Barbieri Andrea 1,681,856

(Surname. ) X (Christian name in full.) (Army serial number.)
Pvt~ -~ - Coe A  305th Inf,
5 (Rank and organization.)

5 your rclationéhip to the deceased

D®ou desire the remains brought to the United States? .

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

(Name of person to recoive rema’ns.) (Express oflice.) (Telegraph oflice.)
(I\'u_mbor and street.) T City or town.) (St;lté.)
(Sign here)
(Number and street or rural route.) (City, town, or post office.) "(Smte.)

Read carefully the letter accompanying this card. 3—0713
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G.R.3. Porm #114 B
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BARBF}B‘f, Andrea K7 @ik lr‘?t!"'}':‘x""@”"‘;}EPRI‘AL No. ]581‘@_7“%

P \ ' ‘
____________________ Y ORGANIZATION __Cq. A, 306tk Inf Le™"

& DIVISION 77 #7

GRAVE LOCATION _ Argonne Amer, Romagne /s/Montfaucon 1232 mac 83

CTY. NAME NUMBER
19 sec 83 1
GRAVE ROW PLOT

GRAVE COMMUNE DEPT
COORDBNATES SRS T P 26600mile . BT o Ol 1 i s
ZeHEPNTRATEBRTOMIINGINOWZed D . . (oo, 18T V1T 100 B6e AUl G
DATE GRAVE ROW PLOT
Meuss Argonne Cem tery 1232,
: WTL e 1T R ot ety T T AR T T cry. NUMBER

Data concerning any

identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc.

--OR--BOAFPe O e

"JATEOFDEATH ! {" fisls 45 /
__________ /4 :

e R e R e S e e o e o e e S e s e e e e n e el e me v o el o o o e i e S 1 e e e e e

"l k ‘ : /’
Aol i 7 el ATE FROM WHICHHE cAME. YU sdeed
Data form 1.
MEDALS OR DECORATI Vit i T
SUBSEQUENT REBURIALS. __ o SR PR PECORALIONSAWARDED:, Fief ey L0
DATE GRAVE ROW - PLOT CEMETERY
T YOI e D R RO LU T PLOTH S T & CEMETERY
///// B M. B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR.-_K.&;427:1}?2(_4_;{@?_{1(-__--.1_9__'3__1_-_':_-_49_-_.54_-.99}.'2_8.J__U_-__S_’_-_:"_*_E"}’E‘X ..........
"
) ! / g
FINAL GRAVE LOCATION _ .. . TOMBpl S RUALIE L N ] N | A
AU DATE GRAVE ROW Block erer
M =
e necerved
{/' z L 4 A 1 4 -
i UK 10.Madse Argonns American Cty # 1232 Romagne sous Montfaucon ...
M. a R. BRANCH CEMETERY
_ 2. QMG Rer'd Wor14 War Div,
| R o iyoe
. g RAPR o wmog
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1. Forms 114-B are to be prepared by Registration Branch in quadruplicate; ™ .
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and-
return all three copies to Headquarters, Amerlcan Graves Registration Service. '

l’l",

2. Paragraphs 1 and 3 will be accomplighed 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 concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OF &
biard 1881888 - - - Amdrea - s
?KH ?mc}')i (\Tumber) (]“n‘st \amc m& Initials.)
e st sl TR A e T el dL
(Rank.) (Organization.)
DATE OF BURIAL. .Qgth. Lg% e rcccrcrrrrrroassnentones
PLACE OF BURTAL. . Lg,. Chalado---‘ ........ s adballiys ol

(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used.

GRAVE NUMBER....1l4.

HOW MARKED : Name Pegf...%....... Cross?

Headboard?. ........... Bottle?
IDENTIFICATION TAGS :

Was one buried with bodyf?........ s 6T IR L M Bl SR

Was one fastened to name peg or X
o8
stake used as a grave marker?. ... Tl ...

If name unknown and tags missing, deseription and marks
should be given here :

This portion to be forwarded to Adj. Gen’l, G.H.Q., A.B.TF.



