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Co."E" 127th Infantry, CATELINA, Bambino.Pvt.80645,
32nd Infantry. ‘ Home, Crockett, Cal,

He was killed 30 Jily at Ronchers during the Chateau-~Thierry
‘offensive, He was working with Pvp. Roley as loader an a chau~
chet team, and was shot thru the and died instantly.

He was buried 1 Aug/18, in the place he fell,

Emergency Address, . Informant. w1}lon,‘ﬂalen.?vt.1st201£2352599;
Angelo Catelina(Brother) Col."E" 127th Infantry,
Crockett. Cal, Home, Woodland, Wash, :
_ 31/aly/1918,
Signed, Edward E, Place, 2nd Lieut, 127th
Infantry.

VP.
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REPORT OF DISINTERMENT AND REBURIAL

P B

h!!l.ﬂ

Dat Oﬂgylﬂilg.zl

1. REMAINS OF—C‘t'linlsB“‘blm’L SeriaL Numsgs... 80654

R 2 Prhe s e S O NG ANTZATION bt it 0 e FAT BRI - el e e

!\.’J

Disinterred (date) : From (give complete location) :
. May 10, 1921 Gr. 12 Sec E Plot 1 Cem 608

i G B G R ettt A R et T e b L ey e SR e

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

...May 10th 1921 Gr, 18 Sec A Plot 1 Cem 608

-

Byt Groupkra. - o0 Sbae . e Stz ot e S AN ture of raburiall, WOXEe |

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

Skelvtondisartlculat-dFnturoanotr-coznuablcUnlformandburlan

5. (a) Identification tags : Buried with body ?......Yeg ... Ongravemarker ? ... Y88. ...

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

_..Disc on body reads " Bambin® we=w-= snd part of serial number =805

é¢ise partially disintegrated,

6. What does examination of body shew as regards the following identifying items ? i :

(@) Height (actual measurement) .Impossible. to. astimate
(b) Weight-(estimated)......Impossiblae. to. estimate. ...
(c) Hair—Color ... None visible . . . .. ..

oty e NONOSF e o S = i

Charaoteristicy o S N OE . Shefit T

(d) Hair on face—Color ... None visible

: oAt IOnE s e O R e fa
Quantity NO“' by geste 3
e) Permanent marks on body (old scars, peculiarities, or
p

missing parts)............. et Refare-to "IN oy

() Wounds or missing parts (received at time of casualty) ...} P L i l
Skull ecompletely crushed, Superior maxillimries missing M'%’ 20 ‘) 4

voes

inferior maxillary mizmming fractured, Right radius missing. }\ :

. Disinterment L e

S ray
. supervised b / f ALt o it
¥ A // William J< Turner

=3

= £ Approved : 7 R SR R L
R. G -

Wort

- -~/

8. Reburial e

supervised byﬁwﬁ i

el i et o,

g . 1 T
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|

. CARIES (CAVITIES)........Outline location and size ol cavity, shade

'iHSTHUGTIOHS FOR THE PROPER COMPLETION OF G. II S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corr esponding numbered space. Thisg
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114 in case no means of 1dent1flcat1on on body.

1. Show scldier’s name, serial number rank and orgamzatlon and by whom dlsmterred and reburied.

2. Give date and accurate information as to locatlon from which the body was disinterred and the group
and unit which made dlsmterment .

3. Give date and accurate mformatlonr as to location of reburial and rthe group rand unit which madei
rebuma] and how reburial was made—in casket, wooden box, ete. :

&, State t0 what degree decomposition has progressed, whether 'recogrition is possible, and ‘how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.:

B (a) State whether identification tags were found buried with body and on grave marker by rcportmg
© Yes ” or “No ., = T : ; 2

(b) State whether or not body appears to have been a hospital case. Were any identifying ar'ticles 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 1dent1fy1ng 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, Ttems (e) and (f) under the body description are very important and should be very complete.

The dental chart is also very important and.should be filledin with great care. There are 32teethto be accoun-

ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j jaws,
the teeth are arranged symmetrically on either side and clagsed 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.

