152,

% ""?ﬁ
} T}(_‘.v.é

. < = »

G.R,S. Form #114-B f
LS

Fﬁli‘-'L NAIVE xR .g{l:x}‘}!-‘:]:j;ﬂ:-011so 5 009620 0 *0RVBARLE ST 4 el e e edRn sty e
i-{ﬁ:{i{'---b?l:il-‘:f:‘l&?or%hooa.-..... ‘.-c.--q-ocsERIALn-ic--eéf:’:}‘}?ltﬁl‘lvov-ocICCU
{
1/ et V/ Pl X
DIVISION & ORGANIZATION Company K, 7th Infantry

P0G ACeD S OGE s VN - e vaved e sboead e Oaloaaoacovo-aunlu-

R e /c;:/;‘f/’

DAEOF DEATH-o-‘b‘:r'fcd.-c.";'..;.f..."l.....%.-.’ ..... ! A oS NP S P PV S LA BN e e
> 'd

il ¥ : /
a".;‘ { .

STATE FROM WHICH HE CAME, .. o

¥ f i -
MEDALS OR DECORATIONS AWARDED, “FLE - 4 Ll

FINM‘}R]“JE LOGATION. 800 ¢20 4¢P aats s eyl ® 07| ‘-.o
Date Grave Row Block

% 7,/1' 608

- X

AV 4

l\/\’ Qe QOPO P er > 0w LI B U I TR B U A R A B ) LI B B I B T R T I I S ] b e b
L/ Cemetery Hthu,

»'_/’

;Ju C/V\ ﬁﬁ cada Wg##
Q ,{ ) A YOV T g
j’)/ 5% «
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BUTEKA Alphonso Tvt B45I49

dlled on bhe morning of the ISth
high explosive shiell in the back,
itera lived IO minutes after he

t ery and askkfor first aid.I do
haplain said he wemld take care

Passafiume;Jjoseph Cpl 543244
- Co M. 7theinfarntry

621 East Bth Avb.,Hemutoad Pa.w

I

e

=
P
!

e

5 l



Co M.7th Infantry. ‘ EUTEKA Alphonso ¥vt 543149
Zrd Vivision, :

Pvt #lphongc Butera was killed on thie morning of the I5th
of July I9I8,He was hit by a piece of high explosive shell in the baeck,
I heard him ery when he was hit;Pvt Butera lived IO minutes after he
was hit bgt never saild anything except ery and askkfeor first aid.I do
not lknow where he was buried as the chaplain said he wemld take care
of him the next morning.

v Informant: Passafiume;Joseph Cpl 543244
, Co M.7theInfantry ,
Home : 621 Hest Bl tLve,,Homestead Pa,,

Not signed
vs o
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N3 Seringeo et Ne les(Aisne)
Place ......00¥.608--

G. R. S. Form. No. 1 G-A

REPORT OF DISINTERMENT AND REBURIAL
BRI e

1. REMAINS OF.. BUTEB.A., ...... AL DEODEO. i e ot s OEBIAT, INUMRER.

RANK......ciie BB crrsrriiinienss ORGANIZATION oo OO Wy A e T bbb

2. Disinterred (date) : From (give complete location) : |

L P

" By : Group............Rophanr ESH) o 1 pf o0 SR

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

Given new gr. location for- rar /|
posgf of concentration.
5915921 Gr, .144.. See.;L. Pt B e
.i i l‘iu‘r\‘_ z o BURIJAP &
By : GroupF°ster- . Unit... i hL dNAture of reburial ... BINE. BOX...
4. Report as to nature of original burial and condition of body upon disioterlnent 2 :
BADLY DECOMPOSED FEATURES UNRECOGNIZABLE

S D T T T b e St A T - it i B e s s R

5. (a) Identification tags : Buried with body ©...... .. YBS. ... .. Ongrave marker ?.. .. o VR e

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

Tag.on. hady. 0.X,.. :
DOLJ\\”l \TAIW card found with body reads: ALPHONSO BUmm.

