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G.R.S. Form #114-B ' To The A. G. 0-. g 7

] w"‘ / WAV JAN ¢ - 1970

e ]
ULL NAME ..., BARUFALDI, Achille V #ia \

s e e v |o-A¢o¢iooconnoc¢-ooc

/ {,‘ » ;/
mﬂ{..-ca-'ca-ynrol‘dte }{ ....... V/..-..-..&RIAL.....:':%:4.4.54!///.—...... *
DIVISION & ORGANIZATION Compexy, I, 7th Infantyy > =y S it

7 ' B 4 ‘ A3
‘,na‘m OF DEATH‘ L Y 0__‘4“1- CRERE Y - e ;.q‘-;'. ."0{7 -‘-,,"- . -’- - - - -l{ ................ v L I T T R R ]

Ml rron wncn 18 cum. L ridt St TRt T,
i "/’
WEDALS OR DECORATIONS AWARDED. 7. k B

" 4 o ﬁ
EINALKGRAVEDLOOATION S r o o s B Gr - TSR & S

Date Grava Row Block

ﬁ} AR CEERT L e
: (!jj ,\/A} Cenmetery \ Q &L

| Ml
ﬁ}/ W Dq 4 k?-(
\ 23 /305 JARK :



AL . 7 =

\2 Vi "‘ t r-‘ \.:/ o g "

1 T

< GRAVE LOCA N BLAN

{ :

] -Z?ARU ;:1/92??\* OF MHE GRAVE 01'1 b
| Alebn Y2/ ded Sl
) i '(i\fdr}{b'e}' Y '('1\;{;{1'\1'{,{,'@'{;{:1 'r_illil'a.'{s.')'
‘) . fﬁ "'c’);r".,./‘ ;

| ................................(bl.éﬂ.[;l.?.a.t;(;];.)....
|

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

P Ftrmdan, tirie .Pﬂ?’fﬁ‘(”’ bt 1
- bt~ Tt T A SN LA |

GRAVESRNUMBRE £t sl il e s s
HOW MARKED: Name Pegt. .. X ..... CToss§uE e
Headboard?......... .. BUGHI LA U
IDENTIFICATION TAGS:
g ¥ f.:_a-'" .
Was one buried with LOH y: 8 SR / ....................
Was one fastened to name peg or N
stake used as a grave TOaTIco TR M e (Bl TR s et T

If name unknown and tags missing, deseription and mayrks
should be given here: y ¥

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. I,



~  REPORT OF DISINTERMENT AND REBURILL  puue sy 10/

1. REMAINS OF........ BARUFALDI. . ACHILLE..........ooomins - OERIAL NUMBER..... . RA24R%. ..o

® ® N
G. . £. Form. No: 16-A Place ...o8ringes et Nesles. .. ...

Rt i MR LB i ol 00 iy TONEINE R w0 L T e

- < "' "
2. Disinterred (date) :  May 10 /21 From (give complete location) :
g ! :
“mmmmmmmﬁmanmnsty*mSaringﬁsmﬁbmmealﬂa+m#ﬁea,mGnleZaQaimmmmmmmmm:;mm"_

BY : Group..ooeoSCA G e UNTE i SBEELON B st

3. Reburied (date) : In (give complete location) :

4,;

J
aamedate,cwetery,Gr,lJ.‘l-M-‘l/

By GToupl- v Sl S g bt IRl Umi\/ Nature of reburial burlaep--& box

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

) At ..fear.th.an...gr,av.e.....:anii'.gm.....hurl.a.p,._.‘di.s.int.ﬁgm.t.ed.,‘...:.mr.e,co.gni.zahle...........-............‘.‘.'.....................'..'. =

5. (a) ldentification tags : Buried with bodiy iferat Y88 . o s On grave marker ? ... Y88 o

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

Tag.on body partly corroded reads: Achille Baru=-1di, 542454, Pvt. Co,T, Tth Infe ..

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) JImpossible. to. determine
(5) Weight (eStimated).... ...t oMo
(¢) Hair—~Color ...