TODTH MISSING

m MISSING

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

thus :

CROWNED TEETH ..............Block in solid the crown of tooth (labcl
- g}old, porcelain, or gold and porcelain),
thus :

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

swea Pu.LtNG’ GoLD FILLING
0LD FILLING GOLD FILLLNMNG

ggEGOLD FILLING

FILLINGS .............................Draw filling on tooth accurately as pos-
‘ sible (block in “and label gold, silver,
cement), thus :

in thus :

¥

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate block in tecth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.” {

cr e

s Show »nﬁﬁi}e) of person supervising the disinterment and the name and title of the porson approvmg

“\"f

samem S 3 : 3
S3e” ﬂ;j N ' : :
8 Show : name eé@érsoh supezvmng the reburial and the name and title of the person approvmg same.,

.
i g )

). - E'“

A £

Y
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# P >
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G.R.S. FORl NO.16. \ee Seringe Aisne)

une 11/19

Date
RZPORT OF DISTNTERMENT AND REBURTAL.

Remagns of;

Name  Bambino m—z Number:' 80554

Rank ta ' QrganiZation:~ :J.co. 153-Inf.
Disinterment and Reﬁurial made by Group . S Urnit 304
Disinterred (Date) June 11/19 From: (Give complete location)

Grave irld Cemetery £620 A _; -7

Reburied (Date) June 11/19 ing (Give complete }ocation)

Gyrave #12 SectionB. Plot.ile Cemetery ;608 Seringes et llesles LAi?y}k-A ‘
; 7 ol i
Map #33 Soissons. SE. 275.4N-195.25E e j/ ~

Report as to nature of original burial and condition of body upon disinterment.
Buried 4 feet deep--~ Body badly decomposeda

-
Was one identification tag found upen the body? None-~One on Crosse
Wnat other means of identification were found upon the body? None
VIAYy
iz 1 A i *
(J’GNP IRBEEI) N@o J}-—n'bh";aﬂg‘;l‘ﬂ
Note: !

&
If upon disinterment, pffects are found upon the bodies, they will be pra
ptly sent to the Effects Depot direct, as is required by G.0, 170, G.H.2, 180,
after being carefully examined for clues to indentity in doubtful cases, notay.on
whereof will be made and reported to Chief, Graves Registration Service.

Supervisad by: 8pi. H.J.Voorhies 1st.ut.0?uar W* Forsherge

S04

€.0. Group o init
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CODE SLIP [/
S U B- NO. OF
ey HEADING g0 L CODE
5
NA}.{ECAIFJ\:\H\/II oL 3 St o
- Danvndivs W cgmmmy b o & 1 e
BURLED GRAVE D 0 2 b7
ROW g 2 .5
BLOCK ' R i i B
STATE 1 (’:(...'/,(} 2 Q.7
DIVISION e & 2 S 2
ORCANIZATION [ 7 3 LA/
_ARM & q(‘{() 1 /
» MARITAL % | ‘ —
; NAME @W»—- Cat = Gl e
‘ 1 =
ga/ ﬂ?p (,t-efaﬁdw-v‘u,/: STATE. o
IDENCE COTINTY 2
CITY {3 3
RELATION b W\ o o) ] \
OTHER 0 ‘ 1
ELIGIBILITY i;— &WMEk.ﬁ\, - "‘{
NATIVITY 1
RACE st
ENGLISH 3 :
ATTEDANT 1 e .WJ',N
HRATTH 3 B k‘ ' ﬁ;“f
NO. OF SONS 1 _VU‘"
DATE OF 1104 1 ))9
TRIP YRs 1
B M Gy | b 1o



e

pre Feb. 10, 1930.

NAME RANK SERTIAL ORGANIZATION DATE OF DEATH
CATELINI, Bambino Pvt. 80654 Co, E 127th_Inf. 7/30/18.
STATE Calif. CTY. No. 608 GRAVE 30 ROT 29 BLOCK 4
Check relationship Living - Deceased
¥ . : oxau g o
STERVOTIER (For the 2 & : N ol Q
year prior to com=- : : ; 0)\
mencement of sefvice) : : : G/
NAME . ) ..‘-.'" H . - :
MCTHER THRU };\_.‘ﬁOP‘I‘ION : '
AND (For the yegr prior : S : ) i
to commenceément of : g "E _ \ /J‘ Gior
ADDRESS - service) £ : ¢ VAN AA po | "Q I g O .
' ; Fi : ¢ . :\ A ":\* L* 13
MOTHER/IN LOCO PARENTIS : : t \ _
(For the year prior to : : : i 8
comméncement of service) : : : | \\\ \/ ]
s 1 t A\ S, "
WIDOW 3 ¢ t b : W\
(Who has not remarried) : : : } ?
il - i _ IS0 WS B Qe
; " 4 - 8 ¢/ -6 " 9 1 £
Veterans Bureau Claim Number e L 23" i, - Y N
29/156/ gL P 3 R
) $



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASRINGTON

N ReErLy rerEr To OM 293 A-C

, June 26 1029.
Catelini, Bambino L. |

ur. Aneglo Catelini,
Croadkett,
calif,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
theees cemeteries”.