G. What does examination of body show as regards the following identifying itc-ms ':’

(a) Height (actual measurement) ...

B P PP L PP PP PP L PR P

(T (T D o0 oo sy SR i S o e e
(¢) Hair—Color

AR o 0 O IO b o o T = e S
(dy-Hairex-face=—@olor ot lima o e
Tioeat1on e, St ey
(e) Permanent marks on body ‘(old scars, peculiarities, or

; . P 6 = 11 :l"'lc-l. 29 = P5 incl ﬂ
(/) Wounds or missing parts (received at time of casualty) ... .mis,a.,d;s. 15 deey - w S

7. Disinterment 7 \
supervised by ... //j/ %}/ M Approved ‘:’ﬂ T P —y o I < '
H, H,F0S JEIB.

BT (Title)...........Ae.@.-..l.?.e..-@i,.l..s.t..._I..t...Q;&Q.

8. Reburial . _ |
supervised by .. d/ / W ‘E > éz’ et APproved T i ., SR CRGY ol
Mite, H,H.FOSTER, SUP.EMB, .E m‘m 18,1t

(1 itle)....; Qﬁlc.



4 7 INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enfer information, ds nofed I;el'ow", on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in ease no means of identification on hody.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which

the body was disinterred and the group
and unit which made disinterment. '

3. Give date and accurate information as to location of rcburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc. ¥ e

4, State to what degree decomposition has progressed, whether recognilion is possible, and how the
body was eriginally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
.‘l Yes 2 or “NO 1?- »

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. 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.

?;‘" TOOTH MISSING
// / u?_ TODTH MISSING
:ﬁ,@ . @)

- i : <%

.All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should bescratched out,
thus :

MISSING TEETH...................

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

RIDGE

GO ane PORCELAIN B
G __GaL0BRIDGE

Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),

thus :
SHYER FILLING GoLD FILLING
FILLINGS ............................Draw filling on tooth accurately as pos- OLD FiLLIng GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
AVITY
. 5 5 ~ 5 ECAYED » ;?&:5:0
CARIES (CAVITIES) ............Outline location and size ol cavity, shade ;

in thus :

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

DENTURES (PLATES).....
150 : ; 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. oo

% :
8. Show name of person supervising the reburial an hg‘%&rﬁe,gﬁd title'of the person approving saxme,

A
>

-

3

dt.
(s

=
Y
3 .
Lo % \ -
! s
o

-

"

)



G¢.R.S.FORK NO.16 Place "Seringes- (Lisne).

Date__ June 8, 19,

REPORT OF DISINTERVENT AND RESBURIAL.

Remains of:

Name: jslphonse Butens. Number: 543149,

Rank: ©Pvt Organization: o u 7 Inf,
Disinterment and Reburial made by Group Unit 304,
Disinterred (Date) J,ne 8,19, From (Give complete location)
Cemeteryt 1 716, Grave 44
t
Reburied (Date) June 8.19, in: (Give complete location)
: '-\‘L‘a
/L X [r & B!
¥ ; e e
Grgve &% Plot 1 Section G. {- Q7 i Bt 5 e ety "{ (TE A s
2 i . ) (T- | " , T
j Ly ”’W Ldecat u-'{ ! Lo (/-/:_, k- f‘f’ ’)4— i .1.-1'- M i
[ ] i T\l
v (27

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

3 s s 9
Was one identification tag found upon the bOin No. One on cr.

¥hat other means of identification were found upon the body?! None,

O

| Al

v i |
ALl |

1722,

VR |
i

Note:

If upon disinterment, effects are found upon the bodies, they will
be promptly sent to the Effects Depot direct, as is required by G.0.170,
G.H.Q., 1918, after being carefully examined for clues to idantity in
doubt ful cases, notation whereof will be made and reported to Chief,
Graves Registration Service.

