G.R.S. Form #114 B~ y{36
// DATE___ lp~29—21 yis
1. NAME_ . CAN#TQ,._,I_OJ;;I,g,,_______________--_-___h____...;'_:' ______________________ SBRTAL ¥o. soros .

BANK—_‘_"____,_rrc_._\_{ / OR?:ANIZA.T‘ION {CazVBY J;ni\/
& DIVISION ——— U

GRAVE LOCATION ___Meuse-Argonne Amer.Cty.,Romagne/s/Montfaucon 1232 Sec.52. :
CTY. NAME (HBUBB) NUMBER
et U e e A TRl LS B JRONAT L o et S N SECT.58. . .. ... A e SEeerls R A
GRAVE -REOW—- PLOT
25 BAC Brieulles Meuse ;-2
2. ORIGINAL BATTLE AREA GRAVE LOCATION S St - o T eI ___________‘___'f_f_"jf“
g A P GRAVE COMMUNE R ADEPT.
' S el =
282.4N 312,88 .
COORDINATES . b % R e Y Gy £ “" i
10 52 3
CONCENTRATED TO . .. _._ :j_/ 3(1“9 ____________________________ 7 _________________________________________________________________
DATE GRAVE ROW PLOT
L
Meuge Argenne 1232
" CEMETERY BT e i
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

’ Tag on cross and body data f-l/pfh
___________________________________ w\T’OFDEATHmf/,;}-J@L/
................................... SHATE EHOM WHICH HE. CAME. . 5*’/

APs A
SUBSEQUENT REBURIALS. . . PE A== LR DaSCAaATIONS _f_‘_{"fRDE[?‘__;-——jAf(_zﬁ ______
PATE GRAVE ROW PLOT CEMETERY
“““““ DATE % GR}_\;E"-"“'—““--"R_O—;&_’_“."”““"-;’EC;';‘““" N C E;--E;Y
’," J b}lg' hia ‘ L s L
iRy Q.M_CorpB,U.S.ALmJ‘
STGNATURE:, AREAL SUEERVEEORE eyt s’ ool (Ieh 3 080 A TR (354 i o S e SN
- =999 20 3 Block ¥
3. FINAL GRAVE O AT O sk st I scaon VRSt Y o iib gt o0 AGYAMUAY oL M
DATE GRAVE ROW PLOT
oY ' ,hi.u _M:Arf;w_,onle*\ smer«Cty.1232 ,hom9rnc-:_?u§-.uuh %%p, Vouf_(z_'______ x
S a3 RS \ T iy e b e
¥ ,!/,' > A é | £oe G 5 S
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INSTRUCTIONS FOR PREPARATION |OF: FORM 114 B

e
1. Forms 114-B are to be prepared by Rggistﬁgﬁgvhu aﬁi& in quadruplicate,

three copies to be forwarded to Area Supervisqr who will accomplish paragraph 2 and

return all three copies to Headquarters, Amer{?an 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.

B

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 1, Form I6, Form 1-A or Form
16-A, statement 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 DEPARTMENT
OFFICE OF THE QUARTE RMASTER GENE,

WASHINGTON

NAE RANK

DATE 7-23-29

SERIAL ORGANIZATICN - DATE OF DCATH
Caneto, Louis Prt. 1/01'_ 559706 Co. B, 58th Inf, 9-_130-18
STATD CTY. NO. 1232 GRAVE 20 ROT 3 BLOCK F

. Check relaticnship

Living - Deccased

110THZR : @

STEPMOTECR (For the
year prior to com-
: mencement of service)

NAME _
MOTHER THRU ADOPTION :
AND (For the year prior :
to commencement of '
ADDRESS servies) :
MOTHZR IN LOCO P.ARENTIS
(For the year prior to
commencement of service

“TIDOT y
(ho has net remarried)

Veterans Bureau Claim Number

.
-
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Ny Rerem To OB 293 A-C 4 WAR DEPARTMENT £
CANETO, Louis - Prte 1/c OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Jamary 17, 1924

Pl

4 _,:-‘244,}“
k /""‘%“&(
. . A, -cég'-yf ;‘E
lrs. Angela lisllala, zzr?ﬁ L/
Italy. :
Dear Madams

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 zll time in Europe. Egch grave will
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 ceme, Hoadstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special sction or reducst on the part of relatives,

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

Very truly yours,

; R.l. F(BTER
J=Tne ke Assistant.

