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MEDALS OR DECORATIONS AWARDED R : %
N 54 d%
SUBSEQUENT REBURIALS one of recor

i _’{‘,«

o Ca P S

y,
’:__ _------..s..----..-

4 -
;ff‘ N \/X/J GROGAY, /CAPT .INF.U:P

Y, //)/
__________ T e el e S R e S T G O
DPATE GRAVE ROW PEOT
-Q?-..S__e__'_p_l_b_ll_e.__ﬁim_e_ll.p_.,,_Q_Q_QJ,QﬁJ‘ln‘“ﬁS__BIL_UESJ.BS_-.(..&J.SHB Nt
CEMETERY




INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

1. Forms 114-B are to bs 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, Mmerican 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.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.

form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTVENT
OFFICE OF THE QUARTERVASTER GENERAL
WASHINGTON

DATE Septe 12, 1931

(8

: ANK SERTAL ORGANIZATION  DATE OF DEATH
Cc\/u M {3 Magfarn (2dr0

A
Cabutto, Caepaﬁe P. Pvt. 2048734 Co. L, 353rd Inf. 11-28-18

'Ll\')» D a ? .%\, ﬂ/

STATE CTY. NO. GRAVE ROW BEOCK
Ariz. 608 14 38 A
Check relationship / Liw\r\ine;- Deceased / N .;f;
! / . : . ¥ ik 7
MommmzKBLa% %/Q;;_uf: e f,ﬁ,i? sl e
/ if’ " & ./ e ’ f”n‘/ 7 : /,/'
STERIOTHER (For the : : : 5
year prior to com- : : [ ¢
v mencement of service)  : : :
NANE : : :
MOTHER THRU ADOPTION :
AND (For the year prior :
Yo commencement of

ADDRESS service)

MOTHER IN LOCO PARENTIS :
(For the year prior to :
commencement of service)

oe
o e e
X
—t )
a8 de. es
, e

m . : . { ",. {/ ‘ ' . /“
(Who has not remarried) : : e , ,

. e a8
{

me—

Veterans Bureau Claim Number
29/156



WAR DEPARTMENT

. OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 'ro__QM_m A=M August 25, 1931,
Cabutto, Caspare P. (0A) F

0 C . agHs T

y.~

.'/* ,,
L O

Mr., Netale Cabutto, i ) })',—/f{
605 South California Street, AN
Stockton, California. /4&15}5,@\’

Dear Sir:

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

Please also advise if the late Private Cabutto is
survived by his natural mother, and if sc her neme end address.

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

For The Quartermaster General,

Very truly yours,

(Wit

o b 2
Captain,/ Q. M. Corps, .
Assistant.

Encl:
Env.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr to QM 293 A-C

gabutto, Caspare P Aug. 29, 1929.
608

Mr. Natale Cabutto,
605 Se C&lifo:[."nia O‘to,
Stoekton, Calif.

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 Eurove 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. 1Is the deceased survived by a widow who L
has not since remarried? If so, give her
complete address: . %

S

2. If he is survived by a mother, stepmother, STEPMOTHER
mother thru adoption, or any other woman ___ Eugenia Cabutto,

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 Italye :
relationship in the space opposite. 7

Voltri, Genovea,

3. If survived by a widow or mother doeés she
dgéiﬂbﬂtm,make the pilgrimage?

/

% 3 For The Quartermaster General,
4> .-\ '
) b = Very truly yours, X i
| o A\.“. ~ . ; J : »
2 Inecl - JOHN T. HARRIS,
ok 5 // jor, Q. M. Corps,

Act of Congressfé
Enveloge‘\ v\ B

"\‘ »L' S

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL |
™ WABHINGTON

B iy maraniro (QME 2931 A=C
Camtto, - : June && 1029,

806 8. California 8%,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 19629, entitled an Act "o enable the mothers
and widows of the deceased soldiers, sailors and marines ¢f the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

5
1

.The records of .this office show that you are the father of the
late Private gaspare P. CabutSe, Co. L, $554 Inf. whose ing mqu
in the Oise-Aisne American Cemmtery, an es, Alme,

Frantt.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisione of the above quot-
ed Act, to make the pilgrimage, and if soc, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
an 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
ig o stepmother, mother through adoption or any woman Who gtood in loco
parentis to the decedent, a statement as to her relationship is requested.
I1f he was survived by a widow who hes since remarried it is also requested
that 2 statement to that effect be made .

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

no postage.

For The Quartermaster General,

Very ftruly yours,

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

2 dinels:
Asgistant.

Act of Congress.
Envelops.
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QM 293 A-M 4

e g,

August 25,1931,

O
ar

¥r. Netale Cabutto,

805 Sowth California Street,
Stoskton, California.

Dear 8ir:

In order that the reecords of this office may be come
plete and correct, it is requested that you advise whether or
not the late Private Caspare P, Cabutto was married and is sur-
vived b’ a widow,

If so, pleese furnish her name and address.

