
i
3-
2.

^0 ThB A

.R.S. Form

JGAEU-TiTO,

MK Pytl _..l.

^  \ (]■

• Lr« c.

2 C 1925 *■

DATE •

... Serial no....£34372.4..
ORGANIZATION CjO^I^555r£-.Ill£^

*  a-bivisiONGRAVE L0CATI0N.iii)£i:l.O^...G.ty.c.-MTS5._iXDar_e-Il3f.t.) 88
NUMBERCTY. NAME

198
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION 1^8 Nantes L.I,

Feb!9°1919^ commune""" "de'pt"."
COORDINATES

Not given

CjzS

CONCENTRATED TO -JJathi.rig-.o-£—reaojd^-
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken hones, missing parts., etc.

Nothing of record.
ui.Atfe'auan-w- —

ATE Cr DEATH ■ \

S^ATE r-TOM WHICH HE CAME

medals O.RDEGOiRATlONSAWA^eOED ' ' ' Ij"
None of record.

SUBSEQUENT REBURIALS ...J
ROWDATE GRAVE

■try t'Ei.. p.- ■''
" X", ' < w f < .

DATE GRAVE ROW

SIGNATURE, AREA SUPERVISOR^

PLOT

PLOT

CEMETERY

3. FINAL GRAVE L0CATI0N..8.e.p.t......l.5.^....1.9.2.2
DATE

CEMETERY

!!y/J. PROGAK yCAPT. IMF .USA.
3 3 ^

..X4..._.^. ."SSr. 3lDDi-Ji.
GRAVE ROW PLOT

.Qise.-Aisna..Am.0rj,.-^6Q.B.^SB3:ingBB-fit-Iifislfia-XAisnB-).—-
CEMETERY A



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch -in quadruplica'te, -

three copies to be forwarded to Area Suparvisor who will accomplish paragraph Z and.
return all three copies to Headquarters ,^'^merican 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
in his office.

4. If data is entered on Form 114-B from Form I, 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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GRAVE LOCATION BLANK

LOCATION OF THE GEAVE OF

.OABUTOJD,.... 2846'/84 ■ • Casper P,-
(Surname). (Number). (FirsFN^me ancT Initials).

.m-
(Kanic).

• CO •• L-, • ssaci • lEf^ • • • • •
XOiganization). • ,

j PLACE OF DEATH:BasG fiospital--#34vaaaite8' '-

^ CAUSE OF DEATH:BRSUmOnia

t- DATE OF nTIKIAL:Hov., . lyiB-

{ PLACE OF de.\th:. ioan Cemetery■#88v " " '
I  (Give Cemetery, Town and Departmont). Map reference niufft
^ specify clearly wbat map i.s usoil.

I  . .Seetioa Bantes, Loire-inferieMre

i
p GRAVE NUMBER: .J^g. 7 . .,
/^HOW MARKED: Name Peg? . . . .Crossi
iBottU, to 1.9_reglo«d^l>y
/' IBENTIFIC.VnON TAGS:-

f, YesWas one buried with body?

5 Was one fastened to name peg or 1 tO tS faStSnOd
"  stake used as a grave marker?. . OtOSQ» '
If name unknown ancT tags missing, description and - niaiks

should be given here: • - .

NE A BEST RELATIVE :p^. -OalXlt ta;' •' ' I '

ADDRESS: Castle -ftrand-,' -Sazozia • '

R E r.ATioN SI 11 p: ifetlier ? ■ ^ ■

reported b'V: _ _
"H- ■"

(sifin^ro an<l Iiank of' Kci-ortin^^ Omeer).
warded to Central Records Office, A. G. O., A. L. 1.is porVion to be forTnis pojj^
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RAI'IE

DIVISION

ORGANIZ-Vi'TON

S U B-

Oi
CEIETERY

GRiVE
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WAR DEEARTMEt^T
OFFICE OF THE QUARTERMASTER GENEKAl

WASHINGTON

DATE Sept. 12, 1931

GabuttoI, Cagpare P»

mm sERiAx ORGANIZATION DATE OF DEATH

Pvt. 2848734 Co. L, 353rd Inf. 11-28-18

TT

STATE

Ariz.

NAME

AND

ADDRESS

4f

CTY. NO.

608

GRAVE

14

ROW

38

BiDCK

A

C-heck relationship .

MOTHER ^ ̂j9"/x^
STEBIOTHER (For the
year prior to com-
mencement of sorvice)

MOTHER THRU ADOPTION

(For the year prior
to commoncoment of

service)

MOTHER IN LOCO PARENTIS

(For the year prior to
commencement of service)

Divine - Deceased

WHOT

(Who has not remarried)

Veterans Bureau Claim Number

29/156

/

^Sta
P

//

^  Ij '' ' "So-

I/.t -CO I-ip ̂  ̂ ^
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WAR DEPARTMENT

. OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 29 K A—M
Cabutto, Gaspare P. JOA) F

'^A '^5'3^ AX/l^
August 25,1931.

Mr. Natale Cabutto,
605 South California Street,

Stockton, California.

Dear Sir:

y

In order that the records of this office may be ccm-
plete and correct, it is requested that you advise whether or
not the late Private Gaspare P. Cabutto was married and is sur-
vived by a widow. If so, please furnish her name and address.

please also advise if the late Private Cabutto is
survived by his natural mother, and if so her name and address.

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

For The Queirtermaster General,

Very truly yours.

Captain,^Q. ]|^./ Corps,
Assistant.

End:

Env.



WAR DEPARTMENT

OFFrCE OF THE QUARTERMASTER GENERAL

WASHINGTON D. C.

OFFICIAL BUSINESS

sAUG 25 C3
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jnclaimed
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IN REPLY REFER TO QM 293 A"C

H

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

CaTautto, Gaspare P.
608

Mr. Itetale Gatutto,

605 S. California 3t.,

Stocisiton, Calif.

Aug. 29, 1929.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 24, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
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. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

Z. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

STEPMOTHER

Eugenia Cabutto,

Voltri, Geneva,

Italy.

3. If survived by a widow or mother does she-
dell'rWW/ftl^ke the pilgrimage? ■■■ --

.1

For The ̂ Quartermaster General,

Very truly yours,

Incls. ,

Act of Congre&a^^'
Envelope

JOHN T. HARRIS,

jor, Q. M. Corps,
Assistant.



WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL '

WABHINOTOM

IN REI»LY REfER TO QM 293 A-C
OilNailste* oMpaxti June 84, 1929.

108 s* CftUfsfttia St**
CaUf*

I,

i'v

a

r i.

ir-

Dear Sir:

Your attention is invited to the enclosed copy of an Act of

Congress approved March 2, 1929, entitled an Act •*f6 enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the ceEeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the father of the .
late OMVftf* J?* QnMltl** C#. i*
isktmmA im tlM Mmmima. cwmtity* Aim#*
FZBWflP*'.

Will you please advise this office whether or not he Is 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 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 stood in loco
parentis to the decedent, a statement as to her relationship is reqnes e .
If he was survived by a widow who hf.s since remarried it is also requested
that a statement to that effect be made.

^  I:. ''

\  ̂ • -

no postage.

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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m 2»S A-M
Cmbutto* a«a|>ar« P. (OA) f ^U9t 25,1951.

•i

Wr, Iat&l« Cabufcto,
606 South California Stroert,

StooktoB, California.

f

CO

Daar Sin

IB ordar that the raoords of this office roay be oflia»
plete aisd eorreel;, it la re<}Bested that you adrise whether or
»ot the late Prlrate Caspare P. Cabutto was Berried and ia sur-
"eired by a widor. If »o, please furnish her OHae and address*

Please also adrise if the late Prirate Cabufcto is
•ttrriTBd by hia natural «o«ier, and if so bar nsne and address.

tmr yonr omTsnienoe in replying, thsre is enoloaed
Iworewith a self^addressed enrelope requires no postage*

For The QuarterBaster Oaasral,

Very truly yours.

Of
CO
* •

CO

laeU
Sfflr.

W 0

»,£?

cc
ca

ct

o
2:
Gf
O

A* 0. HmHES,
Captain, Q. ¥. Corps,

Assistant*

* di'

• it
*  4

V ■ "



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTEH GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Catotto* Caspare P*
608

A«e« 1929«

Wtm liatalc CaJmttat
605 S« Oalifomla
Stoekton* Calif*

Dear Slrt

The records of this office do not indicate that a reply has been
received to our communication dated Jnaa 24, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
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. Is the deceased survived by a widow who

has not since remarried? If so, give her

complete address:

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



\ - #
^  WAR DEPARTMENT

O'^fIcE of the QUASTERIV:aster GENERAv,'
n  WASHlNCSTOf;

4

IN REPLY REFER TO QM 293 A-C

dOMitt** QMfartt p» June 24, 1929.
VI

]tr« CalKtlet*
COS S» Cttllfomla 3t«t
StocktMoiy Calif*

Dear Sir:

f.

'i

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 cemeteriee of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the father of the ,

late SMpar® P. Ce* 3534 laf* whose wnelaf are bow
istwrwthi in the OlsW"Aiaa» Amerlcaa Cwastery* Sertnges^^t-'Seetlee, AlsBe*
If^anew*

Will you please advise this office whether or not he is 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 is particularlmlnvited
closed Act, which defines the terms "mothe^ and "v

to Section 4 of the en-
IdoW". If the relative

is a.stepmother, mother through adoption or*any woman^who stood in loco
parentis to the decedent, a statement as to her relationship i^ .requested.
If ha was survived by a widow who has since remarried it is also reques^e
that a statement to that effect be made. §

For your reply, you may use the enc!|sed envelope which requires
no postage.

For The Quartermaster General, "

Very truly yours, -

H

2 incla.
Act of Congress,
Envelope.

JOHN T. HARRIS,
Major, Q. M. Corps

Assistant.



JlaiDuii-a .Gas.psx.e...Pji 2,848,734 ^ ̂
(Surname.) • (Christian name in full.) (Army serial numb

^ .Bd:. .Cp..l£..S5.3...Iaf........_.._,c=:r..^
(Rank and organization.) ^

state your relationship to the deceased

Do you desire the remains brought to the United States? ....
(Yes or no.)

If remains are brought to the United States, do you
wish (hem interred in a national cemetery? J (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 receive rema'ns.) (Express office.) (Telegraph ofHc"^

(Number and street.) j (City or town.) "(81^10".)"

(Sign here)

i  -f-e-7
(Number ancTstreet or rtfal route.) . (City, town, oVposi olRce.) t (State.)>.)

Read carefully the letter accompanying this card. 3—(an
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293 A.-G

CABUfSD, Gaspare P., Prt*
A|)aril 22» 1924

Hr* Hatala Ottlmtto, ^
605 aivth C^ifazsla St.« * .

Stockton. Calif*

IJoar 31*1

•The Quartermaster 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, .interested.

This American' military cemetery is one of those to be main
tained by the United States for all time in Europe. Each ̂ rave *ill be
marked by a headstone of white marble, of dignified design, with the
name, rank, 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 as possible and without waitr
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exercised and more than willingly accoraed

■ by those who performed this sacred duty. For tne future, tnese gr e
will be perpetually maiiitaaned by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

,-v-V

r^r

1-Incl.

Record card.

E* P* HASBOED
Assistant. MFE

isl



STAT1" ON jOCCCC8G.R.S. FORM #114-A.

TO be prepared in tripll^te.. ♦ , DATE IDX... 28„..1921_.
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

J Co
COMPARATIVE REPORT

Discrepancy found upon exhumation of bo'dyRecords of G.R.S. Headquarters.

1. Name—-CABU-T-TO^i^asp^r^P#- i. 10. Name Oaapare Gabutto

11. No.No. j£.a84,a724

3. Rank Pv;4l»

4. Org. Gp.I.._ 352rd,Irf.f

5. D.D. Nov.28th_\'^_V^.

6. c.D._ Died of gas & bronehp_Pneu

12. Rank

13. Org._'_

14. (a) D.D.___

(b) D.B.

7. Grave No. Sec.,

8. Plot Row

9.

Discrepancy found 'upon disinterment

15. Grave No. Sec...j

16. Plot Row

Uo discp

16. Cemetery _^e_xii_Qan_.G.tjZjL_'

20. Dept. or County ..._j;LOire-Inf...

22. G.R.S. Hdqra. Code No. 8.8.....

11-28^21
23

19. Commune or town JSAK.TJLS..

21. Country ...Il_r.ance

By
H.G.paiooii

. Disinterred (Date),

24 Inscription on grave marker;

Name .C&.sp.er Serial No. j

Rank - Organization.

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 descriptionof body in detail).

Body "tag seads "Gaspare P. GabuttOj> 2848734, ySA? also name on boi wiiioh
citeolca-o—- — ——-i.: —

27 Condition of body ------- ^

28. Nature of burial.... - -

29 Any discrepancy ncted upon examination of body, as compared with G.R.S. records
quoted above? ...2mnrXgTO-,-AQQ--AA^---^Q^^

11-.28-21 By
30. Body prepared and placed in casket: Date

31. Casket sealed by -
H*G.

'}

Damon ,

Signature of Embalraer, (Supervisor. <5^. ./^



I'-

1

C-i i

SHIPMENT. (Show actual marking of box.) Box No. G*-l-91'64

32. Designation of body:
-  , Ul

Serial Mo. ...^@43^24,

o

Name

:"'

-Gaep&r- -P« -CABU-TIO--;—— —

Rank lEvt-- _ , Organization,.......Co- I'* 353-rd-I-n-f*

33. Consigned to:

f-.-' Nafce of Permanent CemeterjOlse.'r-AiBije- Ainer. C'^y..6P§-.SERIKG-ES---e't-!^KESLSS.{:41sne)
\  • -'0' \

34. Casket boxed and marked (Date) By

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

36. Remarke

signature of O.S.S.

37. Shipped from point of Operation: (Date)

To point of Concentration
*  (Name)

Convoyer:. '.„..:-Signature Shipping Officer:

38. Received at Railhead or Point of Concentration: Date

By G. R. S. Repre sentat ive

39. Shipped from Railhead* or Point of Concentration: Date... —-

To Permanent CemeteryOi^-..:f^lsnej,..Am...C.t^...6pa.._.peril5E.^.et;.JK.e|3.l0^^
(Name) /^| .f)

Convoyer .Plorre de Montozon Signature Shipping Off iceX,  V - ■ ' M • Xi'•

^  DECIj' i \*^ \
40. Received: -Date v...,

G.R.S. Representative

41. Reinterred^.:....^_.5/^3/jB5.,.. )
(Date)

42. Grave No,..,...: .. 1 Section

43. Plot ;J1. ..... ■- Row -Z& ' ' -• •

'rirs^.OQ

G.R.S. Repreaentati



a. R. s. ivo. ie=A.

REPORT OF D!S!NTERiENT AND REBURIAL

h1^'" --.

1- Remains of... f „X'».
f-n_
Organization-

Place. I-r..:.:HarLt:ag,....Cem.,....se.

Date liov, .2Rth, 19E1 -

'  y !•: RIA I. Nu M UER I2a.4a.754..

..C.O.«....iii.#. .D.C.Sj'C!.. . Irjf,*

.2. Disinterred (dale) r

'  Bssr o 28:tli^ 1921..: ,

By : Group ., ......2; ■

From (pivo coiiiplete location):

an 198..,..., Cem* B6 -

Unit :..sac.» -7

3. Reburied (date); In (give complete iucation) ;
Gi'.14,BlfcoA«B0W 389/13/82,

a03,3ering;^s--c5t-llo«lQ 0, fAl.^ae)
B\ . Group — prnit A'aturo of roljurial

- 7

'"•v—C

^ TTiiu ..1. r, , XI : mOT}arlr-^a0U Cr.flSy
4. Report as to nature oi opiginal ].>urial and condition of ijody upton li.sintermcnt ;

■i*oo4e.n....b--Csc.-^nd..-.-un.i-fo-rin.».. -BP-dly. ...dsc-ompos ed-,- -. foj-vtiir ©s ■ -no F -reGo £n-i-2:a.b.ln-;

5. (a) Identiiication tags: Buried with body ? .Yes- On grave marker?

(^) Other means of identificatioh found upon disintermont, and genei'al reinark.s :

£D.d;?:.....t.a.g..-.T9ad,Si..!.'.G&.s.pir.e..,. l......Cn.'bu.tt.o.,. -2848734, -ivt. - -Co, -S-liSi'd -i-n-f-,-''-. -...I.-

AilS:0....nc.xna.:-C2i..;.b-Dx-ylii.cli. -checlns-, : , "

6. Wiiatdoos examination of body sliow as regards the following identifying items ?

(a). Height (actual measurement) iacLiBC.erns.'ble--du-Q-.to

(d) Weight (estimated) ..decoropoO-itioa-.U--

(c) Hair—Color ; - ^

Quantity iisctitun'"

Characteristics -

(d) Hair on face—Color.....iioae-- — J..-..:.,..

:  Location : ..........p.;........,

Quantity i : /...rkr: . .

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

or missing parts) ^ - /j

Diagram represents the mouth wide open

uuuu
22 £3 24 26 26 27

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

-indl-scea:iUi.ule--..daa....tb.....!iec.oir5).o.a-i-tirm» - -

Geo»-u» check-orv

ik' >

Disinterment

sup e r ̂ 'i sed by -V----4:
j2L

..Approved :
a . liioraaji^, Gapt., :<M0.

(Title)Ho C» ])iimon,'Acto Gupo Lcibo
Reburial

Supervised liy Approved :

iTioe) DApt. QMQ
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R. s! FORM HO. 16-A
EntGi iuforiiiatioii, as noted below, on reverse side of sheet in the covrespondbig mimhcvcd

space. Tliis form is supplemental to and is to be forwarded witii G. R. S. Form 1-a, reporting:
rel)urial locations. To be used in answrnr to Question 20, Form 114, in case no means of identification
on body.

1. Show .soldier's name, serFal number, rdnk and organization,and lyy wmlun disinterftd and reburied.
2. Gi\ e date and accurate; inlormation as to location frc>ni "which tlie ])ody A\'as disinterred

and. tiie group and unit which made disinterment.

3. Give date, and accurate information as to location of; reburial and tiie group and unit
which made relairial, and how reburial was made—in casket, wooden box, etc.

4. State towhat degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box. burlap, etc. This statement should be as complete as
possible. •

e>

5. (ay State whether identification tags were found buried witii ^ipdy and on grave marker
jDy :qeporting " Yes "or "No".

(b) State whether or not ].)ody appears to have been a hospital case. Were any identifying
articles found in or on l>ody or grave ? List any .personal effects, letters, money-order receipts,
and the like found on loody or in grave, Give any and all information which it is thought might
be of tise 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 (/) under the body description are very important
and shoudl )je "^'ery complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown Iiy. the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, tlie teeth are arranged symmetrically
on either side and classed as incisors (cutting teetlQ, 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: Lo.st teeth, crowned teeth, bridge
workf fillings, caries (cavities of decay), dentures (plate.s), and any deformity of jwas found.

MISSING TEETH All tectli missing through prer/i^s
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

^3-TOOTH MISSING
I^'SSING

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

r~T||^OLD CROWnli^l

m 1
h-PORCELAIN CROWN

BI-GOLD CROWIN

^  s

' BRIDGE WORK ( Block in solid the crown of tooth (label
gold bridge,goldandporcelain iiridge)
thu :

^|-—yGOLD AND PORCELAIN BRIDGE

It
FILLINGS Draw filling on tooth accurately as

possible (^block in and label gold,
silvei', cement), thus :

„ /SILVER filling■^Xgold FILUNG^/ /GOLD FILLING
'^.GOLD FILLING'"^GOLD FILLING
yL. y .

CARIES (CAVITIES) OutUne location and size ol cavity,
shade , in thus :

^-CAVITY
/ DECAYED

'DECAYED
^DECAYED

DENTURES (PLATES) Draw diagram of relative size and shape of plate block m teeth attached and indicate
^  ̂ retaining clasps on natural teeth with the word clasp

7- Siiow name of person supervising the disinterment and the name and title of the per.son
approving same. . '

8. Show^ name of person supervising the reburial ahS tlie name and^ title of the per.son approvi
same.' - • - »

,nng

"6 mfc luvi'rss,- "ir
'  - ^ '::



G..i 3. Form No 115

Csmatery No. Q8

*  COUNTRY XlADJOE

r-
Sheet No. File No

COMPILATION N/R REQUESTS

66480

DATA COMPILATION

A. Location Index Card:-

(1) Name CABUTTG..,.. Gaspare .P.. Ser. No. ...£^48734 ;
I. ) TYP.PR

(2) Rank Pvt* Organization .. G.©.«.. 353r.cl.«

) CKR
(3) Date of death ll/£8/lS )

B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death Inl3Lal..a.1t.i.Qn...Pii.P.sgen8...^a.s....in...a!3M..Pa....lO.ILOWQf^YP. ..&.
hy Broncho Pneumonia. )

(5) Grave No. l.V.S Bow Plot Sect. B ) CKR.

II. FILES EXAMINATION

No card
A. Files of soldiers dying from contagious diseases; .

B. A. G. 0. DISPOSITION CARD uate of receipt'

(6) Relationship

(7) Name

(8) Address .AA.

(9) Deiires remains brought to U. S.?

wC

(10) Desires remains brought to U. S. and interred in National
Cemetery at

(11) If brought back, what shipping instructions?

^

c. A. G.

(12)

0. CORRESPONDENCE Date of communication

D'.)0s correspondence Change or qualify request aa made on A.G.O. card?
If so, apecify such information, r. - -

^  /
■_ ;; - -

EXAMINED by '^£.. - (Date)(13) A. G. 0, Files

D /(14) G  R S Files

iV
i 1.

- Correspondency. (Has reference been made to File No.
Cancellation memos.? ■ Does such correspondence, if _Qu
taining request for disposition, reconcile with that of A. G. 0.?
(Specify "Yes or "No". ) If "No", give date of communication, the
name, address, and relationship and substance of request.

L '. -

^  ij
-

R. S. Files EXAMINED by i Date ; 'Jl\

(over)
x\



-- ̂  '■*- -4^*.

i^OACX.)

,:?) C" i. 2 tTTG& £,X¥/iI*i£:D P>'

III. FINAL ACTION -

4-
•  I #ii" e I

—--•-'1;;

A. UEMORANDUU to D. U. 0. in E. made (Date) .;.;..:.:7 i-rtr.......;-.:

(16) Removal of Remaine (within custody of G.R.S. ) to.:::..;;::;:.;.
rm-jTr- :rQ\ThBW''''lnyQ''''L0jWn'^U&iyf5''¥iK' '^Tc^^ •

(17) Instfuct-lons' that-' pemawnft i?e l0ft!iundl8turbed4\ft....u.j,...cuiUiiiiiU4.u«/.4;.iuiA.L_i4i^
■  ■Uil'R' Hf l/'i, q : J } «» ml fP 0^ V 0' O'y

(10) Typed by^ o Checked b> .._^;i.f..a....ij.v;.c.y....c.o.Lx(X;Jlataj)j}j««l_4^j_-co—^
!, f.;) n r; '. .'jf-Jt Qoj,i-oftbouqoj;c<■ (h"*''? r..oie:.r<i^oe poou !::»;]& fc j,|je jjo

h. G. R. S. FORM NO. 114 made (Date) -
i; L i ^ ' (VT") '

(19) Typed by Checked by - (Date)

C. SUSPENSION REMARKS: , a /II 80' ebecn.7v *ncp f - - j. j

'""r^

(il) li pi-onilpf percK* ap'N" spybbjuS

D. Dispatched .(Date) —.. (Let. Trans7'no."''ZXL'Xi2;2:49-24^^w  _j- t i.-. -, 'j;.onT]> ," s O Ji' ^ |y

( •3) Dee)*!-•« Ln-iyr'jo pi.on3p|- ro n 8'i

(e) vgq- ̂  d 'J

(s) Mmsa
(Date

£5W^ Wi i'7!jjy.) iJ '■ ' ' "' - .

B' V G- 0- DieiOaiilOM CVHD rUFfe oi Lacejif

V  LTje4 01 eojQiatg ^.tot! coursSTOne q|8«i-,?9€g!

11 »irE5 EXYilTHVXIOR

■, (!' 1 0~S^Ar" pjC .

('J; Q^tJfp

E04i uj ->

3  irrrou csrj- j :- (Gptcjt bsS' C»Lq lUf ^Svfusf roc- juq
(2/ D*fe 01 q»tf^p ,

(S) B».K

(J) M»ffle

*' " Qli-SSUISV^lOU ' - - .

set- KO-

V  roCBfjou luqex Cfft-p:-

:  rviv cowbtrviioM

Gems ,-81.7. po ■••-•-.

G" ■ 5 T..OLli. jio jjg

iq'SOf J|0-

I"f )

LI JO

Go«bir*.iiaM jj\?? sBdnsPis

coiihj,ba



88-31
O.R.S.Form -ffl 20 "
Shinning Inquiry, WAR DEPART^fflNT •

0FFIC3 OF THF, .QUARTFRIvIASTRR OSNFRAL OF THS ARi'ilY
ORAVES REC-ISTRATION SERVICE ^

WASHINGTON

APrl 22 1920
Chief, Grr^.ves Registration Service, Q.M.C. 'FROM:

tvh

TO:

SUBJECT:

Hatiai CabattOa 605 S* Calif. St., Stockton, Calif.

Disposition of remains of Pvt. Gaspare P. Cabatto.
■«

Records of this office chow your request to bo as follows:

States.
Remains to be .Hot. return^, to _U^ I53^S^5XX

If any modifications of the foregoing are desired nlease
?7rite same fully on the other side of this sheet.

The nearest living relative may choose between, (l) return
of remains to homee for burial; (2) interment in Arlington, Va.,
National Cemetery; or (3) remain in France,

You are requested to fill out the following without delay
and return in enclosed oenalty enveloce, which does not require
no stage.

By authority of the Quartermaster General :
C5i-ARLES C. PIERCE"'
Colonel, U.S. Army,

NAME OF NO. & S'WIEET TOITOI STATE

Widovr

Chil dren(Name oldest first)

Father

Mother

Brothers

Sisters

Date_

Ns/71 54/^1

Signature

Rel ationehip.



^G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

euc70-.^Q GRAVES REGISTRATION SERVICE
WASHINGTON

dUL 271920

V

■  ̂ . -I -/ r3 f 0-' '
FROM: Chief, Graves Registration Service. Q.M.C.: .Lqei. ^-o vAoiq gejvX lu

-  jgatali '^abu'tto,,. 606 S« '^aXifomia Str» j'i"Ti fo
Stoakton^ Call£e ' *oo oi- *ipei.6 i-p#

■SUBJECT: Remains
t

The records of this office show that you have requested that his body atu8

be left inf ranee.

WEm If these are not the correct ins'oructions, please correct them. Make
corrections on reverse side of this sheet. /v-'f

Tne nearest relative may choose between, (1) return of the body to anyi.
address in the United States; (2) interment in Arlington, Va. , or any other National
Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General:
CHARLES C. PIERCE,

Major, U.S.A.
If all blank spaces below are not filled out, it will necessitate a return

of this paper and .-a SERIOUS DELAY in the shipment of this body. State in each case
WHETHER these relatiyes are STILL LIVING. '.■'re

NAME OF

Soldier's Widow

NO. & STREET

■ LirrikG

1.

Soldier's Children 2.
(Name oldest first) 3.

STSuarhi-e

~io£' pnj-fjyj lu s bSLmeuci:

Father A' i.er:rsLV&q fo .rp-' fl 'S' 'C~ -!'j

Mother
(B'B

1-'ps LtrnLUsg po n S' sKlbbsQ fo
2.

Brothers 3. - ov-eq ou byte fpia epeef
(Name oldest first)

TP® gjsb'ia:+
.  ;vU7' Q'bP J i-S fpe JOiiJiji QTSfc-jBTf 2 OU

2. (jjejsr^ibuBpTb)
Sisters 3. ^ .g,, :. ;' ves (pe ^-'1
(Name oldest first)

TOWN

f BTS'TO i

I pa

jo'p Lfca) •
.jjQ pecejua'

TIATUS LOT-JfT.'.S

•  STATE

eLTi'

cry

:.r. jpe MTfpiu

Date.

Address

Signature

Relationship...

IMPORTANT;- CAREFULLY read instructions before filling out this paper. (OVER)



jr^ElVJil' GVEEiJl'"rA »■«»<! TOBfWfCfT0l» pdiot-ft ITIJTUS 0J5f fpiB b^hew (OASTH)
vqjwee ' - BeT»frouspTb - "
09fe gT8L'fffitL6 -^- ^

•  f- f, • ; : .

i'* t,he undersigned, am the and nearest living relative of the within
(Relationship)

named soldier, and desire the following disposition of his remains, viz: '
(Strike out all except the one showing the disposition desired).

BLorjfl;-; A® stated on first page of this sheet. '
2. To he returned to the U.S. and shipped to ^—

(Name)

ROfpsi. Station) ! (State)

p'g^7" To be returned to the U.S. and buried in 1_. National Cemetery.
4. To remain in Europe, for burial in a permanent American Cemetery.

(Hsnre ojgsai ; •
gojqisL.s o' Signature

J •

\

INSTRUCTIONS FOR FILLING OUT

EVHF r'T _ t 'r-:: ■ 7"
1. - if-definite instruction as to the disposition of a body are not received from

viie nearest relative within, 2 weeks of its arrival at New York, burial will be made
without further.notice in the World War Section of Arlington National. Cemetery. .

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet. '

4. This paper must be returned showing the name, and address of each of the near
est living relatives in the spaces, provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED GUARDIAN of the children should ascertain their wishes and act for them in
this matter.

6. If YOU are not the nearest rf.la.tiye, please ask the nearest:.relative, if living
near you, to fill out this paper.

7. If YOU are not the nearest living relative and do not'know who or where the
.nearest relatives are, please fill out this'paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed envelope -p pay no postage,
(BbAiciC- . ■ OE IHE (3nVBJ.BHrtV8J> d Or'/EHVP Ot IHE VWU

gpfCbiUe luajjjt.. ■ gyg DEBVHlFiEHi.
- G-B-S- Lotm t \



r

88-3

APR 22 W20O.R.S.Fom :fl20 ' ' ■
Shinning Inauiry, D^JPART'IilENT

OFFICR OF THF QUARTFRIvIASTFR OSNFRAL OF THE ARIvIY
GRAVES REGISTRATION STRVICE

WASHINGTON

FROM: Chief, Grp.ves Registration Service, Q.M.C,

X
TO: Natali Cahutto, 605 3. Calif. St., Stockfon, Calif.

SUBJECT: Disposition of remains of Pvt. Gaspare P. Cabutto.

Records of this office nhcv your request to be as follows:

States.

Remains to be Not returned,to.United/

If any modifications of the foregoing are desired nlease
write same fully on the other side of "this sheet.

The nearest living relative may choose between, (l) return
of remains to homes for burial; (2) interment in Arlington, Va»,
National Cemetery; or (3) remain in France,

You are requested to fill out the following w it ho ut d el ay
and return in enclosed nenalty envelooe, which does not require
oo stage.

By authority of the Quartermaster General:
CHARLES C. PIERCE^"
Colonel, U.S. Army.

NAICC OF

Widow

Children(Name oldest first)

Father Natali Cabutto

Mother (deceased)

Brothers Guilio Cabutto

Sisters (none)

NO. & S'T^REET

605 S Californii. Stockton

Corcoran

TOW

/
h

fefATE

^ Calif orni

Californi

DE't e.... .May. .71 h, 19 gQ

Add^e^Sn.

NS/7154/lML

605 S Calif

Signaturel

Rel at ionship.ornia St,

Stock'tb n,""' ̂ al.
•scusdxa quewnaeAoS qe /xaagqu©

o.q xttiA, »<»Tpocx jo aejeuBjq ©qj,
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G.R.S. Form #120

ipping Inquiry. j WAR DEPARTMENT
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON

from :

\ TO:

SUBJECT:

Chief,. Graves Registration Service, Q.M.C.

pMr. latali Cabutto, 605 S. California St.,
Stockton, Calif.

Remains nf Pvt. Gaspare P. Cabutto.

dUL 24-WZu

■: - I -■

88-55

■  .

ueihe records of this office show that you have requested that his bo

be left in France.

tpn^» - — ^
if these are not the correct instructions, please correct them. Make

corrections on reverse side of this sheet.
Tfte nearest relative may choose between,(1) return of the body to any

address in the United States; (2) interment in Arlington, Va. , or any other National -
Cemetery: or (3) remain in Europe.

By authority of the Quartermaster General:
CHARLES C. PIERCE,

Major, U.S.A. -t,! ̂
If all blank spaces below are not filled out, it will necessitate a return

of this paper and a SERIOUS DELAY in the shipment of . this' body. State in each case
WHETHER these relatives are STILL LIVING.

NAME OF

Soldier's Widow

NO. & STREET

Wasnever married
No.Wife [liC ;ni

1. Had
Soldier's Children 2. no
(Name oldest first) 3. children

Mr. Natali Cabutto 605 S California St,
Father ^

Mrs Theresa Cabutto
Mother died 1896

1. Sabastiano Cabutto Killed -at -war at Goriza Italy
2. Gasparo Cabuto Killed in franc^ with U.S.Army

Brothers 3. Juliio Cabuto Not Known
(Name oldest first)

1, ; . i ..J i-T j oh--''-.
2. none )

Sisters 3. : ,-p£
(Name oldest first)

TOWN
Cc.,^

STATE

Savona Italy

1915 :
Nov.28 1918

Da t e--Aug.i..._j2.0^--1.9.2.0.

Addre88...605. S Calif-orni-a"^-^
IMPORTANT:- CAREFULLY read instruction^

Signature.

; i 0 n s h iRelati
fe filling out' this paper. (OVER)



;  cvusLnrrA i-6»cf j. ■ ■

^CQ.:.&£a J0O5 2 2^1 ^ ■; ■--^'y-

Qs re—?/?€'

.3

-4

^....1920,2'^:,

iLv the undersigned, am the and nearest living relative of the within
(Relationship)

named soldier, and desire the foll-ovKing disposition of his remains, viz: ,
(Strike out all except the one shc^j^ng the disposition desired). ;

K 1, As stated on first page of this sheet.
2. Tn hn rfttiirnpd tn the Ui^Fii pnd nhippnd

R04:;
^ e-

' r- f r - ^ '

(Name)

(R.R. Station)

l^rpc 3. -Tu lieju^itui iiud to ■ the'ting n and buried ira..

/, .K; ('state) .

i^onal OemeLuij)' .
'V
.;v

4. To remain in Europe, for burial in"a permanent Ameripaii_Cemetery.

Signature

Step-mother ~ fy
r\INSTRUCTIONS FOR FILLING OUT

1. if definite instruction as to the disposition of a body are not received from
?/r.e nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense. " -

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the near
est living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED GUARDIAN of the children should ascertain their wishes and act for them in
this matter.

■■ ' oeeisssnii•  6. If YOU are not the nearest relative, please ask the nearest relative^ if living
near you, to fill out this paper.

7. If YOU are not the nearest living relative and do not.know
nearest relatives are, . please,.fill out this.paper AT, ONCE and-mail

wher%.

8,

the case
You are requested to return this paper AT ONCE in order to avoid delafs^V
e of this body. .

9. Use. the enclosed envelope pay no postage. •
;  -i . : orrfBiSEhV - EVP Ot iHE"VBIU

AVB DE^tr ..

\  *

2pj br.' I iji.; ; L'Cj'i j i ) \ •
G'K'S'

>

I  i \



L  iANK

• ^

GRAVr 3LOGATIO
LOeATION OF THE GRAVE OF

CABPiTT.Q, 28^7.94. C.aspor .p.,...
(Surname). (Number). (First Name and Initials).

PtU . ̂ ; QQ^. • S&SA. Inf,....' :.
(Rank). , (Organization). ^

;  PLACE OF DEATH:Bas.e.Hospital.#.34.» ....^
CAUSE OP DEATH.-PXieUDlDBia

1 DATE OF BURIAL:K0y.».P9.,.,19.13.

PLACE OP BURIAL: --I
(Give Cemetery, Town aniii^i-tment). Map reference musf^

sed.(  specify clearly 'wbat

(  .. Sec.tiQii, £

■:f-' ~ i'

,. Loire.-rlEt?fem.eur.e. . . .....

V -—^^NUMBEE: .196../

.^OW MARKED: Niviuq' Peg A • • • .'.... ,;.. £
!  Bottle, to boVreplac^'tij^raSs - u |

., Headboard?.s^^uTT. ... Bottle?. . . .:.
[  IDENTIFICATION TAGS:
i
I Was one liuriod with body?.,?'. .;

Was one fastened to nam^
|v stake used ;rR a grave^-
ylf name nnkno.wn an/
n  should be given he#e:

•i

i^T. ...% II
"^1 tg.: "be fastened - ;^

"^r.os.s.. .'. .~-j
ssing iption and marks |

li -:-
NEAREST RELATIVE:?... t.to.,.

f ADDRESS: Qastle. .(JxaJOjci,. .Suzoim..
t
(

I RELATIONSHIP: .Father.
I
<REPORTED BY:

(Signature and Rank of Reporting Officer) - . !

I  to be sent to Chief of Graves Registration Service.





G.R.S. Form No. 8 ; Central Records

.  Jan. . j, 1^,19. s^c. #1

Memo For ; G.R.S. representative. C.R.O.

Subject; Information required-for G R S.

I. Items checked are to be completed :

(  ) Surname: Cabntto . ^ ,
{  ) Number : £^8734 ^ ' '
{ p^First name : /
(  ) Rank : pvtj(
(  ) Company '■ L
{  ) Organization 3D3rd In:,.,
(  ) Date of death :ll-£r;-.lQ
(  ) Cause; Gas &- 13roncho PrieiMOi']
(  ) Place ; ,

Location of hospital ;

Number «
Class »

(  ) Relative :
(  ) Relationship :
{  ) Address :

(  ) Authority :
Cablegram No :3b6 & 41 £,
Telegram from :

dated ;
(  ) Reported to Washington :

C.C. Nos ;

(Underscore the "official" C.C. i
(  ) Remarks ;

iRfis C. Pierce,
Lieut Q. M. C., U.8

Initials of reporter
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m

wash

,-3? I

■ K •
doohraiv'of^-'bhe

Gn R. S. 8 -W -/^(3^
Inf omcHi^ion

File No

From:

To:

Subj act:

ol'viVG*/o,
r -•••■

Requististration

©1^ Quartermaster General, U, S. Army, (Ceraeterial Division)

FROM: O.Q.M.C-
CEIETRRIAL DIVISION
Munitions Building

Room

PLEASE
liXPEDITE

Date 3/14/21.

(SPECIAL)

The Adjutant General of the Army, 5th & B Sts., N,\V,,Washington, D, C»

Information required for G»R.S,

1. It is requested that the items checked belo^w be •completed, Reques)
confirmation of all information shown.

a. Surname CabuttOi

b, Gnristian name Gaspare P.

r ii — Number''"'•S04r8734~
or (2848734) ^

d. Organization Co. L, 353rd Inf.

e. Rank Pvt.

f. Date of death I1/28/I8,

g. Cause of death inhalation '
Phosgene Gas in action followed ly^
h. Autriority ( C. 0. ty BoPneu-/^"^

monia.
-r;—Emergency address , .

elationship

BODY DESCRIPTION
(See page #2 of the Servi— Record)

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. 'weilght

(See Physical t
examination prior to enlistment)

dental CHAR'TS^

a. Strike out teeth missing

87654 3 2112 5 6 7 8
upper right upper ).eft

87654321123 4 55.7 8
lower right lower left

f, pemianent marks and
physical defects at
enlistment (Old fractures or break's)

•• rt
^  d

1aj7 - 3/Vd
CSIETERY NO:

■SHEET NOt
TYPED BY:

^  M

®  >
rn

H, L. -kOGERS, .7: o
Quart erm^s^eiSGener al, U. S, A,

-Ih. j7tcnner,//
1styLieut, Q,M,C,

j 2 Jt S SU. h &•,

/713/mL MAR 16 1^2) e ,r-



tie i

; If
ion o|4X^«V'0.
# //^

/  IjT

f DEPAail'vTENt.^ __
of the fu^^rtoMaster^ donbhai>of'^4h^^ -Army

'  , \ WashiiWfcIn" ■

G„ R. S. I
if

Requistration,

Date 3/14/21.

SPECIAL)

Informal

File No.

From: Quart arm aet or General, U, S, Army, (Ceractorial Division)

"*3: The Adjutant General of the Army, 6th & B Sts.^ N.W, .Washington,"D, G,

Subject; Information required for G^R.S#

1. It is requested that the items checked belo'iv be •completed, Request
confirmation of all information shown.

a. Surname Cabutto.

b, Cliristian name Gaspare P. i/
f. Date of death ll/28/ie.

Serial Number^'■&04r8'j^34~'
or (2848734) ^

d. Organization Go. L, 353rd Inf.

e, Rank Pvt.

BODY DESCRIPTION
(See page ^-2 of the Servi'"- Record)

a. Ago of enlistment

b, Golor of ej'-es

c. Color of liair

d. Height

e, 'weilght

f, Pemanent marks and
physical defects at
enlistment (Old fractures or break's)

DENTAL CHAR

g. Cause of death inhB-lation
Phosgene Gas in action followed. ,
h, Autriority (C.O./:hyB oPneu-d^

monia.
-±7—Emergency address

elation^hip y 2-

(See Physical repo'rt
examination prior to enlistment)

a. Strike out teeth missing

87654 3 2112345678
upper right upper ).eft

87 654321123 4 56 7 8
loiver leftlov/er right

i  ̂
cc

(AJ? - 3
:3,:etery ho;

■SHEET NO;
TYPED BY: I.W.

a
«

mH. L. . ROGERS, o
Quart erm^&t-en^eneral, U'i S. A,

/113/mL

CMNER,/
Lieut, Q,M,C,

. t L a S rSlv,

?4,AR 15 l»Ai e
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