Record card,




fens

CARBIO, Loum '29'3"1.&&/0

Jamary 17, 1924

lrs. Angela liellala,
Hecocano,
Itﬁlya

Doar Madams

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 these to be main-
tainad by the United States for all time in Burope., Each grave will
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 ceme. Headstones will be placed at all graves in connsction
with the improvement work now in progress,  as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting.removal of the dead, the

‘utmost réverential care was exercised and more tham willingly accorded

by those who performed this sacred duty,. For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes. '
Very truly yours,
Ral. FOBTER

1-Incl. i ' Assistant, BD

Record card. ﬁ‘ﬂt,!“
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WAR DEPARTMENT
OFFIGE OF THE QUARTERMASTER GENERAL OF THE ARMY
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Saldier’s * Ourerseax

Graup
Name C!&I\IETO, Louis
Rank Private, First Class

Organization Company B, 58th Infantry

Grave No...._20 Row____3 Block ____F

Cemetery Meuse-Argonne American Cemetery

Location Romagne-sous-Nontfaucon (lieuse). France

3—8677
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G. R. S. Form. No. 16-A Place..p, ua-gne----ﬁous----?ontfaupOn

REPORT OF DISINTERHENT AND REBURIAL  nate osszs, asen. .~ /77

- Tnfy 2

1. REMAING OF. - oo bmfmgj,wms .............................. .t .. SERIAL NUMBER ...\ 99706

i > “ s - ,
RANK oo P B f G .. ORGANIZATION Qes Be 50t Inf,

2. Disinterred (date) : Oct s 289, 19<1le From (give complete location) :

By 1 Group.....o.o - Dgpi g 0@ i UNDIt fece L

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

.Oct z 2‘3 . _1 !'_'. 2 ¥ 2 Ear e Fow 3 Blockj’— Gra*{j‘e = 20' Cem. . 1 232‘ e

By : Group Lt STt e oS T R potet S
B ; p}{eburig;l. S. Unlined

4. Report as to nature of original burial and condition of hody upon disinterment : casket,
IN UeS. uniform burlap and pine box, badly decomposed feutures unrecognizable.

...... Nature of reburial

>

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

body tag reads:" Louis C - — to 959706
(g) Other meansof identification found upon disinterment, and general remarks :

6. What do=s examination of body show as regards the following identilying items ?

(@) Height (actual measurementj‘.WM,....Aﬁnp.....to....a_.et.‘.,_.....,.............A,

)= Weighy (estimated) .=~ - Tmp to dete
GEHa=Calor 225 TaTar
(T i me —Z e e ol Nong
Eharapteristca s o o

() TRiTion THCE—Color o e = o don@ -~ -

TocaiionS et peceier = KONQ -~ " & - -.o oo
Quantity e S R R

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

/ ke

o/

N &1 A4 ML
Or missing parts ... T | W 1 - e——
g WV

(/) Wounds or missing parts (received at time of casualty). . ... ...
3eft arm completely shattered. left leg shattered. from hip/

7. Disinterment P L) P '} : E
supervised by ; s i KLt A B LA Approved ;... .. :
; s 5. My ington lst. Lt

We Gs Durisoe B g Re CETF{%ng L QuC

. / ; .
~ Approved %”WM

Vs, AU angﬁfﬁ:"“—“* === _ (T‘ulcj Geo, C,.Bland, .
| A Crere 1st,Lieut,QuC,

8. Reburial

Supervised hy L’W’m :




INSTHUGTIUNS FOR THE PROPER COMPLETION OF G.R.S. FORM 0. 16-A

Enter 111format10n as noted ])elO\\ on reverse side of sheet in the mnt'spondmr] muanbered
space. This form is supplemental to and is 1o be farwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on body-.