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

Por your convenience in replying, there is enclosed
horewith & self-addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

£

> A. D. HUGHES,
= o Captain, Q. M. Corps,
R Assistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFeEr To QM 293 A-C

gggntto. Caspare Ps Augs 29, 1929,

Mr. Hatale Cabutto,
605 S« Califormnia Sts,
Stoekton, Calif.

Dear sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 244 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., 1Is 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, aeccord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and P i
relationship in the space opposite.

3. 1If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERA:

»5 WASHINGTOR
N

Ry REFER TO QM.293 A-C

Cabmite, Gaspare P, June 24 1929.

*‘ m Mm.
stockton, Calif,

Dsar Sir:

Your attention ie inyitad to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “Te enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteriss of Europs to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late private Gaspare P. Cabutio, Co. L, 35534 Inf, whose remains are now
{nterred in the Oise~Aisne American Cemetery, Seringes~et~Nestles, Alsme,
France.

¥ill you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquot-
ed Act, to make the pilgrimage, and 1f 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 particularljyinvited %o Section 4 of the en-
closed Act, which defines the terms *mothem and " idqﬁ". If the relative
ig a_ stepmother, mother through adoption or any woman who stood in loco
parentis to the decedsnt, a statement as to her relationship gg,requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the

no postage.
¥
¥Yor The Quartermaster General,
Very truly youfs, -
JOHN T. HARRIS,
2 inclsy Major, Q. M. Corps,
Act of Congress. Assistant .

Envelope.




Cabutto 5 Gasnare! P 2. 848784 | TSENY

(Surname.) 1 (Christian name in full.) ZArmy serial numb

/N|-Pvt A ; Co L. 353 _Inf o,

(Rank and orgnnizatiom)o-(/ N M
S 5 g
State your relationship to the deceased 7

Do you desire the remains brought to the United States? _ C% z.

(Yes or no.)

If remains 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 receive rema‘ns.) (Express office.) (Telegraph office.)

(Nu_mber and street.) (City or town.) (State.)

(Sign here) C'/W 2 M@
6058 ol ol Zh— (ol T

(Number and-street or rdffal route.) (City, town, oNpost office.) ¥ “(State.)
Read carefully the letter accompanying this card. 3—6713
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QM 293 A=C

April 22,
GI‘xBUMO, Gaslyare Pesy Prts 3 1924

¥r. Batale Cabutto, = s
505 South Califomia St.’. . 3
Stoakton, Calif, ' L

Dear Sir:

The Quartgrmaster Géneralldesireé’fo invite yOur'attention
+0 the inclosed card which gives the permanent cemetery location of
+he 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 sll time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, ofganization,'daxe of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvewent work now in progress, as S00n as possible and without waits
ing for spe¢ial action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exergised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually maintaeaned by the Government in & manner befitting
the last resting place of our heroes.

Very truly yours,

Be Ps HARBOID
T he % O o sECH Apsigtant WFK
Record card.“&. ‘ . p&(

/\‘ L =TT "“‘.\
r{o:f‘ ok )
£ N
; 3 g""c 6"‘? /
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G.R.S. FORM #114-A. : STATION _NEXYX® _~ Nantes#88

To be prepared in triplicate. e ,
deste- o DATE .. Nov. 28, 1921

REPORT OF DISINTER‘MENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ; COMPARATIVE REPORT A
JCs .

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1.Name“__cABummo,%aspﬁr?P, ........... 10. Name Caspare Cabutto

Zoale T _RangaeguEe e o I e e T PR e |
S RETK:  wiys Pvt. Ry 12. Rank . p Cf- Rt S s Loy re o

4. Org. | CoeL. 353rd Inf, .. ____ SR Orgs 2o gn oEit ronr e o e

5. DD MOV gQER G\S - T R DD o e e e |
(085 Died of gas & _b;‘x_"gng_b_q___i?neu (o) 08, SEera; A e, |

Discrepancy f»oﬁnd-' ‘upon dis interment

7. Grave No._ ?’.9__8_ __________ SOCH o * & 15. Grave NOW___‘"__" SeerE s W agin
B RECT Ry = st iy S e ROWc=1s3_ iz - oem 16 Plot porg W i Sin Row ______~__<__;_:'./' |
9 7 No discp
18. Cemetery American Ctye . ... 19. Commune or town __NANTES
20. Dept. or County ___ Ioire=Inf. - Rlc:Country.. ~EBrapaer - S == S0 |
22. 36.B-S g Hdqre.c:CodenNogr “88 - - - e St o I s T o e
C,Dalon
24 .
________________ 848754
Gogs Iis.- 96324 Intde
25 =l et On body? .. __¥e€sS
.__..-._.__'..‘.';__.._...,;.--_--.-_,..;"'.. s
Signature Junior Technical Assistant
l 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).

