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Fntered on list
’”}
A‘! ‘,:' /'f__- t//h’—({‘
Bonanni, Anachetoe.
Pvt Ist class Co I 23d Inf.

Killed in action June 27, 1918.

B, Ao~ TNot yet identified for
emergency add.re,,s.

g ¥ i
X

£, 8.0, - 7/18/18

Write nothing below this line,



Write nothing above this line.
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WAR DEPARTMENT
OFFICE OF THE QUARTHRMASTAR GENERAL
WASHINGTON

paTE  8/18/31

Veterans Bureau Claim Number __ ¢ 22449

29/156

NAME RANK SHRIAL ORGANIZATION  DATE OF DEATH
Bonanni, Anacheto  PFC 51476 Co I, 23rd Inf 6/27/18
. STATE CTY. NO. 1764 GRAVE 85 ROV 11 ° BIOCK 4
- Cheack relationshivp ‘Living - Deceased
MOTHER : : : )
STERIOTHER (For the : :
year prior %o com- 3 5 :
; mencemont of service) : : :
NAVE z : 2
HMOTEER TERU ADOPTION : : SEAY
AND (For the year prior : : 0
to commonccment of : : 4
ADIRESS service) : i s N

e o
°

MOTHER IN LOCO PARENTIS
(For the year prior to : :
commencement of service)g 3

s )

ho has not remarried
O L /Q,Q_, )}? Lo
\) =

D
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WAR. DERARTHENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINITON
DATE _B8/18/31
NAME ) ' RANK SERTAL ORCANIZATION DATE OF DEATH
Bonanni, Anacheto  PFC 51476 Co I, 23rd Inf 6/27/18
.SMTE . CTY. NO. 1764 GRAVE 85 ROV ]]ﬁ.¢ Y BROCtK A
—
- Check relationshinp Living — Deceased

MOTHER

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

.
s 0e 4o o8 8o o

HMOTVER TERU ADOPTION : : T il
AND (For the year prior : :
to commencement of : :

ADDRESS service) :

MOTHER IN LOCO PARENTIS -
(For the year prior to
conmensement of service): ﬁ?l s A s

: ; Ay
A e A ANV i
===¥ho has not remarried) : ( 3

H : i b4

1
t

se 9s e8 se

: 2344
Veterans Buresu Claim Number C 23448

29/156




WAR DEPARTMENT

A .;:FFlCEoFTHEQuART::RMASTERGENE =
WASHINGTON i
DATE 7-20=29
NAME RANK SERIMLL ORGANIZATICN DATE OF DODATH
BONANN], Anacheto Pvt.l/cl. 51476 Co. I, 23rd Inf, , 6=27-18
2.3 L (?L} | 85 407 11, BLOCK A
/ M ’c""-”é F

teased

iﬁ . a’?ﬂ*’ﬁwm [Bomarinisas /&MM“%
/4.4, A i-ufﬁ @/W"M |
(,’Bz,mw i ﬂ]’ wela,

Ay,
X

- g - .‘-‘"’
Veterans Bureau Claim Number C 026-3 45’#{;

29/156
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ae ®




WAR DEPARTMENT

d .)F’FN:F. OF THE QUARTE

VWASHINGTON

RMASTER GENE

%

DATE,_7=20-29
NAE
BoNAg RANK SERIAL ORGANIZATION = DATE OF DCATH
: -h_“:_ffffggfgg Prt.l/cl. 51476 Co. I, 23rd Inf.  6-27-18
GRAVE 85 Q0o 113 BIOGK A

CTY. NO. 1764

e
————

Check relaticnship

MOTHER

STEPMOTHERR (For the
year prior to com=-
mencement of service)

MOTHER THRU ADOPTION
(For the year prior
{ to commencement of
serviee)

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

“TIDQY
(o has not remarried)

29/156
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/VNJQ,LI 295 A-C

{Bonanni, Anacheto) Degembhor 11, 1928,
"————______

Mies Moxy Bomnsmi, !
Orvindold, R
Frove scquila, Italy.

Doayr Madamgs

The inclosed card gives the permanent cemetery and grave
location of the late ,u.mhete Denannie

The Quartermaster General desires that you be informed that
all American military cemetexiss, both in Turope and in our own country,
will be maintained by the Govermmeut forever, the graves permanently
marked by headstones showing the decedent’s name, rank, organization,
State, and date of death, all of which will be done without the necessity
of requests emanating from relatives.

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is exercised,

Very truly yours,

‘ J. NeCLINTOOK,

o Major, Q. M. Corps,
> Assistant.

L g, Ve

- Record card,

- )
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LOCATION OF T

1495 Loz

(Number.)  (First Name and Initials.)

'E GRAVE OF

(Surname.

