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OFFIGE OF THT QUART:RIASTER GENERAL

WASEIFGTON
DATE____8/20/31
NANE RANK SERIAL ORCANIZATION DATE OF DEATH
Bufano, Angelo Pvt. 734686 ‘Co. B, 11th Inf. 10/20/18
' STATE N. Y. OTY. NO.1232 GRAVE 30 ROV 22 BLOCK H
. Check relationship Living - Doceaged
MOTHER 1 S tB4 \f: Al : p
SNSRI . CTH J . E ‘
o . - ‘. - ) g L v
STBRIOTHER (For ytho : : QAN M.,{ LAkt e
year prior to 0 S d ¥ \l 3
£ mencement of ?@rvice) : : g .iA SN
NAME .J. H M H 3_‘ ,..\\r". l""E i 'QJ
HOTHER THRUJADOPTION : : s
AND (For the ygar prior : : :
to common€ement of : ¢ :b
ADDRESS service) : 2 Jh- /
‘ : : L e ala ACnAn' A
POTHER' IN LOGO PARENTIS : ' 13 - - o
(Forgthe year prior to : : Pttt —
comflencement of service): : 2 : Lo, BT dcb(ﬂ' J ta.
% . : : : oA la, &LCL‘ 1/
T SJ‘,-_.\,:\'K,_,&./ rlee y . e x ; v leg,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

[f:]‘;,g = WASHINGTON
N, /
N rEpLy rarer vo QM 293 A-C NS i A 5 . r
s, () —— ‘-
Bufeno, Angelo'/f;fg :‘,\.“"V"}'_‘ 7 {\«— - ;‘ v. June 291 1929.
/77 C

lire Willie Nepacci, ( B s A n. (ob 3

3123 Grand Concourse,

Bronx, New York, N.Y.
Ay ,z
Dear Sir: D ‘

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 soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the cousin of
the late Private Angelo Bufano, CoeB, 1llth Inf. whose remains are now

}pterred in the Meuse Argonne American Cemetery, Romagne=-sous-iontfeucon,
~ Meuse, France,

Will you please adviee this office whether or not he 1is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention 1s particularly invited to Section 4 of the en-
clogsed Act, which definee the terms "mother®” and "widow". If the relative
is a Btepmother mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship ie requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect De made .

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

For The Quartermaster General, R

VYery truly yours, X ' Wy,
TN g '
2 incls. N Naaaing ;
Act of Congress. U
Envelope. JOHN T. HARRIS,

major, Q. M. Corps,
Assistant.



T ———

82D 0¥ om0 LB .M .0 .0
- SROL (k[ .yuA gt

: o Q3413 AZ9A9 JAWIDIAD
X3AAUWl 22070

Co.B. ITth 1Ine,

_BUFANO Angelo Prt. 734686

Missing Oetober 20th 1918,

Hissing October 20th » Accd to

Eurial 1ist g9oth Divi
buried by Lieutg.

sion, ,
Bendel ana Fitzgebbsom grave 6 Madelein

e Farms,

Informant . Arnold g, Captain,
A.P.0. 745,
G.C. 6/4/19.
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R WyesyuE gefoper SOFP IS18° BEBARD inssio Pvt. 734606
Ce, B, 1ith Inf, Bufano, Angelo, - Pvt,, 734686

1 §th Division

Pvt, Angelo Bufano was killed sbout 12: AM on the 21lst of October 1918 "
in the Argonne Woods, by shrapnel, He was carrying a Frehch Chan Chat
automatic rifle, and his position was on the right flank of the Front wave,
and was advaneing thru extremely heavy shell fire,

Informant: Parker, Jesse P, = Sgts, 28'714'?1
: Go, B, 1llth Inf,
Home: ifina, Ark, :

Signed :  J,U,MclMinney, lst Lt, 1lth Inf,

S5th Division Statistiecal Records: Buried by Lts, Fitzgibbons end Bendel
of 366th Inf, or October 25, 1918 in grave No, 6, Information from 90th
Div, at Montfasucon, ' : ‘

Next of kin:

Irs, Donata Bufano,
Oleveno Sulsuseino,
Italy,

HB

FOIVLS RHITHERT THBNMENT 00
Spee—0



0. Q. M. G. Form No. 638
App. Aug. 14, 1922

ORIGINAL PAPER FILED

CROSS INDEX

GOVERNMENT FRINTING OFFION
—B8442

9 7 6 0




FORII RO, Pl Ak AT CHA.E.‘ LAT
| Datinn 5,80 June 1919.
REPORT OF DISINTERMENT ARD REBURIAL. ;
Remﬂins Baie ;
Name BUFANO Angelo . Ihmmér: :754686
Rank  Unkn Orae 112."‘1?1011' Un@ .
Disintorment and Roburial nado by Group . Unit
Disinterred {Date) fron:  (Give complete location) '
18 June 1919 Feo™ed Grave 776 AINERVILLE LIMERSE
55 N& EAST 310. N.286.50

1~ 133
3 ('/(41 i
Reburied (Dote) . in: (Give compioto Llocation)
18 June 1919 _ i Grave #100 Sec 99 Plot 2
_ARGOLNE All CEMETERY. 1 353 — s

. )
,c' e

. = 3 O & : Lt 3 " ¥ exlines : ‘..a.

ROMAGIE LEUSE , F A

. PR

- e P2 r,.w" ¢
Report a8 o “Lturc of original hurlul.hrd 001d1t104 of body uuon ulSlﬂbermcnt
in unlform, badly decomposed.

Burial good,

“Ing

ong identificotivn to

g found wpon the body?  Yes
hat other means of identification wore found upon the body? Ngne B

| -.,_,ﬂr‘j '\‘_,} .‘-’: :,n”{?":‘;-
Tote: ;

If upon
sent to the

_ A CONFIRMED No. ).
lelntcrncnt effccfs “re found umon the boclics,
2fter being

"'-"naﬁ.
Zffeets Depot direct, os is reguired by C.0.

they flll be promptly

"”O G-H. . 1918
carcfully exanined for clues .to identity in doubtful cases,
‘hereof will be rinde ond reported to uhle Graves Regis

nét._ti()_n_
trotion orvlqa.=~~
g)erVLqed'by 2L Godfrey :

. R.H. ROSENTH 5

. "‘"r‘r‘ﬂ"t'—f\ Eg;
1
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

i REPLY rezrer to QM 293 A-C

s W June 29 1929.

‘Mo Willie Bapaced
3125 Grand Conours y
hm' h !“k. xo;t

Dear 8ir:

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 soldiers, sailors and marines of the Amerlcan
forces now interred in the ceméteries of Eurcpe to make a pilgrimage to
these cemeteries”. |

_ - is off how that yo the Sous
the hx g&ﬁd’% %, oB, 1ith Inf, y;rfosfern:&nu ur:n u:v’
interr Meuss Argonne {naricm Cometery, Buumﬂmudnnu'uum,

Will you please adyise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Beth mothers and
widowe are entitled to make the pilgrimage.

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

Yor your reply, you:may use the enclosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours,

2 inecls.

Act of Congress. :
Envelope. 3 JOHR T. HARRIS,
Major, Q. M. Corps,
Assistant.

{1



Bufano, Angelo \ 734

Yiaa) (Christian pamo in full.) g s ey e
== Bvt. Co. B, M1th Inf,

1 (Rank and organiizatign.) _"—
State your relationship to the deceased.......__. -.ﬁ%@{.h}(&ﬂm
Do you desire the remains brought to the United States? . L
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemctely? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent;

(Name of person to receive remains.) (Express oflice.) (Telegraph office.)

(Nu;nber i TN Ry TR (City or town.) 0 (Stn.té,)
(Sign here) -.--.--%.LM(( W
93/3 Conssahel [ 2/{ Nd. _/_,w__’
(Number and streef or rural route.) (( ity, t?)wn or post offic ' (Stat¥.)

Read carefully the letter accompanying this card. 3—6713
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" ihose who performed this sacred ‘duty.

Qi 293 C-R ;

atober 13, 19234

Mr. 7illie Hapacci,
3123 Grand Conpgource, Broux,
HGW YOI‘k aiw’ H’Y‘

Dear Sirs

The Quartermaster Ceneral desires you to be informed that the
¢ Private Angelo Bufano, Company B, llth Infantry,

permanent grave o _
is Grave 90, Row 22, Block H, Heuse-Argommse Americun Cemstery, Romagne-

gous=dont faucon (Meuse), Francee

This is one of the permanent American nilitary cemsteries to be
naintained by this Government in Burope. Each grave will be marked
by a headstcne of white marble, of suiteble design, with name, renk,
division, organization, date of soldier's death and State from which
he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon 2s possible and without
waiting for special action or request on the part of rslatives,

You are acsured in effecting removal of the remains, the utmost
care end reverence were oxarcised and more than willingly accorded by
The grave of the deceghssd will

be perpetually maintained by this Government in a marner befitting the

' 1ast resting place of our. heroes.

