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G,R.S., FORMn .16,

®

Placedﬂ;éybchartreuve(Aisne)

— . S o i it

Date M&y 22/19

RYPORT OF DISINTERMENT AND REBURTAL,

Remadns of .

Name John Bono Number: on01094

Rank; None Organization: None
Disinterment and Beburial wade by Group bery 71 Unit 304
Disinterred (Date) may. 22/19 From: (Give cemplete location)

From Grave # 177 Cemetery #19-Forsberg,

#33 SE N286,82 E201.45

Reburied (Date) May 22/19 in: {Give complete location)éf‘ /

Greve #149 Section M. Cemetery “#¥8 Fismes (Marne) | (i" ff £
X A

Map #34 Reims, S57. 286+25N~206,75E

J—— — e

Report as to nature of original burial and condition of body upon disintverment
.Buried 5 feet deep--=- Body badly decomposed.

Was one identification tag found upon the btody? Yes and one on Crosse

What other means of identification were found upon the body? None

“26 &+

Note:

If upon disinterment, effects are found upon the bodies, they will be prom-
ptly sent to the Effects Depot direct, as is required by G.0, R0, 8032 S1.9) 8%
after being carefully examined fer clues to indentity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

. I‘ /”'
iSupervised by Pvt, NeW.lcKay lst.Lt.OSca? Ve Forsbe?g. {/g‘ﬁzig
e

C.Q, Group 1 Unit_ 304
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D ‘ g‘l' AMR.GE!.EI?

BONO. JOHN
17 REMATNG OFiie: St S argee, Joie - el SERIAL NUMBERaozIBQS

Pvte. °
RANKVt CoFé?thInf. e R

. Z.IMﬂng?g?Eij@: : From (givg copplete [pgatign) : B3

ORGANIZATION ............

Section 7

L e el

By Grenpr i

- 3. Reburied (date) :  In (give complete location) :
3/3/21 Up 149 Sea.M Pt.3

Fester
By Grouphom i

Sea .7 Pine box and

urlap.

e R e . Nature of reburial b

4. Report as to nature of original burial and condition of body upon disinterment ;
Uniform and burlap,entirely decomposed and features unrecognizable.

: ig8 Yess,
9. (a) Identification tags': Buried with body ¢, .. On gravemarker P, .. ..o

(b) Other means of identification found upon disinterment, and general remarks :
Org.&#ybutton 47/6 Identification card John Bono.Detroit lich. '

Gold ring with initials "R"sent to Haqrs.A.G.R.S.

6. What does examination of body show as regards the follcwing identilying items ?
I I s [ L]
(a) Height (actual measurement) mpostedeterm
" " " " "

(bWVeighti(estimatad)imt sttt m s e e e

(¢) Hair—Color

" n n " n

S ey eete . il s IREL R et e

Characferistics ...................

() HiainonSiace—=Color i S ndn Bl el ot T S
T eAtIon e e e e e el
(e) Permanent marks on body (old scars, peculiarities, or

SIS0V LTI o o e S0 o e e e M LR B 20

Impossinle to determine N V)
2800

27 23 24 25 26 27/
T B exte8,9,10,1T miss.,15,16,Els

(f) Wounds or missing parts (received at time of casualty) .......g?:.s..3.:?.%.3.‘%r§§a.2..§1.3.’.7.:.gﬁz.??.z.iﬁ@.l.!@.’.:?.i'
v exto A
i JHROSBIRLS 80 dotorming BTN e DR

................................... A”V;kgéf;k;?:mmHmmmmmmmmmmmmm;mmmmmmemm

7. Disinterment i;‘:yé'.Bf[ SETE
SUPC]VEsed by .-IST.LT..Q.M;C. .................................................

‘

8- Reburial M.B. 4L | |
. gupervised by T8TeLTsQeMala .. oomvoermciimisnrs— APPIOVEd E et it it i

G. HDH. [T][]l') —s
Se0sLs
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A
s Enter information, as néted below, on reverse side of theet 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.

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 bedy 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 pfogresscd, whether 'recognifion is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with b‘ody and on grave marker by reporting
(13 YBS ” or HNO !i.

(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.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Ttems (¢) 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 32teethto 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the fcllowing basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. .

tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

MISSING TEETH...................All teeth missing through previous extrac- —|_To0TH MissING
7 UV TO0TH MISSING
S

CROWNED TEETH ..............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : -

BRIDGE WORK .......cc........... Block in solid the crown of toc;th (label
gold bridge, gold and porcelain bridge),
thus :

I

WER FILLING _GoLD FILLING
FILLINGS ..c..ccoooovvveeveneeno Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, 2 %ﬁ"“ FILKING

cement), thus:

AVITY

y ECAYED

CARIES (CAVITIES) ............Ou}linﬁ 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 person approving same.

o A—/“’ P
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CODE SLIP / |
W y S U B- NO. OF
HELDILTG HEADING G 0T 8 CLOLDL. B Ee
7 s Q )
unBono_ Johee| o 3 2 S &
("‘1 -
CE THERY 4 Gl 5 il 2
BURIED crave /O 5 P
rog L/ 2 Al
rrock ( 1l e
7 e
¢ /
STATE SN0 A 2 g &
1) {" 2 ;
RANK (F 1 1 o/
#
DIVISION ~ 5 D dx
ORGANIZATION H 1 3 2507
ARM i) 1 i/
N
MARTTAL 0 7@#‘ 1 <
- : =
AN j ’J;;.w&"‘x-‘-,....—\_j} \) ).}, Ay s 3 o) B 1:,
~ [/ & . Iy /_
._-_,L,{fg__r-:g 3 (I;\ - L | STATE 2
) Aa ! &
RESIDENCE PRSI 1clo) v g
AL el lm?m’ CITY 3
4 T ‘,
_RELATION | g ATOR g 5 0T 1 (
OTHER ]
>
ELIGTBILITY 4-“[‘@\ Bl ins At gl
b ]
NATIVITY 1
RACE 1
TNGLISH 1 e
ATTENDANT
HEALTH

NO., OF SONS

-

DATE OF N0, I
TRIP YRa il
‘B 7| P



WAR DEPARTMENT
7™FICE OF THE QUARTERMASTHR GENER"

WASHINGTON
paTE 8/18/31
NAME ' RANK SERTIAL ORGANIZATION DATE OF DEATH ‘
Bono, John Pvt. 2021296 Cos F, 47th Inf. 8/10/18
STATE jpich. CTY. TO. 808 GEAVE 10 RO® 27 ' BLOCK ¢
Check relationshin Living - Doceased
MOTHER QAL \m o IV .
4 % "3 H : -
STERICTHER (For #he 3 3 a2 0
year prior to G::}»& "”"'“"g S
: mencement of gbrvice) : 3 Y
NAVME : :
IIOTHER TH ADOPTION : :
AXND (For the year prior : : :
to commepccemaent of 2 : 2
ADDRESS servmg‘r : 3 M ;
° . B ‘/é ,‘ £ [y .
VOTHER IN LOCO PARENTIS : : ) e '-fiﬂ-"if CHCON
(}.'_‘0"1 the year prior to : . &‘:L e 13 L > p
mmencement of service): : ; : 9 . . é&—&m
£ : : L ¢ Lc 24t
W & . . JBM’V'L'L%;&, (T {_,.{_‘,'s M
Tho has not remarried) : : : ]‘1.“’",“'"'1
,%-uu} {q Ly P 2 W s, : h ’ n:_w—:;;'.%
----’f2 , \5— 4 i t
Voterans Bureau Claim FNumber C 248528 g} Y72 4
29/156 / (



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTOM

N repLY rerEr To QM 293 A-C
Bono, Johne June 23, 1929.
XC 248325

Nr. Thomes Lombardo, (M) Filippa Licari in Bono
A59 Fort Ste, corso Castenzio di Bella
Ree=t Detroit, Miche Montelepre

Prov di Palermo, Italy.

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 soldlers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

4 _The records of this office show that you are the uncle of
the late Private John Bono, Co. ¥, 47th Inf., whose remeins are now interred

in the Oise-Aisne American Cemetery, Seringes-et~llesles, Aisne, France.

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisicns of the above quotl-
ed Act, to make the pilgrimage, and if 80, 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 mothere and
widows are entitled to make the pilgrimage.

Your attention 1s particularly invited to Sectlon 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be madse.

