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1 0 ta*.

BUCCIONE, Enrico
date::,.£/i8/2_2.. ,

1246268
1- name . SERIAL No.

Ir-^ANK £E.C-.,-L^ ORGANIZATION Co__112t^^^^
& D!V!SION

..lIfiUS0-Argpnne__Amer_JL2_32 _jxomagne-s-Montfaticon Meuse Sec 8GRAVE LOCATION

CTY. NAME

106 See 8

NUMBER

GRAVE

2.' ORIGINAL BATTLE AREA GRAVE LOCATION

COORDINATES

ROW PLOT

I s ol at e (1, M 0 n t bl a in V ill a, Meu 6 e

GRAVE COMMUNE DEPT.

Verdun 35SE 274,4N 300,2E

CONCENTRATED TO
4/24/19

DATE

106

GRAVE

8  ?

. ROW PLOT

Meuse Argonne 1232

CTY. NUMBERCEMETERY

Data concerning any Identification found on remains when concentrated, such as
collar insignias,, lett-ers, hrolcen. hones, missing parts, etc.

Tag on body and cross data f-l/pfb

j ' DAJE OF DEATH ^

FROM WHiCH HE CAME

t

ALS OR DECQRATiONS AWARDED
SUBSEQUENT REBURIALS.

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR.^ ^IstTtVVQ;^t!brpsVUVSVAIW'

3. FINAL GRAVE LOCATION 2/18/22 15 2-
-

Blodt
DATE GRAVE

■

]^«s^-.ij;goaaa-AffiQric^-Q-ty«-SOBiagae-aoaa^J»n.tf£iscoa.(-Meusa41252
/V " , CEMETERY, . ....croA,

/ /A^. Q /
A"...

ey

.erat<

U/i71826



IN ST RUCTIONS 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^ S|rv^ce.

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-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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1T

GRAVE LOCATION BLANK

LOCATION or THE GEAVE OE . ̂  '
1/

(Surname.) (Number.) . (Eirst Name and Initials.)
1

^ x J/. X ̂  "=>^-4^.
(Rank.) / * ^ .t.'' ' P .'//y(Orgauiiira

<*

?

tion.)

1)A.TE OE BUEIAL.

X PLACE OE BURIAL.

(Give Cemetery, Town aaicl Department.) Map refere^e
must specify clearly what map is.used.

/.C5.0..0

.7...V^.7.,
^ GRAVE NUMBER. ■ ' '-

t SOW MARKED; Name Peg?. ............ Cross ?.

Headboard? . .. . ; Bottle?.

IDENTIFICATION TAGS:

C Was one buried witli body?.

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

i^."sl3be^^:rie^' '^^^"'r'tion and marks

V c

fe?::"-'-

REPORTED BY:

<; - - (Signature and Rank of Reporting Officer.)/^
:  This portion to be forwarded to Adj. Geu ']., G. H. Q., A. E. .E.

/

' d(ACC'lOM€,^nttco
A  ur

PF.C 2uf>. Co //fMH

' 'i



COD E SLIP

HEADING

NAME 12L4 A r x^ ̂

wc<^

BURIED

STATE

RAl'IK

DIVISION

ORGANIZATION

S U B-

-H ..E. A ■ D I N G

^ 0 C-
CETETERY

GRAVE )6-

RO\f c^O

BLOCK 6

£

^ V

}/ A

NO. OF

-C . 0, L - S

_3_

1

_2_

1

CODE

/ cA.

J-3.

I A-

20

UM

/  I A

.^BL

MARITAL (T
• W.^vIE 15 0 ^ I

RESII^CE^'^
;tate

COUNTY

pOL CITY

RELATION "-jyuCCL%A, ir-\rf
OTHER

ELIGIBILITY ^ (}rx.X^^ 'Y\^

NATIVITY

RACE

//

MGLISIL

ATTENDANT

*-w »>..

JS—J^5 —
11 L

HEALTH

NO. OP SONS

DATE OF

TRIP

MO.

YR.

JH
^  ACCEPTANCE29^514'

>SX«JL.

1

2— O



r I--r ' y.

