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G.R.S. Form #114-B 6bbs
<% MAY 14 %5 i
ot DATEY = 15/2/p2 0 =0 0
1. WAME | c ARTAZZO,_Me;L,J,Q_ _____________________________ e %r;RIAL No's== 734 1698935 .. |
L AT e QBGANIZATION___GQJ.C."5Q5th__mt__w_‘_ ________ |
& Divisio J\
GRAVE LOCATION__ Meuse Argonne American, BQ@%E@..Z@[MQEI}.@EQQQ,MWSG. 1282,500,16
'CTY NAME NUMBER
___________________________________________ 1867 sofe 7o Rehelln e - San S
GRAVE ROW PLOT |
2. ORIGINAL BATTLE AREA GRAVE LOCATION . 1 Isloated . lercq(Ardennes),
GRAVE COMMUNE DEPT.
COORDENATHSSSSETE = 0 SO A 884,38 - e o R L |
CONCENTRATED To ____ %4ellel9e 186 15 4, |
DATE  GRAVE ROW PLOT i
Meuse Argonne 1ZzioZe f
------------------- CEMETERY CTY. NUMBER
l
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. |
%
............. SRl
WOATEOF DEATH kil L&, /7.0
B Y wee  Sena G S }I'Z;}L"!'ZKLJE-"""7}""?}5«?". """
1 £TATE FROM W Sl e
Y 4
SUBSVQEJENT REBURIALS_‘J EERE
. ﬁ% Anate O R D ECERAVE ! A ROWEE = S e r G CEMETERY |
hbf V L s ‘
|
|
SIGNATURE, AREA SUPERVISOR ;
|
3 FINAL GRAVE LOCATION.__3/2/22 | &® r.
|
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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 Registratiqn 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 tq this efﬁgqt_y{ll be made on these forms.
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e NEURCHATIZAU

Date 13 M 919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of: » ‘ , =
P % bada i Crreeles .
0 e, ; Number: 1698935

‘) 2 : ;

o/ Name :
J////LV
Rank: Unkms 'f4f?P : Organization:Co C 305 Inf,
Unit

Disinterment and Reburial made by Group
From: (Give complete location)

G.R.S, FORM NO. 1’

Disinterred (Date)

__1lith April 1919 ' Isolated Gra ve,
MARCG? ARDENNES, 35 NW 295,6E 284.3N
Reburied (Date) : : i (Give complete location) ;f j‘.? :,} ;
‘ 2 ,‘g y ."‘- . "s__;;v £x
11th April 1919 Grave No 186 Sec 15 Plot 4o % é’l B -

_Argonne American Cemetery #1232.

ROMAGNE, MEUSE, 35 NE 308.16E 284.87N

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

ifo advanced. decompogiti burial DOOrs

Was one identification taz found upon the body?! Noe :
A & 3 69_9',)
What other means of identification were found on the body? None. \ Sl
- S T\ i
~ WO
L0\ by
= S s none
“‘\g\&‘g‘ 106
] ~ o 0/
L O 5 Tle

Note: =
If upon disinterment, effects are found upon bodies, they will be promotly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918, , :
o identity in doubtful cases, notation

after being carefully examined for clues it 1 : ;
, Graves Registration Service.

whereof will be made and repcrted to Chief
R.II. ROSENTHAL
ised by:__Litp Zama i
Supervised by : 2nd Lieat. Q.M.C.U.S.A)
.0, Group Unit

RJIB.
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WAR DEDARTMENT
«FICE OF THE QUARTERMASTAR GENE.

WASHINITON
DATE __ 8/22/31
NAME ' S RANK SERTAT, ORCANIZATION  DATE OF DEATH
Cartazzo, Emelio Pvt. 1698935 Co. C, 305th Inf. 10/10/18
. STATE | OTY: NO. 1232 GRAVE 22 ROY 29 BLOCK

Livine —~ Deceased

- Chezk relationship

D

- ; : :
noTHER A k,, ke :
STERIOTHER (for the v
year prior to coh-— : : e \
mencement of gérvice) : : AN
~ NAME : '_f"r g g £ : &)
MOTHER T}I{;}‘ADOPTION : : : ( My (&
AND (For thoﬁyoar prior : : : U, aene® N %\
to commghicement of : s o/ §a R P
ADDRESS e, Scrvi;,,@) : : R ¥ o
MOTHER IN LOCO PARENTIS : : e =
(B6r the year prior to : 2V ot —
w.}ngmen cement of service): 3 2 G /ﬁ;;‘ &
WIDO : : kj“ s A2 >
(Who has not remarried) 2 T :
,/ 2 2 /Sl ( 3 :‘—. L7
e = Al et
Veterans Bureau Claim Number XC 88 977 ¢ S
29/156 0 W \,‘ By & B ” R
A YTV BN o



In reply refer to: Yy
293 C-R
Erge lLongo Caterino Cartazszo, A0 ]
Gatino, Frove Jalerno,
Italye / .

The, Quartermaster General desires that you be informed that

the permanent grave of *rivaie Emelio Cartasme, Compauy ©, Z05th

Infentzy, 1s Grave 22, Row 29, Blook Dy .mwa—.agmzzu 8 Amprican
Comotory, Em;;aie-sous-q;mtzfuxzcm (¥suse |, Prances

This is one of the permanent American military cemeteries

to be maintained by this Government in Europe, Each grave will be

narked by a headstone of white marble, of suitable design, with

name,.rank, division, orgenization, date of soldier's death and State

from which he came. The headstones will be placed at &l1 graves in

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

possible and without waiting for special action or request on the

part of relatives.

\

In effecting removal, the utmost care and reverence were
exacted and more than willinzly accorded by those performing this

sacred duty, . The grave of the deceasud wmlﬂrbe ;erﬁ&@gally main-
3”&
tained by this Government in = manner beflttlngﬂtha 1a§t:rest1ng

ﬁﬁ‘(""h'f“\
place of our heroes aady %

4 oy s 3

Very truly yogis;
ED , 4

»/
Gl
o d =

i H J "Cénneér,

Assistant,
23 /236 /ARK

<™
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. COMPILATION OF DISPOSITION OF REMAINS DATA

File 47861

I. LocaTion InpEX CARDY 6.

o ‘
\E R )7
(@) Name ___@;}_EQAZ_ZEQ_’___@I@_‘?}?:Q ......................... Ser. No 1698935
e el e B
@) Ranl-ed¥le, = = . Organization _'___9_9__'____('_;_!__?_O__E?P?_-_:_L_I}_i} g
(¢) Date of death -_---_]:Q_'__l_(_):_:_l:@ _________ (d) Cause of death K/A CKRMQ/_& -----

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

(a) Grave No. 186 Rowe - =% et & 3 Rloge: == 4 -5 Sec _-___]_‘_5_ ...... AR B
= e ek ol 2
(5) Emerg. Address .__.__ C 9-_1_‘_1}.@_22-_1_1_8_-_;_-__}fﬁng‘_?_?_c_’_-_.(fggyh.e.r ) 688 - o6th ave., . 274
""" Bfi’d‘bk‘]:jfﬁ’,"-ﬂ'."' S
1T F]lesﬁf sol/duzés dVlAU‘ frodh conz/aoxoz{s a{lseﬂ!eb [.__-/.____j____/.-_./_-__/____/____[ _______ i CKR.-.@Q--_
IV. A. G. O. DisposrtioN CARD: Di;t‘e ;)f ‘lecelpt _ ___________________________________
(@) Name : (OiFRelationships SoBstee = 0 o el Eo
(¢) Address o O et R e AR e o
(@) @Remannsrtiotbe brought toll Satsese = S 200 . = . e
i St O S e i T i s e MR TR L B R R T s N e S S e \
(e) ok betinterredéan. NationaliCemeteryrmilieSrat - - 8 - o "ef = o tte el
(f) Shipping instructions upon arrival of body in U. S, oo
(9) Disposition instructions if not PO b0 WS bbbt Lt o T - T86 SEREE A
Examiner’s Initials . ____________ Datea et . e &0 o0 SRl , 1920.
V. A. G. O. CORRESPONDENCE shows communication from s
dated -3 oo e B
VI. G. R. S. Fiies, CorrEsPONDENCE—shows as follows: ... } ________ E e i Ty S
Co‘U’NTRY FRJ;-D; CE CEB{ETERY NO- ----- -1-2—32"‘830"15"‘ SHEET NO' -_2 e ‘ ?T_’f-.j- /v}:
i & ;"
o) No. 115 Malke Form No. a4 & /¥
lszudedoaflw 1920 3729 %‘.“\ /& 7 f“ :‘1"«" ‘ .“l:'q
R4 r AR
a7 Y. rs 3
O 2 (A
e W V44




