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INSTRUCTIONS FOR PREPARATION OF FORM_114 B

e
1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Registiration Service.
&

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be 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 concernigg.gpeordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




GRAVES LOCATION.

P AN )

Antoni, 2105688, Alfred. Grave No
. Co. A. 39th Inf.
Grave Marker., Tag on Marker,
Tag bﬁrried with body,

Map Ref. Dun Sur Mease G 25-@## 045,

8277 Z VISR CAW) Y =

1st, Lt. & Chaplain,

Co A= 39th Infanstry
4%h Division 05688 .=

Wounded Jept,

Emergency address:
Henry ANTONI
257 MolMicken Ave
Cineinnati,oni

. SO



Co A«= 39th Infansry _
4%h Division ANTONI, Alfraed,- Pvi. 2105688.-

Wounded Jept. 26th. Ho death record.

Fo Informant giver.

3igned: James A. OLIVER.
Emergency address:

Henry ANTONI
257 McEicken Ave.
Cineinnati,Ohio.
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QU 208 AeM
Antoni, Alfrod 1288 P July 18, 1950 i

My, Honmyy Awvtoni, |
1887 Vestmoed Avonuo,
Cinoinnati, Ohlon.

Dony Birs

. Reowiph i nolmowledgzed of form lottor relabive to
the pilgrimage muthorized by Congroas in tho Act approved
MiE o Cee .

Eligibiliby to mako the pllgrimage is linited to
the rothers and widowe ond thore s no provigion of the law
which would pormit tho transfer of this privilege in the
ovent tho mobhor or widow ig doceased or doco nob danire ¢o
make tho pilgrimago.

In view of ¢ho above you are not oligible to mmke |
8 plligrimago ¢o $he gravo of your som, tho lato Alfred Antonf, |
at tho oxponse of the Govermant,

Por The Quartermnstor (enoral,
Vory truly yowre,

' A+ Do HUGEES,

Ceptain, Qe Be Corpe,
: Apsistant,

¢B
AL




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON \—f:
IN REPLY REFER TO QM 293 A-C

Antoni, Alfred 1232 F July 7, 1930

Mr. Henry Antoni
1867 Westwood Avenue
Cincinnati, Opio

Dear Sir:

Your 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 reguested you answer the following questions in the
space 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? /6¢%%ZJZZf

If so, give her name and address:

2, 1Is the deceased survived by a widow

who has not remarried? 2 as M&

YIf 8o, give her name and address:

3. fs the deceasged survived by any woman -
who stood in loco parentis to him ac-

vt el S SSSAY S 27 T 0 s bl o
If so, give her name, a:r;:l a@ér‘é‘gfﬁ-& 'gf qﬁu{ 4,{,7%4(%% mé&

el

l

For The Quaﬁbrmas}er &e!Wl i ﬁ nowe -~
\-’-’"‘ .‘\
A‘ ! l.rVery/éiuly youra)
Enclosures: : fw ‘ 4(£ng' :
Envelope ’J“”(\yéff
Act -
Amendment

Aggistant.



Qi 298 ASC
Antoni, Alfred

Mr. Hemry Antoni,
1067 Viestwood Ave.,
CJ.mimti. m““.

Deay Sir:

Receipt is aclnowledged of yowr communication of recent
dete relative to the pilgrimage authorized by Congress in the Aot
“mgg 1929,

in veply thereto you are advised that the Aet of March 2,
1929, provides that imvitations for & pilgrimage shall be extended
the mothers and widows for whom such pilgrimeges are mthoriged. It
does not permit, however, of the transfer of the invitation to anyome
elee, It is, therefore, regretted to have to advise that you are not
eligible wnder the law to make this pllgrimege.

1 am gorry that youwr request camet be granted, but the Var
Department has no alternative other then to carry out the lew as
passed by Comgress.

For The Quartermaster General,
Very truly yours,

A+ D, HUGHES,
Capbain, Q.M. Corps,
Assistant.




