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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 Service.

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
TP hilcRofTco

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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Date__12th Iy 1919,

G!R cS. FORL'I NO. 16
|
1°P0RT OF DISINTERMENT AND RBBURIAL.
Remains of:
. Name : BUONO Tony - : ;
L Rank: »yt,

Organization;
Disintgrment and Reburial made by Group

Disinterred (Date) From: (Give complete

14th April 1919, Grave #23 Battle Area

Nunber:

39033

Go E 9th Infentry

Unit

location)

Cemetery

ST ETIENNE,ARDENNES 35 NW 268,1 E 283.3 N

g

Reburied {Date) in% (Give complete locaulog) = A; :
14th Appil 1919 Grava 191 Sea #17 Plat d4 ‘Z’;‘ f/ J_ — "
$£1232 4
= 2 RQEAGNE,MEUS§~§5 NE 308,16 E 284,87 N

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

Burial good, buried in wniform, body greatly decampased..

e s - — . . L

Was one identification tas found upon the bedy? Yes.

What other means of idertification were found on the body?

lone

Heo 6

ot e

T - —

Note:

T

. A 7~
;) } o @
‘

If uson disintierment, effects are found upon bodies, they will be promotly
sent to the Pffects Deuet direeh as is required by G.0. 170, G«H. 2, 1918.,
after boing carsfully evamined for clues to identity in dOubtful cases, notatiaon

whereof w1¢l ve made and reported to Chief,

R. H.

Graves Revlstratlon Servigce.

ROSHIN JTELA

Supervised by _Ti. Gordon.

:"‘:"‘I L‘ieﬂb. u‘W

cmf . C.0. Group Unit

44__________________________::1------Illllllllllll"
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Co.E, 9 th Inf, BUONO, Tony - Pvt., 39033
2 nd Div. : ;

"Tony Buono was killed instantly by enemy machine gun fire, while the
Co. was attacking and capturing a german Machine gun nest on Oct. 9th, 1918,
He was laying on the ground, and in the act of shooting his rifle, Got shot
through the head, snd died with his fingers on the trigger. }

Informant: Wedge, James W - Cpl. 1629618
Co.B, 9 th Inf,
Home : 312 Thomson St. Flint, Mich.

Signed : Corp. James W. Wedge - Co.E
9 th Inf,
Emergency address:
Mrs. L. Buono
16 Battery St. Boston
Mass.

.‘.\T.s.
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WAR DEPARTMENT

OF¥ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M

Buono, Tony (MeA) Me September 29, 1931 ed

¥rs., Loretts Buono,
18 Unity 8%,
QOSth’ Hass,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested ycu complete the form below by writing
in the space provided, your answers to the questions listed, sign your
rname, and return this letter in the enclosed envelope which requires no
postage.

1S bd”§oﬁ»desf;e ﬁo‘mﬁkéva"pilgrimaga

in 1932°%
2. Pleasge state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak? =

“Sign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, . M. Corps,
Assistant.

Encl:
Env,




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.
WASHINGTON

IN REPLY REFER TO QM—BQS—AM
Buono, Tony Pvt (M=i) M- July 11, 1931

Mrs. loretta Bueno,
15 Unity Street,
Boston, Hass.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended,

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or *"Undecided"” in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply ig essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Aggistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE VHARE 193527 i
Write answer here

Sign here
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QM 293 A~-M
Buono, Tomy Pvte (MwA) M April 8, 1081,

lrs. Loretta Buono,
156 Unity Street,
Boston, Massachusetts

Dear Madam;

In order that your desires may be properly recorded
and arrengements made for you accordingly, it is requested that
you complete and return the enclosed questiomnaire at your earl-
iest convenience,

Kindly advise as to whether or not the late Private
Tomy Buono was married and is survived by a widow and if so, her
name and address, ‘

For your convenience in replying, there is emclosed
herewith a self-addressed envelope which regquires no postage.

For The Quartermaster General.

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Assigtant.
gb
Bula.m“ g
Questionnaire 4
Envelope j
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INn mePLY reFEr To Q¥ 293 A-C
: n T 5 Wiy e « ® "A
30 ‘m'-“-gm.;..iwmv
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Mrs. Loretta ™wono,
18 Unity Street,

DOJLCTLy ABSHe

JUne &, 1830

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to ths cemeteriss in Furope under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question Dbelow
by writing the word "Yes" or "No“ in the blank space following the
guestion.