WAR DEPiR®EiiT ' \
■^^■"FIGE OF EKE QUiRTHKMSTSR GEKfit^xC

WASHIlvJTQN

MTE 8/20/51

NAME RMIZ SERIAL ORGANIZATION RATE OP m^^TH

Buocione, Enrioe PPC 1246268 Sup. Co. 112th Inf 10-2-18

STATE CTY. NO. 1232 GEA^/E 15 RCW 20 "■ BLOCK B

ChecK rolationshiu

MOTHER %'
STEBIOTISR (Fq#, the
year prior t^oom-
nencement q|^service)

Living - Loceasod

NAME

ANX>

ADDRESS

MOTHER T^' ADOPTION
(For tl:|^ year prior
to Gopfeoncoment of
servi'co)

MOTHER IN LOCO PARENTIS
(For the year prior to

.•FoinmerLcemBnt of service)

M'v

WIDCW
(v/'Iiq' Ss not remarried)

C " '■ ' o L iXj - ' ^
/ v ' /Tly^ 5' j }■

t.

T
A,-;1 y-yar

w

Veterans Bureau Claim Number NO 84885
29/156 1
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In replj refer to;
293.tS C-'d

■  <«» ■t'. .-

51 r. s <ina i e Eiicc i one,

•; ' •. ♦ -

M-.;rch 19.i923.

3', nj2.c.'i3cn,?rov .Chleti, Italy.

■i ■ r  - r,
The Quartermaster General desires that you be informed that

'the permanent'grave bf PriVate let Fnrice Bncclone. Suoply
jvi's »ti ii t >• • .

COiinany,' 112th Infantry is'Qiuve if5, Ho'" 20, Blocir B, *'•mze^^Tgor, Bo'" 20, Blocif ''•nice-Argonne

/knerician Cectetsr,'s.t Tfotna^he-sijii 3-Mantfancon,'f5epirt(rent of Marxae,Franc®
it, y. rji^£g j^g yyje of the permanent American military cemeteries

to bo maintainod by this Govornmoht in Europo. Eaoh gravo mill
be narked by a headstone at white marble, o! suitable design,
with name, rank, organUatton, dite of soldter-s death and State
from which ho'oame. The headstones •olll be placed at all graves
in connection with the inprbvomont work now in progress, as soon
OS possible and without waiting for special action or request on
the part of relativos.

' in effedting rehSfal, the utmost care and reverence were ■
eraotod and nero than willingly accorded by those performing this
sacred duty. ' Tlu, grsv.Uf the deceased will be perpetoaly main
tained by this Government in a raannejr befitting the jostle-ting
placo of our horocti. z

Very truly yourp,

t  . r

\

H. J. Conner,
Assistant.

22 Adas/Aid:
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G.R.S. 0. 16
Pis

•  r
Date 5rd. . tTllPPi

RRPQRT of DISOTERI^miT AND RSBURIAL. ..

■

Number: 1246268

Organization: Sup. Co. 112 tH, Inf.

Disinterment and Reburial made by Group
From:: (Cive complete location)

"Disinterred (Date;
•  TROIATSD. MyT^T.ATTm.TJ.E. mSE

PA-h.v,., April. 1919 —

Remains of:
gycdlOUE

Name: .^KJGGl G#
I Buaeie^ B»4^- -

Rank; Pvt.

Q, P. E. S00.2

Reburied (Date)
in: (Give complete location) j

^35LBl.-ilSSS

f oriainal burial and condition of body upon disinterment:Report as to nature g KVarilcet Body sll^itly deoowosed.
r,,.,oinoor. BcdrWdedinUnliormandBbanRet. Body 6

y,as one i.dentitioation tag found upon the body! Yd-
^,hat other mea,s of identification were found on the *

5nP^^
/ o(oS ̂

Note:

ffAr+q are found upon bodies, they will be promptlyIf upon disinterment, effects ar . ^ n.Q. 170, G.H. 2, 1918,,
S3„t to the EtfeetB Depot 0^"°'' " to identify in. doubtful cases, notation
:S::on2AT,rdfa:d^:;:HfrtfcMef, craves, aegistrataon Seruice.

H.H. noryiGiTTn

Supervised by;.„ Graat.__ 2Ed Ijiomt. G.U.G.A.
C.0» Group ^Unit.

GHD. .
4®r
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St^ply f'OollSthJln^aD try-
,  ' P,8tli.Division.

£d1

BDCO lOHE. Snr loo. .Pvt .iBt .01.1246268 ^ N

-^'' ' V
HCME: Serra Moncessa

Prov.Chietri.ITAiy.