Supervised by: _Cpl I B eight 1obmtrbO-i-Honsbong

C .0 .Group Unit 904,

T TR
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CODE SLIP

1

HEADIUNG

S U B-
HEADING

NO. OF
CQOLS

-Ti@.[é;) DJ’U_:’E?" A

., F: rsré /
A’ N s
(£t~

3

Q-Q—"”\;//? Ayt

f
BU-RI E.D éo"{

Zo8%

CEVLETERY

1

_GRAVE /£

ROW Y 2 '1{') g
RLOCK /@) il e

&
STATE oy 2 =, // :
. W LT
R _.j) /T 1 7
DIVISION 3 P N =
1 =3 —
AT / (f
ORGANIZATTON 3 47

__TRIP

AR e 1
| i
MARTTAL / 70 1 L
/ RSN 7 i) . F L -i:v,-,_.
NAME U%‘VL-—&:# 2 [V s %) { , ks o [/ £
dﬂ { & {};‘Jc‘z A e STATE 2
RESIDENOE (. w249 COUNTY 2
CITY 3
____RFI ATTON | /i;."' A% % "}"; A1 A 1
AT, SRS Jibr i
OTHER }f’ 19/ 1
~
} ¢ ‘L_;j - . J__‘{_’_
_BLIGIBILITY TR B | - :}, s i 7
L AR j
marvrry (U3 &7\ 1
\ 1.8
RACE LA il
v B A
INGLISH Nad < 1
ATTENDANT il
HEALTH 1 5 $Y
Vsl - B = 2
NO. OF 30NS g7y 1 e P ’
| Pl ,‘,f — 7
DATE OF MO, i,

£
& _4CCTPTANCE (AT

\
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WAR DEPARTWENT
OFFICE OF THE QUARTHRMASTER GENERAL

WASHINGTON
DATE_8/18/31
NAME RANK SERIAL ORCANIZATION DATE OF DEATH
‘ Bubera, Alfonso Pvt. 543149 Co M, 7th Inf 7/15/18
. STATE CTY. NO. 608 CRAVE 42 ROV 3 BLOCK g
- Check relationship Living - Doceased | 414 4 . ;L;&wu.\ {
:L/V'fr H .{‘- ! {
MOTHER : : \ 6
STERIOTHER (For the :
year pricr to com- . :
_ mencement of service) : :
NAME ’ R
IIOTHIR THRU ADOPTION g : :
. AND (For the year prior ‘ o LA T
J to commoncement of . LI
ADIRESS service) 2 :

/Céik:?? |
Veterans Buresu Claim Number

29/156

NOTHER IN LOCO PBARENTIS
(For the year prior to
commencement of service)

se o8 oe
.

WI:D!]V ) A :
TWEO has not remarried) : :
ASom g
X 28225

(el

P

5 *\ NN -

A\S

J{i Vi;?ﬁﬂj}ﬁﬁ
gfﬂf:/

-
;‘ . L
[ od






’ Vl
4 T’(% &iﬁ-ﬁr !
QM 293 A-C ‘
E mm,’ mm ‘ remw lz. ﬁﬁ.

Nrs. Albanese Calopera,
Jontevorto,
Prove Girgenti, ltaly.

Dear Uadsomy
: In order to .conf'a:rrﬁ tﬁ thé, Iila.ns for beautifj.cqtion of"the

 permanent Aﬁlér-_ican ].‘[il_i_’ca.r;‘yr Cemet,i;ri_es in Burope it has been necessary
“th‘o ‘make é.‘-re-a.rrangement of the graves in these, C_eme.ter,ies, which may

te considéred as permanent for all time.

The enclosed card gives the final resting place of

, L e ST !um ﬂn,
[ ekt ‘ |
Ly the late Alfonso Mm‘, Privete, Copany M, 7eh Infentrye
gs For The Quartermaster General,
." i Ver.y truly yours,
,-'_3? j
" |
: L LR ~J« MeCLINTOCK,
. : Major, Q. Ms Corps,
1 Inecl, fRAL g Assistant,

Record cards

29 /85/



4 WAR DERPARTMENT
OFFICE OF THE QUARTEKMASTER GENE..AL
WASHINGTON

QM 293 A-C

BULERA, Alphonse = Pyle Loverher o,1228

lirs, Albanese Calogsera,
donteperto, i
Frovince Girgenti, Italy.

Dear Ladams
The (uartermaster General desires to invite your attention

to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are inierested.

This American overseas military cemetery is to be maintained by
the United States for all tims. The graves will be permancntly marxed by
white headstones inscribed with the name, ran’z, division, organization, date
of soldier's death and State from which he came. Hoadstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assurad that in effocting removal of the dead, the utmost
reverential care was oxcrcised by those who porformsd this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannor befitting the last rosting placs of our horooss.

Very truly yours,

1" Thels LoVie BEDLIGRUN,
Record card. UnJory deiaCay
: Apsistant.
() ‘$n¥ B?/
by e il
55 i
‘ W J
4
‘)‘f

25/560/8YS o



] Oise-A 1e Cty. 608
G.R.S. FORM #114-A. STATION __ Seringes-et-Nesles, Alsne _

To be prepared in triplicate: DATE_February 24, 1928

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPOéT |

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _BUTERA, & oL Names i e = i s TS oy e GO
AEENORSEEA B TAORT U0 By r e 11, No.1 sy T N R X
B BEiik, . AT . SR RS 12 Bankete. o TN
4. orgnsvooy My it 5o 3 rArpedensT e YESRIONN nek o
GreDEB M dily" R6 . TA9NE . 14. (a) D.D So e .

7. Grave No. Jpriasane SO I L. e 155 (Grave: Noh 7. e aria Seitis A Yoods -
8, Plot' & Bloek B """ Row 4= 109 L. & 55 211t S . T RoWie . ol ke
9 1154 b

18, Cemevery. 'Oise=-Aisne = "~ * = 19. Commune or town Seringes-et-llesles
SO Depteror<Connty . ATLBHOS. T S 21 HCountry Tv - WEaneo . o TR s

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

23. Disinterred (DateFebruary 24, 1928 By _L. Gordon

24. Inscription on grave marker:

Name _BUTERA, Alphonse . ______ . Serial MNo. H485149 F - 0 - 0§
Rank.” PYilFsee b s o B e R Organization Go. M . 7%h dnf, =
25, Was identification disc found on grave marker? . . On body?. __ Yes .

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). : '

27. Condition of body

28. Nature of burial Pine box and burlap

29. Any discrepancy noted upen examination of body, as compared with G.R.S. records
quoted above?

30. Body prepared and placed in casket: Datefebruary 24,192&y L, Gordon

S vy LSS L eem

31. Casket sealed by L. Gordon

Sigﬁa'i;ure of Embalmer, (Supervisor)




SHIPMENT. (Show actual m;rking of box.) Box No& wa =™ wpi s B e Aty W e Ay
32. Designation of body: |
Name ______ BUTERA, Alphonse ... ... . ot Seriali Now# & 543149
Rank______. Pk . RTRe . 0 Organi‘zation_“___--___C_Q.-k, My b Dnfle 270 T

33.

4.

35.

Consigned to:

Name of Permanent Cemetery Qige-Aisne, Seringes-et-lesles Aisne

Pl = B = A 8

I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate su
is correct.

pervision and that the report above

ey 5 o]
Signature of G.R.S. Inspector_ | (:Ibugaxmhﬁhﬁlu_£;j;::;;&}&‘ilﬁjpz_

CHarles E. Spahn )

6. “Remarksif LITTE T 0797 jooug ov Euwae Deixel, e S At
Bl SERTpREGErTon ipotnG fort opdration ; d bate it T' WOMIOWT T T e
To point of Concentration Sl ean ol SRR Lt e