Very truly yours,

N RelLes FOSTER :
RD
Assistant,

23 /668 JARK

WE

. e



/COMPILA{ION OF DISPOSITION OF REM:;INS DATA
File # 71535

I. LocaTion INpeEx CArD:

(¢) Name .__BUFANQ, Angele .. ________ Ser. No. 734686
IR e BN
@) Ranlk ... B ... Organization ...CQa_B, 11th Inf. ________________
CKR// 7
(c) Dateof death __10=20=18 ________ (d) Causeof death _ K/A .
II. RuarsTraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(0|
(a) Grave No. 106~ _____ Row === ________ Plof oo R o5 Sk ! 98 TY P TR =

S
(b) Emerg. Address __Willie Nepacthe (cousin), 3108 Jerome Ave., New York, N.Y.

v
THx Mkseofxsutdiens dxitepxbennx moeobeogkoneokineaowes CKR._:;?Q
IV. A. G. O. DisrosiTioNn CARD: Date of rece'ii:at AR
(@) Name L/ALEZE2 (10~ () Relationship \\ _____________
(e) Address'-"?r/ .‘.__.j__;‘_ /.Y

(d) Blemaimnsitoibebrouwshtito WS ® =~ = /0 . ¥ . _ ______________

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

(f) Shipping instructions upon arrival of body in U. S. .

(9) Disposition instructions if not brought to U. S, ___________ T S R T R
Examiner’s Initials .. 2/ ¢ £~ Date S, R , 1020
/,
V. A. G. O. CoRRESPONDENCE shows communication from /4
_________ £ : e avdated, oo N L e
confirming request in Par, IV., item__________..._. ;.above, orrequesting that o~ .
Examiner’s Initials ooooeeeeooo— - Diitip S5="5 ot o= S = alein £ 8 , 1920
VI. G. R. S. FiLEs, CORRESPONDENCE—shows as follows: oo
(a) Cancellation memos referred to? oo <l i
Hxaminer's Tmitials =t ST o Pfle ot s e B ) ;1920 >
COUNTRY France CemeETERY No. _.1232=5ec, 99° __ __ Smmer No. ®% %= 5
G. R. S. Form No. 115 Make Form NoO. 114
E * Amended April 6, 1920 3—7720 7
X /
A =
N >
Y“:“l .‘"I -,
\

¢



L G e o D e D 1920,

Bymedibysn®s o L E ot , Checked by & ocer 8 ot e , 1920.

VIII. FinaAL AcTION:

cable on 24 , 1920

Tollowing advice forwarded to Europe by ! = s
lether on ..--- ‘.‘;L?xi-ﬁ;_';__lﬁzf____, 1920

_______ RO e toc. - SINGC -

IX. CORRECTIONS
CHANGE OF ADVICE. AcTiox TAEEN.
Demresbotyhe. - 8= -1 7 . . S b SR s TR 0
Bodwto oo ahipped to e .. T e e TR
X O S PN S LGN BT RIS f e oo S & o ol 8 el e e e e e L M VT e o T et
............................ I e T e NN e R R e e D e
““““ s S e e e e g e e e



G.R.S. FORM #114-A. STATION ___Romagne 8/s Montfaucon

To be prepared in triplicate. DATE _ Oet. 4, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headqua ters. Discrepancy found upen exhumation of body
1. Na‘me-‘t-BUF&Ifﬂi Aepnle - 10. Name.‘_ A e e e e
ZoDiohE A - LIlor s s e o S i s
SLARE W e e Ssade e Ber o o 12, Rank . o om0
4. org. - ' 13. Org.
g “Co B IIth Taf — Glolaae sl WSt L e P
(5 1 S D) 2 14, S10YS
LF s e R P et SRR SN
6. C DR (B)EDL B, ke s
['é e l; Z Dlscrepancy found upon disinterment
rot 0
%, GraveNo. 0%~ Sec... 9 15. Grave Now.. Sk . Soc. S8
B oElet L b T RO S S 16 Ploti 8 ROWa: . Soete sy -
. Under cross of Cisudio Bellettine
R e ... 17, C0e Bo Lith Tnfy ===~
18. Cemetery = A e 19 S Commune~or town s iaiuas Ju e = S
Afg’ﬁrme Kuer, Romagne/g/luontfa.ucen
20. Dept. or County 21. Country