/ October and.lQlsfl^the standing i* mess line
IBFOBMAUO?I YBAGSR,Edgar W®. 1st.Ggt.5.246164
mm- *00 .liath. Infantry.EOIiE, ERIE, Pa.,

Nest of Ein;
Pasqnali BnccionefPather)
Serra Moncessa
^roT.Chietri.
ITALY.

SEARCHER: James B^BeTereiisSgt.liatli.Infantry.

•A- ■

V . D'. '
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G.R.S.FORM ,'rl35
ID3NTIFICATI0N OPINION

CASE OF

GRAVE

FILE NO.,

OPINION 1922

DECISION

Date of Enlistment

DENTAL CHART

A. G< 0«
Missing
U,R.

Dental Y/ork

Report on Disinterment
Emergency Addres_s
Dental YYoi-k j Missing B,D. Dental Work Miss A.D,

U.L».

L.R..

L.L.^

Above discrepancies can ...be accounted for as follow'

jL'fit
He igh1^
Weight
Hair
Fractures

BODY DESCRIPTION

Found on Body

Found on Body

Report on Disinjbement^

IDENTIFICATION TAGS_

OTHm^ENXIimmiiAEKS

Found on Cross

ORIGINAL BURIAL DATA

Body in this Grave concentrat(3d from -
This man reported buried originally -
Organizations of other men buried around original location _

"invesxigator

Concur:
APPROVED:

22/283/UiL



Concentration,

G« S- F^orrn, IVo. 1^-A Place..

'■* -ifW"
"Sb^igne 1252,

REPORT OF DISINTERMENT ASD REBORIAL Date- 1922-

1. Remains OF

Rank

Serial Number 1^6268..

ORGANIZATION. -

2. Disinterred (date):
Peb 18, 1822

From (give complete location)
gr 1D6, sec 8, plot 5, Cty, 1252,

By : Group Unit sec 1

3. Rebuffed (date); In (give complete locntion):
Feb,18,1922,iyieuse Argonne 1232,gr 15,bl B,row 20
Reburial S

By : Group i i Unit unlined casket
Nature of reburial

4. Report as to nature of original burial and condition of body upon disintBt'ment :
wooden box and burlap and U.5, uniform, body decomposed, unrecognizable.

5. (a) Identification tags: Buried with body ? S.®.?..* On grave marker?

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

body tag reads E., BucciOwfig 1246268, Pvt.* 112tiy.iup, Co.*..

6. Wliat does examination of body show as regards the follOA\ ing identifying items ?

(a) Heigiit (actual measurement)

(b) Weight (estimated)

(c) Hair—Color

do

do

Quantity (..1 ,

Characteristics : , i-

(d) Hair on face—Color.....' do...

Location do

Q uantity _.... do

missing.

Diagram represents the mouth wide open

(e) Permanent marks on body (old scars, poculiarities,

or missing parts) - -...i. db -

missing

22 23 23 26 27

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

bead .shattered, both. .jav«a .miSEingi
w

7. Disinterment
super^used bjc..,  „■ .r..:— - ApproA-ed : f.../.C,V.xAuSbell, IGKichards, _ist ■^t,ci,iki«C,

_  (Title). "
8. Rebnriai

Supervised by '.....— Approved : S
W.B.Steilil A,E,Dewey,lBt Lt,QMC,

(Title)



IHSTBUGTIOHS FOR THE PROPER COMPLETIOH OF G. R. S. FORM HO. 16-A

Enter information., as noted belo\v,_ on reverse side of sheet in the. correspondiiig numbered
space. This form is supplemental to and is to be forw arded witli G. Tl. S. Form l~a, reporting
reburial locations. To be u.-;ed in answ er to Question 26, Form 114, in case no means of identification
on body.

1. Show soldier's name, serial number, rank andorganizdtion,and by wohmdisinterred and reburied.

2. Give date and accurate information as to location from wiiich tlie liody^ was disinterred
and the group and unit wdiich made disinterment.

3. Give date and accurate information as to location of rei)urial and the group apd unit
which made reburial, and how reburial was made—in casket,- w-ooden box, etc.

