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DIVISION & ORGANIZATION , L6th Infantry, €0, I.....! / 5"// :
DATE OF DEATH.... .......J0-5--£;?..5/m..... : il T ;
' '—J“ ik ‘t-g
STATE: FROM WHICH HE CAME...... i’ {*” o e “’/ ........ / .......... A
f L f j
MEDALSORDECORAUONQAW%PDED Gﬁ r} I /} L | :; Yo |/
{
FINAL GRAVE LOCATION,.. 9:22-1921 L8 ot SEN I N o T
Date Grave Row Block

22 /306 /ARK
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GoRn So Fom; NDH 16. 3 PlaCO__D -El-l-. ...T?.flr?
Dote30th June, 1909

REPORT OF DISINTETMENT AND REBURIAL.

Remnins of:

Tome QANTAFIO Joe " . . Number: 3357427
Rank  Bvt. Or{;caaization: CO'_ I 16 Inf.
Diginteorment and Reburial mode by Group . Tnit
Disinterred (Date) Fror: (Give complete locatién)
20th Yune, 1919 Fr Mil Cty Gr # 66 FLEURY SUR A;RE HEUSE'
j 5L NE E 309.9 ‘N 250.1 :
Reburicd (Date) : in: (Give copplotc locztion)
20th June, 1919 . Grave # 173 Sec 110 Plo & |
ARGONNE AMER CTY 125?” *’%‘i
ROMAGIE MEUSE - '|2.B0.7
Roport as tc ancture of original buricl and condition of body upon disinterment: .
Body .buried in u iform; badly decomposed. Burial good. | l

4
“ns ome idontificotion tog found wpon the body? — LeS 4
! HNone
"hat other means of identification were found upon the body? -

UL

Note:
: i . _ CONFIBMED No. D..ccasaliis
1f upon disinterment, cffects are fouad upon the bodies, they will be dHromptly
sont to the Zffccts Depot direct, =28 is reauired by C.0. 170, G.Ho'iw 1918.,
after beinp corefully examined for clues .60 identity in doubtful cases, notetion
whereof will be made ond reported to Chief, Graves Negistrotion Sorvices

S Lt. “ama v ' R.H. ROSENTHAL
HO* - 2nd Lieut. Q.M.C.U.S.A.
CeDaGroup Unit .
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CODE SLIP

8

HEADING HE ASDUIBB—I G CNg'Log CODE
var CANTAF/O | 0. AW 5 3 &
: Qfﬂ“e- CEMETERY | 2 3 2 1 l
BURTED GRAVE AT 2 | 3
ROW 44 2 i
RLOCK - 1 ¢
STATE Fo b H Y-
RATK \".?l,.\.\;t"' 1 ol
bIVISION ] o o |
ORGANIZATION | 6 5 016
AR d /}v{ X |
MARITAL %& " i
o O on Lo o G R
W?XMW ‘« :’ wrsatppn STATE 2
RESIDENCE Lodieits Voo 5
o boch CITY 3
RELATION 4 I e TR : /
OTHER ]
ELIGIBILITY '; V\L*"";} i ] H
NATIVITY. i
RACE i
ENGLISH y
ATTENDANT 1
HEALTH 1 “,
NO. OF SONS i O
) /&?f P
DATE OF MO, i (i
TRIP YR, 1
;%yg}fgmm _ 1

i



WAR DEDARTVENT "
FICE OF THE QUARTHRIASTAR GING
WASHIKITON

pATE  8/22/31

NAME ; - RATK SERIAL ORGANIZATION DATE OF DEATH
Cantafio, Joe Pvt. 3357427  Co. I, 16th Inf. 10/5/18
| STATE OTY. WO. 1232  GRAVE 18 ROV 38 ° BLOCK H
c el relati ni - | a2
heck relationship flvmp szce:ase ; 53 {3‘ __
s10THHR CBuanr A <\9* o s \
STERIOTHER (Foxy’the
year prior togCom- : 2 .
| mencemont off service) ; : |
NAME : : |
ADOPTION : ol
AND year prior : 5
onccment of $ : »
ADDRESS : : / IV
; ; / o
MHER IN LOCO PARENTIS : "%"ff!dﬂ g/“”"’/ﬁ &
‘or the year prior to : L RS I )
commencement of service): : H W” 2Y (T3 ”""f‘jﬁ"f"r |
W1DOW . : ‘et iveer A
Who has i i 7 :
) I has not temarried) . - | f/LCl-l./{u Z (f(""
\,.;/-' p A /'"~! (o it o il (/U L7 YT ol {/?Zﬂ“’jf/j(
Veterans Burea.u Olaim Fumber _XC 119056 ,//ﬁ[
29/156 /

e 3D



Q4 293 C-R

ilr, Frank Cantafio,
liongliuso,
Province of Catanzaro, Italy.