Characteristics ..o, ek PR Tt AL 1 L

(d) Hairsensface—Colon) i i mmsb bt e TN R SR

L4 Diagram ropresents £he mouth wide open.
0 CETI TR | RS R AT T S v AT '
Quantity .. ik LB (o e b8 Ui e b B S

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

(f) Wounds or missing parts (received at time Of CASUATLY) .ottt cssns s sy
5

7. Disinterment

supervised by ...\ i s

1st Lt,Quc,

»

8. Reburial ;
supervised by .. ST ONA LN

Approved ¢ oy /y Kpgera, Lot LtaQUCs
(Al e
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mrEPLY REFER To QM 293 A-C

Barufaldi, Achille Aug. 27, 1929,
608

Mrs. Angelo Barufaldi,
Morgen, Allegheny COs,

Pae

Dear Sir:

The records of this office do not indicate that a reply has Dbeen
received to our communication dated June 20, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice 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 1o 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 ' i27¢1$
has not since remarried? If so, give her
complete address:

2., If he is survived by a mother, gtepmother,
mother thru adoption, or any other woman o
who stood in loeo 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.

-3 .::)‘- 5
‘a,s;f'if %ﬁ%&gved by a widow or mother does she
{‘n?'y.,gﬁﬁire‘to_make the pilgrimage?

o] TINVP Yoo _

(2 O 4 i Feijhe Quartermaster General,

1 f\_'- '\’ > 4 )\-")-' Ii —= ]

PEERRT KA

| 270 VIR~ 3 i Very truly yours, f
R R SN Amser
N&2y1nela, <Y | JOHN T. HARRIS,

~ Nct oﬁiﬂdﬁgress Major, Q. M. Corps,

Envelope Assistant.




v rerLy rerer To QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

; Ji 9.
# palds, A nilles une 2 192

Mrs Angelo Barufaldi,

Jorgan, Allegheny Cos,
Pae

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 scldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to

these cemeteriss®.

The records of this office show that you are the brot} of

the 1ate Private Ashille Barufeldi, Gos Ie 7th Inf., Srd Divs, whose rewsins
are now interved in the Olse-Aisne inericsn Cemetery, Seringes-eteNesles,
Mg, Frances

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 quoi-
ed Act, to make the pilgrimage, end 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 tc them to make the pilgrimags. Both mothers and
widowa 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 decedenti, a atatement as to her relationship is requested.
If he was survived by a widew who has since remarried it is also requested

that a statement to that effect bse made .

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

no postage.

For The Quartermester General,

Very truly yours,

JOHN T. HARRIS,
Major, @. M. Corps,
Asgistant.

bl

2 incls. l
Act of Congress.

Envelope. E



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

in rREPLY rEFer 7o QM 293 A-C

ggznfnldi, Achille Auge 27, 1929,

Mr. Angelo Barufaldi,

Morgan, Allegheny COe,
i :

Dear Birg

The records of this office do not indicate that a reply has been
received to our communication dated Jume 20, 1929 making inquiry
concerning the name and address of the mother and widow of the decsased-
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 £ill in the answers to the following questions
in the space provided on thie letter, and return the letter to this office
in the enclosed envelope which reguires 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 o i
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.

3. If survived by a widow or mother does shé
desire to make“phe pilgrimage?

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

Major, Q. M. Corps,
Aggistant.

2 Incls.
Act of Congress
Envelope



-

WAR DEPARTMENT
OLFICE OF THE QUARTERMASTER GENERAL
WARHINGTON

IN REPLY REFER TO QM 295 A—C
parufaldi, &hillss June 2@ 1929.

