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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicaté,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registraiion 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. y

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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LOCATION OF THE GRAVE OF
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(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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Home Address: 91 Jewel St, Gerfieid, N. 3
¥o witness. Burisl place im woods 8. W. of Cierges, Framee.

Searcher: H. 7. Ridge, lat. Lte 148th Iafantry.

Next of xin:
9N Jeweld. st.,
814, ¥. 7.
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‘. WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C
Barcellona, Ciro. ~June g 1929.

Miss Congeta De Marco,
91 Market Bt.'
Garfidld, N.Je

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 cemeterles”.

The records of this offide show that you are the '
sister of the

late Pvt. Ciro Barcellona, C0.C, 148th .
s C0sC, inf., whose rewains are now interred
in the Meuse-irgonne Arerican Cemetory, Romugne-sous-iiontfancon, leuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is ‘entitlec under the provisions of the above quot-
od Act, to make the pilgrimage, and if so, will you please furnish the full
nameg and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pllgrimage. 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 vmother" 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 ies requested.
if he was survived by a widow who has since remarried it is also reguegted
that a statement to that effect be made.

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

no postage.
¥or The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.



WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer to QM 2935 A-C

Barcellona, Ciro September 4, 1929,
1232 ‘

iirs, Congeta De Marco,
91 l=arket St)’
Garfield, Ne Jeo

Dear Madamy

The records of this office do not indicate that a reply has been
received to our communication dated Yume 29 192Raring inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
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: ‘ f

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

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

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

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



WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERA.
WASHINGTON

in repLy reFEr To QM 293 A-C
¥ mk{im. : June 29 1929.
NS i

ageta De Maroo,
axe® ﬁt. ? . :
1814, Kede _ R

Dear Madam:

; Your attention is invited to the enclosed copy of an Act. of
Congrese 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

' pinte |
late Pvt, Clro Burcellona, C0eC, 1l48th inf., whose remsins a.rorno: ?.xfit:txl':-ed

in the Heuse-irgme asericun Cenetery, Romugne-sous-diontfancon, leuse, Wrances

Will you please advise this office whether or not he is survived
by e mother or widow who is8 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
{8 a Stepmother, mother through adoption, or any woman who stood in locoe
parentis to the decedent, a statement as to her relatjonehip is requested.
If he was survived by a widow who has since remarrigd it ie also requested
that a statement to that effect be made.

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

Yor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assgistant.
Envelope.
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This is one of the permanent Americen military cemeteries
to be maintaiﬁed by tﬂis-Government in Europe, Each grave will be
marked by a headstone of white marble, of suitable design, with
-name, rank, division, oréanization, date of soldier's death and State
from which he came, The headstones will be placed at &1l graves in
¢dnnection with the improvement work now in progress, as soon as
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gacred duty,.. The grave of fhe dgceased will be perpetuallﬁjﬁaié—“
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V - COMPIL!”JON OF DISPOSITION OF REM’NS—. DATA

: File# 30239
1. Location InpEX CARD:

() Name ________- BARCELLONA, Ciro Ser. No, 2406394
) Rank _____ ST g e e, Organization Co. C. 148th. Inf.
(¢) Date of death L SSRER Bl (@) Cause of death K[A

IT. RecistraTrioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. 184 _ Row/////[ _ Plot 4. ety MEOLG T TYp, hmp
(%) Emerg. Address¥zs. Congeta De larco,(Sister) 91 llarket st., LLK
v \ZX?/U/ P : ‘?/M/)’U FILE 3 —3- 2 Garfleld, N.dJde s
ITI. Files of soldiévé%l/' é/from contagious diseases ____ ok i § CKR..Z3.: 7 -
P 3 AN Le /gi CAPA ”,/‘ '~‘ ¢ --"
//L (A0 s A \ AAA N S v X

IV. A. G. O. Disrosition CARD: DabesefBUEIDT 70 isesn v Y T N WA -

(@) Name Q)RR elationship S e S

(eI Address .t . o Metg SO b T e e T

(@) Remains to be brought fo U, SI¥ Ll 0 b e S S el oy v Mk e’

