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INSTRUCTIONS FOR PREPARATION ‘OF FORM_114 B

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

b

2 Paragraphs 1 and 3 will be accomplished by Registration Branch, Head- »
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning.co-prdinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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ELIGIBILITY :7'63*”'«_#‘;"" U 3; 4
¢
NATIVITY. 1
RACE e
INGLISH 1 k%"
"? " l !’ - y 1:“:: ﬁ?ﬁ{ —-‘
ATTENDANT ‘[% e e
HEALTH LN od was s
NO. OF SONS 1 [;,‘)/‘ A
DATE OF MO. 1 e
TRIP YR. 1
—F 1
ACCEPTANCE
29/514 TR
N U " 2o €D i



WAR DUDARTVENT ’ Y;
FfFICE OF THR QUARTHRUASTER GENZwl
WASHIKITON

pATE 8/20/81

NAME ’ : RANK SERIAL ORGANIZATION DATE OF DEATH
Buccione, Enrice PFC 1246268 Sup. Co. 112th Inf 10-2-18
: STATE . CovSENEs. 1232 GRAVE 15 ROW 20 ° BIOCK Bl
- Check relationship Living ~ Doceased
MOTHER Q@*»ﬁp : : : e
STERIOTHER (For the : : :
year prior 1@’ com- : s :
e mencemont of service) : ; : :
NAVE : : g :
IIOTHER T;‘RU ADOPTION : : g
AND (For thé year prior : . : :
to comfoncement of : : : e
ADTRESS service) : : :
VOFHER IN LOGO BARENTIS : Ll ey ¥ 7
A iy il ° ° ; : ¢ :A‘.f " ! . 4
(For the year prior to : : @J{ ¢ ALY s LAt e

/ommencement of service): : 5 '3 i
' g s g t =)
WIDOW R B : v
(WAS has not remarried) : ; Dk et
8 : b S : w S

Veterans Buresu Claim Number 4C 84883
29/156
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In reply refer to:

293,8 C-1t
et ” o R o 3
. D 4
¥ -
= p Murch 19, 3623,

¥r.Pasquale Buccione, : s JU
Serre ¥anacssca,Prov.Chieti, Italy.

UL s Dﬂn'ﬁ*‘s: s :

3 - of LS ] ' v 2 Ben: 2
,4'.}<‘, 3 " Lt R e 1 . -
The Quartermaster General desires that you be informed that

) Lt 3 - % .
S IR T
k- the permanent grave 6f Private lst.class Enrice Buccions, Sumply
-3 »F '1{"‘ % . ¥ J}. L 1) e P =
Copmany . 112 st a 8 . ’
s _ g, “lm Infantry 18 'Grave 15, Row 20, Plock B, Mmse-Argonne
. % 5 Bl 2 |

o e

Amarican Catletary 2t B 7 ;

e lonm e ﬁu\q-ngntf_uccn,ﬁapartweut of “Manse, France

LR Foe P - T VP e : e
& . @ : e " . o

This is one of the permanent American military cemeteries

4o be maintained by this Goverament in Kurope, Bach grave will

be marked by a headstone of white marble, of suitcble design,

s '

with name, rank 0rgaﬂiZd310n, dite of soldier's death and State

from which he ‘came, The Headstones will be placed at all graves

in conrectlon w1th the 1uprovemont work now in progress, &5 soon

as poséible and without waiting for spocial actlon or request on

the part of relatives.

In effnntxnp rendrnl, the utmost care and reverence vere -

eranted and nore . thon ”llllnbly accorded by those performing this

¥

gacred duty. Thm'grcyn of tno ifcorgvd will be oerpefumiiy maine
yﬂ"

tained by iris Covernment in a manner beflttlng the last resting
” P A

YT .
place of our horoes. PASLE
Y

Very truly youré,

O,
7

: H. J. Conner,
Assistant.
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Ple NEUECHATREATI

Date___ 3rd,, June, 1919 v

G‘ QR -S (% Fr\q}.' O ° 16

REPORT OF DISINTERMENT AND REBURIAL. e )

\

Remains of: : - c /
Y b'\\’"" ] ¢

DU LU N &
Name: _BUCCEO; Bo Ha . Number: 1246268

- {(Bucciesy- Be=}—-
Rank: Pvte Organization:  SuPe Go. 112 th, Inf.
Disinterment and Reburial made by Group Unit