As soon as you have answered the guestion, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have éxpressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Agsistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR L S L s e oo s ©
- (Write answer herei

(Sign here)

SO Gl D e~ . o b o g S5

Jap——
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IN REPLY REIERTO ﬂg 203 A-C

WaR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

June 29 , 1929,

xgs. Loretta Buono,
15 Unity S%.,
BOSt m' H&SB.

Dsar Madam:

Your attention iz 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 dsceased soldiers, sailors and marines of the Amserican
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemseteries”.

The records of this office show that you are the mother of the

; 1kau§rizatelwong Buono, 00.‘8. 9th Iinf., whose remains are now interred in
;12 g=argonne amer. Cty., Homagne-sous~iontfaucon, deuse, rmance.

Will you please adviee this office whether or not he is survived
by a widow who is entitled under the proviaions of the above guoted Act, tO
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken 10 extend an invitation to her to
meke the pilgrimage. Both mothers and widows are entitled to make the pil-
grimagse.

In the event your son was survived by a widew who has eince: re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which reguires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.




- WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'—M

Buono, Tony (Med) He September 29, 1931 et

Ers. Loretta Buono,
18 Unity 5te,
Loaston,; XNrss.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1630. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made “accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1.  Bo youwﬁes{fé“iéwiéﬁé.a_bflgrimage

in 1932?
©. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

- o S o ‘
Sign here

— |

For The Quartermaster General,

Very truly yours,

A. D. HUGHES, .
: Captain, Q. M. Corps,
En;;; Aseiqtant.

.
s e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
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Busno, - Somyro BYERPSTAN 3

STuly 1, 1031
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Mrs. loretta Bueno,
15 Unity Street,
Bopton, lass,

W

O

S R o

(64 |

1

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing

either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have ansvered the question, please sign your
name and return this sheet in the encloged addressed envelope which
requires no postage. Do not delay, as a%prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster Genmeral,

Very truly yours,

A. D, HUGHES,
Captain, Q. M, Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932? o
Write answer here

R s o

Sign here

i
o
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QM 203 A=M

Buono, Tony Pvt. (M-A) M April 8, 1931,

lrs. Loretta Buomo,
Boston, Massachusotts

In order that your desires may be properly recorded
and arrangements made for you accordingly, it is requested that

you complete and return the emclosed questionnaire at your earl-
iest convenience,

Kindly advise as to whether or not the late Private

Tony Buono was married and is survived by a widow and if so, her
name and address. .

For your convenience in replying, there is enclosed
herewith a self-addressed envelope which requires no postage.

Por The Quartermaster General.

Very truly yours,

=2 i A. D. HUGHES,
z =5 Captain, Q. M. Corps,
& aevE . Assigtant,
gh 2
Enclosure -
Questiomnaire -
Aet < Amendhent 7r,
Enveldpe % =
Z =
-, 3
- ==
=
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N REPLY rEFER To QM 293 A-C

WAR DEPARTMENT

OFFICE OF THE QUARTRERMASTER GENERAL
WASHINGTON : l

Buono, Tomy Pvt. (M=A) M April 8, 1931 :
? ® '

Mr, Lore%ta Buono, : |
15 Unity St.,
Boston, lass,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
of March 2, 1929, together with an amendment thereto, approved May 15, 1930.

The records of this office show that you ars the : of
the deceased veteran named above and in order that plans’ﬁ%@hﬁﬁ completed for
conducting the pilgrimages, it is requested you answer the following gquestions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires ne postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931°?

3. Please give your age and state your Age
health. Condition of Health

4. Do you speak English? AR

: | g
5. What otW®r language do you speak?

Por The<Quartermaster General,
& %
-, o =
<5 - = Very truly yours,
o
¥ A. D. HUGHES,
Enclosures: Captain, Q. M. Corps,
Envelope Assistant.
Act

Amendment
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Buono, Tofy ot V1s3s

rs. Loretta Buono
15 Unity Street
Boston, Massachusetts

Dcar Madam:

A roeply has not been rcceived to office latter of rccent

October 11, 1930

o et Ltk e R St AN A .a:mxtn\J

date rclative to the pilgrimage to tho cometerics of Burope, author-
ized by tho Act of Congress of Moreh 2, 1929, as cmeondeod May 15, 1930.

Tho records of this officc show that you arc thomother
of the docecased vetoran named above and in order that plans may be

complcted for conducting tho pilgrimagos in 1931, it is roquested you

answer the following qucstions by £illing out the blanks left thorofor ,
and reoturn the lotter to this office in thc cnclosed cnvelopo whieh |
roguires no postage.