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

the late Private Bambino L. Catelini, Co. E, 127th Inf., who remains
are now interred in the Olse~-Alsne American Cemetery, Seringes-~et«Ne
Alsne, Prance,.

Will you please advise this office whether or not he is =
by a mother or widow who is entitled under the provigsions of the above
ed Act, to make the pilgrimage, and if so, will you please furnieh the fi
names and addresses of the mother and widow in order that action may be tak-
#n to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled toc make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which definee the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentin to the decedent, a statement as to her relationship is requested.
If ha was survived by a widow who has since remarried 1t is also requested
that a statement to that effect be made.

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

no postage.
Tor The Quartermaster General,
Very truly yourse,
JOHN T. HARRIS,
2 inels. Major, . M. Corps,
Act of Congress. Aggistant.

Envelops.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 7O Q¥ 293 A-C

Hrgs Blvina Emith,
New Baltimore, lichigmn.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenses of which pilgrimagee are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose
of the investigation is to determine the total number of mothers and widows
entitled to make the pilgrimages, the number.of such mothers and widows who
desire to make the pilgrimages, the numbér who desire to make the pilgrimages
during the calendar year 1930 and the probable cost of the pilgrimages to be
made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? |  (Yes) (Xo)

2. Do you desire to make the pilgrimage
in the calendar year 1930? (Yes) (No)

3. Have you at any time made a previoué vigit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? ' (Yes) (No)

e i e L maran a

Age Health
4, Please give your age and state of health, : (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you apeak? Other language
(Specify language spoken)

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

Act - Major, Q. M, Corps,
Ernvelopa % Asgigtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFERG;O oM 29'5 A-C Lo Sept. 3, 1929.
608

Mr, Aneglo Catelini,
Crockett,
Calif,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 26, 192%.vins 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 to make a pil- ‘
grimage to the cemeteriss 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
complete address:

|

|

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

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- l

closed Act, give her name, address, and e ':W

relationship in the space apposite. : |

|

|

|

|

\

PRSCPRRSY siiia e - - -

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

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

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



in repLy rever to QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

June 2% 1929.

Catelini, Bambino L.

lMr. Aneglo Catelini,
Crockett,
Calif,

Dear Sir:

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

The records of this office show that you are the brother of
the late Private Bambino L. Catelini, Co. E, 127th Inf., who remains

are now interred in the Olse-Aisne imerican Cemetery, Seringes-et-Nesles,
Alsne, Prance,

Will you please advise this office whether or not he ip survived
by a mother or widow who is entitled under the provislons of the above quot-
sd 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-
on 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 Sectlon 4 of the en-
clogsed Act, which defines the terms "mother"” and "widow". 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,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



QM 293 A-C
, Catelini, Bambino L. February 135, 1929.

ir. Anoglo Catelini,

Orodicett,
Gailiformnine

.. Dear Sirs

In order to canform to the plans, for beautification: of the

permanent. Amerlcan Milltary Cemeteries

‘in Burope J.t haq been necessary

t0 make & re—arrangemevt of the graves din these Cemeterles which may

:-he considered as pcrmanent for all time,

”he enclased card g:ves “the final resting place of our brother,
the late Bmﬂ:;m Le Cataling, Private, Company ¥, 127th Infantrye.
e - The Quartermaster ‘General,,

vem

Very truly yours,

|J’.
¥ 3~
O | o J. MeCLINTOCK,
; L R S R Major, Q.M. Corps,

21 Incls h LR ‘Assistant,
A Reco d card.?} ¢ J
.9

-

i

29/85/



Oise-! “sne Cty. 608

G.R.S. FORM :114-A. STATION. Seringus-et-Nesles, Aisne

To be prepared in triplicate. DATE.January 12, 1928 . .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISTNTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name . CATELINI, Bambino I, ﬂ\" iz 'f”io. Name
2. No. ...80654 4455 Na, =
3. Rank . EVt, 12. Rank.
A o COE3127thInf,5f"“‘”’z 9B, Org...
: 0
5.D.D.. July 3%, 1918 = A (e BLD ;
S. €Dk KIA, (b) D.B..

