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1. NAME QAJ‘AUI%I G:LOVE.HILI..: .....

RANK Pyt /

GRAVE LOCATIONMeuse- Argonne Am.Romagne/s/Montfaucon 1232 sec 35

B8 iRt e e ORGANIZATION Co. .K 16th _Inf

10145 )
e
DATE" | Bec 10th,1921.
__________________________________ SERIAL No. 5173116__‘_/______

& DIVISION /.7,

CTY. NAME NUMBER
Sasde s o on0 L S IE0 o S E ot o See Bb - it SR
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 24 _ Bxermont (Hrdennes)

GRAVE COMMUNE v DEPT.
COORDINATES ____ 8558, 279.8N, 501,258 s
CONCENTBATEDRTOR:, S uis 5e9a10 - - dsz - . o L P e e 4
DATE GRAVE ROW .- 'PLOT
Meuse=Argonne 1222,
S5 CEMETERY

CTY. NUMBER: - ! *

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

Tag on cross and body e

- e ‘i CEMETERY
AwmEDEY R Acol <2
@,W/ / 5 ; o '_/’? 3_. “‘\ Z-"\ 1) !“}/‘L. ‘i Aue 1 .’1 \926 < /'_{‘)
2 ‘.“ TS h’l'\_f. E = { :-’l \7,')
| / e | o

"""""""""""""""""""""""""" rror‘ﬁ’e:ﬁ'”’f;?"%’ ‘*74‘/
__________________________________________________________________________________ = o --..__I.._--_--_’_y,,-“f.“...j.l‘(“_ '/
FrATE EROM WHICHHE TAM Gy Py 1)
pata Form 1 S A
SUBSEQUENT REBURIALS. ... . . aczccsATiCNS AWARDED Gpate, ) /7 4
DATCT-: & GRAVE ROW PLOT (// CEMETERY
xf
d W ar DI« pare GRAVE . Rowhigm Bemblor. CEMETERY
D A QNP 1
API ’ M. B, BIRDSEYE
SIGNATURE, AREA SUPERVISOR../ / ___________________ fat Lt.,Q.M.Corps,U.S:Army,
‘ﬁ
. 27
5. FINAL GRAVE LOCATION ___ Uec 10%h,1921, RO 1oLl
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co k" 36th, Infantry, . : " .
1st . Division; CAMUTTI ,Giovanni, ,Pvt.= 173116
HOME: Not given,

Private Giovanni CAMUTTI was severely wounded on

the Argonne Meuse Drive on October 4th,1918, This information was given
| to me by Private Archembeau who was wounded a few dags later and was sent
to the ljospital, I was not an eye witness at the time he was wounded,

INFORMANT; ENGELBRECHT, Irod, Sgta= 43889
Co, "K' 16th,inf’,
HOMES Nok given

Signedt: Fred Engelbrecht

 Juny
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WAR DERARTMENT
OFFICE OF THE QUARTHRVASTIR GENF™'L
WASHIKITON

DATE  8/22/31

NAME ‘ . ' RAWK SERTAL ORCANIZATION DATE OF DEATH
Camuti, Giovami Pvt. : Co. K, 16th Inf. }
' |
STATE Pa. CTY. NO. 1232 GRAVE 39 ROV 27 BLOCK F /
- Check relationship Livine - Deceased
yormr - OO an) LAes :
it DR - -
STERIOTHER (Eor-the : :
year pr’lor to com- 3 : £
. /_,Mment of *er'nco) CREPERR & (1R G TR . oF
IIOTHER THRU, ADOBTION 3 5 3 |
AND (For the“jyecar prior : : : e
: to-€ommoncoment of : g ¢ N { b
ADDRESS service) : 2 o o
VOTHER, . JW LOCO PARENTIS . : g e
(Bef the year prior to : N ;.
commencemsnt of service): | R
4 5 :4//'/A.‘ AL \ N - ?’ 7
S Jie's ) A : : o B :
(Who has not remarried) : o Mo /4
/ ° AL il )
Av, - = o o /
X 7 L ) 4 H 'l i" T } L7 (? ‘/. ": o~ 4 L /}
"’/"; . VRS Rk ~:>\ g Y‘} &,{' & 2 ";"
‘ b Ly _——— 5 AT WA e,
Veterans Bureau Clalm I\umber XC 151 606 2 o
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: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

/w ASHINGTON
%/é-',’\,.@ —:}
i —

/

};¢,¢¢h¢¥m 8
Cammuti, Giovanni W7oV Letn

/

. 2
{ 4
/\J/— AL

Mr. Luis Camti, e d.
P.0. Box 676, : ‘
Barnesboro, Pae

IN REPLY REFER TO QM 293 A-C

7

J . J

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To senable the mothers
and widows of the deceased soldiers, saillors and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimage to
these cemeteries”.