1o Do wou desirc to mokc this pilgrimage?
2 Do you desirc to make the pilgrimoge
in the calendar ycar 193172
3. Plcase give your age and state your Ago .
healthe Condition of health
4, Do you spoak Bnglish?
5 Whot other languago do you speak?
For The Quartermastor Genoral:
Very truly yours,
4, D, HUGHES,
Encls: Captain, Q. M. Corps,
Act‘ Assistant.
Ameondment
Envelope
30/150

B T —————— e ?.‘m



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

S S . T s
DRI O L& sl

June 2, 1930«

Hrs. Lorefts Buono,
3 : 3;1 +4r ‘4“'41',» ead
~ L R .l’

SOBLOD 9 MESS -

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, te the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please gign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 1o make the pilgrimage.

For The Quartermaster General,

"

Very truly yours,.u,

A, D. HUGHES,
Captain, Q. M. Corps,
Agsistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 oo
(Write answer here)

(sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFEr To QM 293 A—C

B’ﬂOnO, Tony Septt 4' 1929.
1252

Mrs e Lorvetta Buono
15 Unit:f St.y
Boston, Mass.

Dear Madsmg
The records of this office do not indicate that a reply has been
received to our communication dated making inquiry

concerning the name and address of thes@@the 19881 widow of the decsased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers, to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

\) =
\
1. TIs the deceased survived by a widow who ‘ LI=8\
has not since remarried? If so, give her
complete address: /o FWTLE oo > 5 3 -
2 o e ‘""“,‘i\\
2. If he is survived by a mother, stepmo;her, R
mother thru adcption, or any other woman 5 =
who stood in loco parentisftq;him, apcord» / N
ing to the terms of Section 4 of the en- // {‘;
closed Act, give her name, address, and Fi
relationship in the space opposite. 'QQ
2= S - == ot = sk = : e e - ___._,___v__.____h,.._-_.r./_“.
3. If survived by a widow Or mother does she |
desire to make the pilgrimage?® = .» . ! Tl e SRR

For The Quartermaster'Géheral, f.

Very trply:yours,

JOHN T. HARRIS,

2 Incls. -éss Major, Q. M. Corps,
Act of Congr Assistant.

Envelope

o AR o g e



WAR DEPARTMENT
¢ _(CE OF THE QUARTERMASTER GENE!
WASHINGTON

N REPLY nto, 93 A-C_!__

June 29, 1929.

-Mrs. Loretta Buono,
16 Unity St.,
Bost on, Mass.

Dear Madam:

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 meke a pilarimage to
these cemeteries”.

The records of this office show that you are the mother of the

ER T Prizata Tony Buono, Co. B, 9th Inf., whose remains are now interred in
use-Argonne Amer. Cty., Aomagne-sous-iontfaucon, Heuse, Fmance,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimege. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who. has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope = JOHN T. HARRIS,
; Major, Q. M. Corps,

Asgistant.




Buono, Tony 39,033
(Surname.) (Christian name in full.)?bﬂ( < (Army serial number.)
Pvt 1 cl Col E S%. Inf

(Rank and C;;Qizatio;.?
" State your relationship to the deceased

Do you desire the remains brought to the United States? Yo
(¥=es-0rT 1N0.)

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

If 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 re(-el\-e- rema‘ns.) (Express office.) (Telegraph office.)

(I\'u-mbct and street.) / (€ity or t%—’w(smte.)
N (Sign here) .. L1 XL L e Ol -

3 - street or rural route.) (City, t(ﬁvn, or post office.’ - (State.)
) Read carefully the letter accompanying this « . 3—6713

(N
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In reply refer 1405 g e Jﬁ/)
SIS G R
drse Lorotia Bumo,
i6 tnity § ':;0,
Boston, Mass, ’
Doy Hodeoms

The Quartermaster General desires that you be informed that

frivate Tony Buono, Company B, 9th Infan try,

the permanent grave of

Yar ‘hoesy TS g = ; Soa . 4 S Ao oo oo vms  Raans REens 2w A
8 Srave 85, Row 24, Blook B, Hsuse- rgome imerigan Camatery, Romagnaes

sous-dontfancon (ieusel, France.

