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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration Branch in quadruplicatse,
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, statment 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.



!

SR SLEARE

R 3T

'démas next ﬁf king

Pawaostnmw

W Division,

J

atbd' he

o ﬂama Gumi‘bunu was wmndod while
3 gobw Jpd

Iw@rmm MIRROT,

Home =
Sgarcher:

Westfield = &s&.

1918, was evacuated on October 7,
was sent to hospltal,

Priv, Gammm
’hmu machine ggn bullet in

a rigxt, arm, and on
on was muewa from the pocket ha was
was heard from him singe,

GAWICGI, Gatino - Privi 1 ol. 1685705 “
Horie address:’ 279 El Stroot - Vestrield — tase,

4
|

pocket, S,E, of Binarville
18 to Hospital, o record
not killed on Ogt, 5th 1918, but was wounded

ober bﬂx 1618 when the
sent hck to a hcspital, but

Bert B, - th 17’&3061
€° ¢ - 308th Infantry,
325 Gream Ave, Bmklm - N,Y

m;v .:r. Marphy - 11° rvcsose
Carmel Carnebucei = ?79 Elm str%et &




29443

5 a5 A
mxoa Fo‘r. # Argonne 2901327604 Oet. 5]13 by qmp. xyo

y". tr E
3 f
/ ;’
F 4
F 4

 Informant:Hdq 308th Int&n’cp;r
- ~ Undated

Q 'H&J.‘li{anm




Place NEUFCHATZAU

G’ cSi FORIV‘i NO- 16
Date . lst lay 1919

At RAPORT OF IDISINTERVENT AND REBURTAL.

Remains of:

Name : cABNEBUGGI,.Gatiyo Number: 1683705
Rank: Pvi [CJLmﬁva Organization: éo. C. 308 Inf
Disinterment and Reburial made by Group Unit
ge
Disinterred (Date) From: {(Give complete location)
27th March 1919 Grave #16 A.R.F, Coemetery i2

BINARVILLA, ARDENNES

Msp 35 SW, Coord: B 294.6 N 2763 ..

Reburied (Date} in: (cive ccmplete location) !i‘f ,ﬁ ,f
27th liarch 1919 Grave #42, Sec.5, Plot 1 NLL

Amer. B.A.Cemtery JEJMMT@

Uiap 35 NE, Coord: E 308. 2_5.__.______

A —— e e i e

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

Burial good, Buried in blanket, Body badly decommnosed.

Was one identification tag found upon the body? Yes

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

"' - - .
CONFIRMED No. D .S o W B o

/0y

Note :

offects are found upon bodies, they will be promptly
is required by G.0. 170, G. Hig 2 L218L,
1ues to identity in doubt ful cases, no-
Graves Registration Servicc.

If upon disintermenrt,
sent to the Effects Depot direct as
after being carafully examined for ¢
tation whereof will be made and reported to Chief,

R.EF
gupervised by:__Lt Arnitage i I. ROSENT a5
1eut. Q‘P‘IC’JC‘A

C.0» Group Unit
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WAR DEPARTMENT -
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RErivinEren ol QUESOT AC July &, 1950

Carnebucci, Cebino 1232-Adm

¥r. ngelo Santucecd
324 Llm St.
Vesti{ield, kasse

Dear 3ir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address: 20 ol il

5. 1Ip the deceased survived by a widow

who has not remarried?

If so, give her name and address:

& I; the deéeased sﬁrvived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 {a)

of the enclosed Act as amended? M|

If so, give her name and addrees:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
N rEpLy reFer To QM 293 A-C
Carnebuceci, Catino
sl i
RF 0% September 13, 1929.

Mz, Angele Santucci,
324 Elm St.,
Westfiel, Hass.

The records of this office do not indicate that a reply has been
received to our communication dated Auge 30, 19290 ,making 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 f£i1l in the answers to the following questions
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 75?42/5
has not since remarried? If so, give her
complete address: e gL e i

5., If he is survived by a mother, stepmother, .
mother thru adoption, or any other woman C .

who stood in loco parentis to him, acecord-
ing to the terms of Section 4 of the en-
closed Act, give her name, addresgs, and
relationship in the space opposite.

3., If survived Dy a‘Widdﬂﬁog}mother does she
desire to make the-pi}gtiﬁage? A

For The Quarqumastériseneral,

a0 f /Very truly yours,
i, &

2 Incls. N7 TOHN T. HARRIS,

Act of Congress ./ /p|\.# Major, Q. M, Corps,
Envelope e Assistant.



IN REPL

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

v reFer To QM 293 A-C

Carnebuceci, Catino August 30, 1929

¥r. Angelo Santucci,
324 Elm St.,
Westfield, Masse.

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 Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the  ,gusiysstrator of
the estate of the late Pvt. 1/c Catino Carnebucci, Co.C. 308th Inf., whose
remeins are now interred in the Adspe-Mewne Amer. Cty. Belleau, Aisne,

Francee MUA S r‘,\,&ﬂw P T

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

Write answers in space below:

g

1. Is the deceased survived by a widow )
who has not since remarried? { 5?_4,5;{..‘/( At

2. If so, give her complete address.

%, If he is survived by a mother, stepmother, 7 l@ e Y Z:/ K ::‘-(
mother thru adoption, or any other woman I fgﬂ "/{
who stood in loco parentis to him, accord- ffiﬂfﬁaw Lgungg~(v%fua
ing to the terms of Section 4 of the en- ! /
cloged Act, give her name, address, and

_~T8latienship in the space opposite.
? _-‘E‘.; > £2 N\
,,' ¢ LT ne i ! \'v“"\
focal HEOENT For The Quartermaster General,
SFP 19 aRe i
. B - Very truly yours, 1
o .,J y Yy —
A . 0. M. G.
'éj}ncgs‘ : JOHN T. HARRIS,
Aotqu Gongress Major, Q. M. Corps,
Assistant.

Enveiope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
VWASHINGTON

D.LTE 7-23-29

NAE R.ANK LRILL ORGANIZ.TICH DLTE OF DE.LTH
Carnebucci, Catino Pvt. 1/cl 1683705 Co. C, 308th Inf. 10-5-18
STATE CTY. NO. 1232 GR.WVZ b ROT 12 BLOCK B
Check relationship Living - Deceased 7.'\ Q - :ng
. 5 : 4 ¢ F) T
LIOTHER : : I aied —/27'}/5?"42J¥
STSPHOTHSR (For the : ’?DfL» NG LEA) ézﬁb¢4 220
year prior to com- ; @5{;” !}/‘%f-ﬂ""}/ . f‘ ‘U \
mencement of service) : A Y
NAME 3 : 9&\ ,” / _,-\j“
: 1{OTHER THRU .\DOPTION : : : 5 «¢/ A
AND (For the year pricr z s : 2Ald ¢ -""/1"
to commencement of : 2 : DM&“} s
ADDRESS service) : . . %5 [
(VAARAR /
- s s BAA

MOTHER IN LOCO P.RTNTIS
(For the year prior t¢ : -
commencement of service) : : : "

“TIDOT
(Who has not remarried)

Veterans Rureau Glaim Number
29/156/




WAR DEPARTMENT

? OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER To QM 293 A-C v July 8, 1830

Garnebueci, Catino 1222=-Adm
2

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is gurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gspace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

9, 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3, Is the dedéaaed suf%ived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

if so, give her name and address:

. s =

For The Quartermaster Generai,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Carnaboeci, Catino ;
1764 September 13, 1929.

Mios Mngelo Santuced,
824 Flm St.,
Hoatfloll MNasse

Doup 8ir:

The records of this office do not indicate that a reply has been
received to our communication dated Auge. 80, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire %0 make a pil-

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

Will you please fill in the answers to the following questions
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
eomplete address:

2. 1If he is survived by a2 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 opposite.

i e e s e e

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

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY nErer Tl GM 295 ASG

Carnebucei, Catino iugust 30, 1929

°

¥r. Aageloc Santucci,
324 Elm Stae,
Westfield, Mazes

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 19829, 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 Administrator of
the ostete of the late Pvt. 1/o Catine Carmebucol, CoeC. 308th Inf., Wwhose
pemping are now interred in the Aigne Marne Amer. Cty. bolieau, Alsne,
France. i

Will you please fill in the answers to the following questions in

the space provided on this letter, and return to this office in the enclosed
envelope which reguires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried?