Mre Angelo Barufaldi,

Morgan, Allegheny Cos,
Pae

Dear Sir:

Your attention is invited to the enclosed copy of an Act \of
Congress approved March 2, 1629, entitled an Act "To enable the mothere
and widows of the deceaszed soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimagefﬁp
these cemeteries". ‘

The records of this office show that you are the tguthig of
the late Priwate Aghille W“’ Cos Is Tth Inf., 3rd m',' mrmm

are now interred in the Oise-Aimne i e A
pr b i Anerican Cometery, Soringg.—nt-lqplog‘h

Will you please advise this office whether or not he is surviyéq
by a mother or widow who is entitlec under the provisions of the aboye quot-
od Act, to make the pilgrimage, and i{f so, will you please furnish the full '
nemes and addresses of the mother and widow in order that action mayfbe tak-

en to extend invitations to them to make the pilgrimage. Both mothere and ;‘

widows are entitled to make the pilgrimage. 8
.- 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 stepmGpher, mother through adoption or any woman who stood in loco
pafegxis to the decedent, a statement as 10 her relationship is reqﬁeated.
If hécwas s Vived by a widow who has since remarried it is alsc requested
that qﬁ%tatemﬁ@t to that effect be made.

v f e

no podféﬁf& % o i .
gti§?°f'1§£ Quartermaster General, &
' Very truly yours, f
|

. } J
| JOHN T. HARRIS, j
2 inecls. ! Major, Q. M. Corps, | (TG’
Act of Congress. Agsistant.

Envelope.

¥ i

\ - Fe, cyour:réply, you may use the enclosed envelope whichfrequiraé'f
.:.-3 } |



QM 293 A~C

BARUFALDI, Achille -~ Pvte Cotcber 29,1928

lrs :ingelo "“Barufaldl,
lorgan,

Pa,

Dear Sir:

The Quartermaster General desires to invite your attention
+o0 the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemeiery is one of those to be main-
taingd by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all greaves in connection with
the improvement work now in progress, as scon as possible and without wait.
ing for special -action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmest reverential cere was exergised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mamntesned by the Government in & manner befitting
the last resting place of our heroces.

I

Very truly yours,

L.Ws REDINGTON,
injor, QuM.Os,

1-Incl. ’,” Assistant. RD
Record eard. : i ; AT
Pt - “p5d-
G b :



. Oise.ne Cty. 608

G.R.S. FORM #114-A. STATION Seringes-et-llesles, Aisne
To be prepared in triplicate. DATE___.Eahruarx__aﬁ*h_lgaa__

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S., Headquarters. Discrepancy found upon exhumation of body

)
1. Name BARUFALDI, AChille______‘_[fqﬂ/‘ HOESNameN ML © s QG A

2 NoYNBAB b Yol T 2 LT NoW R V00 Ik B e SR e
SRHRankueR VL | o SR EECT TSy 12. Rank‘"_mﬂﬁ"_““_"_u,"q”m___m__ ____________
4%.0re, Bou T4y 7thrInge Fvedo/Diins - Teiorg e sl et a0 e
O NDED NG 1y 2 v IO T8 T L e e 14. (a) D.D PR 0 - S e )

6.1 C. DN KGTA CREDE B et R N AL i

Discrepancy found upon disinterment

7. Grave No. | 618 N S0 W1 T 15, Grave ﬁo. _____________________ 52.C 2 u Lot
8. Plot ___Eigg}g__l@ __________ ROW S ARt ) T3 e AN A A S BOW i e vty i
9 11597, <238 Mok g .
18. Cemetery Qise-Aisne 19. Commune or town Seringes~-et-Nesles

20. Dept. or County _ Aisne RLsaCouns Ty ¥ * Nyraya oW Sl IR

22. G.R.S. Hdqrs. Code No. 608

R3. Disinterred (Date) February 26,1928 By P,D.Woodman ...
24. Inscription on grave marker: '
Name BARUFALDI, Achille Serial No, _ 542454 ..................
Ranie EVSRERIA SN Y e organization b __Co. I, 7Tth Inf,
25. Was identification disc found on grave marker? Onu-DOAY Zyppy i 0wl ot

Signature Junior Technical Assistant

PREPARATION

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

2 v BOAdLEHONIOTDO A oy o UGS SoRe Y- SETRRENIENY | gt T80 LB 0 W (R A
28. Nature of burial Rine Wox ARdUENRIED G0 Tow O e a L N
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
QUOLER ADOVET, .. sensussecaracorazasenssssssessyntebsssessnn s A mmsat ort s s 0E 2 E SR e S e TSRS NERARRERR s ko,

30, Body prepared and placed in casket: Date February 25,192® _ P.D.Woodman .
21, Casket sealed by . RaD.WOOGMAN. ..o 3 i s -
Signature of Embalmer, (Supervisor) . ... . . “Eeonntontoadanes

" P,D.Woodman



SHIPMENT. (Show actual marking of box.) Box No.

32.
33.
34 .

35.

36.

Designation -of body:

Name _BARUFAIDI, Achille Serial No._ 542454

Bank .« ‘EVERRIS M sl s af0rganization 00/ Ly Tth Hn

Consigned to:

Name of Permanent Cemetery

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 3

Signature of G.R.S. Inspector

Remarks ___

a7.

38.

39.

40.

41.

42.

43.

Shipped from point ef¥Operat 1 onis Rk Dat o) RESAE I SIEMESIITEN U0 Tl o T T

[TolpointofAConeenUEat 10N A S o LueC ol BB PO TRy 0 RS o L
(Name)

Gonyvoyer ALty | CNGSMBE PN E 0 Tl Signature ShTppingA0ffHIcer I S ai i ol A e

Shipped from Railhead or Point of Concentration: Date ...
ToHEsnmanentfComot ey e Mur 170 L A g N Ve S0d ) s et
(Name )
Clonvioyertew ekl Ll R BTN e SignatureMShipping O idic o S N O D
ReCoivadiNFDATOROREE | il ' o3yl Sy SarSi P et L e ) 8 A e
Gl RI0B 1ReprogeficailyeRl el [l ons 1w T Tl BRSNS Wl OVGER ol . o Lol TV Teaecl B )
Reinterred February 25, 1928, Oise-Aisme American Gty -
(Date)
Grave Noi..~ ... 6L L R gt - R eam, Ay SeclionWN ey "Ll T Sl
Plot g BLoek Bl LS ROWL gy Sl S USRI AR e

William E. Moore, Superintendent,



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

place..Oise~Aisne Cty. 608.

REPORT OF DISINTERMENT AND REBURIAL ... rFebruary 2gi1028

Achille.

1. ReMaIns of.. BARURALDI | Awehille SERIAL NUMBER.....D424b4 . .

RANK.... : -,P,V‘to ORGANIZATION ....G0s 1, 7%h Inf,
2. Disinterred (date) : February 2‘311928 From (give complete location) :

' Grave 6, Block B, Row 2

BB v GO e s (], v S Unit

3. Reburied (date) February 28,1928 In (zive comblete location)
Row 2

By : Group .

. Ctye.

SR Uit

Grave 6, Block B,

Metalie

- Nature of reburial

caskst

4. Report as to nature ol original burial and condition of hody upon disinterment :
e Pdne: box. and. burlap
i i
5. (a) Llentification tags : Buried with hody ? ~.On grave marker ?
(6) Other means ol identification found upon disinterment, and general re];mrks :
6. What does examination of 1:“1_\- show asregards the following identil';\'ing' items ?
(@) Height (actual measurement) ...
() \\'eiglat (estimated)
(¢) Hair—Color .
Qllfi!nit_\'
Bl kel A S S ;
(d) Hair on [ace—Color '
Diagram rapresents the mouth wide open
. I areb it TR I A e el ¢ b
Quantity
~(e) Permanent marks on hody (eld scars, peculiarities,
or nlis.singpﬂﬁs). !
£ Mt s A
(/) Wounds or missing parts (received at time of casualy)
...Head and both jaws missing, .
7. Disinterment S ;
: supervised hy MWM nicesApproyed: . _4)6" N RCE IS b A
(Title): . ﬁf%;gé.&¢g..f it
& lweburial C’_ c £ (//P

: (
supervised hy—

&{k<£kﬁﬁﬂkﬁ.
1

(5

!