_ ‘ " WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN éEPLY REFER TO QM 293 A-C~
Antoni, Alfred . ‘
1232 | ’ September 3, 1923.

Mr.Hem-yAntnni, . /5%7W | [/ <

Cincinnati, Ohio.

Dear Sir:

L The records of this office do not indicate that a reply has been
: recelved to our communication dated June &', 1922 making inquiry
concernlng the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
_ascartalnmg 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 vfo'llowing' questions
in the epace provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

. 7 Write answers in space below

1. Is the deceased survived by a widow who ' T gﬁL
has not since remarried? If so, give her . L
complete address: 2

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite. W - -

2. If he is survived by a mother, stepmother, j%é é{
mother thru adoption, or any other woman .fr?’ 60‘4
’ who stood in loco parentis to him, accord- P { ,'Q { ,JM -7//14 [

3. If ed b dow or mother does she é .
r desili're‘avfl\;\ma.ksé ihzl pollgrlmage‘> %m / % 4eL W% %@ a
MM, M{ %JV/U/%MZ:MM an ‘LMG-W‘J7M 4/1%36/%

For‘ The Quartermaster General, @ @w&; ﬁ 'z,
W/az: o ". ;
o Very truly yours, 3

2 Inclal | »~ % «W .
-Act of Congress Major, Q. M. Corps,
\\@;Qlope /fé?’ ‘7h’7ﬂﬁ{lm :

SRS 2 . o j ;_, ) Assigtant.

¢ ¢




WAR DEPARTMENT -
OFFICE. OF THE QUARTERMASTER GENERAL
WASHINGTCN

N rim¥omd pe R R 293 A-C -
June , 1929.

- Mr, Benry Antond,
869 W, MolNickem Ave.,
ﬂiminnati, Chio,

Dear 8ir:

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 cemateriea of Europe to make a Dilgrimaga to
these cemeteriee’

£§?¥6ﬁ°ﬁﬁiﬂﬂz°‘63hﬁﬁ °§§éﬁ° ﬁggt you are the father of the
38 ramaing are now interred
m MougemArgomue Americen Cemetery, Rom@mmmmfm, Meuso,

¥ill you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions of the above quot-
ed Act, to make the pilgrimege, and {f 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 pilgrimags. 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 relationship ie requested.
If he wae survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

For your raply, you may use the enclosed envelope which requires
no postage.

¥or The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Bnvelope. JOHN T. HARRIS,

Major, Q. K. Corps,
Assistant. .




QE 208 A~M
Antoni, Alfred 1232 ¥ July 16, 1980

Mrs Hemry Antoni,
1867 Westwood Avenue,
Cincinaati, Ohioe.

Dear Bir:

Receipt is acimowledged of form letter relstive to
the pilgrimege authorized by € 88 in the Act spproved
March 2, 1929, recently completed by you and forwarded to
this office.

Eligibility to make the pilgrimege is limited to
the mothers and widows and there is no provision of the law
which would permit the transfer of this privileoge in the

In view of the above you are not eligible to make
& pilgrimage to the grave of your son, the late Alfred Anbond ,
at the expense of the Govermment, 4

Por The Quartermaster General,
Very truly yours,

- n.qm‘tlnm; |
aptein, 0 + Corps,

.'x.LVdSICJ
V €
TR R ey

Aif

| r)‘I"‘l'J



! WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C
» A TIZTY : July 7, 1930

Hr. Henry Anconi
1867 %estwood Avenuno
Cincinnati, Opio

Dear Sic:

{
| Your 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 tle
space 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?

If 8o, give her name and address:

3, Is the deceased survived by any woman
who stood in loco parentie to him ac-

cording to the terms of Section 4 (a}

of the enclosed Act as amended? 2

If 8o, give her name and address:

o s e

'For The Quartermaster General,

Very truly yours,

Enclosures: | |
EnvelOPB Cp Lahs , )
Act LA T HUGHES
Amendment Captain, Q. M. Corps,

Aasiétant.