4. State to w hat degree decomposition has progressed, wiietlfer recognition is possible, and how the
body wMS originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

.5. {a) State whether identification tags were found buried wdth 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 receipts,
and the like found on l)Ody 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-. Items (e) and (f) under tlie body description are very important
and slioudl be very complete. The dental chart is also very important and should be filled in
with great care. Tliere gre 32 teeth to -be accounted for. as^shown by the numbei-s on the chart.
Beginning at the middle line in both upper arid lower ja\Vs, the teeth" are arranged symmetrically
on either .side and classed as incisors (Cutting teeth;, cuspids or canines (tearing teeth), bicuspids,
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowmed teeth, bridge
work, filliugs, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All toetU missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratchea out, thus :

TOOTH MISSIMG

W  IISSING

CROWNED TEETH Block in solid the cro war of toUth (label
gold, porcelam, or gold and porcelain),
thus :

(  l^-GOLD CROWnGs^B

m m
h-PORCELAIN CROWN

I^old crown

BRIDGE WORK Block in solid the crow n of tooth (label
gold bridge, gold andporcelain bridge)
thu : •

^^^GOLD AND PORCELAIN BRIDGE
l^fc/ BRIDGE

m lAH '
FILLINGS . ' Draw- filling on tooth accurately as

possible (block in and label gold,
silver, cement), thus ;

„ /SILVER FlUIMG
)XG0LD FILUnG^/

/GOLD FILLING
^,gold filling

GOLD FILLING

LrV

CARIES (CAVITIES) Outline location and size of cavity,
shade in thus ;

^^-CAVITY f~\y
DECAYED

-DECAYED

^DECAYE.D

f

DENTURES (PLATES).... Draw diao-ram 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

■■ a .
-  ;b, ■ vV ; ■



G.P..S. FORM #114-A. aTA'.aoN Romagae,.12.2a.

To be prepared in triplicate. DATS 18 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DI3INTERMENT COMPARATIVE REPORT

Discrepancy found upon exhumation of bodyReborde of G.R.S. Headquarters.

1. Name..,, BUCGIOHE,

1246268

BJC

Sup Go 112tli Inf

10-2- I?

EIA

2. No.

3. Rank_

4. Org.

5.. D.D. _

6. C.D.

10. Name

11. Ho.

12. Rank

13. Org.

14. (a) D.D.

(b) D.B.
Hone

7. Grave No.

106
Sec.

8

Discrepancy found

15. Grave No.

upon disinterment

Sec.

8. Plot

3
Row 16. Plot Row

9, 17- none

21. Country

1222 Sec 8

18. Cemetery 19.

20. Dept. or County — Sbrance

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

23. Disinterred (Date) A®.

24. Inscription on grave marker:

Name Serial No.

^^^9. Organization

0 7 Russell

Rank

1246268

Sup Co 112th Inf

25. Was identification disc found on grave marker? _ On body.?^...?®^..

Signature Junior Technical Assistant

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).

Hone

27. Condition of body

28. Nature of burial,...

Badls deoomposed, features unrecognizable

US Unif arm btirlap pine box

29 Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? Hone - •

,  ̂ ^ Pet) 18 19B2 C V Russell
3D. Body prepared and placed in casket. Date . _ . y-

cySf iRussell
31. Casket sealed by

^ IT
Signature of Embalmer, (Supervisor ! -^--<4;--tr.a--:^-RxLS-sell.

-

>, *



m

SHIPMENT. (Show actual marking of hox.) i] cBj
o

ri
32. Designation of body; ^ ̂

o

C-25426 -
jf-

Enrico Buccione
<
'Ci

0

il.r..

Se:^.! No.
1246268

Organization... .Sup-Co 112tlt--Inf

Name.

Rank PFC

33. Consigned to:

Name of Permanent Cemetery..Meuse-Argonne Ainer. RomSgne-s-Mcii.tfaucon Meiise

34. Casket boxed and marked (Date ^By_
E C

35. I hereby certify that all the foregoing operations were conducte;i.-tind
accomplished under ray immediate supervision and that the report/above j
is correct. t

Signature of G.R.S. Inspector.
J?.

36. Remarks
E Eicliards 1st !*%•

37. Shipped from point of Operation: (Date) .9.?.

To point of Concentration Morgus Roma_^e
(Name)

Convoyer ..W.. Signature Shipping Officer_^;
(J Sp

38. Received at Railhead or Point of Concentration; Date

By G.R.S. Repre8entative.-___._

39. Shipped from Railhead or Point of Concentration: Date,

To Permanent Cemetery

(Name)
Conveyer Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Re interred, i'Ioiia©„Ar.g£amft-C±y.J_232,KaD.*La«X922—
(Date)

42. Grave No... Section

43. Pm..tlOCk Row
»  ̂0

,<r ■

:'v

G.R.S. Representative .

