Lorettiy &.» . 4 1 . JB
(Surname.) . (Christian name in full. ) (Army serial uu'
- %0 B, 2nd Zngra. i

(Rank and organization.)

State your relationship to the deceased
Do you desire the remains brought to the United States? _

(Ye- or no.)

1f remains are brought to the United States, do you

1 tiem interred in a national cemetery? (Yes or no.)
I 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 receive remaims.) (Express office.) (Telegraph office.)
(Number and street.) (City or town.) : (State.)
(Sign here)
(Number and street or rural route.) (City, town, or post office.) (State.)

"Read carefully the letter accompanying this card. 3—6713
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S’BATE FROMWHICH}ECMJTE....(\... C ...................... O O vesae

7 e Y

MEDALS OR DECORAT!T™MNS AWARDED, rm———

FINAL GRAVE LOCATION, . sssesncscessonnns DRLE T el Il R T D,
Date ‘ Grave Row Block

Meuse-Argonne, 1232
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ation].
PLACE OF DDATH 124:. PR RTE TS
CAUSE OF DEATH..../.,_ ...... w et P
DATE OF BUBIAL.m s j// .................
| PLACE OF BURIAL ............. AL / ............... e

(Give Cemetery, Town and Department). Map reference must

i speclfy eleur]v what map is ubed.

/ Mﬁ-—«ﬂﬁ—aa 91» ,M;;U'"

vLG AV] }\U'MB]"..R :

Co :
oW T\[ARK]‘T’ ..... B e (ross..‘.....l ..... JO'Bph A. PVE. 186496
; HGM‘N‘ ..... W'-"'{'"" HOIRO &durﬁﬂx‘%‘
‘IDENTITICATION TAGS: ' W, Ao Grizzl&y Mafsy Cad,
~Was one buuetl with body?. ... i __ b
Was one fastened to name peg f W A ?
stake used as a grave markcr? 4 /;?.w .......... s 4 1‘]“; of Bevens ek &
\ ‘ 1 il 1 ovember e
.”B;;;‘;‘; i given i tags missicy gekcription @11 M age across the WEXREK Meuse, Du~
g . , ‘ it was known that a number of the
U L o0 g BN L e o 1 SR linie e Tl it ST illed or eeriously wounded, but
',_ ) ) ; | - was impossible Lo know defini-
\E;:’;REST RELATIVE: ... . ...... G A L 0 ol when a completﬁ check of the
.,‘.m.ngnss« i e Sl AL AR 28ing. In an sffort to locate
oy kE U B " E LR, : ade o thorough search among the
RELATIONSHIP: ... . ................... o AT - Pvty CARETTI's body near the rail
7 Rl 9 river. He had been wounded in
B_EPOR._ D’ Bf’":-, : »f shell which made a very large
‘ nen of this compaby under direc-—
Emej r ‘ u-
H‘ ‘i‘hw pm—tiow 1o ht‘ Eorwgrded to Centra‘l Reeordn ﬂﬂicé,A G. BAGEN R » c.cil B' sst’ l56407
PO Sy o
ot HOme 0 W, llt North Salt Lake City, Utah.
&8 _

Not asignede.



Co B 2nd Engineers
2nd Division CARETTI, Jossph A« Pvt. 186496
' : : ; Home address:
Grizzley Bluff, Cal.

Pvt. CARETTI was on a detail the night of November 1Othe. He
was assisting in throwing a foot bridge across the Ixxdgx lMsuse. Du-—
ring the night the bridge was built it was known that a numbsr of the
men in the company had been cither killed or geriously wounded, but
due to the darkness and confusion it was imposaible 1o know defini-
tely who were they. The next morning when a complete check of the
company was made sseveral m-n were migsing. In an «ffort to locate
thease men, I went to the river and made s thorough search among the
dead for men of our company, I found Pvt, CARETTI's body near the rail
road track a short distance from the river. He had been wounded in
the abdomen evidently by a fragment of shell which made a very large
wound.He was buried the next day by men of this compafyy under direc-—
tion of the Chaplain of the Regiment. :

Emergency address: Informant: McCAULREY, Cecil B, 8gt. 156407
Henry CARBTTI Co B. 2nd Engineere

Ferndale,Caif. Home 50 W. lst North Salt Lake City, Utah.
XD ' Not signed.
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WAR DEDARTVENT
OFFICE OF TER QUARTHRI4STAR GENERAL