HEADING

NO.

orF

L0 0 LS

/2 4 & I » 3
NaME /Do s . . % o
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A S CE ETHERY 1 /
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STATE /A 2 o 5
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_RAK A 1 2
s A £ 7.
DIVISION / . 2 .t
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ORGANIZATION LG 5 S0
0 ?
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RESIDENCE COITIY 2
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AA Iy cITY 5
,‘/“«’ — > y
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_ELIGIBILITY o AW : 1 »
NATIVITY 1 L
RACE 1 )
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HEALTH

NO. OF 30NS

DATE CF
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YR,

AV RQCEPTANCE
) zg/8ia

-



; :
. A .

WAR DEPARTVENT
OFFICE OF THE QUARTERMASTHR GENERAL

WASHINGTON

NAME ' RANK SERIAL,
Barbieri, Andrea Pvt. 1681856

DATE__8-20-31

ORGANIZATION
Co. A, 306th

DATE OF DEATH

Inf.

10-1~-18

. STATE ‘ CTY. NO. 1232 GRAVE 31

ROW 32

]

BIOCK 1

Deceased

- Check relationship Living

MOTHER

STERIOTHER (For the
year prior to com- 8
mencement of service)

MOTHER THRU ADOPTION
AND (For the year prior

to commencement of
ADDRESS service)

TOTHER IN LOCO PARENTIS
(For the year prior to
commencement of service):

o
°

WID !
. (Who has not remarried)

P B e = A A L2

Veterans Bureau Claim Number __ ¢ 130897

G oo

o
.

ee 6o oo

oo

e
®6 00 @8 e¢ os o
-

29/156




WAR DEPARTMENT

‘FF!CE OF THE QUARTERMASTER GENE'

WASHIMNGTON

DATE 7-25"29
NAME RANK SERIAL ORGANIZATION DATE OF DLATH
Barbieri, Andrea Pvt, 1681856 Co. A, 306 th Inf, __10-1-18
STATE CTY. Mo, 1232 GRuvE 31 R0 32 BLOCK E
Check relationship Living - Deccased 3
: s G i R/
MOTHER : : / /A,,ﬂflﬂ
: 1|#e
STEPMOTHER (For the
year prior to com-
mencement of service)
NALE - 2
MOTHER THRU ADOPTION : :
AND (For the year prior : $
‘ to commencement of $ 3
ADDRESS serviee) H :

MOTHZR IN LOCO PARENTIS
(For the year prior to
commencement of service)

“JIDO

("ho has net remarried)

Veterans Bureau Claim Number

29/156

o ®e e
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Qi 293 CaR
Sépte 2%, 1927
Mrzs 3034 GEna0,
6 Jedeanl Magavaslal Valla,
8laily, Italy.

Deariiadomns

?

mt ERAVS ‘(ze e ",’ franNeas

! Priviate Andrsa, Rarbieri pTRaN Z0) v,
1o e uertornesiin dinseal diatron Jal R faterkR ¥R

This is one of the permensmt American militery cemeteries to be
nainigined by this Government in Burope, Dach grave will be merked
by apeadstone of white marble, of suitable design, with nepe, ronk,
divi{ion, orgenization, date of goldier s death and Stete from which
he Cjme, Headstone®s will be pleced et all graves in connection with
the mprovement Work now in progree¢s, as eoon as possible and without
W&itlng for special action or request on the part of reletives.

You are 8sgured in effecting removal of the remeins, the utmost
care ond reverence were exercised and more than willingly accorded by
thos) who performed thig sacred duty, The grave of the deceased will
be ppepetually maintained by this Government in & manner befitting the
last pesting place of pur horoes. :

Very truly yours,

H,is CH

“ Assistant,

)

e"xk‘}'ﬂ ?}‘V 4

53/592/4:_.;15



Co, A, 306th Inf, BARBIERI, Andrea - Pvt. 1681856,
77th Division, Home: 95 Irving St. Winshester,
Mass,

Wounded by sniper through neck and right cheek Oct.l and sent to
hospital. No subsequent record. This soldier was in company action he was
a member of the 153rd Brigade Combat Liaison platoon when wounded under coe-

ver in the Argonne Forest,

Informants narkea, Lawrence - Sgte. 1700787
Co, A, 306th Inf.
Home ; 1007 Decatuest. Brooklyn N,Y.

