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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American 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.

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 16, 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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DATE __ Jgnuery 16, 1930

NAME G 4 RANK SERIAL ORGAN, .TION DATE OF DEATH
b Pots 2360769 Bty. A. 130th F.Arty Sept. 4, 1918

e

Garboni, Joseph

STATE Pennsylvania CTY. No. 1232 GRLVE 26 RO 19 BLOoCK E
Check relationship \  Living - Deceased
¥ -\ \ 4.’ LA A ':,l_f ; ¢
MOTHER AN\ X M : :
STEFOTIER (For thé : : :
year prior to com~ : H :
mencement of segvice) : : :
NAME ¥ 3 ¢ :
MOTHER THRU ADOPTION : : :
AND (For the year prior : : S
to commencement of : : 2/ ) g
ADDRESS service) # . : : & |
MOTHER AN LOCO PARENTIS : ; ;
(For the year prior to 3 : :
comméncement of service) : : :
V4 : t !
‘.‘?O’N : : :
Tho has not remarried) : : :
] . 9 .
Veterans Bureau Claim Number "-h\l - } — S
29/156/ - (~






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qn 293 "c

June , 1929,
Carboni, Joseph 29

.

n. m Mmo.
108 Dook Ste,
Harrisburg, Poe

Dear Sir:

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

The records of thies office show that you are the ungle of the

late Pvt, Joseph Carbomd, Biry 4, 150th Peds, whose remins are now interred
in the Mense-Argonns Ameriom Cemetery, Romagne-gous-Montfauson, Meuse, Pramces

Will you please advise this office whether or not he iz survived
by a mother or widow who is entitled under the provisions of the above quoti-
ed Act, to make the pllgrimage, 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 to extend invitations to them to make the pilgrimege. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
cloped Act, which definee the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who gtood 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 enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
act of Congress.
.n"’.lepe ¥ JOHN T. EARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT o
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr 1o QM 293 A-C

Carboni, Jos. Sept. 4, 1929
1232,

Mys Frank Caruso, J
108 Dock St., ’
Harrisburg, Pa.

Dear Sir: /

The records of this office do not indicate that a reply has been
received to our communication dated Jume 28,192%aking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following guestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposgite.

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

For The Quartermasier General,
Very truly yours,
2 Incle. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

June g, 1929.
Carbonl, Joseph

Mire Frank OCaruso,
108 Dook St
Hayr laburg, Poe

Dear 8ir:

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

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

1ate Pvés Joseph Uarbond, Btry A, 180th Peds, whose remins are now interred
in the Meuse-Aygomne American Cemetory, Romagne-sous-Montfauncon, Mouse, Prmoe,

Will you please advise this office whether or not he is 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 crder that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother”® and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stoed in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who heas since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inecla.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In r=—ply rc*farv‘ia-’m

293,8 C-R
- March 1, 1923.
&
¥ ¢ b -
¥r. Frank Caruso, ' !
108 Dock Stey : \ ' B
" Harrisburg, Pa. ".mysi'“‘ ¥
Dear Sir: { . W :
% A B : X ‘7 4

The Quartermaé%&v General desires that ‘you ba informad that
the lata Privite Joseph Carboni, pattery Ay 130th

N

Field Artillery, is Grave 26 Row 19..8100k Ee Aause-ﬁrgonna American

e,

the permanent grave of

Cemetery, Romagne-souaérbntfaucon” Departmeut of" beuse. Franco.

This is one..of the parnannnt Anorlcan mllxiary'cnnoiorles
to0 be maintained by -this Covernmsnt in Burope, hach»gravqfﬂlll
be marked by & headstona of &hito narble, of suitazble désign,
with nama, rank, organiaatid;,.dapa_of soldier®s death anq State
#pom which he came, The heads£ones will be placed at all graves
.in connection with tho imp?ovﬂﬁent work now in progréqa,‘us suon
ng poscible and without waiting for special aciion or request on
the part of relativoa.l

In effneting rﬁmOvnl; the utmoet care and reverence ware .
pxpstod and more thon willingly accorded by those performin: this
grored duty, fha speve of the docessed will be perpetunlly main.
tained by this Governmment in a manner bafitting ihe lest resting
place of oup hnroaen, £

Very truly yours,

VIAILED e

‘ H. J, Connes
MAR 1 1923 Assistant, :

G.R.S.