A,E,a©wey,l0t Lt.QliC,

V. :

J'flMV



\
//

•V -7^—"*^4-

COMPILATION OF DISPOSITION OF REMAINS DATA ^

i?ile C3766a
I. LocATIO^^ Index Card:

(a) Name maCIQICB^-Bnrdaa-- Ser. No. ..1246268. ._

(h) Rank ^?Xi.*...lj/.? Organization .~^EP.lZ..^®.t..l.l.2.^.^_..l?:^*_.

(c) Date of deatk lOj^i^y.!?. ... (d) Cause of death.. kA

II. Registr.4.tion Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

i/
TYP ©vs..

ckr....^.<..-2-

(a) Grave No. ..1Q6 Row..." Plot 3 n gee. 8 ^ TYP. evs _

(&) Emercr Address ^ Pasqjmle BucciOne (father) Serre X^onaoesca, Prov.i

m. jl^e^ofy^o^ie^ ̂ ^d^g :5^0]^ cjmtjigij/usyfii^a^^ ^ ^GFCR
€..-AA_<;4. - /' xJL^ ~2~/C; w" c3 =I - cA i/

IV. A. G. O. Disposition of receipt '..

(a) Name (5) Relationship

(c) Address

(d) Remains to be brought to U. S. ? j

(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon arrival of body in U. 8.

(ff) Disposition instructions if not brought to U. S.

Examiner's Initials Date 3. .'^...^..'tm—, 192,^

V. A. G. O. Correspondence shows communication from —

, dated

confirming request in Par. IV., item , above, or requesting that.

Examiner's Initials (C-—^- Date 1920'.

VI. G. R. S. Files, Correspondence—shows as follows: - -

i\

(a) Cancellation memos referred to? -— —- —-

Examiner's Initials Date 1920.

I. VS, £

COUNTRY PHAIIGB Cemetery No. .l.f.?.?.r.r..2.e.C.'....§.— Sheet No -2.7.
S  ./I

V > / /

Make Form No.'

G. B. S. Form No. 115 ,_-,oo
Amended Apr.l 0,1920 ' '™ {

/%J. V. /i J- X/



1

VII. G. R. S. Form No. 114 made , 1920.

Typed by ^ , Checked by , , 1920.

Vlll. Final Action:

cable on - — , 1920

letter on 1920

Following advice forwarded to Europe by

.^4

^ J -

IX. CORRECTIONS

Change of ad\hce. • Action Taken.

Desires body be

Body to be shipped to

. . .. ... —

/^.' ,./ /f7 ^yj -
—  t--:-jr

•  /y ■ ■ /i ' /X. SusPEN^:E)N Remarks : --A

f'AiT'A.

8'—7-2Q

Location Index

Name

r

\

V-



OSP"SS-

Forn I3g, 1009

OFFICE OF IHE QUARTERN AG TSR GENERAL
CEMETERIAL DIVISION

OVERSEAS PROJECT SU3~SECTI01U "

NAIIE OF DECEASED SOLDIER. C13JSTERY NO. DATS

Rnnnionfi- Enric©, Pvt. l/c. 1233-390-.8 - 27 3/23/21.
SERIAL NUI.ilER ORGANIZATION

Sup^ Co.. 112th Inf.

DATE OF DEATH

IO/2/I8.

Copy forward©^ t© "PAR RISK INSURANCE IRFOFlaATIOK
Adjustment Departae^ March 28 1021
Sate DATE ii'iaron , 10*^1«

Miss I^asqualina Bucnione, B'at her

rERSCN N/J.:ED IY SCLDIER TO DE BENEFICIARY OF INSURANCE

Serramonacesca Italy. (Prov, of Ghieti)

REIATIGi^SuIP

ADDRESS

PEP-SCK FJECEIVIl-IG DEATH COMPJDISATION RELATION SiilP

ADDRESS

S-1358/i;



/

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card:

(а) Name — Ser. NoJLg46il&a

(б) Rank Organization

(c) Date of death — (d) Cause of death jS,/bl

II. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.);

i'ilc .#276^))
.Z''

TYP.tirA... y

{a) Grave No. 2^ Row »... Plot .Sf.. jl Sec. _.S. ^ TYP.e5rS-
^/v ^ .r77-

Emerg. Address
CMeti, Italy,"^r^j^^fr^^oi^ta^O^ dise^^s CKK

' 7 A

IV. Information on which advice to Europe in letter of transmittal was based:

. /A

I cable on , 192
2 / 3 / / 'f y/

letter of transmittal on , 192

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

VII. StrPPLEMENTARY REQUESTS.

Date of and source. ■ Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. — > 192

COUNTRY Cemetery No Sheet No.