Following advice forwarded to Europe by

VII. G. R. S. Form No. 114 made , 1920
Typed by - , Checked by _-,___-________'__: ____________ ] , 1920.
VIII. FINAL AcTION:
cablefon S-S was s R : 1926

letter'on —.______ %Z--.,./@Z%-___

ActioN TAKEN.

IX. CORRECTIONS
CHANGE OF ADVICE.

esinesibodygber: s fes <t SN B IE Ay e T80 S dc

Bodytoibaishipped-ioh.- s i Ve i e e ey,

Lo e 7/ = 7

SPE’\*Slog RL"\I ARES S S, f___'__':'_’____'_-_(__”‘___GC__.V_S____{4__(:;;;____; _____ '_:_________'____:_-_'_ _________ i e £ 48

/ l AL ( C 72 X £ ( ,// t 7 ('/.




Location Tndex

.‘..,.....-;v-qn-‘o-'-w-.q--.-.---no
e DiEErone el Rl

Name

0‘4'clU‘Ontloonobu.:J-usoa-‘-¢anu'.

a.'gk-.a.anauga-ao'.1u.|.---.q-.:A--‘

O!‘g...............4......-.-‘..--u.

Remarks

vvit-onnr-.l.un----p-'on.-c.-o-ba-

A£:¢Gi0, Card & Corr.
’.‘."..‘.‘Dll'.l"!D..."lﬂb.'.".

Discrerancies

9965 ® 25 000 4

NEWo. & e

.
.

.
0}
-
.
a
.
.
v
.
.
.
v
-
v
.
-
P
0

Rank.................b‘.......,..ﬂ.

P B LR o B e ey T P T oot

OBt s o e e, o ue NS e

Remarks

"l’bt"’.!d‘nlv.'D'Ql'gtﬂ'tl@?uvi‘

G- Ro“'So Corl”..‘...c...,....>;....

O PRI D L ol -0 1 Vol L1 IR

Name.....,...‘....,...........c....

o
R“!’lk-..‘..,,---......‘.“n...-,.no‘

Serial No. I OIS 0y sl s e S o

BBEh. swiins & sl e S TR o

Remarks

n.o~<-qh-.v-~vnvno1u.o.<--t.-nscoon

B Gy A0 o e b e £ S T

0
.

®

.
o

»

Discrgpancies

b 2gt TR L R ORI N e R S ey o L e A B 7 S o

Nanm...............................

_Rﬁnk-e.-.-.o.u',o.--‘v:’ta.‘a.-..--cyn/

o b gl et £y
SGI‘]&I NQ « e :?u @48 \Bla o o 87 oo o

O?g..e-..-.s,.-‘”'ﬁ:' :

¥

Remarks £

.«-..,.....o)/.n...,-q"-.,f.....--._g

£°3 fo

!’ {,'r :.—(',' ﬁ f“" ? \ a“
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0SP=SS : : 7
Form Neo. 1009 . L

‘OFFICE OF THE QUARTERMASTER GENTRAL 8 o P
: OEMBTERIAL DIVISIOH A ¢ A7
OVERSEAS PROJECT SUB~SECTION. ./ /fgﬁfkj-
Harlow - CeWs. < e
NWAE OF DECZASED SOLDIER CEMETERY NO. DATE
Cartazza, Bmelio, Pvte ©_ 1232-Sec15 = 21 3/29/21,
SERIAL NUMLEE ORGANIZATION DATDC OF DEATH
1698935 " Co. G, 305th Infe 10/10/18.
WAR RISK INSURANCE INFORMATION / ol e o
Co p SN (e
R Or R U B0 DATE
Adjustment Department .
Date_ A - 3¢ >7 (ﬁ//)
sy
PLoS0l L A1mD oV SCLDIER TO BE DENEFICIARY OF INISURANCE RLLATIGUSHIP b
2 \

ATDRESS

)%/}45 mnm—— @/J L= W_Pyg})?/z Srvnl

=0 =
"FERSCN RECEIVING DEA%y/COMPENSATION &%Z/r RELATIONSHIP

Z{ /74;/'/#’ Cf)j/m T )WMMT— ]\\_ﬁ_ﬁzﬁ

DDESS
pse
s D atarp -

Sel868/1:3
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COMPILATION OF DISPOSITION OF REMAINS DATA
File 4786l

" § : 4;. L¥) =
I Looation Inpex Carp: Q-‘f-z’m’ )

MARWA TR OY | W@ - ’ o
(@) Name u..;RiA_ﬁuO,\_umB:_Lhi_O ___________________________ Ser. No. 169t%90_f_) _________

Pvt 4 S T '
(b) Rank W_. .................... Organization ____ bO.‘J.JOifﬁhlf’l:f—'_. _____________ g (, ______
(¢) Date of death 10:19.}9_- _____ (d) Cause of death K/“ ____________________________ BT

IT. ReeistraTioN CArp.—(Check Rég., Card Inf. against Loc., Ind., Inf.):

() Grave No ]_@6_ ______ Rwe s Plot -____% ________ Sec. 1_5 ........ (SYER: B __________
) Erenas AdiFess Catherine I. vartezzo (mother) 688 « 6th mre..
‘"‘"“"'"""ﬁruUklynr""}:r. """" Y. Da

IIT. Fﬂes/of sd(ldéls d ng fr(/m co!tavl(;/us/dlse{ses /__/ __________ / *///" _______ CKR. \lﬁ

cable on s 192

V. FoHowing advice forwarded to Europe by {
M ﬁb/ e letter of transmittal on ________ 7/ _/ ______________ , 192
/)WZ/ # Sl A0 %/ /LZ/&ZLLMQ/_ _______ /QD _________________________

Vil Reormbiilise forwarded oG RS, Hoboken, N Ji, o oo 0 8 0 L e , 192

VII. SUPPLEMENTARY REQUESTS.

- Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
COUNTRY CEMETERY No. _____. Pt e Sogt s SEunT NOw e e E TR SN
G.R. S. Form 115-A BT
August, 1920
FRANCE l2d2-sec1b ' 2]7\/
ey 2
! 2t — <:/lv//



G. R. S. Form. No. 16-A PlaceRom‘agne ¥ -

REPORT OF DISINTERMENT AND REBURIAL  vate = Ma“h?*s 1922

CARTAZZO,' Emelio : : 1698935
.. SERTAL, NUMBER oo
Pvtoe

R AN e e e & o, e 5T ORGANIZATION ...

1. REMAINS OF

2. Disinterred (date) : Fs From (give complete location) :

e MBXGR 01,0928 Gr.186, Sec. 15, Plot 4, C ty. 1832

BY  GLOUD e @ : Unitee-o coeBeablon & =L — scasr

(SY)

Reburied (date) : In (give complete location) :
Mch 2,1922,Neuse Argonns Cty 1232,gr 22,0 D,row 29

nlined casket

Reburial S u
ety s D . Nature of reburial

By : Group

4. Report as to nature of original burial and condition of body upon ‘disinterment : b
: 0xX
e DECOMpPOged. unrecoguizable, U.S. Uniform, burlap & dmsg

5. (@) Identification tags: Buried withbody? . 8O Ongrave marker? B0

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

GeReSs Plague on body reads Cartazzo, ===-1lio"

6. Widat does examination of body show as regards the following identifying items ?

Imp, to Detoe

(@) Height (actual measurement)

(6) Weight (estimated) do
éo
do

(¢) Hair—Color .