© ki R




Py [N
> P —
—
=

=

— ~
e

-

o

i

SRRV

i

. \ S :
Uad VLU L
o

QM 2938 AeC
Antoni, Alfred

I, Howry Antond, )
Cinoiwmati, Ohio, a

Dear Sirs A s

Roceipt io aolmowledged of your commmisation of resent
dato rolative to the pllgrimage muthorized by Congress in the Act
of Earch 2, 1930,

, in reoply thereto you are advised that the Ast of March 2,
1929, provides that invitationo for & pilgrimpge chall be oxtended
the mothers ard widows for vhem such pilgrimsges are suthoriged. It
doos not permit, however, of the tramsfer of the invitaetion to anyono
else, It 45, thereforo, regrottod to have to ndvise that you are nob
eligiblo wnder tho law to malw this pAlgrimage.

I am gorry that your roquest camot be gramted, but the Uy
Departmont has no alternative other tham to carry out the lew as
passed by Congrass.

For The Quartormastor Gemeral,

A D, HUGHES,
e, Captain, Q.M. Corpe,
P Accigtant,

DISPATL.



WAR DEPARTMENT -
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY ReFer To QM 293 A-C
Ax » .
1232 Septamber 3, 19D .

Mre Homy Antoni,
269 W. Meilieknan AvVe.,
Cincinnati, Ohio.

Dear 8ix:

The records of this office do notpjindigategdept 2 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? 1If so, give her
complete address:

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.

~%. If survived by a widow or mother does she
desire to make the pilgrimage?

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

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




—

i WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

, AAfF——— June &2 1929,

" e, Bepwy Sntond,
268 ¥, HoMkcken Aw.,
S8ingitnatli, Chie,

Dear 8ir:

. Your attention ie 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 pilarimaze to
these cemeteries®.

The records of thie office show that you are the father of the
late Pvd, Adfrod m&m, G, A, a3th nd, » whogh m m mﬁ' interved
in tho HeugewArgonte Amerdom Cometery, Rouagngessus-lou y Houge,

Frenca,

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, wi)l 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 ie 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 relationship is reguested.
If he was survived by a widow who has since remarried it 18 also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelops which requires
no postage.

Tor The Quartermaster Gonsral,

Very truly yours,

2 incls.
Act of Congress.

Envelope.

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant,




>
i Ve

Antoni, Alfred 105,688
(Surname.) (Christian name in rull.) (Army serial lllll'
Pyt 8o A
(Rank and org 11L‘flun )H
State your relationship to the deceased v/’M/@E V27

Do you desire the remains brought to the Unlited States?

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemctor\? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent;

/J—s" )
(Name of person to receive rema’ns.) (Express ofiice.) (Telegraph oflice.)
—
(Number and street.) (City or tow, —_.(_S-Ex.te.)

(Sign hcu

(I\u ber and slwe( or mrxl route. ) (L ity, town, or post office.) (\lll‘
Read carefully the letter accompanying this card. 3—6713







in reply refer to:
QM = 293 C=R

July 19, 1823,

lir, Hemry Antani,
269 Uest Liglilcken Aves,
Oinsinnati, Chio.

Dgar Sirs

The Quartermaste? General desiies that you be infoiwged that

the permanent grave ofpriv-te Alfred Antoni, Company 4, 30th
Infantry, is Grave 4, Row 23, Bloak D, lemge=ircome Amerioen
Comatory, Romagme-sous~lontfauson {Llouse}; Frentea '

This is one of the permanent American military cemalardqs
%o be maintained by this Government in Europe. Ezoh gFove wil} e
‘maried by headstone of white marble, of suitable design, ufth
name, rank, division, organization, date of goldierts dssth apd State
¢rom which he cama, The headstons will be pladed at all groves i
connection with the improvement work Row ih Progeess, aS 6ok as

possivle and without waiting for special action or requesg g the
part of relatives,

In effecting remdval, the utmost care and peverence were
exacted and more than willingly accorded by those perforning this
gsacred duty. The grave of the deceased will be perpetuslly main-
talned by this Govermmept in o mapner befitting the dast resting
place @£ our horees. : .