Body tag meads "Caspare P, Cabutto, 2848734, USA, also name on box which

chec-;ks,v ....... SEL D et OO I e e R e T A T4 |
27 Gondition of body Bedly decomposed features unrecognizable
28. Nature of burial Uniform and pine hoxs. ... b so AT £ 55h
29. Any discrepancy noted upon examination_‘of body , as compgred with G.R.S. records
quotied=above? S = EERe T S XXEXExEmgx See item 30, ...

g =7 .C.Damon

30. Body prepared and placed in casket: Date ll Ll s By HeCoDamon 4 |

H.,C,Damon . ~_1 ,
29 Capket BOALOd DY ittt e S D S e el AR P 1{)\‘_‘1“1

Signature of Embalmer, (Supervisor JCIL AR




_,__&‘. A . v. %

SR G
SHIPMENT. - (Show actual marking oF box e wBbx’.No. e e e 5
20 . Designation of body: S 3 7% o Sheul . Vi 4
P e R s S S B T, S L
Rankses & Paassys o 'Olrganization_;__V___CQ“L’ T s ‘

335.

Consgigned to:

" Name of Permanent CemeteryQise<Aisne &nell.‘ Ct}y-ﬁOQ"SERINGEﬁP-e??NESLES;(A;Lsne)
a % y ~ L % rvag® N ~ N ( % :

41.

42.

43.

24 . Casket boxed and marked (Date) .. 11'28"21 _______________ B¥ay:y HiC.Doamom
25, I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate gupervision and that the report above
ig correct. : = .
Si t f G.R.S. Inspector % /C/:/‘L” Q- -
ignature o NRAISE ORI sy R e = .
- ' za.«ﬁiq_r&'an, Cap . M0
265 RAMATrkSsiseny s nmiion atpe. cnimg o BILEAR WaFeijoz o S A e o SR LT et
L LR et i i e N R R T Y Ea e e S e e S e S S S T T S S e T iy M - T Qs
R73 0 SRS 5 [ Lo g Y 4 SRS S ey 3 5 u---:~;;}--_--—-—--____-~_-_--‘__-___-_-__--____---._-*-w.__:l_--_-:l ................
37. Shipped from point of Operation: (Date) . . _____ . _______ T ot e W o R
To point of Concentration __:s . . ... S o Come A . .
(Name) :
CaNvoyens samuss R TTE-thT  SigpaturesShippingOfficenrews “~-°~ "~ 8 & S
38. Received at Railhesd or Point of Concentration: Date .o -+ ~ =~ 7 L.
By G RO REPrOSONLATL 1 Ve, - aee. — o n e e uihs yiye = tuls e T -- _____________
39. Shipped from Railhead or Point of Concentration: Date___3_0ﬂg‘_2_i%3§_--_~-_-_.’__-(.-_.'_-
To Permanent CemeteryOlse <lsne, AR.CGy 608. Jeringes et Ne
: (Name )
Convoyer___E!QF_F_?_?_?_MQQP_Q;Q _________ Signature Shipping Officen
;!' Jﬁi £ ' ‘ ) ‘— | s- bt a vﬂ'llﬂﬂa
40. Received: Date ,___,fji_,__;_,_,__’__*j___k_“__.__{‘,"_!‘_i !
: T B O N T H

G.R.S. Representative A LYY U

Reinterred;.: . 9/13/22, Cise=Alsne 0em.608,Saringen-ct=llesles, (Lisne)
(Date)

Grave NoEs s« & ° e MR - e e T Section_ ==

BlLob o SR NN RN T o Row_ i T e

Sapt. Qug
o8




G. R- S. Form. No. 16-A

Nanto s

: Place
REPORT OF DISINTERMENT AND REBURIAL

REMAINS OF .

CABUTTO, Qasper, P
(k ¥
RANK ... Bvs

5. 81,88

Date .....Nov.>28%h, 1921

Tt - SERIAL NUMBER .....28487%734,
g, ORGANIZATION 000 Jue . O531d.  Inf, :
2. Disinterred (dat (ERh | From (give complete location) :
i N s 2811051921 -GP5-198,. Cem,..88..._
By : Group B
B

Unit
Reburied (date) :

» > soiba s | ~Y, S SS e
9/13/28, .