(Name )
Conveyer o HE" ¥iede, - Signature Shipping Officer_ .~
58. Received at Railliead or Point of Concentration: Date /= + "=t = 00
By G.R.S. Representative,w_n____%ﬁ“m_"““m_u“” p T NEs ST .
39. Shipped from'Railhead or Point of Concentration: Date
To Permanent Cemetery T e e P e
(Name )
COnVOVergERgE . & FE e . Signature Shipping Officer____ .~~~
solagneEivney  TEnoME O - SN oAy St .
G.R.S. Represen%ative __________________________________________________________________________________________________
41. Reinterred February 24, 1928, Oise-Aisne ameriann Odyl:l s SRR O
(Date)
42. Grave N014 ey o Belotion) <l TR B
GSaBiot  PARI¢Bloek B . Row St Lplall. i e .

&

William E, Moore, Superintendent,



G. R. S. Form. No. 16=A 5 - Place Ois G—Aiﬂl.‘: Gt":}" GOS

REPORT OF DISINTERMENT AND REBURIAL = pate  mobmay 24, 198,

AT T A Vs x : 2 RA R I
1. REMAINS OF. BUTERA, Alphonse e . SERIAL NumBER 245149

Rank_.. B¥Gs o ORGANIZATION.-....00s Mo 7th Info

2. Disinterred (daie) - Fr‘;ibl’lml'y 24, 1928 From (give CO]nplete location) :

By : Group ... Ct¥e ' e N e T

e

Reburied (date): February 24, 192 In (give complete location) :

_ Grave 14, Block B, iow 3

By : Group Ctye R dwe, < N1 v o3 o = Nature ol r'ri-bm*ialI.ietali.c.. casket

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

5. (a)ldentificationtags: Buried with body ? ... .J€8.. ... . Ongrave T2 bt sl o

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

One round brooch, forwarded, A R AR e R Ty .

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

El

(@) Height (actual TNEASUremMent) o s

(b)) Weight (estimated)
(el Hair—Color= =" SR, X
VQuantity T e e :
Characteristics
(d) Hair on face—Color ...
EOCatiONe = i : el
(ORI A i
(e) Permanent marks on hq(]y (old scars, peculiarities,

OF MISSING PATTS) bt

¢) Wounds or missing parts (received at time of casualty) .........= B IRk 16 1 Wb Lot i

7. Disinterment % M“ (\
supervised by b R B A e Approved ;. . (_}

/ -
(Title) . ‘:_ﬁ._;‘ab,. erpae gt

8. Reburial s ) /p C// - /’ p f/’“ :
Supervised ]»(\“_E—:‘kf)i Xz (o - c)/g;m»*_/t "~ Approved : . o e =
- )




INSTRUCTIONS FOR THE PROPER COMPLETIGN OF G.R.S. FORM NO, 16-A |

Iinter information, as noted below, on reverse side of sheet in the eorresponding numbered
space. This form is supplemental to and is to be forwarded withh G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form L14, in case no means of identification
on hody. ' s 7 :

1. Show soldier’s name, serial munrher. rank and organization,and by wolm disinterred and reburied.

9 Give date and accurate information as to loeation from which the body was disinterred
and the group and unit which made disinterment. 2 '

3 Give date and accurate information as to location «f reburial amd- the gwoup and unit
which made reburial, and hew reburial was made—im casikes, wooden bhox, etc.

4. State L}) _\\'Imt de_u'!"tm (ie}:ompositinri. as progressed. whether recognition is possible;, and how the:
body was orizinally buried—in a casket. hox, burlap, ete. This statement should be az complete as
possible.