29 /1423 [aik



201.Cexrboni, Guiassp 2nd Ind.
ecords f}f"'ic&, A.GDJ)OEA.PDOD 902' June 26%h 19219 = To Chie ()

Reziatraticn Sarvice, AP.0, 717, regquesting loceiion eof g
Cuiseppe Carboni, /3365759, latas of %mitery B, 130th Field Art:

furnished writer direet,

Cantrel

This soldier died of lobar pneunonis 3aptembar 4th 1918,

DoLio BTQNE,
Col, Gesnsral staff.
Commanding,
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" PLACE OF BURTAL. M

4 4 - v
'f,

GRA VE LOCATIOI ;LANﬁ

LOQAT.LON OF THE GRAVE OF
3

Surnarae.) (Numbel‘). (I‘lrst Name an Imtla,ls)

/zmza...z.% Y169.. E“ Baxt. /d0¥a,

(Organ17at10n )

WS

.
(Give (,emetery, Town and Department.) Map reference nmst

. specify clearly what map is used.

) \
.'Jj ¢ \ )
e~ O

Headboard ¢
IDENTIFICATION TAGS :

Was one buried with body?.......... L
Was one fastened to name peg or 7 >
stake used as a grave marker?... /.. .7, F. 8 LTy Rk WAL e

mﬂm‘m
If name unknown and tags mlssmg, descrlptlon ‘and marks
should be glven here :

G O OORNC O G CROIOR R DIORCE RORCSOIT ORORD (R CIGE OO0 L0y 6. G0R0 Ok, 0 i I8 i) L s

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

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

REPORTED B

(Signg anl of Repeyting Officer.)
: to Chief of vaesli

This portion to he se egistration Service.



For additional data use raverse side
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CARBONI, GUISSIPPE / \é // P A
¥ 4 xb".%i»

Pvi, Battery E, 130t1i Fo A

/ °

DD: 9/4/18

Buried #258, New Amer Cem At Vittel




GsR+Se IR £105 =~ Reply to Casualty Div. A.G.0

{

. ; 4"‘}‘- : 3. .-I -
WAR DEPARTVENT _///r’4’ i) 0
The Qffice of Director Purchase & S%oiggs;#ffz ¢ 7\ E&ﬁ

Washington, D.C. g
5 9

IEMORANTUM TO: Casualty Division, adjutant Generalts Offiée

6th & B Streets, n,w., Washington, D.C.

Attached papars.are returned with the information that the
files of the Graves Registration Service show that.
Carbeni, (2360769} Cuisseppe, Pvi., Bty., B, 230th F. A.

g s

is buried %§§3§¥§§ﬁ g%reéiﬁn&x% qRFaEx

L eburie in
Gruve #24,

i - S i
hmer. Cty. #2598, w5tuc;, (Yosges)

By authority of the Quartermaster General,
Director of Purchasae and Storage.

‘Charles C. Pierce,
Colonal, Q.17.C.

; Chief, graves Ragistration Servica,
G:R:S5. FILE XO. b

cep/

NE~2849=-ad

883



Corresypondence from: V,
'Margaret Ringland .
Harrisburg Chapter, Sed Cross,

Harrisburg, Pa.

Requost death certificate of Guiseppe Carboni.



e " .‘Y '('
'-)LQD._Q\_) ol T 45 .Qup

Canbon Guiseppe— 3,360,760 P
(Surname.) ‘ (Christian nametin full.) (Army serial num‘
Eqvic'a 8 ' Btry £ 150 F

(Rank and T)rz::nization.)

S

. ! P e s s
State your relationship to the deceased.___!_ - /802 @85 &

. : 5. >
Do you desire the remains brought to the United States? - /*’ £

(Yes or no.)

If remains are brought to the United States, do you
h thiem interred in a national cemeteny? (Yes or no.)