This is one of the permanent” American military cemeteries
to be maintained by this Govérnment in Europe, Each grave will be
rnarked by a hezdstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death and State
f rom whicﬁ he cane, 'The he ads tones will bhe placed at &ll1 graves. in
connection with the improvement work now ir progress, &s soon as
possible and without weiting for special action or request on the
part of relatives, |

In effecbing removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this

sacred duty.. lhe grave of the deceased will be perpetually main-

tained by this fovernment in & manner befitting the last(ggstlr ;gav’ 3
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;COMPILATION OF DISPOSITION OF REMAINS DATA

. LooaTioN INDEX CARD: i File 370%0

. Ser.No.89033

Organization . S0e B, Odl Ipf = ((aie s
CKR..[)0
(@) Chtsofdenthet w JC/A T~ s
II. ReerstraTrox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(CL) Grave No. “"‘1"9":!' ----- ROW ——————— b=l AT R Plot _,__4 __________ SGC.J:']_ ___________ o L\ TYP. B
. : = ok (- et T
(%) Emerg. Address MrS, Loretta buono (mother) 16 Bty. St., Soston,
= : : . Mass,
II1. Files of/sold/ers o{ymgfrom(conéagioé d{{sex(ses/__[__Z___/____[___/___/___-_/_____/____[____[ CKR___/_??'
PUEEIRG -
IV. A. G. O. DisposrrioN Carp; 4. (‘\u" Date of receipt .___________ e
e ’J Y , € / = } "' --------------------
/4 / / ' / / . e A J V7
(@) Name -/ ool Llel (D) Relationship /-7l
(¢) Address / G ALY A A ’ - { ’{7' 7 "f/'}»i .;‘;_‘_:jf;‘-;i.{'i-_:__’__‘;_-; _____ _“_A___ _
(@ Remains to be brought/to U. 8.2 . L A R s
(e)- Torberinterred'in. National Cemeterypin W. S. a6 .0 - f .~ - & ~
(f) Shipping instructions upon arrival of body in U. S. _______ —_— ____________________________________________________
(¢9) Disposition instructions if not brought to U. S. Ny T o8 TR R S TR St R
______________________________ == o o e e e e e 0 e e e e 0 B e
/ e ? / )
Examiner’s Initials _ £ 4/« ____________ D s = e e g :.’.{!:--.’Z--‘., 192
V. A. G. 0. CorRRESPONDENCE shows communication from. _. .
= o BT dotedr e s Sanilee, -~ 0 e B S e B £ er
confirming request in Par. IV.,item __.__________ , above, or requesting that____. T P
//’i BB e A bl e o s S s
A T o S e s
U 3 y iyl =
: s ). L g
Examiner’s Initials _£24A [Date: ot B et s o 7 1920
VI. G. R. S. Fries, CorRRESPONDENCE—shows as ollowssle i AN D e ol T
| ’/‘ - / > ,/,.) ] / s i . /
I Al fAY  AUAARAACADL oo
N o . Thes i e S gt ey RN N Y BN e
------------------- fo———m o B
c 2 v,‘f / 4 /“ ATE THWON R L
(a) Cancellation memos referred to? ___feld A e o R s
7, 4 =2 /
/ / Jd ek W/
Examiner’s Iniiafals B0 PN fer e SN Dafeaers, . et Sl 42[,; 192(/
| N /
COUNTRY FRANCE CeMETERY No. 1282 e L7 - | SHEET No. .. b ;j‘-—-;‘-‘ ;;J;
i Make Form No. 114 ; ?,4-*
er lfﬁlglaf:&ﬁﬁl %:T 109'20 3—7729 .‘:, | ‘;5'“ :
) y f

" cARDED | N s

T G S %/ ;



, Checked by oo T o , 1920.

APR 23

VIII. I‘INAI A;c'rr N:

J .b / ijj: CLIAE cornd P A1t
:S‘qu »t cable on . o ; - 1_920_ 1t Pt ]
F% W1I10' advice forwarded to Europe by A EET
& A A r\//
: letter on /// ®) o/, 1920

15 CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.

Desiresbody be 2 e e

. Body t0 De Shipped t0 — o oommo o e

_____________________________________________________________________________________________



8T«

e e e L S R e S e L

G.R.S. FORM #114-A. STATION Romegne. 1232
To be prepared in triplicate. . DATE Feb 13 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon‘exhumation of body
1. Name _BUONO, Tomy . .- '~ - 1OnENamer S Sl 0 e =
SeNo. SAY0ES - B . Lo L1 NeSs =

3. Rank ¥ E‘_@:_@t_ _______________________________ L2 Ranideningl S oty

4. org. Co E, 9th Inf, V50N TARR . . .