5. (@) State whether identification tags were found buried with body and on grave marlker
by reporting * Yes " or * No ™. :

(b) State whether or not bady appears to have been a hospital case. Were any identilying
articles found in or on body er grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might.
be of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body deseription anl dental chart as mearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important.
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to beaccounted for. as shown Dby the numbers on the chart.
Beginning at the middle line in both upper and lower jaws. the teeth are arranged syvmmetrically
on either side and classed as incisors ¢cutting teeth), euspids or canines (tearing ieeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions: Lost teeth: erowned teeth, Dbridge
worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH .. All tedth missing through previeus
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH ... ... Blockin solid the crownof tooth (label GOLD CROWNAS: PORCELAIN CROWN
gold, poreelain, or gold and porcelain), OLD CROWN
thus :
o
GOLD PORCELAI RID
BRIDGE WORE. _ Block insolid the erown of tooth (label i - N BG'OL?)EBRIDGE
gold bridge, gold and porcelain bridge) i 1
thu : .
e SILVER FILLING OLD FILLING
FILLINGS . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
: ; possible (T)l(_)ck in and label gold, GOLD FILLING
silver, cement), thus
2 —CAVITY ‘
CARIES (CAVITIES) ... Outline location and size ol eavity, RECEED
shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate bloek in teeth attached and indicate

3

retaining clasps on natural teeth with the word ¢ clasp '

v Show name of person supervising the disinterment and the name and title of the person
approving same. —~ e .

8. Show name of personsupervising the reburihl and the name and title of the -person approving
same.



| Pile # 6472 7 /
. LocaTioN Ixpex CARD: fé 47 /

5 COMPILATION OF DISPOSITION OF REMaINS DATA

(z) Name BUT RA Alphonso Ser. No. 5.43_}@_9 ........... R
¥ IR R
GiRai sBUs g - N\ Orgsnization . SCeM, T¥ Infs ]
T CER..(G) .
(¢c) Dateof death ... 7/15/18 ... (@iChusecfdeath . T/ . oo . - :
. RuaistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
E 33V 34 (ru)z ITY
(a) Grave No. . Rowe-e o Plot -__} .......... Sec. -,.(.:Z __________ TRt | IS
o
(b) Emerg. Address ____Mr~sJ__Qalage.r.a-ﬁizamza_gg_(mg_th_e_x)-__I_ignls_@;ze,;:_to_ i o
. Gal"gs,n‘ta Itelye.
. Files of soldiers dying from contagious diseases R A T CKR._ff__')_éz__
i RESE 3
. A. G. O. DisrosiTioN CARD: Datie oF retiph — @ ey, - V=13 -
(@) Name . tb)- Rielationshiphoi ferie o sttaen Rl 8 0 7
(¢) Address s af DO HE St TR P o wl e - oS m - B R R L e
(d) Remains to be brought to U. 8.7 ______ O o M e WM | Oy o L ES s
(o) o be interrad i National Cemshery in UL S ab i
(f) Shipping instructions wpon arrival of body in U S, toee oo el
(7}t Biaposition instructions af mof brought fo U, 8. oo
Bxaminers Inttials o . . 3o et bl MO 3 P . , 1920
A. G. 0. CorrRESPONDENCE shows communication from .
= e A AR il b S i o S S
confirming request in Par. IV., item . above, or requesting that. .- . 0 SRaa
______ . e R N
Examiner’s Initials . ______l__ , e A T YRy e ol £ T , 1920.
. G. R. S. Fres, CorrEsPONDENCE—shows as follows: . e
{. o 3
Examiner’s Initials ___,-f';_'f'_'.‘-'ff'_ __________ Date __d_ff_”_-:‘ ..... e i , 1920.
w74
COUNTRY France CemMETERY No. o 608, (. Swmr No.... . A23 .. Aud
G. R. 8. Form No. 115 ‘ Malko Form No. 114 l. i‘!
‘Armended April 6, 1020 v 3—7729 ‘ rd
115 - A COMPLE ETED ' s
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VII. G. R. S. Form No. 114 made ____ = K . -, 1920,

Typed by - - -, Checked by _. 28 o e , 1920,

VIII. Fivan AcTion:

cable on

letter on -JAN--15..1921__-_____, 1920 !
|

Following advice forwarded to Europe by

X, CORRECTIONS
CEANGE OF ADYICE. Action TAEEN.
s unhoiivlliee 07 0 = S e LB e DU e L ST SR
Gl b Tl L S S e I | SRS AR S )
__________________ - SO e e S L L B L i
i