Disinterred (Date) From:: (Give complete location)

24the, April, 1919 grave #2 ISOLATED, MONTBLAINVILLE, MEUSE

Mapg 35 Se Es _ Ba 300.2 N oAyl ‘ \

!
1

(Give complete location) "ﬂ>%‘r4:’“L“”; o 7

Reburied (ﬁate) in:
Graye #106 section #68 Plot #3

24tk April, 1912
ARGOIIE AUERICHN CEMETE RY. #1232

; e S e ROV .CNE, MHEISE
dition of tody upon disinterment: 3

Report as to nature of original burial and con

Burial pooOYe Body buried in Uniform and Bkarnket. Body slightly decomposeds

was one *dentification tag found upon the bedy? Yes
hat other meaps of identification were found on the body? None,.,:‘:;"é"f;
n aine
(44¢¥§QQ§§0'
Qfﬁknga ’jﬁwﬁijmaf"égt

ety cmm——

-
F 4

s €4
[ 41« SO Sy

Note :

offects are found upon bodies, they will be promptly

t as is required by G.0+« 170, G.H. 2, 1918.,

to identify im doubtful cases, notation
nraves Registration Service.

If upon disinterment,
sant to the Effects Depot direc
atter beinZ carefully oxamined for clues
whersof will be made and reported to Chief,

R.H. ROSENTHAL

supervised by: Lte Grante

¢.0. Group " Unib,

GHD, .
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mply Cejallzthjlnfmtzy. ;
- #Bth.Bivision, BUCCIONE,Enricos,Pvt.lst.CI.1246268' :

HQUE: Serra lMconcessa
PrOVQChietri .ITALYO

Tnstantly killed by H.E.shell while standing im mess line
Oetober 2nd ,1918,41n the Argonne Forest.

INFORMANT: YEAGER,Edgar W, Lot eSgt43246164
SupsCo .ll'.zth._Infantry.

HOME: ERIE, Pay,

SEARCHER : James L.Devereungt.llBth.‘Infa.ntry.
Next of Kin; '
Pasquali Buccione(Father)
- Serra loncesss
Prov.,Chietri, : it
IPALY, ' ' i
{



G,R.S,FORNM 135 FILE NO,

IDENTIFICATION OPINION Of Pl NSIONN
Sl se s S LT L SR M S S 1922
CASE OF _________________________________________________________________________________________________
ERAVES el UE T S SR RSt B e S S g D Lo
EEATATON - oo - T S I SRR S e Rt
DENTAL CHART
Date of Enlistment 3[ Report on Disinterment i
A.G, 0, Emergency Address
Uissing | Dental Work Dental Wovk || Missing B.D, Dental Work | Miss A,D,
UDRI ........................ L.......—----..-....A..--!I ...........................................................
U'LQ ................................................ L vl e ls TATeE kel Pacl o = = v ermicim Si=fae o & fefestia Qnens = = )
T T P R i s R e e s
.......... M T RS SRS ORI SR e ST CIRERIRT | SRLR ik
|
LnLo........‘r .................. L e b et Bo e A e © e D et g & cn R R SRR S S R L ............
....... e S N O R e T
Above discrepancies can ...............be accounted for as followﬁ:u.n.-n-.n..i ----------
 BODY DESCRIPTION
_A.6,0, Report E/A Repert . J Report on Disinterment
seian bk ow o AP aS R L BRI B o SR e i G
GEr T e G AR i & ....................... S e
R SR e RS T e s e A S
i e e e (NG A S R e TR O ISR . X
EQ@NTIFIQQI}ON TAGS
Found on Body Found on Cross
------ OTHER IDENTIFIYING MARKS
Found on Body
ORIGINAL BURIAL DATA
Body in this Grave ¢oncentrated from o R et s P o o SR
This man reported buried originally ......coooocrosrormreiommoromomemn ot oo e

Organizations of other men buried around original location

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

Investigator
Concurs;

= APPROVED:

22 /283 /UL



Concentratione

G. R. S. Form. No. 16-A Place' P Rb"ugne 12')2.

REPORT OF DISINTERMENT AND REBURIAL  pate  ¥ev 18, 1922,

1. REMAINS OF . .. BUCCION‘C"MMCO' s OERIAL NUMBER ....1 246268, .

( i
RANK.. .. Pic,  ORGANIZATION ... D%Pe COs 112th “nf,

2. Disinterred (date) : From (give complete location) :
Feb 18, 1922 gr 106, sec 8, plot 3. Ctye. 1232

By : Group : T L N
3. Reburied (date): In (give complete location) :
Feb,18,1922, Meuse Argonne 1232,gr 15,bl B, row 20
: Reburial S : ‘ unlined casket
By : Group. ot NIt . NaUTE Of reburial

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

wooden box and burlap and U.S. uniforme. body decomposed, unrecognizable,

_no

5. (a)ldentification tags: Buried with hody ? .. J€8e . On grave marker?
Y g

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

body tag reads...E. Buccio-Bg .1246268. Pvt.,__112th/amP_._._CJ.~

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

impossible to determine,

(@) Height (actufal measurement)
% : do
(6) Weight (estimated) . :

(¢) Hair—Color .__ do :

OUanbiby s e i a0 .

Characteristics .. ... med0
(d)FEraigontiace—Colormrs . e G0

Location | e D e

ATy e S L 1)

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

O TSSO PR ) s e e o o e o n S T A @ s

2252312472526 27

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

... _head shattered, both jaws missings . .

7. Disinterment :

] rised I T roved ;. .
supervised })yL.V_hquen. : Approv e

(GRS s = e

SUPELVISCd DY ... e AL _ Approved SRS M
W.ByBheild

p (Title) -

R Eichards, 18t +teqekisCe

e

- Ry
8. Rehurial /;2%; = - o Ty -
% T2 T - s St B N N T .T».A..l.*..,_.
A.E Dewey,l8t Lt,QlC, =




INSTRUCTIONS FOR THE PROPER GOMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G.'R.S. Form 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 wohm disinterred and reburied

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

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and h(m reburial was made—in casl\et \\oodon box, etc.

4. State to what dcvl‘eu d(‘COlllDO\Itlon has progressed, w ]1et1|epmconmtlonbpog\lm( and how the
body was originally buried—in a casket, box, burlap, etL, This statement should be as complete as

possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by.reporting ‘ Yes " qr ¢ No . .

(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 1*ece§pt:\'
and the like found on body or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. [tems (¢) and (/) under the body description are very important
and shoudl bhe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted 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 weeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... .. . All teeth missing through previous
extraction (not those fractured or

displaced by recent wounds) should
be scratched out, thus :

(7] TOOTH MISSIN

PORCELAIN CROWN

CROWNED TEETH ... . Blockin solid the crown of tovth (label
gold, porcelain, or gold and porcelain), OLD CROWN
thus : :
BRIDGE WORK. _ ... Block in solid the crown of tooth (label |
gold bridge, gold and porcelain bridge) J i
thu : . [ |
; , SILVER FILUNG OLD FILLING
FILLINGS . .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (blnck in and label gold, GOLD FILLING
silver, cement), thus :

: —CAVITY DECAYED
GARIES (CAVITIES) .. Outline location and size ol cavity, RECANED DECAYED
shade in thus :

Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word * clasp ”

NTURES (PLATES) s

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.



G.R.S. FORM #114-A.

7]
<
>
=
i
(@)
=

Romagnael g ~ 0 - s e e
To be prepared in triplicate. DATE ~ Feb 18 1922 >

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Rec¢ords of G.R.S. Headquarters. : Discrepancy found upon exhumation of body
1. Name DBUCCIONE, fmrico - o it

2. Yo 1246268 11. No 1

3 Rank____?_j?.(_’ __________________________________________ 1 R e e e R S R i

Sup Co 112th Inf
4 N e P ____________________________________________ B e et Soste-ts: e oo et

10=2-~ If :
5 DED o e e R e 14, (a) D.D TEET RGeS e

KTA 1
GRGRE R ey e S ey i (LD B cliie 001G Ry NG Y '

Discrepancy found upon disinterment
106 8
e OEaVER N e . . pr 808G - O G eV O NOM RIS S s e S O'Critiae e
3

Rl one b TS AR RowhEigw. Fuae e 3 D T e . RoW: oo - e
9. S s QTSN 17 ....-—-Bone
18. CemeteryMeuse-Argomnne dmer 19. CommuMPBREASFS-Montfeucon
20. Dept. or County _____Meuse - 21. Country E‘r:ancen
T, b T R G o e e R S T S IS DRCRAS e
23, Disinterred (Date)_ EeblB 1922’ By ~C_~V_Bu§se}l T

24 . Inscription on grave marker: '

Name Durico Buecciome Serial No. 124626? ..............................
th i
e R TS R R R e Organization . g Slae el
25. Was identification disc found on grave marker? O .~ On body? 168
Slgnat-t—l-rré":fumor T_ec_h}ncal Assmtant
; J L Wnice
PREPARATION

26. W};at other means of identification were on body? (If no disc or other means of
identification on body, give description of Dbody in detail).

___________ .Ig_o__g.e_.__u__,_,__..-__-..,_;.--__ﬁ_..----__....--..,._..__.._.-..,.‘_A.....--.‘.‘.'.-'-::';.'...’.,...._.._....-_.__.._ SRt TR e T e
Badly decomposed features unrecognlzable

D GonabaenyoR Dody = Som = 5t SR A % o e T e e e

28. Nature of burial U3 Uniform burlap pine box

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

quotied aboveRsa. eIl B Hones o -1l BTN SR T e da e
1 8 2 2 C V Russell
30. Body prepared and placed in casket: Date F_eb 1 3 1 By Sheet: 2o g s b el
C V Rus sell
S (0 C S LC o oh A S St SRR, S e ‘“""‘:“‘;‘,""“"""'
‘./‘, / -

Signature of Embalmer, (Supervisor - (; V""‘ussello



| : =

& C-25436

SHIPMENT. (Show actual marking of box.) (; (Bpx-No. _ =i g et RIS T

| &%
29, Designation of body: :f k’%{a Jgfjjg
: i i ' R 1246268
Name Enrlco BuCClqn“e___“ B ek N - Songnl No. - o o CEES
Rank_______PpQe... . - .-.--.. . Organization . gup Co 112th-Inf e sl T :

FSS. Consigned to:

Name of Permanent Cemetery lMeuse-Argonne Amer Romegne-s-Uontfaucon leuse

123
34, Casket boxed and marked (Date) Feb 18 1922 =~ BVRGRuSS?l_f ........ :

35. I hereby certify that all the foregoing operations were conducted-and
accomplished under my immediate supervision and that the report/ above

is correct. t : /
r,\~ = VV‘\'\,,\:}-‘—”_#—/M. :3_7‘ : v-’;‘)
Signature of {G.R.5. Inspector = "] {f )it senl TRlares . Seaiu e
- R Richsards 1st Lt. QiC
16 o T 5= )111. 1 00 4 - SRS bl R P T I L SR e o e el S e i
= = 1
37, Shipped from point of Operation: (Date) ________ Peb I8 AEL2 - 4 oL . . .
To point of Concentration ____ liorgue Romagne
(Name )
Convoye - gl W.J Royed ______ . Signature Shipping Officer ~
G F Sp:

38. Received at Railhead or Point of Concentration: Date __ °

e e e e e e e e e e e e | = e

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

- 40. Received: Date _

G R.SueRepresentajivies: =i o gimes L e v = N e M
" 4l. Reinterred, ___ doumo Argonne Gty 1232 Feb 83982 o ooooono oo
: 08 (Date)
42. Grave No._ . L e e S : SelchilionEMets = Nas e
43. X% block Row.
.............. R e Foioigneens ton Sl T i

A.E.Dowey,18l Lt,QlC,




-
N\ COMPILATION OF DISPOSITION OF REMAINS DATA A
I. Locatrox INpEX CARD: File ,
(a) Name ... BUCCIONE _Enrice. .. ... Ser. No. 1246268 - M
®) Rank _ BVE. 1/c Organization BUBDLY: Yoo Lotk me, | v -
EhDaictita S LOBEIE @) Chisacbdenth K8 - CKR.. 4./

IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 106 _____ RoWae . o Plot .8 4 _ Sec. 8 —0 ?@.‘_§Y§_7 _____ .
IS E ST s
() Emerg. Addres (SD' ______ gggi@;~g__gll_cqgiqng(__l‘aja_hg_x ) Serr *Aonacesea' frov. \ %y
/ 7C1 M )}(}L/o = (,(’/L \2/ C e fyl{r//lf‘)/l‘ ch_l-'é:ﬁ_i ----- Iféiy:---— 3 \\
IIL. File/of folfiefs drive o ;iglyﬁs/ﬁls,éas/éy ettt ac e Rt ORR. /3.7
3> &£ 27 } £. /)7
I Can d o L ~7 T~ AL=X)
IV. A. G. O. DISPOSITION CARID e inmarumsisasonsiiaricsus v “_'x_‘-__._________-____________; ________________ g
(e) Name : i D Dt Pl S - N
(e¢) Address e e Ry st D ol S s
(I Remainsitorberbromot oMU St e e iR T
(e) To be interred in National Cemetery in U. S. at _______ IO RSl [ T e W e & L rlecimiatiy
(HF Shippinglinstructions upom amivalieftbodein U. S, .
(@)F Dispositicukinstructionscifnottbroughtdostl S e =0 . . . . =
Examiner’s Initials ._____ :‘[_‘_:{- ______ ... Date _______A___:i__f____f_-_:___.‘: _____ : 1924
V. A. G. O. CorrESPONDENCE shows communication from . .
N iated . fen BB Sl ST e e L TP L T
confirming request in Par. IV., item_______________, above, or requesting that ...~ .
_____ = 7/1 A o e A U A e e, e e
A D = 25 A S~
Examiner’s Initials _______ e VA ) 10 e s e D i M : 1920)
VI. G. R. S. Fies, CORRESPONDENCE—shows as follows: - oo
i\l‘ N ‘/‘ /1 =ty /A /l / 5
f\f """""""""""""""""""""""""""""""""""""""""" e T R L T RS e O
(¢) Cancellation memos Teferred 60 4 oo oo oeee oo oo oem oo
Bicamminerts iG] S SuSERE e o T e i = 5. o Sube e , 1920 /
z \
COUNTRY FRALCE Cmuerset No, 1288--56Cs 8 Smoer No. . s .
G. R. 8. Form No. 115 Make Form No 114 €, 4
" “Amended Apr.l 6,1920 3—7729 i\ 7 i "'l
¥ X /Y

;\WD > y
X L/ '
0 SR T T [ 7



VII. G. R. S. Form No. 114 made ...

Typed by ==

VIII. FINAL AcTION:

Following advice forwarded to Europe by {

J/) :

, 1920,

IX. - CORRECTIONS

CHANGE OF ADVICE. Actiox TAKEX.
Desiregibodybel =<2 o . oate o Lo e el BTN L h. RS S
Body to be shipped to TS Sl e, DL RO N L= o 5 AW~ VB, 05 b e D
— e e S E— — ==
S P e S by e
X. SusPENSION REMARKs: L /(4? A2 =y cca e g Lo/ pia e Ltn LT X4,
/ - A ( oD [ TF
7 ' 7 NN A oS, it y
XKl N A Aoz oot & O 0 o @ Lz / [/ S . ) ﬂd//( 7

e AR e e e e
“Location Index
20 ¢ 40 0 Vaode vnvEioeevenene seasvane -
seeeesos.RigCTopARRies
Name -
Ocl"!.0'0.0!0".‘...00'.‘




OSP=SS :2 e e T :: ’
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NAIE OF DECEASED SOLDIER CHMETERY N0 DATE
Buccione, Enrma. Pvte 1/c, .1252-38038._- ar 3/23/21.
SERTAL NUMSER ORGAWIZATICN DATE OF DEATH
1948268 ' SpD. Cgey L1l2th Inf, e 10/2/18 .
i??y forwarded o TAR RISK INSURANCE INFORMATION
djustment Depe i
i e pare  March 28, 1921.
cate > _»i_ 7 C/: /Z i
s L o/ )
Miss Pasqualina Buccione, Father
FL2S0N NALGD 2V SCLDIER TO BE BENEFICIARY OF IISURANCE RELATICHSHIP

Serramonacesca Italy. (Prov. of Chieti)
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N\ COMPILATION OF DISPOSITION OF REMAINS DATA PO

File (/87660 )