)

= “,K;, ~ - Approved :

!

\\

h

(Title)



i R

}-‘w‘ J" 'S
687 ? File #72215
COMPILATION OF DISPOSITION OF REMAINS DATA ’
. LocaTtion InpEx CArD: 4 n ‘
[, 1>
g
(a) Name _-_.BARUFALDI,L_-_Athlle, ______________________ Ser. No. .__5424b4
! PSS sDEBES
@) Rank _.___B¥ o 1R T Organization . Coe Te 7th Infe 5
OER Slenc 8
(¢) Dateof death | 7e23=l8 _____________ (d) Cause of death ________ R/AUR ol e v T
. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(e) Grave No.__..162_______ ROy i emtiies | Plot S 0 Sec. =gt W Y PIEISE S
(b) Emerg. Address __Giovani Barufeldi, Father Moxgen, Allegheny Coe, Pae ...
. Files of soldiers dying from contagious diseases __________ s sl CKR._2 w5 =
AW | J e
No dated DR TS o 7% =70t PHTS N
. A. G. O. Disrosrriox CARD: : s DRSO receflpt i Pt S il
(@) Name __ g L 2 d I 1 (B)" Relationship £l TN e Fre TR o
(¢) Address __ N T e aE 3 : O AR A M I o LT L S
(@) MRlemains 0. |he bromight et 1. oS s My rh,
(¢) To be interred in National Cemetery in U. S. at o s Le 0 s SR,
(f) Shipping instructions upon arrival of body in U. S. ......_ LR PN LV MO Tl

pragper’ a7epes podh Lewery yu poiobe® pl espens vednes; u-S\TQ\"I\"’

Examiner’s Initials L vt i Date sk e al Al S T , 1920
A. G. O. CorrESPONDENCE shows communication from
- = = Semmasl i S PGSR RS SRR R B S
confirming request in Par. IV, item_______________ , above, or requesting that___._______________________________ %i
(‘M), | ],: @id"w
-------------------------------- = e e N St
: 2 U'f‘"¢{/ 6, —~ /0
Examiner’s Initials ._____ =S . Date ... ol B T el , 1920
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: . r L R ey TEEPARY
; [ ‘
L. e ? R A s W A 4 4“::_1____,__-_n.;;/_/{_-‘i,_H____:.__-_______-____’___________-__
ot
(@) éancplhtloﬁ TEI0S Feterred Go/d Soau e s e Y RO L 0 o !
e, 4 )
Examiner’s Initials ..o it el /ﬂéate ________ ?_?T ________ AT , 1020
r L ‘i ‘F EL
COUNTRY France CemeTERY No. 808 / ..... Smemr No.....398 . - L
R s = m No., 115 nk 5 TR v g Make Form No.h114
A taended Apri o, 100 : L iE \
A tent \r 6, i %g\_.y—, L,“r“l B 3 4 _‘::;i""a
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VIL g..R.,ssgaj:%ng. I8 el L I ST B Bei00! - D.
=o LNV 5 2 ' |
T5rledby e tbil Be . Chedked by heternee L AN May s 1y
VHPE“‘ka;&“AGnON el ey
L L bl 0T Al e M ot b L1 OD0 T Pl

(—Following advice forwarded to Europe by

T 70 i éf

1DEC CORRECTIONS

CHANGE OF ADVICE. . : ActioN TAKEN,

Desiresbody be s e e

Bodvio ba:shippad ool t8 A BREar ) el DO | o8 Sl el UL N S

B e e e e e

P PR PP RE R SRR SR e e

_____________________________________________________________________________________________________



f !OMFILATION OF DISPOSITION OF R.!D DATA  File $#72213
I. LOGATION THDEX CARD: ¢
AT ri‘ i \ g

(a) Name......BARUPALDI,...Achilley --- - --- rpers iNag: i E404B4 - A o)
- o.-.-..DEBn