Dear Sir:

The Quartermast@piGenerdbedesites iyou Ctorbayiaioitdd Mufntiny, :-"‘,:
péimaneiif gRawe 385 Block H, leuse-irgonne American Cemetery, -
Hontfaucon (Meuse), France. )

This is one of the permanent American military cemeteries to be'
paintained by this Government in Europe. Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible =nd without

waiting for special action or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceassd will
be perpetually maintained by this Government in a menner befitting the
last resting place of our heroes.

Very truly yours,

Rel. FOSTER

()M Bssistant, %—Z
Central Mail & Pes B X

Recinthl
I.,.-:
9i
1 4

40

NOV sy 385

g

23 /668 /ARK
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SOldi e'r 1 L NO ! 335742,
Name CANTAFIO, JOE {NORE)
Regt.)

RankPvt  Co. I (Gerps)_16th Inf
. Oct, 5th 1918 Unimown

Date of Death Cause

Oct. Bth 1918 french Military
Date of Burial Cemetery

FLLURY-sur-A IR 5 JEUSHE
Town or Commune ) Dept .
] New American Plot
Grave No. 196 Plot_ ___Secrmw 2 _

7ag ___ buried with body

——.Tag attached tqrgss
g
D)8 o ' (_Wh?.Ch? )

1

Chaplain - Berish

B, W_Morgison A . £.0.0
Signature BrE Rank

Group _6 im,+Unit_ ;leo"‘ G.R.S.
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(Date)

FORM 115 has'been compiled on the following case:-

CEMETERY NO, 1232 SECTION

FORM 115 Sheet No. 2 :]

oy d

(Initials)

0SP-S5
Form No. 1011.

/2053 /LML
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COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTrox InpEX CaRD: file #68382

(¢) Name ... CANTAFIO, Joe Ser. No. -__3.7251_4'.2_17 _____
TYP.. IMA
@) Ramnk _________: Bvba. Organization __99_2___:_[_1___léyh__lgﬁgﬁgf _____ /
CKR..c#zon.

(¢) Dateofdeath _________ 1 Q/.S./lﬁ ______ (d) Cause of death .__Fracture of sSkull
II. ReeistraTioN Carp.—(Check Reg., Card Inf against Loe., Ind., Inf.):

(¢) GraveNo. __ 173 Row .= . ot e Soc. = LG TYP. MAr-

() Emerg. Address . Mre Frank Cantafio (father) Mongl iuso,Prov.of Catanzero

s 0 es SRR i S e it S o ortaly
IIT. Files of soldiers A’yiégﬁ-ox(l oéntégiéus/ diéaa{és[ ________________________________________________ CKR.-dzors”
IV. A. G. O. DisrosrtioN CARD: Deteiofirecaipt o 2 e L. o
(@) Neme) et — (b)) Relationship .._______ - ___________ JELE. Pty S
(¢) Address - Pl Toes S e - TR S R M e e ) Tt b e, el s e N
() iivemamattoybegbronohititioe W iSeto o a0 ol il P s o 0
(¢) To be interred in National Cemetery in U.S. at _______ BRI e
(f) Shipping instructions upon arrival of body in U. S. ________________
(¢9) Disposition instruetions if not brought to U. S. .
Examiner’s Initials ... __________________ 107 e SRt I L ST - , 192
Y. A. G. O. CoRRESPONDENCE shows communieation from ... ________ - X
IV RN A s dateds—— .- £ _
confirming request in Par. IV., item_______________ Saboveronrequestingithat - " o o L S
Bxaniners Initials o f oo ateYe . S e e T e , 192
VI. G. R. S. Fiies, CoRRESPONDENCE—shows as follows: ...
(a) Cancellation memos referred to? _________ A Al EE L TRIIESERT UGt | v el
Examiner’s Initials __________ e T e Dato=te To LI f"."_;__-_'_'_r___:_'-;_-, 192 J b
7 p
COUNTRY FRANCE Cemerery No. ... 1232-3ee,110Smeer No. 27"/:;
5 f&xesnhelfi?lr;ﬁl ?ﬁ)bous 3—7720 . Make Form No. 13.4 2 '{j z d )
LJ? ; Ty f
JUN 13 18921 [,A) f - mt f/ i
it 1 L ey i
s \/ ,_-_;’" "

SR - 4



VIL G. R. S. Form No. 114 made ... - = cemees 192
Typed by N " --, Checked by 4 ; » 192
VIII. Finan ActiON:
v ; cable on ____ = ., 192
FOHOTg advice forwarded to Europe by N J_U _N'” 21 9 g} ______ %5
Cho s = 5 TEERS TR SRS
Parzhm'iTOBC‘Pbl':pg 5 3:5“4//} .............................................................
IX. REMARKS
e WhITENorH(Hg SR LOMIPSIIFRnE PRt el T RE e el g A W o e e