2, If so, give her complete address.

%3 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 opposite.

For The Quartermaster General,
Very truly yours,
JOHN T, HARRIS,

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope
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___Carnebueei, Gatino 1,685,705, K .
(Surname.) il (Christian name in full.) (Army serial number,”
P telal w . S0 Co G, 308th Inf...

(Rank and orgapjzation. )

If remains are brought to the United States, do you
wish them interred in a national cemetery? (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:

(Name of person to receive remains.) ( (Express oflice.) (Telegraph office,) a

\\L\ . (annber and street.) { (City c}towu.) -“(S-rn-te-) ----- -
% (Sign here) @zwgcéa L Q¢ .
14 e Lb. 2, :

umber and street or rural route,) | -('(‘1 ,ul(’)—Wll, or-pns;-t;"-‘i‘.e.) --(SLQL_Q'. -------

Read carcfully the letter ccompanying this card, 5—0713
o
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In reply refer to:
293 .8 Gt

i ad A @ E5 8

{ =

Mewsh 16, 1923.

e - W B
Hr. Cermel Csrnebucdi,
ELrECY y A0 1
=19 Bdm. Btay
: 4 "L‘]' aea s

Y e

bH

<

The Quartermaster General desires that you be informed that
G 45a

the permarent grave of
the late Priwvate 1 ¢ Catino Carmebucei, Compeny C,

508th Infh‘tr?- is grave 5, Row 12, Block B, Meusqurgonnn Amorican

Cometery, Homagno-sous-lontfaucon, Depertment of‘heuae.,FranDLo
This is one of the permanent Americean. mllltary cemetories

to be maintained by this Government in Burope, ' Bach EPEVQ will
ba marked by a headstone of white marble,  of suitsble design,

Wwith name, rank. orgaﬂlzatlon, date .of so0ldiér's death and State

.. from which ha'came The headstones will be placed at all graves

in connection with the 1nprovement work.now in progress - as soon

s

as possible and w1thout Vaitlng tor spgeial abtlen or request on
the part of re]atlves.

In effocting rermwnl the utmos% care and Feverence were f 
LU R

exacted and more than w1llingly accorded by those perTormlnc thls
gaered duty, mha nrpvn nf tno ducassed will be perpafually maln-

tained by this Lovvrnmeﬁt 1n a mannor beflttlng Ahe last restxng

i 'fWMmm

place .of our haroes,

-y
.

Veny‘trudy yﬁurs,

Conﬁe?b bl\\
L;

| B
7
{

Vs
‘*"‘W Ad. 1985
22 /1423 /AR_K

LAY 9

PR L o



In pepiy refor to: | [l _
293.8 C-R :

, Harch 16, 1925,

Mrs. Siligat ‘\au&stm,

> 44—.._,..‘..:,1 ,'__'__~‘ ’Q
I‘ a8 Iv\
'-\_‘,_ : !
ey T?I%‘ teuur‘h!rmdqter General desireas that yeu be informao that

- the permanent grafe of ¥
{ the lste Privetelil/c Catino Carnedmeei, Compeny G,

S08th quaz;f:m 1a£'= ¢rove 5, Row 12, Block B, leusc-Airgonne Am‘ri'can
W OWTHE}-{%‘QEQ’PS{E@ = élcfr?glﬂt D t?'r;;.tcr%?nntmflf i, f,rn‘y (,F_LI"I:? 31‘16?\5

to be maintaineq by‘li this Government in Burope., Sach grave will‘.;‘n
bg marked by g head;‘tone of white marble, of suitzble design,

with name, papy organization, date of soldier's death fmd Stute
4

from which na cane, "The‘headstones w111 be pl'a,ced at all gravus W\

in connectign Wlfly ﬁw improvamont work nov in progress, as soon |

as poseible ang Wl%heub waiting for spocial Ucuon or request on

the part of mlativaa

In effeeting removal, the utmost care and reverence were

exacted and mopg then wy 11ingly accor‘dad by those perforning this

sacred duty, Tha prevdof Q,Meﬁgeasad w:ull be perpe'huu]]y L ine
tained by this Gomn& i'g‘aﬂﬁ?ﬂgé!‘?arnseflttu g the lagt res ting

%

]
placo of our heroes, /.«

o |

. nay t‘ruly yours,

L ) Gonner;

ruf o9 s ASBi‘.S.tant- ¢ 'ﬁ Q_; > B Y

Naa3 fank

& 4



Congcent rét ion,

6 RS o N G Romagne 125:, 3

REPORT OF DISINTERMENT AND REBURIAL = ... = itar 15, 1922, gl

:REI\'IAINS OF + CARN-EBUCCI 9 Cat ino

=4

SERIAL NUMBER....L083708

RANK s e Sute /e ORGANIZATION Coe C. 308th lnf,” et

o

Disinterred (date) : I'rom (give complete 1ucution)ﬁ:
L2 f :

_Eer. 1850 19228 8T MRy sec b, plot le Ctye. 1232,

DR GO e £ o s Oade e, o o e St . Bec 1,

&

Reburied (date) : CIn (give complete location) :

-.March, 14, 1922, Meuse Argonne Cty#1232, Gr.H, Bl. B, RowlZ,.

_ 9

S UL ; -. Ng{hl‘;&Q'gllLﬁ%ﬁ‘:ﬁt’

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

By : Group .. ,.,,53‘?“‘?’?3; S ;

4.

_wooden box and burlsp and U.S. uniform, badly decomposed, features unrecognizable.

5. (@) Identification tags : Buried with body 2. ...¥€%*  On grave marker ? JSE e PO

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

A BONGyy B e

What does examination of hody show asregards the [ollowing identifying items ?

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

o X do ;
N e B TS DU e D e S e e S N 1 B

(@) A GOl s e ie GO
Quantity
GlrarCleRISH S mESE s f el

G I A G B A Tt B (N B ity = e SR b

Quantity ...

-

(¢) Permanent marks on body (cld scars, peculiaritics,

or missing parts) ...

s

SO 4 =5

Approved: \‘1}:1”“‘" S

1.0
(Titley” ..

Approvell<E«. Dewey, 1st. Lt. QMC.,

7. Disinterment
supersised VST

K Reburial
supervised by W,

ccg



INSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. §. F{lRM‘Hl]. 16-A

Enter information, as noted below, on reverse side of sheet in the con'f'\'pmu!in(/ numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting

reburial locations. To he used in answer to Question 26, Form 114, in case no means of identification
on body.

1. Show soldier’'s name, serial number,rank andorganization,and by wohm disinterred and reburied.

' 2. Give glate 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, etc.

. State to what degree decomposition Ihl\plO“l't‘HﬁQd whether recognition is possible,and how the
ilod\ was originally buried—in a casket, box, burlap, ete. This statementcshould be as complete as
flossible.

-

. Y
. (a) fwtate \\hetucr identification tags were found ]lllllul with body and on grave

marker
by reporting ‘¢ Yes " or “No "

(b state whether or not bod,\' appears to have been a hospital case. Were any identilying
“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 niight
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 (e) and (f) under the body description are very important
and shoudl be very complete. The dental chart is also very important sand 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 (t(‘arm" teetl), bicuspids
(chewing ‘teeth), and molars (principal chewing teeth). An examination should e made and
findings charted -to cover the following basic conditions : Lost teetl, crowned teeth, bridge
worls, fillings, cavies (cavities ol decay), dentures (plates), and any deformity of jwas found.

Say

MISSING TEETH ... ... All teeth missing through plevmm
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

UROWNED TEETH . . Block in solid the crown of tooth (label GoLDp crRown\E; PORCELAIN CROWN
S aold, porcelain, or gold and poreelain), - OLD CROWN
thus :
=D e S GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... . ........Blockin solidthe crown of tooth (label
: gold bridge.goldand porcelain bridge)
thus :
FILLING SERHILINGS Ebip FituinG
LN G e o e e Draw filling on tooth accurafely as GOLD FILLIN
possible (block in and label gold, COEDARILLING
silver, cunent), thus :
—CAVITY DECAYED
i . DECAYED DECAYED
CARIES (CAVITIES) ... Outline location and size el cavity,

shade in thus :

DENTURES (PLATES) Di'a.\\‘ 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 super‘\mu“ the L]l*-lllt“l‘l'll()llt and the name and 1llll' of the person
Approving sanie,

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

?
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G.R.Sl. FORM #114-aA. STATION __Romagne, 1892,

To be prepared in triplicate. paTE_ Mereh 18,1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters. Discrepa.nc? foun%l“ upon ;xhumatioﬁ of body
1. Neme JARNEBUGOL, Oatim0 =~ = S L0 Naner SR L e Tl RSN .
. Nons SISO e S uRE e = o, LS R e, (e
3. BEnk AR Rty 25 RRanle SR e I e WS
4. Org.__0os% B08th Int. . .. 13.50rgie. L s
Bict DEDRL KOS T e . - (e DD e M B .- e
5 K b (b) D.B. .40B8s 3

TGrayesNo,  B& ... .. SechDECE et s 155 GravedNo mis & 5. i ianrd s
SElat, o oo 3 B0 How 2 s s b 1GNPt S S = RO Bt B
ORF Rt e h TR AR B ok 17. R e :
18. Cemetery _.euse-irgoune Amer, 19. Commune or towniOruno/s/ ontfeuson
20. Dept. or County _________ o I O COURBTY fe - )l
22. G.R.S. Hdgrs. Code No._______________________El_iw_;?f:____;f’_"_’_-_‘_"__________f ___________________________________________
53. Disinterred (Datoparch 16,1984e By _Ae Re Cheney.

24, Inscription on grave marker:

Name __ CARNKBUCCI, Catine., Serial No. A688706
Ra.nk_____________?Y_Eg;:{g;_-_'__n___________________ Orgaﬁization Coela ,51’308"&11.1!1:!':.

N b’
25, Was identification disc found on grave marker? Yes, 'Peg'!)n body? ieg

z ’/,‘/
= :'f’/ 7 Tt

Sig’ng_j;ure_ Junior Technical Assistant
Te s GIEUNIe

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).

Hones

27. Condition of body

98. Nature of burial Wooden box; burldap; UstisUniforme

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
gquoted above? lone. :

e B A W o e e e A e

lMavah 15,1988 | Ae Re Choneys

30. Body prepared and'placed in casket: Date

31. Casket sealed by _____ £ .;z.bhaney- ________________________ R NS e |k MR

e g

Dy Signature of Embalmer, (Supervisor . i -/l et

B



b

s
" : - ; Ly ':“ ey ‘.-"‘;\'.,-.\\. -~
SHIPMENT.  (Show actual mirkihg of box.)  Box No. 7 = 28M2&/ "\ &
J L‘{\ -E ‘i g
32. Designation of body: . A= e ;%7cQ 3
J2N :‘::’"r"'-. r.--“'-:'}\h/ 'f&
Name _____Jatino BARLEBUISL _Serjal No.O\ 38807
Rank vt 1,el Organization G0.% 3UEth ini: _____________________
_____________________________ 3 ) T, et = e e i

33.

34,

35.

36.

Consigned to:

Leuse-Argoone Amer. ty. #1232

Nomagne /'s Loptfaue on
Name of Permanent Cemetery_____ .."-f'"A{_4_“.“-”_h_,

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

(_;‘.“ ‘ }-,I ¢ o
Si f G.R.S. Inspector ﬁﬁﬁéi;j- dA N ]
e Sl e 15 M Jutiee,2eteLbe, QUCs
( / -

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

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

3.

38.

39.

40.

41.

42.

43.

W

Convoyer_ e Ile Duntone Signature Shipping Officgza_ #roba ta"fﬁét

By=2GERNEASRepregentativessianss e e = SR v e o
Shipped from Railhead or Peint of Concentration: Date. .. . _ . .. _
To Perrﬁanent (ST AS e, (e S~ el ie - e o L8 O RTS8
(Name)

CONYOVGT: <Saisiar taa a5 s T o /5= SignaturesShippins MORf cCOrEEN £ 0 SN I B
Received: Date ;L_ﬁhnza_“_n__"_"_“_i"_“_nn_"hJ _________________________ e s et o e
GRS R DL O A e R e e P P I e e i Pl R e e B e RN e S
Reinterred.».--;ﬂ.zem-,&rgonne-ﬂty..#WB..--W.-.Mamh__li.mmﬂ. .............
GrayveENOm AR S e ot i ol Moo . NS . i i_ﬁ ______________ Soehlon SN
PIOOKBI0ORE Ry, . mslind Lol 2 Row =B - e s Nl 3

.R.S. Representative A;‘E."'MY@"'13‘5"}:’3‘5"@‘3‘?"3"

ccl




|
COMPILATION OF DISPOSITION OF REMAINS DATA

File 47856

1. Locatiox InpEx Cigp:

(a) Name . CARNEBICCI, Catino .. Ser. No. .16837058..._
_ TYP. __sew..
@) Rank ___..___Pvt, 1/c_ .. Organization ._____ o, .€,.308th Inf. . 47
CKR._. ?{
(¢) Date of death ______ 10=5=18_________ (d) Cause of death ______ K/A, ....................
IT. RecistraTroN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. ____42 Row _____ s 1241} reres | SRR Sec. .. 5. TYP. — _aew
(Cpex )
(0) Emerg. Address ...Carmel.-Carnebucei,--Brother , - 279. Elm. btv-,---nWeqsti‘l eld, Mass
III. Files of soldiers dying from contagious diseases ... S | CKR/?O
v/ S
JE
oar 7 =
I¥. A. G. O’;\iISPOSITION Carp: p'ﬁ’ a? a Date of receipt ... e e e
1 / W . ; - F’._.! ’ . e /
(@) Na : = (b) Relationship ..,,,,.;;';‘:‘,,l‘;,j,;_,l,,,;'_;..i..ﬁupﬁ:ﬁ’éf;':_'_ _________
(¢) Address __-,..?;__,.-’;.::Z/.___r;:—f { .z ‘

S it

(d) Remams to be bxoucht to U S B ool ¥ JiA

(e) To be interred in National Cemetery in U. S. at ______ ______ ' ﬁ _______________________________________________
(f) Shipping instruetions upon arrival of body in U. S. ..
(g) Disposition instructions if not brought to U. S.
9 /L. Tl

Examiner’s Initials h_Jf‘:_-;“f_ ____________ Date ... N AT SRR S , 192
V. A. G. O. CorrEsroNDENCE shows communication from
L N L S RS godabed soce e e e e e e
confirming request in Par. IV, item_______________, above, or requesting that_
VAl L AL AAIM U AL e s
) BT R T B R L e R
Examiner’s Initials J/. ................. Date --S/./,___'_-Z._Q' _____________________ ; ]0./{

VI. G, R. S FILES CORRESPO\DEYCE—{S]J.OWS as follows: btz (L ALAI L LA TAMALLEA
[ J A T / ) B .
-,..-“-/J———--—---—-—-- e e e e L e L AR R e O e f e e AR S e S L e m e —————————————
{ " L . / S
4. il __ft_.' ......... HALL... /. ............................................................
4 / J_._: '

(a) Ca,néellatxon memos referred t? ot B e e e e S e
Examiner’s Imt:sils __:“!_-:ﬁ'_:.i ______________ Date ...~ 7 / j _________________ Iry)f{

CeaererY No. .. 1232, Sec. 5. Smeer No. 1 31

l

COUNTRY France

G. R. 8. Form No. 115 23—7729

Amended.»\pniﬁ 1920 RDED -
mfr:'s: *15 COMPLETED G A
' ,, /?/ N MK




e —

B LB = '
VIL. G. R. 8. Form No.{{knisdesd & ,1920.  RECEIVED,
" 23‘ > %\ : -
Typedby .= 108 7% = | Chedkedby ...~ _ j diews 1920.

APR 2 « T927
VIII. FinaLn ACTION‘:

L-; CEMETERIAL DIVISION

_ : BBl Ot et e OVERLORD PagsEcT sub-seg,
Following advice forwarded to Europe by ’

s el s e e S
) T B ) P 3l
Sowtlg o e ol 8 A _f____,.’_':’_,/__%J._.../_____,f_;-_(-:(z::__-.é:f.-L-J_Hf.-?_--[-i,_-_—g{__@_J_ £ £_2 ___________________________

IX. CORRECTICNS

CHANGE OF ADVICE. ActioN TAKEN.

X. StverexsioN REMARKS:

(et

M AAAIT ] AL BN ALl PR LA &% 4 A

...... R EES - R A

s i, FsDASCReae AR e

2 -;«-.1- L S aw‘uzs_g_s: 4,___.;- -

- ae WY MM N pW s e



location Index

..'.‘o-‘o"ov.1\."l"‘1..--.‘._‘,
< *'4 - neg

caTNesan *Q]"'éq!"q’ga‘r‘lgl".;Q Sthreiieig Ko e PN

....-p.nq-uu-\A-o-a-o‘\"-\-l'~s--\.....n“.

Name . 1

Rank

‘illll-l’l"l““".‘ﬂ"‘llq‘O"I‘-Ii!JII-‘ ‘

sqria{l«.]‘gQ‘aroo|S|ncli‘l‘-tt-onv-..'-‘-.... |

Orgaalqna|u--..lqclniiid-l“‘t.-nt.... |

Remarks

o ]

A _ ‘

WAL UL ‘.
vcoicccuqr-!.«\a':‘.- v

--r.-oai-.c-'«u' |

/ ]
A G 0. Card & Corr. / J—-/ﬁrr =) |
|c-lopallvn¢--o-|-oocnoo--o;-o-l

. L]

veimeen ve e s 5 < DIECEORANCIOE

T s e

Name--..-...-a_.-...-

L L R I ey

REMR: . wiie i ais ¢ wssiane

AR ]

Serial ND.nn.-.......-...‘.-...

e b

Org""&_ hm’-l‘!nO-l"vl.--\.'--ﬂ“dli
“Remarks Erz ﬁf(«

e w4 s.-'..'.d....a...-.c.._...J.-.-....‘.
Ge Re B COVFEy 5ot bbbt o lousertedon 5T
,‘..........;..Diﬁcrepa#¢ies;Q;-...
Nama.--.........-..r.....“.r.........,...

Rank.1.--..-.w..... LA R B A TR I I e T A Y

Set‘ial-NO_,é S P50 00 LNIE IR 0w g ey

Org‘ e T T 2 A I B T T S G

Remarks

b s v s sies e v MR AL AU I I i R I e PR X T

CHECKErT c wnie i o imid oo i) 8 b 55 eris) o

) Discrepancies
o P ASERT BT FP B NP T NNt s e e e eTe -8y
Nﬂme, ‘*'Y @ @ e ¥ 8 VA0 d e e - . :“. % a0 w3 Y e .

Rﬁnk'o L e e I B R R e T e TR

Ser}._al NQ, v s ey 9 v ae -ru-d--w-‘---

Org...m.aw...-..;,........; ,-.;.,_
Remarks \4\‘ \ % '




0SP=58 °
Form Ne. 1009 .
OFFICE OF THE QUARTERIIASTER GRENERAL

CEMETERIAL DIVISION ¥ N
Of_lim SEAS PROJECT SUb~SECTION. [ 7
“ \\
Haﬁ ow Cella
WATE OF DECZASED SOLDIER CIMETERY MNO. DATE

Ca.rne'buccl. o Catino, Pvt, l/c.

- 3/19/21.

1232=58Cab = ?}

SERIAL KUITSER ORGANIZATION DATS OF DEATA
1683705 _ Co. C, 308th Inf, 10/5 /18,
Copy forwarded to AR RISK INSURANCE. IHFORKATION 0."" ? Q’(} € 7

Adjustment Department

Date_ 7 [4 /2 [ TweEd, i

Mereh 30, 1921,

ftrs. S*ligato Sebagtiana, Mother
PLESON D .“qJJ &Y SCLDIER TQ BE Jl]x:-_CI*\'”Y OF TiSURAICE RELATICISHIP

fongiuffi, Melia, Italy.

S
ATDRIIES

PCROCH RECEIVING DEATH COMPRMSATION

RELATIONSHIP

S~1363/113



COMPILATION OF DISPOSITION OF REMAINS DATA

File #47856

I. LocaTion INDEx CaRrD: :
(¢) NameCARNEBIUCCI, Catine. . . ... Ser. No3.682705 -
(b)) Rank __Pwt, 1/a. Organization ___.__._ Coy-C 3084 Ing TYP%'% =
(¢) Date of death _10=f=18 ... _____ (d) Cause of death Kfﬂ- __________________________________________
IT. RegisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Vvae No. 42 . Roﬁr RRET - B ) Blot e oo Sacs -] B DYAR e s o aew
(b) Emerg. AddressCarmel-Carnebucei ;- Brabher;--279-Eim Sty Westfield, Mass
II1. Files of soldiers dying from contagious diseases ... = SRR, OKR. (/7

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

/l/g ﬁ&/?’f/z‘/ Mffz/af‘,?/u?/& écw%-ucu

e (e S T . AU , 192
V. Following advice forwarded to Europe by ; ,,J o A
A A I % letter of transmittal on _____: — i_;_“_t_g_;__;:_g_ ____________ , 192
.—-\\ 1 7 q_-//: n A
4 ) ‘ A Z ! =
R 7 W o e e __'_;_»c:‘_:;_/__:--_';ﬁ_f.'.--,_—L_.%.:_ ........ bediitsaaede ((EEL S oo
VI. Form 115 forwarded to G. R. S., Hoboken, N. APR_]_E:‘Q’H ______________________________________ , 192
VII. SuPPLEMENTARY REQUESTS.
. Date of and source. Relationship and name. Desires. Action taken,
‘ ___________________________________________________________________________________________________
'\
SN L G 194]
VIIES Form dil 5 received irom G R. St Hoboken; No J. = o , 192
COUNTRY CeMeTERY NoO. 5 L Ep W S RS SHEMT AN O s s s SN
G. R, 8. Form 115-4 | : .
France 1232, Sec, b 31
| AP 4/6/2 ANAN
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S \eurngme ngIEﬁ 6’: initia

4, PVI; .G0LC, 308 INFARTOY
rank company  reght. or corps
B HEEEOG# death calie)STI Miowm
€¢  QHKEOBY burial BeRbARTY
MEUSE
Te BIoMV DL Bonmune department
L E
% Qﬁ'alve No, plot NB,or letter
9.Name Peg? Cross}
Heaflboard? Bottle o
10,Buried with Body? . o

O,
13, give name of ¢ la 5 buria} of ficer

ﬁé/af“““‘
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e e

Cost of ¢

Value of ration, $...._ .

Savings, §— .

Prepared by instructor

Prepared by first cool

No. rations due

Short, $.____________
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CORNEBUGCI  C. 1683705
Co ¢ 308th Inf
Date Burisl 10/13/18
Grave Marker,Dross

com of Binarville, (Marne)
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LIENI0 FOR: _K
Cards Depariment., oS, LY

1,
CASE OF:
Coe Cy 308th Infe
ORGANIZATION (01d)

CARNEBUCCI, 1683705, Catino Pvte 1/

(Name)

S - c——— e v—

Correction or additional data changes as shown below have boen made on the Regist
tion Card of the above=mentioncd soldier and a corresponding change will be necesseoi
on the Organization Card:

Tl

ORGANIZATION (MNew)

FILE NO. Date Place Fwld No,
SURNAYE Ofiz. D~
SERTAL NUIBER 1ot Reba| D-
FIRST NAME AND TNTTIALS 2nd Reb. D=
RANK 3rd Reb, Do

DATE OF DEATH

CAUSE OF DEATH
DATE OF BURIAL 10/13/18 added
(Note: In the above spaces below double linc fill in ONLY the now
data and data correcting previous information)

BY:_ Margaret K. McCarthy

Investigation and Adjustment
(Department)

o X B card was sent to iile,

Corrections made
on Organization
File Card:

ol

7
5/1105 /u{Y




,k ¢ '
%, e gf4i _iﬁiqghcannebuscihm£QEP6r1y
;;‘i L; V. (? f Coe CL)Oath Il"lf- Died OOt. 5, 1918

% . . A ::.' y
gl 29 1919, L d b Ameylc/m: Cemetery, Binarville, Illeusse,

closure G.R.S.)

(l0=Be  +004.5,) rance °

e

”~

Chief Graves Reglstration Service,
Headquarters, Service of Supply,
AP, 0,747, 4. H, ¥, France
Dear Sir:- . ; Lﬂww

If possible, I would like to procure a photograph of
the grave of my brother, the above named man.

Will you kindly aid me in this?

Very truly yours,

Carmelo Carnebuccl

Elm Ste,
Westfield, Massa
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