(b)) Ranlk w3t 38 o R Organization....Cobs-Fe--- Feh-Infe---:o---- ' yoy >

Cause of L R L2,
(c) Date of death .7~21e18......... dezath RSP RRS ¢ T CR :

II, REGISTRATION GARD.-(Check Reg,,Card Inf, against Loc.IndsInf,):

(2) Grave lio,..168. Row  ...... ey POt TR Secte .ggp.--oeeee CTYIRE e
_ (b) Emerg. Adiress.Gloveni.Berufaldi, .Father - Morgen, -Allegheny Cosy, Péae """ "7
III,Files of soldisrs dying from contageous, diSERBES.mmee  rr:nommrrmerion CKR A4~

IV, Information on which advice to Zurope in 1ettir of transmittal was vased:

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

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

) ; ‘ / (lcable, onsese SRR e Call. sl S0
V, @ Following advice forwarded to Burope BY =(y 4ter of transmittal on /&7 1924

VII, SUFPLEMENTARY REQUESTS . ¥
Date of " Relationsnip : ‘ -
i&esgﬁrce ang nune Desines " b Mgl Ao Actlonta}\en

: 0 £
o o 192 /
VIII, Form 115 received from G.R4S. Hoboken, HNeJe....... W« j ...... e
A ,ri )
f i
p
S e
o CEMETERY NO. SHIFT 10,
COUNTRY .
%,R: 8¢ FORM 115+A
a9

August , 1020

3666/ 608

3-056/@.3 France i

JLM/O — [ S



I' b, 7 A e T S ) — Y W — ~ - —— e — orr—
| w0 = i o T ¥

|
A
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v
i
A
X,

P1LE HO. 293.8 ComeDiv.,Cor.arangb, b

{mWMig Aghille)

Mre ingele Barufeldi,
mng_:. Pennpylvanis.

!

' pear ;:ih'.:

. Recelpt of esecuted shipping Inguiry rorm dated
Fobruary 7, 1921, relstive to the remains of your late

brother, Achille Sarafaldl, Private, Serisl No. 542464,

Company 1, 7th Infantry, is adknowledged,

Rindly. fwnish this office the canplete name
and sddress of the father of the late soldier, so that
he may be commmicated with regarding his wishes as to
the disposition of the romeins « |

. Towr immediate ‘thnm to this matter will be
mw approcistod, ; :
By suthority of the uartermaster General;
Rs Bs SHANNON, 3
: . Gaptain,dusrtormaster Corps,
(i St Offigor in Charges
\ . B / .
Wk 0 B

\ Ps Co ?mil l L
Eaeutive . tante

»

/-

MAILED NS
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G. R. S. ¥gifm No. 120 .
SHIPPING INQUIRY
(Ed. ofJan. 1,1921) .
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

CEMETERIAL DIVISION

IRESFEINGTON
HOBOKEN, NJ.

- 608-159 el

sl
ek
FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Mr. Giovani-Barufaldi, Morgan, Pa. Allegheny Cos

Supseor: Remains of . FVY. Acbille Baruf:

The records of this office show that yorrhave reqirestert thrrt-tire—lrody-of the-abovrenarmmed no_request.

has—been made for th

el ; 7 % :
B o At i AR iy g 171Gy
LT T 0B AR Y A AT 1 S ELBO AL

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. (6 (LT rer
¢ 4. 'u % o )

TLaeut. Colonel, U. 8. Army.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married? .2 (o20—— 24l
NAME OF— NO. AND STREET. r TOWN. STATE.
Soldieriswidow e = et s e ¥ 0T SN T Lo T A wj.-//"r ________ e bt o
Tl o) el O K il 2T g _-y//é Z.l:l.,:t:‘.-fii-;.—.if ___________________
. . /l ~
Stzidler’sldchgtlldre?. 2 0 et JOL AU ) e DG ASSST A 8 SO LIGUAE MR N S OARAZS, ol P e e 8 (e
Jame oldest first.
B b e {
) 7 A Ty :

Father. .~
Mo Theni et 1 Sre NN/ TR

Brothers.
(Name old-
est first.)