The rscords of this office show that you are the father of the
late Giovenni Camti, Pvte, Cos
terred in the leuse
Meuse 9 France.

s ?, 16th Inf,, whose remsins are now in-
rgonne Amerloan.CBmetery, Romagne-sous-liontfaucon,

Will yoﬁ please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en %0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to maks 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 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 eniclosed envelope which requires

no postage.
Tor The Quartermaster General,
Very truly yours,
f
2 incls. NIV S
Act of Congress. ,
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASNINGTON

IN REPLY RErf€R TO—Q_E‘ 293 A"C

June 29 , 1929.
Camuti, Glevenni

3

Hre Luls Camil,
Pels Box 878,
Barneshowo, Pos

Dear Sir:

Your attention is invited tc the enclecsed copy of an Act of
Ccongress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased scldiers, sailorg and marinee of the American
forces now interred in the cemeteries of Europe to make a vilagrimage to
these cemeteries®.

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

lat
ale glovenni Camati, Pvis, Cos K, 16th Infy, whose remains are now in-

terred in the Meuse-irgo : ,

Will you please advise this office whether or not he is survived
by a mother or widcw who 1s entitled under the provisions of the above quot-
ed Act, to make the pillgrimage, and if 8o, 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 maks the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
clossd 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 requested.
If he was survived by a widow who has since remarried it is aleso requested
that a statement to that effect be made.

Por your reply, you may useé the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress. ‘
' Envelope. , JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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In reply refer to: WAR DEPARTMENT
293, C~R ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Yuly 12, 1923,

Mr. Iuis Cammti,
Post Office Box #676,
Barnesboro, Pas

Dear Sir:

The Quartermaster General desires that you be informed that
the permanent grave of Private Giovamni Camuti, Compeny K, 16th
Infantry, is Grave 39, Row 27, Block F, lMeuse-Argomne American Cemetery,
Romagne~-sous-lontfaucon (leuse), Frances

This is one of the permanent American military cemeteries
to be maintained by this Government in Lurope, E£ach gruve will be
merked by a headstone of white marble, of suifable design, with
name, rank, divisibn, orzanization, date of soldier's death and State
from which he came, The headstones will be placed at all graves in
connection with the improvement work now in progress, as soon as
possibie and without waiting for special action or request on the
part of relatives,

In effecting removal, the utmost care and reverence were
exacted and moré than willingly accorded by those performing this
sacred duty, The grave of the deceased will be perpetually main-
tained by this Go;ernment in a manner befitting the last res%}ng'

! % .

L\ S =

place of our heroes, (\,; ,\J -
74 4

\

¢

\

Very truly yours,

RD . &, Conrer,
Assistant,
23 /236 /AK
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e CamUb A, Yiowvanni 3,173,116
(Surname. ) (Christian name in full.) (Army serial nufnber.) ®
_..Pvt Co_K_18th Inf

) (Rank and org?nization.) o
State your relationship to the deceased.&é.m..:ﬂed"mu
V7 P0)

Do you desire the remains brought to the Uﬁllited States? .

] (Ye;vor 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 recoive rema’ns.) (Express oflice.) (Telegraph office.)
r/-‘ - -
(PN (Number and street.) (City or town.) (State.)
(Sign here) M

o 53 R V4 L @ arrsotore

i (Number 2 %eet oTiral route.) (City, town, or post office.) (S;-\Ee)
-~ Read carefully the letter accompanying this ca 3—06713






In reply refer to:
293 C.R

Yuly 12, 1923,

Mre. Luis Commti,
Post Offiee Box $#676,
Barpesboro, Pae
Daur Sir:

The Quartermaster General desires that you be informed that
- : Privete (iovanni Cenmti, Compeny XK, 16t
the permanent grave of Giov s Compeny K, 16th .
infmiyy, 1s Grave 39, Row 27, 3lock ¥, leuse-~irgomme zunel;.uan Cemetery,

lomsgne=sous-dontfaucon (Lsuse), Francos

This is one of the permenent Americen military cemeteries
to be maintained by this Government in Lurope, Each grave will be
marked by a headstone of white marble, cf suiteble ‘desipgn, with
.name, rank, division, organization, date of soldier’s death and State
from which hs came, The headstones will be plsced at &1l graves in
connection with the improvement work now in progress, as soon as
poésible and without waiting for special -action or request on thé
part of reletives,

In effecting removal, the utmost care end reverence were
exacted and more than willingly atcorded by those performing this
gacred duty, - The gfave of the deceased will bé*pgngfua ly main-

_ A L ol

tained by this Government in a manner befitting th;;l,w&aggt;ng

470 b .

: % R ¥
place of our heroes, ; {Aé- -~ A
: 3 5 ) “ P ad ‘ L
Very truly yours, fof
& * ( 4

; r"_{&' o
RD .
. 4 Hq J . ﬂﬁng’ 9
' . Aesistenli%/ ™ o ¢
23 /236 /ARK . . T
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CQMPILATION OF DISPOSITION OF REMAINS DATA

L. Loocarron IspEx CarD: ,;,z.,cﬁ File #.919 81
(@).Name . CAMUTYI, Giovanni Ser. No. .__.3173116______
() Renk ... Py Organization ._CQeK, 10th Infantry
(¢) Dateof death ____1Q0/6/18 . (@) Causdlofideathe . JE/A LW

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. 182 Row .= . BIOGE tA:-.. e E¥Saont B TYP. .____DMA
Conttars B T S et
() Emerg. Address ____.Ebtﬁ:gi__Camu ‘cl_-_(:f&th_er )__-240430.&-.(17 [0} ,Barnesboro,Pa,