(e)iTlo: be interred in National Cemetery in /. 8. atil. e 0 S N L R

(f) ‘Shipping instructions upon arrival of body in U. S, oo

(g)¥Disposifion)imstructions if Tobibrouzhhifio) Ul S, Lusilh SRS e S PR R S

‘/‘ 41/’1"‘ (3; ,‘.2 / i

Examiner’s Initials ______Y___~ Voo dal Datefiie £ b ML N 1924

V. A. G. O. CorrespoNDENCE shows communication from ..o

_______________________________________________________________ , dated __ uk LG W o NS LR R L

() Cancellation memos referred to# .../ L W . e

; ,ﬁ Baatnitess Ttemen ), ATV R E 4 Dats 2.2 4 LT , 199/
Aol i ) : g N 1S, 4 &j : 3
COUNTRY France CemeTERY No. ledam==20 HEET No. “} ------- T Y/

i, R, 8. Form No. 115 3—7729 { ; () AR
@ ‘Amended April 6, 1920 ¥ VLAY




WVILRGAR SSHForm N0 114 made ..o..ocsif SNl il bl , 192

Typed by , Checked by _.________ . ; 44 , 192

VIII. FiNaL AcTION:

cable on v A , 192

APR 8 1921

Totterionmeiitt et 24 | o oisis . , 192

Following advice forwarded to Furope by

REMARKS

IX.
//‘7// 7///g\/ 717 Aol W0 g A / 7 At 4 Z7é;ﬂ,4

Z . il 8T 2
?% /[/é(_ // el e q.. [/ C -zt R~ L/L/ d%(/‘ ( 4 Ccl? oo P

V_&ifc ___ C __ / __________ Z __4 _____ 2.-/...-_-.}._{-ch ______ 27 R i ;




To%8%en maey

R

; ’

e [
BRI O S s
o

..,,...,°D;$cc§pqggie§

DY S G s,

Rernarks

LR
otcut;lluouvus.a

AEG.O. Carg & Corp,

s,
“""G-‘o-..qa.

tereeeo.. . Discremneie

e

Name..,.,,,_

Renice, | iiw

Serial Nip s s

OBE 2 e il b i
Remarks

'tnoovcc-nlno-o'onac---'o-'nnsnovnc

GRS ooy R S STt SRR,

*resisans..., . DisGrepancies, ..., .

Name‘......,.,..................,..

Rank.............................1.

Serial Noi .... %, Silolsl olals ‘alaliois & o w'h

Org. sisfepelefepatuaic Jiclrtathet s AU SRR EC e 3

Remarks

l'l!ﬂnl.on!"ll'.dovoltd-vtonlont.l

Checkers...........................

) Discrepancies
u".l'llli..'.. -aooc-lc-al-’lcl.nl

Name...............................

Rank...........,...................
Serial No. SO D 0 6 % L R o o P St

4

Orgo.--n"'

.- (

Remarks = < i\
. N W i )
AN 1 3
AR A b i A

e

SEsEShTisRols ele v s latniivtoRo el ala Mo lotv oot oho o ol a

5/1783/1ML




il ® @

COMPILATION OF DISPOSITION OF REMAINS DATA
File# 30239

I. LocatioNn InpEX CARD:

(¢) Name BARCELIONA, Ciro Sy ‘.400.‘390 ?
2 E . hup
% : o TYP it aaly
(%) Rank _E¥ba Organization .99 Gs 148%hs Infs v v
o Tf/.{’ ...... '_/.3 --__\./..l__
(¢) Date of death 9-28-18 (d) Cause of death =2/Z% 3 S Sl 1 ol
II. ReEcisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
Iy, © :
(@) Grave No, A& | RoSfL/AL . Pov & She 0 0 Ty AR
@ Emerg Addresbh:;;_g___()_gz_igg_‘!?& De Marco,(Sister) 91 larkel 3St., =
ey Wﬁ/ g -3/->/ Ga‘i"ﬁeiﬂ TedUw
TI1. Flles of soldllq(s dy’(u{g/ from contagious diseases / / / / ________________________ CRR. /3 -
IV. Information on which advice to Europe in letter of transmittal was based:
cablelon R, A ANen Y Wl T MO IR oL ) LU LR , 192
V. Following advice forwarded to Europe by
letter of transmittal on ______ A PRS _____ 1921 _______ , 192
CCM O Par, 2 Not to he returned.. (. P i
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .. . ks & , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. 8., Hoboken, N. J. ... . . o7 Ayl , 192
COUNTRY CEMETERY NO. sfeiacloill, i SEFRRTIIN G ool e
& RA%gqu‘to 1;19?0115—.'1 G880
Franee 1208 =~=20 ' 18 (j

AN /2ty
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G. R. S. Form. No. 16-A » Place Homagne 12352.