e DEDL . QAR IEE . r e o D L oo CBNDID e e o i R
RO e e e L (D) Bl = & T Hona ™ ©. kv

Discrepancy found upon disinterment

7. Grave No. 191 Soc N . 15. Grave No. _ Sec. |
""""""""""""""""""" d
8. Pliot, = . i T e i ROWe" ®u &=~ % HEERPIob e i 2 SN ROWES. 2v s Camae :
e 1
TR e 0. - aihe SRS &Y S S 115, None |
18. Cemetery Meuse-Argonne Amer. 19. Commune or town _Rom&gne s/s
: Montfaucon
20. Dept. or County ___Meuse 21. Country: "Brameesn g =
29 G RNS.  Hdgre. Code-No. . 1283 Seas)P. =~ EeE - Ak N T
23. Disinterred (Date)  Feb 13 1922 By =Mooy lerry —an 09T RS ST
24 . Inscription on grave marker: :
Neme __ lomy Buwomo Serial No. ©9083
Ranihees ce s R e Organization_ Co ® 9 Inf
25, Was identification disc found on grave marker? Y9§ DL On body® _____ NOE: S
¢ b/ij\/af_‘f_?ﬁ{_ _________________________
Sigﬁd%ure Junior Technical Assistant
B J Rasch
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 _

B et e e ::'—"“"""'"""'""'"";"'""",;_ """""""" o e e ot o o e g e S e i
27. Condition of body ______. Badly decomposed festures unreoogmizable
28. Nature of burjal ________ Wooden box US “miform burlap . . ..
29. Any discrepancy noted upon examipation of body, as compared with G.R.S. records
quotedabovey. = —e. o 17 HondFs v rga-w-TRaoes . Voo MRS S

30. Body prepared and placed in casket: Date““jﬁignlé_ggfgi_" By 10y M reriy
il = iGamket, gealed by o - e SEER D S s ﬁszifjfﬁ%ij""N"","""“m“"“; ............

Signature of Embalmer, (Supervisor ____ ([ R LA N 0By M- -Pexa v




1)
SHTPMENT.  (Show actual marking of box.) Box Nov we-~28176 . . A .
32. Designation of body: o8 ';" ot
: . o N ~ 4 s (‘_A‘,
Name. . - TPomy BUONO . ... ..coooooeonc +Sendal No. 329033 .. -
LAY
e . N ¥o /,/ ':5;‘
Ranlkh = = 5 PEGZ ... ... Organizatign €0 By Qbtbednty .S
33. Consigned to: ”
Name of Permanent Cemetery Meuse-Argonne Amer.Cty.l232, . .. ... ,
Romagne s/s Montfaucon (Meuse
Ta l 74 QO A T oAy BT DAt
34. Casket boxed and marked (Date)_____*i??___%—_‘{__;;_j’_/jg ____________ By . Doy M Porry
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and thgt the repori above
is correct.: :
Signature of G.R.S. Inspector
]
36 RemA KSR N e F e S BE Cmo e o e, = - > Sen 2 o SR pe At R s tr SPEL QIO
37. Shipped from point of Operation: (Date)_______ PR s 0P8 THS - e ¥ Qd.‘ __________
To point of Concentration A Taeuc PP Morgue Romagne. . 2 »
W J Roved +=EA (Name ) %
Convoyer ______ e L D S S i s Signature Shipping Officer
G I Spar
38.

39.

40.

41.

42.

Received at Railhead or Point of Concentration: Date ___ __

By G.R.S. Representative_.

_________________________________ TR o s R s et v e o St B S B S i e S e e e e S

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name )
Convoyerssse it N o Seraole S gNALURE S ShPPI I RO 1(C O TR NS e
Receivedi=—Datesr=c—=—r=-"——-0 =
G.R.S. Representative ... . K
RedNtorne ettt oot e e ’
Teuse Krgonne"'Cfsi"1’2‘32"3*6(:5;}%")'192?"" i e e o e e
Grave No.._ _ Secti
T e getion: X aw e S gE
Riotx. Block .
- ST Row S -

G.R.S. Representative. . <X T = = >5 s

A.E. Dewey 1st Lt. Q.¥.C.




Concentration,

G. R. S. Form. No. I16=A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF ...

Place . . Romagne 1232,
Date Feb 13, 1922,

.. SERIAL NUMBER ... ... . 2903%«

[ SSAVAIS

RANK

i ORGANIZATION -

_Cos E. 9th Inf.