ATy S

IIT. Biley off/sojiots dyifg ,{’ror}z{ c;zfnt;{gl;zfu§/ difages o s i E G AT SRR CKR.../3- "

IV. ACG. O DISPOSI;RION CARD: Date of receipt .. L L 2L
1 { . " it e (b) Relationship EUAAL/(~
ey (ot (I &5 \
o e .= o
(d) Remains to be brought to U. S.? _____. o e s e D O LA &, T il T
(¢) To be interred in National Cegnetery in U. S. at _-_C_'f_“_f-_*_'__'_ ___________________________________________________
(f) Shipping instructions upon arrival of body in U. S.
(9) Disposition instructions if not brought to U. S. oo I
,,’,7) - 2
Examiner’s Initials - AW Dates-- S . . #F T GF : 192/0/.
V. A. G. O. CorrRESPONDENCE shows communication from oo
ydated o
confirming request in Par. IV., item .. , above, or requesting that -
! R 4 ==
__________ g - SR A B e R
Examiner’s Initials .., A Date e = A ) il 4L 192/
VI. G. R. S. FrLes, CorrESPONDENCE—shows as follows: —ooooommmsomoooopooooanaaee s B e
// 1’1 // R ‘“-’-‘EE"’
____________________________________________________ I AN AL AU LA paf L.
//
/
e N e T s e R e bt Yosienii: TGRSR
,:"’2/ ’; ',!/"» :‘-‘z
(@) Cancellation memos referred to? :'.".”.-%ﬁ;_"._f___‘ ______________________________________________________________________

Examiner’s Initials

COUNTRY = FRANCE CrurTery No. - 3232=880a3 5 ... Sueer No. oo BD o e e

G. R. S. Form No. 115 Make Form NO. 114
Amended April 6,1920 3—7729 .

/74_’5‘,//"/4“2'/ \}\



VII. G. R. S. Form No. 114 made .- ___

, 1920.
Rvpediby@Etieets: - T2 8. . - , Checked by s r , 1920.
VIII. FINAL ACTION:
cablefion,. =SS TEENEEENEE , 1920

Following advice forwarded to Europe by

letter on : Apﬂl‘l 1921

, 1920
X e 7230
Par. #2 Not To Be Retumed ;
W,@WW% _______________ 21y R T
X5, CORRECTIONS
CHANGE OF ADVICE. ActioN TAEKEN.
Pegiresibodyibe. . o R e R e [ X R TITRES N  S S 2
Bodyatoppeshippedito - Taro Rt P F R | o SR RS S T




G.R.S. FORM #114-A. STATION dgmgm _Cometery. £1888, .
To be prepared in triplicate. DATE_DeGa J,u 3 T T
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY .

DISINTERMENT ' COMPARATIVE REPORT )

Records of G.R.S. Headgquarters. : Discr‘epalecy found updn exhumation of body
1. Name ,__cmk;*-ﬁi_o_!&n_n_i.----;----ﬁ ..... 10. Name.___:;:.i(,m;mi~mu; ______ Rrgocs
2. No.. DEESIIE - . . 11, No. ____. ;«;1—7;;1*{5----_--:......
3 Rankmi_‘_\_[t_ _____________________________________________ LR RankecostE Ttay o o iy Rk
4. 0ng, SO-B,AERE AR . L3S0k - il

e, i e T S e AR (et DAD), v e = S L S B
6. c.p. FIA (b) D.B

Discrepancy found upon disinterment

7. Grave N°'~-~182~~ =% Sec._$5 __________ S liglenGravier Noqb et et SOIC v T et

SR Al i o s RO e o o 6= Plot s 205 S ROWE Sty &

91- I 17. R e
18. Cemetery _ _ Meuse~Argonne Amer  19. Commune or town Eggm_e_/__@[&ggt_fgycon
20, ‘DORb w0 rECount s - Keuse a3 21 Country: “ RERBeE e .
e GRS S o S CcaeRNe . . - FOR SRR BB, st e G T S T
230 Disinterfed (Date)

4% - . e B - .
B8 18,292 % v de Tae Haky T )

24, Inscription on grave marker:

Name @iovanni Camuttd . . Serial No. BAIBARG oo ieeens
Hamles SSis 2 UL S R OI"S&miza-ti°n.-w,,_h’___iggh__;“f_, ____________ :
i ifi i i £ rker? @gy ool o T o

25. Was identification 'dlSC found on grave markers S SRS n yYOi

./' ‘{’_:/ /"( /
_____ ol iinr = vt
Slgnature Junior Technical Assistant

e

e e e T '{. de WUEB.HISQ
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).

_-_.gh_ﬂ.ﬂ_o ______ PR SO e R e S g caBa s anoee [rid: Puslie . oo

27. Condition of body .. . pagly descm-osed; features- Wgnimblva ““““““““““

28': Naliuriegars bunlass. Y""“?tue ‘box; burlay and US-umiforms T T :

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records

CUCRIE0: Ciionie D s~ Aase ST SPEaL e ST A R e A e B

"S500 Pars 1Be
30. Body prepared and pldaced in casket: Date Decs 10;1921_._ J;"“II;"K&T@' ________

31, Casket sealed Ly o S SN o e R e
“Jo Ls Haky // /f~ /

peignature of Embalmer, (Supervisor .. gc: . oo fooocomseoooooooes :

\Jbvﬁ" ' IJ. IJ. m

£ J

/-"



SHIPMENT. (Show actual marking of box.) Box No T IGABIIS ¢
32, Designation of body: 3 £] >/ 7 ;.Il_.' e |

Name Gjiovanni Camuttd —--- - - -

Rank: Pet =~ - S ES

(5
3%. Consigned to: S
Namg of Permanent Cemeterjiguse=-Argonne M.ngn././ugg;g&ueﬁn__lggg i
34. Casket boxed and marked (Date) -18Ge 10, 1981e By-¥ - de Le Haky .
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. (/ >' // ,Z ﬁ §
1 b Nl 5??7.@6
Signature of G.R.S. Inspector__4.{9___.@3__4;_?_1;*5)_}._ _Gaptaln, MG, - .
26 . ROMAYKB s oot o Nz . NS SBE b e S R
37. Shipped from point of Operation: (Date) _____ Dce 30,1988 ... . 4
Tor pointof SConcentration e NOXRRe, ROMBgnS . - . ..o
' ‘ (Name & GM'LJL/ Cef’,a\,
Convoyer _____ o JeROyOfae .- - Signature Shipping Officer g,égxc_a____a SQCL;
: aplain, C.A. C,
38, Received at Railhead on. Point of . Concentration: Dates e e
By G-RZS7 Representativer————7"— = == o " e i SR
39. Shipped- fromsRailhead or, Point. of Goncentration:  Datie s s
To_PermanentgBemetery . . e . ., 3. =N e
(Name
D ONV Oy e gt e s = e SilgnatureShilpping S0 S iic o
407 Recelved = Dat® == o= T orris s taie e sny Shris emes e e
G, R, S Representativie «» .. sc i 00 i 5 aa il e T S A I
41. Reinterred. _Meuse-Argonne Cemetery #1232 Dece. lﬂ-+--19-21 ---------------
(Date
42. Grave No. . RS LR YT ok SeC i ON e a
BLCEK
43. ' 4 IR R S RAW: .87 i< v il (A PRl ses 5 ks
hw i G.R.S. Represenj,at'veﬁ’ “/f“’“/@_’ft:_:»:_-w’_ PSS Sy
James W. \Younger -
, Cap tain, LMC
g ' mr




G. R.S. Form. N - is-A Concentration Place

~REPORT O DISINTERMENT AND REBURIAL

1. REMAINS OF....GAmITxI.,....Gi.o.va.nn.i ................................................. SpriaL Numsen...... 8178116 -
Rank. Pvh._. . : Orcaxizarow... ©0 K 16th Inf

cRAmage. R B
DateDeC’lOlggl ’

2. Disinterred (date) : ; From (give complete location):-

--Dee.1Q..192]1 ... Grave 182, 8ection.35,. P10t 4 Cem 1232
By : Group3 Unit Sectlon 1

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

Dec1",1921Meuse‘-arsonnecemeterylzzz,Gr39,Row27,Blockr

. ‘ unlined
By : Group....Re=burigl . 8. . . . . Unit 88 Snes Sum SN0 5 Nature of reburial casket......

4. Report as to nature of original burial and condition of body upon disinterment :
Pine box, burlap and US Uniform

ey

Badly decomposed"""f-ea’ﬁares uﬂl‘eeog‘ﬁl 2 63 o = oo i (T B rans A § : ......

5. (a) Identlflcatlon tags : Buried with body ?... Yo ar s On grave marker & s aVe s oy sate w8
n body inseribed: Giovannl Oamuti 3173116

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

None

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement) Impt..50.8e%. ...
() Weight (estimated)...... Impt to det

(¢) Hair—Color do

(dHairion® face-—Golor st s T a8 s e

Locat10n~d0

Quantity dO

(e) Permanent marks on body (old scars, peculiarities, or

missing parl’.s)Undetermlna’ble

22 23 24 25 26 27

(f) Wounds or missing parts (received at time Of CASUAILY) ..ot ienis i orssiiosens
None visible

7. Disinterment , A T / {P’ . = / ‘
, /] o,

supervised by (A//[“ﬁ Approved i ,./ f(i ..............................

4 /J L Heky ;

('Eitle Q,M'C 5

8. Reburial “ly R /A ib el

£~ _,». A g

Supervised BY gy B Aiipmeé p%a‘ln Y%ﬁ@“"

"I



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form_ls supplemental to and is to be forwarded with G. R. S. Form {1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinte/rred 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 reburial and the group and unit which made
rchburial, and how reburial was made—in casket, wooden box, 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 be'as-complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes or ““No: 2.

(0) 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. ° : : 4 3 :

6. Give all information as to body description and dental chart as nearly correctly as the condition o1 the
body will allow. Items (e) 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 32teethtobe 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 (chcwing 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 (ca¥ities of decay), dentures (plates), and any deformity of jaws found.