Discrepancy found upon disinterment

T-Grave Not. .9 ... Sec. 15, Grave N0 wrsengt s S 00

BaPlet. .. Blewk A .. . Row... 206 - 2 O e it I} Ol it
9. 17.
18 Cemetery Oise-Aisne | 19. Commune or town Seringes-etsllesles
20. Dept. or County Aisne 24, Country ..france
22. G.R.S. Hdgrs. Code No. 608 ?
23. Disinterred (Date) January 12, 1928 py H.E,.N.Stine
247 Inscription on grave marker :
.Name _CATELINI, Bembino L, Serial No. 80654 . ..
Rank ... EVte , Organization.. .CO0. B, 127th Inf,
2b. Was identification disc found on grave marker ?..................On DoAYy ? .o
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 detail).
27. Condition of body
26. Nature of burial __Pine box end burlap k
29. Any discrepancynoted upon examination of body, as compared with G.R.S. records
guoted,aboye 2 - —rre e : S :
30. Body prepared and placed in casket: Datedanuary. le, 1928 By. H.E.N.Stine ..
31. Casket sealed by...Hsl.1.5%ine P

Signature of Embalmer, _(Superv,isorm

HE.N.5tine,




SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body - _
Name.....CATELINI, Bembino L. % Serial No...80654
Rian kil g5 oo s N Organization Co. E, 127th Inf,

358. Consigned to :

Name of Permanent Cemetery...Olse-Aisne, Seringes-et-Nesles. Aisne

34. Casket boxed and marked (Date) danuary 12, 1928 By..Charles E, Spahn

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

36. Remarks

37. Shipped from point of Operation : (Date)

To point of Concentration gl s
QOIS (Name)
Convoyer Signature Shipping officer ettt ool £

38. Received at Railhead or Point of Concentration : Date -

ByG.R.S & Repnesentiative o L i e

39. Shipped froin Railhead or Point of Concentration : Date

To Permanent Cemetery
‘e i (Name)
Convoyer Signature Shipping Officer

40. Received: -Date
G.R.S. Representative

41. Reinterred. January 12, 1928, QOise-Aisne American Ctye

a5TA 27 i (Date)
42. Grave No.. 30 ....Section
43. Plot Block A Row 29

-

T TUCGIR. S, Representative..mgamwéj@h

Williem E. Moore, Superintendent,



G. R. S. Form. No. 16-A Place....... . Oise-Aisne ciiy' 608,

REPORT OF DISINTERMENT AND REBURIAL ..  Jan.12,1928.

CATELINI
-l REMAINS OF .. SANS-A-LaadLavay Bambino L. .. SERIAL NUMBER. 806 b4 et

RANK..... P¥Heoo s ORGANIZATION.....G0eB, 1287th Info

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

_ Jen,12,19284  Grave 9 Block A Row 26

By Group o e = (G L e & = S St
3. Reburicd (date; : In (give complete location) :

Jan,12,1928. - Grave 30 Block A Row B9 o
: Metal

BY : GROUP: e < QW' T A Nature of rehurial Caske®
4. Report as to nature of original hurial and condition of body upon disinterment :
Pine box & burlap
5. (a) Identification tags : Buried with body ? Alesg8%rip On grave marker? bl 3 o)

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

~

3

6. What does examination of hody show asregards the following identifving items?

© (@) Height {actual measurement)

(6) Weight (estimated)
(¢) Hair—Color .
: Quantity

Characteristies ...
(d) lair on face—Color

Location

Quantity . ...
(¢) Permanent marks on hody (eld :sczu'.s;,' peculiarities,

-

Or missing parts)

(/) Wounds or missing parts (received at time of casually)

Head shattered upper jaw missing.

7. Disinterment L-Jéé /é e

supervised by .Y Lﬁ// Apprm'ed:...ZU._ SRR B e SR S S
8. Reburial C NI/ (] i ) 2

supervised by 0 RAALL _Approved : e ('03\

<

(Titly)

)



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

ll".utm* information, as noted helow, on reverse side of sheetin the corresponding nunmbered
space. This form is supplemental to and is to be torwarded with G. R. 8. Form 1-a, reporting
reburial locations. To be used'in answerto Question 26, Form 114, in case No maeals of identification
on body. _

1. Show <oldier’s name, serial niunber,rank and organization,and by wolm disinterred and reburied.

AT s . . T + . Aoy gl
2. Give date and accurate information as to location from which the " body vas " 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 hox, ete.