2. Disinterred (date)::

By : Group e >

I'rom (give camplete location) :

_ Feb 15,1928 .y BT 191, sec 17, plot 4. Cty, 1232

3. Reburied (date):

In (give complete location) :

8

Meuse..,,Arg.onne......C.t.y,‘..,...12.3.2.A...F.eb..._.14,.‘,.1,922, Gr 35..Bls B. .R.ow‘ 24-17%

By : Gmup‘....A...'....u,...Rebur.fxa.;._m____“.__.‘_...___.s_. S Ui

Uniined Casket,
. Natpre of reburial

o

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

~ wooden box and burlap and U.S. uniform. body decomposed, unrecognizable.

5. (a) Identification tags: Buried with body ? ... ¥€8e . Ongrave marker? YQSO(peg)

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

do
(6) Weight (estimated)

' do
EEHAI=COlOR = rt e e

T A e e s e 8 do

Characteristics ... ... do
(@)FHair onsfce—Eolon &t st e

Location

(¢) Permanent marks on hody (0ld sears, psculiarities,

-

Or MISSING PATES) e

L U

" |

Diagram represents the mouth wide open

o e

ke o s o 22 23 24 25 26 27

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

left side of face and back of skull

shattered. /g

7. Disinterment ) ~
supervised by

ReM.Perry

Ve

Supervised Dy ....Zo lo T =
= WebB .« Sheild b~

e

)

8. Rehurial

Foe APPYOREE 6 " Bland 18t 1 eQeiioCo
s SRy A A
I e

¢ i

Approved .20 .. ===t e
AOE. Dewey lst Llli %.NT..C'Q
(Tivle)i A M



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

En?(;)}r_}nforma't?on, as noted below; on reverse side of sheet in the corresponding numbered
sp}ace._ llllb fgmn 151 supplemqntal to and is to he forwarded with G..R.S. Form 1-a, reportine
reburial locations. To be used in answer to Question 26, Form 114, in case no means of '1’ HI\) =
on body. 2 an: ldentification

.

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied

9 Gi : . s - ; = ;
2. Give date and a.ccum.te information as to location from which the body was disinterred
and the group and unit which made disinterment. : HRE

.3. Give date a}ld accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, ete :
" <Ny ¢ .

*4. State to what degree deco Siti PESS - o S T s
body was originally b;ried' 1N 13111()3?1211‘?16?1 }}gi Ijl;oglieSbQCIt’ - ’}Il?thmtl e pamnossila andhoith
RS D J L= . casket, box, burlap, etc. This statement should he as ate as
possible. g _ : d be as complete as
5. (_fz)_State whether identification tags were found buried with body and on grave marker
by reporting ‘“ Yes ” or ¢ No . 5 : : SRS 2
(b) State x.\'hether or not body appears to have been a hospital case. Were any identifying
articles lound in or on body or grave ? List any personal effects, letters, nlolle\'-01:(101‘ 1‘eceipt:
and the hk.e %ounq on body or in grave, Give any and all information which it is thought miali’é
be of use in identifying the body, other thah 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 (/) under the body description are very i‘mportant
and shoudl be very complete. The dental chart is also very important and should (be filled im
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 an.d classed as incisors (cutting teeth), cuspids or canines (tearing teeﬁh), bicuspidé
(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, 'bridgé
work, fillings, caries (cavities,ol 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 :

CROWNED TEETH ... Blockin solid the crown of tooth (label 60LD cRown(Ca@@®—PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
SN
D A . GOLD anp P
BRIDGE WORK. . Block in solid the crown of tooth (label 2 ORCN PRIguE
gold bridge, gold and porcelain bridge) ) i
thu : e ,
B A SILVER FILLING OLD FILLING
FILLINGS. .. ... .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
GOLD FILLING

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

—CAVITY DECAYED
DECAYED DECAYED

CARIES (CAVITIES) oo Outline location and size ol cavity, -
shade in thus : [

DENTURES (PLATES) ..o 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

apprqying same. .&. ~ 00,20 X ,
¥ > SRR NSt RIS : - 2 > :
8. Show name=af pefson supervising flie reburial and the name and title of the person approving
same. : 7 7 i
B e
= \{N% %
‘\g vd'. . 5
N \f\ *0inssans®