Very truly yours,

] H. J. Comner,
L . Assiptants




G, Ba 8 Form iFloe ‘e Nﬂ@_f.fﬁhaw;@g ¥os Sl

_REPORT OF HTSINITPITINT AND REBURIAL O /6l

Remains of :

NAM@Z: ANTONI, Alfred NUBTR: 2105688

RANV:  EVhe CRG/TIZATION: Goe A 59th Inf.
Srecu SunEm AND REGURTAL MADE BY GROUB: UHIT:
DISEAT B3aeD: -';T‘P;*:-'.) ! FROM: ((;}ive complete location}

o G R O Graved 2 B/A CIY. NANTILIOIS, MEUSE.

L NSl g T Mep 85 NBE B B12.6 N 2807
JE’J;;.J:. LF , ,J“{ :‘w:?ﬁ‘m Zal;e conf_plete locat:lon) f / ; 4
9, JUNE 1919 gravei 148 a9 4

ARGONNE AMERICAN CEMETERY #1252

00 S W 10 ROMAGNE , MEUSE.

Tencrr as to mtare of our-.‘ai b'llI‘_n.c-.l and condition of body ipon disinberment:

Burial good.-Body buried in uniform and badly decomposed.

——
e - . mrr
_,__,_________,,_,,,__._._,____.___._,_....,...._..__...__,..___._.... i - o e . S, G D I e S TR e e ey S

was ope -Aeniification tag found upon the body ¥ Yes

hot other neans of identification were found on the body ? lone

v

——r e D a2 a)

LURU
v —— —— L — S—— - ——
B e & e e e 4 S 8 e N s e S D A S i S ST e e P i S e P O Yo e S R A G s e E = 7- - g S e = T

otz

TEoe T 0x LS "ﬁtermnt, exfects are fowné o bodies, thayﬁﬁ;llﬁ‘be proptly
sert tu the Lfrfens Depot, cirect, as is reguived by G, 0, 170, G,H. Qs 1918
~fter haing (.w,eiuily examingd for clues of identity in doubtful cases, notat ion
-7ereof will be made and reported to the Chief, Graves Tegistration Service.

Swervised by:_ Lte .Grubb.

s 6.0, Boop Dot




v COMPILATION OF DISPOSITION OF REMAINS DATA /

£
File 51600
I. LocaTion InpDEX CARD: g o }
(@) Name ____ AN TONI Alf{?d ........................ Ser. No, ____ 8108688
Typals
(@) Rank _=-_-_> Eiliel ) . 0 Organization _C0.A,39%h Inf, ﬁ: 2
CRR L
(¢) Date of death __?/2_6.(_562;8 ________ (d) Cause of death b N e |
II. RearstraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf

(@) Grave No. ______ 143 . Row___. LodcndN N PlogePiad L. SN ol 0, YR alsl
(b) Emere. Address . Henry Antoni,(Father) 259 W.McMicken Ave.,Cincinnati ,

] Ohio. ﬁ /j
ITI. Fils ¢f spldfery/ dyfing frfm forftaghovhs dlsegsed o CER. AL
IV. A. G. O. ?SITIOX CABD:/‘ Date of receipt ___-___-____-_.L_:E ____________________________