I. Location InpEx CARD: .
(@) Name ... BUCETONE - Bardee s Ser. Nold246268 /v-'j_;,;";
| TYPRY& . Y
(3) Rank __P_v_i;,-,___},/g __________ Organization D!l; pLY. Lo 112t Infs o 7
‘ B ok
(¢) Date of death __3{) ,/‘" ;’1, (d) Cause of death .K,/ﬁ ___________________________________
II. RecistraTioNn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 210§ - Row s Plot B - & . Dec. . = . % TYPevg _____
4 35 p-27 / il
i
(b) Emerg. Address _. frz U lm_i;mc:i fme( ather) 2 ____"}_9___2__’_‘{1_‘?_99_‘?95:__-__-?-f_{.‘?_‘_’_:___
tl /. /54
}7‘1 jf /ers;/dy}ng rom ,gon ag; dise?ses e e ?(‘;Kl} EI S
£ = AL A
Tavis Information on which advice to Europe in letter of transmittal was based:
cablofonri e b, o M BE o SANS e , 192
V. Following a \nce forwarded to Europe by [
letter of transmittal on 3/_//% _____________ , 192

i 02 WZZ ______ A P R

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _____________ . , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. : Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . , 192
COUNTRY O REMETERY: N O SN =SS T SHBREINE N S S SRS
G. R. S. Form 115-A 5
August, 1920
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GRAV". LOCATION BL IK

- LOCATION OF THE GRAVE OF

o) s Ty 2 % "
ré/“"c*f*-m”\-"-»{ A4 62 oS’ U‘u«&’o
(Surname.) (Number. )
. Pty
(Rank.) y |
DA RSB R AT e e e P A o f

- PLACE OF BURTAL.ZZ >

(Give  Cemetery, Town and Department.)‘ Map referende’
niust specify clearly what map iﬁwg’g:y ‘

IDENTIFICATION TAGS: =

Was one buried 1\1“1 body?

Was one fastened to mame peg 0 ), >
stake used as a grave nlalkcr T S T P

If npame unknown and tags
should be given here:

(Swndtuxe and Rank ot Repmtmg thcel )

This portion to be sent to Chief of Graves Registration Service.
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1. G. R. 8. Form No. 1. .( < G. R. S. File
S
2. Soldier’s No. 12462667
T S S SN ST ROy
Surname (in block letters) First Name and Initials
+ . Private .. ... Sup.Co. ... . 112 Inf. =
Rank Company Regt. or Corps
T m o o Killed in agbion
Date of Death Cause, if known
Dot S T e Isolated .. . .
Date of Burial Cemetery
7. . Montblainwillae.......... Nouse: == .-
Town or Commune (in block letters) Department
B e et TR ke s (o AR T
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? J.@SHea boaﬁi ..... Bo*tle .....
Check Method Marking . e

10. Buried with Body?ye/ﬁgtﬁached to Grave Magker? .o/

Id cation Tags . f s

'vf m. rkssa.ﬁ—'d deserip-

11. If name unknown asd tags missing,
tion. f

40 M S of rogfd ng ffrom /
...... 1\' LOI"‘tbl&l]D.Vll e ;5)9 mat
------ 13 K-# of Mon¥ lalnville‘~
12 555392‘75 1 N. 300,29 & ... ...

Map reference, ?E interment is out, of cemetery
.............. /‘ymtbtar Ville (7euse)
3083
275.)
goth...
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Harlow OeWe

NAIE OF DECEASED SOLDIER. . - - - ~ -~ COMETERY NO. DATE
Buccione, Inrice, Pvte 1/c.. 1232-Sec.8 = 27  3/25/21,

"SERIAL NUMLER - ORGANIZATION : DATZ OF DEATH
1246268 ' Sups Cosy 112th Inf, 10/2/18 o

"NMOTED . FORM ™5 iR RISK INSURANCE IFORMATION

e DATE /2 £ / Al
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WAR.. DEPARTMENT
GLIICS of the Quartermaster General of th
Washington

G.R.S. Form 8-=W-A=0
Information requested of A,G.O. Date

File No. Requistration,

0,Q.MuGy
“T‘ﬁ RIAL D I’\’ISION

faan

\ux"
Munitions P
uOOl’u.

ding

2

PLEASE
EXPEDITE

3/23/21 ,

(SPECIAL)

From: The Quartermaster General, U, S, Army, (CCYHCLG"'luLl Division)
ok The Adjutant General of

Subject : Information required for G.R,S,

the Amy, 6th & B Sts.; NJW,,Washington,D,C,

N 1. It is requested that the items checked below be complcted, Reduest
co_u\f?r ation of all infomation shown.,