In (give Complete location) :
Oise=Aisne Cemid08,Seringse<at<Ne
By : Group

4 . ) - e L
Grelé,Blk.ARow 38
slewn, (Aisne)
e it A e o Nature of reburial
sabunisl owapn metal Jd4mad soat-ad
£ < = = L—Ces=es
4. Report as to nature of original burial and condition of hody upon lisinterment :
: - :
sooden hox.and -miform.. Badly . dscomposed,. features-net recognizable. -
9. () Identification tags: Buried with body ? e ¥es s 0D grave marker? - F O G
(&) Othermeans of identidication found upon disinterment, and general remarks

1 e . > Y
Also. nsme on

I <7 W an 10 : . a4 on zA ) ' A Zr g Treon
-Body.fag reads:tCaspare, I..Cabutto, 2848734, Ivt. -00.-358rd--Inft,

(@)-Height (actual measurement).

(by Weight (estimated)

(¢) Hair—Color

Characteristies .

atraigl
(d) Hair on face—Color.jona . ...
‘ : _

Location..... ..

Quantity

(¢) Permanent marks on body (old scars, peculiarities,

- lione
Or missing parts) =

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

Indiscernable _due to.decomposition,

-L- G T et
Geos 9 Parker; checkers |
7 e - l,//7 = 7 e : |
7. Disinterment / W 'I-r""“Cg)/,f/" Ce ———— ‘
isec ¢ ' Approved : .. e e
S 200 by - YWS ‘ ! Be Je Rioraay, Capte, <MCs
BEo C. Depon, Kot Supo. Txib. @Ritle)ssr 2 /2
8. Rehurial a/" ; - = |
B PBTVISCHDY w25 et L e Approved . B e e ,‘
: T .DiHaysS ’ fas B
: BIVIC i vt ("im.}},g ..... s

T
1

=T




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

I«,ntr?lr.“mforma‘_t‘lon. as noted below, on reverse side of sheet in the corresponding numbered
-sp](zcc-: 1l]nb thlm 1.ls siupplemental to and is to be forwarded with G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Fo 1 1 S i fic =

( Swer to. Ques 2 rm 114, in case no means of fificati
s ) ) ans of identification

: 1. Show soldier’s name, serial number, rdnk and organization,and by wohm disinterred and reburied

[5) e a « « 3 ' e = . :
2. Give date and a.ccumte information as to location from which the body was disinterred
and. the group and wunit which made disinterment. :

3 Give date, a‘nd accurate information as to location of, reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should he as complete as
possible. 2

5. (@) State whether identification tags were: found buried with body and on grave marker
_by reporting:*‘ Yes ".or ‘ No . ; A

(b) State whether or not hody appears to have been a hospital case. Were ‘any identifying
articles found in or on hody 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 mi;rht
be of use inidentifying 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 itmportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with @réat care. There are 32 teeth to be accounted lor, as shown hy the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), 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, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

%,/d TOOTH MISSING

extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

MISSING TEETH . ......... . All teeth missing through preJi'd’hs

CROWNED TEETH ... Blockin solid the crown of tooth (label GoLD crownt& PORCELAIN CROWN
gold, porcelain, or gold and porcelain), N LD CROWN
thus :

N
) . : _ GOLD ano PORCELAIN BRIDGE
BRIDGE WORE. . ... Blockinselid the crown of tooth (label GOLD BRIDGE
: : : i
gold bridge, gold and porcelain bridge)
thu : -
M)
- SILVER FILLING OLD FILLING

FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING
74 % silver, cement), thus :
—CAVITY DECAYED

CARIES (CAVITIES) . ... Outline location and size ol cavity, DEGAVEDS DECAYED

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

7. Show name of person supervising the disinterment and the name and title of the person

approving same.

. A} P » . e I ri
8. Show name of personsupervisiag the reburial and the name and title of the person approving
same. : 2
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G.2 3. Form No 115 s COUNTRY.. . F¥RANCE .=
Cemetery No. Augﬁhmw"wmmn"m"“ Sheet No. ,mmme;;;i;mmmmW File No.

COMPILATION N/R REQUESTS

.. DATA COMPILATION

A. Location Index Card:- C) '%Tgu ' t i

(1) Name CABUTTO,.Gaspare P. ......... Ser. No. m2é;8754mwm. §¥\

‘

} TYP, FR \

=) o.

) ok, DL
CapiDatetiofdeathi /BB M ac e So s LT op - o BR e Tl oy
Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

L.
(2) Rank Pvte ... Organization Ce. 353rd, Imf.

w

(4) Cause of death Imhalation Phosgene gas in action iollowegqyp. TW.
by Broncho Pneumonis. ) —

(5) Grave No. 196 eiow s =T Pt o S Sect s rb ot = )SCKR Sl AL

I1. FILES EXAMINATION

No card

A. Files of soldiers dying from contagious diseases; .

vate of receipt f\/&{?dli€“
7

B. A. G. 0. DISPOSITION CARD
Tl

e (6) Relationship nézz L e T e P e RS TR S

(7) Name m;zfﬁifé;ﬁ;“
it X 0 4 Gl / D
L’“ ‘/ (o ’/ Q(..k V“ ""f/€~‘////]“ .. \“"'t Lﬂ‘(".;.{' <

)
(8) Address e bl e,

L/

(ol Desires: remainsisbrotight t0 -USSSEHls St 2 Catl - e e e s et

(10) Desires remains brought to U. S. and interred in Natjonal )
T AR o A MR, S i Sl e ettt M Lo SIS S R SRl ;

———

(11) If brought back, what shipping instructions? . i

C. A. G. O. CORRESPONDENCE Pater ol COMMUNTCADI ORNEE = s e s e 3

(12) Dues correspondence Change or qualify request as made on A.G.0. card?