"""" Mevuns ' TR & 27 v =

< GRS "H e No. :
22. GLR.US dqrs ode No s 1. | i PUTE S SN S S Sl A

10—4-21 L..\T.Russpll

23. Disinterred (Date) By, ... e i e L el D 5

24. Inscription on grave ma.rker: :

Y - : r 1 -~y
Name___-__@gel_?_manp_ S P Serial No._ ___7‘”_980 :

EonieeWe T T T S Corganization, WE B.,:thhinf. _______

25. Was identification disc found on grave marker? yes On 'body‘p _yes ____________

loa &’Wéz4+w ________

3 L e N TR S : _Signature Junlor Technlcal 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).

None
27. Condition of body --~Bad;_y.dacompﬂseﬁ,.fe;a‘burﬁs_-unrﬂsngmizable.; __________________
28. Nature of burial __ ___; yo.Uniform,. burlap.and pine ho¥e ... ..
29. Anv discrepancy. noted u;tﬁon examination of body, as compared with G.R.S. records
quoted above® - see items 15 and 17+ ... SR B e e e
30. Body prepared and placed in casket: Date 10=4=21 By ____ C.Vs Russell |
.éi‘.dE‘asket seé}:d SN TR V.Rngaell_______"“_,_____‘___

Signature of Embalmer, (Supervisor) _ / Z/LW‘(‘Z/ ..............



33.

l«« = :
ého/' al marking of box.) Hobe - NORS. C _3008 A
(o}
i dy:
e PR (A SR i tiadi T RN Serial No. - DABGS ..
T Pyt : = Co B 1 th Ir’
Renk.s.os BL iy - ' W Orgamza.tlon_ e i i

Consigned to:
Argonne Amer.l232 Remagne/s/liontfancon
Name of Permanent Cemetery_________10__;1;_21,,___,,,, e o T

54. jCaskebiboxedSand marked (Date) -~ ~“S eSS SRR W Byseci oG =S558, 5 1
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. :
Signature of G.R.S. Inspector ____ Ast E:twqi:(:
06 SHOMALACE N N e L L o A R e e -
3.0-4—21
37. Shipped from point of Operation (Date)r - -~ S ASINVSEY .. 0
Meuse Argonne (Cem.7lo3%
ToSpoTnEROr Concentration .. & i GESRC S s
(Name )
CONYOVOT Nt il ¢ - Signature Shipping Officer
38. Received at Railhead or Point of Concentration: Date "
By G.R.S. Representative =i s B R ______: ________________________
9. Shipped from Railhead or Point of Concentration: Date
To Permanent.Cemetery e e i F e TR ARt . o it MRS e
(Name)
COnVoyer= it " I Aar S ea T 3 Signature Shipping Officer ___ -
40. Received: Date __ e ol e = e
GERL S, Representatlve R A i o g e A, st ARGy atie g o SO ) o et
41. Relnterred Amz.,e 1uo:nle Cem. l:.m, Oc 4 1,9:31.
(Date) HER =
42. Grave No, ___"_“m_ﬁ_f___l_’?jf___j_‘f____ff’f_f__ﬂ?,______M_______w__"_____,__‘_,___ raaaeetion s & 7 S R
45D SN = e e s RO R ... - aREy e g
2 /
hw ' G.R.S. Representativ'i_mmgﬂw&mfﬂw/
. : J".L IES —1'.' YOFIUL\ ‘ 4
= CAPT, Q0 4



G. R. S. Form. No. 16-A Place “omagne.. Sons. Mont 261665 ine

REPORT OF DISINTERMENT AMD REBURIAL ~ [, oct. s, le1,

1. Remains or.. BUFANO, ANGELO - . ... SERIAL NUmﬁE_a.......13,45.85............................

| R el Y e e (0 (VS DO e it et ¢ eet St L i ¥ et e s

2. Disinterred (date) : Octe 4, 1921, From (give complete location) :

_.__......................‘..,....‘...‘..G..r,.....AlQl....fae.c....9.9....131‘....2....Me.uée..Argo.nne...dam’ G T e St
of Claudis, Belletine, Pvt. Co., B, 1lth Inf, o Q5T

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

Oct, 4 G5 - aa E S S - R s S, e e e =2
Oct, 44 1921, leuse Argonne Ceid, 1232, Rov 22 Bl. H. Gr. 30.

burigl See ; Had dnaierad
s U UBt e NG et -

By : Groupf.".?,

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

Pine box, and U,8, uniform abody decomposed fkeleton disarticuleteda. . . ..