Quantity..... ... ;

Characteristies ... ... Ao

(D Halmonsfoce—=G6olor., - v = do e ST e e

. do
LTINSt i s il e L

ANty N~ - Py sos ce U< el
(¢) Permanent marks on body (old scars, peculiarities,

Or MisSSing partS) ... 4o

227 23 24 25 26 27

(¢ S issing parts (receiyed at ti of casualty) .. _
s e imor s frachured in npper thizd, 1e%% tibia
bt s BT TGO LH TOWST BRITA,
7. Disinterment e f— /\& < m}
supervised by eg /j/mfif Approved (i D\r\ A S AQRA S
| T gl OVERMEISER

, ofia STRONG‘
8. Reburial 72/ Ceptain, QMC

Supervised by ...7 : Approved @ .. g

ad MEDRYPY, SR LEQUC,




INSTRUGTIONS "FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

» Imter. 1,nformaf;ion, 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
20 e Ty a LA 5 o 3 3 » T 0 :

reburial locations. To be used in answer to Question 26, Form 114, in case no means of identiﬁcatiog

on hody. | :

1. Shoay soldieris name, seri ?, ranlk roanization, W 1Si i
IS name, S lalnumbel,mnl\andoxg(uu/,atlon,andb) wohm disinterred and reburied.

R. 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 rveburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, ete.

%. State to what degree decomposition hagprogressed, 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. S

5. () State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes ” or * No . :

(b) State whether or not hady appears to have been a hospital case. Were any identifying
articles found in or on bhody or grave ? List any personal effects, letters, money-order recoipt.\\-.
and the like found on body or in grave, Give any and all information which it is thought mi:'hf
be of use in identifying the hody, other than that tabulated under Item No 6. )

6. Give all information as to body description anl dentgl chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very i'ml')om,nnt
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 hoth upper and lower jaws, the teeth are arranged symmetrically
on -either side and classed as incisors (cutting teeth), cuspids or canines (tearing tOC{]l), ])icuspidé
(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, bhridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

(7] TOOTH MISSING

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

N

be scratched out, thus :

*

PORCELAIN CROWN

CROWNED TEETH ... ... Blockin solid the crown of tooth (label GOLD CROWNAS:
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
N~
: GOLD ano PORCELAIN
BRIDGE WORK. AN Block in solid the erown of tooth (label £23 Bg’ODL%EBRIDGE
gold bridge, gold and porcelain bridge) ;
- thu : - '
J SILVER FILLING CLD FILLING
FILLINGS . . e Draw filling on-tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and’ label gold, GOLD FILLING
S silver, cement), thus :
. A ~CAVITY
CARIES (CAVITIES)........... Outline .location and size ol cavity, DECAYED
ishade 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. _ : :
eburial and the nams and title of the person approving

8. Show name of personsupervising ther
: e

Same.




G.R.S. FORM #114-A. STATION _ Romagne 1252
To be prepared in triplicate. DATE March 1 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT - IMGe COMPARATIVE REPORT

Records of G.R.S. Headquarters.

Discrepancy found upon exhumation .of body
N C“J‘T‘_BZO, _'ﬂaelio

IEENENID o s Sk 10. Name
: R e e s SN T A S e R L L o T
2. Noge T e . ST SR Nt e N LIneNo: Swan v £ o0
Pvt. S N O ey SO e
3. Rank __ ot o L s S I23Rhnlees o Sog= v
CoeCs 305th Int,
o P e SR B AR NS B SRS EETIRE ~(oh R e R T
10-13-18 : .
Jo= SRS et = el 14 (&) SDAD. - ot
O LTS ST T T e (b) D.B. - Koue
Discrepancy found upon disinterment
7. Grave No. - 3186 SeCTE e R G N O e = S0 C b e /
8. Blgt = = % e SROW_ oo o Sumloer IC Pl ot R e ROWe s
S e P e ST WU e
18. Cemetery Meuse Argonne American, .. 19. Commune or town Romugne/s/iontfancon,
20. Dept. or County ____ Meuse, 2L. COuntry FrRROSie sy = evs s na .
22.0 GL.R.Si. “Hdgrse.: Code No. - | IRD2, 3002857 ¢ =0 A CETRM LY VE W TNl
23. Disinterred (Date) _ harchll‘.)& BYas e h .mstrong ____________________________
24. Inscription on grave marker:
Name ____ Bmelio Cartazzo Serial No. _ 1698986
5 Inf
e e R S R Organization ©@ 050" _________________________
25. Was identification disc found on grave marker? lio On body? _ __ IZ J_(_’ ___________