If 80, speCity sucCh ANFfOrmATION, e o

T

el A s R A D bt L ettt
7

L EI S EATR GO FA Be R EXAMINED by P i o (Date) SE ol o 5 Bas

Does such correspondence, if coi.-
taining request for disposition, reconcile with that of A. G. 0.7 =¥k
'(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request. |

A

‘/\", 4L >
U;‘ % : 3 \\"\’

D A(14) G R. S Files - Correspondence. (Has :reference Dbeen made to File No.
ﬁui Cancellation memos.? 4Ac2-/d)

< /, =
f 5 # 7 - s / o ,

Lz o , |

/ 4 /’ Y’ : ‘ 7 : L £/ srrenswarenaran

'(15) o= R,”si F;{es EXAMINED by ”.“VA._¢";¢7m;¢%amm¢wmmmw

: U ey Y e | o,
! £l (over) 2t 4.




. MEMORANDUM to D. M. O.

(72) ¢ B 2 RITe® EXVAIXED P i ; CTEES

FINAL ACTION -~ ESSE — - R . e e B

in-B;--made-(Dattn -t cm e S e

e e ——

Removal of Remains (Wi'thi‘ﬂ cuetody -of G.R. S‘:')‘ ) e st

(16)

(17)

,"V‘U'{- L O

u-"} AW LecoU ,;‘m

Checked b DO BHCY...

!*(,,,U fFPoL Oof ¥V°

COLLE ;(Dﬂtﬂ) | § £ ‘4»

4{"

( 18) Typed by IFLion !

} ¥ 13 g L1t1ee bOUGHIECE {H9e OLBLOLCE peel mwge £0 LI
Bl G R S FORM NO.114 made (Dsto) AT SR e e e
& ¢ e EXYR 3 . (T o ‘]

(19) Typed by Chocked by (Date)

C. SUSPENSION REMARKS:
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{ o T w 0 }TYST T OFCH SOLs ] /.}3 ‘h’i, 8 & 0 ¢ o
Py - AR A Y 2, ) Ls 1 e 32 ® Ghg VU U0 4 i ¢ § I
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= ‘4 88-3¢
5,R.S.Form 4120

Shioving Inguiry, WAR DEPARTHMENT : tvh
OFFICE OF THE QUARTRRMASTER GENWRAL OF THT ARMY
fRAVES REMISTRATION STRVICE h
WASHINGTON
E : ' APR 22 199
FROM: Chief, Araves Registration Service, Q.M,C. 1920
Te-

Natali Cebutto, 605 S. Calife St., Stocklon, Calif.
SUBJECT: Disposition of remains of. Pvts Gaspare P. Cabuttos

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

= 2 e . States.
Remzins to be Not returned to United/ THESEEXX

..........................................................................................................

If 2ny modifications of the foregoing are desired vplense
write same fully on the other side of this sheet.

The nearest living relative may choose between, (1) return
of rem=ins to homes for burial; (2) interment in Arlinszton, Va,,
Netional fCemstery; or (3) rem=in in France. "

You ars requested to fill out the following without delay
and return in enclosed »ennlty envselove, which does not require
vostaze,

By authority of the Quartermaster Gener=al:

LHARLTS C, PIERCE™
Colonel, U.S. Army,

&

Widow

NANTE OF NQC, & STREET TOWN STATE

LEJ
D

Children{Name oldest first)

Father
Mother

Brothers

Sisters

Dete - Saagatire. . o o o Jniid el i e

Redationohip . ., . . oiiiiiiiecs-sunn on samEnee

NS/7154/LiL




Egc,R.s. Form #120 JUL 271920
ShiPping Inquiry. WAR DEPARTMENT
(Revised) OFFICF OF THE QUARTERMASTER GENERAL OF THE ARMY
' GRAVES REGISTRATION SERVICE
* WASHINGTON
‘f FROM: Chief, Graves Registration Service, Q.M.C.
IO Sire: Netali- Csbubto, 605 8. Salifornis Sb., 88-35
Stockton, Calif,
< SUBJECT: \ Remains of Ewf .. Gespsre .- et e T
The recards of this office show that you have requested that his body
be left in ¥rance.
mmm 1f these are not the correct instructions, please correct them. Make

corrections on reverse side of this sheet.