5. (a) Identification tags : Buried with body ?...........Y®8........ On grave marker ? ... Y88 .o

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

None :

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement’) Imptodgt,
(b) Weight (estimated)...... ImP. 30, A0%a. oo
(c)-Flair—Color " ....... None . FA AL o coiomsieiivnnnime i

O T 7 e B W 0T et e o o L A R
ChanaatetiBlicsl! - o Nomg: oo s s costnsiniremsms i ioish

(d) Hair on face— Color e S A

< None -~
OGO T o sl S N ot e

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

missing parts)..............+BP. 4o dete ...

"oy 23 24 25 26 27

(f) Wounds or missing parts (received at time of CASUAILY) ..ot i

L 1 L e I b R T A T

7. Disinterment
supervised by ...

Approved : AJ/L%/ s
H, 56 arp I gt

-
8. Reburial e g

: o Tl .} A ro’v/ed e P SO S
supervised by ...l Ll LRI T s ppr 7 R e

, s Fo] z : 3 / 5 1= i}

i - —." “IID 7 . ‘Az‘!_.” vATIRCYR {

o e Al e LUBNGGR /
I concentration fJ(Tﬂ;leﬁ,‘ e \

CAPT, (ke
- ” ;

\/
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM 0. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
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 1dent1f1cat10n on body.

1. Show soldier’s name, serial number, rank and orgamzatmn- and by whom dlsmterred and rebufied

2. Give date and acourate information as to location from which the body was dlsmterred 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 progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.:

S a) State whether identification tags were found buried with body and on grave marker by reporting
[13 YeS L& ] “NO n g

(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 m:ght be of use in 1dent1fy1ng 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 (¢) 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 (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 jaws found,

¥

MISSING TEETH...................All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by U.ﬁ- TO0TH MISSING
recent wounds) should be scratched out, ) %0
thus : % _
CROWNED TEETH..............Block in solid the crown of tooth {label _E‘.DRCE;‘\I&;ROWN
gold, porcelain, or gold and poreelain), 0LD CROY
thus :
Cns Gowm PORCELAIN BRIDGE
BRIDGE WORK ...............Block in solid the crown of tooth (label GGLDBRFDGE
gold bridge, gold and porcelain bridge),
thus :
9 wga Pu.t.m“ GoOLD FILLING
FILLINGS .....occovoveve v oo Draw filling on tooth accurately as pos- =0LD FiLLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
AVITY
' : - ; Eehxts SECAYED
CARIES (CAVITIES)......... Outline 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.

. F L3




COMPILATION OF DISPOSITION OF REMAINS DATA
: File # 71535

I. LocatTion Inpux CArD:

(@) Name o e e AN e Ser., Nova“886 __________________ 1BM

(b) Rank - ; Organization ?O:B_,-llt_h_'.[-nf. ___________________ l T s

(e) Date of death i - (d) Cause of deatlic(fn_________________-__-____-___ _’/-);) ________
1I. REGISTR.ATION’!(‘EAII;ED.—(CheCk Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No%_??.- _________ e Blor - Plot ,? _____________ Sec. -_-?_? _________ YIB! 54

" willia Napacthe {coumsin), 3108 Jerome Ava., York, N.Y.
(0) Emerg. Address _-p-(oun_)“um ______ v uNewor, ____________________

EXXXX RXAAXARZIXXAAAXXXRLEXXXRNX P
P Tos oF molfiera y?ng RONT¥ CODIRTIOUSAISBARER = e o o a' o w8 B CKR. } 2

cablaiomes .= .~ S S W es Lt il B NS00

V. Following advice forwarded to Europe by " T
: _q99 letter of transmittal on _____ . AY 24 19721 , 192

Par, (‘ig Noy T Be Regucned ( ft)"l')

VI. Form 115 forwarded to G. R. S.,(Hoboken, N. J., .___________ . L BN o Ay T NN , 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

i

COUNTRY CHMBTERT NO% bt i e st b i SHERT NOFfory T e

G. R}\%éuggli;gﬂils-A 55y
France 1232-8ec, 99 29



. 3 .é—-;;-%'- > {m
o . ‘ y l o L VS
~ 'L !AVE LOCATION BLANK X

LOCATION OF THE GRAVE OF

o Bufano, 734686, Angflo... . ... ...........
; (Surname). (Number). (First Name and Initialg).