MISSING: TEETH.................... All teeth missing through prcviouﬁ ex&rzi)c- TOOTH MISSING :FODT T
‘tion (not those fractured or displaced by s G/ H ,
4 0 1

recent wounds) should be scratched out,

thus :
CROWNED TEETH ................ Block in solid the crown of tooth (label KORCEEZAI{;}SROWN
' : gold, porcelain, or gold and porcelain), 0LD CRO
thus :
— GO any PORCELAIN BRIDGE
BRIDGE WORK .............. Block in solid the crown of tooth (label (e . 3L0BRIDGE
gold bridge, gold and porcelain bridge), -
thus : : |
SILYER FILLING _GoLD FILLING
FILLINGS ... oot voneinne s Draw {illing on tooth accurately as pos- OLD EILLING GOLD FiLLING

sible (block in and label gold, silver, : GOCLIRIEE TG
cement), thus : ’ &

AVITY ECAYED -
ECAES ECAYED

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

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
. clasps on natural teeth with the word *‘clasp.”

=

- by }

7. Show name ofSper

same. A SN

g, S A O A\ o =

: Ay . : ; 2 7

¢rson insin ‘tHe/reburial and the name and title of the person approving same.
2 S :. iy Sl

- ~3f < I

fn® nyl 9 o}
el Ty

8. Show name o

ama




COMPILATION OF DISPOSITION OF REMAINS DATA "
I. LocaTioN INDEX CARD: (¢ (+->1) S | Plle $#91981
(@) Namo . CAMUPNT, Glovamnd Ser. No. 3173136
- ]TYP s

(®) Rank .. b i 4 PEN—— Organization 00K, 16%h Infantry

LA

(¢) Date of death _ J..Q/.G/l& ........... (d) Cause of death _K/A _________________________ ’ ________ 3.

I1. RecisTrAaTION CARD.—(Check Reg., Card Inf, agaipst Loc., Ind., Inf.):
(a) Grave No. .82 Row . ___® ______ Blot = eSS Secitly “ve b 5P TYP: SH DMA __
Lo wis :

(b) Emerg. Address .. Hvdgl Cemuti (father) P.0.Box 676,Barnesboroe,ra.

Tk 1A, 0 OB e s o o S I S okR. 3.7

cablefones==. -~ ctes S v - o SRR RN el , 192
V. Following advice forwarded to Europe by ‘ 4
e 22 o ; letter of transmittal on _______ APRI _____ 192’ _______ 5 192
. _» Par. #2 Not Te Re Retumed
__________ ok RN e R AR IR RN OE N % e nb ey
WC/ ) V2 A gy 20 S OV S S
NS HormShisEforwardedstonG. R. S:, Hoboken, N. J., = oo , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. : Action taken.
|
T
VIIT. Form 115 received from G. R. S., Hoboken, N. J. . s L e SRR e , 192
: b, : A /
COUNTRY OB ERT NG, s ¥ b SHEET NO. oo oee
G.R. S. Form 115-A : 3—8020
August, 1920
¥RANCE © 1232«8600.35 . 25 N

o =8 iyl S




GQ-R\S. FORM NO. 16 : = $ ; J' B ce NEU
t - .

Date____1Oth, .Tuhe 1919,

t
| ' ST \
| REPORT OF DISINTERMENT AND REBURIAL. S A ]
3 .» : o ., A ! . A h . ‘I‘:)',/" ‘;r i' / !1?',‘.," / >
Remains of; 5 = = ) : £ = a9
Neme: GAMUTI, Giovemni ° Number: 3173116
: (camite, Giovanni) ' -
Rank:  pnkn & Organization: Co. Ko 16th Inf.
. Disinterment and Reburial made by Group Unit ~
Disinterred (Date) ' _ From: . (Give compldete location)
9th, May 1919, - Grave $24 B/A Cemstery '

CHATEL CHEHERY, ARDENNES .

35 SE 301.25 E 279.5 ¥

Reburied (Date) . in: (Give complete lecation) | 7 7 0
9th, Jey 1919. : Grave $182 Sea. #35 Plot #4

ARGONKE AMERICAN CEMETERY No. 1232,

ROMAGNE, MEUSE.

e

Report as to nature of original burial and condition of body upon_disinterment:

Burial good. Body burled in uniform. body greatly decomposeds

"

Was one identification'tag'found upon the body? Yés

What other means of identification were found on the hody?. ﬁoge

g}

VR ISX
= e 2 s *.
[0 el OB TV
Note: : 'f*ﬁiﬂgiﬂﬁﬂv

1If upon disinterment, effects are found upon’ bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0s 170, G.H. 2, 1918,,
after being cardfully exasined for clues to identity in doubtful cases, notation
whereaf will be made mid reported to Chief, Graves Registration Bervice, '

: - ; A ,
Supervised by: Lt. Jordan. : . R.H. ROSENTHAL
2nd Lieut. Q. M.C. U .S. A,

HLF s ' : €.0, Group $ Unit
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‘7 - x"":‘ (W(K V
GRAVE LO?A“‘ ’N ALANK 37

LO(“ATIQ‘\* OF’/THE GRAVE OF

L
,,

iy,

,....b....IQ‘v'.'l.I'.m.i JHI36 .. Camutd, oo
(Surname). (\umber). (First Name and Initials).
....... RS S S e
(Ranl)?® Unin OWNOrganization).
-’L&CL ORI EATHE - et N S et o oo s St T
BUSE OF DRl b e et S et~ 3

it ?i.ll‘d in Actien
BUE. OF BURIALwes: s—gia S tN e n o

SLACE OF -BURIAL:. - = 3Qi.8..d.e..£1tuermm.