‘ sl g Favh i oialn. . )
(@) Nam Z L* A ’v/“-_;----_-ﬁ___J_______-_--__ (b) Relationship -",__b_-:__;'{__t_:f_'_:;f_-__l‘:__z‘;_.\f& ___________
— ",/: o / 3 oy -0 R e 7 Rl e ARG
(¢) Address ____(_)..‘.J:._.i/_ _____ / L / >, ______;;_a_"._}.__-_-_';f__*./..;.' _________ "_ﬁ{. é;é;"z-,if_':{:_.;,'_-:./,::CZ_,___}fj_":;;-_f.;-'-f
L o o .1;--1 - a— e o L
/ e
(d) Remains to be brought to U. S.? __--____-__________--____-_-__,/.;g%'_:TT: __________________________________________
(¢) To be interred in National Cemetery in U. S. at 0 RN TR o VR TS Ll o S
(f) Shipping instructions upon arrival of body in U. S. __..___.. L ral i roliot o A, i T2 SR el
(9) Disposition instructions if not brought to U. S. ___________ . AR i, Mol RN
/ 7 j,..é ]
Examiner’s Initials i e Date oo AT 1920
V. A. G. O. CorrESPONDENCE shows communication from ..____ L W S, o Lt ol TR e e[ 2 AR
. X ) L e TR 2 1 3lF, sodatad Sl S e i
confirming request in Par. IV., iterr)l____.d-_»::'_‘_:_/ _____ ;. Above, or Teqiesting thag -t st 0 0 o h 2
___________________________ S A e o L e e
LS DT AR M sl ibimn o e b ACUN, St oty S OR RN St oo
Examiner’s Initials oo .o-o. LRI , 1920,
VI. G. R. S. FirLes, CoRRESPONDENCE—shows as fullow.s Vb [lLLT = VI ALl
A / ’ /
} ‘: J .-‘ 1 y lr/' 4
"k __’.L“i,_,:f_.‘_:_.}if_'_/_ __________ I AA TP Alr [ ALY A e e
r\lf/}{ ”/. ﬁh {//4’: /f, A / /
___L,.d___ﬁﬁi._-gf'\,.-_-_ LA - /L = /i RS AL A e I
(@) Cancellation memos féferred to? fL SO e o S E R TR e PR YRR
Examiner’s Tnitials .20 0 .. Date f{:i, 19?,4"1.}_ '
COUNTRY FRANCE CemeTERY NoO. M:_L"Ba"__sﬁg- 57 we- SEEET No. 5' ____________________
G. R. 8. Form No. 115 oy Malke Form No. 114

Amended April 6, 1920



Typed by .. i - , Checked by ___ et/ P 5 d --, 1920.

VIII. Fivarn Actiow:

cable on _____ , 1920

letter on' MAY 10-.19.21 , 1920

Following advice forwarded to Europe by

ﬁiﬁ’ﬁ -

Par. # 2 Not To Be Returned

I nCIY
1.6 CORRECTIONS
CHANGE OF ADVICE. AcTioON TARKEN.
Desires body be et Aot ST UL Bt I Rt ([ AT B KT oML A BT S B9 U RNTES, o A
BodyatotpeshippedetoWa e Ve sheisifer! e 17 5 1 5" Sael Noda et s bl 60w S0 P R I O N S v
e
X SusprNSTONSIVEATATCCE St T W e e i e e a T . EN AL SN o




G.R.S. FORM #114-A. ' STATION Romsgue, Cemetery i+1232.