1. Show soldier's name, serial number, rank and organization, and])\ wolm 111\111101‘1*0(]111([ reburied.

. Give date and accurate information as to location ,from which the body |was disinterred

and the aroup and unit which made disinterment.

3. Give date and accurate information as to 10&1\‘.1011 of reburial and the group and unit
which made rebarial, and how reburial was made—in casket, wooden hox, etc.

b State to what degree decomposition has progressed, whether recognition is possible, and how the
hot lv was originally buried—in a casket, box, burlap, ete. This statement should be as completo as
possible. :
. (ay State whether identification tags woara (o ¢ b bhaeie _l.\\-'ithfjbody and ‘on grave.marker
by 1‘@1301(111n reYesEEar Vi Nert s - - :

() State .whether or not bady Tappears to ha\e [been a hoslntﬂl case. Were any identifying
articles louml in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave, Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description anl dental ‘chart  as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl bhe very complete The dental ehart is also wvery importairt and should be filled in
with great care. There are 32tseth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically

on either side and classed as ineisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids

(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findinzs charted to cover the following -basic conditions: Lost teeth, crowned teeth, bridge
worle, fillings, caries (cavities ol deeay), déntures’ (plates), and any deformity of jwas found.

MS§ING TERTH TS AH fectl missing through previous =S
extraction (not “those fractured or Toet HISSH‘«!G

displaced l{ recent wounds) should
be- sgglqtc‘he( out, thus :

~

CROWNED TEETH . Blockin solid the mn\\ n of tooth (label

gold, pmcohm or gold and porcelain),
thus
BRIDGE WORK . Block in solid the crown of tooth (label &5 3 P
: eold bridge, gold and poreelain bridge) D y
Es oo ey 3. Ph
e SILVER FiLLIMG OLD FILLING
RILINGS. VSt o ~ Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (hlm.]\ in and label gold, GOLD FILLING
N silver, cement), thus :
: @ - 2= !:‘! - Ry DECHYED -
CARIES (CAVITIES) . . ... Outline location and size ol cavity, DECAYED _ DECAYED

shode in thus :

DENTURES (PLATE ) s e Draw dmnmm of relative size and shape of plate block in teeth atfached and indicate
retdining clasps on natural teeth with the word ¢ clasp

-

7. Show name of pﬂrann supervising the disinterment and the name and title of {he person

approving same,

], Shosv name of persom:s) ervigp_;_‘ihe l_‘(?].llll'i;:{fl ;‘mrl the name and title of the person approving

same.
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G R- S. FORM #114—A. STATION m gm_“ﬁ.&_mtfau”m ________
To be prepared in triplicate. DATE » ; « ()o'-‘ta.--.ﬁg 98y

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name L 10 .N e
——-———w/ﬁm;--flaui-t ---------------------- B R T
P h@s T s s i el L4 IV OREE - o F L R S e o SR
Srpinihex SEpga  F AR L r b M 1700 AR PR S e . TG e R
4. 0rgst et B B Sdl Tat, .. 1550 (0} - e BSOS e o
DDy o L Begteanly 14. (a) D.D AT S N
C.aCePENat e 1380w (5)) i $ 1 T amEN i (et N ol

7. Grave No.____3g7.__ ... .. Socagg 8L ¢ oy LbrgGravenNog . #F. o SECH o SR ¥
8 gBlaty o Wmes: cugusstsaROW -~ - 1 A S g TR e S Rowi0: s 28
R N T TIG ( LT pa e
18. Cemetery m;w_”m’_h”*__ ______ 19. Commune or townA lﬂ.;a‘,@e/a/)l'ont{-éucen
20. Dept. or County ____ . R 21, Country L eaned.. NN NG
22. G.R.5. Hdgrs. Code e ooy o iy ST VRSN TSI i S e
23. Disinterred (Date) ___ 30=-29-20 _____ e g WaloDRX1808. .. rocecmremaane.