G.R.S. FORM #114-4. - sTATION Rome_ .e-sous- Momtfaucon,

Sept. 22, 1981

To be prepared in triplicate. - DATE

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT Y. T ey :
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body

2 Ns‘me-“'--------~----—GA‘MAIID,--JDQ __________ LepMName 57 [ £ 3 SR e B
PhEigs: smavamy ¥ oo o T o d b B ol
B sl i B NN BB Rk . ehiee BRS Rl
. ore. . 0o, I,716¥R YRE, “7T T3, Ongle . --‘---:---....‘:‘;-.--'------__-__--__,_.____________
5. D.D.__Oaks SW 1417 T
6., (@D Fracture of Skull (b} D.B. BT, =

Discrepancy found upon disinterment

7. Grave No. 178 Sec. 316 Lo, “GravweiNo, ' - o SeICt, it il
8 Pt i e s rions ROWQ TP QL C# 16. Plot SRR qliese s i i
5. ' L et SR R e
18. Cemetery____ngnnne._Amarinan..--. _______ 19 Commune or townRgmgggg_:_s_b_gé;j@nt_faucm
0. Dept. or County . Meuse 2l. Country __ PRanye - (O TR
22. GLR.SwHaqrs,:Code; o, o #1888 BmMae¥10. . .. :. ... ... L e

25. Disinterred (Date) . 99P%. 28, 1981. gy,  Pa Ps Kleree,

4. Inscription on grave marker:

R R [ »]
ks A e R S S N s IR
al 4 am
TG e e OrganizatiGy: I» 16th Inf,
25. Was identification disc found on grave marker? N0 . on pody? _¥es
' 1 \ '
e Pl
Signature Junior Technical Assistant
Ml e ‘
PREPARATION

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

Hons.

e e e e e = e o e e o e e e e O e e e i i o e o m e o 1 i et o 7 st o e s o o e o o A v 42 0.0 o o S T P P e

Badly decomposed; features unrecognizable.

27. Condition of body

Pine box, U.3. uniform and burlap.

___________________ e S L P S SO RPE R

28. Nature of burial

29. Any discrepancy flo'i.;édi upon’ sxamination of body, as compared with G.R.S. records
gueted|abare? = T e eonter i e, e ol AN

30. Body prepared and placed in casket: Date ©8pt. 22, 1928l.p, P. P. Kierce.

31. Casket sealed by P. P. Kierce.

. . + > § /
‘TUEITED By Signature of Embalmer, (Supervisor) 0‘ CL’/‘!/L SR xS el
o 54. ,)/3



ey

g N\
S0 B o
SHIPMENT. (Show actual bk,  Box No. C=6884 OO S
» \::v [}
32. Designation of bod \;‘
Name. QAUTARLO, -Jo < f ................... Serial No. gggweey . .
Banki: PaRiase o it o o ﬂn--.co.ux,--zam-;nz---'. .........................
33. Consigned to:
Name of Permanent Cemeteryugnnnn _American. Bomsgne~sous=Montfancon. #1232
ept. 22, 192 . . ¥ gree
34, Casket boxed and marked (Da.te)fj_'__{;1 _________________ l ___________ By E =~ y Ki _______ g i
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct.
Signature of G.R.S. Inspactor_______ﬂ‘_é ! : : : :L'
. R.0.Worth ng on, Ist 'L .y QM )
36. Remarks _____ JEel Pl R
Sept. 22, 1921.
& Shipped (frem [point of Operation: s Datic) N 5 Tl e aist Tl TR
To point of Concentration _____"_‘j‘f‘_l_i’_‘i"“E‘?E?E__‘f?mater? _1202'
(Name) ] o~
Gonyoyar. resesy T EESEw. 0 Signature Shipping Officer. — J' ‘A —ser ol st (oko
., GERALD
38. Received at Railhead or Point of Concentration Date ---—-------;-fcfptain--&:oe,‘f-.n---.-‘
ByAGRR IS0 Reprogontative d S M s 8 010 TlF B e st kT o AN
39x% S8hipped! fRom Railhead onisPoint of Conceniraticm:d Date. - v 0 T T i
To Permanent Cemetery BB e o e O B e
(Name )
CONYOyer -t et S 20 St s s e SignatureiSRIppIAgROrEieor U T e
405" Recedvedgmlatiomsss s mmwapey . . - b eWED Sl et IR Sl Bt SR
GERZS. Reprpsemtistivelfe & o . L TR LW RNRE e LRSS |
41. Reinterred, ' ldouse. Ay ! ) I
gonne Cemetery §- 1232 ‘----(%3&%“ -1
42. Grave No. :: _ _ ses [ g i, MR Seetion e Fal . o
45z Bllot- BARITEL #/f ___________ Row Jag ___________________________ e e Eames -