WASHIKZTON
DATE _ 8/22/51
NAME ‘ . RANK SERIAT, ORGANIZATION DATE OF DEATH
Caretti, Jos. A. Pvt. 186496 Co. B, 2nd Engrs. 11/10/18
. STATE CTY. §O. 1232 CRAVE 18 ROY 15 ° BLOCK D .
G e T e I
- Chesk relationship Living - Doceﬂﬁgi‘?' R {(" A ety
// bl aceagl, g $I <
MOTHER ek Mamotele e 7S
STERIOTHER (For the : ﬁ—f’“”’”m’ 4’ jacn o 7
year prior to com- : : /é- e eEepr ffmﬁ AR
k mencement of service) : : AL icfwcc'fr:-% -
NAVE > : LR L Lo il .F'( /
MOTHER TERU ADOPTION . AT R AV
AND j (For the year prior : : S
' to commencement of : : ol YL
ADDRESS service) : : :
- i 8 e 1 - 1 DY
MOTHER IN LOCO PARENTIS . : e 7 3
(For the year prior to : S DAl e,
comnencenent of service): : A e e e e E
: : S IO,
WLDOW : : y Gl -
(Who Tag"not remarried) : ! : s [y
b ‘ N\ :
L / 2 W { . P, 3 »‘_'-7..' ¢ e ol

-

Veterans Bureau Claim Nunber XC 145 240
29/156
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"c

(Caretti, Joseph A.) . June 29, 1929.

- /'-/‘ 2
7%LQQ, Ve alo B S0
lr, Henry Caretti, e !
B.B, #16, . g [
Ferndale, Calif, 3

Dear 8ir:

Your attention ie invited to the enclosed copy of an Act of
Congress epproved 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®. J

The records of this office show that you are the Dbrother of the
late Private Joseph A. Caretti, Co. B, 2nd Engrs., whose remains are now in-
terred in the Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon, Meuge,
France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled undsr 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 to extend invitations to them to make the pilgrimage. Both mothers and
widows 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 gtood in loco
parentis to the decedent, a etatement as to her relationship ie requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Yor your reply, you may uee the enclosed envelope which requires
no postage.

Yor The Quartermaster General,

Very truly yours,

z 1“013 . W L]
Act of Congress. L i
Envelope. ! JOHN T. HARRIS,

”Major, Q. M, Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in nepLy nsrer to QM 293 A-C

June 29 1929,
{caretti, Joseph A.)

My, Hemry Caretsi,
ReRe #16, .
FQI’I‘II.. 09“.

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 mothere
and widows of the deceased soldiers, esailors and marines of the Ameriean

forces now interred in the cemeteries of Eurcpe to make a pllgrimaga to
these cemeteries”.

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

whose reusins are nowW in-
% avh Le Onretti, Cos B, 2nd Engrs.,
t::;o:ri:‘t;j%o-a;m .u;riqn Camotery, Rmcm%numn. Meuso,

Franae.

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 1f 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 maks the pilgrimage. Both mothers and
widows 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" K 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 enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
BEnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



In reply refer to:

293,8 C-R

“$66202
Jenuary 4, 1928.

, . Mre. Henry caretti,

rural Route # 15,
perndale, Califs

S

ar Sir; i =
e The Quartermaster General desires thet yoy be informed that

the permanent grave of"
q the late Joseph he Caretti, Private,Company

3,2nd.gnginsars. 15 Grnve 18, Block D, ROw 15, neuse-argonne Amer=

tment Meuse, Francode.
ery &t Hﬂmngnﬁiaous-rontfnuson,Dopar
10§P cmﬂ%;é?is gne of the peérmanent Amerlcqn military cemeteries

" to be maintained by this Government in Burope, Sach grave will

be markedi%y a headstone of white marble, of suitable design,

with neme, rank, organization, dete of soldier's death and State

from which he ceme, The headstones will be placed at all praves

in connection with the improvement work now in progress, as soon
»

as posszble and without waiting for special agtion or request on
the p@rt of relat;ves._ ,l

In effectirg removgf; the utmost care and ravaraﬁoe were
éxgcted and more thannwiilingly accorded by those performing this
nacreéfﬁuty. The grave of the deceased will be parpetually mnine
tained by this Covernment in a manner befitting the last rvsting

place of gur heroes,

Very truly yours,

e -..-‘.u..

Afl!i JWJ,Q !’

H.J<00mmer
JAN 4- 1923 Asst gtam to © amw

22/1280 ek, R, S.
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G.R.S. Form #114 B
NAME " CARENRE sJogeph K . oo -0 o e b SERIAL No._ 186496 . __

RANKS AW Bl BQemina ™t = 57 g ORGANIZATION (0..Be.204 ENGTSe. oo

GRAVE LOCATION Sedan American,Letanne,Ardennes #1203

CTY. NAME . NUMBER
Bl 7 Seoc.3 1
GRAVE ROW v} PLOT oy # 1290
"/1,;‘{_‘;/ a1 TS‘ a Sy #('. 4 ﬂ( 5
ORIGINAL BATTLE AREA GRAVE LOCATION ____ ‘ethiig of ¥e ".".'f‘""_‘__lﬁ_;,;L,ku«_a;y?;.r;-,.[Liee[@_m.w,u,
GRAVE COMMUNE f DEPT.