24. Inscription on grave marker:

Name _ Lowcs Canate .. Serial No. ___ | RRITOR " TN e g
Baukih “OBRE - - o E Organization ____00. U, 68%h Inf,

25. Was identification disc found on grave marker‘?_;E____;ix.%_%’_'____"_ On.boqz_? C AR A\
& Semra e WERNTT TR

~— Signatige Junior Technical Assistant

PREPARATION

26, What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

lone .
27. Condition of body _________ Badly decomposed features unrecognizeble
©8. Nature of burial . US Upiform burlsp and pine box.

29. Any discrepancy noted upon eﬁn&gation of body, as compared with G,R.S. records

UOEO0RADOVER - O ). T SRV et P S SO NI o e S S

30. Body prepa.}red and placed in casket: Date_ . .. 10—29'21 ﬁymG'j}Ei?o,e _______

31._Caskat Rated vy ‘Gmﬂﬂ“w ........... i
ipb™ Signature of Embalmer, (Supervisor). ... o/ AT i At |



r

SHIPMENT. (Show actual marking of box.)

32. Designation of body:

33.

Lz
l
s
[

Serial No.

""" TS, Leds T s i e = Sag708
Rank TIMRA £ et Y, Uy i WAAISTRRINCR ] Organization .= BRI mED £ =
PrC, b5 Co. B, 581;11 Inf,

Consigned to:

. Name of Permanent Cemetery__

[}

34. Casket boxed and marked (Date)“h_h,lo_gﬁy_gl _______________ By‘“‘“'"ﬂ:G?ﬁuriSﬁ& ________
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. )

Signatureyof G:R.S. Inspectori .. . ‘4 | «
: ReCe worthington, lst Lt.
SerRemamke AR BT T e . i Sn SR iz S BTN S s K
By Bhipped fhnomspointvofcOpenatdon:u S (Dageiase = S e T T IS T e
10-29<21
To point of Concentration ______ A S+ S S i 7 R
Horgue, Rom=gns (Name)
. Convoyer_______-___ ;'a'aﬁcya‘d""“‘""'Slgnatum Shipping Officer

38, 'Received at Railhead or Point of Concentration: Date T8 Sy " QE Ty "% — = ~ =

ByagG oRUS R prasentatiitveln S I e s e e e
39 . +Shippedifirom’ Raviilhead orePoint of 'Concentnation:asbate s if o=l i mages =

To Permanent Cemetery = $A T OoTue OO0 GSRTHINIReRS [

(Name )

Convoy e et e s e e Signature 'ShippingiOffiesrl 8 o o
40nRegeived: Ddte MM . e Ry e L R R o - R

G aRASC T REDHeHop Y AIVE R ¢ T S XS A SRS T ARt - et
41. Reinterred. R i ¢ ‘-3&"_". R el RN TS

Mauae Arg, Gemetery /23 (Date) Oct 29 1921
42 ,.:Grave NO, PRNLTIR-Ser - oo e
20

43, Plot :