To be prepared in triplicate. DATE . Dec .. 19 8 1921

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT B COMPARATIVE REPORT
Records of G.R.S. Headguarters. : Discrepancy found upon exhumation of body
1 NameANTONIgA];fred; ___________________ L0 ANameMAN,, o W Al by o) SNBSS B
2. No. 2105688 e SN 1Y No g e b LS i A et
SNAROL B L o orrgy AP T2 B RATIY 8 s o s e A W
4. org._COeAy 39th Inf, 133 Ongtt uihe e (SRIRORNTT Nl WA 80
5. D.D. _Septe 26th-36th //¥ . 14 8 () D’ D R AT ) (S
5
NeiiciD. WETAS Y e (b) D.B Jhone', _________________________
mg Discrepancy’'found upon disinterment
7. Grave N0145 L ST e e i 37 150 Grave. NOTE e o g 1L SO E s e
B PSRN B s Rowils (11 s | J6 A T ot ) e R L R ROW gt L, 1ol
e Ll el e TR LTS L7 S e O O T O TR 8
18. Cemetery Meuse-Argonne Amer,  19. Commune or town ?2%%::;22;?:%?? 3
OO De Db MO TE ouT Ly e Meus_e__“____.___ 21. Country Fra.noeu ______________
22. G.R.S. Hdqrs. Code No. ___ E???Iﬁ?f;?fnw"“: ___________________ TR T L Ay o
23. Disinterred (Date)Decj'g’lgal' Byt SrRAmola it e etk S LSRN R
24. Inscription on grave marker:
Name Ailfred dAntonm e . uct b SerialiNonTws i Bl @568 B CHRRT N W Sl
RATTKE 102 IR e S Pl Organization_,,m,_..GQI__A_,;é_Q_th__Iﬁ:ﬁ;_‘ ______

25, Was identification disc found on grave marker? o

L YA

e Y e i T
Signature Junior|Technical Assistant
(6 ® timyth 0 'Iﬁeara ®

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).

27. Condition of body ___ Badly decomposed; features unrecognizable,

28, Nature of burial: . Uniform, burisp.and boB. . . _

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
glaoite A anowe it ARG U Reotii Uy NOIeNS 8 RO ool Sn T e TUET L B N e RN TP T i

30. Body prepared and placed in casket: Date Dec. 19,1921. . BY. Edmo Maire.

od
:51@@asket gealed by ‘_____..,__u,...._iﬂdmn..Maies,,,,._,,O_._

£ .
SN : ——
S5 Signature of Embalmer, (Supervisor ————

P Bame Mgire, ~ 00



CFR

Cengigned 9:

Box No. C~18588 ¢

Meuse-Argonne Amsr-#iﬁﬂﬁ,

Name of Permanent Cnmotor;y_JH_BQB}B,SI;I_G_-_'BO'HB-Mont_fauﬁon,MB'U.BB_ 4

34, Casket boxed and marked (Date) Dec. 19, 1921le. By, |  SBAMO Malwesien @
oo, I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
G
Signature of G.R.S. Inspector___é_-)f_?ﬁjg_)i)_@__ﬁyif;lﬁ'fc_?..ﬁi@_. QMG ...
36 R amaclea i u IR o), e e A N 11 {ol = e W e AR L RN Y T I N
37. Shipped from point of Operation: (Date) _ . Bee L9 LI BIR e hut omit bs st AR
To point of Concentration ______________ NOR NS  ROMRREE. 5 Lol e 3y LIt 2 et

38.

39.

40.

4]1.

42,

43.

Convoyer

Received at Railhead o

= ! Name a
_____ Wa Je ROyeda Signature Shipping Offi &-BERALD-COL __Co'e“-/

Captain, C. A, C,

r Point of poncentration: Date

By G.R.S. Representat ive,__________,______________,_,____________‘_“_____________B___________._.__.__;__._.‘.‘____: _______ &

Shipped from Railhead or Point of Concentration: Date -

To’, PermanentiCemotory il iy Winiliheb i o o oyl Sl Tl o) roi o i T i e e S Sl s

\ (Name

CONYV0YV @R MR o ibbci 1 o 40 TRy S SignaturedShippingROfiicer BT S

Recdeaiwed: e Datsr bt v oo iing Sy uesliiaesn o e DT LN b R, =i o) AR o i

GRERLESR Repfpsentative o jns S ot TN T TN Y Lo D i A D I T

Reinterred, | Vouso Argonns Cometery 1232. Dece 29th, 3921, =~~~
i L : (Date

Grave No.. Bl Section.