Emergency addres:i Searcher:
Mrs. Rose Barbieri,
810111 2 Italy'

G,Pe




FILE UNDER NO.

INDEX SHEET

SYNOPSIS

DOCUMENT FILED UNDER NO.

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

Q. M. C. Form 489
Revised July 26, 1918
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\/ | COMPILﬁION OF DISPOSITION OF REMAINS DATA

I. LocatioNn INpEX CARD: File 78875
(@) Namo . BARRIERT, Andrefa . . . Ser. No. 1681886
(0) Rank .___Private. Organization ___C0e Ae 306th Inf,
(¢) Date of death __-_10_/.1,/_18 ______________ (d) Cause of death __DURIA

II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@), Graye Noi tiX9u = Row . === ____ IR0 ] SIS Sec. ..._.83 YRR Jek

Nl At £ A
IV. A. G. O. Disrosrriox CARD: “Date of receipt /..

______________________________ —--- (b)) Relationship
(¢) Address

(@)PRemams;toibesbroughtREOMIINS M st © o -8 SO £ RCRRM oilubol o e A 0 TN, SRR B S\

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

a0 TER DS LSBT 5L ctls TRl e T A i dnted L8 el IR ICIERE RO i T .
confirming request in Par. IV., item_______________ , above, orrequesting that ..
Examiner's Initials w... o L0078 s IR CTRRE, ., e , 1920
VI. G. R. 8. Firxs, CorruspoNDENCE—shows as follows: oo oooomoeeee e <A
, , \ .
), As 2 suf - i / 4 3 1
________________________________________ / f_f_é;ff;:_/_’_z/:i-;_:12_-{_1__;__;;;__4_/__:/.;.f/,.ii;_-_,,;’!.--:';/:_;__-__-_/_-;‘_._’_
------ i ‘!//,’/“ ":/; ; /) - ———
| 2\\ ___________________ Bt ol L B e et T Vol . oo S o YR,
(@) Cancellation memos referred to?,--[.é;-’.;vl ___________________________________________________________________________
g B esy 4 £ D
Examiner’s Inifials ... ,/AZ,_;-_ A Dte ot sl S T cr A lF Y
{/ N [ 7
= = = —
v \
COUNTRY Franee. CemETERY No. 1232 g.kﬁ--_ o= | SgtmeT N6 . . o 18 IO S T
G. R. 8. F No. 115 8 JX ¥ Make Form No.
Amended‘fgﬁl 6,1920 3—7129 il W ; SEhd
‘ $ ; % q»‘r & '4‘ &4
/\ "v'{ J x { ” /
Y /i ¥
MR bt Y 3 /%é //
Xv y g i‘ L 7/ / '2/



Typediby et S £ e ¢ , Checked by ___ Rl X , 1920.

VIII. FinAL AcTioN:

cable on s , 1920
Following advice forwarded to Europe by

TR a2 letter on LA S/ 2 —Tomr

1D CORRECTIONS

CHANGE OF ADVICE. Actiox TAKEN.




! "":LL
G.R.S. FORM #114L3 QZ‘* @ STATION Romagn’ sous Montfaucon.l232
Syt et oue Nontaucon. 125
To be prepared 1\ riplica%

REPORT OF NTERMENT, DKMPARATION, SHIPMENT AND REBURIAL OF BODY

DIS‘INTERMENT /COMPARATIVE REPORT

Records of G.R.S. Headguarters., /r"“‘l-l Biscrepancy found upon exhumation of body
1. Neme BARBIERI, Andrea 10. Name____ mew=IARE, [inmdlreas....
2uNo Sud AEOGIRBIOE NG el LISANG i i 1 G el I
A DA o N AR 125 HRarEIN | AT ey 900 B
4o N CISER RO0SE RV Rty ST s o 0 T g
SAMDEDY e O T RE (0 e VA pal)peD Dt MR 0 ROV A )
6o G DA PO i b e £