mmm Bloeck F,

Geo, C. Eland,
ls¥k.1. uut.m[c. i



. o JJ
COMPILA<ION OF DISPOSITION OF REMA:NS DATA \ :E\

I. LocaTioN INDEX CARD: File #78935
() Name ... GANETO, Touis . .. Ser. No. .__559706.
(b) Rank _____--__-.E.Y_t.-__l-j_‘-}_l_-_- Organization _____ QQ).B;--S@@ Inf,
(¢) Date of death ________9/_30118 ________ (d) Cause of death .._.___. Reahdn o 2o
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No. . 107 . Row.._.=_ ____ Plot o Diee i S0 o Y [
(bé)( ]f/merg. Address ..1{rs. Angela Mellals (mothex) Meccano, Ttaly ...
o S aé”% /?M WWWW :'./ 221/ ol
III. /ﬁ‘ il,és p/f s,éld/ferg/ dfmg( fr;fm/Coxﬁ}aéj;é]afs d{sepfse,( c:__/ _________________________________ CRR. ot
IV. A. G. O. DisrosiTioN CARD: e Perte-of reeeipbemmmmisronmssen i 2D o
(¢) Name ...... b 5 - (b) Relationship . ST ol RA ]
(¢) Address _________ 3 S e S D O R
@) Remaims 6o belbrome ol S s
(ie)) SHo hermtenred ) National Cemetory i WeS! 88 ved oove £ iimn b e i i g
GlShapping instivetionsiopen arrival O bodyan TS e
(g) Disposition instructions if not brought to U. S. . IRy 2 o s S
Examiner’s Initials .01 ________ 1D - W) et YO & Wi - , 1920
V. A. G. 0. CORRESPONDENGCE shows communieation from ____. . ‘.
________ = o, datad s T e e R
confirming request in Par. IV., item____.__________ , above, or requesting that ..
2 7 ( y
Examiner's Initials _______ Y "7 ______ AR i et RS, M , 1920.
ViI. 6. R. S. Pes, CorrEspoNDENCE—shows as follows: oo
::( /”;J = / /
\J”‘M ___________________________ - :L_',V"__"___Z _______ bAAMAL fr T I L LA ) A0 el A A= o
L 1% /-
X (@) Cancellation memos referred to? ________-- ot S = e SO~ =% ST
(\ Examiner’s Initials ....... £ -7 Dot oot MU o S , 1920 |
|
COUNTRY FRANCR  Ceumerery No. ..1232-860,52 .. Sueer No. ... 2] P e
G. R. . Form No, 115 . 4 { Make Form No. 114
Amended April 6, 1920 =729 f . : y
f" :f :":‘; ¥
o " I " [
o ' _Jf' # |
7 e !



, 1620.

IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
BesmeibodyiheMe. Lol E S0 T S e uitea L bpayy v e e e
Body te e slippadiior ool B 0 ol Saniy Llen . e
SN, SUEBINETON TURIMIARITONT oo s e s s e s s o e SRR
] "55‘..
"""""""""""""""""""""""""""""" "y
45
e R e e s s s e 2
s o I EOTRPENCIEH . e B g
B2 1 A . s 2 e - % «
gD o L Y
SN e She
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Remarks

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

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

Remarks

o i Discrepancies
R e
R vt s s e s e e

Oorg.

5-1783/1iB S-S



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Looation Inpex CArDp: File *78955 (/3

(a) Name _GANERO, Louis 00000 Ser. No 559796 ___________ TMA

(b) Rank . P¥82/0)  Ogunigation  00#B, 58th Inf. e

(c) Date of death ___9/30/28 (G e o s R L e s
IT. Reerstrarion Carp.—(Check Reg., Card Inf against Loc., Ind,, Inf.)

(@) Grave No. 307 Row % e "~ Shige s .typ, ok

__________________________________________________________

cable on

V. Following advice forwarcled to Europe by

L

let.ter of transmittal on _

___________________________________________________________________ Aol itced
NEahorm\ 115 forwarded 16:6, R. 5 Hobolten; Nod., oo , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . . LR R R e 92
COUNTRY CAMETERY INON e e SHERTANGREES S
G, R}E guﬁ'ﬁ’iﬁo 11G-A a—sozf

PRANCR 1232«800,.52 25
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A RFRORT OF DISTNSFRITND AT REARIAL

e its Of: ' : : ot

womber  &559706

a%

YRS

""Ti?_ankg grgenization © gp, B. Infe
Disinterment and Reburial made by CrOUD: _ Unit

! figinterrcd (pate)}. som {Give eommlete leca 'L_L i)