4. State to what degree decomposition has progressed, whether recognition, is poss'}l)le,gind how the
body was originally buried—in a ecasket, box, burlap, ete. 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 ™.

() State whether or not body appears to have heen 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 ‘hody will allow. Items (e) and (f) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should he 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
worlk, fillings, caries (cavities of decay), dentures (plates), and any delormity of jwas found.

MISSING TEETH ... 5 All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should
he seratched out, thus :

LROWNED TEETH . Block in solid the crown of tooth (label PORCELAIN CROWN
: gold, porcelain, or gold and porcelain), LD CROWN
thus :
: GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ..Blockin solid the crown of tooth (label GOLD BRIDGE
gold hridge,goldand porcelain bridge)
thus : 3
SILVER FILLING GOLD FILLING
FILLINGS . Draw:. filling on tooth accurately as GOLD FILLING GOLD FILLING
i possible (block in and label gold, GOLDRRILENG
silver, cement), thus : ,
& CAVITY DECAYED
- DECAYED 7 DECAYED
CARIES (CAVITIES). ... Outline location and size ol cavity, 7
_ shade in thus: ’
DENTURES (PLATES) ... Draw diagram of relative size and sha pe- of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word *“-clasp ”

n

7. Show name of person supervising the disintzrment and the name and iitle of the person
Approving same. :

8. Show name of person supervising the reburial and the name and title of (he person approving
same. 2 ;

=



7742 COMPILA(ION OF DISPOSITION OF REMAiNS DATA

Pile i 9809 /
I. Locatrox InpEx CARD: '
(a) Name E‘@:@‘.EI‘INI! mei_l}_g L. 2 .. Ser. No. @.0@_54 ..............
YRR .
(6) Rank P_!t.' ______________________ Organization . 80¢_ B, ___12.7tbl_nf_‘ ____________
7.50 18 i CKR.. %
(¢) Date of death _._. (d) Cause of death _______=~/ = Sorln 8 NS
IT. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. e L, Rowlr _.E_T,_-_______ Rloneses s e S B C AN S TYP.IiB ___________
(b) Emerg. Address __‘_g_ngglo catell_l}.:_‘_ (31"9_133??__1!_2___(_’39_‘_’_7‘_‘_9_1’_1}_____99_1__’:_f__'_ __________________
ITT. Files of soldiers dying from contagious diseases ... == __________________________ £ CKRM
IV. A. G. O. DispositioN CARD: Datatof Fachipti - ootk S LTS s T S
i f”l - ) 2 : ;)\ f
(@) Name G\ﬂe‘«'-l“ LA ..l:.’t-'f B () Relationship ---]:“L-E%EF:;--E’-"-‘:: _______________
(¢) Address Q'L'\__{:»__C & D @ ﬁ \'_ 9 ST S ISR, o TERT
(d) Remains to be brought to U. S.? _____ _&.(_f Lo T TR et L e T
(e) To be interred in National Cemeterv in U S at _____: _________________________________________________________
() Shippinginstructionstupon azrivaliof body in U S ool ol
(]} Mispositionmatmchions it notbrought SosUa S, o S %‘
v '._' "L ‘
“ii - 6L S B e J |
Examiner’s Initials 2./ 17 = Deite fo v e MR 1920, o ¢
- ’ \ f:
V. A. G. O. CorRRESPONDENCE shows communication from el ) l
i 1+ i Sl 2y S
. e S dated e Sai . o et o S LT R 5 ‘
<
confirming request in Par. IV., item_______________ ¢ above, T requesting Bhaithe e conme it ccrl TS : |
i t L 5 S Wk ] \"rji Ll L R e SR : < B ,I
Bxaminers Itials - flede. .= Dabel eeenae. 1_ ol o - , 1020.
VI. G. R. 8. FiLes, CorrEspoNDENCE—shows as follows: oo
Mo ¢ =t [ o R e e AL E O M A OB B e R
: 3 T e Eay s e T T
(a) Cancella%rontfgemos TEloTTeel D0 % st et B Bt oot ot i L el S B e st R ;
Examiner’s Initials ________iZ_ " 4 (ABSARTN B  TE e ;1920
COUNTRY FRANCE Ceserery No. . 808 ’// =, SHERT No. SHRONL . ik o8 P ‘
G. R. 8. Form No. 115 o ; f '(.l Ma TQFHLI\'O 114 J
Amended Apr.l6, 1020 ; .§’°° { {1t P nl T A J
. g4 A COMPLETEL (UORAT, ¢f O
e 8 ﬂ’ll ? -‘]1 -: “ : -4 ,M% : . j ; i’: -\\ (j'/‘ H z’oﬁ"‘l
= \ 11,\‘ &