A 1 desire the remains interred at the jhome of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to recoive remoins.) . (Express office.) (Telegraph office.)
(Nu_mb('r and street.) 2 Vs T T-—(.('ity or town.) . (State.)
(Sign here) : )
(Number an;l street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. f 3—06713 :)
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G. R. S. Form. No. 16-A . Lu/ el Place [/;@M ( /[5/“ % ped j
REPQBT OF D
ISINTERMENT AND REBURIAL Dt / /,,4/ 5’.366//
1. REMAINS OF.. CFF.BON/) (Ebﬁpﬂ v SERIAL NUMBER.. t.x’"’f‘é /‘{7@7

Rmxﬁ/?’/z’f o;mmmm@fz H-4207.2..
2: Disintemred (dee) : )-f\-} / e (s oA G ) /W( émﬂ@ )

At 2o ety G To58.

BY £ GLOUD. e P s . Unit,.- Wc L%f/

3. Reburied (date) : %/ 3/ 4—?’/ _ In (give complete location) : /57
/5‘//’5%,* (o LR, @&Zm

By siGroupa s S ’?M Umt /ﬁv*‘-‘ @-«

4, Report as to nature of original burial and cond1t1on of body upon dlslnterment
@/};/ 5& A, ﬂ,.x:/- %’/ﬂz//éym 7’/4 Wfé}a.j ,
Wie 4775 n{/«%xﬁa okl MWW mmfﬂzaf e

5. (@) Identiﬁcatmn tags = Buried with body 2.4 4. ........ On grave marker ? ,42/4../«

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

f

MW&Y,HW«J{}Z!M‘/V “f—'tr,. 1 A2 f,//« Al f—ﬂ'.".,e@{v M@/M&J/m
f [//t. @W;&m ;{{/{( uJ{/f/7’7L§ ................................................................................

6. What does examination of body show as regards the foIIOng 1denL1fymg items ?

(a) Height (actual measurement)[.‘f/g /, *f’ a"..’z%,/ f M&(jm //
(b) Weight (estlmatedr,/é"f; PRI Do it e 2.,
5, / .
(c) Hair—Color /a‘éﬁ'éf/émf‘ifr RU 5l Ao A
L)
Quantity ...MM/M@?
Characteristics 1/7;‘4;««;,.

—

(d) Hair on face—Color . 74 /%./5 ET prnf
7 Locatmn{;,/fﬂw/
(e) Permanent marks on body (old scars, peculiarities, or
missing parts)/’," M A l_ O

. i s . y AN

z/fﬁyfv4§&;@_(f§/‘ﬁ{/,¢.wé:k’/

%

%

() Wounds or missing parts (recezved at time of casualty) .
“, e -

‘Z'__:;/xj /#ﬂ’@@?w,“ (’ ;‘“_"...'.;.‘;.‘:..{;..-.'..-.’.._'.Eff.{.'....'.’..’.}'.‘.T._;.lf.{:................................... S e D S B T s r L e O P A Tt et D)
7 : s5 s

7. Disinterment R gy /: hr A : { 2
supervised by .4 . By PROCEOR e OPHYCH, 11 1 bONDETEET JF -
lst Lt. QUC.Inspector Ma joRgifiefoias . of bec.#l

8. Reburial ¢ M

1st Lt. QUC.Inspector MaﬁE!ée)IvirC.Maa.of&ae AL




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. 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 disinterred and reburied.

9. Give date and accurate information as to location from which the body was disinterred and the group
ard unit which made disinterment.

3. Give date and accurate information as to location of rchurial and the group and unit which made
rchurial, and how reburial was made—in casket, wooden box, ete.

4. State to what dcgree decomposition has progressed, whether Teeegnition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave maiker by reporting
133 X?OS 2 OI. “NO ”-

(b) State whether or not body appears to have been a hospital case. Were any identifying aiticles found
in or onbody or grave ? List any personal effects, letters, money-order receipls, 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 deseription-and dental chart as nearly correctly as the condition of 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
{he teeth are arranged symmetrically on cither 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 (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 :
' Bt _GOWDano PORCELAIN BRIDGE
BRIDGE WORK ........... ....Block in solid the crown of tooth (label ; (7]
: £ : GOLOBRIDGE
gold bridge, gold and porcelain bridge), o)
thus : A
= SHVER PILLING GOLD FILLING
FILLING - filli e oLD FILLING LD FILLING
INGS ....occcooevveivereeen e Draw filling on tooth accurately as po Gcfor.o EEDING

sible (block in and label gold, silver,
cement), thus :