& 9the, WL 1919 ' Grave #25 Be . AeCiYe EBIEULLES.SUR-MEUSE--— -~

Mape 35 He Be B o 3128 e 2B2e4 i

P . . ‘ i : e e i s b B

REDI L0, (m*.;e o ‘ ] Lg% Ing (@lve G0 lete Lecafi.on;;f.;.eﬂ;: T
9th., May, 1919 . __ ' Grave #107 Sece #52 Plot #3. .a,\_hr.,x_..,_.; ez
otk 11k e sy - i.mz‘-'i,ﬁ.'rvﬂ .1\_1.;3_!;.‘_0!!@?_._#1 A Mtb:f‘ﬁ

- ""*“T"'"

ReDOTE @3, tC pRsuro of erisinel Pupial and cenditiin of Dody wpox dlsigborziis

‘Burial fair, Buried in uniform, Badlydecomposeds ‘ Tt SAL o

g i, St Pt R et e Pt st et e N L3 g e
R T _-.-.--.-u---qw—-—-.-—-[ " -:qﬂ_—.—- b s v e — ¥
ﬁ’ag ) maut fication tag fomd woon 1 bftr,ir ' Yes
wmt other means o“’ id LII"'lf'L A0n vere Cfomnd om e Poiyy None
- e D e - G Y+ v At o A Y L s —— A
¢ : < @y g }',
- are e o i i e :—-—-u--»-l-—aﬂ- ” Bt
B ) = e L T ] B o i i 4 AT g ) B - e o kol gy gl B g S e e St ‘-""l"-—-"—:l*?--
(0% 10

ote:
I£ woon disipuiziment, effects arg foud of bodiss, they W 111(,@1; p‘i HJ@ :} A

t0 the Affecus I ,l, 20t Alwaet as is yejudred Uy @aD. 170, CH. 2 1“1@., i Pe{fte-._w\_
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A bahled & A5 & AN RY 3

C® B = B8th Infantry =

4th Division,

Killed in actien Sept, 30/38,

Puried: at American

Ne Ba B2,6 EJW,

y I naw M’ﬂ
on Sept, 20/18 in the

Orave N° 3,

CANETO, Loius = Prive. lst Cl, 550706

Cematery 'Bp of lontfaucon 1-50000 12,56

of Septeapges,

Informants mzzIR, ah%dm = C® B = 53th Inf,

Priv, 10986

Bigneds ANDERSON,' A, = “nd Liout,
igned ﬁ"u% .

Ganeto hot through the head by a machine gun bullet



FILE UNDER NO.

INDEX SHEET

SYNOPSIS

DOCUMENT FILED UNDER NO.

InsTRUOTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index

sheets become numerous under a subject they will be entered on the consolidated index
3--0042

sheet and then destroyed.

Q. M. C. Form 489
Revised July 26, 1918



1. @. B. 8, Form N 1. Hq. G B. 8¢ File

ﬁ. Soldier;s No. 559706

s....Caneto . ROTAIG o= AR e A
Surname (in bloek letters) First Name and ln.lthla
e o AR R B AR b vl W A A
Rank Company Regt. or Corps
e A S s oo e AT S B S ) S S S ot Tt B Ca o B e T
Date of Death Cause, if known
{3y B e s B 8 SRS B ML YR e Sk B'A-Cq .............
Date of Burial Cemetery
7...Brieulles  sur  Meuse . |
Town or Commune (in bloek letters) Department
e e e e s B L 5 o e
Grave No. Plot No. or Letter
9. Name Peg? 1 ..Crossf ..... Headboard? ..... Bottle? .....
Check Method of Marking /
10. Buried with Body® ...... Attached to Grave M.rk,rf’ ......

: Identification Tags
11. If name unknown md tngs miesing, give

, tion.
e mAYs ametenN on R M
mmm,umummi_umammd”
VL N e e e e R Y e s
G-ROUJ;3 ., SEmed.. Sgt. Bakey ...
(0]
PROV. UNIT 3A GRGgup FR 050 T G E. 8.