The: nearest-relative may choose between,(l) 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.
| i all blank spaces below are not filled out., it will necessitate a return
. of this paper and a SERIOUS DELAY in the shipment of thls body. State in each case
| WRETHER these relatives are STILL LIVING.

NAME OF NO. & STREET TOWN * STATE

% Soldier’s Widow

| Soldier’s Children
' (Name oldest first)

(VARRACIN

| Father

: Mother

................

1.

2.
Brothers 3.
(Name oldest flrst)

)5
Py
Sisters 3.
(Name oldest flrat)

D A v s S et S R Signature........—ee

Address.. .. i Relationship... S
IMPORTANT .- CAREFULLY read 1nstruct10ns before filling out thls paper (OVER)

. [




1920.
L. the undersigned, am the ... ... and nearest living relative of the within
3 4 ]
(Relationship)

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

l.n AB étated on first page of this sheet.

2. To.be returned to the U.S. and shipped %0 . o ]

(Name)
(R.R. Station) (State)
3. To be returned to the U.S. and buried in ... » National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT

1. 1f definite instruction as to the disposition of a body are mnot received from
e nearest relative within 2-weeksrof 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-
esl 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 CUARDIAN of the children should ascertain their wishes and act for them in
this matter. : g

6. 1If YOU are not; the nearest relative, please ask the nearest: relative, if Tiving
near you, to fill out this paper.

7. If YOU are not the riearest living relative and do not®know who or where the
agarest 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 - pay no postage.




© 88-3 + W
#.R.S.Form #120 3 APR 22 1999 -
Shivoping Inquiry, WAR DEPARTHENT va P
OFFICE OF THE QUARTRRIMASTRWR GENWRAL OF THE ARMY
ARAVES REAISTRATION STRVICE W
WASHINGTON
FROM: 'Chief, firerves Registration Service, Q.M.C,
TO: Natali Cabutto, 605 S. Calif. St., Stockfon, Calif.
—
=

SUBJECT: Disposition of remaina of Pvte Gaspare P. Cabutto.

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

States.

If 2ny modifications of the forezoing are desired vlease
write same fully on the other side of %this sheet.

The nearest living relative may choose between, (1) return
of rem~nins to homss for burial; (2) interment in Arlington, Va.,
National Cemetery; or (3) rem=min in France,

You ares requested to £fill out the following without delay
and return in enclosed »ennlty envelove, which does not require
vostaze,

By authority of the Quartermaster General:

NHARLTS C, PIERCE™’
Colonel, U.S. Army.

&
NAVE OF NC. & STREET TOWN StamE =
s : ) ff ;}
o1 F30W R R Afi L, IS 2
@afﬁr Children(Name oldest first) ; R ol :
. ~ /ﬁsz Z%z%ZTE”ig { ALYy P
4 Mo e
Father Natali Cabutto 605 S California Stockton * Californip
Mother (deceased)
Brothers Guilio Cabutto . Corcoran Californig
Sisters (Jone)
Dete . May 7th, 1920 .. . 5 i%nﬁiufe% = Q
= 605 S California St : 3 fath
Addgegs,.. . °VYe2 o Lalilornia Db Relationshi atner
¥e1Sn., Stookton, Cal, B e . Lo
_"esuadxe -
NS/T1 54 /LiL luewnisaod 38 £youayque

SRRW &q ITIM Serpoq jo de3ysuvay ayg

e ——

{
|
[
{
{
{
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G.R.S. Form #120 ' JUL 26920
~§§Shipping Inquiry. WAR DEPARTMENT
= (Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

: WASHINGTON W WM/
\\; FROM : e

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

\50; Mr., Natali Cabutto, 605 S, California St., 88-35
Stockton, Cslif,
SUBJECT: Remains of EVt. Gaspare P. Cabutto.
1hevreCUrds of this office show that you have requested thét his bo
be left in France. }€ ®”%S?
o}r (ﬁ
; A{\/‘" NV -

mmm If these are not the correct insnrﬁétions :
corrections on reverse side of this sheet

, Please correct them. Make

The nearest relative may choose between,(l) 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 a
By authority of the Quartermaster General: A AR 4
CHARLES C. PIERCE,” Jiqylel 22
Major, U.SIA. Pran v = N
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
WHETHER these relatives are STILL LIVING

. State in each case

£ 2
A - §
:_f/. - 4

NAME OF NO. & STREET TOWN. STATE
Wasnever married Wengg, oh £
: i No Wife " Phogly Sty
SoRGSTECVIY e W L
Soldier’s Children 2. no bat 1\ 52} %
(Name oldest first) 3. children \ i3/
& L TRy o
T Mr. Natali Cabutto 605 S Callfornia St. SQQ§R¢@E$g//’ Calif
S b T, el
/3
Mrs Theresa .Cabutto o
Mother died 1886 _ Savena Italy