cooromazss. . 24 %ol 30 BeRuee o vesgnd, g¢

CONCENTRATED TO ..~__;’,/4¢/:..‘1 ___________ PO S B Wlact

DATE GRAVE ROW PLOT
4 Uy # il Onde
[ A [ ¢ [ Kl 7 1 ¢ / A . i }
At ;B u{, jﬂ . (2D3.  Mddria L ML ALAADAL
| CEMETERY f CTY. NUMBER

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

A e e i e e B e W e T e e e e e

DATE GRAVE ROW PLOT CEMETERY

L0 b aUT NI Gt ais e syl 0N 68N MIDULATADE £ -
DATE GCRAVE ROW PLOT CEMETERY
1 G \ Wm M. CLINE
UJ/blL Q j:) /\'JL Al Capiain 0 f
SIGNATURE, AREA SUPERVISOR_ YV (YN AL Oaptain. QuM.Coiie it
FINAL GRAVE LOCATION_},’:_/_ 2/ NIl G T 190 i S T
DATE GRAVE ROW PGt
ol Block
g ‘_t L
Me_uﬁe_-_-.&xgonna__AmrA__C_tg_.#l252,“‘R0mégmrsaus=n;ca¢famn,ga%e, _______

.. CEMETERY

A

% I



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

i

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. FParagraphs 1 and 3 will be accomplished by Registration Branch, Head- %
quarters, American Graves Registration Service, Q.M.C., in Europe. :

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, 1If 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.



G. RS. S. For}‘m No. 120 ; L
Revised) 1208-114 CBM ,/

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

NOV 2 31920
TROM: Chief,Graves Registration Service, Q. M. C. i

To: Mr. Henry Care‘ttri', Feicndale, Calif,

SussECT: Remams of . Bvt. _Jdoseph A, C 1ret ti, ter.lNo. 186496,
c 0 P , x.na h‘dgr

The records of this office show that youwimvotreruestedtiathisthody no_ _regueet has heen
made for. the dlspositlon of his remains.

____________________________ &257/7/’// __%M — T A Al

If these are not the correct instructions, please correct them. Malke corrections on reverse side of this
sheet.
- The nearest relative may choose between, (1) 1eturn of the body to any address in the United Stat,es,
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Ifurope.
By authority of the Quarterm&ster General.,

Crarres C. PIERCE,
Major, U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO, AND STREET. ~TOWN. LSTA’I‘E.

Viae soldier married? M : \ Y Wl Nyt

Soldier's widow_ { ........................ ol | et 0 L

Soldier’s children. | W_\ 4 A
(Name oldest first,) | &---------m--m-mmm-m- - hezat™T e e e e o R e T

Father - __

Mother _____ /%%

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est firsl.)

Date *.M _____ i@ - /?? 0 Signature %M%Z%?&Z\. ......
Addrossfw&‘f‘:@.’ <(£"_6"’_ Relationship___ ‘ Wfd.& ....... \ _______

Ivporrant, —CAREFULLY read instyyctions before filling out this pa

T, 4—1860 (ovr i J)



(Relationship.)

W/ the fallowing disposition of his remains, viz:

GEMETERINL Y

(St ¢cept theone showing the disposition desired.)
Mﬁsﬁte&-erﬁrst‘;mgvvf‘tﬁé’iﬁ'@t.
2. ,Eahum*u-ncﬁe—éhe—ﬁ‘s_ﬁnd-shtpped—te——g--_ ________________________
(Name.)
]
'''' (&, Ii's't?&ion} , e T Eated CE

. 4
3. To-be_sbbutilol +é—the=tS: iod i retary

4. To remain in Eurqpe, for burial in a permanent American Cemetery 2

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the mearest relative

within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. ‘ i \//

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE . SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shm\ n in the square on the other side of this sheet.

4. Thls paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. 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.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper.

- a 3

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

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 317860
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(—(1 N bt
GRAVE LL‘CAT'O\ BLANK

aa‘bf'lﬁc‘é‘@\’l‘m THE GRAVE Ok
Ca/m.,u]—/é YT , ﬁufp/ﬁ_ (A
(Surname). (\‘umbel) (First-Name an Initials).

AUA n b o o o KA A A A‘»\»,.-/-A,-"

£ (Rank). (01 am/atmn)
C-7 ' A - ﬂ
 PLACE OF DEATII:. /LM’% L AN, WL/W
f CAUSE or prari:.. [a. e é LA LRy
: YRy
. DATE OF BURIAL....’;‘?;‘%Q?T:(‘../. AT e T ey

2

j/
({RAVE NUMBER: ..... % . SRSt ABLON ag B oy e TR A Y
CHOW MARKED: Name=ResZ. . . ... ... rosa it ol

IDENTIFICATION T

Was one buried with I)I.... ; L/ T e o 1 M T
. Was one fastened tnn@) g or 4
. stake used as a gra ker? 7 P e A ) 1 T

If mame unknown a8 mlﬂﬁmg, esepiption and ma
sl ng*w ,m_tﬁka’[/m!s

(Smn.mnn and R.ml\ of Reportm‘f ()ﬁl(‘(‘l)

. This portion to .bé sent to Chief of Graves Registration Service,






OFFICE OF THE QUARTEDRMASTZR GE AL

CRIETERIAL DIVISION

/
4 § ey :‘S — m AR E T N 7 s
HO E(]'Km W.oT. wilSEAS PROJECT SUB=-SECTIO . i : /2 ;
NAME OT DOCEASTD SOLDIZR CHMETIRY KO, / /4 DATE
{’.
— Caretti, Joseph A. 1203 - 114 12/14/20

SERTAL NUMBER

ORC: Li,_ZAT*OH

Co. B, 2nd Engrs. . o> /f

186496 Y
e
g\.“'b‘ A @KI ]
ax 73 .
\ .‘\\EJ' _ 5 WAR RISK- INSURANCE INTORMATION - t’
A PV t& "&{ , (\ ’ ." 5
VA ORI R R :

NAME OF BENEFICTIARY

r. Henry Caretti

RELATIOVSHIP
_—.Brother

ddress

RR #16 Ferndale, California

C*-mg/* 1B



1st Ind. /%{?7/20.6 ‘0 ‘9\ 0 (Q-

293, Carettl, Jed.
Hqrse, American (GeReS., QNC.,in Europe, 8 Avenue d'lens, Paris, November 10, 1920.

To: Supervisor, Area {1, Romagne-sous-liontfaucon (lieuse).

Please change your records znd inscription on the Cross
ge y 1

l. TForwarded.
to agree with information contained in basic commnication and report by

indorsement hereon when completed.

g P& 555 S
Paaan oo d

o N |
A3 ! e}
o | I

4

i

pprety
1 va

By direction: i
o

i :
//%/n/fl/az(.a.;ﬁ- Lo
IDGAR A. FRY,
Colonel, Infantry,
Chief,QOperations Division

end Ind.

T

Supervisor, Arec #¥l, Romzsme-sous-iontfaucon, (Meuse), 5 Deecember;, 1920,
Chief, AGHS,, QuC,, in L., 8 Avenue d'lena, Faris.

Above directed changes lLave been completed.

1 Returned.
s Hed Vross Photographic Section has not been notified,
! t:r'-._‘r:‘ S :
~LUNDED y
o S
20 ' Ly O, MATHEWS

‘G.E s

© 5% Mmjor, QUC,

V¥
HH/beC

293« Caretti Jdele

Hqrs. American G.ReS., QMC in Europe, 8 Avenue d'lena, Paris, Deceumber 10,1920,

Tos Quartermaster CGeneral, lMunitions Building, Washington, DeCe.

l. Returned accomplished.
2¢ The Photographic Section, these Headquarters, have been notified of

the change in order that another photograph of the grave may be taken with the
corrected inseriptions 25 g ;
o Fo) RETHERS,

Colonel 9 Q.MD Ce
Chief.
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‘ rd
G.R.S. Form Nu.i 122,
Chanege of Iwscription,

'_- [’
WAR DEPARTIENT LSy
OFFICE OF THE QUARTERIASTE

L | g
£ = I [aa ! A
STER GEMNFRAL OF TUg J\R?X} =
WASHINOTON \

S N

October 27, 1920. \:.;'
File Wo.

> S
66202 Registration,
From} Office of the Quartermaster Generul, Chief, Cemeterial Division, (GRS)
ltunitions Building, 19th & 3 Streets, N,W., Waghington, D. C,
oy Chief, American Graves Registration Serviece, Q.1.C., in Europe, 2]
@{ 8 Avenue d'lIena, Paris, France, S
| B = <7
m L3
L ool . = =
Subject: Change of Inscripiion on Cruve liarker. = o
G
b S
+8 =
1. It is requested that the inscripiion on the marker crected e
’ N &
over srave £ 7 lot_ 1 sects 3 Cty. #1203 Bie
=2 U 2 R o B IESLR G ion ’ e e ' Ean o
- ' i
Sedan Amsrican Cemetery, Ietamme, Ardennes o -%4
, J : ! . o T
be corrected 10 correspond with “he records of this office which show [—
; : a4\ =
-
2rivate JD?SPMM&WWW m

t

Date of death

.

11/310/38
2. TUhen this has been done, advise the Red Cross Fhotographic
Section in order thas

another photograph may be taken of the grave with
the correct inscription.

By avthority of the Quartermaster General:

/@4/ o /gigaca,

Colonel, U.S, Army,
Chief, Cemeterial Division,

CU/ms

THAV.S . 8%

Inv, & Adj. Dept.’

NS=7763/7C
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L6 728

201, voretti, G6r seppe. ~~ 6th Ind.
(BB 8/ 10/ T

Central Records Office, A.G.D., A.P.0,.#902, A.E.F., April 28, 1919:-
" +To Chief, Graves Registration Service, A.P.0.#717, request-
ing all svailaeble infomation regarding the burial of '
Private Carebti, #186496, fomerly a member of Co. "B",
2nd Enginesrs.

The records of this office show the above mentioned
soldier to have been killed in action November 10, 1918. '

Wi, A. WOODLIEF,
Adjutant General.

7th Inde . ACL/1dc

Chief' GoliaSe s His SeUaBes Lolle Qe 717, Alleilale Mey 20, 1919

To: Centrzl Decords Office' j‘L-GoD-, Lo -O--‘,';'—‘QOZ, clietie e

1« There 1s no burial information on record in this office
reguording Pvte Cuiseppe Coretti.

CHARLES G, PIERCE
Lt. Colonel, eleCey Uefaiie



3rd Ind.

C. 0. Co."B"2nd Engineers, American E.F., 18 April, 1919
to C.’ 0s -2nd Engineers, American E. F. i

l. Returned.

2 Private Caretti, 186496, Joseph A., Co. "B" 2nd Engineers, was
killed in action, November 10,1918.

3s Private Caretti, was one of a number of our men vho were engaged
in putting a foot bridge accorss the Meuse River near the town of Letamme.

Aftqr several attempis the bridge was put in, but not without casualties
and above named soldier was one of them. This soldier was killed by

machine gun fire, being hit in the groin and the lower part of the ghdomen,

death resulting a few mimutes thereafter.

HeB. MARTIN,
Captain of Engineers,
Commanding,

4th Ind,. '

Headquarters=Second Engineers, American E.F., 19th April, 1919,
T0 ~ Central Records Office {thru Statisticai Section,2nd Div,.)

1l. Returmed, inviting attemtion to 3rd Indorsement.
STUART C. GODFREY,
Colonel ~ Corps of Engineers
Commanding.
Bys

H.‘ Il Barmes,
lst Lte & Actg.Personnel Adjutant.

5th Ind.

Personnel Adjutant, 2nd Division, 21st April, 1919. To~- Central
Records Office, Returned.

ls Inviting attention to 3rd Indorsement.

410N DIXON,

Captain Inf antry,

Persommel Adjutant.
AVG

1va ~2e



(SeFe2604419)
201 Coretti, Guiseppe. 1st Ind, 48/em.

Central Records Office, 4,G+Ds, A.P.0. 902, April 10, 1919 -

To Commanding Officer, 2nd Engineers, for all available
infomation relative to the circumstances surrounding the death of
Pvt, Guiseppe Coretti #186496.

This soldier was killed in action Nov, 10 , 1918, while 2 member
of Co, Bas 2nd Engineers.

-

By camand of General Pershing:

V. A. WOODLIEF,
Adjutent General.

2nd Ind,

Headquarters~-Second Engineers, American E.F., 15 April, 1919.
70 ~ Commanding Officer, Company "B" - 2nd Engineers -~ FORWARDED.

l.s For information requested in lst Indorsement and prompt
return of papers thru this office,
Wil. Es« R. COVELL,
Lte Col,.—~ Engineers
Commanding.
By
Alexander Kemmedy,Jr.
Captain -~ Engimers.
Persomnel Adjutant.
Translation from A4,.2,c. Wo. 2452, (JRR). Jan. 16
Patrica, Rome, Italy
December 26,.1918.
Prom : Comrune of Patrica
To ¢ Statistical Division G.H.Q.

Subjeet: Giuseppe Coretti. /

Wayor of the cammne of Patriea asks news of this soldier in
behalf of his wife and child, He also asks that this soldier be granted

leave to Italy.

Ibe



> /% £33 /enb.
20I.Coretti,Gu ,epre. i ;
' QENTRAL RECORDE OFFICE.,
ADJUTANT GENTRAL'S DREPARTMENT.
CAWVRICAN F U PEDITIONARY FOHCES.
£ aPe 04900 FRANCE .

March 17,1919.

Fron : 0Officer-in=-Charge,
To ¢ Chief, Graves Registratlon Jervice, AP 0,717,
Subje&t $ Delayed oorfeapondnnce rolative to Pvt.Guiseppe Corettil,

The Comnander-in-Chief direects that you ekpedite reply

. to0 Memorandum from this office dated February I0th,I91I9, relatlve

t0 the location of the grave of Pvi,Guiseppe Coret®i, No,I186406,
formerly of Co.B, 2nd “ngineers, shown by the records of this
office 1o have beem killed in sectiom on Jovember I0%h,I0I8,

W.ui L] A. .?:ro ODIIIEF ?
Adjutant General,
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CENTRAL RECORDE OFFICHE
ADJUTANT GEFERAL'S DEPARTMENT
AVMERICAN EXPEDITIONARY FORCHS

A.P.0. 9062, ERANCE

201, Coretti, Guiseppe, Februery 10th 1918.

MEMORANDUM TO: Chief, Craves Registiration Service,
Hesdquarters 8.0.8,, A.P.0, 717,

It is requested thnt this office be advised
as to Jocation of grave of:

Private Cuiseppe Coretti. #186496.

The records of this office show this scldier,

formerly 2 member of Company B. 2nd Engineers, to have been
killed in action on November 10th 1818,

EAFLE BOOTHE
s.F. 3/10/19. Adjutant General
M

we/pme By:
Captain, F.A., U.5.A,
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N e 7
At
T0:- REGISTRATION BRANCH, G.R.S. FILE NUMBER ST

FROM s . DATE: 3/19/19.

Please furnish informutiosm as indicated below regerding the following soldier:

NAME CORETTI, GUISEPPE, NUBER #186496
RANK Private, ORGANIZATION CO.B.2nd.ENGRS.
NO . | QUESTION 37 : H}‘_‘Tu

i
1.; Do particulars of soldier given @/ 2.0 0 5_ ,r*/& L{&/‘: ,ﬁx,;mE_P!’] /4'

above azree with Records? \ .
u,r(‘ Co (3, 2mY

2.5 Dateé of Death.

3. Cauge and place of death. oY L
S : Q;Z’ j;f" / o f X
4. - NHumber of Cusualty Cablezram. :
' i '
! % | -
5. . Date buried. @ X9
' : !
6. Grave Location. 1 -~ &/
! {a) Complete record required. fx‘f’ﬁ o

(b) Hame of Cemetery or Come
mune only required.

7« i Who reported burial?t

8 ; Has report been confirmad by
i . GeR.Se?
9. EREport as to Grave Marker.

10t Report as to Identification
Tags.

1l.; Who is nearest relative?

';
12., Has N/R becn notified?
} (Give Date)
; ;

1 I

113-: Report the exact position of
| :your inquiry on this cace.

¢ | (Reply in all cuses if no

| information on racord)

14.i What is the Photozragh No.? A

 NB . all Proper names to ba { ;/2,! |
printed in PLAIN BLOCK IETTERS. \|

A
; \

Pasa.




S &= Bozmmonl6oa Place .. Letenne. .(Ardennes)...........

REPORT OF DISINTERMENT AND REBURIAL ., L T T
Caretti, - ‘

1. REMAINS oF..... Gometbd, Joseph As..... ... ... Se;ian NUMBER.. 186496 .. ... ..
TN e . - TR ) ORGANIZATION.......... CO8 By 200 . BOGSn. ..o

2. Disinterred (date) : Sgpt 7, 1921 From (give complete location): Grave 7,
S.Go 3’ P].Dt,l, GWo 1205

¥ eeeeibeear s raiaas ks s thasaaasasirianan

Sl e et e e e Bt S

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

?Ovi’r’dlgzlﬁravel&pRowl“,«BlockDCemetery1232

By : GroupREburlalsﬂ e et e e N At el o lre DAL o s s
- Unlined Casket.

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

oo BlmIER . WOIf0 M 508 DiRE. DO 560 PaPe €.

5. (@) Identification tags : Buried with bodj "Iee On grave marker ?ggs, :

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

Beburial bottle record Yecord dated 1-8-21 signed W.W. Petit, ajor M.C. replaced
with bedys 2ag on-greve marker g “Cavetty Josevh As; Pve USA;186496

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual meaéurement)

(b) Weight (estimated)

, Pagkage in good cmdition,
(c) Hair—Color .hody not disturbed per authority...
- letter Operatioms Div. ABRS, QID

Quantity ....J3n.E. dated 8/29/2% . ...

CRATACLERIBIES: .. 2izpmim s T o
{d) Hair on face—QColor ..o

Location. .z .

Qi e A T e e ) s e e e T
‘(e)_ Permanent marks on body (cld scars, peculiarities, or

7. Disinterment
supervised by .35l

= £ ; '_"‘."h A 2 &
% LA
8. Reburial - L

supervised by ... T oS e
7 AJUs Dufaul

\ DA~

S G L RO

{ oAl /
:‘1 , [ il 4{:)_-4 it s I

“James We ~-9},(mger,
: ““IIlC‘aﬁ-‘t’aﬂ:'ﬁ..j’q;-‘.m‘;'c;“" ..u.u-u-.‘
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 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 nb 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 fvom which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate informaticn as to location of reburial and thegroup and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decompesition has progressed, whether 'récognition 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. e : = e B

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 dre very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teethto 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 inecisors (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- TOOTH MISSING
tion (not those fractured or displaced by S U TOOTH MISSIHG
recent wounds) should be scratched, out, ///0
thus : ' % _
CROWNED TEETH...............Block in solid the crown of tooth (label : FONN
gold, porcelain, or gold and porcelain), | S e GOLOCRO
thus :
RIDGE
BRIDGE WORK ................Block in solid the crown of tooth (label G3L0BRIDGE
gold bridge, gold and porcelain bridge),
thus : 7
'wen FILLING GoLD FILLING
FILLINGS ....ccccoivnrrenesenmeene Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
- gible (block in and label gold, silver, GOLD FILLING
cement), thus:
AVITY ECAYED
: ; : : ECAYED s C:\,E 5
CARIES (CAVITIES) -........... Outline location and size ol cavity, shade y .
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
same. -

8. Show name of person supervising the reburial and the name and title of the person approving same.

]



G.R.S. FORM #114-A, STATION  _ Letsnne, Ardonues

To be prepared in triplicate. DATE__Sept 7th 1‘3‘..1-

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

DISINTERMENT COMPARATIVE REPORT " A )

Records of G.R.S. Headquarters. Discrepanéy found upon exhumation of body.
1. Name GARETTI,Joseph 4, M0, 3ne S s e gl e e
2. No:- 186496 . g O 17 Tl o oo e o A s
3 Rank-fﬁ.f _____________ L o s oS TE Leei Ranl? = “TUgeceron T
4. org, 00+Be2nd gngrs ., . 15 O%@A ® ] TNy e T onds
5. DD MO ANE, . 14. (a) D.D 15
6. C.D. K.T.4, s (b) D.B CEMN e e

~ Discrepancy found upon disinterment

7. Grave No _____z _____________ Sec ‘? _____________ Lol Grave Nol.. T~ T SOCHNSE B8 T
5 SBUOK iae. v e £ 1t ROW:axne s o JEwpPlot pEpe s T T ROWRS S et .
9. T TN 4 PO PR U oo PO R e AnSs ..

18, CeweterySadan American

20. Dept. or CountyA_E‘_if_!}_r_l_e;B 2lpuCotntry . : ; oe LU Erangy T

22. G.R.S. Hdgrs. Code No. E L S e e - LEmpRtNEiel S

23. Disinterred (Date) S _gpﬁkkg‘bl.&__lﬁ}_ﬁl By-Jelalaghen - oo oo

24. Inscription on grave marker: _ |

Name Qaws§¥d - Joserh-Ae: Serial ot e 200 R

Rank ____ A N TR L A 3 e Organization g, m By Bnd . Enera, .-

25. Was identification diéc found on grave maﬂ;er‘? _______ 2L} On body? KR

Byt ki - 2R IN a3 G

- Signature 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 detall}

Tag on Grave marker rends” Garrett Joseph As. Pvte USA 186496
~-Origingl -rveburisl weserd Bateod--- }-Swlgda:--siméﬁ* Hajs Vs WePotit 10

At CoRRNEL, oF; Pody -_-““Bﬁél."-f--éeérempas-e&--reccgni’t:ton—-:};mpasa:};'-bita --------------------
28. Nalure-of bUrial...ogms WBMlEh: SW - wedldpomy: o e
29. Any diecrepancy nated upon examination of body, as c.%ﬁnred with G.R.S. records

quoted above? Tag omn. Gra¥e .. mgrker reads. " . ; 0*3--17038?11--:{1'-’”"""
30. Body prepared and placed in casket:; Date Nl f’ '

31. Casket sealed Dby

Signature of Embalmer, (Supervisor)




SHIPMENT.  (Show actual marking of box.) Box No. O=4411 =
32. Degignation of body:
Name___ CAREPRL JoReph Au ... ... .. ...o..o 2 Serial No. 186496

33.

34.

35.

Rank P, Organization CO.B.2nd Engrs.

Consigned to: Officer in Cnarge 0595?3175“0118,

Name of Permanent Cemetery Argomne American #1232-Romsgrie@sous-Momtfaucon

S e
Caskel boxed and marked (Date)___“______j?_?__ff?_}_??}_ﬁy'] SeHnghes

I hereby certify that all the foregoing op
accomplished under my immediate supervisilon
is correct. N/

;‘.oy'g were conducted and
that the report above

37.

38.

39.

40.

41.

42.

43.

7 Romagne sous Montfaucon M
To.point ef, Copcentration g A

Yo Sipa » Rt ERIN
Signature Shipping Offig Bapt-o » —

Shipped from point of Operation: (Date) 4 e

Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

¥ TR R (i re R B s o
6 ORV.03 6 T e S e T3 Signature Shipping Offiecer_ . . . ... ...
A, =y }
Received:. Date h_/ff4§;g2f_“ o e e e
i) ;
G.R.5. Representative, W%W“Z‘/}*% 2 SRR ey sk g
Reinterred, Meuse Argonne Cemeteny, oMNov. 2nd, 1921. ==~
(Date)
Grave No.T ____________ e et s TSR T T Seeblon.: = w0 T S ERen g
o S B 7y i W Row ;. .. Bt e e ST e I
G'R'S' Representﬁ’i e_’e', .ﬂ"u'—::“{.‘i::é.'_._«!‘:'_ 4- T L — gk /

JEL. James W Yiunger,

Ca.ptain Q‘. tho Cw




G.R.S. FORM NO. 16 Place_ NEUFCHATEAU

Date 6th, lay 1919,

RE20RT OF DISINTERMENT AND REBURIAL.

Remains of:

Name: CARRETT, Joseph A. ﬁumber:186496

Rank: Pvt. Organization: Unm.
Disirterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
Brd, April 1919% Amer, B/A Cemetery Grave # 6

VILLEMONTRY, ARDENNES

24 SE 306010 B 31096 No
o : Dy,
Reburied (Date) in: (Give complete location)

3rd, April 1919, Grave # 7 Sece #3 Plot #1

Amer, B/A Cemetery # 1203

LETANEE, ARDENNES 24 SE 307,45 B 308042 N

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

Buried in uniform; burial good.

s e — et A i —
i oy o =

Was one identification tasz found upon the bodylo

What other means of identification were found on the body? None

e, —

¢

If upon disinﬂerment, effects are found upon bodies, they will be promptly
sent to the Effects Depct direst as is required by G.0. 170, G.H. 2, 1918.,
after being carafully examined for clues to identity in doubtful cases, notation
whereof will be made ard repcrted %o Chief, Graves Registration Service.

R.H. ROSENTHAL
Cupervised by:_23d Lte Ae Bs Wilson 2nd Lieut. O M. CII S A

G.0., Group Unit

GFE
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CARAT T e L ]
— + r
- -~ /
G. R. 8, Form No. 1§-A, Place_JM ___________

REPORT OF DISINTERMENT AND REBURIAL e N e

1. REMAINS OFQAﬁAﬁ;__JaiEPﬂ)ﬂ‘ SERIAL NUMBER-A&é_%_Z_é ___________
Rank /DM ORGANIZATION _ Conte Y Cp/"zfad

2. Disinterred (date): 0;94«* it 93/ From (give complete location): '@/L- 7

7 74 7
5. (o) Identification tags: Buried with body? ﬁ%

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

(b) Weight (estimated)

(c) HaireRoloni=l ALY o 000 7Hrmem o | %
Qua.ntity-r___ : dﬁ ___________ &d, 2
Characteristics __..___.__..... éﬁ---_____-____:-.,(_/;,,-_.1/_{/!_:_”,«41 ‘

(il

(d) Hair on face—Color _______-__-__‘-f?.‘/_d’! ______________________________

Location % _____________________________

Quantity ________________------_C"-’,Zé) _____________________________

N o dd
(¢) Permanent marks on body (old scars, peculiarities, /or"

IR P AU e - S LT SR b

. 7. Disinterment ‘
supervised by te.. T I R Approved: oo SRR

= "/_ _____ Approved: b /V
- (Title)

8. Reburial
supervised by

3—i7852
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FKM 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 I-a, reporting reburial locations. To bo
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 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
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. () State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No.”

(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 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. TItems (e) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
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 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- TOOTH MISSING
: tion (not those fractured or displaced by QV
recent wounds) should be scratched out,
thus: Vi
CROWNED TEETH ..__..... Block in solid the crown of tooth glabe] —G0LD CROW & PORCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus:
e
(1 0 PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label Dase RORCE Chg ol
gold bridge, gold and porcelain bridge), O R :
thus: =
WER FILLING GoLD FILLING
FIEEINGS Y = e Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
FCAYED o é\;:gn
CARIES (CAVITIES).... ... Outline location and size of 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.”
3—7832
o 7. Show name of person supervising the disinterment and the name and title of the person approving
t % same.
! 8. Show name of person supervising the reburial and the name and title of the person approving same.



IIT.

. LocaTrox InpEx CARD:

. Reaistratiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

COMPILATION OF DISPOSITION OF REmAINS DATA File #66202

(@) Name ..__CARETTI, VJOBBDh Ao e Ser, No. __-_lﬁ.sf}g_s________.---
) Remk:'...... . Puylia o Organization .__CQ» Ba 2nd Fngrs.
(¢) Date of death ____11=10=18 (d) Causeof death .. KeA

(@)GraveNo - T =0 Row __==_______ Plotee e . SO0 g ot St

e

A. G. O. DisrositroNn CARD: ~ R DR T R R e
W Qe eu MR - @ Ll , g3 A= 34

(@) Name e D TN Relationshiprrsmussosaseumemsoonit S L

(e¢) Address ot 0w S I ST T TR e o e R TS Y el ) B

(d) Remains to be brought to U. 8.7

(e) To be interred in National Cemeteryin U.S. at _______ . I £

-

e VRS B I e I AR SR T . Wy
)
(o) Disposition instructionsiifnenbrought to W..S: . ov. 0T L TTEER ;‘:1
\1‘\
a
. , 60 o=
Examiner's. Imitials . 117 S e . CMNNSF SIR00 | »1920. 7|
V. AL G 0. CorErsFoNDENGE: shewsicommunicationfrom: - -7 C T A0 =
__________________________________ e R - A i AR r'?
confirming request in Par. IV., item . L BPove; o Fequestine MRt . i
/ f? AAANA AT ] e Y P 4 £ ol
;-. /F ' P-i
Examiner’s Initials ________- ol ate s e e , 1920.
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