e John H Crawfoxd

PREPARATION

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

S :—-r»-—-.v»------Gj-g—&-ylaqa&-on—-bedy-zeaée:——w-t&z%-mﬂlm ------------------------------------

¢ 8 unrecognizable

27. Condition of vody ____ B8edly decamposed, features mareco corer gl ot

28 NaturesoERburial s s as U,;;_-Unif,,rm__hurlag_.and.-bpx___-_--__,-___-7 ________________________

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
QUOLEd 1AbOVE e P R . e it e e T . A Vst e eSta
| A W ® 2., B B Strong

30. Body prepared and placed in casket: Date __Baxeh VA% &py & 7 SRS

31 ' 4




SHIPMENT. (Show actual marking of box.) “Box No._. .t

32. Designation of body: =4
; 5
Namo.  BWelMo CAR®AZZO .. .
e >
Rank_ﬂ_ﬂ_fi?f ______ e Organization . _ .| Qg,gg_
33. Consigned to: ) -
Name of Permanent Cemetery  Heuse Argonne Ameri :
34, Casket boxed and marked (Date)ﬁai‘ch—-l---lgzz _____________ ;
35. I hereby certify that all the foregoing operations were conducted ant g
accomplished under my immediate supervision and that the report above
“ i8 correct.
368 REMATRBE . o R e e e e e e Iy o o o
e EllTolllTTamipEat T T e R e e e R el e e oSS Ot e SN SRS ;
37. Shipped from point of Operation: (Date) __ Mayeh I 19822 = ce. .
To point of Concentration SRR SN e S S
_ Norgus Ro: AR ) ,
Convoyer_________P__H__Boran ___________ SlgnaturemS}nppmg Officers
G Fr2op

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representafive_

: 39. Shipped from Railhead or Point of Concentration: Date- eata oS S e
To FormanentCemetery: == cguil s ISl B . i e a g B
(Name )
COnVoyer 2 . el e et i sy Signaturesshipping Officer . == S S
40:=Receivedie=Date-—=—casae e e PR ER TP e e
GRS« Representative. st or Tl o . L R
41. Reinterred, _Meuse Argomne Gty 1232,lich 2p19228 s ke
o “(Date) ,
o OmaTaE RO~ s e e SR A s e o Seictilion s resse . ST 3;
BLOCK 3
R . T R ok SRt HoWe < ol i . R s i
f;
G.R.S. Representative Cjigﬁfifji G v O OLFhogA ;f
ab BEbOHE Dewey,1 st Lt, QMC, )

VoUW CHLNLAL VD BEBOBIVE Ok BODA

DVLE

RIVIION

|

N .
'\\k< st



FArL) )

c«t’% YAVE LOCATION BLANK

>

50425'
CoRT ..Z.Z.Q._.._Aﬂﬁc}?:b EMikya. -

(Surnanie). (Numhe First \Iame nnd Initials).

e

(Rank). (Organization),

LOC.-'\TION OF TIHE GRAVE O'[‘1

PLACE OF DEATH:...%.... Y%
CAUSE OF DEATH:. . .....
DATE OF- BURIAL:.. ¢

PLACE- OF BURTAL:. . %

! (G]\'e Cemetery, Town a m@mmnl) Map reference must
speeify eclearly what map %u

fLOW \‘[ART’I‘D Namie Peg({
6'.
Headboard?. .

IDENTIFICATION TAGS:

Was one fasfened to name peg or=—7
stake used as a grave marker?.. .. TR, 2. 7y ¥ o L

If mame unknown and tags mls.'ix cription and marks

NEAREST RD%
SDDRESS et e SEaE e e
RELATIONSHIP: .. .. .... o e R aEe o

gi“?‘fm Bl}{ GQCVJT(E CH ﬂ\OLF‘\{\{‘:.U:_,”\:F

(Signature and Ranlk of Reporting Ofiicer).