7N GLaVeRN ORI 19 __________ Sec 85 _______

SRNPLoi R AR . ROWS Ml 25, S S, (TLnAR M SV 0 P Row! 4l il Pe .
o R T Ll NOo disCrepancye. ...
18. Cemetery Argonne Amer, . .. . 19. qommune or town Romagne. /s Alortfeucon
20. Dept. or County Meuse 2l1. Country TPRRORN A . B Al o
22. G.R.S. Hdgrs. Code No. 1282 BOOUBEA 1¥ dor by n HOBEreY e B SN

23. Disinterred (Date) Oct. 45h_1921 By ALC.DAWE

24. Inscription on gfave marker:

ed
Name ,Andz:?_e Barvhiexd . . . ...
R kR Voo o PG T L L e SISV

Rex M. Moodye

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). Wo,other means of

jdentification or ffects found. Tag on body gives part of last name as,

______ W i i S IR e S R L e e R R
27. Condition of body ___ Badly decomposed, features unrecognizablee .
28N st uREROT Mz a0 1 ST S S Uniform raincoat and wooden boOXe . oo

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

quoted above? . ... ... See par. 104 . ... ... Ll O L ) R S S A A

30. Body prepared and placed in casket: Date Qet. 4th 1921 By ARC.DAWE. .

31, (Casket sealed by . .. . ... i A‘C‘DAWE ____________ P Do _________________________________
A&i'?‘;f" TE] Signature of Embalmer, (Supervisor) &76 ~__



Ve
SHIPMENT. (Show actual marking of box.) Box NO: aye = LT AR MG o
32. Designation of body:
Nemo ARNYRRY . st il en T Serial No.  3681856..... .
Rank Organization
: ank B¥b. 2 o Co A 306th It RIS o
33. Consigned to:
Name of Permanent Cemeter l?u‘gennf Amer, 123 &emagne /a;é.l—eﬁ-tf auoon -------------
Detoner 4th Aa0 o DA
34. Casket boxed and marked (Date) ,_T_“_“_n_"By _____________________________________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv131on and that the report above
is correct. 2 . LT (ﬁ@ @ ﬂ
Signature of G.R.S. Inspector____]_{____‘f_p_’_',fl W CAPR. GalleBe
S 6% AR e maTi EnREE SRR OO 7 LR Y Lo e (o
....................................... m m..._..__.‘.._-_-_.‘-- - S e e e L
37. Shipped from point of Operation:
Moy
ToRpoInLACERCOTCEaNuTA o ANl OIS e &SN
Wads ROYED
Convoye T 1L . S NnSuiBamuiia bl
38. Received at Railhead or Point of Concentration
BYyRGHRAS G BOpRegentatilvoity Mit: Liasvio i ol s ity ) TR S
“ !
39. Shipped from Railhead or Point of Concentration: Date .
To Permanent:éémetery 2 M L S 5 O ST DN e, Kl To CREIIRIE Y SNDRCA  S,  SN TR T
(Name)
Convoyer WEETH | SmAl T el WA girnaturelBhi ppinEROfTdicer il SLRMINIUNIEE, o i
40 sRocelved:” iDat o Jis S TREs e T o o S A B SO G T o AR
GiicaPwBe Drogontabive Suiie e 1 onl i, i ANG PO T AT D L WERON gy
41. Reinterred. _Meuss Avgonne Cemetery # 1232 Oct 4th 1921 =~
g (Date)
42, Grayve NO,I® . wb @r 51 block E row 32 - clencb o SRR 0 AL R
434 Bllomhy, (47 N1 N o ROW.. 5 ST T SRR Y T WBERE " e e LT
&}P/I’?ﬁt.@‘/k@:‘:ﬁ” » ;_*:_":::‘;;’?:_'_“1? - ;{’-/"“ ’
James W Youn er, Capt QHC
ef
: jite




Concentration,

G.'F. S. Korm. No. 16-A . Place ............ Rmé’ne 225Re

REROTRCRRUTS INTERMENTA VI REURIAL S, o i ot P
1. REMAINS OF........... BARBIERI Andrta. ...... /4 ....... SERIAL NUMBER......6181856................