G. R. S. Form llo-A
August, 1920

j'SARoa
1232--"Sao* 8 27



2- 7 6
GRAVT L^ATION BL IK

LOCATION OF THE GEAVE OF

(Surname.) (Number.), (First Name and Initials.) ' ""i

. !^....//P:.
(Bank.)

DATE OF BURIAL

(Organi/atiin.)

PLACE OF BURIAL

/.?!■/!? i
cdI:xp,

■
(Give Cemetery, Town and DepartmeutQ Map refer

must specify clearly what map ■

a o 6

0:4^x5.^ 7

GRAVE NUMBER e-si --y

HOW MARKED: Name Peg?.

Headboard?

IDENTIFICATION TAGS:

Cross?. ^ ...

Bottle?

Was one buried with body?

Was one fastened to name peg oi -.yi
stake used as'a grave marker?., ,. ."? . 4

If name unknown and tags iHjsMfry.'-ti'escjiftt.inTi : marks"
should be given here:

REPORTED. BY:

(Signature and Rank

This portion to be sent to Chief of Graves Registration Service.

ank of Reporting Officer.)



f:->V ;

f :
■ i::

^*'.-V-'



1. 0. B. S. Bonn N'o. 1. "V Kf 0. R. S. FUe '
a

2. Soldier's No. 124:62£

3.
Surname (In block letters) First Name and Initials

i. . .Px iy.a.t e .S wp. .Co. .11?.. .l.P;?.*....
Rank Company Regt. or Corps

5. . .O.o.t. .8.,. 191S ai.l.e^.. . action.
Date of Death Cause, if known

Isolated6. ..r:
Date of Burial Cemetery

7. ..Montb.la'in.Yill.<3 Meus e
Town or Commune (in block letters) Department

8  2 rr
Grave No. Plot No. or Letter

9. Name Pegf Cross? J^S-SHeadbeard? .... .Bottle"
Check Method ̂ J^Sfarking

.10. Buried with Body? ySS .vA'ttaehed to 0rave Maj;Jter? .
Ideodlicotion Tags i _ ''i

i ̂11. If name unknown ajtll tags missing, ̂ ve myks and descri;
tion. /

40 M S roi^* leadkng f^om
MbnibiainvilS^^
I"!- -K- 'W- of- l!i;oirE^sinvi-13:e<;.>

12. . ...35. .SSr.. , 1. N,. 300
Map reference. If interment is outjidlf of cemetery

/^e.atk IStiV^ life

name of Chnplain or Burial ^7§,l

/ ̂ Signed Pyt.Iiaonar.d..J..5eo.t.t...

# E]&roup...5....unit.3.Q6..0. b. s.
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OSP-SS ̂ ,

Form IlG, 1009

OFFICE OF THE QUARTEPJIASTER GSIIERAL
CSFiETERIAL DIVIS 1013

.  OVERSEAS PROJECT SU3-SECTIOi3..

Harlo* C«V/«
KAIIS OF DECEASED SOLDIER CEMETERY i!0« DATS

Bqoclone^ Snrio«t Pyt« l/c». i23a*Sec,8 • 27 3/23/21 •
.SERIAL NUiXlER

1246268

0RGA13IZATIGH

Sup. Go» » 112th Inf#

DATE OF DEATH

10/2 Ae/

''xiOTFD RISK IKSURAilCE IHFOHvIATIOK

daTedate

/

PERSGi: i:/J.lED EY ^DIER TO BE BEi-lSFICIAfe OF ILSURAIICE RELATIOi'SiilF

ADDPZSS

.. \(Zv. .

