-,5_3_@_‘_6_&__1}3;!__,“,__5‘____; _______ o A T08s 1 e i R R AR % - 41
SOOI e R e g (oD D wm ™ | R L e 8
G ErD) .U;IQ,_ 2 - (B)ED:B. 2 =

Discrepancy found upon diginterment

7. Grave No. 98 Secw . 98 T MGV oL NOE e e = e BEC a i colens
O e s T = SROW - e AEE=Plot = - -, S Rowe . 175 oo

A R P e N b T W R0 T, s S e N e

18. Cemetery srgoune smericsm 5% Gonmiine or ton omagne-gous-lontfaucon
20. Dept. or County Meuse . ... __.______.__ 21. Country ___?}!-'_%1_19.?__9&;

22. G.R.S. Hdgrs. Code No. 1282 = Sec.98

23. Disinterred (Date) By

0=~y = el e DUEIRON: T T T T

24, Inscription on grave marker:
Name oo Degiroiomo-—-—----------- Serial No... 3909841 - oomooee --
Rank...-_---..-----,Qq:t,..--},/c;]_.----__---.-._ ...... Orga“ization-.ao_.--._uf;.--:ié?.&hh...I_nii. ...........

25. Was identification disc found on grave marker? ¥ Onbady? | o ING .

PREPARATION

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

TTTTTTTTTTTTTTTTBRE plac on casket reads "Joe Degiralomo ""Gﬁl'I"‘"”'fffﬁamﬁﬂt

27. Condition oBhpfkSe

28. Nature of burial _

Badly decomposed -—Features- nnreﬁogni:z&blﬁ ---------

3 -Uniform,burlap-and-pine- e S

29. Any discrepancy noted upon exammatmn of body, ag compared with G.R.S, rwords
" guoted above?

30. Body prepared and placed in casket: Date. ~-30-4=83—--------- By—f-------:--.{}.mirisceef'



. is Loy R g
o - X % a el

r 1 ; L ¢ \
SHIPHMENT, (Bhow acipg Box NO':'G-'-&w a8 SR
32. Designation of dody 9 d}% .— : F g o
« . _‘? 7is
Name_-_yegirom WL BPCE T Serial'No. 1909841 . .
c;i;-
HARLE T Pw—ﬁ»&&t.ol-—--_ nization o, B.228%h Inf .
33. Consigned to: : = : : 5

famo of Perinanént Cemotery s egonne -smer.(ty #1232 ﬁnmagae-sous-uenﬁs;mn

34. Casket boxed and marked (Date) Ost.-&,;-1921 - BYuuwvgvga;;aca“~u~¢~J-

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

Signature of G.R.S. Inspector

e Rieharda, lat Lt-umu

36. Remarks

Ucte 4, 1921

37. Shipped from point of Operation: (Date)

To point of Concentration h;_________liﬁl’:?_@_.:‘E?_&?!}_I!Qj..GQFJ_-_it-"!-_?é:'-’:,
(Name)
Conyvoyersst s IF ke Siit e SNat) “Signature Shipping Officer
38. Received at Railhead or Point of Concentration: Date Capte.«

By G.R.S. Representative

' 39. SBhipped from Railhead or Point of Concentration: Date

To Permanent Cemetery _

Convoyer

40. Received: Date _

G.R.S. Reprasentative TR, RS e oSt LR R & ] e o) e eame e
41, Reinterred
ueus" 56 Argome Cems 1232, 0oty 6y IBLy - oo
42. Grave No, “ROWB4 Bly Fe Gre e o e ._k_‘Section ________________________
43.




. B.S. Form. No. 16-A  Plachomagne Sous Montfaucon .
REPORT OF DISINTERMENT AND REBURIAL 1,  oct.s, 1921,

1. REMAINS OFD.K;IROLONBJOE T et et L SERIAL NUMBER.......

Co,, E, 328th Inf : _

A90sl _

Pt lfe o

RN ORGANIZATION ....cooo.......,

IND

; Disinterrgd (ldate) : Oet.4, 1921, From (give complete location) :
...,......Gr....,...9..0....ue....a.a...pt....a,_‘..hﬁan.a[t-.;.arg.onm.‘.:.G.m.&...#.l.a.a.a..............,..._.................................:..;.. ‘“

By : Groupe.i.. Darkaew . .- = UmtSQcal

(&)

. Reburied (da_te) : In (give complete location) ;

0°t61921MevseﬂraonnecmmzW#//ﬁ/ﬂ#}’/ﬁowsémr“crﬁ

By : Group. Reburial See. = = Unite.f.irvn... Nature of bl unlined casket

B

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

Inwoudonbox,u. _s._tmifom and burlap, body badly decomposed :

A ofgatnrees unesegoRlakbly - ot 0 oo e o e A g

2. (@) ldentification tags : Buried with body ?.....Ne. ... .. Ongravemarker ?......Yes .. . . .

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

.GRS.__ plague on cusket reads:” Joe Degirslono , collar ornament checks .

6. What does examination of body show as regards the following identifying items ? Ve 1%
(@) Height (actual measurement) ... Imp. £0. A8ty
(b) Weight (estimated)............. Tug b0 de .

(OsHaie—Caloy s BB

Characteristics ................. P R e e e B

(d) Hair on face—Color ............... X None

e ety et NONBE™ o= e,

Quantity ... ... 52 LS e

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

one vieible MR

MISSIRG PATEEY e misecresi s

() Wounds or missing parts (received at time of caSUALLY) ...t

e L L L T e e e SR R

7. Disinterment _ § . o i ) T
supervised by ... %?% W Approved L M AU

(@0 S it

8. Reburial PPy — 7 /
supervised by /““_fé”"#* Approvedf@en bttt oo
5. smatis | qums v ypwesn [/
APT, .

i

oconcentuj.iay itle).....

N




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. 8. Form 1-a, reporting reburial locations. To be,
used in answer to Question 26, Form 114, in case no means of identification on body. i

] t - g

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, cte.

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. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes ™ or “No™, : =

(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 32 teethto 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 .-
% tion (not those fractured or displaced by u‘% TO0TH MISSING
e

recent wounds) should be scratched out,

thus :
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 : : B ] / 5

SIVYER FILLING GoLD FILLING
FILLINGS .........cccccoooevrennn. Draw filling on tooth accurately as pos- 0LD FiLLinG GOLD FILLING
: sible (block in and label gold, silver, ZoLD FILLING

cement), thus: .

CARIES (CAVITIES) ............Outlinilocation 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.” 4

&

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




COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTioN IxpEx CArDp:

File B1713

(a) Name _____ DEGIROLOMO, doe Ser. No. . l909Bed Ylp
(6) Rank ___ --PI.'&".;--]-IQ____ Organization Uo.h[.:ﬁaqthlga‘:’- ............. /,7_ !
P
(¢) Date of death __ 1Q=9=18 (d) Cause of death .. .. L3 /!‘} _______________________ ﬁ){ -----

IT. ReaisTraTion Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

Sec.

i S D

(b) Emerg. Address .. Erenk Parcell ( friend) %6 liagora Bt.,Hochester,

TIT. Wief offsoldighs dffing frofn cohtagious dissasds /. /. L [ cxRr.(10.

Iv.

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

V. Following advice forwarded to Europe by

Gy

e e

{ - - ¥ 7 /7 A
= u-’ﬁ’?’] (;’ ,_",,ﬁ/* 7 e -~ s
/ A / 7 4 o 4 25
AN A L f ] /5. ‘! ALl

| cableon __________ N M 1 e R NN W , 192

ettt ___fT ___________ (LN EEREINE S SR ) R SRl A S | e e o SR A P S
\VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... L e RS L T 25 , 192
VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Aection taken.
VAN oG Tecetvrad IromsGr IR S Elabokeme NGl ol , 192

COUNTRY CeMBTERY NGO, - oom i 8 R SHEETENO:. L e SR e i e
B Rt o
1232-508C ,98 43

PLali CH