(Give Cemetery, Town and Depar%l?)au’vf;}}i%fexence must
‘pecify eclearly what map is used.

.............. Argenne. Man 79,501, cvtiizien .
]

TRAVE NUMBER:®. ... & = e T e

JOW. MARKED: Name Peg?..\.. .. ... (TR e Yee
Headboard?. . ......... BOEHIeY, = v oo

‘DENTIFICATION TAGS: =

Was one buried with bodv........‘..‘.......'g.:ﬂ .............

Was one fastened to name peg or

 stake used as a grave marker?........ P hRag 7

«f mame unknown and tags missing,
should he given here: >

NBAREST RELATIVE: ©....ioeooss A ety i o
G 3 «.‘f : =3 ;
EDDBBES 2 s P ey P
RELA’I“IONS!IIP:
\LPORT BV -

1 2 ...s.H
ey v ) /? J"v ft//w_c{' S A / .....

¢ (blgxﬁt:f and Ragf* of Reportmg f’ﬁcel)

{

I pjf*—'

This portion to be sent to ahlef o Graves Reﬁlﬁfaﬁon Servxce

5

!
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Name appears on

data see Casualty Files
Forifusther 2 Library Bureau 023347 -4



If name unknown jand ta /m—;ssm
should he hereg

GRAVE LOCATION BLA K
LOCATION OF THE GRAVE OF

(Surname). - (Number) ~ (¥irst Name and Initials).

d?'mk) N Unkn"“ﬁ"‘(6}5}51'1%;5{&&.)'.'”‘
RS OB DR AT S A e e e T
CAUSE OF DBATH: ¥ i Eilled ik Actiom. . ... ...
DATE OF Bt*ﬁu = e

o ¥ J y A:..
: =7 |~ October 28., 1918,
PLACE OF BUP'I'ALA B‘.’?‘?..‘i“? Zimnerman, f

— " Meribean Hi
(Give Cemetery, i;‘o“n and Department ). }I%p reference must

specify clearly what-map 1 1s used.

; Argonn.q{ﬁp%‘iQ e ok e s

................. /“’”'“l

= ‘gﬁ |

GRAVE NUMBER: ....., R s T PN s et 1 ) :
: ; w = 1

HOW MARKED: }.an(e ot S Cross?. ... AT
Headboard? l\ ........ Bottletr = s |

» 4 ‘

IDENTIFICATION TAGS: —

Was one buried with body?t'.-r ’

Was one fastened to name
stake used as a grave nfar

deseription, and marks

A D R S SR e Ly et 3 e ey R, S s o e
RELATTONSHIE: Sore s g - st oS5 AR ey

REPO_R’TED,_BY:

A.G.0.-A. E.F.

This po‘rtion to be forwarded to Central Records Office,






) 7 3
18 LE-{ - f
' GRAVE LOCATION <LANK

LOCATION OF THE GRAVE OF

(Surname). (Number). (First Name and Imtlals).
e Pvted Oe K. T 16th Inf,

(Rank) (Organization) '
PLACE OF DEATH: . _Unkown I} .................
| Unknewn [/

; GAUS E OB DB AP H o o o ve e s .; IR Y A
DATE OF BURIAL: Unknown B Ly
PLACE OF BURTAL: ...Unknown.......................

(Give Cemetery Town and Department). Map references must
specify clearly what map is used.

GRAVE NUMBER: URKBOWR. .. ... ... .. ... .. ...
EOW MARKED: Name Peg?............. Crossls:. = =t oo 4
Headboard?........... IBOB0l T ey

IDENTIFICATION TAGS:

3 Tra | ARl
Was one buried with body?...... Lnxnown .................

Was one fastened to name peg or T
stake used as a grave marker?.L‘.nkﬂom .................

If name unknown and tags missing, . deseription and ‘marks
should be given here?

NEAREST RELATIVE: ...... koWl -~ oo A s e
DD RIS v, i on T Rge + Sroitie P R 2 B St ey s el
RETATTONEEIIP: © i s o bowis F2 B B et el ool et B o






L.

Carq 2?pt. File v91951 5~13-19.
ot =Lt

{7 G.B.S, Porpfo. 8; T

L ‘Kemo Fory G.R.S. rcp

ords
ant tl
bUBJ"EG',I( Informatiol roql

fcﬁ to% cmplcted'

CAMI&: -
2 3173116
* Giovanni
v ¥
N ZR

PO |

) ° Inf.
/o /s G-
//C}/ é,/ i/

~

‘ ¢ > -
ta‘ { ROJa‘ti'v‘c: LA f:/-’i (¥ ‘7‘2 P e
¥y (M Reloticnships Soazhor” ({;
T 4 4 e : : ‘_ P
:;“‘( oot 4/5.¢ /é (B e 2
I
o ) Authoritys

™S

)
f‘ s
Coblesran Wo: (2.E. / 5’0“ /10O ¢ /f'”

" 1

= ‘\\ Telogram from:

SN datcd:

' { } Reported to Vashington:

A\ C.Cs KOSt

< {UGadorscorc the "official' C.C.)
Remarks:

-~ s~
N o

Show prosent status on reverse side.