... Do B AGE A

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

IDENTIFICATION TAGS :

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

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

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

REPORTED BY :

.......... G /wﬁ y

(Signature and Rank of Reporti
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PR
GP‘"VE LOCATIO‘SLANI( ‘

LOCATION OF THE GRAVE OT

(R'mk )

DATE OF BURIAL

PLACE OF BURTAL

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

Headbpazd®:.......... . Bottle?
IDENTIFICATION TAGY: =

HOW MARKED : Nam 'i?ag;..:{ﬁ{.. Cros?%{
gt A

~ stake usec'l as a grave mark

If name unknown and tags%ﬂrﬁ
should be given here :

[P ek
Cowenit. Con

...... (GQ.7¢\#‘J{4/1:..£,J?.’ ’?‘.'“ﬂ“

, ' ¥ 259, %
W27/ \ffjf@f”m vy / (”%ﬂfg’

(Signature and Rank of Report Of'f'eer)

l This portion to he sent to (‘hlef of Graveg Remstt

: n ‘| :\:’ -El 1L‘
}. -— Y

ation Serviee.
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Name appears on

For further data see Casualty Files

Isbcacy Bureau .23347  -A
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Rank...."Zt:.vi.CO.na..‘.'._.. ba c_,
v LI
Date 01 Deathnlgootouo.oo.hn.lo-llua.-.a.;

N ;
s E ed- 7
Placeg......-.o.’ib-‘%.(‘;o.iouc.'

Pr Oocpru. #
Causa.....-.‘n-.." 274 ;-u\oc-o-n.oo

i
i

'D.Il.b'.‘ll‘l'l)tlll'.'i(..ll“.l.'&‘lol\os.ﬁ 3

DPate of Surialeceecsveersscasssosvonassonres X
™ 20. .
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em 0= B0 YI.LJ QUART RMASTER C‘:‘\F"RAL

¢ CEIETERTIAL DIVISION
OVERSEAS PROJECT SUB=SECTION
- Herlewm—liole

NAME OF DECEASED SOLDIER CEMETERY NGO, DATE
~-.Bganani , fmchato v e ljlci 1764 il 02 )f'/‘a‘ Lo}
STRIAL NUNBER ORGANIZATION
€3 e
51476 o, 1, 2rda Inf, 2 :’:1 - .‘J 4
I e oJ. agath = o/z?i-ﬁo ‘&:b, ‘ :
J _5,\’5’ |
s <& f\qtjf-: _ 71" ‘a; o
_WAR RISK INSURANCE INFORMATION O Q NS g &r
=Ty “f R '11‘“ '.\3\”\ \ i »" %
‘{ E ?’ 3 ;‘, :\ ))"
F 3 /é”’}/iv &AQEW DATE ; \ ‘ R
NAVE OF BENEFICIARY RELATIONSHIP
~ Address [
) N/
i )4/244&&(,\_. ’ Q/?WL, g CZ/’,{,«,@Mg ; ﬁ,é oy
5/709/11L v ‘
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WAR DEPARTE E,.,\Ikx&
Office of the Quartermaster %enéral of the

i'Wasl'?:Ln*"ton
lay T4 o
G.R.S. Form 8--A~0 B
Information requested af A..G,O. " . Dever 2723f2%.
File No. Requistiraiion.
From: The Quartermaster General, U, S. Amy, (Cematﬁﬁal Dn_v:..zlon)
To: The Adjutant General of ‘the 3!-'&rmy, 61:13 &;"B Stsq,‘vI\I.W.,Uash:.nguon,D.C.
Subject: Informatign reduired for—G.R-g.S. ’

' NO:

TYPED BY:

) AE
§/7iafu€zL

physical defects

It is requested that the items checked baslow be completed, Reguest

1.
confirmation of all infgwmation showne
s w2
04 ~——&. Surnang  SommERL=- f, Date of death ¢ /27/1.8. i
. b. C‘nrisl,ian neme Anacheto (7 g. Cause of death K/a. CA”
IOL / 1
c. Serial Number 51476 O77 h. Authority (c.o.’ y
! v) A0 GV LA
d. Organization Co. I, 23rd Inf,” /( ~“¥9"“HEmergency addrqéu F e g A O
(DAt ST, T
(=9 Raﬂk Pvt oo 1/0. s '/{'-\J; ;A.- Rala‘tlon'ﬁhlp.w:,‘_
BODY DESCRIPTION DENTAL CHARTS
{See page %33 of the Service Record) (See Physical report of
eXamination prior to enlistment)
a, Age of enlistment
2s Strike out teeth missing
be Color of eyes
';51&&6“6 By FBELA ISR IR oM NARE e (e
¢y Color of hair g ant upper right upper Jleft
_ AR #
de Height Ba' &\g'),\’ .28765432112345613
- M 9 L v #lower /r:l.ght lower left
e, Weilght . ) Ny /f ! s D f ‘
f. Permanent marks a%(? 1 ,(‘ k

enlistment (0ld fractures or breaks)

H, 1, DOGERS,
Quartermaster General,U,S.A, 4

(

CoWo BY:

1764

20 2 x‘w

L M b.
I.We (_lj"/ Hec'd § & 8 Div,, A.G0O.

"' WY ; . WV 4
e W
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WAR DEPARTEH EHJ.i
Office of the Quarucnna°+eyjbcn¢rul of tha -Army

-TI ashglnfrt on

o iR ' \
G.R.S, Form 8~W-A=0 ‘I' s L ' S
Information requested af AG.O. ; - Date 2/23/21, e
File No. Requistration.
From: The Quartermaster Genmeral, U, S. Army, (Cemet§+1a1 Division)
To: The Adjutant General oftthe EA‘\r‘my, 6't1} _&-;*B Sts._,wi\!_:l-'l.,Uashlnguon,D.G.
Subject: Informatign reduired for-G.é,S.

1. It is requssted that the;itc—.ms cheeked bolow be completed, Roguest
confimmation of all infgwmation showne

LA
~—=. Surnang, (mr f, Date of death 6/27/178- i
b. Christien name Anacheto O7( £ Capse of deathE/As oA
dat Serial Number -«b1476  O7F h. Authority (c 0.4) X
) /. | oA (341 et
d. Orgeanization Co. I, 23rd Infé9ﬂ'”“t*- “HEmergency addr "A, /i Jf“f§
3 xf."{j.
8. Rapk Pyt..1/ce 7\ ¢ e ETIR Relatlonuth
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

exemination prior to enlistment)
2. Age of enlistment

2. OStrike out teeth missing
be Color of eyes

‘ 5089 847 654 3zl i aiatel 5 e
cs Color of hair ot on® upper right upper Jleft
. el a1
de Height po Mgf;_\" ”’8?65%32113345579
Wesght ‘“\?\ Q s [ A?lawer (g&‘lght lower left
e, Wei: 5 g2 '

; fﬁ’ . /" F".f"r 4 "
f, Permanent marks a yi« Foh nleth
physical defects (3] | /
enlistment (0ld fractures or breaks)

K, L, ROGERS, ’
Quartermaster General,U.S.A. Jﬁ
C.‘:‘J. BY g
CEMETERY NO: 1764 g $7 C RSN
(AL H T, AeER, "
supEy o 202 of/ﬁuu,. Q.11 .
TYPED BY: TeWe 15 & 8 Div,, A.Go
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G.R.S. FORM NO. 16 . . : ' .ace__g;ot-. Myerse

Date June G, 1919

-

REPORT OF DISINTERMENT AND REBURIAL +

Remains Of:

Name : Bonanin, Anacheto, ' X Nu;.r;ber: 51476
Rank: Pvte ‘ Organization: COe I, &3rd Inf.
Disinterment and Reburial made by @roup ' Gait wpe
Disinterred (Date) From: (Give complete location)
Jﬁne 6, 1919 Plat-71 Myers west of IaThiolet on Paris-lMetz road

Coorde 28866 — — 176435E

; e i Grave 28 _
. e — .‘—-H"""——""__'_____*___,_.___——f s ¢
Reburied (Date) in: (Give complete location) ( 6?
June 6, 1919 Tational Cemetery at Belleau Wo0ds, g

Coords 264s60N = = 176e04E

Plot—4, Sece G, Grave 160,

mer‘ -

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

Body in poor condition

% 3
Was one idantification tag found upon the body? yes
What other means of jdentification were found on the bady? nans
N S - //1‘- o
Ti";J A
W "=‘""-"‘"""'"—=g‘—-‘_—-=='_

Note . i

If upon disinterment, effects are found upon bodies, they ! will be rrompt It
sent to the Effects Depot direct, as is reyuired by G.0. 170, @.H. 2, 1918.,
after being carefully examined for clues to ydentity in doubtiul cases, potatiu
whereof will be made and reported to Chief, Graves Rezi ctration Sarvices

! \ ,"} i ‘» P T
Supervised by \\f{ ’\ ' f' s b // % (M

‘A\ 40 Group _ . Unit

“Tov. Unit B G.RSS.

r‘_“ SUtTagRr



VRN e 0 e s

L

‘r.-‘ l &
i858 b ol
'

Ny .
s S 0 - R e

"
L
n dige =t v
| S 1]
e LES
o1
»
P L 4 B
R L NS F by

& .f.,

e x‘:‘-’&;\t{_w--. s

yoNE

o T s ¥

T e R L

v 30

yd obam .Lr'f"JuL‘ﬂ bae $n

e

ot

ERENL u’“..."..'.:.';"':-'.‘

: Aival

.,..l‘—f

.t"J.fI.f

{Biﬁﬂ}_ bastudea

ey T i o DTS et
: e
e i il et AL i -
. _‘_‘_L_m" avanr o 34 “_' :‘w‘[:" AR el g s P WALt d COPl R it o f
= R --tmar_ SRR S S Sl N
Yoy § o
RN o GREAR A Ly

RS A el g -Al« =9
A
W LT Lod” B

[ Y,
Ittty

o

SR, R,

b L T ——— mm L TIE.

’e

The

SRR

SRS M#w.ﬂrwm‘

AT P e

[ A T % By
viod csd F ok wuc‘ “H? MORIEDL YL+ ns

Fes e ) 5
. 0 - f
g i
R T T e .H—-»—m
- —— Teeie” :
"L\l
S e e

I;* ahz o ;qrfr

2 . z i 2 !
SR bt Ay SR e R A e : A
oo NN AR A T i -Im-u NP 4
PR mvu i
ns b et
i - “w ¢ Tae
A b el X
(g 27

B B

L S .

s -
A

Tews eoam -

X ... "
“‘l|

BNk




- @ | @
G. .. Torm. No.16-A $3Place BELMBAY. cATRNE S LT GG e,/
REPORT OF DISINTERMENT ANDREBURIAL . 7.asezn
1. REMAINS OF... BONANNI 2 ANACHIETO S SEnTAYL, NUMBER \5 /54,7? e

RANK..o B BG ... ORGANIZATION CO.I,EsrdInf,

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

BB e T R B S SRR | D G Sa 0t a TP aE AR

- BIBELD SLCTION 4 7 :
< By: GroupBOSSE“L%}fLD#

3. Reburied (date) : : In (give complete location) : _
el bis BRachrcam iy el St IS U et ni b PR L | Sec.?b....G—...ElQ.‘.t_..&"
' S0 & :,:‘ ‘ I_L)l\‘ '$ 7

DRy () Mo L oS voi B AT ol 1“LD

. Nature of reburial .BOX . & . BURLAP

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

. :_:.\-rWT'-
ANCN T ZADLD

L BADLY ' DECOMPOSED! - 2iiilze i st e SUNR G O a ge ”

N TEORMAND  BHRTAR o et ieter o e T e

5. (a) Identification tags : Buried with body ?............Xf&...... On grave marker ? ..o LB o

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

.DISC ON BODY. GAVE .SeNQ.. "51476" AND RANK.AS."PVDY,. .. DISC. Ol MARKER
GAVE RANK AND S.NOe. "PVT.51476" BURIED JUNE 2'?th 1918. CGL. IHSIG.
0,849, "P3RD. INFY, §

. What does examination of body show as regards the following identifying items ?
Cil’.: ;'L?LE TO DUT RMLNE

2]

(a) Height (actual measarement) .......... : e
g TO DET RMINE

(2) Weight (estlma:FW b e o e ety b e e

oS ) DET. RMINE

* {¢) Hair—Color /J’ "

Charact eristics ..

! IMP (,
Location....

TMPL‘ 5 SR L EHEO DRSS N

(e) Permanent mqpigs---.on—.body {old, sears, . peculiarities, or

missing parts).. IMPOS LR LT O DR T RAL Eapt.

/ 22 23 24 25 26 27

1 13, 16 19, 20 28 30 SIaext.

(f) Wounds or missing parts (received at time of casualty) ... 0370 . B 9 10 mis.a
19 R

e S QD

N

................ _ _______n‘i,fii_____ —7qu-\‘.
7. Disinterment - (_5 or/ff/f? (& AT e—,
BE

//2/( /&&%
supervised by .. HARRY..! BO L IREER S Approved : ll. .BIR S.Eté.latﬁ;/..%lﬂﬂ.

(Title)
e - /
8. Reburial FC Cet gy (o ST o—2z d // ’g ;( 1 i 2
supervised by ...HARRY..Vs.. BdSE-\L. APIH‘O'\CJ Mo B\.BTRD&)JEYE.ISLLI'/ \ch.,




?

IHSTH.!‘JGT-IUHS FOR THE PROPER COMPLETION OF G.RB.S. FOREl KO. 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 1-a, reporting reburial locations. To be -

used in answer to Question 26, Form 114, in case no means of identification on body.

7 &

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

2. Givedate and accurate information as to location from which the body was disinterred and the group
and unit whiech 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, etfe. i

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 stalement should be as complete as possible..

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
i Yes 72 or “NO ::-

() 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 unider Item No. 6. :

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teeth 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 éxamination 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 exfrac-
: tion (not those fractured or displaced by
recent wounds) should be scratched out,

9
0

thus : J
CROWNED TEETH.............. Block in solid the crown of tooth (label FORCELAIN CROV{N
gold, porcelain, or gold and porcelain), 0LD CROWH
thus':
BRIDGE WORK ..................Block in solid the crown of tooth (label
zold bridge, gold and porcelain bridge),
thus :
2 3 LV;:‘R PILLING  _GoLD FILLING
FILLINGS .ooovoovvveiveveeveeen.Draw filling on tooth accurately as pos-| ¢ oLD FiLLING GOLD FILLING,
- sible (block in and label gold, silver,| | i . GOLD FILLING
cement), thus : A ‘
ECAYED fic Yo DECATED ¢
CARIES (CAVITIES)..........Outline location and size ol cavity, shade| (778 DECAYED
in thus : .
: '

g

; . : 5 & : . A ¢ » Ao
« DENTURES. (PLATES) ,......Draw diggram 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 disinterfjent and the name and title of the person approving
Bam(?. . '.{}‘. .J_’.‘
.. S T (—‘-_“ ‘.,.J ; ;
8, Show name of person supervising theTeburtal and thC,ﬂ,‘%me and title of the person approving same.

> A
N QB



G.R.S. FORM #114-A. | STATION: J\ M pa] Tama (R anadi. o v SO ‘

To be prepared in triplicate. : DATE ___November 21, 1922.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DIéTﬁ%ERMENT COMPARATIVE REPORT : :
Records of G.R.S. Headquarters. Discrepancy found upon exhumation -of body
; Body disc redd:
1. Name ,. BONANNI, Anacheto 10. Name ____ nanacheto Bomemmi
2. No. == 5/47_L_ ________________ 1157 Mol IS 1 RO i L
SR Eanki gy Pyt __];_/_‘f_: _________________________________ 12 8 Rank @il iy, VL A PaUs i B, 15 L TR
4 ot i ' 00 Gl T R TASRRIENLY 15. Org.__.  00s I, 23rd Infe" .
e e 14, %m0 Sol el SRR NG
S N Ao e S A (b) D.B. L e | gl
Discrepancy found uponn Idisintehrmént :

M G oy e NOMN ey 160 .. - Secy ruafi Ty L3arGrzve tNOl S ol ar . () TnaSeic s il s
St O NI M e ROW & v/ MU TGy eh bonr Py G T ST ) ROW: I 18"V Vi e
e R ) R T LR T AT 147, no discrpepemey . .l

18. Cemetery A ,i__s_’fl_?_'_%?ﬂ?__f“_r?_ef_: __________ 19. Commune or town JeBoilligan ¥l - WA
20. Dept. or County ________  Alsne. 2R CounT LY I Brmnce . ]
22. G.R.S. Hdgrs. Code No.,___________}_?ﬁ?_ _____________________________________________________________
23. Disinterred (Date) _ Nove 21, 1982.. By: i v Qaby HOBLANE ocaxd BUGINY
24. Inscription on grave marker:

Name Anacheto Bonanni Serial No. ~

29,
ady \ Signature Junior Technical Asslstap:i,’\
' WeDe TRIL Jre 7 \
PREPARATION

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

27. Condition of body ,,dv_,ngi_:_Lynd._e_xg_gx_mg_g_e_d,__ Featnres unrecognizable,

28. Nature of burial _______ Wooden box, burlap and uniform

29. Any discrepancy noted upon examination of body, as compared with G.R.S8. records
quoted above? . See item $12 aboves. . .. ... ..

30. Body prepared and placed in casket: Date  yov, 21, 1922, BY 0Q.P, Keating

31, Casket sealed py . ... DESAY 1 1 (A Y Kﬁatins S 0 R
Signa.mfﬁeu [ ‘{-Em almer, (Supervisor \.WL /{ (éﬁ‘ . f-' j
R Y : CoP, KBARYNG :



C~31392

SHIPMENT. (Show actual marking of box.) BoXsNo R Elf_m_m. __________
32. Designation of body:
Name"_{?f?Petq BOHPNHE:"_"__;"_;___”_“__“__‘q,,,” S aniia TN oR il LT L Ll e
Rankﬁﬁf?ﬁh%{?f ____________________ Organization______co'_I BSrd Iﬁflmn_",uk"_““_u_hu””,
33. Consigned to: s -
Al -Ma A Ct 17 .
Neme of Permanent Cemetery._ "_“??ﬁ oAy y_.“§ ,,,,, Ef}%??&ﬂrﬁiﬁﬁé _______________ v
34. Casket boxed and marked (Date)  WNove 21, 1922 . ___ Byhi cos PR iReating s O a0l
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. vk
Signature of G.R.S. Inspector
S6A TRemATIE A INAT R W it T b g O T B G L i 0 e it AR LA TR B T 2 B
SRR Lot e N e il S N e S RS b o075 1= iyt gty SO T ORI D Ry e B U, et R U LR
37. Shipped from point of Operation: {Date) _______ November. 2351922, ... iosioo
Tok POin L 6 FG OTLC ST b A O T N L e oy vt ol bl
(Name)
CORVONeTR i ML T i s e W Signatunemohd DPiHZE 0 S GC e L S R
38. Received at Railhead or Point of Concentration Datel il ol S Seitat i o T ST e
By G.R.S. Representative Ll N AN oo e Y R b R fo /el et Xl S R e
39. Shipped from Railhead or Point of Concentration Dartiom e o lmeluestilio. 4L oy il vhbue il
To Permanent Cemetery . jpisme~lMarne Amer. Cemel764%p - Bellaau--tmsm)---;S ----------- 7
(Name ) G TEE
COTIVOV.OT ik SRS E. ¢RI T Signature Shlppzng Ofifd corliyy, BN RGTISF e 0
AsEe DEWEY, 1lst Lt.GMC,
A0 Recedvedt iy Datd i e s SN s A e ey E N ST 0 P e
G.R.S5. Representative . _ RN UL ITIN 00 1 Ly Sole A e ol NI 0 Wi L0 AL DRy A6 e L ) R )
41. Re 1nterred_“:?_O_ff._-}--_l_??E-.‘f’.‘i??ﬁﬂ‘f arne Yem.1764,Belleau(Aisne)
(Date)
L (e USSR ol - A R D L A Saetiont, 0 0t T Ll
43 ARPOSBROORE 3 &, Ll et i Nl Foad il i SEROWILS 7 T G v T T O,
G.R.S. Representative ﬂZ//iQ?jjiT;;fgiﬁi:?&7L‘"7
W.D.Cleary (L
Lt.,bhaplaln,UaA. .l
,2}

L L



ATl R ol '
G. R. S. Form. Wo. 16-A .
- REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF - . BONANNI 4 -Anacheta... - SERIAL NUMBER 5\/‘{/; Zé

RANK _Jwt.l/ Ce . ORGANIZATION C0g. Iy 23rd Inf,

Place..... Bellesa (Afsme) . ' . .

Date - NoVe &l 1982s

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

 Nove 21, 19224 .. ... . - _Grave 160, Secs Gs Flot '}, Cem,1764,

By : Group ... ... 4l LR ; Uit i Ba3ed g Al sme-arne Come . ...

3. Reburied (date): Nove21,1928 In (give complete location): Gra85,Block A,

Row 11 ,Aisne=*arne Cem,1764,Belleau({Aisne)

By : Group.. oot L8 8TOUD  Unito..oiweoo ..o Nature of Reburial.. G28ket

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

. Wooden box,.burlap and uniform

L Badly decanposed.  Features unrecognizable., .

5. (a) Identification tags : Buried with body?. .. . .Tes ... .. .Ongrave marker % yes

(6) Other means ol identification found upon disinterment, and general remarks :

o BObt1e. record agrees. . Collar insisniag:"I-~23vd Infe" "UeSe™ .

G. What does examination of body show as regards the following identifyving items ?

(@) Height (actual measurement) . Impossible %o determine

(6) Weight (estimated) . . it

(¢) Hair—Color. 11 W o AN,
(GX0E v R B
~ Characteristics A

() lair on face—(Color

. \._ Diagram represents jthegmouth wide open”

i | s Sl Lo | e

Location

Ol : AR . 32
Quantity S ime e, O AR
! A 3l
(r) Permanocnt marks on body (old sears. peculiavitiass 2 k2 =%

Or missing parts). . ! ity ! V4

‘ ,:'75‘2,” A

(f) Wounds or missing parts (received attime of casualty)
8lmll fractured( facial)

1. Disinterment ,/; g i~ ~
© supervised Dy ‘\_'_f{:,: WA .-»-M”&v CCaproved L
CeP. KEATING, 5.1 A B.
7 ) (Title) o, _
< A& iy o AT e — e B
R munlrl a.-. N e /{ KT Nehlelam L
stpervised hy 1’ T - : Approvaed : Sk
9 .‘[L =) \ DG 1.‘: ary

Jitley ke (Chaplain USA.

DEWEY, 1% TH.Quc.



(NSTRUCTICHS FOR THE PROPER COMPLETION OF G.R.S. FORM HO. 16-A

Enter information, as noted bélow, on reverse side of sheet in fhe corresponding numbered
space. This form is supplemental to 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. - . S0

it Shou ~01dler”~ndme sorm! number, rank and organization, and by wohmdisinterredand reburied.

. N : N
(Jne Jate and dC(,‘_ll”dT.(: information’ as to location Irom whieh the hody was -disinterred
and tlm group. and- unit which made disinterment. r . TRl

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

4. State to what degree decomposition has progressed, whether recognition 15 pos=ible, and how the
body was originally buried —in a casket, hox, burlap, ete. This staterment should be as complete as
possible. 7

5. (a) State whether identification tags were lound huried with body and on orave marker
by reporting *‘ Yes” or “No” i

(4) State whether or not body appears to haxe bzen a hospital case. Were any identifying
articles found'in or on body or grave? List any personal effects, letiers, moncy-order receipts,
and the like found on body or in grave. Give any and all information which it is thought mizht
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 bhody will allopy. Hems () and (/) under the body description are very important
and should be very complete. The demtal 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 both upper and lower jaws, the tedth are arranged symmetrically
on cither side and classed as incisors (eufting teeth), cuspids or canipes (fearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should«be made and
findings  charted to cover the following basi¢ conditions : Lost. teeth. crowned. teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . All teeth missing through previous
extraction (not thoese tractured or
displaced by reeent wounds) shoulid

4 bheiseratche d out, thus :
CROWNED TEETH Block in <olid the ceown of tooth (taliel
' aoldporeelain. or gold and poreelain),
Liits
BRIDGE WORE 4 Bloek i salid the crosvn of toath (label
'fuln' bridge,gald and porcelain bridge)
iy ;
Ak __Wi”-—' i - Wﬁi, 3 ‘ o . SILVER Fii -.|NG OLD FILLING
FILLINGS Dreasv filling on fonth accurately as /ww.lumo (‘,OLD FILLING
pessible “(Blocle in and label goid, ‘ﬁ/‘;/ GOLD FILLING
silyver, cement), thus : , Gl )
T € —CAVITY
CARIES (CAVITIES) - - tthine location and size ol cavity. 7 EECREEC
shade in thus @ - ’
(g N OV ALl BT LY Vb T, RS 7 ‘L&\,‘ )\
DENTURES (PLATES) Draay diagram of relative size and shape of plate block in teeth attached and mdudtn

retaining clasps on natural teeth with the word ¢ ¢lasp

7. BShow name of porson ﬁil[\t‘l\fl‘-:ill" the dhlfmnnf'nt alul the name aned nllt‘ ol the pm&on
approving same. :

8. Bhow name of person supervising the reburial @nd the name and title of the person approving
saime.



§
v ®
COMPILATION OF DISPOSITION OF REMAINS DATA i PN
I. LocaTioX INDEX C.um .E (’u Q
(@) Name ... 5__@_1_1,-5___\;_1_,___@}51_?:9_5}?,ff__Q_____,___- _________ Ser. No. . 51476
4 / ag : TYR I joie
®) Rank .._Evt. /¢ .. Organization .___ 001, 23xrd Inf.
CRRW. L3
(¢) Date of death ______ ﬁ/;::!l,/l&---_--__- (d) Cause of death ____K/_EL____T _________________
I1. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No._.160_______ TRHORY el e L E Plat A S Lo L GIVAE I
() Emerg. Address ... Mary-Bonanni{sister)-Ovind ole ,Ttely, (KA )
TIT. Files of soldiers dying from contagious diseases e i M0 T GRS/ 8 T
A0 BT A L h, A 1F- 2 g
IV. A. G. O. DisrosiTioN CarRD: PSRNt e e e ety e LI e
(@) Name -____ 2L S e R (@)l Belationship Ll ey - SR o o 5
(¢) Address S 2 . el B o OO TR Ve §
(d) Remains to be brought to U. S.? b et el 10 M6 DA IR LT By ENITRE T SN O R
(o) To be interred in National (Cametery an (U=S Nah S s S SNSRI ) SRS
(f) Shipping instructions upon arrival of body in U. S. ___.___ SRR O N0 RO L
(9) Disposition instructions if not brought te U. S,
/ o I rerA L
Examiner’s Initials '“/D?‘ NI G ore o LR (LD IR e 1620
V. A. G. O. CoRRESPONDENCE shows communieation from _____________________
_____ s s seostin 8 b b iidated i it i) OO, s ST

G. R. S. Fires, CorrEsPONDENCE—shows as follows: _____________________

T T N R e e e e e e S e e s e

; el et
(e) Canceliation memos referred to? _--___----.(:;-‘{-.w--f-_--__ﬁ-______I _________________________________ A1 I
Examiner's Initials ...._..... _______ Date ... 2 ’f ,,,,,,,,,,,,,,,,,,,
— —_—2 — ——
COUNTRY Prance CEMETERTY NO. el (Y RS O SereT No. .. .Q0&
s T\tnlﬁful&l()\';:l; Y:fa.dll, 3—i720 R 1‘“01.1“-1. “0 \1% !. ‘

fiigr - 2R

/



VII.

G. R. S. Form No. 114 made

Typed by --- A 4 , 1920.