Sisters.
(Neme old-
est first.)




74
/'”f’ e L1109
- e ; fg?/ hiadd
I, the undersigned, am the ... &z 7 -7 and nearest ]Wlﬁ‘g;}éxt,,of kin of the within-named
(Relationship.) 9@0!{ o
X : o . Gk - ; . €¢,
soldier, and desire the following disposition of his remains, viz: ¢ "
(Strike out all except the one showing the disposition desired.) S
1. As stated on first page of this sheet.
2. To be returned to the U. S. and shipped to _______ e e S G T T PR e e
(Name.)
FREE TS R et ioal) AR e & T NS, R AR
3. To be returned to the U.'S. and buried in __=—-———————————"National Cemetery.

: % i
4. To remain in Europe, for burial in a permanent American Cemetery. %;# M ﬁw -’/E:)‘:/"z”“(’

Signa,t,urebﬁ%ﬁz}é’&‘«/ék

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU é,re not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
outthisp&pel‘. i i eiialint g b o lalo g ek e g B minalo s o m e nly o bl ) -

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You dre requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. .
« qroieRATION S5 (1

- DENGE BRANCH
y

191}
B G oonet
Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMﬁDm%iﬁ‘{ne_msued by this office upon the properly executed
guthority of the legal next of kin in each case. The widow is the first /yﬁrggﬁ having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon@iﬂ‘ decetx&e),'—,f:h' mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniomity; if there a.rz_z3 o brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General 9@9 Y, if & yyidow has remarried ghe forfeits her right,

and the next of kin as given above will make decision. Z Aot

7, Ly
1, W
f (1

of iy

/
o
A

—
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‘NVESTIGATION AND ADJUSTMENT DISWRTIHENT,

G.R.S.TForm 8§-W-A
Informalion requesied of A, G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

&E)
P
5 Date December 18, 1920
IFile No. 7231% d".& \%(&Istmtton _,,/ ! :
%

P
From: The Qu: uteuu /5L anel 11 . S Army (Cemeterial Division).

‘To: The Adjutant Ge mfll of the Army, Sixth and B Streets NW., Washington, D. C.
Q»*
Subject: Inforlrrgts\o% J_'equircd for G, R. S.

1. It 1s requested that the items checked below be completed. Request confirmation of all informa-
tion shown,

7 ; 1/,
a. Surname. BARUFALDI ()< ~f. Date of death. 7/21/18 @ /<
. Christian name. _Archille or Achille T Cause of death. K/A 0 /<
. Serial number. 542454 (7 /< ;- h. Authority (C.C.No.) 404 ! )t
Oy 0L
d. Organization. Coe I 7th Inf, ~ % Emergency address. Glovani Barufaldi, =
Pvh , Mergan, Allegheny Co., Pa,
0 /<) . Relati o
e. Rank. o L . i Relationship Father .
BODY DESCRIPTION. DENTAL CHARTS.
(Sce page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment, ) a. Strike out teeth missing:
b. Color of eyes. B7654321 12345678
Upper right. Upper left.

¢. Color of hair.,
87654321 12345678
d. Height. Lower right. Lower left.
th\'""‘ &

e. Weight.

f. Permanent marks and physical ' f
defects at enlistment. (Old & ,
fravtures or breaks,) it

H. L. ROGERS,
Quartermaster General, U. 8, A.

By / @Wy’;\

H. J. CONNER,
o eut, BEFEHR, Q. M. C.
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WAR:. DEPARTHMENT

I!