REPORT OF DISINTERMENT AND REBURIAL .. e 15, 1022,
1. REMAINS OF BARCELLONA, Ciro SERIAL NUMBER 2406394 4
AN e L Bk | ﬁvt.l ..ORGANIZATION Cos Ce 1481?1} Inf o o I N
2. Disinterred (date) : From (give complete location):
eb 15, 1922 .gr 184, sec 20, plot 4, Oty. 1252
By ¢ GrOUpP: e M AiTE . ... _ Unit _ sec 1
3. Reburied (date) : In (give complete location) :
_ Yeb, 15th 1922 wmeuse Argonne Cemetery! 1252 Gre 17 block ¢ row 15
i % ; unlined caskate
By : Gmup_ Be-bu.rial S ) . (G, 4 i .. Nature of reburial ... . ...

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

‘awecten)pax aud sburlap gnd Us5, uniforms body decosposed, unrecognixabless iu:

5. (@) Identification tags : Buried with body ?.... J€8e -On grave marker ? ... .mo.

(6) Other means of identification found upon disinterment, and ceneral remarks :
body tag agreess

‘

6. What does examination of hody show asregards the following wdentifying items ?

(@) Height (actual measurement) impossible to determine.

do
(b) Weight (estimated)
() Hzlir'—(lnlmi' . ' qo.
© Quantity o
Characteristics 215 .ao
(d) Hair on face—Color (ORI Y
. Location : Y Ak S A e i
Quantity b Bt G Qe

(¢) Permauent marks on hody (old scars, peculiaritics,

or missing parts)

do

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

.

(r
..... ) ";‘\. / SRR AR G\ 31\“
2 g \/ \ 1
....pone.wisibles.... )K " , \ |
|

[ |

Disinterment :
supervised by  &@

=2

S —
ot et
Y N\

.. Approved.: . K )

R.Riﬂh\&rds, et .Q.LL.C.

T Fenl

0 Cld

,,E‘ M&ireo bia (rr]tlﬂ) N\, |
8. Reburial s ‘ G o T o ,
. il Ol s Gl = NG -
< PVISe 7 3 T e = B et Approved D T Wy AT el
supervised by ¥ B?)&ild pproyjed & Tetey, Lit, Lt. W0,
(Ti.h") K
Jte
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INSTRUGTH]NS FOR THE PROPER GOMPLETION OF G. R. 5. FORM NO. 16-A°

9 ntcr information, as noted below, on reverse sulc ol sheet in the Corr('s'pondin(] numbered
space. This form is supplemental te and is to-be forwarded with G.-R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body.

ot b BUCT AN A
1. Show soldier’s name, serial number,rank andorganization,and hy wohm disinterred and reburied.

2. Give date and accurate information as to location from which the®hody 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 hox, ete.

.. State to what degree decomposition has progressed, whether recognition is possible, and® lno\\ the
bod\ was criginally buried—in a casket, hox, hurlap, ete. This statement should be jas complete as
pOsaHﬂO

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes” or ¢“ No . :

(by State whether or not hody appears to have heen-a hospital case. Were any |identifying
articles found in or on hody 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.

- Give all information as to body description and dental chart as nearly correctly as the
: con(htlon of the hody will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important 'and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in bhoth 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 hasic conditions : Lost teeth, crowned teeth, hridge
worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... . All teeth missing through previous
n extraction (not those [ractured or
displaced by recent wounds) should

be seratehied out, thus :

CROWNED TEETH N BID el AN wlulthc crown of tooth (label PORCELAIN CROWN
‘ - gold, porcelain, or gold and poreelain), OLD CROWN
thus :
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... . Block in solid the crown of tooth (label ‘ CGOLD BRIDGE
gold bridge,goldand porcelain bridge) |
Lhu\ :

silver, cement), thus :