RO K LAY U e T ORGANIZATION.........(..9.9.! 306th: Infe., 1Bl Ol el ol
2. Disinterred (date) : Fx om (give complete location) :
0 Cte 4, 1921 : Gr 19 bec 85. Plot 1

By : Group7 ............................................... Umtbecz‘ ATl L A0S

38 Reburied (date): _ In (give complete location) :
Oct.Ath 192) Mewse Argonne Cemetery # 1232 gr 31 bleck E row 82

I

By : Group......resburisl. .S ... TINAEHE) S, eyt 1 e ‘Nature of reburial . Bnkimed casket

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

. .wooden.box..and. EEE uni.forme. and. raincoat... badly. decomposed.,. £eatures. B0k  ........

5. (a) Identification tags : Buried with body ?.............. ¥ee. .. On grave marker ? ... T M S 1T |y '
(Partly corroded)
(b) Other means of identification found upon disinterment, and general remarks :

Ba
&M ,,,,,,,,, B reads "Andrea irbiari 1681856 Ul.S.A."

/ﬂym %mm . t2nd, /é’c?IXSZo »u8a.”.

Q%Vhat does exeﬁnnatlon of body show as regards the following identifying items ?

(a) Height (actual measurement) . impessible. to. determines

(b) Weight (estimafed) .................. Q@AY r L FWE N L i oot U

(¢) Hair—Color ...t PR ¢ e A B i, SR ............
Quantity AL S e L ke e el N A
Characteristics ... do

(d) Hair on face—Color ... (e R R e L Y o

Tt orin s w000 Wl g st Tt e
Quantity AT B e ity @O NIRRT Sk
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts) ... K A b e AT SO P

.......................................................... ‘ ) UUUU .

22 25 24 25 26 217

(f) Wounds or missing parts (received at time of casualty)

.. 1ower.jew fractured.behind. number. 17 £00the. - AL a4 AR a1
4 gii)l;t:;?denbty (./ G LT ve Approved : g@« g
4.0.ewe, A Cap"" Lol
8. Reburial . \ 3 /w“ AL N
supervised by .. L APPPOV?d o= 21;1;;; W; fbutgor. Gwrt ‘QUT,
(Tltle) B N : B

;ht
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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. 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. j ¥

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, 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
{3 Yes » or “No . it & ¥ ‘ Az

(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. by

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) underghe body description are very important and should be very complete.
The dental chart is also very importan{ and should be filled in with great care. There are 32teeth to 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 4 QV TOOTH MISSING
recent wounds) should be scratched out, K //&

thus :

CROWNED TEETH ............... Block in solid the crown of tooth (label GOLD CROWN FORCELAINCROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus :

~ :
AN (] GO ano PORCELAIN BRIDGE

BRIDGE WORK ...................Block in solid the crown of tooth (label

X ; e GALOBRIDGE
gold bridge, gold and porcelain bridge), o)
thus : Q)
SHLYER PILLING GoLDO FILLING
FILLINGS .....ocoovvvvveeeennn. Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

sible (block in and label gold, silver,
cement), thus:

@OLD FILLING

_DECAYED
7)_DECAYED

AVITY

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 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 the pergon approving same.
g 2 > ) LANN L A 7 i

; 2 A AT YL
; 4

~
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COMPILATION OF DISPOSITION OF REMAINS DATA
I. LocaTioN INDEX Carp: Pile {76875
(¢) Name  BARBIERI, Andre8e . Ser, No 1681866 l i
(3) Rank . Frivate. Organization _Bos Ao 306th Infe fo / 7
(c).Date of death 10/1/18 (@) Cause of deafiBRIA l s

II. ReEcisTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 49 Row .. Be% Plot & Socr W, {0 TYP. _ JOK

(3) Emerg. Address 1088 Berbierde (Mothere) 8Siclly, Itelye.

cablefon! LR el Jeniv 1 ] COUIMSRARI0 e o T , 192
V. Following advice forwarded to Europe by

M j /ﬁ‘“y 2 letter of transmittal on 4{/’2?;/*2//:,—192-

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... e AL, SRS , 192
*VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. 8., b okcars MR o N Rl 0 L Lol e M B, , 192

COUNTRY CemeTERY No. _____. L R RO R SueeT No.