‘ Office of the Quertermaster General of the sArmy
Washington
]
GsR.5. Form 8=i=A=0 )
Information requested of A,G,0. 4 Date Dace 13, 1920
file No. Requiﬁﬁgation,
From: i The Qua gﬁgﬂﬁhgtcr uenuru¢, U, u. Army, (Cemeterial Division)
OV P I A
To: The AaJuuar %ﬁﬁ% al%f the Army, 6th & B Sts., N.W.,Washington,D,(,
1 f | / tr’
Subject infornauﬂon rcﬁulrgﬂ £0r G.R.S.

o

ﬁ%%qdastcd thet the items checkgn below be completed, Reguest

&°
0‘1le¢ttlo"l 01 éx} :J.,hormm:lou hnu Fo
Ry oy Q 1

L, uurlame ;mrrl;nLol, Baynfold or

Barnfaldi

b, Christian nzme %
v it Achille :

Serial Number Bagase C

SO e Cos . 7h Inf.
=1 Rank Pvte

BODY DESCRIPTION

(See page #2 of the Service Record)

B, Age of enlistment
be 'Color of eyes

¢y GColor of hair

de Height

¢y Weight

f, Permanent marks and

‘physical defects at
enlistment (0ld fracturss or breaka)

BY !
CEMETERY NO:, 608
i1,
SHEET NO$ 159 'tat
TYFED BY: .

/713 /iuL

(]

f. Date of death T-21~18 =
Zv Cawse of death K/A
ne  Authority (C.0.#)
i. Hmergency address

i« Relationship

DENTAL CHARTS

(See Physical report of
examination prior to enli St]ﬁh )
a, Sbrike out teeth missing )

8765 4 29 L2036 o 7 8
upper right upper lefd

87554321.1.‘23456_(18

i, L, ROGERS,
uasge

agter Genersl U. 5, A,

ALy gl
(: ™M
ity _ L -{‘\,m DY,
i”‘l“ okl 1 4.Wg'.g‘ ||!ql" ;)
pnv~~-' ¢ pa
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..uRAVE LOCAZA!ON BLANK.

‘fj OgYTION OF 'Ll GRAVE OF

L Lh, SHLYSY et
f (Sur name:) (1\1.1111]).0.1' ) (FlrstNmne'md .[mtn]s .) .....
: = 7 A O

o O S LDt o

(Rank.) (Organization.)

] [} ‘f(_"/’ ( 4
DATE OF BURIAL. . )7 ..... .*'.....:...4/.. LA IO o
. o e I iy
PLACE OF BURIAL ......... /., ...... f/‘“ ....... 7

(Give Cemetery, Town and Department.) Map 1cfezcnce
must specxfy elearly what map is used

I W‘{"‘u.r Mﬁcxr’ Th e \7"{" S

./.f

L S T S A A e S o o B e i

/ % .s”? e % ;/ i

GRAVE NUMBER ..........................................
HOW MARKED: Name Peg?..... /’( Lot TEROEEY bl A L S8 S

HRaab0Ara g St TR T B TR
IDENTIFICATION TAGS:

A
\Was one buried with body?...,......... / ....................
Was one fastened to name peg or . :
stake used as a grave marker?......... / et e >
If name unknown and tags missing, defeription and narks

should be given here:

This portion to be sent to Chief of Graves Reg:stratwn Service.

= 8A0U Reu J



e
. ' / Rava /,5‘ ’
@ crave LO@T'ION BLANGD

JATION OI' THE GRAVE OF

j -
2 o

(Surname.) (Number.) (I‘Lrst Name and Initials.)

/

/ ( ' 3 ”
(Organization.)
Al ’-{-L_-‘Q’

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

HOW MAREKED: Name Peg? ! @iy edled 5 B ul

Headboard® .. =...t.... TERNAT R S g ot o
IDENTIFICATION TAGS:

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

Was one fastened to name peg or
stake used as a grave marker?

If name unknown ‘and tags missing, description and s_agzuks
should be given'here: )

(ngnature and Rank of Repmtmg Officer.)

This portion to-be forwarded to Adjs Genil: NG HL QL AT E T,
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TBQ
Identified by 3 Papers
Clothing

ield Record Made by «.....cooinennenio o 3
Field ade by \(F’/’, 1,,;)’,/ ,,,,,,,,,,,

"7 et

Company....L....., Graves !ﬁmﬂﬁon Service
el P
PR
O g
b7 ¢
For additional data use reverse side y 4/
v =7 P
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