CH/RLES C. PIBRCE,
Licut."COlOIlOl, QJ.‘T.C., UoScJ‘Le

o

//"‘

.

Initials of Ra-orter:

o 7 i



Cty. 1071

Amer, B/A Cty. Gaya.tel Chehery, (Ardennes)

L T

Reported by G. Re Se



8oldiers No,.317 16 OI l 5 { i
CMTE. o o o ° o e O .GIova. e ) ] .

° .;':_‘_:;%?7. ° L e e OK. ° ° o e o ° 161nf. °
Rank Co. Regt Qo'rps -
T S Ga{aée' 5

Foro™ ols e o et Toe foreia ARKGTAICEIT, J
Date b_u.r:.al ' Cemetery
moNT. o e o ® o o , o o .mmm o o o
Town Department
002400 oo o o o o ° o @ o a\o ° o 002400 °
Grave Yo, : Plot No,
e o ¢ o L ] .CrosB. e o 0 o \ 4

Grave Ma.rkings
o0 o o o o e 0 o e o .._"dea.' @ o0 o
Body Indentlficahon“"hage G\ve
'?’_, = S wh ip 55

279.7. Np/m 4.y La.nier (55)55 E,
& P r,g enceg 5 ,,

’ od&,’tﬂ /4K, s of Exdi'nont 1K, NV,
1.1/4K .E, Flcvi}le Varennes road

- \\» m&ﬂﬁgherty

Groupe 2 Unit 306 G.R.S.

. )
o =8
{






- G-BeSe FUZa HO. 12

GENERAT HiaDGUARTERS
iYL Caed WX PeDITIONARY FORCLS

SDJUTANR GrilsRAL S OFRICH

. % e
FROL 2 ADJULLNT GENERAL.
70 Ce0u, Co. K, 16th Inf,

(S VS PSP
e

“:;;"’_L‘
SUB ~UE : Information for burial Hegister.

1 Icu are directed to tronsmit withe
cut delay to the Chief, Graves Realstr°t1cn
Scrviece, the 1nfornat1"n indicatzd cn enclosed
Groves Loczticn Blank as necessary for the com~
yietion of official records.

By Cammand of Goneral Porshing:

Rebert C. Pavis
Adjutnat Goneral.

e i : 4

Hotes

In casc this itam is checkzed, you will

nete hercon:

Hearcst rslative of deccosocds

Ne records .

Raliatiorship:

N
Co domoy gt o
LAl ATA S 00

éé?'chgiﬁ?’Infantry
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B.R.S.
Information

File No.

Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division (Q)PEC'AL)
e The Adjutant General of the Army, 6th44PB Sts.,N.W.,Washington, D.C..
s o

Swbject: Information required for G.R.S. ‘&t e

:.; Q .- .i*s i \

- 1., It is requested that the j sﬁthecked below be completed, Request
5 coanfirmation of all information shown. : 4
- b " &
— a, Surname -—QAMUPTI, & f. Date of death 10=-6-18

i ~ or (Camuti) I/ cr :

el b, Chrsobs Giovanni v g. Cause of death =

R » K/A

5 c. Serial Number 3173116 : h. Authority (C.0.#) 4~L°D
=5 : A
o) ]
53] Ld d. Organization (o, K, 16th Inf, _ i. Emergency address 3
!;{"; ‘ = i'{,;-éw\r ] ;
0 ¢« = j» Relationshi 3
%0 SR Pt - 36 JiEgie i ong

WAR DEPARTMENT
Office of the Quartermaster General of th

Washington

Form 8-W-A-~H

requested of A.G.O.

BODY DESCRIPTION
(See page #2 of the Service Record)

FROM: 0.Q.M.G,

CEMETERIAL DIVISION
Munitions Building
Room

PLEASE
EXPEDITE

DENTAL™ eémm’s B |
(See Physical report of IRy
examination prior to enlistment)

a. Age of enlistment Arade \\ﬁh‘_"““T??*ngﬁsngsingwhﬁ
. aynfﬁxﬁQXL a. ?trike out tee - -
b. Color of eyes z e
21\97#1?:& 7f65432112345678
c. Color of hair l\?“/}g / {4 [} quvper right upper left
‘7 ; ";, fo-0®
d. Height 0"’,,’»/, 8765432112345678
gite WO) | lower right lower left
e. Weight :
f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)
¥
Hv Lo ROGERS s /(
oW | ( f ¢ QuartermasA-r General, U.S.A¥
8P 0 :
JHIERY HO: 082 se0. 55 7. CONNER,
- * i . 'NOC'
IEET NO: g wae L /1st Ligut. Q.M
| 'YPED BY: 25 B \

5/713/1L VB



WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

G.,R.S, Form 8-W-A-H

Date a4a.7-21
Information requested of A.G.O.