AVITY ECAYED

ECANES ECAYED

CARIES (CAVITIES) ............Outlinte 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.” ]

7. Show name of person supervising the disinterment and the name and title of the person approving
sarne. :

8, Show name of person supervising the reburial and the namte:ﬁnﬂ title of the perscmra'pproving same.
5 » z - g \ ! -

: & o5\ -
S
- ."-]:U\ \

\ ~ Ll
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G. R. S. Form. No. 16-A Place

i’

\.

V. _tel, (Vosges) France.

REPORT OF DISINTERMENT AND REBURIAL  pate .. October l!?.t‘e._lz_‘igzlf,,
' SRR,

REMAINS OF oo GARRIN Ly JQSEPH . ovmsiioonnsvcc SERIAL. NUMBER
RANK .o EX b9 ORGANIZATION ~..BY¥2 A 130th FoARt,

2

Disinterred (date) : @eotober 18th 1921, From (give complete location) : grave £14.

Byt Group «....dio ... ... .. Unit..Section 4

3. Reburied (date) : = In (give complete locafion) :

B.‘ . E_’;raoup Re=hurial S

........... uUnit ... ... Nature of rehurialbined Casket

4.

__impessible,

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

___Buried in wooden boxs wiform and blsnket. Body ‘badly. decompored, recognitien

9.

 No effectsMguids ** 7

(@) Identification tags.:Buried wititbody 2. . Yess....... T On grave marker? Yes. -

- ? - P 3 e e x “- L =
(b) Other means of ‘identification found upon disinterment, and general remarks :

-~

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

(@) Height (actual measurement)..nable to determine.

: thable to eestimate.
(b) Weigh, (estimated) e e

Gl Haimr=Colops=_. == - &= - - Nonégs

Oantitye - s ) s - F—

Characteristics ——........Nonas

(d) Hair onface—Color-.—— -~ - e T e e

Location: . .. coNonBs

A%
N e B o 5 e 4 1 i e el
=

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

or MiSsine parts. - oo o i None. vigib) @e.iv

\

(/) Wounds or missing parts (received at time of casu&lty) ........................................... , i 2
> lissing after deaths T

Non igikle

o N0Ss 20,31 Siver fillings. ... Miesing before death. °
: Mo, 32 Mot cut, -

7l

8.

Disinterment f } TR
supervised hyWﬁLﬁl _'N.Sdi ACLANA vt d, £ P aeet ; iApgroved poers
s > bl = pict e | & -

# aps

Reburial = TAE , :
Supervised }}\"(‘Q"/XWW) ‘Approvpdia-sra it

AU, Dufaulf =

cbr ————



IHSTIilIGTIﬂNS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. [6-A i

Enter information, as noted below, on reverse side of sheet in the corresponding mumbered
space. This form is supplemental to and is.to be forwarded wich G. R. S.. Form 1-a, reporting
reburial logations. To be used in answer to Questions 26, Form 114; in case no means of identification
on hody.

¢ e e : - ¢ ‘ § < 5 T e
1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied. ’

2. Give date and accurate information as to location from which the“hody 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, apnd how reburial was made—in casket, wooden, hox, ete. .

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

5. () State whether identification fags were [fownd buried with body and . on grave marker
by reporting * Yes, 7 or “No". - : oo ‘

(b) 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 “eflects, 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 inidentifying the body, other than thattabulated ubhder Item No 6. '

6. Give all information as to body desecription and dental chart as nearly " correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in .
with great care. There are 32teeth 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 incisors (cutting teeth), cuspids or canines (tearing weeth), hicuspidt‘s
(chewing teeth), and molars (principal chewing teeth). An examination should be made and.
findings charted to cover the [ollowing basic conditions: Lost teeth, crowned teeth, bridae
worlk, fillings, caries (cavities ol decay), dentures' (plates), and any .deformity of jwas found.