CF\VITY
. DECAYED
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

SILVER FILLING GOLD FILLING
FILLINGS i Dray filling on tooth accurately as % LD FILLING GOLD FILLING

possible (block in and label gold, %}GOLD GILLIRG

7. Show . name of pm‘%nn supervising tl

‘_Z\Eimt{rmcnt and the name and {itle of the person
approy ing same.

ol - Y

. N %
8. Show name of person supervising f "l“t‘]ill{'rd'l\;ln(fﬁﬁlﬁ\ mmo and \itle of {he DErson approving
same.

i



G.R,S. FORM #114-A, STATION_»____3__‘_’_9‘_!__!__!13,._]_'_?_5_‘9? _______________________________
To be prepared in triplicate. DATE_{ebl?_l?i_z _______

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT rme. COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name BARCELLONA, Ciro . IO (o]t R A A R O Tl ol
2. No. ___ZflsQ_f'z-i?_% ______________________________________ 150N 8 1 T G (T T L A
3 S RanKAPERVEE Dl dhaben 0 by o By o 08 L2 pARATICR LI S w0 sy Bet (AN E s L R
4. org. 0o0.C, 148th Inf, - . 15. Org LA S, W Rl o
5 DD_ﬁiﬁgﬁz ____________________________________ R N e A T e
6. c.p. KIA (b) D.B None

G e N o o N S 5 C a2 Qi 15 R Gra Ve RNORRN Y EHBl. L SOCHINY,.: WY
SEAPI Ot i iy it AN ROWE ) e s S Y R OR e P L ORI e e ROW . e B LR
SR L 17. fNone =
18. Cemetery Msuse Argonne American, ...... 19. Commune or town Romagne/s/Montfaucon,
20. Dept. or County __ Moot ik 21 Celnbrys o (Eapnoatuie it Aol IRGHIE

22. G.R.S. Hdgrs. Code No. 1232,50¢.20

B DilEmeeeeeel (@) . T T By

24, Inscription on grave marker:
Ciro Barcelona . 2406594

25. _ 12 CEX TN
¥ A / ° 7 2 4
______ ;"-}"““-unnuﬁgif;pﬁ%ﬁgﬁiu
g Slgnature Jlnior Technical Assist t
Snvth O'Meara )
PREPARATION c»_. Ry o

4

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).

None
27. Conditian of body Badly ‘decomposed festures unreoognlzable
28. Nature of burial Y8 -Uniform burlep-pine.boxX .. Loy
29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
guoted above?w“.w.”.__.“”._”““HHUJ_”None"_“_mmmuwuuwmm_"“";“_uwt ______ B i
Feb 15 1922 Edmo Ma ree.

30. Body prepared and placed in casket: Date

re
2 iacket, Sealen B o SRl Edmo“ Mall o

Signature of Embalmer, (Supervisor




SHIPMENT.  (Show actual marking of box.) Box No.. ~“(-22292.

32. Designation of body:

33.

34.

35.

Name L1801 ro W EARCELLONASANe o 0 i Serial No. . _2406394. ... .
Rank____ Py e O AT (L v

Organization _____( CORICRINLAS LTI 5 S U N SN

accomplished under my immediate supervisi and that the report J
is correct.

Signature of G.R.S. Inspector ___ \ \ N\_ . ﬂ"_“_","_”_“_"_":(:“-;_i
Rieljards™lst Lt. QuC °

RO AReman ke L i bt B L il S T RS U e ) R R Y g RIS Jeldt AN AR

37. Shipped from point of Operation: (Date) - F e'b151922 _________________ CC ___________

38.-

30,

40.

41.

42.

43,

(Name )

Received at Railhead or Point of Concentration: Date _"_”_"_";7(( ______________________
By G R S Rap ra s e Nt A Ve L T o P . e T s G By e (N A
Shipped from Railhead or Point of Concentration: Date ..  _______ .. . ____.