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

For The Quartermaster General,

TT%N«&;JLA

Very truly youra.?LY}
A "

] 1

A

=

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



T Al N e LT T J-_ S
| WAR DERARTMENT [ i "
OFFICE OF - THE QQER*E\RQ}ASTER GENERAL
fi WABHINGTEN, 7
[ !iak .
IN REPLY REFER TO QM 293 A-C | ". '2‘ | T e
Bono, " Joiin, l | + June  ®) 1929.
\ i i ;
.s (i
Mre Thomas Lombarde, e H
480 Port St., f AL
East Detroit, Mioh. [ !
feh
]l oA
Dear Sir: bk §

Your attention is'invited to theenclosed co
Congress approved March 2, 1929, entitled arpct "To epgx:),srleoi;ha;nmgct o
and widows of the deceased soldiers, sailorgind Zarines of the Am&';tl';ers b
forceg now interred in the cemeteries of Eurd® to make a pi]_grimagz i"n R
these cemeteries”. . : =

e records of this office eh ‘ ydu are the unole ¢
wtlh:tg Priv&lo Jotin Bono, Cos ¥ , 47¢n I:; t | Tiqns FeuBinS &Xe acw g\-na
ise~Alsne American Cemstery, Mﬁg‘u N Lgealeds Aisne, France.

Will you please advise this office .‘hat.her or not Be 18 survives
by & mother or widow who is entitled under thea aviaions of the above quot-
ed Act, to make the Pilgrimage, and if 50, wil) gy plesed garnich the full
names and addresses of the mother and widow {p 'oyder that a‘-,?;mn mey be tak.
en to extend invitations to them to make the Dilr | o goth mothers and
widows are entitled to make the pilgrimage. grimag

" )

Your attention is particularly invite féfgéction 4 of the en-
closed Act, which defines the terms "mother" ang f‘,- :8?“"' 1f the relative
is a stepmother, mother through adoption or any Wow;;who gtoed in loce

€\ ‘parentis to the decedent, a statement as to her re? 4 nship 18 reduesteq
If he was survived by a widow who has since remarriaf“ 1s al80. requesteq

& that a statement to that effect be made. \ 8d

i

{- =
3

For your reply, You may use the enclosmed edplape whi

-

2h
" Tequires

__ /nojpostage.

- T g

¢ - For The Quartermaster General,

52 & 800

2 ! ‘
o™ : Very truly yours, SRR

JoAN T. HARRIS: : \J
a\‘incls. Major, Q. M. cor?® . ARG
et of Congress. Assistant . 3 o\ \ \\1
/' Envelope. = o J




QM 293 A-C |
BONO, John = Pvts ' % Jamiary 22, 1926

Mr. Thomsd Iombardo,
4‘59 Fort Stt'
Bast Detroit, Mich.

Dear Sir:

7 The Quartermaster General desires to invite your attention
+0 the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested,

This American military ceme%ery is one of those to be main-
tained by the United States for &ll time in Burope. Each grave will be
marked by a headstone of white marble, of dignified design, with the
nemwe, 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 soon 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
utmost reverential cere was exervised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meinteined by ihe Government in a menner befitting
the last resting place of our heroes.

Very truly yours,

R« P.HARBOLD,
' Major, QeM.C.
1w§nc1. .~y Assistant,
ecord card. ‘ LA '
o RD

Zré
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COMPIlgl‘lON OF DISPOSITION OF REMAINS DATA \
File 101162

I. LocatioN Ixpex CArDp:

(a) Name _____BONO, John Bt oo el Ser. No. 2021296
TYR. . RS
@)eRanks -2t - P¥Ba - .. .. Organization Co F,47th Int. .= —A S
CKR..C./7/
(¢) Date of death _8/_10[18 _______________ (d) Cause of death ______ A, R O, ;
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.): ! R
(@) Grave No. 149 _______ IRioprasees— Plot I S b o TP JHE e
(3) Emerg. Address Thomas Lombardo(uncle) 459 Fort St.,Bast Detroit,Mich.
III. Files of soldiers dying from contagious diseases N2 vinf e R SNC DO NN o E CRR.%.45"
IV. A. G. O. DispositioN CaRD: Datielofteoeipt o=~ T op et 0. TS
(P Namep s o8t - wd e LW e s DA Relptionshiph L te il Lo -HE - IHEEE
(e) Address Sl = L B, e SRR T e ) B A i e
(d) Remains to be brought to U. S.7 __ N e e R O PR vl |
(&), Borbeinkesved in: Natonal Cemetorsin UsSrab e Tl B Rl e 8
(f) Shipping instructions upon arrival of bodyin U. S. .
(g) Disposition instructions if not brought to U. S.
Bxaminer’s Initials. .o LT ia R L DPate o - o ot S , 1920
V. A. G. C. CORRESPONDENCE shows communication from oo
_____ = = o 0 s £ e 1, e T e O] T RERIMRERTE R BN AR e T = . . 3
|
confirming request in Par. IV., item...—.——...._- S BbOvE: On regquestingt thate s Sl "o SRS TAE
\/-"Jj-‘ P:‘ NI, .-ji.,_;'.‘.:;; \ Cil PGl ol = et Sl i B e e e S e e T PR
Examiner’s Initials ____;__;;’_’:_;'__‘_ _________ Detel i B foe e , 1920
L
VI. G. R. 8. Frues, CorreEsPONDENCE—shows ‘as follows: oo - NS PR R g S
// (2) Cancellation memos referred to? o e P R T I TS T D TR
gz - o
g / Examiner’'s Imifials ... =S b, . Date .47 A == Ty S IR, —
7 - — - = -
1[\/
COUNTRY France CeMETERY No. _ 617 SeEET No. ____. 1 1 ___________________
CARDED, , ./
G. Tmidﬁ‘i{%é"%m““  emm SEELE R e e B, b S by }nf Make Form No. 114 /

NDAE !
LY

[Q:: X —_— WD i X, - - .'__"_;L..a.",i"'\,. : V




»

iy : . Y

[

&5 , — cilblegont.. ... = S 192
Fo]fo:'wing advico forwarded=o Europe by l :

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

Desireabodyihor o te S by Sl S & SR

Bodyito Deishippodetpsse"" © tals "o - rU NI e i L




COMPILATION OF DISPOSITION OF REMAINS UATa
FPile . i#101162

1. LOCATION TNDEX CaRlD:
BURU, John 2021296

L ]
(a)iiBier oy o ot 5 Sl . Ser. No.
il e g CdoF,aTth Tagy e s

 Orgenizution

(b) Rank . __ S S e e e S e - sl Y
8/10/18 ot e T R R L 41

{ic) Date affidedthe o tavs oo ol O O = o R i T Cooue 8 #
I1. REGISTRATION4ARD.-(Check Reg.,Curd Inf.ageingt Loc.Indginf.): HR
il , 3 7 TK.VP
(2) Grave No.....;ydgis Tomburdd thele) 459 FOFT Sti Bant Detroit uichs
(v) Fmerg. Address..... i N s e Tl SRRl sl oS MBI S e S AN
<

ITI.Files ofi-sqldiers dying from eonbagious diseases. ..o ... i..a.-

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

M/%@@W— ,a/z( ccoad ST
iy 7 J

el NN el LT 454/
192

V. F(_ﬁllow-ing 'd'-d.Vice forw.ardcd .to EU.I"O e b (Cublﬁ? [ohn} Wiy b o A AP 2
5 y‘(Lr:t'te:r of transmittel on/Z/221392 O

7 BCICE e e R R S D e L  S E RSt B S e o S

............. i
S L
JAN 18191

VII. SUPPLEIENTARY REKUESTS

Vate of Relationship
end Source ... ... gagsmange e - L Ee Dgsires SRgIou e ten

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

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

COUNTRY BHAWD 40
GefleS. FORE 115-A

sugust : l%’?‘.lor;nee 617 111

§-666 /B

AN 3 N
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G. R. S. Form. No. 16- . : Place . Fismes Cty, 617. . . .
REPCRT OF DISINTERMENT AND REBURIAL ... Jan. 26, 1922.

T REMAINS OF e Bono, JOhn e e S NUMBER : 2021‘39})
Rank . E¥8e Oreasmamox.. .. COe Fo 47th Inf,

2. Dib‘i[li‘.(‘_l‘l‘@(i (date): Irom (give complete location) :

‘Jan. 86, 1922, @ Gr. 149, Sea. M, Plot 3. Cty. 617,

By Groupis s 5

Gl F.8. #7.

3. Reburied (date) : ﬁm' 17.1922 - In (give complete location) : s -
. .
_ f 3 5 : GrelO,Block Q,
5 how Dl g0lse=Adsne Cene608,5eringes et Nesles{iisne)
By : Group ...peg=buriel T OUD =Gy SRR SRR Nature of reburial Tdnad :
3 : 70 e : = casket
4. Report as to nature of original hurial and condition-of hody upon disinterment :
Entitely decomposed. Features unrecognizable., Wooden box & Burlap
: e :
5. (@) ldentification tags : Buried with hodg? ~ Yes On, gravemarker? .. Yes
(b) Other means of identification found upon disint_el'm(ent, and general remarks :
_Bottle =ecord agrees with Form 114-A
6. What Aots examination of hody show as rewards the following identifying items ?
(@) Height (actual neasurement) _Imp_ ®. 1:'.0 D.'t"
(b) Weight (estimated) i
(c) Hair—Color {
Quantity i
Chavacteristics |
(d) Hair on face—Colop j
Location 23 ‘
Quantity:
(¢) Permanent marks on hody (eld scars, peculiarities,
or missing parts) ,....N‘m' Yisibl.
(/) Wounds ornissing parts (received at tine of casualty)
- Nome visible =
7. Disinterment = = A2/ s W .
supervised by 4 G At vedii T o a e b - S S
I : : o%/M. Herry o ; R, Blchargsé
: :  eritle). L8 hieut. QMG
8. - Reburial /7 s 2 > : /”%/
supervised by (4 79 3{?{%7\?/ Approved @7 \T" pae
LeD,Hays . Rlak ;s

el Je R
(Tithe) Eépf_’.’wc:

tab
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INSTRUCTIONS FOR- THE PROPER COMPLETION OF 6. R. 5. FORM NO. 16-A ,

f'.ntm’.1111‘01‘111:1ti0_n, as noted below, on reverse side of sheet in the corresponding numbered
space. Fhis form is supplemental to and is to he forwarded with G. R. . Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body.

L. Show soldier's name, serial number,rank andorganization,and by wohmdisinterred and reburied.

= Give date and (lC(,-lllﬂ.t.O information as to location from which the body was disinterred
and the group and unit which made disinterment. ~

? Give date and accurate information as to location of reburial and the group and unit
which made rgﬂhur}al. and how reburial was made—in casket, wooden hox, etc.

; Qtaqf = P : i o « Sl . . -

4. State f.O W hat degree decomposition has progressed, whether recognition is possible, and how the
bod,y. was eriginally huried—in a casket, box, burlap, ete. This statement should be as complete as
possible. I

5. (@) State whether identification tags were found buried with
by reporting ‘“ Yes ™ or *“ No". :

-(5) S?;ate \\_'hether or not hody appears to have been a hospital case. Were any identifying
articles Iqmd In or on body or grave ? List any personal effects, letters, money-order receipts,
and Ithe ]_Ilu? foupd on body or in grave. Give any and all information which it is thought might
he of use in identifying the body, other than that tabulated under Ttem No 6.

(T._Gwe all information as to body deseription and dental chart as nearly correctly as the
condition of the ‘hody will allow. Items (¢) and (/) under the hody description are very important

and shoudl be very complete. The dental chart is also very important .and should he fited in
e

with great care. There are 32 teeth to he accounted for, as shown by the numbers.e= the chart.

Beginning at the middle line in both upper and lower jaws, the teeth are 'appaws®d Symmetrically

on=either side and classed as incisors (cutting teeth), cuspids or canines (earing teeth), bicuspids
ation should he made and

(chewing teeth), and molars (principal chewing teeth). An examill
findings charted to cover the following basic conawions : Lost teeth, crowned “teath, bridge
work, fillings, caries (cavities of decay), destares (plates), and any deformity of jwas [ound.

body and on grave marker

All teeth missing through previous

MISSING TEETH . e { 2
extraction (not those [ractured or
displaced by recent wounds) should
be scratehed out, thus :

CROWNED TEETH . Block in solid the crown of lnoth(_la_hel GOLD CROWNAE: PORCELAIN CROWN
gold, poreelain, or gold and porcelain), - OLDCROWN |
thus : - =

“@> _ GOLD ano PORCELAIN' BRIDGE
__GOLD BRIDGE

BRIDGE WORK ... Block in sofid t4e cvown of tooth (label | 2
2 cold bhridee,coldand porcelain bridge)
thus : : - |
SILVER FILLING GOLD FILITLLEK_I?D?G 3
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING G(?éED FILLING
possible (bloek in and label gold, %
‘ silver, cement), thus : )

DECAYED
DECAYED

5 —CAVITY
DECAYED
CARIES (CAVITIES) . & . Outline location and size el - cavity, :
4 = 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

Show name of person supervising the disinterment an'l the name and title of the person

~

Tfes
appﬂ:uviug Sane. :
8. Show namne ofyperson supervising the reburial and the name and title of the person approving

Salne.
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G.R.S. FORM #114-A. STATION Fismes ___ Cty. 617.

To be prepared in tripligate. % e DATE ____ T2 650 =182

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT CQMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upo}n exhum;ation of body
It.. Name = RONG. Wha -~ A5 SN RS N foseName: s 8 = BOHOSe otr ~ -
2. No. 2021296 = il it SARCRIRIR (e Vo S S o T s At
Ok Ranki® Pyt sl O LRSI . 3 T e ' 1R Ra K N N ey o e e
4. Org. _Cos Fo 47th Inf, . LS Ol e e e e
5. DEDS SN T | S - B Sk Ay, T
S e A, - ke i B 28 (BIEDAREE oo e o e T
| Discrepancy found upon‘disintérmeg._‘g,,""
7. Grave No, 149 Sec. M 15. Grave No_?_: _______ S0ty 2ot M
8 Plot Faintr, e U ROW P R, I % T Ty e e s MR A Row--Sd i i
IR FEPTN - 17. Sl
18. CSmete_ry“ﬁAmericgn_,_______ R e » £ 19. Commune or town Fiemes __________._.________
20. Dept. or Co tw’rgw\ ___________________ 2155 0oUNYHYNRERSNC e Rl &S SRt S S S

22. G.R.S. Hdqrs. Code No. 617

23. Disinterred (Date) _Jan. 26,1922, By'-" e RopsMSwPeay: - o ls oot

24. Inscription on grave marker:

Name .= - = . Bonog ‘Jokm- . - o Serial No. 2021286, 1 Seas LS e

RN ot BN ek S RSOF R, Organization ___ €o, By 47th Imf, .

25. Was identification disc found on grave marker? Y8 _  On body? MO Y
%

A 3 :
‘.-:'WH..' ..lf.{_-;f.‘.--..._-..\___H-é:’.@:-”/ ,@%iyj _2”[_

Signatire “Junidr Techndgal Assistant
R.L, de Montozon

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).

Bottle record agrees with Form 114-A

_______________________________________

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
s 2

30. Body prepared and placed in casket: Date J8H. 26,1922 p, Roy M. Perry

31. Cagket) dde8ed by ___ Roy M, Perry .~ =,
A b 51 wof2 &
%yﬁn %’uré 8"{’ BEmbalmer, (Supervisor. (,

-




SHIPMENT. (8hew actual marking of box.) Box No. (C=22864

32. Designation of body:

33.

34,

35.

Name Jahn BONO Ry A C s, Serial No. 20212886

Rank __Pwt. .. Organization Coank #Mth Infhy . T

Consigned to:

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

Signature of G.R.S. Imspector | S YT Saeloso o

Re. ¢hards. 1§t Lieut. N0
86 Benarked e e diBlt.. FE ed) S P L R
&% Shippedifrom polritjiols Oporatien ietiDatel o NN - SN CURE S B

38.

39.

40.

41,

42,

43.

To point of Concentration

. (NEmeY & iR e T
Convoyer (fg;“:hbgf!!ﬂb ___________ Signature Shipping Officer

Received at Railhdad or Point of Concentration: Date

By G.R.S. Representative.

Shipped from Railhead or Point of Concentration: Datesssie"" _

To Permanent Cemetery OlSe=Alsne Amer.Cty.608 SERING __S_'_EF_TP‘_TEEI_'?_S_:_%E
: (Name)

Convoyer Signature Shipping Officer

___________________________________________________________________

: i i B N
Received; Date . ___ FEB i-iﬂfﬁ_u_vng;“;*ﬂ_"_“_h,“_“-“_“_“m“_"___h_",“_“:4? ________
7.y 4
G.R.S. Representative ISR ¢ £) —ol=-

e e e e L e T e e R e s T e

(Date)
Grave No. LT e L 19 _______________________________________________________ Section '_-t-- ___________
Prot-BLOCK =~ | b~ Rowe et SR B e o
(%) 7

G.R.S. Representative .~ (. «Plakse
Capte wiie




G. R. S. Form No. 120
SHIPFING INQUIRY

(Ed. of Jan. 1, 1921) ’
WAR DEPARTMENT oIpAL TR
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY -
CEMETERIAL DIVISION JAN'27 1088
| WASHINGRRN e

HOBOKEN, N.J.

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

To: My, Thomas Lombarde, 459 Fort 8%, Basi Detrnoil, ‘Michigan.
Susseor: Remains of Py, John Bono, Seriiic.k02296, Co. F, 47th Inf.

The records of this office show that nummmﬂxmmmmd o _requeat

has heen. mede. for ihe 'dispeaition of his romainm. . e e

If these are not the correct instructions, please correct them. Malke 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. 1
CrARLES C. PIERCE,

Lieut. Colonel, U. S§. 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 ? ...
NAME OF— 1 NO. AND STREET. TOWN. STATE.
[P e o U o) A—————S LSRR T R
R T e e
Qoldier’s hildren. & 2 ooocimosime oot camtene s oo asat o g R e [T T e T
(Name oldest first.} E
SR R SO T v
ot Loh DT I T L s B e e R " ...................
e T T T SRR T e e e : ...................
e e IR -
Brothéis. {2 2l RPN, P T § 0 o TR, A e e L o i iat o ‘
i~ oo et e~ e M e L
est first.) B sttt S i, i : i
........................................................ | s
AR o T e ) ACE I RS S Y oo T Lo oo sl 1 ...................
|
Siatarl o LA e TAIBLE Lo LR | v ! B NS EE T | o e i ol
(Name old-
est first.) B s o et s SRR ‘
RS St e %sd Sy 011 - SO
AGIPEEE: et E : s Relationship......—- oy P P T S

IMPORTANT.—CAREFULLY read instructions before filling out this paper. 47500 (0VER.)



L) or
I. thienmdersigned, s the oo oo s and nearest living next of kin;of thie within-named
(Relationship.) > e PP RS

'y
&

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to __ : : e N Y e

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in ___________________________________. National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature.._.__..... 2

INSTRUCTIONS FOR FILLING OUT.

1. Tf 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.
9. 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 are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

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 are 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.

Nors —INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given abhove will make decision. 3—7800



Fo 474 , Jon.- Pvts 2091296,
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R o v o s,

M m ;, { Fo= Pyl 2004063,




Address reply to WAR DEPARTMEI '1 /0/ /(@24‘

DIRECTOR OF PURCHASE & STORAGE = . FICE OF THE DIRECTOR OF PURCHASE ANB STORAGE
e, Filed 101162 wisihoInde /BRS
Bono John. —

Graves Registraticn Service, Office of thJ artermaster General
18th St., & Va Ave., Y.W. Vashiéngton, I, g January 23, 1920.
To- Adjutant General's 0Office, War Department, Washinpton, D. C.

1. The records of this office show that the remains
of Pyt. John Bono, #2021296 was buried in Grave 177, American
Flot, Row G. American Cemetery, Bazoches, Department of Aisne,
on December 11, 1918, and reburied in Grave 149, Sec M.,
Fismes, Department of liarvwe on May 22, 1919
One identification tagp buried with body.

This information has =10t been released to the emersency
address in as much as your confirmation of the death of thie
gsoldier has not been received. It is reaspectfully requested
that confirmation together with casualty cablepram number be
forwarded to this office, so that relatives may be notified
and our records changed accordinslye.

By Authority of the Quartermaster General:
Charles C. Pierce,

Colonel, U. S. Army,
Chief, Oraves RegistrationcBervice.

By:

Charles J. Wynne,
Captain, W. H, Qq.

Graves Registration Servzij;



(COPY) & uw g

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON.

201 (Bono, John)DR : Jamnary 16, 1920,
From: The Adjutant General of the Army
Tos The Quartermaster Gemeral of the Army, Wshingtom, D. C.

Subject: Burial Record.

For report relative to the date and plage of turial,
and if reburied, the date of the original burial of Private
John Bono, $#2,021,296, Company I, 47th Infantry, and any other
information which your records afford from which this ofcice may
ascertain the date of death. wa

By order of the Searetary of Wars

P.0.Harrie Per

—T(. adgutant general,



vVerify date and cause of death. .ﬁl‘i:;\,,:,

‘BONO, 2021296, John
Pyt . Co. E, 47th Infantry.