'his portion to be sent to Chief of Graves Registration Service.
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Rank - Company Regt. or Corps

B &...................;.........'..IMAMT!.O.M’...

Date of Death Cause, if known
g K e I&aLAIE.Q...>....
Date of Burial | ~ Cemetery ]
7/%='BR ARCG.......... ARDENIXES .
3 Town or Commune (in block letters) Department
e s i R DESRERCHGL
Grave No. L Plot No. or Letter
9. Name Pag? ..... Cross? X.. Headboardi SeBoftle et
: Check Method of Matldng :

10. Buried witﬁ Body§ ...... Attached to Grave Markér! ¥
Identiﬂcntlon Tags : i : |

Map_reference,

el

Group. / .-..Umt.(-z@.‘.‘(}. R. 8.






Gl

P e 47861
7 X/.

R.S Forw !lo. 8aW; Central Records

Card Section #3, Li&ison.
January 26, 1920

Memo For: G,R,S, representative, C,R,0,

Subk ject: ~ Information “GQUlI“d flor &,R.S«

L.

Items checked are to be completed:
YSvrnrme « + Gaptazzo, X+
“Number « 1698935 -

“First nams: Emelio - /[’
“Reamiks Pvt. il
7 Company : ‘ Co..0,
“Orzanization: 305th Inf..

-Date of death: 10-13-36' ///0//
{ Causa: K8, > /f
-~ Plaes;: /

Location of abad;

Number Y if

n !

-,’\l.-—*
; rnrAy address!
b g’/' gw/ /:

cRele ul onshi 2%y,
; )/y{ y 'é
AuSk et

/ 5 ¢
£ 1Y r m N -_— 5,
/Cablegram No: 306 E ,7/ = /j/«?

Telegrem from:

/ dated:
R Or*- + .—_.—~’- S T
e
-




Co. Co 305th. Inf.
77th. Division..

CARTAZZ0, Emelis.-Bvt. 1698935
688~ 6th. Avenue .
Brooklyn N. Y.

0n Oet. 10, 1918 we were making advance in the Argonne
toward the Aire River. We met heavy opposition just as we

reached the town of Mareq.
80 terrific we were forced
ths left of Marcq. A boche
group of men, on the road,
instantlye. ;

Informant:

Home N

Emergency gddréaa: '
Fortinsete Di Piore

- 688~ 6th Avenue

Brooklyn N, Y.
EB.

The shell and machine gun fire was
to dig in on the road, 100 yds o
shell made a direct hit anong a
one of which was Cartazzo, He died

4

chuinncs:g George A.hst. Sgt. 1697261

Coe Ca 305th. Inf,
464 Madison 8tr.
}rooklyn N. Y.



F‘ROM‘ O‘Q'M.G’

WAR DEPARTMENT CEMETERIAL DIVISION
Office of the Quartermaster General of the  Munitions Building
‘ Washington Room
s & PLEASE
GQR-S. FOI‘m B-W-A-H i %’3\ A ,Dl EXPEDIT'E
Information requested of A.G.O. ySHE
File No. Requisition
; N @PECIAL)
From: »v:'\«(Cemeterial Division)
T o

The Adjutant General of the Army, 6th’ & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

a.

CEMETERY NO:
'/:l."x
//‘éET NO:

"PED BY:

a/713/1NL

“Z0DY- DESCRIPTION
(See page #2 of the Service Record)

‘Age of enlistment

: 1. It is requested that the items checked below be completed, Request
cor{ firmation of all information showm. /
m &z x {
- ‘f}.:?“’ffﬁgﬁ-rname Cartazzo f. Date of death 10/10%-
NRT b e
E\\ “yi b, Christian name Emelio g. Cause of death L/A".W’//
e
O )“ 'S\ = /
u_;\‘v c. Serial Number 1698955.1//’/ h, Authori‘:,y (CR0u) | 4
b i S = L oA ALY b A FSE 3
8 i d. Organization Co. G, 308th In¥, i. Emergency address 68§ -6 0Ot
= ""‘ A : ST 0 a. I Aacirm i AAy
O < 6. Rank pyt, L7 ' ~y-  Relationship™. .
z 0 |