,;":Q _s,_/]v/ P 4 _ ::’e"‘"
22 a, Surname Buccione U7 \l’ 1 f. Date of dcathlo/g/ls, , ;.// ;
=N : S e g /i P
3 ;):\ b, Christdan name Enrice U\ 7~ g+« Cause of dcathK/‘“ b

“\ 2 S ¥y & F
X s (o 1 V4
L\{ c. Serial Number 1246268 % '\ ¥ =/ n, Au+horlty (C.O.‘#) A
W d. Organization Supe C0., 112th 1nf, - er(oncy addres wa
= fe : ) = : NN A6t ¢ .
g 5 " e. Rank Pvte l/c o /\Lf' Malatlonghlp M AT L i
BODY DESCRIPTION DENTAL CHARTS®
(See page #2 of the Service Record) (See Physical report of
: ‘ examination prior to enlistment,
a2, Age of enlistment _
a. ©Sirike oul teeth missing
b, Color of eyes Wﬂﬁ
: , .55 4 R Ik T P ey R e )
A apligra ot lniena ri upper left
apR 81921 -
d. Height T . 112345678
: : / lower left
e, TWeight File NO. ww "
£2 -7 Permanent marks and . ;
‘p{;ysical defects at ‘ ¥
enlistment (0ld fractures or breaks) )4
: : P
A1t s 3 2
e D H. L,. ROGERS,
T e Quartermaster General,U.5,4A,
oW, (4 by o ,,@mi,/w//
e, g 1252~5ecs 8s H. &/ connzr, #
10> 27 13(:‘ .Jibl.lb; Q I‘,’}, C.
Y O > . '
) BY: Ie¥oa wona Wa‘rgﬁ
/UL pate MAR 5



WAR.. DEPARTMENT
8ifice of the Quartermaster CGeneral of the ~Army

Washington
G+R.S. Form 8+<7-A=0 »
Information redquested of A,G.O, Date 5/23/21.
File No. Requistration,
(QPECIAL
From: The Quartermaster General, U, S. Army, (CCTﬂCbO"‘lql Division)
Lok The Adjutant General of the Amy, 6th & B ut.,., N.W, ,Washington, D, C,
Subject: Information redquired for G.R.S.
N 1. It is requested that the items checked below be complcted, Reduest
cqnf}%uation of all infommation shown.
% 1V o
52 a., Surname Buccione U/ \ ~ f. Datc of deathio/2/18.[ ¥
- A : ) e d et s A AAd™ o
D:\ b, Christian name Iarice U/\_ g~ : 2. Gausie of dcathK/A' e
o~ j TP e e 4
N e Wwber - 12as2es U\ W 1/"'; h.  Authority (C,0.4) =
Q“\ : . r“)) o I V2 )' " L ’l‘:‘f—'
W d. Organization Sups, Co., 112th ln{" erg r‘ncy addres Vonte
i-' }"' . _,r_/‘;,f" &Z - oLy '
g 5 e. Rank Pvte /C.~ (\5.4‘/ W@lqglonshlp )22 w___;;,‘ s
BODY DESCRIPTION DENTAL CHARTS®
(See page #2 of the’ Service Record) (See Fhysical report of
, T examination priocr to enlistment,
a, Age of enlistment ‘
2« OStrike out teeth missing
b, Color of eyes M
: S o S AL g AL Bl 5 (5
e Colllon o el uppe 'righ upper left
APR 8 ‘1921 f?
d., Height T Vi 6fc 4 F2fl 12 345 69 8
L ; . ' g .,lpwer right lower left
e, Teight File NO.~es ¢
TS < £2.7 Permanent marks and
: p;}s:l_c al defects at ;
enlistn (0ld fractures or breaks)
/“1',-'57 (e g = :." A - .
S ¥k i H. L,.ROGERS,
Sy R e 5 Quartermaster General,U,S,4A,
,/’,"' 4 /4 >3, vy, BY ! / @
C.W. D . 1 2 W/Z/}u'//
CEMETERY NO!  1232-Sec.8. . & conwsr, #
e 27 ot Li C,Llu,‘ Q'M,'C
TLPED BY

: Le¥ea world Wa‘rgxﬁ.
3 Dute fﬂﬁ,ﬁ 25 T LS
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