MISSING TEETH ... e Al teeth missing through previous
: extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

0

CROWNED-TEETH . ... o Bloek in solid the erown of tooth (label GOLD CROWNAS PORCELAIN CROWN
gold, poreelain, or gold and porcelain), 3 OLD CROWN
thus : '
! - S
- I GOLD ano POR
BRIDGE WORK ~ . Block insolid the crown of tooth (label e el Se e
gold bridge, gold and porcelain bridge) 4
: thu :
- h) g
& : e c SILVER FILLING OLD FILLIN
FILLINGS. .~ . ... Draw filling: on tooth accurately as GOLD FILLING GOLD FILLIP?G
' possible (block .in  and -label gold, GOLD FILLING
silver, cement), thus : ;
] b —CAVITY
CARIES (CAVITIES) .......... Outline location and size ol cavity, DECAYED

shode in thus:

DENTURES (PLATES). .. ... Draw diagram of relative size and shape of plateblock in teeth attached and indicate
retaining elasps on natural teeth with the word ¢ clasp ”

SN2
\ Y

.

T — SRS R : 5
_.7. Show name of person supervis'mgutﬁh' t]isig,tcr‘lﬁ_gnt zif}al—_thc name and title of the person
approving same. . e AAC 5 -

E}'{Oburml ang the n‘u!?et?anrl title of the personapproving
v > t L N
o/
e

~8. Show name of pergon supervising th
same. e >

"



G.R.S. FORM #114—A. sTarToy  VAv-el, (Vol?ea) France.

To be prepared in triplicate. DATE _ October 18%h 1921.

REPORT OF BISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT o . COMPARATIVE REPORT
Records of G.R.,8. Headguarters. Discrepancy found upon exhumation of body
1. Name CARBONXI,Joseph HOMENamor S0 - - 0 S e v .

33Co
2. ‘5457;5; __________________________________ DeNoi, - 4 MIBOYEUR SRy T s e -
3. Rank RP¥Be o Sasadis e eind S 7____ 1 TN e N o o
4. Org._ Bty.As 130%h F.Artye IORBCIC It 15 PAST" & R o oo
5. DiDs’ BEpdIPMRL- < . IS (@)D De 5 TN - .
6. ¢.D. Lobar Pneumonia = (Bl ITSENgE S  R
: Discrepancy found upon disinterment
7. Grave No.____g;_,g,___"___'____ Sa6, v SRR Tl SR GraveRNove Y Simier  Bec. .t
s.gP']_ot ___________________________ Rowd, ke dh - S0k 16 ‘Plot ______ 20 O RGN, SR 8
R ' 17 No Discropanciess..... ...
18. Cemetery  Amer,Cty., k15 B GRS ' 19. Commune or town V: j___-;_;_e_; ___________
20,7 Dept. or County __ . Yosges .. . . I GoundbTyist ‘Weapae . o TR
22. Gl R\ Hdgrei®iCode \No. SURBRCW e 8¢ oir> & solf ) ol I F L e e
23. Disinterred {Date)mt"mthnn‘ RN il NG S
24. Inscription on grav'e marker:
Name JOSEPH CARBNI SenuateNoEse v . o dil SRS
Rank__l_’_'_'f_‘ _____________________________________________ Ol"g;auruza.‘c,lonBt"r % A 1'!0th Lart.Gr.214
25, Was identification disc found on grave ma.rker?’_'f?_g ,,,,, gt On body? _ ¥68s
/j?{ﬁf"“& _____________
Signature Junior Technical Assistant
THOS e AePICE s

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).

l‘o effectes fowmd. Reburial reoord found on body checks. Form Ba accomplished,

e e

27. Condition of body Badly decomposed, recopnition :i.npoauible.

28. Nature of, burial __In wooden box, wiferm and blasket, . .
ryg

29. Any dlscrepancy noteqd upon e:;amlnatlon of body, as compared with G. R 5. records

quoted above" Z5EERzEz &!’}1{{0 e e e L R e B e e A T F L e e

30. Body prepared and placed in casket: Datemt. 18tk P2s-—---- By 4 R POMERIBON o

31. Casket sealed by _. WeP.TOMLINSON. . .. ._......_. P o N L L,

Signature of Embalmer, (Supervisor) MU’
w.n.'x‘mmsm.



SHIPMENT. (Show actual marking of box.) Box No. C=11157

S52.

33.

34.

35.

36.

Designation of body:

Consigned to: . : o
Meuse Argonne Amer. Cty. #1232
Name of Permanent Cemetery ROmMagne-souseiontfaucon (Meuse )

Casket boxed and marked (Date)Lg?fgf?#_igfh;}ﬁzl° By

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. : é?? :
Signature of G.R.S. 1”9P90t0r~~w-w-~~-fiégiﬁg‘éézg;i-"-n~mn—-L~innw—

?
‘ t Lt o170 o
Remarks -1. = o

B e

38.

41,

43,

=

37.

39.

40,

42. Grave No,.

Shipped from point of Operation: .(Date) October 18th 1931,

To point’ of Concentration .Meufchateau, (Vosges) Franeces
_ (Name )
Signature Shipping Offlcer;_cayt

Convoyer

e S g s

Received at Railhead or Pbint of Concentration: Date

e e m e m e e e e ssmn e ——————————

Convoyer

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

Received: Date

G.R.S. Repregentative

.'—{")_-_-gr't,;'”“v 7‘_;1:13‘3. N'J‘Jp 3")' 19?10

Reinterred.: < _ . Heuse #“rgonn :
(Date)

o
e ]




: X /

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatiox Inpex CarD: ) L (? =50 File # 14712
ose 3360769
(@) Name ... CARBONI, -Guisseppe Ser(.?No.)___;s;‘:’E.s.:?T?:@g _______
-390
()Y Rank:__.° S Ty R Orcamzatmn Baty. E, 130th Feld.
(¢) Date of death 9/{3;/18 _ (d) Cause of death _Lobar, Pneumoni
II. ReeisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. . 26..__.__ Royw: S e e Pl Rt S .___I!L.-.v. ________
(iMlEnmeroRddrerne-cv=clEs: = | . S o ool e e e e L EE
. CARD
ITI. Files of soldiers dying from contagious diseases .__.______________ lgg _________ e S
V. AT G O DISPOSITIO‘T CArp: Date of receipt ________: = __; __________________________
(¢) Name _\__/_,___‘:._ _'-_'__'_‘_';_{ﬁ___/._ LA iied O (b) Relationship __J_,/L;;_L:_;’-i-__:___'___'_f__:—:_-:' ..........
A V. ot AN Ty 2 : e ,
T g g vl ) ~o d b, Alaltd ity Ly
E ! " »'.'.M'&‘n!taj-. - : AR A e D B =
- § 20 v
(d) Remains to be brought to U. S.% ________________ PRI PO A B TS o NG R W TS S
e -
(e¢) To be interred in National Cemetery in U. S. at _________ s IR O
AR R e TSR N  fE
(f) Shipping instructions'upon arrival ofbody M U. S, . e L
(9) Disposition instructions if not brought to U. S. _________. B e R
_________________________________________________________________________________________ e
: ) K o s 5:/ !
Examiner’s Initials _____ L a0 £ SR Pate S e - At , 1920
/4 ;
V. A. G. G. CorruspoNDENCE shows communieation from . '
i e Ol i T R R e
confirming request in Par. IV., item_______________ wabove, orrequestimpthate. . .. . . CESSEEEY
_____ BT LG 0 0 Olfnre© 0o i e ) T8
Examiner’s Initials -/ .. 10} RN e O 2 , 1920
YVI. G. R. S. Frres, CorRESPONDENCE—shows as follows:
fe) ‘Cancallation’ memos teferred 108 Sl A% e L£L £ 44 B ki
Examiner’'s Initials .. - .£. 7L e Wate oo Ll RTHOT , 1920
258 T ) 8_*"
COUNTRY PFrance CoaEmeyeNOR= 800 S SHEET No. g ....&% D) /J
sndnlrﬁ\.ﬁl lJ}wlogi’Olm S i '. : ‘ Make Form No. 114 s

FGRN 115 A COMPLETED L
/.5/14//-/& S ,e



cable on

Tollowing advice forwarded to Europe by |

letter on ..

NOV 12 020

1920

MO DM -
F EEE%GRF‘JA"EE"MH' :" E.UE.. d‘bﬂniﬁhunuu J (CLZV

mm=sy

IX. CORRECTIONS
CHANGE OF ADVICE. AcTiox TAKEN.

Desires body be X L S SO e AR i I e

Bodyto besmpped oo o e - e e T

i X. SusPENSION REMARKS: .. __________ W, e o oo SO N gy e

At N
..................................... e
_____ TSRS T b i B R R s T T o T e e i e e



1 i T "(}L
t..PILATION OF DISPOSITION OF REMA.. DATA = | e e e
: , 2 S
I. LOCATION INDEX CARD: % ey 4 Pile # 14708 N;‘\
=t A 3E0 '1 tpcﬁ
(&) Neme.. > . CARBORI,. Guiseenpe......... Ser. No, ) l
(7 GE RS R
(b) Rank....... M. Orgenization..Baty.. E, 130th. Fsle...
] Cause of l M
(¢) Date of death. 9/4/18. ... . death ... Lobsy, . Pnenmonia
II. REGISTRATION CARD.-{Check Reg,,Card Inf, against Loc.Ind.Inf,):
(a) Grave No,... 88 Row  ...... e PLOTG o e . SO0 e - o T?P..E.K ........
W) Emerg:, Adtueal . omie s S D B ST TS A e e e ol b oA e o
III.Files of soldiers dying from contageous, diseases....™ 3 ﬂMﬂ __________ CKR L}G,Q/'

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

fﬁ;ﬁi ML L44LJ62#,,?fﬂid,€%_*

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

3 i o LA ot b PR SR 192
V. Following advice forwarded to Europe by S e .
etter of trarfr_sx.f%]n On (Lo 192
m” ................... rt“,r“'m'!' ...... . (2720 ol ) AP s B v
PARAGRAPH 2 - NOT 70 BE RETURED g
VI. ~form 115 forwarded to G.R.S. Hoboken, N J.L ............ NOVZ?‘]Q‘Z@ ..... 192 9%

VII. SUPPLILENTARY REQUESTS

Date of Relationsnip ;
and Source . ¢ CERTETERN Y oo DEEIRES B i fction Lgicen
~ )
VIII, Form 115 received from G.R.S, Hoboken, MN.J. ......... 7 ...... / ............. 192 l
Cob‘\"‘:}_‘_{ CEMETERY NO. SHiEET NO.
5.5, FORM 115-4
hugust , 1920 >
¥ 35
5+666/%B Prance 268



G.R.S. ¥orm No., 101-A (Information Blank)

TO: = : REGISTRATION BRANCH,
FROM: -

(AR
INQUIRY BRANCH.

Date gept.,,13, 1919.

Please furnish information as checked (Vﬁ below regarding the following soldier:

NAME Carboni, Guisseppe

RANK  put.

CRGANIZATION

Serial Number 3360763

Bty,,E. 130th. F.A.

NO., QUESTION

REPLY

1) Do particulars of soldier' given
above agree with Records?

2« Date of Death.

3. Cause and place of death.

4, Number of Casualty Cablegram.
54 Date buried.

&4 <Grave Location.
(a) Complete record required.

(b) Name of Cemetery or Com=-
mune only required.’
(c) Note reinterments.,

74 Who reported burial?
8. Confirmed by G.R.S.?

9. Report as to Grave Marker.

10. Identification Tags:
: (a) Buried with body?
(b) Attached to grave marker?

11.| Complete Emergency Address?

12, Has above been notified?
(Give date)

13, Report the exact position or
your inquiry on this case.

(Reply in all cases if no
information on record)

14, What is the Photograph No.?

154 Inquiry made by’

N.B, All Proper names to be
typewritten, or printed in
PLAIN BLOCK LETTERS,

NS~-2886/0h

Card No, 3467769

Grave # 26

0 Cty. #/258

Vittel, Vosges.

5/‘

Released by Information Control /i
Dept.
Directory

X_Cards 5 x 8

F__‘_Cards 4 x 6