GRS Form 121a

EMETERIAL DIVISION

REGISTRATION SECTION

NENMO FOR:
Cards Department,

l.
JCASE OF':

e 1Y
- Newvember 30, 1921 “

Company B 58th Infantry

- Fie No,78935

K ‘fp S

ORGANIZATION (01d)

GANATO

#559706

Louis o

Private 1lst Cl,

(Name )

Correction or additional data changes as shown below have been made on the Registre-

tion Card of the above-mentioned soldier and =
sary on the Organization Card:

ORGANIZATION (New)
* FILE NO,
SURN AME
SERIAL NUMBER
FIRST NAME AND INITIALS
RANK
DATE OF DEATH
CAUSE OF DEATH

(Note:

corresponding change will be neces-

ate Flace F-1A No,
orig. D~
1lst,Reb, D-
2nd Reb.| . : D-
3rd Reb, D-

In the above spaces below double line fill in ONLY the new

date and data correcting previous information)
-5 X 8 White Card File No, 26832 Canceled to 5 X 8 White Card File No. 78935

CANETO #559706 Louis

BY: D.

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By ;’fﬂ pre
5/3324 /1ML

T. Dodson,

Ad justment Section,
(Department)




Address roply to

Epe N B NN NIRRT

DIRECTOR OF PURCHASE -
Munitlons Bullding

Fromé
Tos

Subject :

e

~ WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION

" OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON




L".nmo.g X G.R I !I nta C.R.0.
Subject: Infommati fpr G.R.S5.

< Items checked are to be completed:
Surname: GANETO, e Aoz 2 £ a4

)
} Fwabor: . 559706
; First j\,,ame - Louis

{

{

( R C AT Pvie ’ ‘ rd
{‘](X 3 - : COe Be : {: -
: : ke ization: Tr ,“—/ A X4
f ' 7

e of Deaths
‘) Canse:
1 Place:

Loc;'s.tion of hocpital:
Tamber 2 i
IR /ei > in it
_ (:Pié?;:ive-' :
I V}e‘fatmnghip.
{ Ad :
(A iuthority: 55

. Cablegram No.: (» €. 257 o
Telegram from:

®
-

dated:
{ } Reported to Waghington:
C.C. Nos:

(Underscore the "official® C.C.)
( } Remarks: .
)} Show present status on reverse side.
CH.RLES C. PIERCE
Lieut-—Golonel? QelneCe | UsSeno

Initials of Reporter:



Gt s BBty s g ‘ :
Arers B/A th.'" E,Brieuileé sur Meuse, (meuse)
Reporied by G- Re Se

?

J
g
&
“ 7.:(' —
F obCcEN
» ¥ 1L s o —
- % ¢, ~JU1L T334
g A ..'7 3
% E2. 1
&
[ 1
61









GoReS., PORE 110 12.
F7N

=

i L}

CENIRAL HBADQUARTERS) t

AFPRICAN EXPEDITIONARY ORGD
ADJUTANT GENZRAL'S OHFICE

f: . = _’,‘5'

P e

i

TO H GOO-, Coe B, 58th
SUBJECT : Informstion for burial Reglstor.

1., You arc éiracted %0 trangait
withont dolay to the Chicf, Graves Sogis=—
tration Scrvicc, the infomnation jindicated
on cuncloscd Grave Location 3Flonlk as NCcUsS=
sory for the coimpletion oF officiol iccords.

')

Ts S v
ershing:

By Command of General

Robert C. Davis
Ad jutant Guneral.

Wetos £

In casc this item is checked, yor
will noto hecreont

Waarcst relative of doceascds
ST e TR R Pl
Rulationship? ey e & ST TR

A drabEa e e
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< S WAR DEPARTME %
5)/ J — offdce of the Quartermaster Geglzer 1 of the Army
FILE i T —ore caias eosaee Washingt i
G.R.S5.Form 8-W-A c_‘}
Information requested of A.G.O, Date 11 /7/21
File No, —aegws— Registration.,
From; The Quartermaster General, U, S, Army, (Cemeterial Division)r
To: The Adjutant Generel of the Army, 6th & B Sts., N,W.,Washington, D,C.
Subject; Information required for G,R,S.

1, It is requested that the items checked below be completed, Request
conflrmatlon of gll information shown,

}Surname idinﬁtD £, Date of death 9/30/18 47’
b, Christian neme Louig ¥/'( g. Cause of death K/A {‘“; ;
¢, Serial Number 559703 /- T/ h. Authority (C.0.#) 280
d, Orgenization(Co, B, bath Imf.’ # 1\4([ Emergencyl.addr?s/?/ ‘:__/} . , .
e, Rank pvyi. 1(3]..‘,:*,*i / j» “ Relationship 2. it Y
BODY DESCRIPTION T e e e
(See page #2 of the Service Record) (See Physical report of

. examination prior to enlistment)

8. Age of enlistment
8, strlke out teeth missing

by Color of eyes -

8765432112345678

¢, Color of hair upper right .upper left |
d, Height _ , 87654321123 458678
lower right lower left
€, Weight ; /-,' , . ¢
{ s ]
f, Permanent marks and ¢ A A ¥ A
physical defects at : , CXREI®. 1T ERA

enlistment (0ld fractures or breaks) M, T

H, L, ROGERS,

R i T Quartermaster General, U,S,A,
CEMETERY NO: |  .7W.W, B T O P - b/a(, , , X
SHEET NOj, ROV 9 19N 2 H, J, /FONNER,

TYPED BY £l * ‘ 1st, fieut, Q.M,0

8/3310/LML



Addrass reply to WAR DEPARTMENT = ° '

PURCHASE, STORAGE. AND TRAFFIC' DIVISION

] Dlvielo OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
e e e TR, n
: WASHINGTON
DIRECTOR OF PURCHASE
Munitions ‘Buiiding T
1 &
No:
.- " 5..
From: s SELE
K Do
b
1

Subject: ' E

t 3 ! :

L
5 . . |
r i fit 1
3 i \
; e
by
. 7l
W 1 L t + .
i
i » ! i
- A\
i



G.R.S. Form 8-W-A
Information requested of A. G, 0.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Cty. 1232

Date  12/23/20
IFile No. 78935 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division),
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S,

1. It is requested that the items checlked below he completed. Request confirmation of all informa-
tion shown.

[ [ e
AT 7 <7 S ——
a. Surname, Mm -4 f. Dateof death. 7 — S J —/ §
b. Christian name 1018 ,— ~g. Cause of death. /1 C
3 L/”/”‘ Y -) \
¢. Serial number. 559706 Ah. Authority (C.C.No.) A¢ ¢
. Thrten . (gl el ex La | k)
d. Organization. Co, B, 58th Inf, i. Emergency address. : N
e. Rank, Pvt, 1/01. é/ —~j. Relationship. t;
BODY DESCRIPTION. DENTAL CHARTS. 1
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment )
a. Age at enlistment, a. Strike out teeth missing:
b. Color of eyes. 876564821 123456178
Upper right, Upper left.

¢. Color of hair.

87654321 12345678
d. Height. Lower right. Lower left.

e. Weight.
f« Permanent marks and physical

defects at enlistment. (Old
fractures or breaks,)

_ i H. L. ROGERS,
(7 Quartermaster General, U, S, A,

= 2P /(j By

World War LIy, W COVNEm

Caprain, Q. M. (',

v\



- . ol - - . " - - = - LTy < < e e et e e e i g,

WAR DEPARTMENT

¥., - a g ) 2N -
- __Cemeterial Division, -

__Washington, D.fti‘, m__‘ :

L;
-~ OFFICIAL Btﬂ!ﬁs f“

Y

k’:;;:""\

*"’v.—

> Urs,/Angela lel}ila, |
v Mececano,

‘k!:. g o .

L '\ ; Italy

>
v
3
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