ST S/
. ¥ Ohedwsdid : , 4{4}’ l/i 20
s Z..., Checked by . SR B Lo e ; A

CABLEHON: LL: A Srooie Mhmmeies - oo e E 195'(‘!«.

letter on __:_[AN-_l_S_]QZl ______ , 1920

Following advice forwarded to Europe by

CHANGE OF ADVICE. ActioN TAEEN.
Destresbody boceeee. oo - = S SRR e 8 - LSRN
Body:to beishipped to-—o . ST NI SN s RS Y
X. SusrExsioN REMARKS: ________ s e b AR PR T ST M e o FoE
_________________________________________ =4 e W nreow b ALY Stca e, B SRR L T
l b1
R e s SRR R SR e e e e e R e O i
| Py g e e 8 e e e T e i e e e B B e e e o e e e e e T e e
T e e o e e S o e o - PR— - 'gii'v' _______
| % et -
|
R e e e e e D N Sl 8l o S R Sty Lo W
i
B s s O IR G e R e e TR e e e e e e e e e



COMPILATION OF DISPOSITION OF REAFAINS DATa

File #9809

...... P:v.'t........-.-...... ey or...uo. E’-‘.lel?th.:[d-;-"”- “.“M
(c) Lete of dcatb-..._q_@_,lg.dea‘th LRl i

() Grave No.... . Rew ............. Bl Sect. e
) Grave No. ys o ey o i S 1 e g e ) :
() Herg: Hddress"ﬁﬁ"g;@"c‘afe']_';mi'.'"(*Brotn{ r’}) Crogkett; Oalify---------ooo

IIX.Files of scldiers dying from contegiows diseasges. ..............cooo.... CKR M

e

JV Infermaiion on vhich advice to Europe in letter of transmittal was based:

V. Fmllowing advice forwarded to Zurope by(cabl‘? B T ey T 2
(Letter of trensmiticl on

L e
AN.1B30%....

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

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

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

VII. SUPPLILIENTARY AL UASTS
bate of Relationship
2nd bource and nume

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

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

VIII. Form 115 received from G.R.5. Hoboken, N.J...... ... j_//:f/ _______ 193 /'

T | SEMETSRYHD. . SEanD Ha
3. Au5. FORY 115~
aucust ;IR

g 0 e :
AN 24 1991 *M -



\
Catelini Bambing L 80,654

(Surname, (Christian name in full.) (Army serial 1 or.)
. Fvt. 9 Co E, 127th _Inf,

(Rank and org-mizationy -
State your relationship to the deceased Z //‘%::

Do you desire the remains brought to the United States? _ 7

(Yes or no.)

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:

.

i —
(Name of person to receive rema’ns.) (Express office.) (Telegraph office.)
——
- S L EES . e s ok et Sl
(Number and street.) (City or town.) (State.)

(Sign here)

(I\umbcr and street or rural route.) (City, town, or post office.) -(b e.)
Read carefully the letter accompanying this card. L1713






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE..AL
WASHINGTON

QM 293 A-C

CATELINI, Bembino Ls ~ Pvte : Nevember 3,1926

Mr» Aneglo Catelini,
Crookett,
Calif,

Dear 8irs

The Cuartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in whichh you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, ranlz, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or recuest on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was cxercised by those who porformad this sacred duty. For
the future, these graves will be perpetually meintained by the Government in a
manner beflitting the last resting place of our heroos.

Very truly yours,

L.%« REDIRCTON,
dincils maor’ ﬂ,ﬂb&ﬂ.
Record card. Apsistant.

%,
25/560/ Y8 B 'ws}



G. R. 8. Form No. 120

(id ot fan. 1y 1661)
WAR DEPARTMENT S0 AU
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY "S‘Q
' CEMETERIAL DIVISION - 4
o7 Hoboke Ny I | DA gp1e 016 bery o 2od et

FROM: , - Chief, Cometerial Division, O, Q: M. @. -

To: ©° J ONIrs” Angelo,! Catelinly Crockett, (Calify -

sﬁmm: Remains of _Em._mzsmg;L;__Q;.t_ennx.__s_e;:‘_-_ﬁg._ 80654, Coss 12Bth Infe
The records of this office show that you have requested that the body of the above-named _u.Ql(AiQa. ______

If these are not the correct mstructmns p]ease correct them Make correc!uons on reverse side of thls
sheet.

The nearest next of kin may choose batween, (1) return of the body to any address in the United‘States
(2) interment. in. the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) bodv to
remain in Kurope.

By authority of the Quar toxmf%ster General. Ouiagiis . i

Lieut. Colonel, U. 8. A?-my

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 W\HETH.ER or not these relatives are STILI,
LIVING.

Was soldier married? ____________ IHelBNCLIO

NAME OF— 2 ~ NO. AND STREET, TOWN. STATE.

Soldier’s widow ok oo Sebue b M L B L A R R R I VR R ST

|
I
|
1}
\
|
Soldier’s children. ¢ 2 ... boyd ereprasrrosrsse-lieo TRTTISI T T TR AT A N TICIT T EW Y ]
1‘
|
j
|
\
\
|

(Name oldest first.)

Brothers. ¢ 2 FRITAENTYY IO Y M 8. el Mu, 4 sesly
(Name old-
estfirst.) | g

Sisters. < 2....- PEMCERPPTOIY un ot LR RTINS AR e il el [esseaiatistlsm b
(Name old- |
est first.) Qi o O s i e R Tt S Lol L TR Uy M L S ,,: ___________________ AP TR AL [ Sy ¥ L)

10 e I S e Signature

Al P oRE st B b D b b b e by ey Relationship. .. ... oo

ImporTaNT.—~CAREFULLY read instructions before filling out this paper. 57510 (oviR.)



Ithe undersioned, am the o000 snd nearest living next of kin of the within-named
(Relationship.) 3

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to -

(R. R. station.) (State.)

3. To be returned to the U. S. and burvied in ._________________________________ National Cemetery.

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

Signature_._... ¥ ¥

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin 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.

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
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is:the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinionrendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7800
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WAR DEPARTMENT A ., U ; 1
THE ADJUTANT GENERAL'S OFFICE vi
WASHINGTON
IN REPLY '
REFER TO f s . i % b e e s Ta
201 (Catelini, Bambino L. )WW March 8, 1920.
/
Froma The Acjubont General of the .ymiys
Tos The Ouarternaster Genorcl of the Limy,
Woshington, De C.
Svbject: Dote,o0f death of 3Sambine L. Cztelini,

]

LA NA A ey e 8 T e+ "nF
,;'\JO'J)'_‘*, VU +Ja lhe +& (LI I.l‘..

1. Upon 4inveoctigation, At hos boen ascertoined thot

the dote of denth of the 2bove mon herectofore cormunicoted to
}/’01.1, ’.S GJ:‘I'OnGOHS, oand th&t this soldier died {T'!llf' Q& 191 ;-‘.

2., For purposce 6F idontification, you are advised

that the records shov that the cecensed vas enlisted ov, 4, 1917,
and the nome of the person to be notified in case of emergeney wos

glven 8¢ ,ngelloi Catelini (brother), Crockett, Oal,

-

B ovder of the Sceretaxry of Vor:
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L8¢/ev1/1-210W

201 {Catelini, Bembino L. )WW March 8, 1920.
From; The Adjutant Genmeral of the Army
Tos ) The Quartermaster General of the Army

Washington, D, C,

Bambino L. Catelilni,
Subjects | Date of death of
#60854, Pvts Co, B, 127%th Inf,

1. Upon investigation, it has been ascertained that

the date of death of %he above named man heretcofore communicated to
you, is erroneous, and thHat this soldier died July 50, 1918,

2. For purpose of identification, you are_advised
that the records show that the deceased was enlisted va &y 1917,

. e
and the namo of U0PREISHEN 16-BREE5 ckBoR088, Ofalmoreney e

By order of the Secretary of Var:

Po ple -BATRL®s P,

The Adjutant General,
per.
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