File No. Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPEC'AL)
To: The Adjutant General of the Army, 6th£E Sts.,N.W.,Washington, D.C-

35

S%bject: Information required for G Ric Sy Q
A S

'

v |

E Y

~»3 1, It is requested that the i s’iichecked below be completed, Request

#onfirmation of all information shown.

o % =
o ! B b i
e SR SRl e —GAMUTTI, f. Date of death 10=-6-18
Ln or (Camuti) 't ,
g L ] b. Chres® Giovanni \/ g. Cause of death K/A -
Y j@ c. Serial Number 3173116 ) ] h. Authority (C.0.#) LA LT
Q - -
TRE I 61 d. Organization (Co. K, l6th Inf.  i. Emergency address :
o : 4 o Fotrdeddd
:i E _ e. Rank Pyt. V/ . 5 i Relatlonshlp
BODY DES"‘RIPTION DENTAL d/HARTs o
(See page #2 of the Service Record) (See Physical report of SRS
examination prior to enlistment)
a. Age of enlistment *N,'i\g ————
: a\ﬁgﬁneﬂ a. Strike out TEEtH TISSIMIZ e,
b. Color of eyes -4
2\9‘2 7f55432112345578
¢c. Color of hair t\?“/},/ {4 /[, fupper right upper left
i g . [ o0 [ 2
d. Height ”j:-/‘i 8 7 .65 4:3.2 1) 23466 1°8
: Tile ﬂo' ¥y lower right lower left
e. Weight :
£, Permanent marks and
physitcal defects at
enlistment (0ld fractures or breaks) &
/,7
H. L. ROGERS, N’
CW) {\ 3 Quartermasier General, U.S.A¢ /

7! TERY NO: 1232-800. 35

GHEET NO: arap LAV
'YPED BY: 25 peca WoRATWE

5/713/iL VH

S
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Compeny K 16th. Infantry,
Germany, Mar. 28/19. |

From : . C. 0. Co. K I6th. Infanmtry,
Te : Chief, Graves Registration Servoce.

Subject : TLocation of Grave of Pvt. Camutti, 3173116,
Gievanni, fermerly of Co. XK IBth. Infantry, P,

l. Pyt. gxaxamai,Camutti, 3173116, Giovanni formerly
of this organizatlion was regorted wounded ia action on
or about Oct, 4, 10I8, in the Argonne forest in then
>ector ovcupied by this organization on that date.

o No information has ever been received in this
organization since that date concerning the whepeabouts
of Pvi. Camuiti, ami uno notification of his daath was
ever received from any hospital,

3. It is possible that Ivt. Qamutti could have died om
the field Trom wounds before he was evacuated to the
hospital. ¥We have no authority for this statement however
as he was not seen by any memberof the organization after
he was wounded. LIS

Gl Lt

B+ Be. Carter,
Captain I6th. Infantey.



Yrdnslal (d$31 % insqxoa
e CI8I (YESEINY

o

oo x3dmatnl 4481 X (@0 0 .D : mo1y
«820VIad moidguieigef zevetd ,Yeiill : of

0 LiGVIC (E3dumsT .4vi Yo evsad Yo moidsool : foejdud
Y1inalal A1 X .00 Yo yluemael Enngveid

‘W
B

ylsemzol inasveiv BIIEVIC iftumsl,ivmxyEx8 .ivq .]
fo meidos mi bebouew bedwcges eaw moldssimsguc elidd %o
redd ni Jesto} eanmegei edd mi (8ICI & .$20 dwods 7o
«83sk Jpdi nmo moilesinsgyto. eidd yd beiquowo wodoel

aidd ol bevisoss meed <wsve. asd moitsmyolai ol .8

eduodssgedw odd gminveomod odsb tsdi eonia moidssimsgte
zaw dissb 2id To moidsoititom om cms itdumel .3vi Ye
oIstigecd yms moxl bovieost weve

oo beib svsd bluweo idtumsl .3vl 3sdd aIdiaaog ai &1 .E
ernd cd beispogve esgw ed eqaclsd ebrwow moxl bleil edd

qavewerd dnemedsde sidi act viisodius on eved el .Isdiqeod
es

7edts meilsxigsgro edld towedmem yms d mese Jom asw o
.bebnuow esw ed

“ E 3 ¢ X &N
> Y N \}u et _\_x ‘/‘(
'qaiqss o8 &

3]

udrstel .d30] misdgsv T
p ' /A(r\’,.‘ Ry W{*;" .
ﬁ ";-



_ Compeny K 1Gth, Infantr
Germany, iar. 2&/19. i3

Frem : C. C. Co. X 16th, Infamtry,
: : ! - i
Te : Chief, Graves Registration Servoce.

Subject : Location of Grave of Pvt. Cemutti, 3173116,
Gievanni, fermerly of Co. K IBth. Infantry,

&

!

I, Pvt. Simyamai, Camuttl 31731186, Giovanni fermerly
of this oroanlzatlon wes reported wounded in action en
or about QOct, 4, 1018, in the Argonne forest in then
Sector oweupied by this organization on that date.

2+ No information has ever been received in this
organization since that date concepnln% the wheeeabouts
of ivt. lamutti, anui no notification of his deeath was
ever received from any hospital,

3.. It is possible that rvt. Camutti ceuld have died on
the field from wounds before he was evacuated to the
hespital. We have no authority for this statement however
a8 he was nobk seen ;iany mem%erof the organization after
he was wounded. '

B. B. Carter,
Captain 16th. Infantey.
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