T Biag  F w0 Ciihieow I e RN B




TR T——— o TR T b syl p o AT RS S S ™ o= ~ T N - 8 e Foo el

L S K L WL R VS 5 h L - i~ il 4 Y -~
Concentration. -

G. R. S. Form. No. 16-A . Place

________ @ somesio 1250
REPORT OF DISINTERMENT AND REBURIAL '

1. RemaIns or... ANRONI, &lfred . SERIAL NUMBERalQQGGB

P‘tte Coe 4 39th ?nf.

s

RANEK SR e s ORGANIZATION ...oooomevreanne

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

D9 9oy N g e145 . mee BTauplot By Oty les2e i kLT RA

By Groupiis oo b M res (1Nl i 7| 1 N e Bl e R

3. Reburied (date) : In (give complete location) :
Dace 19th, 1921. . Grave 4, Row 23, Block D, Cemstery 1232.

3 Unlined Casket _
By : Gronpmhurial Unip it e e 2 Naturelofireburial £ 252w s e

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

...wooden box and burlsp and umiform, badly decomposed, festures mot recognizables

5. (@) Identification tags : Buried with body ?..........y®@&s..... On grave marker ?. ... .. .10

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

i bady, SREiSorToanGe: ke ik M ORI R AR

Basesssrasnteennteanstetnnntisnatsnanecaseattes saiitit TN uenetslee st etiepaansnntaennnnsas

(a) Height (actual measurement) ......imposaible. to. determine, b &/ W s

(b) Weight (estimated)s............ 8O i

; : ol do L
(¢) Hair—Color d : " \“'7&:.»
Quianitiby sy e ¢ LT SRR (DT : & ¢ |

Gharactemistical . L O0ln st ganl ol L
(@) Bair'on faceT—Color . . foiih il i @ it brdsspoelssss e

Locatlonao.

(e) Permanent marks on body (old scars, peculiarities, 0;,

T BT g A e S L T g D ﬁ? /.

(f) Wounds or missing parts (received at time of.casualt.v)

i T TP R R gl R

7. Disinterment o 7
supervised by Lm{/i’ L

B, Maire,

e oo . (
: A.E.Dewey lst Lt.CQMC,
2] IR SR a2 G Ty avredve

Approved :

(

: i - 3
8. Reburial 72 : AlE AT
(AL ¢ Y
Bupervised by ) s : (/‘_",_____..:I‘.n“-..'.:?.{:’ﬁ....?......Z'.'.......{‘.‘.‘.%-....‘;:.._: A?pTOV?I

A, U Dursulty”

tl Jomds W.Yo g6er,
I E) ..capta.in. 5 .ﬂ.. ...........................

|\
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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. 5. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of 1dent1flcat10n on body. ‘

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

- 2. Give date and accurate information as to location from which the body was dlsmterred and the group
and unit which made disinterment.

e ¢ ( ¥ MR sl v e o e
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 recognition is possible, and how the
body was orlglnally buried—in a casket, box, burlap, etc. This statement should be as complete as possible,

¥
5. (a) State whether identification tags were found buried w1th body and on grave marker by reporting
113 Yes 71 or (INO ?‘l .

(b) State whether or not body appears to have been a hospital case. Were any identifying artlcles found'
in or on body or grave ? List any personal effects, letters, money-order I‘eGEIPtB and the like found on body
or in grave. Give any and dll information which it i8 thought might be of use in identifying the body, other .
than that tabulated under Item No. 6. :

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body descnptmn 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 j jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cuttlng teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and flndmgs 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-

ra —|_TooTH MisSSING AR
tion (not those fractured or displaced by a'/ H MISSING -
“'recént wounds) should be scratched ouf, / 2/;"0
thus : i ' 7 @
CROWNED TEETH............... Block in solid the crown of tooth (label GOLD CROW .FORCELAIN CROWN
gold, porcelain, or gold and porcelain); OLD CROWN
thus : :
: GOIDm. PORCELAIN BRIDGE >
BRIDGE WORK ............ Block in solid the crown of tooth (label GdLDBRfDGF_
gold bridge, gold and porcelain bridge),
thus :