COMPILATION OF DISPOSITION OF REMAINS DATA

File 37070

I. Locatrion InpEX CARD:

(@) N&mﬁu‘)“o’é??_&_y_ ____________________________________ Ser, No/088 AN s
() Rank LV&;.\.:J.?L_G_\_M_ ______ Organization ________ b O‘M’Qt’h}n“){_ _____________ TY% -----------
(¢) Date of death 10:?-}8 ________________ (d) Cause of death K/‘& ____________________________ ()% O-
II. ReersTration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. _1__9:_]‘ ________ Ropaimens ;| Plot“.L_ _____________ S]J? R ﬁ;\. C’F(\TYTP.'B ______________
®) Dmerg Addreldr8e Loretts buono (mo ther)___I!._p__f_?gsy;_ﬁ_.__.____bubuo n,
Mass,

Iﬁ. Files’of s/ dle/ dying fém odtag/ & d»{sc{ses/// _____ el / CKR.(:m_

' calble One Sl e e Bl o Lol T - Bl f e SRR , 192
Vis Fo]&owmg advice forwarded to Furope by [ 1
7 ;7&: lette of transmittal on _,______,_;;_._'_/__?_/Z_EZ/_.L _____ , 192
/m J ‘,/_. / 7=A 7 =
/\W»/I/ ______ =->4“' _______________________ LA L “-//m////wc/u _;% ____________
VI. ﬁorm 115 forwarded to G. R. S., Hoboken, N.J., LAPB__121921 ___________________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. ‘ Relationship and name. Desires. v Action taken.
________________________________________________________________________________ e
VIIL. Form 115 received from G. R. 8., Hoboken NeJh Seim g oSt SO et , 192
COUNTRY CEMETERY NO. oo SHERT NO. oiootiecios b et
G.R. S. Form 115-A 3—8020
August, 1
FHAR CE 1282 -be e 17 ; 21

Z/~§.&’~//~ 7/




ARE S S T =
o /P /P
GRAVh: ‘LOCATION BLANK

LOCATION OF THE GRAVE OF

e s B

(Surname). (\umbel) (First Name aud Imtxa

........................... ;’ior :léft) e

RIGACTE SO ESDR AVt T ot B R T LI

Rz.m k)..

CAUSE OF DEATH: e TS SRR

(Give Cemetery, Town and Departmem) \Idp reference must
specify clearly what map'ﬁmﬂ

GRAVE NUMBER: .2 (B ey - oot |
; - (e

HOW MARKED: Name ,

[DENTIFICATION TAG.‘ﬁ' =)
Was one buriedswith hodytases oo ti o ot e
3 : :
\Was one fastened to name-peg ot = 7 \
stigkelused-as-a grave marker?. (LK a&dww/

[f mame un(/?“ng_'@nd tags lﬁissing, Zécnptmn “and marks
should ‘be m AL 2220

E267-7
e N D AL ( .........

( ,/4’ 7 SATS Y 46 Ve L'
AR R ACLVAT > o STt I e
N B A S . A O R R 7 OO R e IR T il R T

I A ON SR iy e ot v o ot g R, l

REPORTED BY:

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



Y

i <o e g S B, gt it



Soldiers No. 39033
Name : Buono, Tony 3 7O7 0
Rank s Pvt ~ Co E Reg

Died : e ~

Buried ¢ Octe13th, 1918 .

Cemetery : Battlefield ,

Oorrmune of St.Etienne-a=Arries .

Grave No., 25 Avery sketch'lo 5 .

Grave found reported-as No. 22,

3 ' should be New™=23-mg per r'*ef"’* :
How marked ? .B!'Ess tag B.'EﬁC]ng

If name qxﬂmown and Jags msmng,glve

“75 i &

: N., 248.1 B
plain oé" burdfl officur .

I.J. yfiey, U.8.4
,71/.?“ /‘

- - Unit ”5”, T.y.
90 00T Ben i/






WAR DEPARTMENT,

TRATION SERTIGCE.

T_()m Dv’ Gb

lMrg. Loret§a Buono

a3 : ¥

 OCBOR ode.
R & ¥ NS gi"ﬂ?; ]Lg

16 Bt St

8@3{ i |
g Bosfon, Mass.