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

: a. Strike out teeth missing
Color of eyes

8765432112345678
Color of hair

upper right upper left
Height 8 76 5.4 382 T 0 273 4. 586" 148
- ' lower right lower left
Weight 2508° 1

Leﬁt - ; y 5
Permanent mal and '2‘\ . / /
physical defects at. 7 A ’\g P | ¥
enlistment (0ld fractures or brpaks)

o
i e |
a8 ?® i
y

wile MO+ HY L. ROGERS, /i
: Quartermaster General {AU.5.A,

|

CaWe
12%2-56Ce150 T ot
21 “L ] O
TeWe 5




WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

GoR-S- Form 8—WvA—H

Date 3/29/21,
Information requested of A.G.O.

File No. Requisition é Rt o
Q@ : SPECIAL)
From: The Quartermaster General, U. 5

(Cemeterlal Division)

ok The Adjutant General of the Army, 6*%5"“& B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed; Request
cor{flrmatmn of all information shown.
E4d Surname  Cartazzo £. Date of death 10/10/18.
NRLY ‘ K/Aq 3
E\\kb? b. Christian name IHmelio L7 g. Cause of death </ S
SE & .
l?.\\‘*‘ c. Serial Number 1598935./:/ h, Authorlty (C 0 #) A
It ‘ L 5 il = o A EE D e
a d. Organiza‘tion Co. C, 305th Inf, : olen Emz’rgency address LSS -
Es.tzi_ . e. Rank pyg, 57 : ‘ ’”TT"Rélationship“iYJ S
z D—‘ 5 3
20DY=DESCRIPTION DENTAL CHARTS
&S

(See Physical report of

See page #2 of the Service Record )
: examination prior to enlistment)

a. -Age of enlistment

: . a. Strike out teeth missing
b. Color of eyes

. 87 6h 5 A3 PRI AR H 626
¢. Color of hair

upper right upper left
d. Height B8T7 96 5= 4¢ 3RO T R SEANOREE /88
. : lower right lower left
e. Weight __alin® }
sl
2T ‘ |
f. Permanent ma and ‘Zr\ ¢ / |
physical defects at. A\g o | £ 4
enlistment (01d fractures Jor breaks)
4 4 | =o‘?b‘
File 'ﬁo Hy L. ROGERS,

Quartermaster General § U S.A,

CaWe
f}’jJETE"\V NO: 12325=56Cs150

K/ﬁhfr NO: 21 92,
"PED BY: IWe
,\‘,/713/L}V'L '};‘,.q n{ ( L A

AN B
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OSP=S8
Jornm Wo. 1009 .

“V‘ICE C?h ”*I_, {

Ry

Jé:A %AOT'"{ GFNE AL
ER ISTIoN

S : ovLPUQAs PROJICT SUB~SECTIOx‘
AUG'13~1921 !
. 5§I|0g CeVWs L-[ j . £
NAIE OF DECEASED SOLDIHRIIe No"'f”"* [[.« " CMETERY 1 DATE )
A B
Bosith it : 1232~Sec.16 = 21 3/29/21,
SERTAL NUILER ORCANTZATION DATZ OF DEATI
1690935 " Gou G, Z05th Infe 10/10/18s
Onginal Attached to WAR RISK INSURANCE I FORMATION
Form 115 -

Date /-39 -2/ (g//?/

PERS0ON RAZED £¥ SCLDIER TO BE BENEFICIARY OF TISURANCE

RELATIOUSHIP

ATDRTSS

;/ 2 £ //R
N /77 )
:'T\Scr RECEIVING UmATd COMPINSATION

RELATIQMSHIP
s // / ;
‘ S /d o 7 ( ;
/f = =

v (5
E i v o7 7l a7/ (/ 2 SR Pl e /1 /
ADDRESS 7

S»=13868/115