1. Sabastiano Cabutto Killed -at war at Goriza Italy 1915
2. Gasparo Cabuto Killed in France

with U.S.Army| Nov.28 1¢18
Brothers 3. :Jullio;Cabuto - Not Known
(Name oldest first)

L. Y O :
2. none
Sisters 3.

(Name oldest first)

...... Aug. 20, 1920 .. Si gnature_.%_f? (4

Address.805. 8 California- S.T....B..to.c.k,gg.bg Relationshipf. . <=F
IMPORTANT :— CAREFULLY read instruction ¥ é%gfe fllllng out thls paper.

Date

ISR S GSt



Z ... and nearest living relative of the within

i, the undersigned, am the
(Relationshlp)

named soldier, and desire the follewing disposition of his remains, viz:
(Strike out all except the one shaw&ng the disposition desired).

Wy, g

1. As stated on first page of this sheet. ~

2. -Te—be—returned to the U S—and—shipped—to —_— e
= (Name)

....... (R.R. Station) [ : (Siéﬁq) b

b ;}(: 4. To remain in Europe, for burial in'a permanent Amerigan_Cemetery.

Signature aéj?%;7.
Step-mother @M i / /%/

INSTRUCTIONS FOR FILLING ouT

1. 1f definite instruction as to the disposition of a body are not received from
tnz: nearest relative within 2-weeks of its arrival at New York, burial will be made

=3

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-
ést 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 CUARDIAN of the children ahould ascertain their wishes and act for them in

this matter
0d61S oY

6. If YOU are not the nearest relative, please ask the nearest relatlve 1f Iiving
near you, to fill out this paper. :

7. If YOU are not the hearest living relatlvé and do not. know su.,?,

\ ) .\" ‘ " & 1/ /
8. You are requested-to return this paper AT ONCE in order to avoid delay-Lnu'
the case of phis body . ‘ H.

9. Use'nhe énqlosed envelope - pay no postage.

)
b . V :
) ' 3
P XL, }
¢
3

©




£

GRAVF ’L’OGA‘"i'lé v\

LOCATION OF THE GRAVE OF

CA.BUTTQ. ..... 2.8.48.7.8 .......... gasner Pa s
(Surname). (Number). (First Name and Imtxa]s)
B S S R e

: (Rank). 3 (Organization).
PLACE OF DEATH:B&S.Q.HOS}?iha—l.#.54.,.N&-nt/e:S‘.... _f
| CAUSE OF DEATH:Pneumonia.....‘........,,.,vf,.

g reference must
5 e

TOW MARKED: Name' Peg".
Bottle, to b%rhplac

eadboard?

| TDENTIFICATION TAGS:

. Was one fastened to nam/ )§ 0
stake used as a grave

. If name unknown and §
should be given hefe

’ i
.................... e Pt Tt o3
' : |
NEAREST RELATIVQE P.
| ADDRESS: Castle (}rand Su.zona ...............
| RELATIONSHTP: Father. o o AT RO 3

REPORTED BY:

(Slgnatme and Rank of Reporting Q(ﬁcer) ot

" &'u W DSl 2T
This porti to be sent to Chief of Graves Reg{tratlon Sexvlco
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G.R.S. Form No. 8; Central Records é)"j\ 7 9&/ ]
RMGIR‘:‘.V' mT - = g ,w y ey
: =T A -.[‘, C. LKL o ,;LUOL-EBO,K S’
uzf.n . d { 3 44 at
° P s 119. f\)uc'o 41

5 Memo For: G.R.S. representative, C.R.O.

SuBJECT : Information required for G R S.

I. Items checked are to be completed :

( ) Surname: Cabutto

() Number : 2048734 :

( &Y First name : £ :), i2_ani . /2/

( ) Rank: Pvi.

( ) Company : i

() Organization S06rd Ini,

( ) Date of death : 11 -2 ==

( ) Cause: Gas & Broného Preumor
P 10 Frileumoxn

Location of hospital :

Number » » > i
Class » » .
( ) Relative :
( ) Relationship :
( ) Address: e

() Authority :
Cablegram No 006 & 412,
Telegram from :

dated :
( ) Reported to Washington :
C.C. Nos :

(Underscore the ““official 7 C.C.
( ) Remarks :

- /]
reEs C. Pierce, ///
Lieut »v' nel, Q.M.C., Uu.S. A.