RELATlPER5C13 RECEIVniG LEAJH CaiPlFlSATIOlJ

ADDRESS
g^Q. ■

S-135 3/1.;



FROM: 0,Q,,M»G,
CEMETERIAL DIVISION

Munitions Bl|[||^ing
Ro on

VIKR. DEPARTMENT

Sifice of the Quarteiinaster General of thi

V/ashinat on

PLEASE

EXPEDITE

G»R.S» Form 8-W-A-O

Information requested of A.G«0, Dat 0 3/23/21,

Requistrat ion.

(SPECIAL)
Tlie Quartenaaster General,. U, S. Amy, (CerActerial Division)

The Adjutant General of the Amy, 6th & B Sts,^ N,\7.,Washington, D, C,

Information required for G.R.S.

conf'^'
1. It is requested that the items checked helo^fi be- -comploted, Requesi

ition of all information shown.

a. Surname Btiocior© 0 '

b, Clirist-ian name Surio©

Serial Number 1246268

Organization Sup. Go,, 112th

Rank Pvt. i/^.or

c,

d,

e.

^

f. Date of deathio/2/l8,6^''j^'

g. Cause of death^/"^*

 i/ Authority {O.O.Jf)
"7^ U ; > rUr^- - V -t3-nf.... 'i-i-y.Bnergency address S r

^  j ^

-'jTr*'*''^lationship

BODY DESCRIPTION

(See page -jZ of the Service Record)

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e» Weiight File No

APR

DENTAL CHARTS-

(See Physical report of
examination prior to enlistment

a. Strike out  teeth iTiissino'

 8 1921
87 65432112345678

upp^ rig]^ upper left

7/ 5 ,4 ̂ 2/1 1 2 3 .4 5 6 .7 8
l^v/er r|.ght lov/er left

f-^ Penuanent marks and
physical defects at
enlistment (Old fractures or break's)

r

;E-;IETERY NO:
G.w.

1232-SeG,8.

I  '

H. L.. ROGERS,
Quart eraast er Gen oral,U,3.A.

/ BY

H. W, GCNNER, //
SHEET NO:

TYPED BY:

27

S/713/UdL

I.W.

-  f'/i-A-R .?.5
World

1st. Li-eut, Q.M.C,
S t.

-^iir
S5 1921 6





rr ■

-  J-n . • fn i

0- n- if-1 cric i »c.. f;»C

:•■-}}e ji/pOT xic^ - r.'i

,q7. 9L1\

V
/  t -■ '■-t

•' «-•

«

I- - --t-'

. ■r'

* - * '-■ I t i-- - V T*J u

\v~:- t.r;j :c iC'iinrrC^ jti"- :

fS.-i.-J •!:.:: So'.xiTOi,-.' no:. 5--* i ■ r.I

-'jl .'d a..j t-.:;* r-'?at£/pe'r -j; ;I
• r.v.'r-i- i TiTino;ri I ' . ■•:'to

I .r c T1

i" . i C ijC

.\i\ar "o

•  > t .,

'i ^ - , - -- ■• ' ■•;A
»"<••- — -

.  0UlTCt-

"4 _

■" ^ " i - ■ '
f  ■

-  -- t oJ:;:3n:;i- --j- . •

- X. _ i ̂ -c)
DJ-' -v > i;-i/ nor. .in;.=^-^3

itfSII .,0'> .airc.

•  ir.inic.

I., f-'i ■ "1 iX

1  'i -f ■ - Cf

(n;i;

.: jCw

ll
•>4 —i

E§
'3^ ;n)

...t. n

-F. ^ £

,  .jv-x icv

f  -- 'i »
V- <-r - '-f

-- f'C > ?

•FiCZZ..

■ :-'j io 05A .i:

•X'.5 \ • Ci

...• '. - . * ^ r ̂  -

V. "- ./

—  oix^

t

MA.^ 26 iG2I

tJEvfciyfcD

V'>-

- j^v '»■-»••

»r3-- '. Li. '

:\



«. r'

. '-> ^-4:'

37^ ̂ 0

J

^spgg

S Mo. !23o
CSQq ^

^ /

\

'.sjio

■  -;^i

ec 8 c^'
^®6 no ̂  7

1?:-^
n7"- ■

'■

-

-">■-

.V

-5- r ? "t'

r^ U.
■•.T- ^ "•-A..-

' ̂ " ~-'^y - "-T".;-

'^r.
^  ■r':;'ATA \
■<—■ -V '■• ■ .-■ ■

- A.:


