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3.1, S. FORWM NO.16, pPlacey ,
Ec’hws Bsigium

Datec
. REPORT OF DISINTERMENT AND REBUHZ&L;
Remains of:: » .
Name  CANTACESSO, Trifone Number': 5577908
Rank Evi organization: Co. I, 361l Inf.
Disintermont and Reburial made by Group. 3 : Unit 4o
Disintorred (Date) From: (Give complete location)
6-6-19 Grave 5, American Cemetexy, Roulers, yast Flendars,
Belgium. B.li. 1,/40,000 Sheet Roulers-Thielt 175-.51?. 470 45N .. .
. B AT 5
Reburicd (Dato) in:  (Give completo location) lh}fi
6-6-19 Grave 108 Plot A, gmericgn_Eil;ggm,J_jﬁgugmﬁunii_gsj_Elandazs,

Boloium.  B.ll. 1/40,000 Shoet 29-4-28-0-6-945

isport as to naturo of original burial and condition of body upon disinterment:

body buried in unfirom, badly decomposede

- . e

| e ———

‘s ono identification tag found upon the body? yes

‘aat other means of idontification wero found upon thoe body? none

‘e

; = : A i W;?%
‘ Ty P 4 RE
b b .

lobey:

If upen disinterment, cffects are found upon tho bodies, they will be promptly
ant to tho Effects Depot direct, as 1S roguired by G, O. 170, G. H. Q., 1918,
~tor being curefully examined for clues to jdentity in doubtful cases, notation
ercof will be made and reported to Chief, Graves negistration Servicc,

ipervised by:: Uple Jules Ae 8B e _Houeselter, nd pioute, Mt U 2
i i

C.0,Croup__9 Unit_ 802
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WASHINGTON

DATE February 15, 1930
NAME ‘i'.!..L‘.’\,f:L;t RANK SERIAL ORGANIZATION DATE OF DEATH
Cantacesso, Trifone PFC 2277908 Co, I-36lst Inf, Oct 30, 1918
STATE Iowa CTY. NO. 1252 GRAVE 21 ROW 4 BLOCK B
a5 f “nAa -1.?:)7‘(.‘ e -:t.’ (L f" P h\— 1'fJ.L v ‘f.-'f.-f
Oheck relationship Iiving - Deceased , - - boss
~ = = Vicas Couielifo- (/’ ot
! = o LA ; A S ; e .
MOTHIR AAAD = Cottand A . : : C W o do [Sark
STEPMOTHER-{For the =~ \; : B lasricoes B0 5
yeap-yTior to com- : : : fta
mencement of service) : 2 : oy T
NAME ; . : :
MOTHER T}iBU"'IaDOPTION s : :
AND (For the year prior 4 $ s
to~commencement of : : 2
ADDRESS ser riced : :
MOTHLR,DP’IOCO PARENTIS : : .
(For~the year prior to : 3 - 1
“sommencement oi‘ service): t \ o~
[y |
; f.. \ L, \(“‘ N ¢
jusiar  TWIDOW { \-\ / : \
(Who has not reme.rr:t.ed) s g : "
: . . % {
o s 1 N T - =3
Veterans Bureau Claim Number AL ! « : i ‘ s
29/156/ I
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{ WAR DEPARTMENT -
| OFFICE OF THE QUARTE RMASTER GENER.  /
WASHINGTON

DATE__ papil 30, 1928,

NAMD RANK ~RLAL ORG.ANIZATION DATE OF DPCATH
CANTACESS0, Trifone Pvte 1/cl. 2277908 Co. I, 361st Inf,  .10/50/18
STATE  fows CTY. NO. 1358 GRAVZ g1 ROT & BLOCK
Check relationship Living - Deccased
MOTHER

STOPMOTHTZR (For the
vear prior to com=-

mencement of service) ¢
NAMS
{OTHZR THRU .DOPTION i ks
AND (For the year prior LA /(
to commencement of : - : v
ADDRESS service) ; - : NS

R0 oo

HOTHZR IN LOCO P.ARGENTIS

(For the year priocr to : : .
commencement of service) g $

“IIDOT 3

(“ho has not remarried) 3 : 5 77 '

Veterans Bureau Claim Number 4 ig/
29/156
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Tovenmber 21, 1923,

rs, Antomio Volpe,
Carbonara,
Province bari, 1ltalye

.

Dear lladams:

‘ N oy tg b /
e Quar ormasigy, Spre Al 02002 e B8 HEERERRIT ol 1,
POREp R STEYY, {8 Grave 21, Low 4, Biock B, Flenders Fleld Afiericen

Cemetery, waereghcm, belgitie

‘This is one 6f the permanent American nilitary cemeteries to be
mainta{ned by this Governnent in Lurope. Eat¢h grave will be marked
by a headstcne of white marble, of suitsble design, with name, rank,
division, organization, date of seldiex's dedth and State from which
he came, Headstones will be placed at ell graves in connection with
the improvement work nov ir prcgress, ac soon as 'posgible =nd without
waiting for special action or request on the part of relatives,

You areé assured in effecting removal of the remains, the utmost
care and reverence Were exerciced and more than willingly accorded by
those who performed this sacre¢ duty, The grave of the deceased will
be perpetually maintained by *his Government in a manner befitting the
1ast resting place of our heroes.

Very truly yours,

Ry, FOSTER ‘& ©
Assistant,

93 /668 /ARK



1252-9E ‘
Form #120 g

G.R.S.
Shipping Inquiry. . WAR DEPARTMENT
5 { OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY J U ;
GRAVES REGISTRATION SERVICE L 20 1929
¥ WASHIKGTON Se 2 W
FROM: ' Chief, Graves Registration Service, Q.M.C. P
70 Antonia Volpe, Carbonara (Bari) Italy
SUBJECT: Bemains of.. FVi: 1/c Trifone Camtacesso M AN M‘
The records of this office show that you have requested thatl his e
4 . % 1 v ;
o returned vo T Btebee fo W ) net P T
£ Interred; ArlipstenHetional-Cemetery, Arlinprom-—ya,
...... ~-Shipped to:  Quartemusier-Genersl, Graves Regietratien Service =5
Hoboken, WN,J,
If these are not the correct instructions, pleasebmgg% thems Make
changsee on reverae side of this sheet. VERSEAS PROJECT SECTION
Tne nearest living relative may choose betwean,?l e sf=rhe—bedy
L o<any_adérega-in<bhoUnited=Gtates; (2) interment in-Arlingten %
Cemeloryemgr (3) remain in Boenoe Europe, \ Wo W {’l/’o
{ Y. LG
By authority of the Quartermaster General: a2 T
CHARLES & ™
Colonely ies
s AT %ﬁm_—ﬁ_u_
NAME OF N0. & STREET TOWN RE@ENEBSTATE

Soldier’s Widow M/ W \

Seldier’s Children i

x S
. =

(Hame oldest first) 2. ®/S
3. , ; :

ety A by e e o W, 5 (RN
Father doad L
3 . -

—Mother m @
e h

< o

P Bt OO 2 o, |k 0 S e - @ O
Brothers s e &
- (Name oldest firgt) 2. E ®
S e e s faaaat ta bkl e d EL T R TR o RS S SR - m m
Blatorn o Gorip i, dp b o e See o ...,wﬂ €
!4,!.

) o -

é B

"

pmn 2 fﬂ,o : / 9
o ,.m.._.i .......... Slgnatura#_'ﬂffi_“ ) 4/
Address . " 4 4

Note 1~

# : ide cif is sl R
Pefore filling out this paper, Wite sheet should be caref

Ve A AT i Yol SR S ) ) Wit
Instructions on the reverse s P
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INSTRUCTIONS FOR FILLING ouT

1. Thig paper MUST be signed by the person who is the NEXT of kin in the order
shown in the sguare on other side of this sheet.

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

3, If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

4 If YOU are not the nearest relative, please ask the nearest relative, if living

near you, to fill out this paper.

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

6. -You are requested te return this papsr AT ONCE in order to avoid delay in
the case of this body.

o

7. Use the enclosed envelope - pay no postage.



Carbonara,the I3th Aagust 1920

To the National Adjutent American Legion

Hetionel Headquarters, Iferidiam Building

INDIANAPOLIS IND.

EmEssEscmssssss=zmss

Deal; Sir, i
'nhe War BDepartement, Office of the Quartermastér Genes

ral of the Army (Cemeterial Division) wrote me thet the American

Legion is disposed to give some aid to the families~of fﬁe 80l=

dier dead,

.

~Y am the mother of the soldier eantagﬁmpmﬁ“fone
fallen in France,and if it is the matter of el IT aid 1 wounld

son I am in very bad finsncial conditions,

Ave iting your Xkind reply,I beg to reﬁirﬂ&é@ Sirs,

RECEIVED
:{ t.—» \QMM a Yoars very traly

\ A "“'L'}u # r"’.ﬁg ¥ _
(0 A kg n N f;
v | %
guﬁﬂ' oy M . |
A_ 0~ ik |

My address: nowe® g ¥

Antonia Volpe et

Carbonera (Bari)
(1tely)
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- Was one fastened: na e peg or

R
2

/) z ?{ -r,'l'",f . '
GRAVF LOCATION E’ ANK
LOC;\'I-‘ION OF THE G-R-A_VE‘ 6F

CANTACESSC(227796%) TR/R /\/1:

(Surname.) (Number.) (First Name and Initials.)

..... R e s e
(Rank:) : (Organization.)
DATE OF BURIAL . QBL o800 (2L L ettt h i

) z ) / 5
PLACE OF BURIAL /[t kbtd,/, e26= .4,7.4-1—.:.— o AN

(Give Cemetery, Town and Departmcnt:) Map reference
must specify elearly what map is used.

GRAVE NUMBER. ST S SR R T Tad
HOW MARKED: NamePeg?..,.!.... .. @lrosst sLiEe s et
ohdboardy . ey 8 e Bottlq. heste S

IDENTIFICAT.LQN"TAGS:

Was one buned with body?

stake used ass a.,-gl Y maxker? (TR SN R T L 38

If name u l;no n aml tags missing; descrnpnon and marks
shquld be here:. 8 j\w

] %
- {
13 Ll
- -
. } .
h o
....... R e e e e S G I L e e e
¢
¢
‘-‘.'#
e P
N O Tl A TR OIGIET S it ke S 10 (D0 40 L )

s e ) 3/% / )

(Signature and Rank of Reporting Officer

This portion to be sent to Chief of Graves Reglstratlon Service.






Frpm:
To:

Subject:

Oct .14, 1920.
293.8-Cem.#50821~(Cantaciszso, Trifons,Pvt.l/e) m
The Quartermnster General,U.S.Army, (Cemeterial Division)

Mr.Antonia Volpe, Carbonara, Bari, Italy.
e
Cass of Pvt.l/ec Trifone Cantacisso.

.
1. Youwr letter addressed to the National Adjutant, American E
Legion, Wational Headquarters, Meridian Bnild!.ng, Indianapolis,

Indians, inclosed with Form 120 returnsd o this office, is w

herewith acknowlsdged. &

)

2. You are advised that tne aid given the relatives of our
soldier dead by the American begion is mnt of 2 financial
character. Thelr assistance only contemplates in giving the
soldler dead proper military burlal and arranging other detalls
with raspect to the final bnrlal.

3. The incloned Circular I-att.er will give in detail more in-
formation relative to this subject.

By authority of the Quartermaster General:

M.N.GRFELEY,
LN Captain, Q.M. . BY
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CORY OF IETTER RECEIVED WITH FRM # 120

Carbonara, the 13th August 1920,

To the National Adjutant Americam legion

National Headquarters, Meridian Building

INDIANAPOLIS IND,
Dear Sirs=

The War Department, Office of the Quartermas ter Gene-
ral of the Army (Cemeterial Division) wrote me that the American

Legion is disposed t0 give some aid to the fanilies of the sol-
dier dead.

I am the mother of the soldier Cantacesso Trifone
fallen in France, and if it is the matter of’“nﬁtériai"jaid, I would
be very grateful to you would you kindly let me have any sum of

money because I am very poor and old and after the loss of my
som I am in very bad financial conditions.

Awaiting your kind reply, I beg to remain,Dear Sirs,

Yours very truly,

Antonia Volpe.
My address: Antonia Volpe- Carbonara( Bari) (Italy).

Raiininsof:-

Private l/c Trifome. ; .o
1262=78

Fo
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G.R. S, Form. No. 101- A
INFORMATIO™ BLANK

File Number . ! L |
TO: REGISTRATION BRANCH, G. R. S. Date ? / z£ / 20
FROM: INQUIRY BRANCH.

Please furnish mformatmn as checked ( v) below regarding the following soldier:

NAME r] ‘r‘l f‘d lt>@a L\ a d. =N SQMerlal Number =2

L}

™
o e

RANK: ORGANIZATION: 2
No. QUESTION REPLY
1. Do particulars of soldiers given above agree with W‘Q-O V-2 2_2_7'? 598’ zu M
records? PN-’t' f/& C—o 9_ ’2‘6 /«G/t Q“l"-ﬁ
2. Date of death. @'} l0-30-)%
3. Cause and place of death. ‘ g dly
4, Number of casualty cablegram. v ik # 3 ! t()' !y
5. Date buried. é)' /0 - 30-,/? o
L7
6. Grave location. CL) /%M—“""“ #* .:) QMA-U! a@ it
(e) Complete record required. M*’W i «A_-f W

() Name of cemetery or commune only required.

(¢) Note reinterments, W PASR A

7. Who reported burial? Mupore ¥ 168 PlotT =
8. Confirmed by G. R. §.? Lurer TG M= 6 :
. Confirmed by G. R. 8.7
‘Oﬁ.&u,f K_Q_,\ld,&m A3y L} 7'@ (,Légb‘t_d 4«%“4/54!\)

9. Report as to grave marker. ao ) @u I l g )
10. Identification tags: (

(¢) Buried with body? Uh nans, Cdorce UO‘QM"— W"'d"’

(D) Attached to grave marker?

G‘L Lv&'t"‘! reny ély

11, Complete emergency address? (sz i oy G
12. Has been notified? (Give date.) ) ft- 22~} ‘f 7’» 107

~BaE e A
13. Report the exact position of your inquiry on this case. U L{/ 4 ﬁ =& 3R 3
(Reply in all cases if no information on record.) it

14. What is the photograph number? 7?2 %1 g
RELEASED BY INFORMATION CONTROL DEPARTMEN
15. Inquiry made by. /T
........................ Confirmed,

N. B.—AIll proper names to be typewritten, or printed
in PLAIN BLOCK LETTHRS. e UnicONfirmed. ' 55

— =
./2"/")

1



Cantaces s rifone ' 2,277,908 ,\/\
(Surname.) (Christian name in full.) Army serial nuu‘ V -
Private 1/Cy Company I, 361st Infentry. !

(Rank and org nization,)

State your relationship to the deceased "W

-
Do you desire the remains brought to the Umted States? _ Yed. -
(Yes or no.)
If remains are brought to the United States;! do VoL bl [N Pl gt R L
wish them interred in a national (emetery? (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:
1 :
et enr = —_
(Name of person to receive remains.) (Ii'i:])ress office.)

(Telegraph ofiice.)
. A SRR R |  —. _—
(Number and street.)

(%’ity or town.) (State.)
(Sign here) s szé i 2 Pt %

_ sy brreara (S Sl

(Number and street or rural route.) (City, town, or post Sofmice. ) = (State.)
Read carefully the letter accompanying this card. 3—6713




e
*

ﬁzom letter received from EA.'datelea#;_ié;“lng.

: . 2 o e T TN,
I desire remains interred in a (atholic Lemeterye:

/
& ¢
Ql’*\ i
) e D
J D ,‘i
(Rt () A
Mengls
A o
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qﬁ"?*b.
!

G.R.S. FORM #114-A, vl STATIONW__E,_'_P__E_I_Qng‘Jﬁ .Belgium,. .

To be prepared in triplicate. DATE __Junme 14, 1922

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPQRT
Records of G.R.S.:Headquarters. Discrepancy found Iipon:_exh'umatibn'of body
1. Name ____ CANTACESSO, TRIFONE ... 10, Name 5% % '.,..:w,.,.-------u----,-: _________________
BNl e e e NG o B R e L o
Sho-Ranks s S T A g i e
N 4. Org, i 8 Goe T 26k8k Inf. . O o e IR B T e
5.DD m_i“_u _____ ARy o 14 (a)Db i B3 L
6. €.D oD .. A1 (b) D.B : o e
. Discrepancy f‘ou_rﬁf upon dlsln’;erment
7. Grave No. ___je8 SO0 Mtk s AL Cra e o i o e 2 G et
8. Plot M e o Jo: Plots = w ., - w i Rowes s .
Y s o Be v i S e 17. Hone e R
18- Ceme oLy . b e SRR ... .. 19. Commune or tOwn gyagpeewse
20. Dept. or County . . . o _1. ‘Country ______ s IS e e
SR RN S e COdE N s N * L BB Ay oo inen e SRR
23. Disginterred (Date)_____‘__f E?___;;‘%_ d982 By . . Wela 15‘01,1’119_1' _________________________________
24. Inscription on grave marker:
Name __SBRLECESS0 -Frifone— Serial No. 2279908 .. ... ..l __
Bal e R B Organization gg, I, . Z6Lled. Laf. -
25, Was identification disc found on grave markeryes On body? yegi. .
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