G.R. S. Form 115-A :
August, 1920 3—8020

Frenees 1232=50¢ - 36 11 /

R e s e



0SP-SS i . .
Form No. 1009 ‘ .

OFFICE OF THE QUARTERIASTER GENEHAL
CEMETERIAL DIVISION

OVERSEAS PRCJECT SUD"SECTé/xk\) \

. W,
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
o rea, Pvt. 1232 - Sec. 83 - 11 4/25/21
' SERIAL NUMBER ORGANIZATION DATE OF DEATH
1681856 Coe A, 306th Inf. 10/1/18 A
Copy forwarded to WAR RISK INSURANCE INFORMATION L BRI
Adjustment Department i
aaw_é_zz._pz_/_-_:é_ﬂ

Vi Lor i P N
DATE 4{" %0 LSt/ Lo

RHENTY -FIGHT 7,

* PERSON NANED Y EOLHHHREG 5 DBMGREGIARY OF INSURAINCE RELATIONSHIP
MRS ROSA GENCO
I-10
6 SALENT i
ADDRESS :-Zxﬁiz.ﬂ DA Nrw ’
WLl ?
PERSON RECEIVING DFATH COMPENSAT ION RELAT IONSHIP
THENTY DOLLARS QNLY : Pyt
O 8250 Q(Q_O- A sy ) 4
MRS ROSA oRNeN ? R
C=T30897
6 SALEMT MAZARA DEL VALLA \ ™
$/1868/LML i L L i
ETALY A



Barbieri, Andrea 1,4 856 Deceased

Pvte Coo & 306th I ¢ o g
EA=Mother : ' i
LM/DRSEC/6&B ; WAR DEPARTMENT,

12/9/19 THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,

Dece 9, 1919

Mrse. Rosa Barbieri, mother ' ' | ?
Sicily, Italye }. AR

Dear Hadams o ¢

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred

~either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires go postage.

Very respectfully,
86703 12880 HARRIS,

The Adjutant General.
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MEemo For: G.R.S. representative, C.R.O.
SuBJECT : Information required for G R S.

I. Items checked are to be completed :
(e e (s
E e i 1681856 (1681656 )
( ) Rank: é.l.i_g:rea ‘{31854’
() Company: "
D eath 505D Eng,  (306th Inf)
( ) Cause: }.%1'/18 Py
( ) Place: o

Location of hospital :

Number » »

Class » » /-
() Relative :
() Relationship :
() Address:
() Authority :

Cablegram No :

Telegram from :

dated :11/12/18  (12/13/18)

(\)/Reported to Washington :
C.C. Nos: €C 292

"

{oc 5*35) 1

nderscore the ‘¢ official ” C.C.)
( Remarks :

Official report?

CuarrLes C. Pierck,

Lieut ~Colonel, Q.M.C., U.S A.
Imhals of reporter : /I REG
YA =78
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1. G’S. Form No. 1. [ L L ; € 14 6. I‘Fi]e
2. Soldrer’s No. 1681.6

3.  Andrea N  p@brare

Rnnk M B Compnn;r B R reNa e Rogt .(;r. Cmm .......
5. SO b 2T/08 T Wy, oc¥
Date of Death Cause, if known

5 Sept, 2818k . /0 AR, S e 4
Date ofv Burial Cemetery
LaChalade.......... V ....... Meusge.. ... Lo

Town or Commune (in block letters) Department

=~

Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? ... Headboard? ..... Bottle? ...

10. Buried with Body? 1 ...Attached to Grave Marker$ . 1 3
Identification Tags

11. If name unknown an ing, give marks and descrip-
tion. f ¢ 4 Y

ot

? | OG[ P“Qu Group...2...Unit,, . A...G. R S
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.GRAVE LO%TI&)MB’\QM% \.