______________________________________________________________________________________________________________________________________
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L. LOCATION THDEX CnRD:

Pile # 647a

o Nl i e o A S SRR S N © s S
' 1y LR Sty % T
(o) g, SOSEBA, ShghpOS. . LA |
: Cause of Cool, 78 Iufls - | - %5
(e) Dekecol GO R i death 4 '7 ................... e
1 A
II. S*LrIoTRmION ChRD- dck Rer' Card }nf ugurst LoceInd.Inf.
a2 19+ #lrofr> 7
{2) ar.w, ...................... Plot ........... BRCEs . it e o
e 1 G EE
{b) “*’er*. Ada Eyssagt g oL e MR S e B SN SRy € TR R e e L
othe r) Montaparto,.Pro
III.Files of scldiers dy&f?rgr?lc%%agl&lév :Lseauesm. ........ ) ....... } ﬁdzﬂ It;t,iyi
=L P i

oD eem
iV. Infeormation on which advice to Europe in letter of trunsmittal was based:

V. Fmllowing advice forwarded to Europe byéi“i’ie & t """""" s el m """" ‘1112%&
y (3! ar of rensmitte N I% ]

NI orme o EOswHr ded F 0, Gu RIS HODDREN; Mader .ol vt s e LR
VII. SUPPLIEENTARY RECUZITS

Date of nelotionship

2nd Source.. . .. S O el SR ST Desires . Action bazon
17, Form P15 ksceived from G-R.5. Hoboken, Nodec.oooooo il .. £92: -
~CUNTRY ' CAMETERY HO. i BHESTHO.
3. 7w S. FORK 115-4

&E—_ur‘t ’ 1920

2T 608 b 423

}’V-s- 9 e,

l"\._________—____—‘______ ol



OFFICL™OF THE QUARTERMASTER GENERAL

- : CLETERIAL DIVISION — 7 N /
@ Earlov. OVERSEAS PROJECT SUB=SECTION 4} 1 (5 a2 A
NAME OF DECEASED SOLDIER CEMETERY NO., DATE
BUTERA, Alphonso. Pvte 608 - 423, 1/27/21.
SERTAL NUMBER ORGANIZATION

543149, Co. M, 7th Inf.

R

Date of death, 7/15/18.

n1w£&;$a%~k’mUQ

i

91 : ﬁh%PJA WAR RISK INSURANCE INFORMATION

2. — 1) - &/, DATE
MATE OF BENEFICIARY ‘ RELATIONSHIP
Mrs, Alhanese Calogera Hother
Address

Montaperto, Prov of Girgenti, Ttalvy.
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GRAVE LOCATIOl 3LANK
LOCATION OF THE GRAVE O
Buloa, $#3745 Cfonan

(Surname.) (Number.) (First Name and Initials.)
?!if'f'...(‘.}o...m.‘........../.‘4.{..?’/ ................. |
(Rank.) - gan17atlon )

-4 (Give Cemetery, Town and Department) Map reference
must specify elearly what map is used.

¢ (Slgnature d ank of R ortmg Officer.) / [
This portlon to he senb to Olnef‘o:ﬂir uves Rgg;?tga;tlon Service. |
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FILE UNDER No, 6472, Butera, Alphonso

INDEX SHEET

SYNOPSIS

See Board of Review letter dated 9/19/21 and reply thereto.
The letter referred to above and the Board of Review Proceed:.ngs for Sec. G,

Plot 1 which are held in this Department pending completion of their cases,
will be filed in File #300.4, Board of Review, Cty. 608.

DOCUMENT FILED UNDER NO.

=l
8

7 make brief entry showing date of communication

IxnsTrRUCTIONS.—Under “Synopsis
When these index

nd from whom received and synopsis sufficient to identify the papers.

f
gheets become numerous under a subject they will be entered on the consolidated index
4—0042

sheet and then destroyed.

Q. M. C. Form 489
Ravisud July 26, 1018