S Lvea FILLINC'F GoLD FILLING

FILLINGS ... .\ oo Draw filling on tooth accurately as pos- oLD FiLLInG GOLD FILLING
sible (block’in and label gold silver, GOLD FILLING
cement), thus:

AVITY ,
A : ECAYED
CARTES (CAVITIES).......... Qutline 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 ﬁerson 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 titl L&PQPPPOWHE same.
. - : ; RV AL
5 : %
3@5\( =N - L e "\ a
| A S
\ 6711 é& o~ f

b4
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COMPILATION OF DISPOSITION OF REMAINS DATA
- Pile #51600

I. LocatioNn Inpex Cambp:

(@) Name _____ {5 Ih?)ﬂl 2 A_lfr_efi ____________________________ Ser. No. 2.1_0'_56_8_8 __________ als

N gt o et L At LS S TN TY(;%

(¢) Date of deathg{%_s___fa_?_{(}_e. ___________ (d) Cause of den%l(ﬁ,H,___h_____H-_-_,-__-_________ B 3
II. RecrstraTION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

e Y R0 e el e e o Typ. 818

)i imere bl daresic UL £EVORY, (FaheD), 009 WNONLOKOR) Svoe QLRI AR

T1I. ](ile! d/ Sde!rs éy%ngémél !onlag{ouér diécrées ___________________________________________________ CER Q%j

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

{ cabloioniir mSadi S Chal e W 0T e T a0 I , 192

Following advice forwarded to Europe by
A7

Par, # 2 Not To Be Retume

VI. Form 115 forwarded to G. R. S., Hoboken, N. J.

VII. SuPPLEMENTARY REQUESTS,

Date of and source, Relationship and name. Desires. Action taken.
VAL Elorm: 115 Tecelviad: Irome s s L6 Dok 1 i R , 192
COUNTRY CEMBETERY NO. £t Suerr No.

G. R, 8. Form 115-A &
August, 1920 3—8020

FRANCE 1£82-860,0% B
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AVES LOCATIOR. 4, f 3T
GRAVES LOCATIOR. <= f (y L.-*‘i*-;" b

intoni, 210566E, Alf¥ed, G¥eve Mo, &
Co. A, 3%th Inf,

i
Grave Marker. Tag on Markor,

' Tag burried with body.

=< ,n-i ]

)
Map Ref, Dun Sur iease {3 26=ff 045,
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",T' 1 a:w"'
- AMERICAN EXPEDITIONARY FORCES ‘= _t/
> HEADQUARTERS SERVICHS OF SUPPLY ]
OFFICE OF THE (HIEF QUARTLRIMASTER, A.E.F,
GRAVES' REGLSTRATICN SERVICE

Reference-51600, 244 May 7.118,

FROM 1 Chiei, Graves Registration Service, American E,F,
TO ¢ Henry Auntoni, '59 W, Mclicken Avenue, Cincianati Chio,

SUBJECT: Pvt, Alfred Autoni, CGo, A, 79th Tnf, Amoricon H.F.

1, In reply to your letter of inquiry, with reference to the
regretted death of this soldier, according to the records at these
headquarters he is buried in Grave ip, 2, Commme of UUN SUR MEUSE,
Departmont of MHUSE,

49 The grave location has not s yet besn confirmed by the
fleld foree of this Service, but the notification of burial hos
boen made to us as hereln stated, amd is officially entered,

By direction;

CHARLES C, PIERCE,
Lieut,-Colonel, Q,M.C., U,S,4,

(hlclo;’sul'e [':'..Rn:.;ol Per . MAURICE B. DIX}

{10+B. (004,56, ) Captain, American Red Cross
Representative assigned to

MBD=Jo iy vt Graves Fegistratron Service,

a



® . "
Henry dntowimng, Oimoimnagggo.  WAR 121919, ‘
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