(Name )
CoNV.oy@rngiail 4\ EHE sl SR S0 L it Signature Shipping Officer
RoE 6 vedr Dt et SN v e D WA L it Goa N e L R ‘,w[;ﬂ
G Ry SHWRE progenta tiive e LLtl R UG R ¢ | ol

Reinterred, 1euse Argonne Cemetery # 1232 Feb, 15th 1922,

B e

o e e ey e LU T et A Y T L et

(Date)
Grave No. ... 1k SR, GETY SN rhtaiely gt N O B Y P 7 Seloitionit ol L B
BLOCK '
D5 4.9.4 0 LM, T T Sl Row 13 i g

G.R.S. Representative “A - Kla o oo
Ao Ee Dawey, Yst, Lb. S

Jte




0SE=SS : ‘ : ' J 4

Form ¥e. 1009 i
_ OFFICE OF THE QUARTERIZASTER GENIRAL O/‘
: CEMETERIAL DIVISION . NS
OVERSEAS PROJECT SUB=SECTION. (© (J/ # / :

Harlow G0, j ' X /96224

HATIE OF DECEASED SOLDIZR CEMETERY NO. DATE

Barcellona, Ciro, Pvt. 1232-5ece20 = 13 ' 4/1/21.

SERTAL NUMIER ORGANIZATION "DATE OF DEATM

2408394 __ 0o, '8, 148tk Ips. : 9 _/28/18.

59

Copy forwarded tq RISK INSURANCE I FORMATION
Adjustment Department

Date 6- r g 2, ‘52/ DATE
'———\ o 4

PLESON TAITD T¥ SCLDIZER TO BE JENLFICIARY OF INSURAICE RELATICHSHIP

v ; ,
Lrar cecees= [Baroll s s : Futtize

ADDRESS

: 7/) 5 e ALY L D) 4 1e 4
(A / / (=4 ’ |“"“
74 //4/ \//”/; m/ XA e A Jff‘g.{”/{/f ¢/ ,\TOleAh 205 pPEA L,
PIF RICEIVING DEATH COMPEIISATION ' RELATIONSHIP )

>0 e CAF%4¢€ 7

N T e
ADDREIDO

§=1368/172



Q Form MWo. 1009 .
& OFFICE OF THE QUARTERMASTER GENERAL

: EMETERIAL DIVISION
OVERSEAS PRGJECT SUB~SECTION.

P":'

Hﬁl 2‘10 w ¢ oo

“NAIE OF DECEASED SOLDIER CEMETEERY 1i0, DATE

Baycellonz, Ciro, Pvte 1252-5e0420 = 15 " 4/1/21,

SERTAL I ULTZSER ORGANIZATION DATC OF DEATH

2406394 . Coe O, 148th Ing, 9 /28/18,

(/T g [Al‘ac e
1d tached to
Form | 15 WAR RISK INSURANCE INFORMATION ¢

441\, {‘“ 9’/" }/ 7;}/ DA_TE .v

s

L%M, S0 /é?lb@m %04,;

PLPSCN WAIED TV SCLDIER TO BE DENZFICTARY OF TISURANCE RELATION
P y
P 7 o o
4 ___A/{__/( i O\ L_e o 4 /ag:%‘ (e /&é/ { L4 221
Tohes P
&0 S
> B
4 Wl i 94
ol , Iy h )3
FoRo0N RECLIVING DEATH COMPAISATION R TR AT
“"0“'&‘
,«\5%?\
i {y

A DT OQ
AJUXEDO

a _raen fi-



: /,2) Sy : ’,7, ’

£ .
O L ) b £

& -
@ v = /
GRAVE LOCATION BLAN

LOCATION OF THE GRAVE O

G:o\rvg,..&byy\.w ybe b2y C:fvé ,

(Surname).. (Number). (I'irst Name and Injtials).
—~ s ..\ ; - ¢ .
: \1\ .'."/./. ...... K“‘ ! z ¥ B l’\’%

I'LACE OF DEATH:

CAUSE. OF DEATH:
L]

DATE OF

(Give Cemetery, Town and Department]
specify elearly what map is used.

[ HOW MARKED: Name Peg?...... (ﬁ(uwgu\a/o

T
Headboard?. \/\40 & —Batpre? L0 -
3 o "
. — -

IDENTIFICATION TAGS:

GRAVE NUMBER: ......0.... it C : ¥)

Q

Was one buried with body?..........