. Fixarn AcTioN:

Following advice forwarded to Europe by

CORRECTIONS

CHANGE OF ADVICE. AcTiON TAKEN.
Neziresibody:be Sremeues I caie. 1ot 1AL . S e LA e
Body to be shipped to --—._.____________________ it AL sl L ST ls WNER S T A

-----

Q’E%IO?)R]C:{{ARKS- ____--.m____m-_-@_ ' .
________ 60%44:&#12{(_ vgﬁé/w g sl WAZZ L Kifa ey aQ

rd
----------------------------------------------------------------------------
..........
S,
No,
""""""" "

.
""""""""

22



- e e e e O

Disecrcpancies

P T S BT e w0 e

lame
EUREIEE T W SR O S e D0

RAITIE e 20 i, AR At fikm okt B i

Seriel Nq

-

05 7 o A g OB v i P BT

Renurks

oo.o---------a--u--.--.-’-nc-c

4.G.Q,,0ard & CGorre,
_.Discrepancies,

N ora A e © D L B DO S 3 SRR
Y 7l B o4 0 Bihro 0o D00 0/Dj0 e a0 DI
SO R 0m0.5 0 B0 6 o S D SRS

OFof- it 0 0 B0 AR R 0 O SR
Remarks

GER RO S LR COTRI

Discrenancies

...... . s h e #

S 0 0-Gi0, 0 DO G0 L TG G RRI

TR S oy Gh o 0 S 603 ¢ LD 10 SOIOTOS B

STl W@s a6 6 abio Lo Sooo oo Qoo

(O liig0 B 0 frotRLOO GO ST EERI%

Bemarks

CheckeYB ofi s omease oz e
..Z....Discrenancies...

el g ooe Do oy DG oD G IS

R TII e ras o6 ¥ mg o B N g6 e o e

Serial NoL.‘........M.J.....w

QL Fe s s sl ) e

Remarks

AT T3 N U SOOI O

/135 7/LIiL




sl ? £\ = A
077203 0F 4T QUARTERMASTER GENERAL | (==
CEIETERIAL DIVISION \ & A

OVERSEAS PROJECT SUB=SECTION
_Harlow. _Ca¥a & R

NAME OF DECEASED SOLDIER CEMETERY NO, DATE

_.Bomnani, Anacheto, Pvts 1/c. ; 1764 = 202 2/23/2.
SERIAL NUNMBER ORCANIZATION

(¥ 2 Bl GO
51476, Co, I, 23pd Inf,

Date of death = 6/27/18s

WAR RISK INSURANCE INFORMATION

Adjustm,
nent
Dus_3. /4257 o DATE

i RELATIONSHIP

20 \ Mg g e / vi;{/z%/ﬁwu»i/ ( / L« 7’7 Laan (A2 ze o o

NA:E OF E’I]IV“FICIARY
/ ,/

g 7 T Nt
Addr,g* : // 4 ¢ i %

// / / v/ /fr“’/

w i / Gt A
M v s (flortnel, gL (i { ), XA AS

£ | /] ’;: y P4 Ppras
8/703/1¥L ’ / i



e _ dpril 36, 192

‘-71764 Togs 500., Qo v _ Iy AP

The tharmum Gunoral. b.3- W (Gmmhl nhhiu} .
mmr. Mlm armvu Bmmntlun m«. QalleCay in Zurope.

_ iﬁummm advics on wim mnmm mm. fves,
' -'Bﬂlm. u-nc. Pramu.

1. Refarense mnaraph 2, ofiss lettor of yareh 108k, 1321, (Pile Te.
uu n-g. ‘900., OOm. Dive)s it is recuested that you ascortain the desires of :

: the next of .dn or ms dunnd soldier pawel tolw sll initiate m- 114 if
. nogessary.

"""an’e!.t

TRl !o-

a0, Bmml. mu. Private 1/;.. 51476, Gompany 1, 284 Infautry.

o mmhortnuof:mowwmtmnmm.«
mtuoh. Iul:. is the sister anl the Bwrsan of War lisk statos that liss
 Mary Bonsani, of mmut. Pmmo of Mfmﬂm lhlr is tho sister and
- bemefisiary- 5y .

thnn anwmumnludmamluwnlq

m- mu
5 M' !_mt.lﬂﬂw ot th_t Qwhmtn am:
EROT. . BARNE, Tre,
BT Gaptain, Guie Corpse
kTR : Ry

0 & O Dept.



SR » )

COMPILATION OF DISPOSITION OF REMAINS DATA !
' Pile 72809
I. LocaTion INDEX CA"I\{-D:Q .(l,ﬂ.{-,,y‘
LTSRS
(@) Name _______._ BONANNT,. Anachete . Ser, No\\. Blane = Nk B
l TYP. .. EK

(b) Rank ___Pvt.--Llle

11.
(@) Grave No. 30—
(b) Emerg. Address ...

II7.

1V.

cableion aaes el B4 e Ml kT o I B E Sel  E , 192
V. Following advice forwarded to Europe by { HAH e 1 0 1921
‘ 1 et ter0T AN SINIThA) (G TRt e SR , 192

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., . AR , 192
VII, SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
f
VI Rorm' 115 received from G R: 8., Hoboken, N i L 192
® :
COUNTRY CeMBETERY NO: oo ool iy SHEBD NON bt ot AN
& % B Fonm L18-A ;
August, 1020 .3—8020
Prance 1764 208

(T R L S