' LOCATION OF T'THE GRAVE 1

SPALCE s 1681856:.... ... Andres.....i. ...
; (Number.) (First Name and Initials.)

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

DATE OF BUBIAL: 0ot st s: - ottt A L

' PLAGE OF BURIAL..La. Ghalade -« --o-vuvoovemsnerenes

(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used.

--liap. Foret.D.arganne

......... 63.7. el S S om0
| gﬁfﬂa'
GRAVE NUMBER....14.,..... -
'HOW MARKED : Name Peg?.. \@ FACFORE e (oo b0,
Headboard?. . o T Botible gt At

gseription and}mrks
/72 £YS €.

EIf name unknown and tags m

~ should be ngen here
: MMI /74/¢ C

L

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

o’ =
(glrrnature and Rauk of RGP ting Ofﬁeer) ‘

' This portion to he sent to ‘Chief of Graves Registration Service.
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GRAVE LUCATION BLERA

LOCATION OF THE GRAVE OF 2\

o
........ BIABIERY, 1681856 Andrea ..............AX\.
(Surname). (Number). (First Name and Initials). i
........ PYts. .. C0s. Ae.... 3080 . Infantry. . ...
(Rank). \ (Organization).
PSS ORI BIAYPHL AT SIS Lo UM S0 0y S h AT ) Nl R
GANIS O HID BIATD T A, b N LR s M s A S RS D i
/
YA TEN OB BIRLAT S W88 v M T Y A8 Sl V) S R
PLA GBIORABITRIAT, 535 8 & SN T b (w0 S s s Nk AL MU VAL
(Give C‘emetery, Town and Department). Map references must
specify clearly what map is used. I

HOW MARKED: Name Peg®............. Ordssy.). . h L

Headboard?........... Bottled .l Shs s
IDENTIFICATION TAGS:

W aslonelburiedisvithybodiy St LE PRI I ra At s SR g e

Was one fastened to name peg or
stake used ‘asia /grave markery. i\ .. u . adt e L L

If name unknown and tags missing, description and marks
should be given here?

’\IEA REST RELATIVE:Y!, '.. 8%, .. [ Morimiis, BT/ 27T S LI

ADDRESS: .« /1, %0, Vit WAL ARSI R D LML L '
;“ 7 vy (,"ﬂl

,RELATIONSIIIP: L R VY AL, O ST

REPORTED BY:

(Signature and Ranlk of Reporting Officer).
e EEEEEEEEE——
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Relationship:




7 File ITO. Reg. CardSo 78875

‘ Llayds 1%1.9 ‘

e to be complege@:

Surname: +” Barbieri ' f/’
Number; - 1681856 , /ﬂ'
First Ilame: Andreg. |
Rank: " Pyte

Company: A,

Organization: 306th Inf,

Date of Death: Detelst 1918,

Cause:
‘Place:

T St e S Nt G it o gt

Location of hospital:

Number 3" |
ass 1t n

Relative: [rng Rosa Barbierl
Relationshin; Mother

Addrass: 31011y’ Italy. -

( } Juthority:
Cablegram No,: 335
Telegram from:

;s 7/
b Y o

/
{

P~ p—

dated:
( ] Reported to \Jashmgton
X C«C. Nos;

(Underscore the "official' C C )
() Remarks:

{ )} Show fpresen‘c status on reverse side.
Burial motification returned,advise correct

and complete addrelBRLES C. RIS CL

of NuRe L1eut.-Colon£?:,’?