Initials of reporter{(; 13X

3
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\ ' L = .‘l '\V‘ bi T.-.J \L.XIJ DI‘TTL)IOI\!
i Munitions B uildine
5 Y Room %
, ‘.f . DEPARTME ng \
O1$§b3 of the uarte§m2°tcr Gonepaliof the PLEASE
oL 74 | Uaah1351on ’\p’DL 1E
(] ¥y Y ¥ e~
y 4 2 w?
G.R.S. R P - K
Infomrkion ned d oi;?;'{,j\,..(s‘.)o.' . Date 3/14/21,
T

L
File No. * Requistrations

From
‘Rols

Subject: Information required for G.R.S.

.aaﬁé Quartermaster General; U, S Army, ( Cemeterial Divis ion)'

(SPECIAL)

The Adjutant General of the Army, 6th & B Sts.; N.W,,Washington,D,GC:

1. It is requested that the items checked below be completed, Reduest
confirmmation cf all information shown. 3
a, Surname Cabuttoe L/// ‘_ f. Date of decath 13/28/18. 2
- b. Christian name Gaspare Po b/’ g+ Cause of death Iphalation
&, Phosgene Gas in action followed , -
Cpmberial Number “=048734— < hi fthority 4(16.0 .,,By‘BoPneu-//
2. /7-2) or (2848734) = monia.

d, Organization Ceoe L, 353rd Inf,
e. Rank Pwt, b//f
ESCRIPTION

— ol

AOIRE i)
o 1,
Se 2

e page ji< of the Servi-~ Record)

2, Age of enlistment
b, Golor of eyes

G Celen mul leale

d. Height

e, Weight

£, Permanent marks and
physical defects at
enlisiment (0ld fractures or breaks)

f } g ; 2 i _‘
A .Uf 5 i A ,' LN EI 4

1BIYeS
DHQETVRY NO:

I5nve:

LipUu;

“I——‘Emergoncy addrcss ]
_Z?Lf?dizg.t—éz,x §~tf—t3xj
~—T”**Relau10nsh1p -f- 2, ATOn of_
<27{Q/ Lie w’ 7’». AA: =%
DENTAL CFARTS ’é—f - /)

A el (V. y /

AT AL Gk

(See Physical rdport i e
examination prior to enlistment)

= trike out teeth missing
BRI SR 3T RS S 2 3 AT R O RS
upper right upper jeft

BRTEER O ARy ¥ L 2 SN ANER GRIES

lower right lower left :
ROGERS, E o

CNNE R, v
il G



éh : “. \
WERS DEP\RTI NTg e
J&l@‘& of u}weféuarm&, ster\Go ch’xl of “the ~Army
O [Py Washir }g‘to
‘&e :*?’ o \

av | * ;

G.R.5. RGN 8-~

Informéklon ragﬁk tled of Ay@ O. Date 3/14/21.

file No. 3&j§a Requistration, (S

> £ ! DCC,AL)
From: ﬁﬁjﬂl Quartermaster General, U, S, Army, (Cemcterial Div vs¢on)

Tou

Subject

l.

confirmation of

Thatt

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

ormation redquired for GsR.Ss

It is redquested that the items checked below be completed,
all informmation shown.

V/ | TP £ }‘/

Reduest

Surname Cabuttoe

a. Date of death 13/28/18,
b, Christian name Gaspare P, ’ g+ Cause of death Iphalation’
@%, Phosgene Gas in action followed , -
lmaerial Number “=04-8734— 1 o hies S th oy (0 .,,ﬁy’BoPneu—/
2. 17-2.) or (2848734) = monia,
d, Organization Cee L, 353rd Inf, —:—-*IMergoncy ¢ddrcss g P
e, Rank Pvte L/// —fr”“ﬂelaulonshlp ) TN, TJWxﬂ-
7@, T 2l Vi
BODY LES uRIPLION L\'AL CFA?TS +“’ 7
(See page #2 of the Servi~ Record) (See Physical réport Of/c wf'ﬂ~
: examination prior to enlisi ment)
2, Age of enlistment
a, B&urike out teeth missing
bl delliopTolieyes
GEele b7 5TdS3 PR g NG AR S
S bllor ofhair upper right upper Jeft
d. Height 857 9656 24832 (). il 2 8N ASBRGRTas
lower right lower left d
e, Weight
f, Permanent marks and : t
physical defects at -9 %
enlistment (0ld fractures or breaks) <
In G oA . =N -
AU A SN i SRR S B H, L,. ROGERS, J %
il S S > QuartermagsterGeneral,UsS, A,
E A 5 . ’:' d;‘ 1\ E "‘d 2 .rvfﬂ‘\ )
¥ } f iy { § O i‘? WOI'IQ\' BY.
R A 9.,M4 £ y ¢!
HERI Y NO 88 '3 /'“4 CNNUR I»
cmmm A 55 Liu.lu, O I'IQC;
& NOS . -
T I.‘l L

SRR RYE
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