FROM: 0, Q. M, G,
CEMETER I AL DIVIQIUN

Munitions ﬁ ding
Room <

WAR." DEPARTMENT

8ifice of the Quartermaster General of - PLEASE
ment Made Was}ilmton : EXPEDITE
jas =

G.R.55 Form 8- J—A@Z 7N
Informa ul“zb‘\(,c%ue L} of JAG.O,

File No. & . ... FReduistraiign,

_®

- NON Lok 4
From:File Thre-Quartermaster Gencral, U,
; 2

ok The Adjutant General of the Amy, 6th & B Sts.; N, W, ,Washington, D, C,

Information requlred HOERGLRNS,

1. It is requested that the items checked below be completed, Reduest
ion of all 1'uomat10n shown.

s

Ta. Surname BUCHO, A bt e o daaity 10=9=18:67 €
3 =
e P
b, Christian name TORY * g. Cause of death K/A 44 /k,
& e
c.. Serial Number 39033 It Au‘thority (CO#)
?::' ‘)4 g '7'*. X R
j F da Organization CO.E. 9th Infv_.‘_“.. .—o"‘,""mfr:(fimy dddr(} 2y
or (me’ 37th‘ In ) J > Q7 1., .
s 1 l Yid v/
e. Rank Pvt. #’, . Re ations m.p 25
> O ey
BODY DESCRIPIION e, DENTAL CHARTS® _ commmmmecs
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a, Age of enlistment :
a. Otrike out teeth missing
b, Coler of eyes
' SR E 6 SOIMARI T2 el BISOL 3 505 c ¥y 8g
o dolor o f hair upper right upper left

d. Height ST e o R SR -
lower right Llower left

e, Weight

0 R ARS
£, Permament marks and ney [",
> J 3 OINS A 5
physical defects at =T S
enlistment (0ld fractures or breaks) Y .
N : ' H, L,.ROGERS,
: o A Quartermas tc? Gem ral,U.5. A,
CW .4" 4 . 4 ; 7 \4\ ‘/‘{/ /" )'
o, ¢ = I 8 NN ¥y _~1 J
F L)Y: / i SN\ “ /

2 / k‘\ [ ) ( ‘u S
/ ) X{\ s
~mETERY NO: 1282-Sec.17 | <X\, /N~~~
IETERY NO: o H.,XT; CCR}%EQ : 'y
Jot, Lieply Q.M,C
.63 u‘n' J K__(.“'f’;/

Recd Worlk W

16 %"'“
D?»’TJS-‘,-F rcn‘




WAR,  DEPARTMENT
&ifice of the Quartermaster General of the “Army
t'ﬁﬂada : Wasiington

dxﬂﬁtrnfnx , H
G+R. S. Form 8<W-A= gz ‘ f ! z
Inxonnatlxwxfd@u@ } of /A, G.O. Y !

File No. -/f f* oo RGQulstraxl

From:File Tne Quaruermastcr General, U, S, Army, (Cemecterial Division)

Tor The Adjutant General of the Amy, 6th & B Sts.; N,W.,Washington,D,C,
Subject: Information requlred for G.R.S,

1. Tt is requested that the items checked below be complcted, Reduest
yffion of all infomation shown.

o

- 7 oy
. a, Surname BUCNO, ~ Bo o Dote of dcathlo 9-18
: e oy
b, Christian name Tony - = g. Cause of death /A G/,
: A
c. Serial Number 39033 ~ he Authority (g_o'#
i . Organization CO.E, 9th Inf.“ _"f,Emerfoncy addrc
' or (CosE, B7th Inf.) &y A
e, ‘Rank Pvt. 3/ e RGldulOﬂShlp
® -
BODY DESCRIPTION ———— DENTAL CHARTS® ﬂﬂfﬁ;,ﬂww,«am."
(See page #2 of the Service Record) v (See Physical roport of

examination prior to enlistment)
2, Age of enlistment

& trike out teeth missing
b Collor of eyes i
: SIRE 6 EDEER SR | EoR 3l 5 g SR
coa Gollorsoita e upper right upper Jeft
dise = Hie Tz ht BEN/ER6E OSSR S 25 3 4RSI
' lower right lower left
e, Weilkght
2, -
£, Permanent marks and a3
= . 3 — 2 GO N/ L. :
O}ijlC'ﬁl defects at e e Y o
enlistment (0ld fractures or breaks) P et e

H., L,. ROGERS,
Quartennaaﬁe?fﬁ%hcral,U.S.A.

v > / J b %% y 4 y i
CW . i NN { 1 }

A 1 NN
B = NN

S .
A —
L Vi e L N

| S\
H.,XJ{ r‘cl\% " j
= Aota Lic epty 0, M.

Wer DIV. | /
ReC G ‘,,»[Orm ?".Q.M \\\-/ V4

r)”.ﬁ;e-\.;;&"“."“.

ERETERY NO: 1232-Sec.17