Was one fastened to mame peg or
stake used as a grave marker?.... /7
; . \ ) /
If name unzuwn and fa%s/ ry j
ghomid the. B /¥ Y1 Lf7

NEAREST RELATIVE:

PADIDRIMST AR |« 2 ME P i S R iR AN A P
BT AV NETTEI 4 e b AV i ot o 3., ..
REPORTED BY: d £

/ N\ { =

./ & . . \ 7]
(A { At ! s | & t/l}j = ¢
N A MALAL N 27 L L fo Yottt VL= A R T AR S g

(Hl;_-‘n:\t}lri'v amyl Ranlk of l{upurtiug Officer).

o~

v\ 4 =

y /

-This portion r(ovi)e forwarded to C)'Entral Records Office; A. G. 0,, A.E. .




Communa} List No._£Z L ¢

Doy Rénort 1o, -
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’ Sl'h‘é. v g@ﬂ 1/‘

Lone Trtes Oemetery
Soldier's No 2406394
Soldier's Name, Barcellona, Ciro
Oemetery, Lone Tree, American
Town or commune, Ivory, State Meuse
Grave no 15

Cross, Yes o,

Tag buried with body ap& one K croas

Grave located in c,gater 4 etery locate

Xy, ileg due/W fr

bE Map uged

y a0 Tdun Sf E 55

' i‘pﬂ % a‘:
A GRS 306

Montfeucon, 268
Lambert Proj

g1 0 d



G.R,S. P WO, 16 ‘ ¥ '-Place NEUECHATEAU @)
(A

e

J}F?"’ Susf .
B ¢ :
A RE20RT OF DISINTERMENT AND REBURIAL.
— Remains of:
Neme; BARCELLONA, Cird : . Number:; 2406394
(Barcellona, Giro) TR, / %E?lthj?
. ! - . 8 . . ‘ : A
Rank: TU=kn !")")"’I ¥ Organization: Unkn’ d/@ & a/ L{ ‘h
Disinterment and Reburial made by Group ; Unit ¢
Disinterred (Date) From: (Give complets location)
29th, o April, 1919 ' Grave #4 By A. Gty. EPTNONVILLE, NEISE
RERunLed (Date) in: Give amplete loce.tion)_\:’;: ‘ 23
29th,, April, 1919 _.Grave #184 Section #20 Plot i#4

ARGONNE AMERICAN CINETERY. i 1232

ROMAGNE. MEUSE.

S L b, 8 et 3 . e o P 13 4 o —

Report as to nature of origzinal buriai and condition of body upon disinterment:

Burial good, Body buried in Blanket., Body badlydaconmosed,

r———— -
i i et el —— — =
I 30 e £ SIS O o— . S ——— oo S | C—— " . - o

Was one idsntification tag found upon the body?! Yes

Wnat other means of identification were found on the @Y? None
2 1Usic
O, : X_A =

A

- =
= ] . 3
{é /(3ib!»ﬂ i

=
o
C+
@
-Q

-~

If upon disintlernent, effects are found upon bodies, they\will be promptly
gent to the Effects Derot direct as is raquired by G.0. 170, GaH. 2, 19180,
after beinz carefully examined for clues to identity in doubtful cases, notation
whereof will be made and rerorted to Chief, Graves Registration Services

Supervised by: . Lpe No T Howlett, _ . R.H ROSENTHAY, _

B Cont. . o1 6
G.Iﬂ). C:0 Group Ungt iy P




WAR DEPARTMENT WOS=1-209
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

IN REPLY 201(Barcellona, Ciro |Ww March 20, 1920,
REFER TO

From: . The Acdjutant General of the Lrmys

Tos Tho Ouartermoster Genersl of the Lxmy,

Washington, De Ca
?

_Subject:‘ Dote of death of Ciro Barcellona, ¥R2406394, Pvt.,
Cos G, 148th Infantry.

1, Upon investigation, it hos been ascertoined that
the dote of denth of the above mon herctofore cormunicated to
.you, is erroneous, ~ud that he was killed in action September 28,

1918.

2. For purposes of identification, you are a%v.ts%
that the records show that the decensed was enlisted Feb. 25, 1918,
and the name of the person to be notified in case of emergency vaus
given 2s; Mrs. Congeta De larco, sister, 91 Market S5t., Garfield,

N. J.

B ovrder of the Socretary of Vor:

P. C. Harris. 2

\ “I"’
The "Ad jutant Generals
pero « ﬂ'c— i vfﬁ‘f

V4