Jte



G. R.S. Form. No.16-A Place ... s9magne, 8/s Montfaucon. . .
REPORT OF DISINTERMENT ANDREBURIAL oo septe. 22,2980l
1. REMAINS OF...oo GEREEEL0 g JQB. ooocoiccisissiririre SERIAL NUMBER... SOBTERT.....ir

BARE o Pyler st B QR NIZATION S 2 e PR TAER Pl L B il g

2. Disinterred (date) : Sept. 22, 1921 From (give eomplete location) Gr,175 Sec.110 131,44
Camei;ary—,rlaﬁé

BY : GrOUD....... BB BO@iorirevresmoneessierrnrs UDLbciieo @G Tversesssrssosooos s s oo

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

sept22.1921MeuseArgonneCemeterY#l%zGmlBPlotHRO“*SB

By : Gioup. . re=tmehal. oot s Ui o s Natureof reburialUnlined casket

4, Report ‘as to nature of original burial and condition of body upon disinterment :

__ US Uniform, burlap end pine box. Badly decompeed, Feabures uarecognizable.

5. (a) Identification tags : Buried with body D pr O e e O gr'ave TNAY IR Dot o e B S e e,

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

Raoins Botnimalirely S aiRinteeided, .y ey e e

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Imossibletomeasure
(b) Weight (estimated)... Unable. to estimste . .....FA
(¢) Hair—Color Nonennble“"&

(01 F:1 101 AR |« <L

CharaeterIBIICS & oo iieyerres it TG v riomss srsiesssississstasssses

(d) Hair on face—Color ... JEGIAG - erronressssisoee

: Noneﬁp 3 S

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

missing parts)....;

(f) Wounds or missing parts (received ab time 0f CASUAILY) .ovivocooivirssiccisiss st isssstivsssts e
None ' :

7. Disinterment _) /7)) i

Vi ! /  A_a @ . Approved: A AN g R
supervised by e Kiez‘ce,’S{;p’:fﬁ”nf" ; App Qvecss acbory it TG
: ] (Title).... INSPEGLOT 4. omvrrmsrrssesiimisnins

8. Reburial

supervised by R RN o S ADDTO Ve SRR S R R



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‘is supplemental to and is to be forwarded with G. R. 8. 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 disinterred and reburied.

2. Give date and accurate information as to location “rom 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
reburial, and how reburial was made—in casket, wooden box, ete. :

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
1 Yes 2 or “No ., :

(0) State whether or not body appears to have been a hospital case. Were any identifying articles found
m 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.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items () 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 32teeth to be 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 (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 jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

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

BERIDGE WORK .................... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

-

SIVER PILLING GoLD FILLING

20LD FiLLING GOLD FELLING
@O_LD FILLING

|

i !

e . AVITY ECAYED

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

FILEINGS 5o i 2 Draw filling on tooth accurately as pos-| |
Y %ible (block in and label gold, silver,
"+ cement), thus :

Yw

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.”

X2
s

7. Show name of person supervising the diglale
same.

8. Show name of person supervising the reb

/
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Loocarion Inpex CArD: Mle #68382
T Seru NoSunineps
TYBasa..o-..
(6) Rank __.__.: T Organization W‘i"‘f““’l&h"iﬂfmry __________ Yhn
ey
Diiitorof death & osmdfieigon . Sped SREE AN STl S
(¢) Date of death 10 /Sﬂa (d) Cause of de&@rq,ofuro o7 SEHLT
I1. RecistraTiON CaRD.—(Check Reg., Card Inf, against Loec., Ind., Inf.):
(@) Grave No‘lﬁ “““““““““ Row e Plotd: ______________ Secno ........... ' TYP]HA ___________

() Emerg. Addresyie,—pranic-Gantatio{father) Mongttum; Proviof gatanzare

TIT. Tiles of soldiefs glyigle fhoph epnifgigugfdisbaghs o

IV. Information on which advice to Europe in letter of transmittal was based:

NS e T R I S , 192
V. Following advice forwarded to Europe by . HIN = 9 1091
S s V&7 letter of transmittal on .Y MY T & 1941 , 192
i) 3 N 1D B -2 !
Car. 2 iNot TO BG ~clurned / g /.
L R S e
Wil Rorm. lill5 forwarded tolG. RSt Hoboken  NOJ.; 0 , 192
- VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. y Action taken.
e et e e e B e e = 2 e s B
WAL Berm: [bireceived from GRS Hobokens NL.JJ. <o o , 192
/
COUNTRY CEMBIBRYE NO# o~ o S o SHBET Now.loan' . e e
G. B8, Form 115-A sk
FRANCE 1232«300,110 a7|./
JUN 173 1921
s -