e (ot VT AN NORIE A R IRENE 117 Rt e SR St S S R R
tt: ‘Hanki‘ﬂ' Co' B, 11tk Int, (Organization).
| 5

1_ PLACEZGE DEATHS. . o Verdun front. ... ... e
CCAUSE OF-DEATH:: ... AL @d- 41 arbion = -
T OFs BURIALL o -t e 7 e e e s

; Oct 25, 1918,

AN O =B R IAG R e et R i e, e R =

~ (Give Cemetery, Town and Department). Map reference must
~apecify elearly what map is used.

...Bzp Nomtfmucon,. X SR S AT T T
e Dt T G ) 86 4 = OBgF- oo
: =
" GRAVE NUMBER: ...1,6.....' ....... e e TS e SR
HOW MARKED: Name, Peg?..... Sy CrORB Ty, 2 v riamet <
: yes
‘ Headboand Yoo ae T55n TR S A o
IDENTIFICATION TAGS:
; yes
Was one buried with Bodyl. ... . .coii oo S A
Was one fastened to name peg or Jes
! gtake used as.a grave marker?.......¥B8 .. ... ..........

' If name unknown and tags missing, ‘description and marks
should be given here: = 7

?NEAREST REEATETE: s, e ta s o S, g -

T R o Y
;RELATIONSHIP,: s o Rs ot g B
REPORTED BY:

Francis Fitzgibbon, <nd Lt, 358th Inf,

This portion to be forwarded to Central Records Office, A. G.‘O., A.E. F.

-
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F S “"&'\ __4«&‘"’""4
1 G B Fom Nocdl - / It ;'G)‘!'.’S.»}}‘ﬂe

8. Soldier’s No. 734686

s Bufano Angelo
Surpame (in biock letters) First Name and mmm
TaniioRes SEXERS B SLitheTnd, o T i
Rank Company Regt. or Corps
L e e ot T g v e L M B o T TPRE T o
Date of Death Cause, if known
(O TR et L e e et DRy S SO e :.B.QAO.CA ...........
Date of Burial \ Cemetery
~Atmeryille ., = - o Mewse...........
Town or Commune (in bloek letters) Department
8. ._.6. .....................................................
 Grave No Plot No. or Letter
9. Name Pegt ..... Crossf L. ...Headboardt ..... Bottle? .....
Check Method eof Marking
10. Buried with Body? ...... Attached to Grave Marker? .. L ..

Idenﬁnuuon Tags'

11. If name unknown and ta.ga missing, give mrka and descrip-
. tion. P

H2 "AY akedeh T29... ... ... F e
Map Reference, ' i intermt/y’outdde of _cemetery
......................... ‘:‘ft.&";‘:‘;.t...... .,;"..
Bt . =S eacs LI T MRNTR
Give name of Chaplain or Burial Officer
GROUP 4 Sigued....L%.. Hodmon............

PROV. UNIT A SR 5: "
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£
P Card Dept. # 71530
(e Ro 50 g Orit 's‘- 0, Bxf Sho il Cords s sOne
Icmo é;-. ¥ SRR ) cacntative, Uel.0.
SUSJLCTT Infomaction ioquirct for GoR.S.
1, Xtems ghocked ar. to be completed:
e BUFANO,
s 7346686
15 3aE noieG s ~m1o
Ranlk: Pyt.

Company:

Orgon 12211;1 ons i1Ith. Inf.
Date of dcath:

Causec:

Blace:

N SN g N o e
T W et N Nt s eSS e

Location of hoswnital:

Tumber 1y 3

Ciass o s

/ Reglative: Mre Wlllie Nepacthe
Doletionship:@ousin

Acdress: 3108 Jerome Ave.New York,

NY.

5%‘:%\

o
—

suthoritys 4

Cnblegram Nos 4
Telezram: froms 3 /

dated:
{ } Reported to M%snlngton-
C.0. Nos:
(Underscore thc “offlclal" C.C.)
Romarkss
how prescnt status on reverse Sidce
CHARLES G, FIGRCE
Licut.,~Coloncl, Q.1eCoy UaSedis

N o
o) gt

Initials of Reporter:
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