AGO reports MIA 8-10-18 e

To whom was serial assigned and status

serial 2021295, oficase.

AGO-5/28 /24.
K/A-8/10/18. Serial 2021295 belongs ¢
discharged man. B (or

W g



I——

AT Ifep“‘!:."“"""' o R [ T o e -
IR DN e F 8K
G.R.S. Form 1“0. 6; Cxa -1 Reecordas o4~ disen,

HMemo For: G.H.5. répresentativ vey GLR:0,
SUBJECT: Information roquircd for Ca-L.S,.

1. Itoms gheeked are to be commloted:

{ } Surname: BONO
( } Imber: 2021296
( ) Tirst name: 9Yohm.

-f-wﬁh ' /)w
Lipony: : 7 tfp 59’1-"'6 o~ -,I,_‘_,,_, c

@w}w" r anization:
(%ﬁﬂ‘ﬁ' of dﬂri;.h _ ey

%"’“’f 150 Bt G evare 4
i] Ploce: W{L‘.Vg}/ DVH( 7,’%0 /-

14*
Location of l}asplt._ 1- L2 u_//y 7‘«.///}

¢
Nmber 1 1" ;: 1t
G'l "; 14
s 3 4+ ?{(\l&ul‘iﬁ' T el At oy, L o
{ ’; f‘:J}pth-.xS * Tre T (e 9/&_
H] Sddross: 4 57 ot f‘ é, ! L{/ - _

[ l,},uﬂéf’ﬁgrit;g E
# goplograg Moz €. C
Tolegram ‘ifron' aq 5‘4/@&7‘.’

o i 7Z/<~/

o5
r oted:
( ) R""il’tbd ?30‘ Wc.-Sx'.l'Pnt,‘t&n.
Q. ¢ Hos: 34
(Uﬂﬁ _rSCOi@ tho “official® ¢, C.)

) Romorks:
( j show prescht status on roverse 8ido,
‘\4“\
CHARLES 8. EIRRCE,
Licut.~Coloncl, "“n«L'I-c- s UaSeia

1ait jals of Rooorter:

9 /,- ? . "'a- 1 >
&/ ’y -

o

——y},’ﬁ KQ, P

(f.q;‘ ‘
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r

G.R.S., Form No, 101-4 (Information Blank) pile Number /@ // e
I0+~ REGISTRATION-BRANCH, G.R,S, pate // %d//7
FROM: - INQUIRY BRANCH,

; % 1eT ¢
Plesse furnish information as checked (/) below regarding the followling sold»

NANE @ Serisl Mumber 5 & 9=/ 296

NO. QUESTION b REPLY

1, J Do particulars of scldiers given l) @ ,‘\‘é[ Lt a:'Cu\A-"VU}T
;

above acree with Records?

C G / : “.
2, | Date of Death . \“JV9Z”“¢' : ‘

| 3 Cause and place of death :5? b2, 5
: _ 3 W
EN Hurmber of Casualty Cablegram "f} :
51 Date buried - ;
| s) 2/ 11 [1¥
6. Grave Location ; )

(b) Name of Cemetery or Com-
mune only reguired.
(c) Note reinterments,

| (a) Ccmplete racord required, 6. ] 77.. G/W\-Q\,

7.| Yho reported burial?

8. Cenfirmed by G,R.S.?

9. Repert as to Gravs Marker el . 5’/9-'3" f § 431

10| Identification Tags: t:‘{ ""! ?“ a%,gjéf oh"\t\-n
(a) Buried with body? it # 5/7

(b) Attached to grave marker? Ve !d{ i
j‘ﬂ‘ VA - s“‘g; o £l

11} Complete Emergency Addrass?

121 Has above been notified?
{Give dats}

13, Report the exact nositinn of

your inquiry on this case,
(Reply in all cases if no
information on record)

' i ]
14| What is the Photograph No,? /1//
15 Inguiry made by? . V”'
Released by Information Control ﬁ
Dept. /
Directory LM. }&9&‘“,*%4 l
A Carde 5 x 8 ;
N.B. All Proper names to be N Cards 4 x 6 |
typewritten, or printed in
PLAIN BLOCK LETTERS. 5’ O’M #

B %@49%4