Initials of Reporter:

y
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Form No. 4]
OFFICE OF THE QUARTERMASTER GENERAL
CQW CEMETERTAL DIVISION
b OVERSEAS PRCJECT SUL-SECTION

_Hgrlow C. W
NAME OF DECFASED SOLDIER CEMETERY NO. DATE
L Pvte 1232 - Sec. 83 = 11 a/25/21
SERIAL NUMEER ORCANTIZATION DATE OF DEATH
1681856 Co. A, 306th Inf. 10/1/18

Original Attached to WAR RISK INSURANCE INFORMATION
Jngimd X

FC‘ZK} ‘5 DATE
e A e
. oe Ao i
PERSON NAMED BY SOLDIER TO EE CENEFICIARY OF INSURANCE RELATIONSHIP
Oy W _}}/]ﬂ? a o —49% A 2
ADDRESS | {ﬁeﬂx‘ﬁﬁa/,<§7' /
ayes ;
S '\%(2‘!2 e
RTTh 5 RELATIONSHIP

PERSON RECEIVING DFATH COMPENSATION

$/1868/ LML



GRS Form 12la . ' File No. 78875

September f{?@ 192 N
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f}  Cc&EIrRIAL pIVTSION
RECISTRATION SECTION

'MEIO FOR:
Cards Department.

Company A, 306th Infantry
ORCANIZATION (014d)

BIABIERI # 1681856 Andres - Private
(Name)

—
e - ——

Correction: or additional data changes as shown below have been made on the Registra=
tion Card of the above=mentioned soldier and a corresponding change will bc necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. ' Date Pl;ce F=1A No,
SURNAME ' Ofig. D~-
.SERIAL NUMBER 1st Reb, D-
FIRST NAME AND INITIALS 2nd Reb. D~

K 3rd Reb., D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double lire fill in ONLY the new
data and data correcting previous infoimation)

5 X 8 White Card File No. 30444 Canceled 1o 5 X 8 White Card File No., 78875
BARBIERI # 1681856 Andrea
| ; Yy D. T. Dodeon

Adjustment Section,
(Depeartuent)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By ’777/9/5
A

5 /1105 /L1




‘LJTL stment Made- *

AUG- 2 I%‘ ® ' &,
S TR WAR DEPARTMENT
SRy Offlcﬁ of the Quartermaster General of the Army

"y N / 4
File No... /o L0 &k, Washington

GQR.S ‘ Form B-W-A-H Date 4"21"21
Information requested of A.G.O.

File No. Requisition

(SPEGIAL)

o) The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Trom: The Quartermaster General, U. S. Armv, (Cemeterial Division)

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed, Request
confirmation of all information shoyn, b

A

a., Surname BARBIERI, f. Date of death 10-1-18
b. Christian name Andrea g g. Cause of death DHRIA
c. Serial Number 1681856 ~ h. Authority (C.0.#)

/( A .
d. Organization Co.4, 306th Inf. J‘zf‘ihmergency address: |
70 W) B AN LA 1

e. Rank  Pvt. n A : Me.lationshipi’ byl
7V, '/u; M
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. Age of enlistment
! . Strike out teeth missing
b. Color of eyes
: 876 '5 473102 0 IN23 R4S B6 STNE

c. Color of hair v upper right upper left
d. Height BNT 46 FSIEANS R RSN E SALS FERITNG

; i lower right lower left
e. Weight

f, Permenent marks and
physical defects at
enlistment (0ld fractures or breaks)

" & ( 5 (/" £
¢ UARC ’ H. L., ROGERS,
oW \ Quartermaster General , U.5.4,
bk /QZ / ’(%
cmETIRY NO:  2O2-T4Ga 00 et Gotite
\ H. J. COMNER,
SHEET NO: 11 1st. Lleut Q.M.C, AR A
v : fod. IR ! Rh.'D MALL SECTI ;
gl 8 | 1" 20821 ‘ e

W, W: Div. ;7A. G. @.
S/713/1VL . ¥ .

JUL 20 1921 4



WAR DEPARTMENT.
THE ADJUTANT GENERAL'S OFFICE,

OFFICIAL BUSINESS

THRIVE by THRIFT
Buy War Savings Stamps

PENALTY FOR PRIVAT $300.
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WAR DEPARTMENT. - il
THE ADJUTANT GENERAL’S OFFICE, ALTY FOR PRIVATE PSE. $300.

OFFICIAL BUSINESS,

.ﬂ

" THE ADJUTANT GENERAL,

o7 . WAR DEPARTMENT,

(DISPOSAL OF REMAINS) A WASHINGTON. D. C



